
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report (RSA 14-C) 

For Legislators and Legislative Employees 

Type or Print all Information Clearly: 

• 
Name: QJ. Q; {.&. Q l.L G..ti?J ul ,S t Work Phone No.: &0 3· J.1J- ,l7.51 

First Middle Last 

WorkAddress: /IJZ 1orth I'Y)ec.., "'- St.:J ROofYl 30 [O()(.Ofd. 1 QJ-1 03301 
Office/ Appointment/Employment held: f--J ..£ U./ f- h S £. ( V 1 . (. £. ~ .Q U ( 5 .L 

List the full name, post office address, occupation, and principal place of business, if any, of the source of any 
reportable honorarium, expense reimbursement, ticket or free admission to a political, charitable, or ceremonial 
event, or meals or beverages consumed at a meeting or event, the purpose of which is to discuss official 
business, with a value greater than $50. 

Source of Honorarium, Expense Reimbursement, Ticket or Free Admission, or Meals and/or Beverages: 
Name of Source: -------------------------------------------------------------------

Middle . Last VED 
Post Office Address: ----------------------=R~E_C_E_l _ 

First 

Occupation: -----------------------------"$-.+[-+'P'-OI:f-L-7--tl:"""J-H-11 
Principal Place of Business: --------------------------------------------------.;........,"TTTC""""~~ 

NEW HAI"I'h'SHIRE 

If the source is a Corporation or other Entity: 
DEPARTMENT OF STATE 

Name of Corporation or Entity: {) /1 {J Q 0 i. ( (&./ ( 0 /1( t 
Name of Person Representing the Corporation/Entity: JiJ y (. J!. Ph 1. I) I) Qt. 
Work Address of Person Representing the Corporation/Entity: 5 f iL r £ /-/ () l1 .Q.., f< 0 0 I'YJ .. I J 3 

I am reporting: 

D A ticket or free admission received pursuant to RSA 14-C:4, I with value over $50.00. 

D Meals and/or beverages consumed pursuant to RSA 14-C:4, II with value over $50.00. 

D An Honorarium with value over $50.00. 

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. ~ Exact = Estimate 

~ An Expense Reimbursement with value over $50.00. 

Value of Expense Reimbursement: 8 I. a a Date Received: , l J.~ 11 
provide an estimate of the value of the gift or honorarium and identify the value as all estl ate. 

If exact value is unknown, 
.XExact ::= Estimate 

For a report relating to an honorarium or expense reimbursement, you are required to attach a copy of the 
agenda or an equivalent document which addresses the subjects addressed and the time schedule of all activities 
at the event. Indicate below the names of the sponsors of activities in cases where they are not indicated on the 
agenda or equivalent document. · 

PI cu H .s u u. ft-ach d. a.p g n du. 

TURN OVER TO CONTINUE 



Provide a brief description of the service or event that gave rise to this Honorarium, Expense Reimbursement, 
ticket or free admission to a political, charitable, or celebratory event, or meals or beverages: 

To fY)(,u· ·1 t{).. in r11y r.R.gu..t· r 2 fYL~J) f Po r '· R..-Rj i.s t__Q_ r g d .Qu. rs~ ,. 
I ' c --e as.Q.. 

"I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the 
best of my knowledge and belief." · 

o.u~ (J~~ &I\ 
SIGNATURE OF FILER:) 

RSA 14-C:7 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 

 
 

  
     

  
 

 

          

(12/16) 



UNDERSTANDING A.DDICTIO·NS: 
FOOD, DRUGS, & ALCOHOL 

Instructor: David Longo, Ph.D. 

Seminar registration is from 7:45AM to 8:15AM. The seminar will begin at 8:30AM. A lunch break (on your own) will take place from 
approximate! 11:30 AM to 12:20 PM. The course will ad'oum at 3:30PM, at which time course com letion certlflcaf~s are dlstrlbut~d. 

