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

FUll iy * : . . Work Add ~
viiivame ...O.ﬁ.n._m Z:.H.w.aos.nww.ﬂo. L L o ress 111 Amherst St., Hanchester, NH 03101

Primary Qccupation

Attotrney N g-mall ,on:o:m; Work Phone 695-8516

Namel(s} of office, appointment, or
employment with government

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, assaciate, partner,
proprielor, or employes, or served in 2ny other professional ar advisory copacity, and lrom which any income in excess of $10,000 was denved duiing the preceding
calendar year. Sources of cetirement benefits other than federal retirernent and/or disability benefits shall be induded.

v _...bmdhsm..:ZHHhHan & Branch ....m.»m,.. 111 _Amhevrstc.5t., Maonchester, oH _Q310L . -=. Shareholder. . _._.

% _ Nineteen Thirty Three Assogiates, LLC -z Mewber . = = s i ademad
3. _I»Zi Belmont St., Manwuhester, WB -- Rental Property

If you have no qualifying incomea indicate by wiiting your initials next 1o the following statement. My income does not qualify

8. Indicate below whathar you or a family member has a special interest in any of the fallowing businesses, professions, occuepations, groups, or matters. A person has a
reportable specialinterest in an itern on this list i a change in taw, a change in administrative rule, a decision whelher os not (o award a conlract, grant a icense ar pemit,
disciplina alicensee or permittee, or other decision by government sffecting the listed business, profession, occupation, aroup, or matter would potentizlly have a greater
finanaial effect on you or a family mernber than itwould on the general public:

iy 1 Any profession, occupation, of business hicensed ot certified by the State of New Hampshire. List each such profession, accupation, oc category of business

_- Lepal Profession . e _ -

] 4. xma_.m.wﬂm_m %.Q:a__.mul_u_.orma .m. m.m:xﬁ:m ar J:m ncial mm|§ﬁmc_7_mérﬂ_597:m|nocm€ or
H a -3 ' _ . o : ‘
_..K 2. Health Car r nsurance - agent, developers, and landlords - sarvices [ municipal emiployment
7. N.H. Retirement 8. Cument use land r~ 9. Restaurants/ 10. Sale and distribuuon of alcholic — 1t Pracuce ol
[ System C assessment program -+ lodging [ beverages [ law
12. Any business requlated by the Public 13. Hoise or dog racing, or other legal forms
I Utilities Convmission - of gambling [* 14 Bducation [T Te¥atgritesourcey
, 17.N.H, Business Business fnterest and 18. Optional: Specify any other area in which you have a
[ 16 Agriculture taxes: [ profics Tax [ ! Enterprise Tax ["> Dividends Tax [ special interest :

I have read B5A 15-A and hereby swear or affirm that the foregoing information is true and complate to the best of my knowledge and beliel. .
RSA 15-A:7 Penalty. Any person who knowingly fzils to comply with the giovistons of this chaptar or knowinghy files a false satement shall be guilty of a misdemeanor. It
shall be an absolute defense inany prosccution under this chapter ﬂ\\.um:o: actedin reflagfce upenan advisory opinion on the subjact issued under RSA 14-8:3, If¢) or

ASA 21G:30, 1(c). <<<S\\_\./m\j( \\\M}A\\W
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