
, 
NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 

Type or Print Clearly lo. 

Full Name 1 5<:::.O+-t-,q· CAllfL Work Address (Po·1j;;,;zit;o, (Js5I /JfE;XJ71 O~f{,'1 
Primary Occupation IrJ-I-I-,-I-I---9I=-e;-Il.-I-,q-P---- e-mail *optionallsAe.r;'.{:((:IIrt'~;';;Pf',fIlCPII1 Work Phone r-160-~-'~-J-?-.-:l-.q-y---

Name of office, appointment, or F~~"""'J 1Jt! C/limt! &"'lIifJi~ 
employment with government 

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 other than federal retirement and/or disability benefitsshall be included. . .~>'.: n 

~~ ,,\"~iV 

1. ~ CM!>!I &AftJ. Slu.lltf.~ ~U I 111611 rAilif/ '.~,,~ ~'1Jl\\1 
2. I IJ Sr-i r:.t f:NJ."AI ,,",~MP .' ... 

rN(~ -'-"-"-'-. ----.3. :;'~:'1AR'f or ,,;' 
.\-"",C::. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~ 
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 
reportable special interest in an item on this list if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the geneTal public . 

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of businessIAJI4 . .....~ H' __'~d 

2. Health care .. \ I 3.lnsurance r 4. Real Estate, including brokers, '\r--s.~anking or financial 1.1 6. S~ate of New Hampshire, county, or r . agent, developers, and landlords services mUnicipal emplo~ment 

7. N.H. Retirement 8. currentuseland\r. 9. Restaurants! Ir 10.Sale!distributionofalocholic Ir 11.Practiceoffr= 
System I' assessment program . lodging --.l beverages law 

12. Any business regulated by the Public 13. Hor~e or dog racing, or other legal forms Ir 14. Education II 15. Water Resources I 
r Utilities Commission r of gambling 

17•N.H. _ Business Business Interest and 18. Optional: Specify any other area in which you have a 
16. Ag ricultu rer taxes I Profits Tax r Enterprise Tax I Dividends Tax Ir special interest 

1 

I 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. 



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 
, Type or Print Clearly 

Full Name I STePtt6N .J.1 Cttee.l6lJ(': Work Address I 12 CEJJTE12- Sr- IrcroA) AJ H OgZ.7b 

Primary Occupation I FI~E..-~ u::;,F e-mail *optionall 2.1C.1 ~ lMe.f(t.ICa.Sf.. C"0"WorkPhone I .2.eG Lf7f!!; I 

Name of office, appointment, or 'PEV-«$(BLtS Ft('el..CO~6 RVLELJ CBMArf'TEE­
employment with government 

A. List below the name, address, and type of any profession, business, or other organization In which you or a famill:!J~t\O'F~..·r.ector, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in B~mr:t>V~~d during the preceding 
calendar year. Sources ofretirement benefits other than federal retirement and/or disability benefits shall be included. ~ "'""" .. 

rill 1 Q 'lnn'7----------------------------.,VL I LUU'w 

1. 
NEW HAIVIP~l_Iltu= 

2. ------------------SSBECRETA-RYOF STATE 
3. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ISMC 

B. Indicate below wh@theryou or a family member has a special Interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the gene!al public 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I 
2. Health carel r 3. Insurance Ir 4. Real Estate, including brokers, 5. Banking or financial I~ 6. State of New Hampshire, county, or 

. agent, developers, and landlords services~ municipal employment r 
Ir Ir II7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale/distribution of alocholic 11. Practice of 

~ System assessment program lodging beverages law 

12. Any business regulated by the Public I 13. Hor~e or dog racing, or other legal forms Ir 14. Education/ r 15. Water Resources r Utilities Commission r of gambling 

j17. N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a 
16. Agriculturer taxes r Profits Tax r Enterprise Tax r Dividends Tax Ir special Interest 

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

http:lMe.f(t.ICa.Sf


--------------

NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 

Type or Print Clearly 

Full Name IStePhen M. Carrier 
~--------------------------

Primary Occupation !chief, Tilton-Northfield Fire & EMS 

Work Address 112 Center Street Tilton, NH 03276 

e-mail *optionaI121C1@metrocast.net Work Phone 12864781 

Name of office, appointment, or 
Vice Chair, NH Fire Standards and Training Commission - Member Permissible Fireworks Committee 

employment with government 

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 other than federal retirement and/or disability benefits shall be included. :.''''~ 't""".• ! 't..f FD 

'{ *'. ~:"' -t:;l '. ::,'; , ~I ""-:~ 

1. 

2. 

3. s ;~~, ;~. f-~'\~ ~ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I 
I 2 H I h C 3 I 4. Real Estate, including brokers, I 5. Banking or financial I 6. State of New Hampshire, county, or 
I • ea tare . nsurance didI dl d I· I" I Iagent, eve opers, an an or s servICes mUOlClpa emp oyment 

I 9. Restaurants! I 10. Sale and distribution of alcholic I 11. Practice of 
System assessment prbgram lodging beverages law 

I 12. Any business regulated by the Public I 13. Horse or dog racing, or other legal forms I 14 Ed t" I 15 W R 
I Utilities Commission I of gambling I . uca Ion I . ater esources 

17. N.H. Business I Busine~s I I~t~rest and I 18. Optional: Specify any other area in which you have a 16. AgricultureI taxes: Profits Tax Enterprise Tax DIVidends Tax soecial interest I 
I have read RSA 1S-A and hereby swear or affirm that the foregoing information is true and c 

gnature of Reporting Individual 

RSA 1S-A:9 Penalty. Any person who knOWingly fails to comply with the mC;:;;;£dbel;ef 1/;6/'7
provisions of this chapter or knowingly files a false statement shall be gUilty 
of a misdemeanor. 

