STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: (!DHém H/éf) L%”)CO Work Phone No. ébg ‘AA3 ’6?987

First Middle Last

Work Address: 66 /‘Ilﬂzm D/)V@, &n&fd /\,H 06605 .
Office/Appointment/Employment held: \D?,;D}' Dp&f% - EWIG%X/Z’Olejlsl—

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:

PreoAareciyimrs
First Middle Last INEULIEIV I:D
Post Office Address: AR 182017
Occupation: NEW.HAMPSHIRE
DEPARTMENT OF STATE

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: W)& &f?”erﬁf_ };rer)S/(’, &Clmfe‘ p@%’d’) ‘—c Ldu(’ahdf?
Name of Corporate/Entity Representative: #DE & Yri4 K LO«& M - [Xe(uﬁ ve, D)’é C/ﬂf)
Work Address of Representative: rQ%O %{'QJA’( ) w OLD 67'0’/6 %‘ /4M O

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

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%ﬁw'oo Date Received: “‘ @} lg A copy of the agenda or an equivalent document must
be attached to this filing. [] Exact Estimate

Briefly describe the service or event this Honor 1um or Expense Reimbursement relates fo
I& 1S a Consensls meeh Forersic fo xicologist s o m Ackess Yhe U.S. whow/// Share. daty,
related ty Hum -arowd- nmes na/qh ﬂshrzq + oSk Common s Tound in DUID anaSbjéwm
“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

" beﬁw&mg x/cmnw/ /0//0/ /e

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



THE CENTER FOR (‘L : @

FORENSIC SCIENCE
RESEARCH | &) EDUCATION

NSC Consensus Meeting Agenda
November 2"d- 4th 2016 .

Chemical Heritage Foundation, Philadelphia PA

Wednesday, November 2™
6:30-9:30
Appetizers and Drinks — Red Owl Tavern

Thursday, November 3+

7:00-8:00

Committee Meeting (Logan, Mohr, D'Orazio, Limoges, Huestis, Miles, Kerrigan, Scarneo, Scott,
and Liddicoat) — The Franklin Hotel, Azalea Restaurant

8:00-8:30
Continental Breakfast — Chemical Heritage Foundation

8:30-9:00
Opening Remarks

" Barry K. Logan

9:00-10:00
Presentation of Survey Data
Amanda D’Orazio

10:00 - 10:15 — BREAK

10:15-10:45
Presentation of 2013 Updates and Guidelines
Barry K. Logan

10:45-12:00
Presentation of follow-up survey ]

Amanda D’Orazio

12:00 — 1:00 — LUNCH (provided)



{
THE CENTER FOR (“~— -
FORENSIC SCIENCE .

RESEARCH \ & ) EDUCATION

)

1:00-2:30
Discussion of Tier | Compounds: Scope and Cutoffs for Screening and Conformation

2:30 - 2:45 — Break

2:45-4:00
Discussion of Tier | Compounds: Scope and Cutoffs for Screening and Conformation

Continuation

4:00-5:00
Discussion of Tier I Compounds

6:00-7:30
Happy Hour — National Mechanics; hosted by Committee
Dinner on your own (550 per diem)

Friday, November 4th
8:00-8:30
Continental Breakfast — Chemical Heritage

-8:30-9:00
Recap of Thursday’s Session

9:00-10:30
Discussion of promotion of Tier Il compounds to Tier |; recommendations for cutoffs

10:30-10:45 - BREAK

10:45 - 12:00
Discussion for dissemination and follow-up activities
Wrap up and concluding remarks



