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: NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
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A. Uist below the name, address, and type of any profes;lon, buskness, or other organization In which you or 2 family member was en officer, director, assoclate, 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
calendaryear. Sources of retirement benefits other than federal retirernent and/or disabllity beneflts shall be included. R E C E , V E D

1.
MNore . DFC 04 200
2. .
| | _ NEW HAMPSHIRE
3. ' SECRETARY OF STATE
W you have no qualifying iIncome indicate by writing your initials next io.the following statement. My Income daes not quatify { w RL\, .

B. Indicata below whethar you or a family member has a spacial interest in any of the following businesses, professions, occupations, groups, or matters. A person hasa
reportable spectal interest In an itetm on this list if a change In law, a change In administrative rule, a deciston whether or not to award a contract, grant a license or parmit,
disciplina a licensee or permittee, or othe decislon by government affecting tha listed business, profession, occupation, group, or matter would potentially have a greater
financlal effect on you or a family member than it would on the genaral public: : )

[~ 1. Any profession, occupation, or business icensed or certified by the State of New Hampshire. List sach such profession, occupation, or catagory of business '

| Nowes - o
] . 2 Real Estate, fn&u«jlng brokers, ) 5. Banking or fi ancial 6. State of New Hampshim.éounty.ar

2 ”S‘U Care .r 3.1 Uwg WA agent, developers, and landlords I cervices (el r municipal employment 4/ / A-

7. N.H.Retirement I 8. Currertt use land 9. Restauran 10. smmts:r/xtu n of alocholic - 11, Practjce of

System (InF& ™ assessment program A/ /A r lodging A/// I beverages A aw A//A

12. Any business regulated by zhe Public 13.'Horse or dog racing, of other legal forms ! f
™ Utlites Commission A/ ﬁe r of gambling A r'. 14'Eduia§°/ﬂ s WWuma{

. 17.NH, Business Business [ Interestand - 18. Optiotal: Specify any.other 4rea in which you have a
™16 Agriculture /u/*\" taxes A/ PiofitsTax |  EnterpriseTax AADividendsTax || speclal interest A/ /—
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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 bellef.

Signature of Reporting Individual Date



