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w STATEMENf OF FINANCIAL I~TBRBSTS 
'" a FOR -MEM9&RS -OF THB PSt.SE DEVttOPMBNl' AUTHORITY 
Q. . . (RSA 12-G)' - ~ 

N~~M~~Of~er:_r__~~~~~'~_L_~~~~_________________ U1 

ail '" WI. Remunerative Business Association. List below the name,' address and type of any 
~ 
WprofessIOnal. business, or oE5er organization in Which you were an o~flcer, director, '-' 
(!"Iaa&ociate., paxtner, p.roprietor" or employee, or served in any otner prOfftSS~CErit,E¥t'\ lJl 
~Mhlch you had income in excess of $10,000_ from durln~ the preceding cBlend~l!. I" ~LJ .... 

b= a. 3..fa..+e-~ ""DTSCOL1'1+w 
Q 

-l b. JUL 2 " 2007<I 
'" W 
-l c. '.' NEW HAMPSHIRE 
<I 
Q 
Q. .. ~~Q.R~T·'ARY OF STATE11. State-Assoeiat~ Debt. List all debts as required by RSA l2-G;4-a, IIr~J:- See o~er


!:cle for _laW) . ~ 

~b._~~__-:--__~________---:-__ X>-, 

c. ~ § 
Ill. $tat~~A8soclated credit. Lise all credits as required by RSA lZ-G!4-a, III (b) 'See other ,... side for copy of law). ' .
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 b.________________________~____________________________________________________ __________ 


c., (Use additional sheets as riecessarY--uir· secf:ions -1; '2-ana-3r 
... i 
~ ..... , Siqned under penalties of perjury: ~ 
..... cm 
It! Signature of Member: Date; 11~(C>7
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,...""­ RET' BY JULY 1 TO: Secretary of State's 
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Off~, State House, Room 204, Concord, N.H.
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