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RECEIVED

STATE OF NEW HAMPSHIRE SEp 12200 i

Honorarium or Expense Reimbursement Report (RSA 15-B)

NEW HAMPSHIRE B v
DEPARTMENT OF STATE

Type or Print all information Clearly:

Name: Aﬁ THuR D /;4 [k/j’ﬂ//«/ Work Phone No. 603 -389- 7‘/ 20

First Middie st

Work Address: 3 30‘/ DB: Ve EA/P’Ié’CD/ A)H 03 7‘/8 )
Office/Appointment‘Employment held: BOAZD MCMﬁBZ ;BOAQD oF Dm E)(AM InEe S

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 honorariun or expense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honaorarium or Expense Reimbursement:

Name of source:

Fist Middie C Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entiry:

Name of Corporation or Entity: ,4m£/1>/m/v BoAQD 0F DEUTM é;mmwms [/})E)()
Name of Corporate/Entity Representative: &7?/ (L Bknn T2

Work Address of Representative: 2.0 Jox S07/6 MESH, A2 &S 20 5

Food and/or beverages consumed pursuant to RSA 15-B:6. H 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. ] Fxact O Estimate

#1,320.06 ‘
Value of Expense Reimbursemgnt: ~ ~  Date Received: A copy of the agenda or an equivalent document must
be attached to this filing. Fxact ] Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: DEVTIL » HYIEMIS T

ANDuAL MEETING TO REVIEW EYHuRTE Gt PRE LILEWS A & Exnm .

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best ot my knowledge

e wf%ﬂé% 6117
iggan Date Filed
9/07

RSA 15-B:9 Penalty. Any person who hknowingly fails 1o comphy 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 20-4. Concord, NH 03301

S ( Aw VED 3/3'/‘7 1/"/7




ADEX

Stanwood Kanna, D.D.S,, Presideat
William Pappas, D.D.S,, Vice-President
A b o ? Jem D. Hm D‘M-DO’ Sﬂ!!lﬂy
AMERICAN BOARD OF DENTAL EXAMINERS, INC. Conrad McVea, II1, D.D.S., Treasurer

Bruce Barrette, D.D.S., Past President

MEETING CONFIRMATION

TO: Arthur D. McKibbin, Jr., DMD
FROM: ADEX OFFICE

DATE: July 24, 2017

RE: ADEX August 2017 Meetings

s

The following arrangements have been made for you to attend the ADEX August 2017 Meetings. |f for any
reason you will not be attending or not participating in the scheduled meetings or meals, please contact the ADEX
Office at ADEXOFFICE@aol.com or 503-724-1104 as soon as possible so the hotel will not charge for no shows.

All events will take place at the Doubletree Chicago O’Hare Airport-Rosemont, 5460 North River Road
Rosemont, lilinois 60018 Tel. +1-847-282-9100.

The Doubletree Hotel Chicago O’Hare Airport-Rosemont is only five minutes from Chicago O'Hare
International Airport (ORD). The Doubletree O'Hare is a fuli-service luxury airport hotel providing outstanding
accommodations and amenities to business and leisure travelers in the Chicago and Rosemont, Illinois area.
Our Chicago hotel features complimentary O’Hare airport shuttle from 4am-12am every 30 minutes
and picks up at the Hotel/Bus Shuttle Center Door #3.

LODGING RESERVATIONS

The following are your room reservations:

Confirmation # 80440234
Thursday, August 10, 2017, Friday, August 11, 2017; Saturday, August 12, 2017

MEETINGS & MEALS

The following are the Meetings and Meals that reservations have been made for you to attend:

Friday, August 11, 2017 ) n _ s
. } ) . /. 060 - S’00 BorAkd oFr DI RECTOR
8:00 AM - 5:00 PM Registration — Hotel Lobby Vo »

Noon - 1:00 PM Lunch Bug‘et - Signature 1ABC
bioo — LNOA THTMICWCS

Saturday, August 12, 2017

7:00 AM - 8:00 AM Breakfast Buffet — Signature 1ABC

8:00 AM — 8:30 AM Orientation Meeting for Committee members and Delegates to the ADEX House of

Representatives — Signature Ballroom EVERYONE MUST ATTEND THIS MEETING.

9:00 AM - Noon ADEX Dental Examingtion Subcommittees Meeting

Subcommittee on Periodontics - Artistry

Noon - 1:30 PM Lunch Buffet — Signature 1ABC

1:36 PM — 5:00 PM ADEX Dental Examination Committee Meeting — Signature Ballroom

6:00 PM - 8:00 PM ADEX Reception — Mezzanine Foyer

Sunday, August 13, 2017
7:00 AM- 8:00 AM Breakfast Buffet — Signature 1ABC

8:00 AM- Noon ADEX House of Representatives Meeting — Signature Ballroom

P.O. Box 8733 ¢ Portland, Oregon 972078733
Telephone {(303) 734-1104
www.adexexams.org
officc@adexenamw.org



