NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A RETL

Type or Print h_mm..\_M\J . | \ ﬁuWw

Full Name \\\% S\ A %&xﬁu r_\w ceie mtﬁ;ﬁ% Work Address 77 ¢\ R\le.\ e /\Lﬁm/ \ﬂxnf\m Y=y W e R
] ; Tl nt

Primary Occupation /~ \oneen, or o ; - rxxﬁ g e-mail *optional xwz ._ﬁ. f | - u “Work Phone = m% > ‘X n«!ﬁb

Name of office, appointment, or Le, . <l FGCO — JAN 1 2

employment with government 5

BEAM LA RAD
THL-VY | I7 %1

A. List below the name, address, and type of any profession, business, or other organization in whidh FEAG MY MéEniber Was an officer, director, associate, partner,
proprietor, or m:,_% 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. 5 5 of retirement benefits other than federal retirement and/or disability benefits shalt be included.

LSk D OK - S ooyl (F Focee (s

- Ps.h%hcgw,“\ép\w\ \ww\ﬂ .N,\Hoi x&ht . \&wih%& nsH r\p\rv ﬂ\whﬁml\h“nﬁlmq

If you have no qualifying income indicate by writing your initials 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 2 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 permittes, 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:
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