Registration: 7:45AM-8:30AM 
Morning Lecture: 8:30AM -10:00 AM 
• Addl~on and Brain Function: Perception, Thinking, Emotions, and Memory. 
• Defining the Terms: Tolerance, Physiolog(c Dependence, Psychological Dependence, Addiction, and Pseudo-AddlcUon. 
• The Reward and Pleasure System of the Brain: Dopamine. How Activation of Tlie Nucleus Accumbens Contributes to Addictions. 
• Key Elements of Addiction: Reward, Tolerance, Cravings, loss of Control, an'd Continued Abuse. · 

~--Mid-Momlng-LBGturel-41kOO AM 11:39 AM - . ·---
. • Time, Tolerance, and Changes In Behavior: Distinguishing Normal Tolerance from Aberrant Behavior. 

• Hyperpalatable Foods and Addiction: The Siren Song of SWeet, Fat, and Salt. 
• The Five Types of Overeating. Why Food Addiction Undermines Dieting. Effective Treatments for Food Addiction. 
• Caffeine: Is it Addictive? Energy Drinks and Toxicity. Caffeine Withdrawal. 

: • Understanding Addictive Drugs: Agonlsts and Antagonists. 
Lunch: 11:30 AM -12:20 PM . 
Afternoon Lecture: 12:20 PM-2:00PM 

i • ·'fhe Hidden Dangers of Alcohol: Intoxication, Alcohol Poisoning on College Campuses, Functional Alcoholism In the Woi'Xplace. 
: • Oplold Addiction: Recognizing the Signs, Reducing the Risks. 
t • The Dental Patient With Acute and Chronic Pain: Reducing the Risk of Drug Diversion, Misuse, and Addiction. 
• • Dealing wHh the Double-Edged Sword: Helping Patients with Chronic Palri and Substance Use Disorder. 
f • Smoking and Nicotine: Helping Patients to Quit. Nicotine Replacement, Varenlcllne, and Bupropion; Behavior Therapy, Vaccines, and Hypnosis. 
, • The Vulnerable Years: Teenagers and Drug Addiction. 
i Mid-Afternoon Lecture: 2:00 PM - 3:20 PM 
£ • Gateway Drugs of Abuse: Nicotine, Alcohol, and Marijuana. 
! • · Marijuana and the Brain: Medical Marijuana. Smoking vs. Ingestion. Consequences of Legalization. 
; • Cocaine, "Crack," and Heroin: New Patterns of Use. Treatment Options. 
i • Stimulants and Sedatives: Amphetamines, MDMA, and Ecstasy. "Designer" Methamphetamlnes. Ketamine as a New Date-Rape Drug. 
; • Hallucinogens: LSD, Mescaline, and Psilocybin. Clinical Consequences and Complications. 
! • Behavioral Addictions: GambDng, Shopping, VIdeo Games, Internet Pornography, Smart Phones, and Tablets. 
l Evaluation, Questions, and Answers: 3:20 PM - 3:30 PM 

·6 CONTACT HOURS I www.INRseminars.com 

S. BURLINGTON, VT 
Wed., July 19,2017 
8:30AM to 3:30 PM 
Holiday Inn Burlington 
1068 Williston Rd. 
South Burlington, YT 

MEETING TIMES & LOCATIONS 
W. LEBANON, NH 
Thu., July 20, 2017 
6:30AM to 3:30 PM 
Fireside Inn & Suites· 
25 Airport Rd. 
West Lebanon, NH 

MANCHESTER, NH 
Fri., July 21, 2017 
8:30AM to 3:30 PM 
Executive .Court Banquet Facility 
1199 S_outh Mammoth Rd. 
Manchester, NH 

~ TUIT-ION: : $81.00 per person with pnrregistration ($96.00. at the door if space remains): Tuition Includes a syllabus. 
{Group pre-registration rate: $76.00 per person. To qualify. 3 or more registrations must be submitted together. I 

Please list names of all registrants.) 
There are f9Y! ways to register: 
1) Online: www.INRseminars.com 

i TO REGISTER: 

2) By mail: Complete and return the Registration Form below. 
3) By phone; Register toll-free with Visa, MasterCard, American Express-, or Discove,e by calling 1..&00-937 -6878. 

(This number is for registrations only.) · 
•1 . 4) By faXi Fax the completed registration form-Including VIsa, MasterCard, American Express"~, or Discove,e Number-

to (925) 687-0860. -
· · · For all inquiries, olease con. tact customer service at 1-877-246-6336 or (925) 609·2820. 

