
RECEIVED 
NEW HAMPSHIRE STATEMENT Of fiNANCIAL INTERESTS - RSA lS-A JUl 302007 

Type or Print Clearly 

<_____._____h_ :x..hoo/ &t~~t~Lt~-~~-~~~·-~~~H'RE 


Full Name 11I-~(Jt~~-,--~,~ O'~~nnor Wefk-AddreS:_~~~~~t,;&~~~~~/~~~~~~_\6~.riE~JATE 

Pnmary Occupation rStuJ.ent J PoS1secon:::ku-'d- e-mail "optional I ~ Phone IbD~r8b'J. -1360 


Name of office, appointment, or rk~i s la.t LV e you.t h~Rd II ISO r'(J- COLLh CI') ~-~~:j~i-~'~~i';J;;i~;-b~~Jvl'~~hSeh)fra;~t-~,d-e 
employrnent with government I £::sta.bHshed. b-a..RSFl jq-K:I (chO-ptel"' .;l.?O,S03:;1..3,L.o..f,..IJ$ 0,:1.001.) 

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


1, New Ho..rnr~hil"e Cho-r,'tCLbk f"o\..t.. ..lda..tio~l i 37 Ple.a...s~n-L St., COhco",cI NH .. Fro~I'hOW.·ce4' -8Je'l k.oe..n,~JI1otb"u-
r---------------------------------"-----~----- .---~-,--~------.------..,--- ­

2. 	 c.cmcor.J S::.1cci j)i sl",~'d J 1'70 Wo...\"'~en St. J c.oncord N.H. S(.(.b.rt;tl.tte Tea.chel- - StecJeh f C'Coiltx:lh F(J..thel' 

----,-""---." ~.- -~.-~, ---...----..-~- .....-~--.. ~---~--~--

3. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify r~koL 
-a:-indi,ate'beJO;"--Whether you or a family member has a special interest in any of the following bu-sirlesses. professions, occupations~ groups, or-matters. Apersonh-asa'" 
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 
- 2H I he -[j,--31-------]-,4.ReaIEstate. including brokers" , Bank-In.'gar fin.an,-dal------'J-r-=--6. Sta,te ofN.ew HamPShire,•countY,:orr - ea tare . nsurance didI dl d' 	 -. I Iagent. eve opers, an an or s servICes mUnlClpa emp oyment 

_. -<7 --N.H. Retireme~tI B. Current use land J 9. ~estaurantsl '--1 r=--lQsale"anddistribution of alcholle 'JI -~Tl-:-Practice<of 
System assessment program lodging beverages law 

.. '-.- -------<---<----..------ --------I- -- --- -..-..-«'-]~' '-'----E-- ,----,-------.-«--­- 12. Any business regulated by the Public ,13. Horse or dog racing, or other legal forms, 14 Ed t' .. 15 W t R r U '1' , C ., f bl' 	 . uca Ion I . a er esourcest1ltles ommlSSlon 	 0 gam 109 

~ ----16 'A--<' I --~. N.H:---,B'Jsiness .. Business' .. Interesta~d-- -;""--18:0ptional; Specliy-anyotiie~n Whlchyou-have-a-- ­r . gncu ture t. P f' TIE . TID' 'd d T I 	 I
_M_______ < _______ axes. ro Its ax nterpnse ax IVI en 5 a~__ 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. 

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. 
 .---~£~~, 	 DatePrint Form I Signature of Repo-rtlngindjviduar----<------g:ul.i.~~OO?' ------ ­


