STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:
Name: i@bev '\/ @ (.u 5 \’l A% ﬁ Work Phone No. 2/)[ 2/ (/’

" First Middie

Work Address: § ‘l'a“f /TLU) g 4 , [\UV(‘U\/U{ JU Ut

- ¢
Office/Appointment/Employment held: Sk G{, ¢ [prV( s (’44{ DL‘(W Z

W

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 of source: '\,:\kuu\\ (/ NF'W[ﬂ ”?W L{glﬁ/Cl/U'Vé‘

First Middle Last

Post Office Address: 7700 gA‘fr / 6f //Q ﬂ,’, ﬂéylm (Oél/é/ﬂ

Occupation:

Principal Place of Business:

, _ _ KECEIVED
If source is a Corporation or other Entity:

Name of Corporation or Entity: /l/c 9 (/ NOV 12 2008

Name of Corporate/Entity Representative: /1//‘5#1/ (O /é Lt NEW HAMPSHIRE
g1 [ T DTRAEMT AT STATY
Work Address of Representative: 7')00 gﬁf/ / / G %I/V‘"’

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. [1 Exact [1 Estimate

Value of Expense Reimbursemept: 40 Date Received: cf 4 copy of the agenda or an equivalent document must
be attached to this filing. Exact [] Estimate

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

%MM@MJH@M%M =Dt &”Ww e

Mendearor Crimmal
*“1 have read RSA 15-B and hereby swear or affirm that the foregomg information is true and cdmplete to the best of my knowledge
and belief ),
. e V4 /m o1
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

I



NATIONAL CONFERENCE OF STATE LEGISLATURES
EXPENSE REPORT - DUE 8/14/2009

Name: ’l&p Koborr Cuswviag

Date Submitted:

Address:

30 WiV DN luwh T Jlpad

Wowptow Mk 036472

FOR NCSL USE

% /Z 7 - Account Code(s): Amount
Agproved by:
Business Purpose: Trans & Out of Total
MAT Preconference Parking Meals Lodging | Pocket | Expenses
July 20, 2009 ~ Philadelphia, PA 5802 5802 5802 5802
Expenses Reimbursable to Participant:
Lol -V AE PL 767,20 20 i
ilesgg Yo WT 92865 (uilfirip) o;zn, 0 50-¢0
L {0
e o] 25 .°"
lopals  [folr 22775 229 95
Dl Jip e 5~
| Cladnlbss +ip g o O
ClL. sl Wheal 342° 3¢. 49
Aitfovt Valypg 21005 [4°° /492"
Btz k ' [/ 3%% [32¢

Total Reimbursable Expenses:

51515

Stipend Maximum

$ 750.00

Note: Attach originals of Paid Receipts, Charge Tickets, and Transportation Ticket Stubs
Please return to Deborah Sward, NCSL, 444 North Capitol St, NW, Ste 515, Washington, DC 20001




National Conference of State Legislatures

7700 EAST FIRST PLACE
DENVER, €O 80230 Check Date: Oct 16, 09 00039554
Invoice Voucher Invoice . L.
Date Number Number Description Amount
Oct 12, 09 74867 7/20/09 CUSHING, R-MAT PRECON LS09/PA 560.05
Total: 560.0:

AL ONIHSN) Y LYd90Yy




NATIONAL CONFERENUCE of

7 1

[ e Forwsn foir Aiiericas fdeas

Medication-Assisted Treatment for Opiate Addiction
in the Criminal Justice System
July 20, 2009, 9:00 a.m. — 2:00 p.m. ¢ Loews Philadelphia Hotel ¢ Philadelphia, Pennsylvania

Agenda

Howe Room—33rd Floor

9:00-9:30 am. Welcome and Introductions
o Allison C. Colker, Program Director, NCSL Forum for State Health Policy Leadership
o Matthew Gever, Policy Associate, NCSL Forum for State Health Policy Leadership

9:30-10:15 a.m. Implementing a Jail-Based MAT Program
o Kevin Fiscella, M.D. , Department of Family Medicine, University of Rochester Medical
Center
10:15-10:30 a.m. Break

10:30 am.-12:00 p.m. State Examples

New York Rikers Island MAT program: Anna M. Kross Center, Key Extended Entry Program
¢ Mark Parrino, American Association for the Treatment of Opioid Dependence

Medication -Assisted Treatment for Inmates in Baltimore, Maryland and San Juan,Puerto Rico
o Robert Schwartz, M.D., Friends Research Institute

The Terrace—33rd Floor

12:00 -1:15p.m. Lunch and facilitated roundtable discussion
Howe Room-—33rd Floor

1:15-1:45 p.m. Report out and discussion

1:45-2:00 p.m. Concluding remarks
o Allison C. Colker, Program Director, NCSL Forum for State Health Policy Leadership
o Matthew Gever, Policy Associate, NCSL Forum for State Health Policy Leadership

Tiis mecting is funded through an unrestricted grant from Rechitt Benchiser Plurmacenticals.



