
"',ul~ 

-~---------

-lllllllllllllllilllllilllll.l•lll-lllll:lili_il!.llliiil'!lllilllllii'~?~Bia$lf£!77?'WS II ' t¥M* IRIIIIIIIIEIIIIIIIIIIIIIIIIIII·-----~~~~-----~~~-----~~ 
mr .....,. 

2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 5-A 

Type or Print Clearly . 
FuiiName )4."\.k-s l?v.,-f~ • Work Address l 2_ ~ ~ 7tv~ t 1: 'JC q_,_ \ w 1-f Q j eJ) 

PrlmaryOccupatlon re-iC"racJ..-.. -e""'1f~ e-mall•opttonal Work Phone "o i I '2-.\. , 6 o 8 

Name the ofllce. position, board or commission, committee, board d 
directors, etc. or employment with state or county gowmment held 
by you. NO ACRONYMS 

l"t."'-'\.l,'-, """" ... ~~\ ~-:-4.J f-\e.~-:-fi-c• 

rl 'So~+ .~ M.(, ~ .N J., 
...,.------.r-~-------~ --- -~ 

A. Ust below the name, address, and type of any profession, busln~ or other organization In which you or a family member was an officer, direclor, 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 derlwd during the preceding 
olendar year. ~of retl~nt benef}tl othtt rhan federol ~ltemert andlotcMsabRiry benefit! shall be lndudtd. (Use additional sheets as necessaryJ 
!c-J~ ~Svl~ ~ ~ t-o\1\-h'l- ec..c....- c:t,..f 4-41 .C..-f/ll.,~~.-

1. Oc ....... h .•.. ~-~-\-c)...~ ~-z..-J. ~ ... c~ "-'...,\~ u.-:;J... or'"')~" /Vh 

2. 

If you have no qualifying Income Indicate by writing your Initials next 10 the following statement. My Income does not qualify 

B. lnd1cate below whether you or a family member has a special Interest In any d the following busln~ professions, occupations, !J'oups, or matters. A person has a 
reportable special interest In an Item on this list If a change In law, a change In admlnlstrilltJve rule, a decision whether or not 10 award a contract. grant a license or permit. 
dlsdpiJne a Ucensee or permittee, or other decision by gOYernment affecting the listed business. profession, occupation, group, or matter would potentially have a greater 
ftnanclal effect on you or a family member than It would on the general pubic 

0 1. Any pt"ofesslon, occupation, or business Ucensed or certified by the State of New Hampshire. List each such 
profession. occupation, orcategorydbuslness: ____ ....;_ _______ . ---------------

n 4. Real Estate, lndudlng brokers, lr- 5. Banking or financial In 6. State of New HilfnPShlre, county, or 
agent developers, and landlords '·- · services -· munklpal employment 

[l 7.N.H. Retirement jo a. Cunent_useland Jn 9. Restaurants/ lr- 10. Saleanddls1ltbutionofalcohollc In 11:-Praci:ke-of 
System .,, assessment program - lodging 1· -· beverages - l law 

. 12.AnybuslnessregulateclbythePublc jn 13. Horseordogradng,orotherlegalforms tr. 14.EdUCiltlon \[1 15.WaterResowces n Utilities Commission . -' of gam~Ung 

0 16 .... "'"•It lf7.N.H. • C Business C Business D lnterestand ~~ JI.Opclonot ~Myotherarealnwhlchyouhlvea 
· ~- ure bv- _; Profits TIX ., Enterprise TIX -· Dividends TIX l_; spedA11nterest-

1 have read RSA 15-.\ and hereby swew or affirm that the foregoing Information Is true and complete to the best of my knowledge and belef. liSA 15-o\."9 Peulty. Any 
penon who knowingly fals to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty d a rnlsderneanor. 
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l2- \ t,_\ I 9 Date 
~:o ,,, ''LiVL:. 

.... t;..:U..J~"F"" I DEC 2 0 20!8 
Return to: Ofllce of Secretary of State. 107 North Main Street State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTMENT OF STATE . __ , ___ _ 
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