NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
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If you have no qualifyi'ng income indicate by writing your initials next to the following statement. My income does not qualify JAN 16 2007

B. Indicate below whether you or-a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
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| have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief.
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