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

Full {ame %\_}ﬁ x\ f:C ﬂ-f\i tm\,&m&\ Work Address ﬁ.W\- Im_ bﬁumx Mq}\ \H\T\“}nm&lwfmd.m\ \ﬁ\% m\\wlf..u\ OW\

Pricnary Onﬁr:u..._m_n:z_ ' *lw\o _\); @ e-mail xOUC._Ujm___ | Work Phone ” &\ ...n\.- M») %'u /Mulw

Zun,_?._&oﬁo:_@_mbco_jrjm:roq Rw\vi\%(m\ﬁ %ﬁ\&g«\? ||| oA MV_(N MHQ\@ W\IN\Q\WM?WII-

emplayment with goverarment _

A Liut below the name, address, and type of any profession, business, or other organization in which you or a farmily member was an officer, director, associate, partner,
propretor, or employee, or served in any other professional or adwisory capacity, and from which any income in excess of $10,000 was dernived during the preceding
calendar year  Sources of retirement benefus other than federal retirement and/or disability benefits shall be included.
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B lndicate below whether you or a family member has a special interest in any of the following businesses, professions, accupalions, groups, of matiers. A person has 4

repartable special interestin an item on this histif a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
disophine alicenses or perrmittee, or other decision by government affecting the listed business, profession, eccupation, group, or matter would potentially have a greater
finangial effect on you or a family member than it would on the general public:
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provtsions of this chapter or knowmgly files a false statement shall be guilty

I have read RSA 15-A and hereby swear or affirm that the foregoing mformation is true and compglete to 5@ best of my rgoE_m\Qm\Qm: belef,
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