il
ual

2oET

e’
fu

SoLPILAL-F IR

¥IN

\'39 Fri

15:

-15-2007

fi

JAl

MNEVW HAMPSHIRE STATEMENT OF FINANCIALUINTERESTS - RSA 15-A
Typeor Print Qearly

Full Name gb.cﬁ, 2. Sile Ofri-dy Work Address ﬂ el Hawoucr &t Wlamcholed ,nl gy
Prmary Occupation e _LJ gm,_.ov:o:m; YWork Phene _&uow« £23-17
L2 2-3 Yo

zwam:uoﬁoﬂnm.m_uvo,:wam:roﬂIﬂ\,rrw*lﬁlh. . .
;o Limproea s b ﬂ.«f
employment with governament LA e hMu\ o ews

N,Ln r._‘..m.u & ..\ph.r\_

A List below the name, address, and type of any prefession, businiess, of other amanization i which you or a family member weas an offices, direcior, associate, partnsr,
oropnetol. or employee, or servad 1n any oihcr professional of advisory Capacity, and from whuch any income in excess of v‘_o‘coﬁ..ﬁ.f no.:.,ea E.:Jm tHe preceding
calendas year  Soucces of retirement benefils other than fecaral retuement andfor disablity benefins sholl e included.

- ﬁ - Slstviat Acros & Ionr Ded Rilbiaw 1

2 .o - e
3.

Il you have no quatitying inceme indicate by wiiing your initials nextia tha following statement My income does oot qualify M\\_n.wfk

8. Indicate below wheiher you o1 ¢ family member has a specalinterest in any of the [ollovann busnessas, professions, occGpalions, grGups, or matiers, A peisonhas a

reponabls speciglinierestin aritem on this histif a changen law, 3 G1angzin administrative rule, a3 decoran whethel or not e award 5 contract géant a fcense or peame,
rizcipline a licenses a1 permittes, or ather decson by yovernment affacung the listed business, prafe $3H047, DACUPILon, areup, of mattei would potentally have & greater
Fnanoal efect an yo s or a family mermber than it would on the general public,

r v, Any profession, occupation. or businesslicensed of certified by the State of New Hampshire. List each such profession, occupation, of categery of business

P

e Tl e o N e b
ﬂlﬂ“ﬁm@ﬂ:ai }ﬂ. MA%MM_H“M”MHM - _Mam”mwucazt - U_Wcmw_,_mmwﬁzu a_ﬁacc:o:o,m_nmm._-..-..ifm“\_“(“ Practca of
- cﬂﬁ._m_..ﬁ.m,mﬂt WMM;:%HM%E&R Uﬂg% r o__Muﬂﬂ_wa"oow Qn_:w.o_ atheflegal Fxﬁﬂf’l - macsﬂ_“u 15 Water Pesources

I 16, Agriculture __MLM.”I_ = nmnwmﬂmwwx r mm.,“”,___.dnmﬁ”m Tax I~ .W_H,MMMM%:AMVA . MM””HHRM_WQ mﬂoﬁrm“mqmb_zzﬁmﬂaﬂl. |

- , : :l
| have read RSA 15-A and hereby swear or affirm that the ‘oregoing information s true and complete (o the best of my knowledge and belizf

RSA 15-A:7 Penalty. Any person who knawinagly fais 1o comply with the provisions of this chapier aor knowingly files a false statement shall be guility of a misdemeanon. (1
shall be an absolute defense in any prosecution under this chapter that the person acted ya relvinog upan an advisory opinfop on the subject issued under RSA 14-8:3 1{) o3

ASA 211G 20, ).
L
Ilfﬂ.tkhh;

Crate

Pront Form

Sifnature of Reponing Indivnidual




