NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name l MevHe L. PoHer » Work Address [ G P’onA Placelane Concovd, Nt 0330/

Primary Occupation ! Sel- emytoged nuvse Consultant, ., *optional l ynerHe poué‘( @ comcast.ned WorkPhone | uo3- 131- g 374

Name of office, appointment, or
employment with government

Board ofF ersivg memloer

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
calendaryear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

1 ?Yo&ss%/OGvash\a S Anselm College , PO Row 1145100 Samt Rngebm @m.,,e v, Mamchesher | UK
2. Fredl. Pojer , fiornay,, Sulloway & Hatlhy; Puc, qéwe!%el %, Coveord, W
3. Fred L. Roiler, Managmgember, ML Pl nishetkvs LLE, €0 Row mzs’ Qoneord, NW | 03302 1585

. eL€- employ, u‘ huxse consu hant m(ﬂe) Yy Powa Place Lane, Cpneovd, U% 03%0 1 r—-—

If you have no qualifying income indicate by writing your mmals next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters, A person has a
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
fi nanﬁral effect on you or a family member than it would on the general public:

r{/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire, List each such profession, occupation, or category of business

[ Nuvsmg

e Rl sl il e
. Si/s?erl—;i Retlrement - ass:set'.;:;::::’f[ t:;z é:grc:‘ | r gd gRti.';tal.lrants/ - k::\.lef;g:é/gistribution of alocholic ‘_\_/ | a1 v:, Practice of
— Uﬁgt/i\er;y ié\;j;nr:?:s;:?‘uiated by the Public - o}:;a:c;:é: gor dog racing, or other legal forms i__. 4. Education |~ 15, Water Resources
A Al o e

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.

%\mv@@m’& 5.20. 07

Signature of Reporting Individual Date
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