Please ragilllet"""' and ...., befol8 the ec:hecluled -tlmil. Space Is ~ Allandeae requiring opeclaiiiQCOCIIIIIOCIIan muot edvile INR In wrftlng elleest50 dayoln advanCe and ~ pooal ot ~· Reglshtians.,., 
IIUIIjec;t to canceDallan afterlleaelloo<luled l18rl lime. Alnlnlfllrcan be made 11om one .........,.IOcalloiiiDM-lllpBOIIII.-..-. Reglltnonlll cancatlil1g up ID 72 houLS bebw a -will .-Ive a tuition i8lundlM8 a $25.00 

· adllllnlltnolhe lao «.=tad, a lull-value """"""'· good lor one yur, far a fulw'D seminar. cancellation «VOUCher req- mUll be made In wrillna. If a oemlnar cennol be held far ,._., beyond the canto! of Ote _,_ 
. • (e.g., ad~ of God). .,. twill ~ecelve fnoa adrnlllllon to arescNduled oemlnat or a fulwatua vouchar, good far one year, fat a future oemlnlt. A $26".00 IGMce cll8rge applies to each l8lumed cliock. N-' of lull tuition 

: may,attheaponoda an,multlncancellalionofCEcrodlta- Thall)'labuallnolavallablelorsepaoala"""""'"". A$15.00feewillbeellllrgodlortw.....,...olaclupllcalllc.o1111c11!8.FeesoubJacttochllilgewllhoutnollce . 

. =Please check co;rs; d=;te: 1}<~-=-REGISTRATIONFORM- K---- iii-- iii i i 
Please return form to: 

(This registration fonn may be copied.) 

__ Wed., July 19, 2017 (South Burlington, VT) __ Fri., July 21, 2017 (Manchester, NH) 

INR ~ 
P.O. Box 5757 

Concord, CA 94524-0757 
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: ~ .. . ~~ ~.:·~~--~~pR~DITAT.ION ··- . ~~ , I L..- ·· ACCR~Oij.ATI~N(cont~d) 7--~ 
UND·ERSTANDING ., L -'-;:;;~;~s.~;d;dh~u;~~~~ththlscourse,th~ OTHER HEALTH PROFESSIONALS ________ --··----' 

, . 1 care professoonal will need to SJgn on, attend the course, and complete Participants successfully ccmpleUnqlhls cowse wiD receive course 

AD D I C
.T I 0 N s ' program evaluation forms. At ~e ~nd of the prog~. the heellh care oompletion certificates. For rules govemong continuing education credit. 

· , • ,.--· professional successMiy C?mpleting the course wll recetve a statement of participants should contact their respective regulatory boards. 

( 

cradn. This Is an lntarmediete-tavel course. 
• , NURSES (RNs, NPs, & LPNs / · , . -·-r--. --: -- ·:-~·.- -----.. · · ~--- : 

fnstitiAe for Natural Resources (INR~ Is accredited as a provider of , •• • • . : . INSTRUCTQ,~ . 1 . ~ continuing nursing educatlon by the American Nurses CredenllaDng Center's I c= ___ . ··-· .. c-- --·-·-· ·· - · ·-· · - · · ··- ·-- · ' FOOD, DRUGS, & ALCOHOL 

www.INRseminars.com 

6 CONTACT HOURS 

A course for. 

Nurses 
Pharmacists 
Pharmacy Technicians 
Dietitians and DTRs 
Psychologists 
Mental Health Counselors 
Social Workers 
Occ'upational Therapists 
Physical Therapists 
Case Managers 
Nursing Home Administrators 
Massage Therapists 
Other Health Professionals 

Tuition $81 

; Commission on Accreditation. Dr. David Longo (Ph.D.) Is e pert-tlmalecturar for NR. Dr. Longo Is a 
t'i· This program provides 6 contact hours for nurses lcensed In I~ states clinical psychologist ancl neuro-psychologist who has presented hundreds of 

! of Massachusetls, Vermont, New Hampshire, New York. ancl Maone and ' oontinUingeducetlonsemln81StohaalthcaraprofesslonalsaCtOSStheUnited 
• includes one contact hour of phannaootherapeutics for 11UI8e practitioners. I States. Qr._ Longo reoelved his doctoral degree in clinical psychology from 

