v

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

Type or Print all Information Clearly:

2\
Name: W ILLJAM) —  BUTWSK: ,@Zﬁc Fhone o, 603-234-749%

Middle Last
i L0 KIVER ROAD, POLOY JU5; YNSIME, P 03457

Office/Appointment/Employment held: /f/ /7‘ S, 7} 7F KEH%W 7)7’ J7 J/E

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:

First { Middle Last
Post Office Address: RECEIVED
Occupation: U1 09 20
Principal Place of Business: pd NEW HAMPSHIRE
/ ~ARCTADV AT QTA™
If source is a Corporation or other Entity: \ -

Name of Corporation or Entity: / EW F/’/ éM’p 7/57] f ”7 F 'F ” p/ 677 0” £V /B@/ﬁ‘—/@
Name of Corporate/Entity Representative: B/LL /rﬂ W/VW//Vj ﬁ( j £ CUD V. F p/lf 4 Cﬁl(’
Work Address of Representative: 75/ ST .1k . m Mé 29/, 8 ) /}73 06"; 0

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 []

Value of Honorarium: __* 6 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 [ Estimate

Value of Expense Reimbursemen;.#éﬁ B Date Received: :2 Q’Za A copy of the agenda or an equivalent document must
be attached to this filing. D Exact 0 Estimate

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

PARTICIIRTION (VY NEAS m% Iﬁ #A’B’GMKJ MBETINE A7 2T
MICHHELIS CO

“I have read RSA 15-B and hereby swear or affirm that the foregcﬁng information is true and complete to the best of my knowledge
and belief.”

il Hoidlignil? /8 /)0

Signature of Filer "/ Pate 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



NEWENGLAND INSTITUTE OF ADDICTION STUDIES

TRAVEL/EXPENSE REIMBURSEMENT FORM
Check Bgubie tor V/ LL/W,W B U 77/1/5 ), 74 Narme of Hotel # NEIAS was

direct billed:

SodaiSacu £ D0/ ’33“‘56‘3 . __ Phon#h3'3%f.
/570 |Covcoll , p4 CoLewgSTER, VT | VEIRS Bofp #eeriné | 15
4/ j0 |CoLeH ESTER, VT /9//2’5/2#5) MY | Aewvpy Home 6.3

g

oty of fowed

MESI REIMBURSEMENT] §

Orig s { Pleass) to:
NEW ENGLAND INSTITUTE OF ADD'CTION STUDIES (NEIAS)
Attn: Lisa Bolduc
78 Stone St

Augusts, ME 04330

| cortify thet the god ware actually paid, and the exp wete r by official

é/ﬁ#//o
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202755 = Gnean

Subi  NEIAS Board meeting Tuesday 6/15 272712 = St Gl
Date: 6/10/2010 5:50:28 P.M. Eastern Daylight Time . 4

From: lowenstein@neias.or > 73/ % = H;! ﬂ‘

To: lowenstein@neias.org

We are in the process of finishing up last minute details and getting ready

to pack up and head to Vermont on Saturday. At present we have 452 students

ool!

Ou ill be mTheﬂscamemee will
be meeling At pm The office for the S ool will be located in the

Mwhﬂhﬁbﬁollege | would suggest
at you head there whenever you arrive on campus. The Board/Faculty/Staff
dinner will be in Eddy's Lounge in the Alliot Center Tuesday night beginning
at 6 pm and will be done by 7:30. The Board meeting is presently scheduled
for a room directly across from the office.
We have been able to schedule a 2 hr meeting with Dr Tom McLellan of ONDCP
on Wed morning at 10 am. | have set the agenda as an informal discussion of
reglonal needsllssues No formal presentation. | think this is a wonderful

to communicate with ONDCP in an informal setting.
| have attached directions, campus map, draft minutes from our Feb meeting a
proxy form.
Please let me know if you will be attending, both for Tuesday's board
meeting and Wednesday's meeting with Dr McLellan. For those of you unable to
attend in person but able to join us by phone we are trying to arrange
conference call capability for both the Tues and Wed meeting. The conference
call in number is
719 785 9345
Pass code 2716

If you run into any difficulty feel free to call me on my cell 207 776-3686.
In case | am not available the phone number for the NESAS office at St.
Michaels is 802-654-2080.

It is also with regret that I need to inform you that Jose Ortiz from Conn

has had to resign his position on the Board due to restructuring of his
responsibilities. A new member from Conn will be nominated to replace him. |
will miss Jose as a Board member and friend. He has been a wonderful
presence on the Board and has always been a role model for me on how to
conduct oneself with dignity and professionalism. Via con Dios Jose.

Looking forward to seeing you next week. Take care. Bill

Bill Lowenstein

Executive Director

New England Institute of Addiction Studies
AdCare Educational Institute of Maine

75 Stone St.

Augusta, ME 04330

Tel 207 621-2549

Fax 207 621-2550

lowenstein@neias.org

Thursday, June 10, 2010 AOL: WilliamButynski



