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

Type or Print Clearl, 

~ .... FuH Name I (fH:.L. V I rV ~. hA'.v....J w~Address '\ ~X? WAS f.l I-~ ~~.~ (k.. 
~ Primary Occupation I ~ e.mallWoplfOflail ~ f t>a 1:>)' 3Y~ . Wor~Phone .~&, 

Nameofoft'lc.e,lIppolntment"or Me..M e.e.tl- Re.vo~v,""'~\ ~ ~ IV o~f-?'o oft p~~ . 
employment with govemment . -.t ,L)uAT 1....0" ~ . ~ fVt, j -rr1J::£ A..JI\.fo2.rr 1 . 

1\. Ust below the name, address, and type of Iny profession, bwlness. or other organ'latlon In which you or a familY member was en omcer, dllt!dor, associate, partner, 
propl1etQr, or employee, Of sefVed In any other professIonal or advisory capadty, and from which any Income In excess of $10,000 was derived during the preceding 
C11lendar year. Sources ofret'rementbenel7u otherthcm federr:rl retlremehtQlld/ordlsablUry "enenrs shall be Jnduded. R E eEl V ED 

; 1. I ~~ . 
OFf. 04 2006 

2. I NEW HAMPSHl9E..--- ­ ----..--:.----------'--·SECRETARY OF STATE'I' 3. 
~- Ifyou have no qualifying Income Indicate by writing your InitIals next to the following statement My tncome does not qualify , lIARt-· ~ 
IJl B. Indicate below Wl'iethar you or a famIlY member haS aspedal.lntereJt In any Ofthe fa.oWlng bUSlnesses.iiiOfiSskiris, occupations. groups, or matters. A person has a 

I 
. reportable spedallnterest In In Item Dn this list tfa change In law. a change In adminIstrative rule, a decision whether or not to award a contract, grant a license or permit:, 

discipline a licensee ~ permtttee, or othei' dedslon bygOVernment aft'ecttng the hsted business, Ptofesslon, 9CCUpatlon. group, or matter would potentially have a greater 
financial effect on you or a famIly member than Itwould on the gene!el public: ­

r 1. Any professton, occupation. or business icanseci or (ertlfled by theState of New Hampshire. List uch such professlon. occ.upatlon. or category of business 
f rv~r I .=__.n ­

.. 
lSI.... 

I 
r 

I have read RSA lS-A and hereby swear or afflrm thatthe foregoing information 
Is true and complete to the best of my knowledge and belief. 

~e~ 
Signature orReponIng IndividUal Date 