Daile ! 
PrintForm I 




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

Full Name I "'lTll AIl'\~tit &rrol I 	 Work Address 

Primary Occupation I S-rUhE..NT 	 e-mail*oPtionalf'=rilty~056~ yoJy:iJ.C();l,;c ~Phone f (offt-/.lJ4t( 

Name of office, appointment, or 3"A""'~ A'tili I So £ ~ G~ov p 0,.1 -:::rvvN Ilk:" j'vsrt c..~ 
employment with government 

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 other than federal retirement and/or disability benefits shall be included. 

o a:::: f" L 1\ ! ~ r"'io 

1. IC-=--~==~~~ 2. 	 I •'LOV..... ' V I:: f.,," 

JU[ 232007 
at,...., • I . ..I ....._.!l______________. _________

-----"."a1'c:""tvrv-yMAMPSR! ""IE 
3. I 	 SECRETARY OF STATe 
If you have no qual ifying income indicate by writing your initials next to the following statement. My income does not qualify ~ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, proff:ssions, occupations, groups, or matters. A person has a 
reportable spedallnterest in an item on this list ifa change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
diScipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: . 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I 
r 2 H Ith C . ea are 3 I , nsurance 

I 
I 

4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial r 6. State of New Hampshire, county, or 
municipal employment 

------ ­
r 
I 
I 

r B, Current use land r 9. Restaurantsl r 10. Sale/distribution of alocholic r 11, Practice of 
System assessment program lodging beverages law 

12. Any business regulated by the Public I 13. Horse or dog racing, or other legal forms I 14 Ed t' Ir 15 W t R
U 'I' , C I' I fbi' I . uca Ion , a er esourcestlltles omm sSlon a gam Ing 

r 16, Agriculture 
1 

17•N,H. 
taxes 

----~------------------------~------~-+----.~~~~~~~----~----~~~~--~------
Business I Business I Interest and I 18, Optional: Specify any other area in which you have a 

r Profits Tax I Enterprise Tax I Dividends Tax I special interest 

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



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 
Type or Print Clearly 

Full Name I,.';3.e r C:f:J,,z.,:{of,..J.- Work Address / ;V)/f-vl,?cN Av"","" ,.{o, @(.,). '7§'0 Gci:(flt1M/ IYH 0'7'-& 

Primary occupationlr -(-J-N-7"-''''-·r-'-/'I-cr-';:'-:::---ff-q.--,N.-,Gt;'J---r<.-­
e-mail *optional! 	 Work Phone ! tvo1.1 46ft:, .5D fa!7 

Name of office, appointment, or 0;= 0,; flfC(1/ of jE/'ICr//'/f5FF< > ( A (roi/Vr-MKIY'T
/'1FMr3~tZ

employment with government 

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 other than federal retirement and/or disability benefi4J1J,gJJ be included. 

1. I.~~ r: C',HKr<O{...J.., ffo,,' ;':::;"J$:.n~/c~J- Cl..;(~":IC/f-TtflYT!>.J /1YIA-v,""''1 	 ..." ~~LjfDf(Iff1..M~ NI-f D ~ .!,I-g( 

('en ~ ~ 
·:;IL:I Io-Z0072. 

NF \AI :,..J i'. Ii f.' }'o._ 


1"~1=00:"'" '.'''''I.VII'\::.:HJRc
3. 	 . ...... , .f;:. l~Qv r).- c..;.: 
'-. " j:: STAi 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify I 
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 
reportable special interest in an item on this list ifa change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the gene~al public: . 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession. occupation, or category of business 

I ,k;t1). Vl '" f' (" t?,p 
--------------~ 

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or 
2• HeaIth Care 3. Insurance 	 .r 	 r agent, developers, and landlords 	 mUnicipal employment 

---:--:-:::---.--:- ­r 8. Current use land r 9. Restaurantsl r 10. Sale/distribution of alocholic r 11. Practice of r assessment program lodging beverages 	 law 

12. Any business regulated by the Public 13. Hor~e or dog racing, or other legal forms Ir 14. Education Ir 15. Water Resources r Utilities Commission of gambling 

j17. N.H. Business Business Interest and 18. Optional: Specify any other area In which you have a 
16. Agriculturer 	 taxes r Profits Tax r Enterprise Tax r Dividends Tax Ir special interest 

I have read RSA 15-A and hereby swear or affirm that the foregoing information 
7

is true and complete to the best of my knowledge and belief. 

/0 

~ 

.,. 
/ 



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 
Type or Print Clearly 

Full Name I ~JL C;;:L/i?L. Work Address IIX- PO J1/h/fJ Sr e;CP/t~IAly. 


Primary Occupation I~dr e-mail *optionall Work Phone I{dJ5-~.~~ 


Name of office, appointment, or s~ (tuOt4J~/7f1rrrlli-
employment with government 

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 other than federal retirement and/or disability benefits shall be Included. 

