STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: £\ ued “ R\-\AQM\M Work Phone No. Q¥ \~ B0
First Middle Last p—

Work Address: 2 Cw;‘)\\o\ S\ees ) CDD(EF%

Office/Appointment/Employment held: %—\\*op\yé Co\ Rucors

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:

First Middle Last li;’%ECEIVED

Name of source:

Post Office Address:
0CT 1 92009
Occupation:
o . NEW HAMPSHIRE
Principal Place of Business: SEBARTMENT OF STATE

If source is a Corporation or other Entity:

Name of Corporation or Entity:

Name of Corporate/Entity Representative:

Work Address of Representative: \L\ A ’-\/EQRMW ta:\'))' [\) ARTARQw ). Ledp

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00\1]

Value of Honorarium: Q, 15 Date Received: Q% 7-4_ 2909 If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. ™ Exact [] Estimate

Value of Expense Reimbursement: §,1 570  Date Received: 3¢L L+, 15 copy of the agenda or an equivalent document must
be attached to this filing. [ Exact Nl Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

o ZOT a3 oz;,/klw X o

“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,”

s z// lo/g/ﬂ

Signdture of Filer Date Filed

9/07 L

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



2009 ACS Agenda

Thursday, October 1, 2009

4:00 pm-7:00 pm

EARLY CHECK-IN/ REGISTRATION

Friday, October 2, 2009

7:30 am-5:00 pm
7:00 am-8:30 am
8:30 am-8:45 am

8:45am-12:00 pm

10:15am-10:45 am
12:00 pm-1:30 pm

1:30 pm-2:15 pm

2:15 pm-3:00 pm

3:00 pm-3:30 pm
3:30 pm-4:15 pm

4:15 pm-5:00 pm

5:00 pm

CHECK-IN/ REGISTRATION
BREAKFAST
Introduction and Welcoming Remarks

“Friday Focus” ~ Ap Open Discussicn of g Variety of Topics

Administrators’ Perspective

Legal Advice to Regulatory Boards
Administrative Prosecutions
BREAK

INTERACTIVE LUNCH

Internet Practice:
Prosecutions from a Pharmacy Perspective

ADAAA:
Americans with Disabilities Act Amendments Act

BREAK

Speak No Evil:
1st Amendment Issues

Judicial Deference to Board

RECESS

Joe Cote (TN)/ Dale Atkinson (IL)

Kay Christensen (D)
Cheryl LalLonde (KY)
Jim Ward (AL)

Kate Zacher-Pate (MN)

Benjamin N. Gluck (CA)

Amy H. Richardson (IL)
Dale J. Atkinson (IL)

John J. Roberts (CO)

Elyse Alkalay (NH)



Saturday, October 3, 2009

7:30 am-12:45 pm
7:00 am-8:30 am

8:30 am-10:00 am

10:00 am-10:45 am
10:45 am-11:15 am
11:15 am -12:00 pm

12:00 pm-12:45 pm

CHECK-IN/ REGISTRATION
BREAKFAST

Application Hour (but really 90 minutes):

¢ (Criminal Behavior
o (Contractual Provisions

Conditioned Initial Licensure
BREAK
Fir_\al Orders and Sanctions

Top Recent Regulatory Cases

Cheryl LaLonde (KY)
Dale J. Atkinson (IL)

Kay Christensen (ID)

Leyser Q. Hayes (MS)
Dale J. Atkinson (IL)

12:45 pm BOX LUNCH & RECESS
Sunday, October 4, 2009
7:00 am-8:30 am BREAKFAST

8:30 am-9:15 am

9:15 am-10:00 am

10:00 am-10:45 am

10:45 am-11:15am

11:15am-11:30 am

11:15am

2 15

3.7y

&3
(@14

FARB Generic Model Practice Act:

An Analysis of Various Articles

New Legislation Impacting
the Regulatory Community -

HIPAA

Regulation in the News
Meeting Wrap-Up
RECESS

Matthew Beam (AL)

Amy H. Richardson (IL)

Tom Abram (IL)
Dale J. Atkinson (IL)
Dale J. Atkinson (IL)

¢
i
¢





