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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA lS-A 

Type or Print Clearly 
--..:] 

U 

Fufl Name I 1A-L. G~HJ (...I""'AA) 
Work Address I 7 !:> If4,.I PfJ Lf .rr. t MCAJ'7"f"#, d /.f. oJ'rl"Y 

~----------~--------------

Primary Occupation -pq, 'l';IIk,fl..U-r e-mai!'"optional WorkPholie 6oJ~ IFrr- ,jz-,p.,l>­

---.:::l 
Name of office, app() in tm em, or /'0 /)/.;t-r~)' ~,/'I.11 , /fIOAtlf) 1)F /<[([1./,,4..4-170'/ /".)
employment with government 

A. List below the name, address, and type of any proiess.ion, bus.iness, or other organization in wilich you or a family member was an officer, director, Msociate. partner, 
proprietor, or emp!oyee, or served in any other professional or advisory capadly, and from which any income io exce-ss of $10,000 was derived during the preceding 
<:atendar year. 50ufc2s of£etirement benefits olherthan federal fetiremenr andlor disabjlitybenefits shall be itlClucled. 

1. \ /i-Y­
2. I, 2 ~2D07 

3. NE\AJ HAMPSHIRE 
If you have no qualifying income indicate by writing your inItials next to the following statement. My income does l"Iot qualify fSEeRETA:PrY 9F STATE 

jV/ 1. A.ny profession, occupation. or bus-ines!> licensed or certified by the Stale of New Hampshire. List each such profession, oc<-upation, or category of business 

I--'p()1)1kr'MT 
-~-V--2..-H-e-a-lt-h-c-a-r-erl -- I 4. Real Estate. including brokers, I 5. Banking or finanda' _ 6. S~ate of New Hampshire, county, or 

. I agent, developers, and landlords services. I mumcipill employment: 

r 1. N.H. Retirement 9. Restaurantsl ~.. 10.. s.ale and distribution of akhOlic~;- ·11. Pfactice of 
System assessment program r lodging r:- beverage~ law 

~I 12.Anybusine~s.re9ulatedbythePublic r 13. Horse oraog racing, Of other legal forms - 14 Ed . ~ 5 W' R 

Utilities Commission of gambling r . ucatlon II 1. ater esolJrces 


I 16. Agrkulture \17.N.I-I. I Business I Business - Interestand r l8.0ptional: Specifyanyotherarealnwhichyouhav.ea 

....__. Profits Tax Enterpfise Tax r Dividends Tax s ecial if1tere~l [ 


I ~-------------------------. 

I have read RSA 1S-A and hereby swear or affirm that the foregoing If'lformalioo is tme a nd complete t. ,f m~l'edge and belief. 
ftSA 15-A:9 Penalty. A.ny person who knowingly {ails to comply with the ---.:::l 

provisions of this chapter Of l;oowingly files a false statement shall be guilty 

of 11 misdemeanof. 
 -F'M I~' ~ f:.....-1 // 

..... . '-4of ting Individual r ­
Pril'ltForm 

http:Specifyanyotherarealnwhichyouhav.ea