'"' 1I"~.t- ,....., r- I \. II r- ...., 
1. ItJC¥llJ(.- IAfr ~, JUNo 1/1/irlJ ST ~(,;JJI. f'f,;,_f&;~ ff,17W(A(!I{.Jr HEGEl V cU 

2. 
JAN 3 1 2007 

3. 
NEW HAMPSHIRE 

If you have no qualifying income indicate by writing your initials next to the following statement My income does not qualify 1"',.--'r>~rT" n" nr:- ('\T'" T ....· 

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 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I~9~ Ptf14Il-.q./Iti.<; \' 
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or II II

3. Insurance 
agent, developers, and landlords services municipal employment 

I 9. Restaurants/ 10. Sale/distribution of alocholic I 11. Practice of
I System II assessll1ent program lodging beverages law 

I 12. Any business regulated by the Public I 13. Horse or dog racing, or other legal forms I 4 Ed' 15 W R 
Utilities Commission I of gambling I 1. ucatlon . ater esources 

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

I 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. 

(, 

I 

http:ff,17W(A(!I{.Jr


NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 
Type or Print Clearly 

Work Address Full Name I :JOl{Yl E. CI-7.s~ /V/IJ 

Primary Occupation I ~Y1'-< fY\.c:::t..,\<..e r e-mail *optionall t.." ::I~)e I... ( /) It:. ~ Work Phone I ;0JIl 
-..r- F- '"'" ..)e,-~ L(/}7\(O'3A. n Lt I 

Name of office, appointment, or ~"5 ~ 
employment with government ~ f..e. w, tlJ- -;;nct£;pe~~ I '-. / ~- ~ -L 

V C---( 1.1, Jr'#[ LA1I.A.d1. c.:.~ 
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 other than federal retirement and/or disability benefits shall be included. 

1. I...... i ( 1317 .,)c.v<- ~cu-.:/..1 S (~" ~8"'<-o.-yt J/J L f/.l-I'~t""~ 4v¥n-.. ..f./yI'i (U;{ 0 ~ fir ;;2ob (, n 0 

2. RECEI\/F'" : 
3. 

If you have no qualifying Income indicate by writing your initials next to the following statement. My income does not qualify 

B. Indicate below whether you or a, family member has a special interest in any of the following businesses, professions, occupation~J!~~~~a~.a 
reportable special interest in an item on this list If a change in law, a change in administrative rule, a decision whether or not to awarcrac?{nt~~t', 91"~M a ~I;"n~ of)ermit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupdtion, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: . 

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

1­

~~---- I 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or 
2. HeaIth C are 3. Insurance I d .. I Iagent, developers, an landlords mUnlClpa emp oyment 

~----------~--
I 8. Current use land I 9. Restaurants/ I 10. Sale/distribution of alocholic I 11. Practice of

I System assessment program lodging beverages law 

I 12. Any business regulated by the Public I 13. Horse or dog racing, or other legal forms 14 Ed t' I 15 W t R 
I Ut"'t' C .. I f bl' ' uca Ion I . a er esources

1 lies ommlsslon 0 gam Ing 

l
i7.NJr r_--Bu-s+in-e-s-s---I---B-u-s-in-e-ss-----I---'n-t-e-re-st-a-n-d,---+-I----l-S.-0"'-p-tl-=-'o-n-a/:-:-=S-p-'ecify any other ar.ea in which you have a 

16. Agriculture 
taxes Profits Tax Enterprise Tax Dividends Tax special interest V r€. 1+ ~ 0;',:> ,_ J' .1.l.D 

I have read RSA 15-A and hereby swear or affirm that the foreg.oing information 
is true and complete to the best of my knowledge and belief. 

Yc-zt;- 9. C&,~ <6//&/67
v Signature of Reporting Individual , 7 Date 

http:LA1I.A.d1


I .......... _ ... _..._... II -. -_ .. _... _J_ '-"­
C .._+~_ assessment program 

NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 
Type or Print Clearly 

Work Address Full Name I MwgQY'e-t D., Ca.~e 
Primary Occupation 1 ~ttt r-ed e-mail *optionall 

[ 	

Work Phone 

Name of office, appointment, or 
employment with government rfle rnY.:>er-. G-o~el\'"'lO\ 5 Co mfYll' s~/~n 01'\ J)i 5 ~ bl'l " h'e6 

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 of retirement benefits other than federal retirement and/or disability benefits shall be included. 

n ..... 1""'\.. _ "' • _ ~ 

1. NOdhect.6+-Ph~<l1Ct_07 ~~~I 3~o. 00 (Sveo~c) 	 nl::l.It:IVED 
2. I A",e.('~ \"'''1 ;:;e 	 ~ ) ~ 000. OtJ l Spo 06i) ~eH\e(l'\.~()'- I) Y) fr)..,ilLf JAN 1 ~ 2007I 

3. 

If yO" h.ve no q ".nlylng Income Indkote by w"t' ng yO"' I nl,;.I, nex!to the following 'totement. My I ncome do", not q"' nly ~~T~~~~~H~~~~f 

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 nas a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I 
pi( 2. Health Carel IrI 3. Insurance 	 4. Real Estate, including brokers, II 5. Banking or financial II 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

I 9. Restaurants/ I 10. Sale and distribution of alcholic I 11. Practice of 
I lodging I beverages I law 

12. Any business regulated by the Public I 13. Hor~e or dog racing, or other legal forms II 14. Education II 1S. Water Resources 
I Utilities Commission I of gambling 

78. Optional: Specify any other area in which you have a 17. N.H. Business Business Interest and 
16. Agriculture II taxes: I Profits Tax I Enterprise Tax 	 I Dividends Tax II special interest 

I have read RSA 1S-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the 
provisions ofthis chapter or knowingly files a false statement shall be guilty 

of a misdemeanor. ~cv.qCJ..kh Q. Ca4..e"J 'J -I £- 01 
Signature of Reporting IndiVidual Date

I.. Print Form .. J . 



