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

Type or Print all Information Clearly:

Name: Qo> | Hbj d/l(XD) Work Phone No. (603 - LG - 773*‘
First Middle Last
Work Address:_Sls demnas  (RQA . et~ ow, v 03766

Office/Appointment/Employment held: @ seresentbhve & UL Ve Convt
' J

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:

Name ofsouce: RECEIVED

First Middle Last

Post Office Address: JUL 31 2[]“3
Occupation: NEW HAMPSHIRE

oo p—

SECRETARY OF RTATH

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: f\)b_\.&.: ‘ES\QJ\ N0 E(\S‘\'~ wye & @éd X on S’LAV s

Name of Corporate/Entity Representativerz—beg\\'S{ A D
Work Address of Representative: 5 Sone Sy QLJQJU‘S‘\:Q} (s 04330

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

Value of Honorarium: 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. ] Exact [J Estimate

Value of Expense Reimbursement: © © O Date Received:qon<€- I, 9@ %py of the agenda or an equivalent document must
be attached to this filing. ] Exact [J Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
. / .
e = \A\Q s\ Oy F‘>Q>> ot YUE,L RIDY
J

I 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 belief.”

Aoax L nm@m’% msyéoo%

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



39th Annual
New England
School of Addiction Studies HR

//////w Ietery.

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

e Breakfast 7:00 am—8:00 am
o 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

Reglstratlon deadline—May 19, 2008
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8:30 am

11:30-1 pm

1—4:30 pm

4:30 pm

Sponsored by the NH Office of Alcohol & Drug Policy
and the New Lngland Institite of Addiction Studies

Registration at the Franklin Pierce Campus Center
Breakfast will be available
Classes begin

Facilitated luncheon with NH Office of Alcohol & Drug Policy Staff
Speaker: Dr. Seddon Savage

Classes continue

Classes adjourn
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TRANSPORTATION TO AND FROM FRANKLIN PIERCE UNIVERSITY (FPU)

ol « for NH Legislators who have pre-registered for transportation

B Departing Concord: 6:30 am in front of the L.O.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:

n Arriving Concord:  6:00 pm L.0.B.

8:00 am Campus Center

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




