NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly
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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, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

1. . ‘
0eME, Stede of MH 3y Plecgend St Suite 21, Comcord, MK 03301 = Facensic Lrvestigetor
2. wa(k O\»S [ VN A:)‘D‘ks*c‘»-%"- Dw“«é \)‘*_(—’ ”1@:)1 ‘(n—‘»—‘ E)KCH(?\H’I Q,\"’” 5(3&)!‘.’ um( (‘G‘-‘ !‘\4+ L‘t% d Cum(“,{ }"Lf-’ me_ﬂ/c(e‘m,.‘;“a "L\e—$
] z
O uE
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l Lu % 195
(4=
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I have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.
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