STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 13-B)

Type or Print all Information Clearly:

Name: WILL/AM —  BUTYNSK] work vrone no 60.3-336- 7498

First Middie Last

Work Address: éé) ﬂh/gﬂ K(?frj'”) /90 lgﬂ)( /05:) ////VS}Z%LZ/'; ﬁ%&’??;’/
Office/Appointment/Employment held: W /7/ ,SW /¢ f M ZF /{ ;)5 gfl/ W /Z’/

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 ofsource: | WEHEEIAMT U
Firs Middie = RECEIVED

JEC T3 201

Post Office Address:

Occupation:

NEW HAMPSHIRE
Principal Place of Business: DEPARTMENT OF STATE

If source is a Corporation or other Entity:

Name of Corporaionox Emiy: NEV/ ENOLIND [NETITVIE OFFIIICTION STVHIGS &) p5)
Name of Corporate/Entity Representative: W/ LL /A 0 WEN £ 7 &/ /i% R L/ SH g oLy vC.
Work Address of Representative: A/Ejﬁ,g/ j}Zﬁ/ }7'(9/1/2 57/\75}; Méygr/ﬁ Wyﬂﬁ‘;@

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

Value of Henorarium: —E— 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. {J Exact ] Estimate
#, 22
Value of Expense Reimbursement: 8' g Date Received: . \/ A copy of the agenda or an equivalent document must D
be attached to this filing. [ Exact X Estimate /NOT YET RECEIVED BT EACECTEYS BY 7%
OF WE CENVY 20//,

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
PRENC PHTIY I WEIRS _IBORIY OF DIRETORS meermms

“I have read RSA 13-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge
and belief.”

PG iz Wodilopectsi 12112/ 1

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: Secretarv of State’s Office, State House Room 204, Concord. NH 03301



NEW ENGLAND INSTITUTE OF ADDICTION STUDIES

TRAVEL/EXPENSE REIMBURSEMENT FORM

Check Payableto: WY LL )R BUTINSHL " Name of Hotel f NEIAS was
Mail To: W/ LL )R VT YASK/ direct billed:
40 RIWVER KOAD, pPo ~sX /A5

—
HINEDAIE, N 03557
Social Security #: 2 -6 Phone# 603 -336-47Y ?X
40 MR i BN R B o ILEAGE REIMBURSEMEN T s 7 & ¥ L i 0 2 ol o s 1o LT B S e AR
DATE FROM T0 PURPOSE # Miles AMOUNT c!;:n‘“

////z/// Bivsptiv i TEWKS BURY, i fYB1 45 Bogrd mEFIH| 9/
K2 )n | TEWKS M}/.m [PINEPHIE MY | KETVRN HIWE 9/

{city or town)

TOTAL MILES: ]
/3L,
MILEAGE REIMBURSEMENT:| ¢ 12,2.1.

ME&| REIMBURSEMENT:| $ 6 :

OTHER EXPENSE TOTAL:

)
NEW ENGLAND INSTITUTE OF ADDICTION STUDIES (NEIAS)
Attn: Lisa Bolduc
75 Stone St
Augusta, ME 04330

| certify that the are in . the detailed items charged were actually paid, and the exp were d by official b
(SIG;ATURE)

Tummrwnpoﬂﬁxgo_numdMulRlImbummmt R N U s AR SRRt AP 5 g Y o -




New England institute of Addiction Studies
Board of Directors Meeting
November 17,2011
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