..... 
[L 	 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15·A 

~ Type or Print Clear'y 
~ 

Work AddressN ..... 	 Full Name f Ma.rga.1"'e..r ~, c.o.~~ 
l" ­

Primary Occupation r~ef1 r-e.d e-mail*optional! 	 Work Phone rre 
ID ..... 

N<lme of offices appointment, or c:~ ........ 
 G o-.rer'('10C"" s C.t> m·Mi~~, ~r7 on- '])j 5 tlbil y' h'eo. hlP If·ITH.n:::....employment WIt government I . ~ 
A. List below the names address, and type of any profession, business, or other Qrganization in which you or a family member was an officer, director, associate, pal1ner, 
proprietor, or employee, or served in any other profeisional or advisory capacity, and from which any income in excess of $1(},OOO was derived during the preceding 
calendar year Sources ofretirement benefirs other thon federa' retirement and/or disability benefits shoff be incfuded. 0
'.. 	 RECEIVE 

If) ..... 	 1. INOdlieGh+-Ph~(l)a.L-Y~~ ,3~O. CO lS~(Jt;e)
ID ..... 

2. IAO'\er~ tpn.je 	 3\ J~I ()OO~ Oli CS p"r..>6eJ ~el:-i~'Y 4YJtbj,}i~ JAN 1 9 Z007 

~ 	 3. NEW HAMPSHIRE 
If you have 110 qualifying Income indlC<lte by writing your lnitials next to the following s.tatement. My income does not qualify ~~t;1~~1A~Vnt ~tAT~ 

~ 	 B. Indicate below whether you or a family member has a special interest in any of the following businesses, profeSS-ions, occupatIons, groupss or matters. 1\ person nas. a 
reportable special Interest In an item on this list if a change in law, a change in administrative rules a decision whether or not to award a contract, grant a license or permit, 
dis<1plioe a licensee or permittee, or other decision by government affectIng the listed business, profeSSion, occupation, group, or matter would potentially have a greater~ financial effect on you OJ a family memberthan It would on the general public: 

1. A.ny prafes.slan, occupation, or business lIcensed or certifi ed by the State of New Ha mpsh ire. Us.t eac h sue h profeSSion, occupatIo n, or catego ry of business 

I 	
. ·4. Real Estate, including brokers, 5. Banking or finanCial r 6. State of New Hampshire, county, or 

2. Health Carep( 	 . agent, developers, and landlords services municipal employment 
::l1 10. Sale and distribution of alchollc 11. Practice of +' 	 7. N.H. Retirement 8. current. use land \.: 9. Res.taurants! j" 	 Irr 
tU r System L ass.essment.pfQ9Tam l. . lodging bever<lges. .... law 

& 12. Any business regulated by the Public ·\r 13. .Horse or dog racing, or otner legal forms Iri 14. Education n 15. Water Resourcesr Utilities Commission 	 ., of gambling ,~ a 
u 	 17. N.H. Busines.s Susine!>s ,Interestand II' 18. Optiona': Specify any other area in which you have a 

I16. AgricultureU) 	 r taxes: r Profits Tax r Enterprise Tax C Dividends Tax­ soeclal interest 
QJ 
(f) 

a 	 I have read RSA lS-A and hereby swear or <lffirm thatthe foregoing information is true and complete to the best of my knowledge and belief. 
RSA 15-A:9 Penalty. Any person who knowingly farls to comply with the' 
provisions. of this chapter or knowingly files a false statement shall be guilty ~ of a misdemeanor. '1:rJtv.qOJ,tJ-... 0:. C!a4.e;). 1-'!~ D'1 

fJ!l;~:Z:b;1 Signature of ReportinglndMdual Date 
1'I~"';;;I'1'\,:;;;i 

IJ... 





, 
; NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA lS-A 

, Type or Print Clearly 

Work Address Full Name OD.s <.fJI ;t1 z: .> .£- J Iq'B A If'<' PDIZ-t (Zo Con!! ""~ o. IJ/;f 
Primary Occupation Iql.J3 I.J.4L AiIA Til sr. ...,

'f4!:'d-'t tilS h!!frc. V f'T D 3 6 ~ r e-mail *optional V.kvlt.J I{ f" tV-t.1i Z/J.h ~IlCFnr Work Phone ~Jj) '). -:4 ,,- (.{,.$ t 
Name of office, appointment, or i \ U 
employment with government Nil I. ¥e fSVna &Ir btpe.'tts ~D~ 

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 other than federal retirement and/or disability benefits shall be included. 

1. 118e=tJ Leerr-I Un.G/-L 410 flJ t4{rZp~~-r ZD,E~J:1~r</(It>.3:?ol
.. ~-"""VC:U2. r II" _1-_ 

;JUe UJZU07 ;: 
3. 

If you have no qualifYIng Income Indicate by writing your Initials next to the following statement _~~AE 
B. Indicate below wh@theryou or a family member has a special interest in any of the following businesses, professions, occupation's: ~fdDps, or matters. A person has a ... 
report$lble special interest In an item on this list ifa change In law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit! ldisciplille a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the gene!al pUblic:'~~~~~~~~====~.~~"


1. Any profession, occupation, or bUSiness licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of businessI 

1­ )J/~ el(fv(tet ~ L~ /t't ~$-<--
2. Health care.L I 3.lnsurance II 4. Real Estate, including brokers, I 5. Banking or financial II 6. S~a~e of New Hampshire, county, or I agent, developers, and landlords services mUnicipal employment 

7. N.H. Retirement ..jr- 8. CUrrent use land l r 9. ~estaurantS/ II 10. Sale/distribution ofalocholic I 11. Practice of
I System assessment program lodging beverages law 

12. Any business regulated by the Public I 13. Hor~e ordog racing, or other legal forms II 14. Education II 15. Water Resources 
I Utilities Commission I ofgambling 

78. Optional: Specify any other area in which you have a 17. N.H. Business Business Interest and 
16. AgricultureI 

1taxes I Profits Tax I Enterprise Tax I Dividends Tax II special interest 

I 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. 

