LAY i HEMET LT 0 12020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY - WARAD FRaet ’

Full Name .. & i éR/C SToHL A ... ...Work Address: Po. 6OX 74 CO (EBrocK, NN 0357¢
; o N - WNET

Primary Occupation ___1ilR ETIRED . E-mail . LVICSZohL & Yy€Qrinpga 1477 Work Phone ©03-237~ “/76¢c

Name the office, posmon board of commission, committee, board of . E 13 ,g GRM&: COMMISS JONER.

“directors, etc. or employment with state of county government held.~ i i o alvmg _

by you. NO ACRONYMS. e Hoos i

A. _ List below:the:name; address, and type of-any profession, business, or other ot‘gamzatrOn it Which you or a family member was an officer, director, associate, partner,
propnetor,Lor employee Of: served in any other professronal orladv1sory capacity,~and ﬂom whlch any mcome in excess of $10 000 was derlved durmg the preceding

~ 1.

If you have no qualifying.income;indicate by-writing your initials next to the following; statementi:- <+ My income doés not qualify 8%{3

T e e P oy .. .

B. Indlcate |below,whether you or a famlly member has a specral‘ mterest mx any oflthe followmg busmesses professrons occupatxons groups or matters A person has a
dlsc1plme a hcensee or‘ permlttee or other decision by government affectmg the‘llsted b}lsmess, professron occupation, group, or matter would potentlally have a greater
financial effect on.you or.a family member than it would on the general publicu: vty In:u6.

= .1, Any.profession, occupation, of business licensed of certified by the State of NewJHampshlre List each such profession,
' occupatlon or category of busmess el LT i “‘33” W’_ : _i"?_L j;-__ e o
S (O = 4 RealEstate, including} brokers N e 5 Banking or financial 6. State of New Hampshire, county, of
‘ 2 H lth C o ’ ’
™ e are rj)J tnsnrance N I agent, developers and landlords ; rt services R municipal employmeént
R 7NH Retlremen.t p Bz 8. Current useland ‘oo 200 Y = 9. Restaurants/iso3 11 rﬂ 10. Saleand distfibution of alcoholic F 11. Practice of
System (27 assessment program v ]odgmg o S beverages ! law
12. Any busmessregu ‘__ed bythe Public: " {= 13: Hotse ordogt racmg, orotherlegal forms of |p N B 1E uian o
™ Utxhttes Commnssron e I gambling nnletine f_' 14. Education |["} 13. Water Resources
o 17.N:H. = Business ~ Business Interest and = 18 Optional: Spetify any other area in Which you havea
rz’ t6: Ag'r}lenltlure ! 1 oftaxes: r—' Profits Tax N Enterptise Tax Nﬁ Dlvrdends Tax r special interest ---

I have read RSA;15- A and hereby swear or affirm that the foregomg informatioh-is'true and complete to the best of my kinowledge and belief. RSA 15-A:9
Penalty. Any-person.who knowingly failsto comply with.the provisions of this ¢hapter of knowingly files a false statement shall be guilty of a misdemeanor.

Date (\D—Qi_lag 20! ? - e e e e e e e

-

. _ 9| Y nF oY TP
Signature of Reporting Individual L] =4 W =id V4 E D
DEC 16 2019

NEW HAMPSH!RE
DEPARTMENT OF STATE

% na ends T Return to: Office of Secrétary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



