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

Type or Print all Information Clearly:

Name: W/LL)A® — b (/T)/A/-gﬁ Work Phone No. 6&73’ Z54- 7%‘757

First Middle Last

Work Address: f& (7/( ’ﬂ; ﬁ//fﬁﬂ#lt’ /l/j 6593—/
Office/Appointment/Employment held: /1/74 STAIE ﬁE]W/)’E§F///#/ JVE

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: £ /SA L@O/J)Ué /VW EHELAN D T/i//c-/‘//ﬂ/F /F/%}ﬂ/cﬁ%ﬁfﬂﬂ/

First Middle Last

Post Office Address: '75 57&//5’— %EZZ T ﬂ(/(ﬂf]/f' Mf &7232
Occupation: %wz//mw/ LIUSHEEVER
Principal Place of Business: /40‘505 7%’) /W[:

If source is a Corporation or other Entity:
Name of Corporation or Entity: /YEW ENEJpD INETITVEE 0F ADPKT) <Tup)Es
Name of Corporate/Entity Representative: L/ S#  JR0L DUC

Work Address of Representative: 78 STONE  STHEE C fevsih ME 043527

Food and/or beverages consumed pursuant to RSA 15-B:6, Il 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. E Exact [J Estimate

Value of Expense Reimbursem, 2’7 Date Received: jg/ég /{ A copy of the agenda or an equivalent document must
be attached to this filing. Exact act L[] Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
VARTICIPHTE /7 FISCAL Comm I TTEE ~ JBOHD O VIKECTORS MEET 4

“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

" b/ o 72, 7}7%4 Hige/

Slgnature of Filer 4 Date Filed

907 RECEIVED"

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 APR l O 20”

NEW HAMPSHIRE
JEPARTMENT OF STAYS



NEW ENGLAND INSTITUTE OF ADDICTION STUDIES

TRAVEL/EXPENSE REIMBURSEMENT FORM
Check Payable to: W/L/_/ﬁm Zg uT}ld/gA// Name of Hotel if NEIAS was direct billed:

MailTo: 60 RIVER RO
PO 50X )05
/}//vsngf/ N 0245/

00)-Z2-6%29

Phone# 6'93 % ”71/ 981

1"? »gé\ m’w» as‘z%m&r

DATE FROM TO PURPOSE # Miles AMOUNT

= 4 RO PR ,/,M coren
Wyl | AISIEND | Tty ion| WEWS Batho EETIPE | 9

wltly TSR, WA /J/;/ﬁ%%j/, Wi | REWY HawiE 70

(city or town)

_ TOTAL MILES;

MILEAGE REIMBURSEMENT:
X0.485 g 7"77

OTHER EXPENSE TOTAL:

LE., TOLLS

Return Ongmal Voucher & Rece pts (No Faxes Please) to:
NEW ENGLAND INSTITUTE OF ADDICTION STUDIES (NEIAS)
Attn: Lisa Bolduc
75 Stone St.
Augusta, ME 04330

I certify that the amounts are in accordance with applicable regulations, the detailed items charged were actually paid, and the expenses were occassioned by official business

Pl Bt 419)0

(SIGNATURE) (DATE)




W RS ISP WEE TN E BEIP S

; BUTYNSKI, WILLIAM
Ak

Annual Review

W Conflict of Interest:
Westmem Policy:

//

-l/fs./gsaré Member Database Info:

4. Current Boarg of Director Information, Subcommittee, and Terms

37 » Updated Bv-Laws