~/~L 1/2.J01~ SiatUfE!OfePOrtingiiduaI ate 



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

Full Name I KIMB E kl£ '-1 'S c f1 sr; Y Work Address I~~ 


Primary Occupation I U:.GtSL-ATcnz. !'tC'...H .BOA~mail*oPtional Work Phone I :;171- litO 


Name of office, appointment or fJte.~'Y)(o-er o~ -H\Sl.. ti6 U~e. 0 f '\<.Q f'H?S ee/I +0..Tl \J'-f?~employment with government 

. 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 other than federal retirement and/or disability benefits shall be included. R E C EI\/ 
1. I Lo.w cfftc-'2... 0\ JOr/::--S(»""I W . GS0':J 	 JAN ~ 
2. 	 I NEW in 2681 


~r-__ HAAApCoLIJ: ... _ 

- , V1Ul1E

3. 	 vC:C."R·ET~R'r' OF STATE 

If you have no qualifying Income indicate by writing your initials next to the following statement. My income does not qualify 

\.	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 
r~portable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general pUblic: 

", FQ1!l[::::::;;: 

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. list each such profession, occupation, or category of business 

, 2 H 

I 
Ith C I '3 I I' 4. Real Estate, including brokers. \' 5. Banking or financial I, 6. State of New Hampshire. county, or 

didI dl I' 	 I" I Ieve opers, an an ords services 	 mumclpa emp oyment 

r 	 9. Restaurantsl 10. Sale/distribution ofalocholic r;V" 11. Practice of 
lodging beverages law 

12. Any business regulated by the Public ,13. Horse or dog racing, or other legal forms, 14 Ed t' '15 W t R 

I • ea are I . nsurance t agent, 

.........._ ... _..._on Ir _. --.. _.. -_n ._.. -

r System assessment program 

r 	 U '1' . C .. I fbi' I . uca Ion I . a er esourcestl Itles ommlSSlon 	 0 gam Ing 

18. Optional: Specify any other area in which you have a 17. N.H. Business Business Interest and 
16. Agriculture 

taxes r Profits Tax r Enterprise Tax I Dividends Tax II special interest 

I 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. 

/" 
/' 

Date 

I 



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA lS-A 

Type or Print Clearly 

Full Name 1------ /(~'" IN E'. CA.5 H Work Address 156u!!>/f-t--/ LAtJ£( /2'cc--VTP!:>T"C/2 AIf(. 0.38(,7 

Primary Occupation F 7ce(J- X!i5~ e-mail *optional [KtC~~ H(jJMet72otJl.-5T~ N er Work Phone (~D 3) 303--=83 s 7 

Name(s) of office, appointment, or I 

employment with government C (Ii z..E;";~ ITZ4DE POLIC--V Co NM ('>5 (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 $1 0,000 wcf'1fm'~m~\tttrnAiing 
calendar year. Sources ofretirement benefits other than federal retirement and/or disability benefits shall be included. n C \J C I V C U 

I-rCIVL-l--I-t:7?-. I 7ULTll2...r'D "V, H, ,) tVi F~ 5he(L,4 A. ell-off ~~p 2 0 7QQ7
.__._---­

1. 

1----------­
2. 

NEW' HA.MPSHIRE1--­3. SEGRETf'I1"f gr- qTATE 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify fff~ 
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 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 
----"-- ------- ­

/..ICe 1'1 ;s e. 
I' 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or I, I,, 2 H I h C I '3 I 

didI dl d I· I" I Ieve opers, an an or s services mUnlclpa emp oyment 

I 9. Restaurants/ I 10. Sale and distribution of alcholic I' 11. Practice of 
10\, C"r+~~ I assessment program I lodging I beverages I law 

I • ea t are I . nsurance I agent, 

Iv" ........ 00_'" _ ... _00. I -. _-00 _... --- '-"­

12. Any business regulated by the Public 13. Hor~e or dog racing, or other legal forms II 14. Education II 15. Water Resources 'I 

r Utilities Commission I of gambling 

17.N.H. Business I Business Interest and 78. Optional: Specify any other area in which you have a r 16. Agriculture IItaxes: I Profits Tax Enterprise Tax r-- Dividends Tax 
special interest 

I have read RSA 1 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the 
provisions of this chapter or knowingly files a false statement shall be guilty 
of a misdemeanor. o? 


Print Form 



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 
Type or Print Clearly 

Full Name r Kr:v (N £. C-R-61{ 	 Work Address 116 St.J6fHJ LAN/!£ ~I-I-Ef:,7FR.. 1..). Pi. 08e~7 
Primary Occupation Irf\/'{," Rep. "IBE\A./ e-mail *optionall U C. "6 J-{ @Me77C-OCJi-5TI NE7Work Phone ~(3) :30~ . 8 i3S1 

.J~v I N_ (!.A.611 @ ::r:,BI?lJ,. Ii' 

Nameofoffice,~ppointment,or IfiJl3L1C &nIJLDC;ee Lneo)? ReLA-77011:S l6olf71 D 
employment with government 	 r 

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 other than federal retirement andlor disability benefits shall be included. 

