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

Type or Print all Information Clearly:

Name: ’T\f\()‘Y\c.,L D KQQMPQ( Work Phone No. C%} 277/-2090

First Middle Last
Work Address: .23 C,CL(‘Z) Vol 5\-% CoNcord N 02201

Office/Appointment/Employment held: _ ®ueau (‘)\;Q,Q-

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:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: ADdck \on Po\ \(/3 oo

Name of Corporate/Entity Representative: Bra,ede(\ KQ,\\ \;/ ~Duecty of CAN.'DO.( 3\(\(

Work Address of Representative: 718 14n 5S¢ JNW 209 P‘oof. wéto\\r\g N D.C 20002

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 Reimbursementm Date Received: 3'17 ll 7 A copy of the agenda or an equivalent document must
be attached to this filing. Exact \,~ Estimate

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

C"(\Q(?J\Cﬁ— @ar-\-@(\w o Grent %“\5 oder CARA Fedewdl Lei{&lo.-\—(o'\

J
“I have read RSA 15-B and hereb# swear or affirm that the foregoing information is true and complete to the best of my knowledge
" b% é ;

Signatureof Filer V Date Filed

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 03301REC E,VED

12/16 MaY 17 2017
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2017 CARA Implementation Conference

Home / Schedule / Video / Materiais

__Conference Schedule

http://www.addictionpolicy.org/cara-conf-schedule 5/16/2017
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>

Tuesday, February 28th

Marriott Wardman Park Hotel

2660 Woodley Rd NW

Washington, DC 20008

Tel: (202) 328-2000

Room: Roosevelt 1, 2 & 3 (Exhibition Level)

9:00 am Registration & Check-in

10:00 am  Welcome & Opening Remarks

10:30 am  Panel 1: Overdose Outreach Projects

11:30am  Panel 2: Technology-assisted Treatment Projects

1230 pm  Lunch & Small Group Discussion

1:15 pm Panel 3: System-level Diversion and Alternative to Incarceration Projects
2:15 pm Panel 4: Statewide Planning, Coordination, and Imptementation Projects
315 pm Break

3:30 pm Panel 5: Harold Rogers PDMP Implementation and Enhancement Projects & Data-driven
Responses to Prescription Drug Misuse

4:30 pm Q&A Session
4:50 pm Wrap-Up & Closing Remarks

5:00 pm End of Conference

http://www.addictionpolicy.org/cara-conf-schedule 5/16/2017



