
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report 
Executive Branch- RSA 15-B 

Type or Print all Information Clearly: 

Name: Je H n I '?r J. 
First Middle 

Work Phone No. 
Last 

Work Address: tJ. I 5. 'F -'U.....'-1: st. I Su/1-e I if J u Ill Co rrJ. I N H- 0 3 3 0 I 
Office/ Appointment/Employment held: D I' r e cfo r () t H ea.. lil-t p (J ,, 'C '1 ) )J tt- 1:; ~ .s L( ('q 'YI c£. 

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable h?nt:.iu~1-
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 D 

Post Office Address: 

Principal Place of Business: 

If source is a Corporation or other Entity: 

Name of Corporation or Entity: N orh'on<.d A-c~d.e~ y {kr ~1crfe M.e~lfvr. 
Tr•'sh '[2,'{-ty 1 Execv:b've. D,-r(d=otf(J/,cy Name of Corporate/Entity Representative: 

Wmk Address of Representative: Tw 0 Mo "' w JM.f .,f ~ p, (A g rt, St.v t e_ 
tbrt1q~ I ME: 0'1 (J I 

.qJO 

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 Estimate 

Value of Expense Reimbursement: ~_36_> ..... Date Received: t/tr/lf A copy of the agenda or an equivalent docum~nt mJ/st 
be attached to this filing. Exact v- Estimate__ 11!-.KJtt ~ 
Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: 

N lr:~ tt f fn.t:O 'd ,., v I D i ,, kq 01'>-fs c6> de, 'a--(.€cL w ''tz,-. lhtStff J 
lh1n ~ et:t-t'fv,'7tJf ,"tt~CP vrf!ev"e 1-1ce i r: wa > 0( spea...K~r. 

"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." 

0~ e~-aat~~ Date Filed 

RSA 15-8:9 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 

12/16 



Preconference 

Day Long 

AUGUST 15-17, 20181 HYATT REGENCY JACKSONVILLE RIVERFRONT I JACKSONVILLE, FL 

#NASHPCONF1 
SHIFTING TIDES IN STATE HEALTH POLICY 

Paying the Price: How Can States Catalyze Real Cost 

Containment? 

(Open only to state officials; breakfast and lunch will be 
served) 

Covering the Waterfront: Innovative State HIV Policy Approaches, 

from Prevention to Ag1ng in Place 

Turning the Tide: State Strategies to Meet the Needs of Families 

Affected by Substance Use Disorder 

(Breakfast and lunch will be served) (Breakfast and lunch will be served) 

Smart Shopping: How States Can Growing Pa1ns, Seeing Gains: lmprovmg Youth 

Transitions 

The Next Wave: Integrating Services for I May the (Work) Force be With You 

Individuals with Intellectual or Developmental 

Disabilities 

Afloat: Keeping Moms Connected to I Shore 1t Up: Strengthening the LTSS Workforce 

and Substance Abuse Services 

on It: Containing LTSS Costs I Eat, Stay, Live: Connect1ng the Dots in Med1caid Work Requirements: Summit on State Strategy 

and Tactics to Lower Rx 
Prices 

-¥"--rfA,'S ,) -t~~te 

the Social Determ1nants of Health 

More Gain, Less Pain: Managing Pain 

without Opioids and Managing Opioid 

Addiction 

Considerations for States 

All the Right Moves: Transitioning Individuals I (Open only to state officials) 

out of Psychiatric Institutions 

5 e ss'/o n -4 r w t, 'c tr T --- UJor.S cc sf ea. i=RY'. 

--:JJP 


