NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
e " HaRke R ~ FAYEe R

Full Name }ST'-(HE_N 3" MNovTonSont Work Address *75 STATE STReeT E:os.’roq‘ mp o2alef
é ‘

Primary Occupation i ReTtarcer e-mail “optional z Work Phone ; )T 33%30-14423

|
Name of office, appointment, or % Co ANASS ) on 2
employment with government !

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.
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If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify
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| 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.
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the
provisions of this chapter or knowingly files a false statement shall be guilty
of a misdemeanor.
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