1. r N, It, 7ZeTIUMenTI SHe/LA /I. Cit.:!> H (+t<ACItC/2.) !1f)f)UI1L0? ~" 98;'.0 tJ 

2. 	 !::z;;Tt72.,vA-TT ro Ai- B'l!.olf-(£{L If<jOQ OF" ~11L(<;:'A-L W()i2.k.I::.7!...:5 
l7t""lt"'1_ ::SEVr;:N~__:5'TlV=ET, t.J. \&._ 4/116" If} 670 "'-_ b, L .'<.OC;lO I __ 3 aB 6,~ Q I;C_t=:'I\/J:- D 

,----	 ---------- • .-....~-~-¥ ............. 

3. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify IJUL 1 0 2007 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, grouPset~1\ i ll'V~1)~ 
reportable special interest in an item on this list if a change in law, a change In administrative rule, a decision whether or not to award a cont rff\{1H.Wns~etmit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matteSiD tr.Ai!ltYt@iaS~lrE 
financial effect on you or a family member than it would on the general public: . 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of businessr 
t MIt6TE72. £lecre(~/it/l~ LIcense.I' 3 I \' 4. Real Estate, including brokers, II' 5. Banking or financial I' 6. State of New Hampshire, county, or 2 H Ith C !r . ea are I • nsurance I didI I I· 	 I" I I . agent, eve opers, an and ords services 	 mumclpa emp o~ment 

7. N.H. Retirement Ir 8. Current use land r 9. Restaurantsl Ir 10. Sale/distribution of alocholic Ir~--::-11:-.-=p-ra-ct-:-ic-e-o-::f:--r System II assessment program lodging II beverages law 

, 12. Any business regulated by the Public ,13. Horse or dog racing, or other legal forms, 14 Ed f I' 15 W t R 
I Utilities Commission I of gambling I • uta Ion I . a er esources 

~---:-~~~--~------
16 A . It 117. N.H. ,Business ,Business ,Interestand, 18. Optional: Specify any other area in which you have a r . gncu ure taxes I Profits Tax I Enterprise Tax I Dividends Tax I special interest 

I have read RSA 15-A and hereby swear or affirm that the foreg.oing information 
is true and complete to the best of my knowledge and belief. 

~~f!L C!uJJ' nUIQ) ~ 1 
Signi£i:ireof ReportTngrridividl.lal bite 

mailto:tr.Ai!ltYt@i


NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1 S-A 
Type or Print Clearly 

- ..... --.--.. --~ 

Full Name rj)7,j-r;-A M- is -(JIi 5' t/ ;f-/ Work Address IV I;A 

Primary Occupation I 'K y': "( f'J: j) e-mail ·optional r-I-/.,-v:-<A-,--------- Work Phone r,,(/I( 


Name of office, appointment, or Ii 'f f /f " t-: f' M3,,~, 
employment with government /. r,~, r c 1/~ /V (I( /1 C<.- c d c:l 7( ; -r " 

A. I..Ist below the name, address, Ind type of Iny profession, business, or other orglnlzatlon In which you or I family member WIS In officer, director, associate, partner, 
proprietor, or employee, or served In any other profeSSional or advisory capacity, and from which any Income In excess of $1,0,,000 w~lf!Yl\1~e preceding 
calenda r year. Sources ofretirement benefits other than federal retirement and/or disabllfty benefits shall be Included. REvt: 

1. 
t:!- ATt (() L t e I'{ r ~ f' L A,L C~U '1 r «( 72 E -;/ >( ~ h t: v r _ JAN 03 2007 

2. I NEW HAMPSHIRE1--- ------ --~3ECRETARY OF STAl E3. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify I 
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 
reportable special Interest in an Item on this list If a change In law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
diSCipline a licensee or permittee, or other decision by government affecting the listed business, profeSSion, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: / t) ,t-/ C. 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profeSSion, occupation, or category of business 

I 
3. Insurance

I 
r 4. Real Estate, including brokers, S. Banking or financial r 6. State of New Hampshire, county, orr 2. Health Care 

I municipal employment agent, developers, and landlords 

10. Sale and distribution of alcholic 11. Practice of7. N.H. Retirement r 8. Current use land r 9. Restaurants/r r rSystem assessment program lodging beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms Ir 
of gambling 

14. Education 15. Water Resources 

r 16. Agriculture 
17. N.H. 
taxes: 

Business Business Interest and 
r Profits Tax r Enterprise Tax r Dividends Tax r any other area in which you have a 

special interest 

I have read RSA lS-A and hereby swear or affirm that the foregoing Information ~rue and complete to the best of my knowledgeAlnd belief. 

RSA 1S-A:9 Penalty. Any person who knowingly falls to comply with the 

provisions of this chapter or knowingly files a false statement shall be guilty 

of a misdemeanor. 


[PrlntForm 



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A 

Type or Print Clearly 


'f 
Full Name I W,'/I (c..""", ::J. C Clt. '5S Work Address INHoo"G rtc.c.'t.cV\ P"iv(. J COV'\e~ ~ H 


Primary Occupation Icivil EtJCoI'n.«JLr NHDOT .. I Work Phone I~7/ -/48'=>
,J.J 	 e-mail *optlonal 

Name of office, appointment, or 1'Jt1 DOT 

employment with government A'iI'S.T. ,H"OG""t~ 0<;' ?rc.:()"-..T De."'41<>p~c.",""1 


A. list below the name, address, and type of any profession, business, or other organi::z:ation 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 other than federal retirement and/or disability benefits shall be included. 

