
.. 
STATEMENT OF FINANCIAL INTERESTS :> 

FOR MEMBERS OF EXECUTIVE BRANCH BOARDS AND COMMisSIONS 
(RSA 2l-G:S-a) ~';" '. 

Nam"nd Add,,,sofReporting Individual: ~~~ /4k ~~~:U/l~7¥ (print) 

Name ofBo"d 0' Commission: 1. ~:f:st,., d/v~ 2. _______________________ 

3. 	 4. _______________________ 

1. Remunerative Business Association. List below the name, address and type of any professional, business, or other organization in which you were an officer, director, 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. 
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II. State-Associated Debt. List all debts as required by RSA 21-G:5-a, III (b). (See reverse side for copy of law). 	 \~~ '2,1 /..-' oCo 
.) ~l"t:.-

a. .A//d 	 ~t":~l\4 "V...\\ .?~ ~,~,t: 
~~ f" '{-~ 1\.... .?\-::' ,...,.

b. 	 ..".c,C \ . 
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c. __________________________________________________________________________________________________________________________________ 

III. State-Associated Credit. List all credits as required by RSA 21-G:5-a, III (b) (See reverse side for copy of law). 

a, ;"fI11f 
b. ___________________________________________________________________________________________ 

c. 	______________________________~~~~--~~----------~----~~~----~--------------------------------_______________ 
[Use additional sheets a;i, necessary for sections I, II and III] 

Signature of Reporting Individual: -...!,,-7~pqr;.Ifoj~~u....i..o..JI~iaC~~foG::a.c:t..'l:.g!P_------------- Date: ~ 
This report is for calendar year ______________________ 


RETURN BY ruLY 1- To Secretary of State's Office, State House, Room 204, Concord, N.H. 03301 
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