
STATEMENT OF FINANCIAL INTERESTRFf";'Ffl/f=D 
FOR MEMBERS OF THE PEASE D~VELOPMENT AUTH0R:!~i .. "C.O 

(RSA 12 G) R.JI.. :;92D07­

,.... .N.E.WlIfrlAi::J 2il.Ol. i1Es=rRJ=rARY u"-1\ Tr-Name and Address of Member: Peter J. Loughlin . '- ~~" .',1,t'J! c
NEW H~I\1I. ",c-' TJ:: 

I. Remunerative Business Association. List below the name, addre~aAa~~e of any 
professional, business, or other organization in which you w~re-a~ officer, director, 
associate, partner, proprietor, or employee, or served in any other professional capacity in 
which you had income in excess of $10,000 from during the preceding calendar year. 

a. LO!lgb] in LaW Office, 144 Washington Street, Portsmouth, ,NH - Law Firm 

b._______________________________________________________________________________ 

c.____________~________________________________________________________________________________________ 

II. State-Associated Debt. List all debts 'as required by RSA 12-G:4-a, III (b). (See other 
side for copy of law) • 
a. N/A 

b._________________________________________________________________________________ 

c.______________________________________________________________________________________________________ 

III. State-Associated Credit. List all credits as required by RSA 12-G:4-a, III (b) (See other 
side for copy of law) • 

a. N/A 

b._________________________________________________________________________________________ 

c. 
--------(~U~s-e--a-d~d~i~t-~~·o-n-a-l~-sh~e-e~t-s--a-s--n-e-c-e-s-s-a-r-y--~f--or--s-e-c~t~i-o-n-s~1~,~2~a-n-d~=3~)---------------------------

Signed under penal 

Signature of Member.~__~~~~~--~~~--~- Date: 6/27/07 

RETT BY JULY 1 TO: Secretary of State's Office, State House, Room 204, Concord, N.H. 
/ 


