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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - R5A 15-A

Type or Print Clearly
Full Name A\mx\...\j M..TC e Work Address | Atrthiognn @h@m\ Boce Dwuhhm Falls 124 / AMindda. fe.
Primary Occupation _%&»ﬁjig e-mail *optinnal _ Work Phane _ LOB 6951364

Name(s) of office, appointment, or % \_\.rh.kll * k.@%_m_\\js) D tT.ﬁ.\..ﬁb.UIj.) quu m

employment with government

A. List below the name, address, and type of any profession, business, or other arganization in which you or 2 famly member was an officer, director, assoclate, partner,
proprietor, or employee, or served in any other professionat or advisory capacity, and fram which any Income in excess of $10,000 was szcma mri:@ the preceding

catendaryear. Sources of retirement beneflts other than federal retirement andror disability benefits shall be included. _a%, m! F m.us E ﬁ m mJ.
1. INEIN] m.\.ll
AN 28 7009
2.
. N =
3. DEPARTMENT O
If you have na quallfying income indicate hy writing your inttials next to the fallowing statement, My income daocs nat qualify _ w‘@

B. Indicate belovs whether you or & family member has a spedial interestin any of the following businesses, professions, occupations, groups, or matters. A person hasa
reportable special Interest In an item on this ist if a change in law, a change In administrative rule, a decision whether or not to award a contraci, grant 2 license or permit,
disclpline a llcensee or permiltteg, or other decision by govemment affecting the listed business, professlon, occupation, group, or matter woulkd potentially have a greater
finarclal effect an you or a family member than it would on the gereral public:

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

NonE
4. Real Estate, Including brokets, 5. Banking or finandal 6. State of New Hampshie, county, or
.H . i

r ealth Care| [~ 3.Insurance r~ agent, developers, and landlords ™ services r munfdpal employment

7. N.H. Retirement 8. Current use Jand 8. Restaurants/ 10. Sale and distribution of alcholic 11. Practice of
L System . assessment program r lodging r baverages r lawy

12. Any business regulated by the Public 13. Horse ordog racing, or other tegal forms

i A . i .
™ Utilities Commission ~ of gambling [T 14.Education [T 15 Water Resources
17.N.H. Business Business Interest ang 18 Optianat: Speclfy any other area in which you have a

[T 16 Agricuiture

taxes: ﬁe_u_omn:mx r Enterprise Tax r Dhvidends Tax r speclal interest

thave read RSA 15-4 and hereby swear or affiem that the fosegoing Information s true and complete to the best of my knowledge ang belief.
RSA 15-A:7 Penalty, Any person who knowlngly fails to comply with the provisions of this chapter arknowlngly files 3 false statement shall be guilty of a misdemeanor. it
shall be an abselute defense In any piosecution under this chapter that the person acted in reliance upon an advisory opinion on the subject issued under RSA 14-8:3, §(c} or

RSA 21-G230, :nw. : &\m\,\(/\_ ﬁ%ﬁ% q\b«\_ \D@

Signature of Rkporting Individuat lopte ¥

Print Form

233t



