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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -RSA15-A

Type of Print Clearly

Full Name * .[”\%,A\\mm \M .{\Ilmx.r\wlm Work Address g %&\@W\Q\%\Hw\bxﬁ‘m \Cm %\o&ﬁ&\»\\ﬁ&ﬂ@
Primary Qccupation “ N%\Q\\.\U\MWBWN\%%N e-mall ,ov:o:m__. .ﬁm%UrDhmﬂlw@\&gsm\r 5\9@3_0:@ @8&&%%%.&\

Name(s) of office, appolntmient, or \C\R\ NN@\OMW\MAM“ Q.Nw.&%%&.

amployment with government

A. List below the name, address, and type of any profession, business, or other oygarization in which you or a family membes was an officer, director, assoclate, panner,
proprietar, or employee, oF served in any other professional or advisosy capacily, and from which any income o excess of $10000 was derived during the preceding
calendaryear, Sources of retrement benelits other than federal retirement and/or disability benefits sholl be fncluded.
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3. _

HAMPSHIRE

ARV NE QTAT!

i you have no quaiifying Income indlcate by wiiting your Initlals next to the fallowing statement. My incorne does not qualify

B. Indicate below whether you or a lamily member has a spedalinterestin any of the following businesses, professions, occugations, groups, or matiers, A person has a
reportahle spectal interest in an item on ihis st If a change in law, o change In adminkstative rule, a decislon whether or not 10 awasg a contract, grant a license or pe rmit,
discipilne 5 licensee or permittee, or other decision by government affecting the listed business, professian, occopation, group, or matter would poteniially have a greater

financial effect on you or a family member than it would on the general public:

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

T " 4, mom._ mbu.ﬁm lnciuding brokers, 5. Banking or financlal .. 6. State of New :m:.,.n_m.m:? county, or
. C: . ' .
[7 2-Health Care) {7 3.Jnsurence ™\, agent, developers, and landlords ™ services I municipat empiojment
7. M.R. Rellrement 8. Cunentuseland 9. Restpurants/ _\ 10. Sale and distribution of alcholic 11, Pract ice of
j _\I\ ﬂ.l d ﬂul bray —ll Lo
System assessment program lodging i gverages Lawe
12, Any business regulated by the Public 13. Horse o1dog racing, or other legal forms § __ . 7
Utilities. Commisston I~ of gambling I7  1d.fducation  |[T 15 Water Resoutces
- ] 17, N.H. Business Buslness Interest and 18. Optionak Speclfy any other srea in whichyoubave a
[T 16 Agncultuce taxes: U profits Tox [ Enterprise Tax [ Bividends Tax |- special interest _ﬁ . .

I have read RSA 15-A and hereby swear or affimm that the foregoing information is trug’and chmplete to e best of my knowledge and belief.

ed irf rehiance upon an advisory opinion on the subledt issuedunder RSA 14-8:3, (¢} or

b \G& g

Signature of Reparting [ndividual Date

shall be an absolute defense In any prosecution uader Yhis chaptar that the person
RSA 23-G:30, i{c).




