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2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

,.,... or Print aeariy 
Fun Name em\ ly R B~q- WorkAddress I h7c&cJ CerJy:Dr,"t;< Le~ NH 037'5~ 

PrimaryOccupation phy61 c:: iAn e-tna~t•opttonal e. baker foom ~m "J .t/l'h Work Phone ~3 w$ 0 '}X>(, 

Name the offlce. position. board or commission, committee. board m __..[3~o...,M........,cl_o..._f_D) ............ e,dcz:;;..Ll;c~inu...e--------------­
dlrectors. etc. or employment with state or county government held 
by you. NO ACRONYMS· 

A. list below the name. address, and type d MY profession, business. or other organization In which you or a family member was an officer, director, associate, partner, 
proprietor, or employee. or seM!d In f1111Y other professional or advisofy capacity, and from whkh any income In excess of $10,000 was derived during the preceding 
calendar year. SoutUS of~rement benefits odrrthon f«letoo retirement andlortlsabiJity bMefits shoJI be Included. (Use additional sheets as necessaryJ 

1. Da..<"kovfu ~+,·+,h c cc..k n'ledicu.l Cet'l-fer 
2. 

If you have no quallfylng income indicate by writing your Initials next- to the following statement My Income does not qualify 

B. 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 has a 
reportable special interest in an Item on this list If a change In law; a change In .tmlnlstrative rule, a decision whether or not to awud a contract, grant a ranse or permit, 
dlsclphne a licensee or permittee, or other decision by government affealng the listed business, ~slon, occupation, group. or matter would potentially have a greater 
financial effect on you or a family member than It would on the general pubic 

[J 1. Any profession, occupation. or business licensed or certified by the State of New Hampshire. List each such 
profession, occupation. or category d business: 

Q 2.HealthCare lc S.Banldngorfinandal J[i 6. StateofNewHampshlre,county,or 
--..,....-----'------.----L--....:::.:: __;,.---=~ .... ~-- ___ .~...._ ·--·~5efVIc~ es - . ·' municipal employment 
[' lr: 10. Sale and dls1rlbutlon Of alcohallc II r'"'l 11. ~of 

I -· bewrages I. ' law 

....-; 12. Any business regulated by the Public j C 13. Horse or dog racing, or other legal forms 1 r. 14. Education J [! 15. Water Resources 
I ; Utilities Commission "' ofgambling 

(J 16.Agrlculture I17.N.H. C Business O Business [J lnterestand jc JI.Oprtonal: Spedfy111f'/otherarealnwhlchyouhavea 
- taxes: --- ProfttsTax - EntemttseTax ~·· Dividends Tax s,oedill~-

I have read RSA 15-A and hereby swear or afllrm that the fuegolng Information Is true and complete to the best of my knowledge and belle{ RSA 15-A.'t hMIIr· Any 
person who lcnowlngly falls to comply with the provisions of this chapter or knowingly flies a false statl!ment shal be guilty of a misdemeanor. 

Date IJ.Iil.." ~ -
\ ~ ~-,;--hihlidUil I Kt=\;; l::IVE D 

Return to: OMce of Seaetary of State. 107 North Main Street State House Room 204, Concord. NH 03301 JAN 0 4 2019 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 


