STATEMENT OF FINANCIAL INTERESTS
FOR ‘MEMBERS OF THE PEASE DEVELOPMENT AUTHORITY
(RSA 12-GJ

Name and Address of Membe:

I. Remunerative Business Association. List 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 in
which you had income in excess of $10,000 from during the preceding calendar year.
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II1. State-Associated Debt. List all debts ‘as required by RSA 12-G:4-a, III (b)SE@pgmﬁhng CTATE
side for copy of law).

a.
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III. State-Associated Credit. List all credlts as requlred by RSA 12-G:4-a, III (b)
side for copy of law).
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(See other
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(Use additional sheets as necessary for sec;ions 1, 2 and 3)
Signed under penaltdes of er&g?y' ‘ ,
LA L) /3/,
Signature of Member: " Date:glé % Zﬂé?

RETT BY JULY 1 TO: Secretary of State’siOffice, State House, Room 204, Concord, N.H.




