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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A . . 

Type Dr Print Claarly 

Full Name L--~C4f!~~~r»12.&~~@~~ Work Addres5 I~L~._z;?c;1~d--d/~~~__"_h_h.l 

Primary O<c"patlon L.£q~L.Q~-<ir,J <'m.;' 'optional L~~""",~-,,,-,;iih'~~4Phone L;,L'rr::=?+,:?,ZI 
Name of ol1ke, appointment, or I '.. . : 
employment with government _,- ___ ,._,_...~4LY/__ ?!..?!".~_~!i£Z;~2_-A~__ )7fe..__!V;fl~0?2:l~.&?4_~~~.~##<: 

A. list below the name; address. and type of any professIon, buslne~s, or other organization in which you or a family member was an officer, director, assoclate •. partner, 
proprIetor, or employee, OT served- in any other proressional or advisory capacity, and from which any income In excess of $10,000 was derived during the preceding 
ca/en dar yea,. Sources ofretirement benefits other thon federal retirement and/or disability 1lene.tUs,sAQ1.l be ~deti.. 

1. 

2. 1'-'--	 DEC 2 G 2006.___ ._ ........n_..___._____ ~_~ ......~_ .... ______.. __ .. ".~._._~ ,... H_. .~ ___ "~ ____.. __ ,_.__ ~_... ~___ ~____., .~ ,__ ~~ _._~_"'_, .____... _~ ........ _._._____ "_ __ ~_._ '" _. __.. '''..___ .... _
~_. w ___ ~ ~_» 	 ~ ~._ 

3. L__ n :.s::::-.:--=:..__ .__._______''':'_' ___ h .--~--- •• NEYjl1~~-~t~~~,tF-....----~--,--:-.-----.;-l1 ..r-.'.---.-,___ ......________ 	 .......--.-: 


If you have no qualifying Income indicate by writing your initials nllxt to the follo~~l~" My Income does not qualify 

B. Indicate below whether you or a family member has a5peclal rnterest In any of the following businesres, professions, occupations, groups, or matteis. A person has a 
reportable special interest In an Item on this list rf it change in law. it change In administrative rule, a decision whether or not to award II contract, grant a Iiceme or permit" 
diScipline a licensee or pennlttee, or oth er decision by government affecting the listed blJ siness, profession, occupation, group. or matter would potentially have it gr~ater 
flnancial effect on yo'u OTa family member than It would on the general public: 
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e-	 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each ~uch profession. occupation, or category of business 

l ~L.-C- ;# /1/0u "~ -~""L_ o..,..V c2Zc;::c;rUt<_ /v"-- 1./1/ I 
[J 2 H ;t~~-----------;;-4. R;.IE;;;;;:t~d';;'i;;;;t;;;-~:----- ··5~B;;;;k>;g ~;ii~;~,i~I---;;'~;;.-.e-;,fN-;-w-H;;;;~,hi;;;;"nty, .. 
_J • ea are agent, developers. and landlords services - municipal employmentI 

O
. Current \lse land 10- 9. Restaurantsf 10. Sale and distributIon ofalchoHc: Iv 11. Practice of 
! assessment program ..1 lodging. beverages -, law 

12. Any bU5iness regulated by the Publk \0 13. Hone or dog raCing, or other legal forms ID 14. Education 10 15. Water ResQurceso 	Utilities Commission . of gambling 

16.Agrtcultute -.-.. -'T017.N.H. n Business n Business n J~terestand 18. Optional: Specl other area In which ouhavea
[J [taxes: J Pro~ts Tax . Enterprise Tax .; Dlvfdends Tax s ecia\lnterest 

----------------~-----------	 ----------~---+----~~~~~~+_------------------------~r_.,---_.._---,-- ~- .......... -------~-" ----~-.,.--- a 

I I1ave read RSA 15·A and hereby swear or affirm that the foregoing information Is true and complete to the be~t of my knowledge and belief. 	

t.D 

kl
RSA 15-"" '.n.lly, Any p."on who knowlnglyf.""o ,omplywlth the ,/ ~ . 
provisions ofthls chapter or knowingly files a fal$e statement shall be guilty ~9-r ~~ / -'. . 
ofa misdemeanor:' . ~-. vt;..~'L.-~~ / / 
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. --- ~ Signature of Reporting Individual - Date 7 ~ 7 