INR has been accredited as a continuing education provider by the Cellfomla Virginia Polytechnic Institute' and State University (VIrginia Tech). He has 
' Board of Registered ,Nursing (CEP #06136), the Florida Board of Nursing authored more than 50 sclenfific papers, journal articles. and books ln the 

(#50-3026-1), the IDWII Board of Nursing (#288), and Uta Kansas Board of area of meclcal peychology. 
Nursing (tiLT0140-0927). INR reserves the right to change Instructors without prior notice. Eve,y 
PHARMACISTS & PHARMACY TECHNICIANS Instructor is e!ther a compensated employee or Independent contractor of 

Institute for Natural Resources is accredited by the Ac·liB 1 INR. 
crednBtionCouncllforPharmacyEduca!Ton(ACPE)asaprovider c ·, ·, .-,-.~-.-.-;-:-:-:..,..""'"-;-:-.. · -- · --~ 
ofcontinuingpharmacyeducaUon. TheMassachusetls,Vermont. I ·· · ·' h .; SPONSOR · · · · 1 

NewHampshlre,NewYork.andMalneBoardsofPharmacyandtheboards r .,. : · . , • • • .. 1 

of pharmacy of aliSO stales will accept, for credit toward license renewal, --~------·-· -------·--··.J 
courses presented by an ACPE-ac:credlled organization. The ACPE Uni­
varsal Activity Number (UAN) for Utis axne.ls 0751-000Q-16-0644.04-P 
and 0751-{)000-16-064-l04-T. This is a knowledge-based CPE activity. 

REGISTERED DIETITIANS & DTRs I e: I 
. INR. under Provider Number IN001, is a Continuing Professional -
Education (CPE)Accredited Provider with the Commission on Oiatetic = 
Reglstration (CDR). Registered dietitians (REls) and dietetic~ .. ~ 
clans, ragistared (OTRs) wl1 receive 6 hours worth of continuing professional 
education unlts (CPEUa) for completion of this program/materials. Continuing 
Professional Education Provider Accreditation does not oonstitute ancloraa-

INR (lnslltute for Natural. Resources) is a non-profit scientific orga­
nization dedlcalad to research and. education in the fields of science n:l 
medicine. INR Is Ute nation's largest provider of live continuing education 
programa, offering 0118r 600 live seminars yearly. 

1 mant by COR of a provider, program, or materials. CDR Is the credentlalng 
·'I agency for the AI::Bdemy of Nutrition and Dlelellcs. This OOUlSe has Activlty 

Number 126190 and Suggeatecl Learning Codes: 3000, 4040, 5350. 

INR has no Ues to arry commercial orgaiizatfons and sells no products of 
arry kind, except educational materials. Nelther INR nor any Instructor has a 
material or olhertnandal relallonshlp with any health car&related business 
that may be mentioned Iii an educational program. If INR were ever to use 
an Instructor who had a material or other financial relationship with an entity 
mentioned In an educational program, Utat relation6hlp would be disclosed at 
the beginning of the program. INR takes all steps to ensure that all relevant 
program decisions are made qe of the oonlrol of a commerdallntsnlsl as 
defii1ed In applicable regulatory poOcles, standard, and guldetns. INR does 
not solicit or recaill8 gills or grants from any source, has no CDIVlection with 
any refjglous or pollical entities, and is totally supported by Its course tuition. 

' j 

PSYCHOLOGISTS 
& MENTAL HEALTH COUNSELORS 

INR is approved by the American Psycllologlcal Association,·-~~-
to sponsor continuing education for psychologists. M malnlains' .,,,. 
responsllillty for this program and Its oontent. This program has !!=' 
been approved for 6 Cetago,y 1 MaMHCAIMMCEP hours for rellcensura, 
In accordanca wilh 262 CMR. Under ('pprovaiiJTRN1761125, CRCC has 
approiled this course for six contact hours. 
SOCIAL WORKERS 

This program Is approved by the NASW (Provkler #886502971-3537) 
for 6 Substance Usa Disorders continuing education oontact holn. Institute 
for Natural Resouroes (INR), SW CPE Is reoognized by lha New YOftc·Siate 
Education Department's State Board for Social Work as an approved provider 
of continuing education for noansed social wotlcers #0195. 
OCCUPATIONAL THERAPISTS 

