
I 
 NEW HAMPSHIRE STATEMEHT OF FINANCIAt...NTERESTS. RSA 1S-A 

Type or Print Clearl, 

te Full Name I Pe+c:..r E T; \. \""o~ "'}y. Work Address '\12 S- -'L::~"J(S ~c;,cl H':;'-'F ~ :,~\-\
~. 
!% Primary Occupation Ilck:,-\-€i 'S'7\e-s e-mlll'opt~on~"'I----------- Work Phone Gt;J -12. (", <?7 I G 

Name of oftlce,appolntment. or tAr C . -- I ­
employment wltngovemment C\. '-.) ~ ,s(;.r-:s C/-v-;,,+e.e C-../\ fv\P. n ~ )-:,""3 V\..E? fi'E:..s 

A. Ust below the name, address, lind type of any profession, business, or other orgenlutlcn In which you or I famly member was an officer. dlredor, associate, partner, 
proprietor, or employee" or served In any other profess1onal or advisory capacity, an~ from which any Income In excess of $10,000 was derIved during the preceding 

cillendaryear. Sources ofretlrementbeneflts otherthan fedem'retlrementandlorrJ&abNry benefits shall be Induded. lflEcE'VED 
1. IDp 8<',",,- t ~~ tt< Co. 17... ~uvJ: ~ KS ~"\'l..JVl A H cJttrJ.- . ('<-e~; \ L,~'~~r ~~

I I l ....'f" . JAN 19 2001 
~ E

~E'f\i HAMPSH\R 

l' 3. .:c'CRETAHY OF STATE 

~- ,r you have no quallfylng Income Indicate by writing ),our initIals next tD th. foIlDwlng statemenL My lncome does not qualify I 
~ 

I 
Ul B. lndfcate below Whether)lOu or ~ famuy member has a speclal.lnter&st In any Otihe fOllOwing &USlnesses, profeSsIOns.. ocCUpations. groups, or matters. A persol\ has 8 

repDrtable spec:lallnterest In en Item on this list Ifa \illnge In law, a change In Idmtrdstratlve rule,a decision whether or not to award a contrac.t, grant 8 tlcense or permit. 
dIscipline a Ik.ensee ~r permittee.. or other decision bygovernment affect1hg the listed business, ptofesslon, pc:cupatlon, group, or matter WGu'd potentially have a greater 
financial effect on you or a famIly member than Itwould on the general public: . 

r 1. Any profession, occupatIon, or business Keen.ea or certHled by the Stateof New Hampshire. Ust ueb 5uch professlonl occ.upatlon. or category of businesst .a= . a.w_ - ,I 

~ 
2. Health Carerr 3.1;"ura~ -,[=-4.Real E5tate, tnaut;ing broUn, Ir 5. Banking or flnMClal lr 6. State of New Hampshire, county, or r~ . . _ agent, deve~rs, and Iindlords SeMces _~_ munIcipal employment

In r 7. N:H.ftetirement ·--\r 8. CLifnmtuselalid --li- 9. Rfltaurantsf Ir 10. Saleldlstrlbut:lonofaklcno!fc: Jr ---'i.Practiceo( 
System assessment program . ~glng beverages law _... _ ...... _.... _ ......... _........ _....... _...... _......... ­

12. Any ouslne.ssregulitetl6yihe pUbItc: Ir 13. Horse ordog racing, or other legal fOrms lr 14. Educatlon-rr 1S. Water ResourcesQ!.. r Utllttes CommIssIon of gambllng .11 
IS) 
~ .16. Agrkulture !11.N.H. r Business r auslness r--Inieresiarif-.\r '8.OptJonaJ: Specify any.other al1!a In-which you have a r laKeS '. Ploflts Tax Enterprise Tax Dividends Tax spedal Interest 

ffl that the foregoing informatIon ~:ti~t , G GIIhave read RSA 15-A andhher~br::rk':!ter:;geand belief. ,-C".-t-- C -J . ~ I ~ ) c . 
1. hue and complete "',. • I ~ "'= Date 

Signature Of ReponIng Ind al 
I 