1. NHoc:rr J rt"l.'U..... O...·""e... J C:...,....(. ..~ ~t-I (P..:_..." (... Co__c) 

2, liol:J r.,.i",tfj c....'O..,,(. se"_I ... 5"C clII.~h sr." (4(..-;.... NI-I OJz.4<:.. (Sf'6~"S /"",,- .. ) 	 SFP 0 6 2.007 

3. r 	 --. N~W HAMPSHIRE 
If you have no qualifying Income indicate by writing your initials next to the following statement. My Income does not qualify SEG ~TARY QF S;TATE 

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 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general pUblic: . 

~. 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. list each such profession, occupation, or category of business 

,. 'f'n:::> Ft?SS/o ....... "d CV\~I ... ~e.V-.1 _ .R"'O . .# 7crS3 	 -_. 


r 2. Health carel r 3. Insurance Ir.. 4. Real Estate, including brokers, Ir 5. ~anking or financial Ir 6. S~te of New Hampshire, county, or 
. agent, developers, and landlords services mUnicipal employment 

---~ .............................................-..-.. _._._ ..............................................................._.. _.. _.. _. __ ........................................_.. _.. _. __ ....... 	 '. ~ 


r 	 7. N.H. Retirement r 8. Current use land r 9. ~estaurants/ 10. Sale/distribution of alocholic Ir 11. Practice of 
System assessment program lodging beverages law 

12. Any business regulated by the Public r 13. Horse or dog racing, or other legal forms r 14 Ed t' r 15·W t Rr Ut'/'t' C .. fbi' 	 . uca Ion .' a er esources
I lies ommlSSlon 	 0 gam 109 

18. Optional: Specify any other area in which you have a 17•N.H. Business Business Interest and 
16. Agriculturer taxes r Profits Tax r Enterprise Tax r Dividends Tax Ir special interest 1 

I have read RSA lS-A and hereby swear or affirm that the foreg.oing information 
is true and complete to the best of my knowledge and belief. 

Au";.?, Z007 
Date 

http:rtc.c.'t.cV


I2. Health Care 3. Insurance 

assessment program 

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

Full Name rF;~~k Catanese Work Address Hazen Drive, Concord NH 03301 

Primary Occupation 
~-------------------------

101T, Director of Operations e-mail *optionallfrank.catanese@oit.nh.gOv Work Phone 1603271-7011 

Name of office, appointment, or 
IT Manager Vin the Office of Information Technology employment with government 

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 other than federal retirement and/or disability benefits shall be included. R E eEl V E D 
1. IState of NH Office of Information Technology, 27 Hazen Dr Concord, NH 03301 - Frank Catanese 

2. ISchnitzer Northeast, 25 Sandquist St Concord, NH 03301 - Connie Catanese 

3. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

NEWfJAMPSH IFfE 
<1jCflFTARV ('iF M f,;7F 

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 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
diSCipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I 1. Any profeSSion, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I 
I 

4. Real Estate, including brokers, S. Banking or financial Ir 6. sta.te. of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

I 9. Restaurants/ I 10. Sale and distribution of alcholic 11. Practice of
IX 

I 

I 
•• 

lodging beverages law 
____~~~--~----~~I~~~~~ 

r- 12. Any business regulated by the Public r- 13. Horse or dog racing, or other legal forms r- 14 Ed r 
15. Water Resources r Utilities Commission r of gambling r • uca Ion 

1/. Business I Busine~s IX I~t~rest and I 18. Optional: Spe~ify any other area in which you have a r 16. Agriculture r Profits Tax Enterprise Tax DIVidends Tax soecial interest 

I have read RSA 1 5-A and hereby swear or affirm that the foregoing information is true and cn 
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the 
provisions of this chapter or knowingly files a false statement shall be guilty 
of a misdemeanor. 

Print Form 

y knowledge and belief. 



....., 
NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 1S-A 

Type or Print Clearly 

Full Name IR'Obe-.r+ P~l Ce..\I/~"L~ 	 Work Address ! 150 lo..rr-j.f-oWI"-..Roa.J, 1l/1Cl-'~€>k.r 11/. H. osfo3 
I 

Primary Occupation IY (LLf s,' Co.: 0...."'-	 e-mail *optionalle..G e.. R II£. AI14\ I 2. @h..c+-IM-a.: l , '-.:tw\ Work Phone I~ 03 - c.. z z.. - 3 ( ~ L 

Name of office, appointment, or N ~ w HtJL~&>S k~r-iL Bo~d "C.c 1;t{LcLc..~V\...~
employment with government 

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 other than federal retirement and/or disability benefits shall be included. 8EcE'VE 0 
1. M CLt\.Ju~_s+"€-r 0 bS~+r: <-a-.. ( As 5:0 c.:o.-+e...s 	 MAY 11 2007 

2. 	 NEW HAMPSHIRE 
3. 	 ~:~r::CRETA,RY OF STAl E 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
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 
reportable special Interest in an item on this list ifa change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by govemment affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the gene!al public: 

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I Me.-vL~~	 O.6:s+e.A.r: c.oJ A-sSD'-' t O.A-L5> - ~~.- c.. ~"'-L / ~R C£J-{'~ 
I 4. Real Estate, including brokers, 5. Banking or financial r 6. State of New Hampshire, county, or3. Insurance Ir agent, developers, and landlords 	 municipal employment 

----:--:-::--,----,:- ­r 8. Current use land I 9. Restaurants/ r 10. Sale/distribution of alocholic I 11. Practice of
I assessment program lodging beverages 	 law 

12. Any business regulated by the Public I 13. Horse or dog racing, or other legal forms r 14 Ed r I 15 W t Rr Utilities Commission I of gambling . uca Ion I . a er esources 
---.........-. ­

17. N.H. r. Business r Business r Interest and r 18. Optional: Specify any other area in which you have a 16. AgricultureI taxes Profits Tax Enterprise Tax Dividends Tax special interest 1 

I have read RSA 1 S-A and hereby swear or affirm that the foreg.oing information 
is true and complete to the best of my knowledge and belief. 



nd belief. 

