
2017 NEW HAM.,SHIRE STATEMENT OF FINANCIAL INTERI;STS- R$A 15-· v 
' 

Type or Prln¥ear~Ji 0 \ 
Full Name/}; lJ l 81 e..>O-'i\ ;., ro . . Work Adqress d: 9 I . ~ \ l s w c) {{ ~ h 'H I ) ) ~d . {.gr(l, 'ro~ 
PrimaryOccupati~n fD ec\ ()yV\(clt-=: ( QN '\-f~ -b,e:~ail *optional b-\-~ l'l'\ ec 6:)~(\"~\.L... Colli<\ Work~hone rl>D~ - 7 d-G - 3 "'~ =r- fl.) I 
The office, lj)OSition, appointment, or 
employment with state government held by 
you. NO ACRONYMS bMr .k fl\ C "'}.or- rr1. C r, ~=~-u., L LJ cuo,5 ':J ~ oa f d-
A. List below the name, aqdress, ~nd type of any pr-ofession, business, or othef organi~ation in which you or a farnily me!Tlber was an officer, director, associate, partner, 
proprietor, or e~ployee, or serveq in any other prqfessional or advi~ory capatity, and from which any income in exces$ of $10,000 was derived during the preceding 
calendar year. SQurces of rftiremen.t benefits >other than federal tetireme{Jt and/or disability. benefits shall be Included. (Use additional sheets as necessary.) 

1. \3 T'O m ce-k l}r-1 (,4 L Col\) Loci.::; k-.LL d--Ci I cn~~ttl. \'+-.\1 .g},, (o.,.cb.A) vu ++--
2. 

If you have no qul!lifying income indicate by writing your initials next tQ the following ste~tement. My income dqes not qualify 

B. Indicate below whether you or a family member hilS a special interest in any of the following businesses, professiQns, OCC4pations, sroups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a ch~nge in administrative rule, a decision whethE\r or not to award~ contract, grant a license or permit, 
discipline a licen!iee or permittee, or other decision by government affecting the listed b1,1siness, profession, occupation, gro1,1p, or matter wou'd potentially have a greater 
financial effect on you or a family rt\ember tHan it would on the general public: 

D 

[l 

n 

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

2. Health ~are r::-. 4. Real Estate, including brokers, 
agent, developers, and landlords 

S. Banking or financial n 6. State of New Hampshire, county, or 
_j rounicipal employment 

7. N.H. I c 8. Current us~ land I r' 9. Restaurant~/ I r w. Sale and distti~ution of ~lcoholic:; 
RetirementSystem - assessment pr9gram lodging · beverages n 1 1. Practice of 

law 

0 
12. Any business regulated b~ the Public . ~ -1 r; .. 13;- Horse or dog racing, or other legal forms I c 14 ... d t' 

U 'I' . C . . ' ~ f bl" . ~:: uca tpn tl tttes oromtsston ~ 0 gam tng . 
D 15. Water Resources 

[ ] 16. Agriculture 
17, N.H. 
tax;es: 

Business 
["' Pro~tsTax 

Business 
l Enterprise Tax 

' Interest and 
n Dividends Tax I'-

18. Optionak Specify ~my other area in which yQu have a 
sp~cial interest-

I have read RSA 1 S-A and hereby SV'(ear or affirm that the foregoing infqrmation i~ true and complete to th~ best of rny knowledge and belief. RSA 1 S--A:9 Penalty. Any 
person who knoVI(ingly fails to com.,ly with the provj~ions of this chap~er or knowingly f~ a false statement shall be guilty 9f a misde,meanor. 

Date .\ } (d-/ ,IJ ~ ()___.--
Slgnatur~ of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State Hol,lse Room 204, Concord, NH 03301 

RECEIVED 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


