
STATEMENT OF FINANCIAL INTERESTS 
FOR MEMBERS OF THE PEASE DEVELOPMENT AUTHORITY 

(RSA 12-G) 
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I. Remunerative Business Association. L~st below the name, address and type of any 

professional, business, or other organization in which you were an officer, director, 

associate, partner, proprietor, or employee, or served in any other professional capacity 'l 

which you had income in ex~:ss of $10,000 from durin~ the preceding calendar year. .h ~"" 
. J:" ,c~, 

"\.:~' ~ 

;;< ".~.. ~'; ~lt 
'r\ -',fl, '!')- ~ 

a. s~k J IV» I J\Jot C7'q\ COI\~J(k CO nlY! I tlt:~, Y's., .tko, Gt4' 
'\...;,"} "'v/. 'IJ J 

'} ,'')., - )1(',' <"Z};b. ,",;' ~lli,t v?'1):5 .;Jet}-. ' ;.s'"
0", ' 1:/).1,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. 

b. All A 
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) . 

d Aa. I 

bo ____________________________________________________________________________________________________ 

c. 
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Signed under penalties of p~~ 

Signature of Member:_______·~~~~~~t~~~~~~~~-------------------------- Date: t(/~ /0 '( 
RETT BY JULY 1 TO: Secretary of State's Office, State House, Room 204, Concord, N.H. 

/' 