INRisanAOTAApproo.-edProlliderofcon!lnulngeclucdon.Providertl!5347. 
INRhasasslgned0.8AOTACEUaforUtiscourse. Thecfassilicalionoodafoi'thls 
alUISII is Catego,y 2. The assignment of NYrA CEUa does not in.,ty endorse­
ment of specific course oon1ent, products, or clnical procedures by ADTA. 
PHYSICAL THERAPISTS · 

MaSsacllusetls, Vermont, NIIW Hampshire, and Maine-lcensed physlcal 
therap!sta successfUlly finishing this oourse will racelve course completion 
cartificates. The New YOftc State Dept of Education has approved INR as 
a sponsor of continuing physical therapy education. 
CASE MANAGERS 

This program has been pre-approved by The Commission for case 
Manager Certification to provide continuing education credft to Certified 
Case Managers (CCMs). • 
NURSING HOME ADMINISTRATORS 

This educational otfertng has been reviewed by tha National Confinulng 
Education Review strYice (NCERS) of the National Association of Long 
Tenn Care Administrator Boards (NAB) and approved for 6.00 clock hours 
and 6.00 participant hours--Approoiill #20~80f11r6-DRAC-IN. 

INft's address and other contact lnJonnalion follows: 
P.O. Box 15757, Concord, CA 94524-{)757 
Customer service: 1·877-246-6336 or (925) 609-2820 
Fax: ~) 667-01160 . 
E'Maol: lnfo@lnrsemlnars.ccm; website, www.INRsemonars.com 
Tax Identification Number 94--2946967. 
Education expenses (including enrollment fees, books, lapes, travel 

costs) may be deductible If they Improve or maintain professional skills. 
Treas. Reg. Sec. 1.162-5. Recordng of Ute seminar, or any portion, by any 
means Is strictly prDilibfted. NR's liabl~ to any registrant for any reason 
shall not exceed the amount of tultlon d by such registrant 

For American Disability Act (ADA accommodations or for addressing 
a grievanca, pleese fax the request to INR at (925) 667 -{)880. Or, please 
send the ~uest by email to: lnfo@inrsernlnars.oom 

·LEARNING· OBJECTIVES I C
--:-----'....-;~--~·~:-- ··-.. :'" 
_..~_ .. _......:._ __ .. --.... -.... -.. -· .. ..:: . --· ·--·· .1 

Participants completing this course will be able to: 

1) dasaibe the main blain functions that contribute to addictive behavior. 

2) explain the major ways Utat addiction changes lhe brains of addicts. 

3) desalle how drugs mimic and alter neurolnlnsmiHers which provoke 
Ute psychological affects of addiction. 

4) explain Ute ditrerenca between drug dependence. IOierance, and 
addiction. 

5) describe the clinical consequences of add'ICtion to food, opioids, street 
drugs. and alcohoL 

8) list and compare the major treatment options for legal and illegal drug 
eddlcllons. ' 

' 7) describe how the infonnaUon in this c:Ourse can be utilized to improve 
patient care and patient outcomes: 

!1) describe, for Utis c:Ou~~~e, the lmpHcations for dentlst,y. mental heanh, 
Pr\'sented by Institute for Natural Resources 

1-877-246-6336 • (925) 609-2820 

MASSAGE THERAPISTS ..,) (i) 
Institute for Natural ~esources'ls app~ 1M· · 

National Certification Board for Thl>rapeutic Massage t' 
and Bodywork (NCBTMB) as a tcntinulng education .. ~.'i:-
Approved Provider. : 

and other haalth professions. •• 

c Institute for Natuoal Resourlia•. 2017, CODE: UA-A2390 
•· 

__ ...._ _________ -· ·- -·-



. .,. 

\- FROM 1·93: Take Exit 5 (North Londonderry) to Route 28 North for 3 miles. Enter at the Best Western Executive Court 
Inn cin right. 

--~------------ PAYMENT RECEIPT ------------

ORDER ID: 402021107 ORDER DATE: 7/7/2017 

Class: UNDERSTANDING ADDICTIONS Date: 7/21/2017 

Payor: DIANNE BERGQUIST 

dit Card 

________ , / 

2 






