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

! ) ) - A | R Y ey o At
Full Name _ Fﬁ LS N\ t _w.f\nu. < € NTH ALL Work Address —w m\ W \)ﬁﬁ\mn*,v.ﬁ@ AT mvw.\ufﬁ mmwx_ Ql\nh \WU\ \r\.l\ﬂ\ n.\W\_____

Primary Occupation % w___.f,x..rix \ mram._,onzoa__ {oUROSENTH AL @_m\,%ﬂ;\Q\x\o}nrosm _ A2F ~FH/

= N P e e
" o

[ f iy 2 Y = . _.u:r h. - " | - -
“px_ﬁ,\ AR n\\N NE W A wl_‘.ﬁu,ﬁ m.n. r‘_;mv CF e D1 iUE

Name of office, appointment, or
employment with government

. _ , . o 02 2009
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, a_wmm&:cmmmq _wmmﬁ partner,

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income In excess of $10,000 was __Amn%,a _,n.chzm_sﬁ..mw.mmmmwn._:m
NLYY T iIAVIroriife

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. = S P b ol
Y € R4 SECRETARY OF STAT E
) — AT T . f 'y =
1. _! DA Twmeu TH  HiTed o < Clikil. 253 [LEASHVT 57 e = e oD, At 0330 /
2 SAU 53 Q07 feMBRoKE STReeT [emBReKE, MNH — ©3275
- Vo et e 2 . 5 F 2 a (1¢1 & ' [ L [ 5L
3. New HAMPSHIRE  [ETifeMe T SYysmed SY  RKegwgl DRVE Coljced NH 230

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, grolps, Brmiatters. A person has a

repartable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
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