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STATEMENT OF FINANCIAL INTERESTS
FOR MEMBERS OF EXECUTIVE BRANCH BOARDS AND COMNMISSIONS
(RSA 21-G:5-a)

Name and Address of Reporting Individual: ﬂvamp\ﬂ, U .ﬂr\aatmm.?\ 7 Yove View \wv}.,\m\ .Wcrt ZIr 03304 <426
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Name of Board or Commission: 1. N mu.bp‘_ WMutvel (pnam.

LJ

4.

I. Remunerative Business Association. List below the name, address and type of any professional, business, or other organization in which you were an officer. direclor, associate.
partner, proprietor, or employee, or served in any other professional capacity, and from which you derived income in excess of $10,000 during the preceding calendar year.

1. State-dAssociated Debt. List all debts as required by RSA 21-G:5-a, 111 (b). (See reverse side for copy of law). ﬂmomﬁ/\mrg |
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1. State-Associated Credit. List all credits as required by RSA 21-G:5-a, 111 (b) (See reverse side for copy of law). wmnmmu..ﬂ
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[Use additional sheets as necessary for sections I, I and 111]

Signature of Reporting :E:\azig V%k\,&\k § Date: 5-10- Q&

This report is for calendar year 20605
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