07 

NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA lS-A 

Type or Print Clearly 

Full Name I f? 0 ba...<.(.- ~. ~r'l'~k j/k.t>. Work Address ~D--?l!L("r\+ow,'1. fZJ.. M<lM.~{.u-( Nt-It O~lo3 

Primary Occupation I P~,,\SlC.~~ 0 & .. ""'f'pj e-mail*optionall «..U.II...VS.N~ 1'1- ~k.t.k \{ Work Phone IbOS-G,.,,:2..-3t'-2.... 
, 	 -. ,~ RECEIVE 

N.me of office, .ppo;ntment, or I tJ e. w f-\ "-""" «"""-<'><- ex, o-n! "C M..A i ~....... 
employment with government .fv\...o...o~,-.o.J ({e..\J'~~ ~ v-~ c:.O\'1'\rK ~ -t+-~CL JAN 08 200i 

A. Ust below the name, address, and type of any profession, business, or other organization in which you or a family ~~an OffiC.er,. director, associate, parfRf"" BOARD 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in exfe~110 ·rtS jerived during the precedM~' 
calendar year. Sources ofretirement benefits other than federal retirement andlor disability benefits shall be included. .• ;' ED 
1. 	 I MGV>(.~<)~ Obs--k...f.v.4:Q A=~5o,-,<·M-.:.P JAN 772007 

( S-- 0 T o..rr~~ R..J.. ~~~, Nf.I 0" (Q3__ ~J;;:L 
2. 

\ 	 SI2C-;;:"':'"HAflI!PSHIR~ 
f'l.c;: i A.Rv r.._ 

3. 	 , ~JI" S'TAT/E 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

B. Indicate below whether you or a family member has a special interest in any ofthe following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. Ust each such profession, occupation, or category of business 

I 
4. Real Estate, including brokers, 5. Banking or financial r 6. State of New Hampshire, county, or rV2. Health Care r agent, developers, and landlords services 	 municipal employment 

7. N.H. Retirement 

3. Insurance 

I 8. Current use land 9. Restaurants/ 10. sale and distribution of alcholic 11. Practice ofr System 	 assessment program lodging beverages 

I 12. Any business regulated bythe Public I 13. Horse or dog racing, or other legal forms I 14 Ed . 
15. Water ResourcesI U '1' . C .. 	 I f bl' I . ucatlontl Itles ommlsslon 	 0 gam 109 

18. Optional: Specify any other area in which you have a 17. N.H. Business Business Interest and 
16. Agriculture r 	 Itaxes: r Profits Tax I Enterprise Tax I Dividends Tax special interest 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the 
provisions of this chapter or knowingly files a false statement shall be guilty 
of a misdemeanor. 

Print Form 
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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15~A 

Type or Print Clearly 	 /-')c:tlt. 1"\ t u.) C1l dd- .<S'I 
12LS Idl rtc.L' 

Full Name I 'flv hu t ~d Cha""bc." II'" I11DJ Ivt P J+ Work Address I ib ~u..V\.pet L::<r1C; Coy,{".d l fl;1/ 0 ~)'ol 

Primary Occupation IRef,.';.L PC-dled,vIC (C;Y) Work Phone 1'-22--8-"_-'-:;-0-9-r--­e-mail *optionall 

Name of office, appointment, or tot I/nd,f a.....d Pv ..... "7 '\tv(Y\-(t:1V\ COUY'lc:t 
employment with government 

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 other than federal retirement and/or disability benefits shall be include ~-.,~ ~"I .,11:,"" !If "''',') 

~ .. ~.. 

1. I "'1 /\~ Ie iZ.EF f2cl,v(*,-fA 111'\"""" .i1 
II H.1 .til ft. '1i"1ni 
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3. 	 ~r~CRr-TARV 01: ; .,!-.;1:_ r:. . 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I I2..WL 

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 
reportable special interest in an Item on this list ifa change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the gene~al public: 

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I f\..'t:t11:: 

4. Real Estate, including brokers, 5. Banking or financial I 6. State of New Hampshire, county, or 
2 H Ith C 3 I• \ "e' . ea are . nsurance r d 	 I . I I

'I" r 	 agent, developers, an landlords mumclpa emp oyment 

cr' I 8. Current use land I 9. Restaurants/ I 10. Sale/distribution ofalocholic I 11. Practice of 
.' I" \l System assessment program lodging beverages law 

1 	 12. Any business regulated by the Public I 13. Horse or dog racing, or other legal forms r 14 Ed ti I 15 W R 
Utilities Commission I ofgambling . uca on I • ater esources 

17. N.H. I Business I Business I Interest and I 78. Optional: Specify any other area in which you have a 
16. Agriculturer taxes Profits Tax Enterprise Tax Dividends Tax special interest

1 

I have read RSA 1S-A and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 

:7;!..,11~, -;/.{~:(~., l~l.I;Jil b/~/o?
Signature of Reportinglndividual - Date l~ 


