STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Pripf all Information Clearly:

Name: Cf?zfﬂ A , éﬂ T“AWork Phone No. I%le éd ? /

First Middle

Work Address: _J 2 /)a,ug-e, DT 1VEre 1mp K y M. H. 0385
Office/Appointment/Employment held: SK"@QLQ' ee}p

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement: RECE\V ED

Name of source:

First Middle Last TRER 2008

: -- \RE
Post Office Address NV-“ HAM ‘:\ 8T ATE
Occupation: QEQR

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: 771 2 . m J) MMM W‘é@

q

Name of Corporate/Entity Representative:

Work Address of Representative: 7S 2@@ ( 2 AL 5444;_74 ;’)ZE O 73 3 /4]

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 []

Value of Honorarium: ,260, Date Received: If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [1 Exact I Estimate

Value of Expense Reimbursement: _ ¢~ Date Received: e A copy of the agenda or an equivalent document must
be attached to this filing. [ Exact 1 Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
%Wm&dz_ abZ p,&uo Von Nle Q é?:

“] have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

and belieﬂ’% Kél o Lé-\ 7-30~0¥%

Signature of Filer Date Filed

9/07
RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report

shall be guilty of a misdemeanor.
Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301



[ 4

3th Annual
New England
School of Addiction Studies

W . Jne 77

NH Legislators are invited to
join us for a free workshop of
their choice and facilitated
lunch to discuss issues
important to NH.

+ Breakfast 7:00 am—8:00 am
« Registration begins at 7:30 am

o  Workshop 8:30 am—4:30 pm
(each workshop is 6.5 hours)

To register please contact:

Shannon Quinn, Coordinator at 271-5889

Or fax your registration to 271-6105

Registration deadline—May 19, 2008

ADDICTION SCHOOL COURSE SELECTION

Courses being offered.

401.B Assessment and Treatment for the Client with
Co-Occurring Disorders

402.B Listening and Interviewing Skills for Addiction

Counselors

403.B  What Every Clinician Should Know about
Differential Diagnosis for Co-Occurring

Disorders

Integrating Criminal Thinking Education and
Chemical Dependency Treatment

Methamphetamine, Crank, Crystal Meth, Ice:
Critical Information for Addiction Professionals

Successful Treatment Outcomes Using
Motivational incentives

Developmentally Appropriate Treatment Across
the Lifespan

From Conception to Prevention: The Pregnant
Woman in Methadone Treatment

Introduction to Relapse Prevention

Utilizing Stages of Change When Working with
Persons with Co-Occurring Disorders

Adapting Services for People with a Range of
Cognitive Challenges

Yoga and 12 Step Recovery

Skill-Building Workshop on Substance Abuse
Treatment and Family Therapy: Child Welfare
Considerations

Foundations for the New Addiction Counselor

Person-Directed Recovery Planning: Using
Recovery-Oriented Systems of Care to Support
Wellness

PREVENTION SCHOOL COURSE SELECTION
451.B
452.8

Prevention Ethics for the New Millennium

Prevention for Special Populations:
18-25 Yr. Olds

hecipés for Sucdéssz A System for Change Using
Evidence-Based Environmental Strategies

453.8

454.B Overview and Prevention Strategies for
Prescription and Over the Counter (OTC) Drug

Abuse Across the Lifespan
SHARED ADDICTION & PREVENTION SCHOOL COURSES:

441.B The Frameworks Suicide Prevention Project:
Best Practice Protocols for Clinical Interventions
with Suicidal Individuals

442.B Becoming a Profession of Choice: Talent
Management for our Future

For course descriptions, see the full Summer School
Catalog at: http://www.neias.org/SS/nesas08.html



Sponsored by the NH Office of Alcohol & Drug Policy
AG E N D A and the New England Institute of Addiction Studies

7:30 am Registration at the Franklin Pierce Campus Center
Breakfast will be available

8:30 am Classes begin

11:30-1 pm Facilitated luncheon with NH Office of Alcohol & Drug Policy Staff
Speaker: Dr. Seddon Savage '

—4:30 pm Classes continue

1
4:30 pm Classes adjourn

RANSPORTATION TO AND FROM FRANKLIN PIERCE UNIVERSITY (FPU)

» for NH Legislators who have pre-registered for transportation

Departing Concord: 6:30 am in front of the L.0.B.
(the van will be at the L.0.B. at 6:15 am. It is important that we leave
Concord by 6:30 am to ensure our arrival at FPU in time for registration)

Arriving FPU: 8:00 am Campus Center

Departing FPU: 4:30 pm (the van will pick up at the Campus Center and
will be ready to load at 4:30)

ArriVing Concord: 6:00 pm L' O'B' -’%///A y(f// to New Futures for providing

transportation to and from Franklin Pierce University.




