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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA lS-A 
Type or Print Clearly 

Full Name Iq-o..rlj M·~c~ett3~.e,,7 Work Address r?;H'Sd K r,",o(M ~~C"'<..D\d I NH a~3bl 
Primary Occupation IlCAKe... Ho~te e-mail ..optionallca.tv\ ~ ~~~l 'ov~e..reFjG\k()t)'~~k Phone (lont<,. 

Name(s)ofoffj~e,appointment.or INw \-\ NlOS",-,('e Lej·,5\~-,\le.. "/0-:+'-". AJ,..'hbO{,'1 Ccv((,,~ I 
employment with government e. 0.. \ ' 

A. list below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources ofretirement benefits otlJer than federal retirement and/or disability benefits slJall be included. 

Wo-.'S~'."'')tOV\ I Hv....\..(H~\)"" ?Cv'\~ i W%'-\""'-'j\Co", 63d801. (?,'::.l':>es")(J't') 

2, 
. FH'-{. De \'S \',bt""o..(' \-l vcASo'1t\ N\-\ 6)0S \ (F~re f"'c::..~ / EMt 

3. 

~CEJVEO
If you have no income indicate by your initials next to the following statement My income does not qualify 

_tt"-rT" ___ _ 

.... Keal tstate, including brokers, 5. Banking or financial 
3. Insurance 

agent, developers. and landlords 

~. ,. l~.f I. I\~\''''C:'''''-IJL f\t v. ..... ",'- I 9. Restaurants/ 11. Practice of""",,,,1'-1" 'Uf'V 

'r System Y'\ assessment program lodging beverages law 

I 12, Any business regulated by the Public 13. Horse or dog racing. or other legal forms I 4 Ed . r 15. Water ResourcesI U '1' . C .. r fbi' I 1. ucatl0ntl Itles ommlSSlon 0 gam mg 
-----------~~~------~~----------~----~-+--~~~--~~~--~----~~~--~-----

17. N.H. I Business I Interest and r 18. Optional: Specify any other area in which you have a pc( 16. Agriculture 
taxes: I Enterprise Tax I Dividends Tax Ispecial interest 

I have read RSA 15-A and hereby swear or affirm that the foregOing information is true an[tcopjetethe best. of my knowledge and belief. 
.SA 15-A:9 P ...lty. Any pe"on who knowingly fallsto comply with the ~ . ~~-
provis~ons of this chapter or knowingly files a false statement shall be guilty' C 0 
of a misdemeanor. • • 0 

Signat Reporting Individual J 

http:Name(s)ofoffj~e,appointment.or
http:optionallca.tv

