2010 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Cleatly

VoAl P L . il o - g - o e ; [’ et N “‘- PRETIN
Full Name Clhviatme CoWwe l_jTH‘L/ Work Address Nl A Tv,¢1 €l st ze+ TR Y e
Primary Occupation  ~ A B e i e-mail *optional Crod i W e ¢ nhld e g Work Phone ./‘Q"(.' Ve ls 2h9ee X laac T
o 7 - o ) - ) T
" ol 1o el P bl 2 - SN © " .‘/" "y '/\” g { '« R RN
The office, position, appointment, or /\ !).})( ERARPRXSNN fe it Beas 4l ((. l‘( it e ¢ 1‘ L1 ‘r)'( o il AS

employment with state government held by

you. NO ACRONYMS e i e fhoa '#«U"‘ ey

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 dearived during the preceding
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indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person bhas a
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