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2019 NEW HAMPSHIRE s·rA'ICMENT OF FBNANC8AL INTERESTS· RSA 15-A 

worftAddress 5 WAJMJh~/1Vl fJ r&dfO.rd1 NH OsiiD 
o-mail•optlonal ___________ workPhone _/1..05- {J 15- /._, q iJ?__ 

Name the office, posltloti, board or commission, committee, board of 
directors, etc. or employment with state or county gov.~rnment held 
byyou. NOACRONVMS" 

btVlthL ColA VJJ{ArJrs &/Jv trrv1YJ~ ~oaYfi 

A. Ust below the name, address, and t)lpe of anv profession, business, or other organization In which you or 11 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 •cess of $ fO,OOO was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement ondlor disability benefits shaH be lnduded. (Use additional sheetus necessaryJ 

1. QaftMOV\m-ttircnw~~ Cli01L· swaJ~,VI~)Vnfl, ~tv~,Nh o;11o (.Utf) 
2. Mltv'l UvptkAh~VI lOL tuvlik10DJV\ Pi. Wlu1d, MA 01130 Lf1t~)_~ 
If you have no qualifying lncomelndlclltfl by writing your Initials next to the following $tatement. My Income does not qualify _j?f\6 
8. Indicate below whether )IOU or 11 family member has a special Interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an Item on this list If a change In law, a change In administrative rule, a decision whether or not to awald a contract, grant a llcerue or permit 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

Cl 1. Any profession, occupation, or business licensed or certified by the State of New HampShire. List each such ['J kl!"' -
1 

(fu 1,. !'I Vf 
profession, occupation, orcategoryofbuslness: ------------------J.at-_.~£.!l!.Mm~:.L.LJ.L..--l,-~!!!}.:.:..::,_"-"MIIlo:J...!!-_.;.. 

n 4. Real Estate, Including brokers, 5. Banking orflnanclal r.J 6. ·State of New Hampshire, county, or 
agent, developers, and landlords services · · municipal employment 

[l 7. N.H. Retirement O a. CUITent use land O 9. Restllurants/ 1 o. Sale and distribution ot alcoholic 11. Practice o 
System ·• assessmentprogram .. lodging C beverages 11 law 

r:' 12. Any business regulated by the Public ['l t3. 1-lorse or dog racing, or other legalforms I"" 14. Education 
· ·· Utilities Commission ·· ofgambUng -' 

[] !G. Agriculture 17.N.H. C Business 1 .. , Business ['1 lnterestand r- 18.0pt/onal: SP.eQfyanyoth..-arealnwhlchyouhavea 
·- ~ --~ Profits Tax --• Enterprise Tax ... Dividends Tax t..! specllllnterat-

I have read RSA 15-A and hereb)IIIWHr or affirm thattha foregoing Information Is true end complata to the best of my knowledge and belief. UA 1HI9 Pflnmlty.Any 
person who knowingly falls to comply with the provisions of this chapter or knowingly flies a f!llse statement shall be gulfl)l of a misdemeanor. 

Date \fJI.f/Jt7 Jtt11l1!1 ~ 
Signature of Reporting Individual 

Return to: Office of Secretary of State, 10'1 North Main St~t, State 1;ouse Room 204, Concord, NH 03301 
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