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2011 NEW HAMPSHIRE STATEMENT OF FINANCIALINTERESTS - RSA 15-A

Primary Occupation
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Work Address ? 'snrjzuTJ?JaJT Sunagee

Work Phone 7&5" 55‘55

The office, positien, appointment, or QDVHW\S&]OY\CR.j

employment with state govemnment held by
you. NO ACRONYMS

A, Ust below the name, address, and type of any profession, business, o7 other organlzatian b which you of a family member was an officet, director, assoua
proprietor, or employee, or served In any other professions! or advisery capacity, and from which any income (n excess of $10,000 was dety,
calendaryear. Sources of retirement benefits other thon federal retirement and/or disability benefits shafl be Inchuded. {Use addittonal sheets as naces
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2.

t{you have no qualifying income Indicate by writing yous lhials next to the following statement. ty Income does not quallfy

8. Indicate below whether you or 2 famlly member has a special interest In any of the folowing busineyses, professions, occupstions, groups, oT matters. A person has 2

reportable special interest in an ltem on this Ust if a change In taw, 8 change In administrative rdle, 2 dedsion whether of not to award a contract, grant a llcense o7 permit,
discipine 2 {icenser or permninee, or other dedslon by govemment affecting the listed business, profession, ocoupation, group, or matier would patentially have 2 greater
financial efect on you or a amliy member than R wouldon the general puhlic

r t. Anyprofession, accupation, of business licensad or certified by the State af New Hampshire. Ust each such
profession, occupation, or categoty of business:
4, Rea) Estate, inclurding brokers, §. Ranking o financlal &, State of New Hampshire, county, or
™ ZHeshhCare | 3.insurance r ageny, developers, and landiords r services r munigpal employment
7.NH. 8. Girremt use land r 9. Restaurants/ 10. Sale and dumbuhon of akoholic V1. Practiceof
x RetiremeantSystem I assessment program ladglng r beverages r {aw

r 12. Any business reguiated by the Public

Utllitles Commission r of gambling

13. Horse of dog redng, o1 otherlegs! farms

 14.Education i 15.Water Resources

[ 6. Agradture -

1T.NH. Business Buslness

tates: r Prafits Tax r Enterprise Tax r Dividends Tax

interastand 18, Opttanat: Spedfy any other atea n which you have a
I - special interest —

{ have read RSA 15-A and hereby swear or affirm that the foregoing information s true and complate to the best of my knowledpe and befief.  RSA 15-A:8 Penalty. Any
parson who knowhigly falls tg comply with the provisions of this chapteror knowingly fies a false statement shall be guihy of a misdemeanor.
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fullame — Loavin € CaNILL Wark Address j Sorgeol uad R Sinagee  AH 03982
Primasy Occupation PD n(,ﬁ ﬁ)fﬁ‘ﬁ{@ e-mail *opticnal Wark Phone -‘Zég_ 5555

The office, pasition, appeirtment, or Mb‘r BWW/H‘ ‘(Y)ane ﬁé&hﬂ(‘/ CQ!I_!{ b\]'& ~ a

employment with state government held by
you, NO ACRONYMS

proprietor, or emgloyee, o served In ahy other professional or advisory capacity, and from which any Income In excass of $10,000 was derty,
calendaryear. Sources of retirernent benefits other than federal retirement and/or disabikty bemefs shafl be included. {Use additiona) sheets as n )

- A List beow the name, addvess, and type of any profession, business, or othey argankzation in which you or a family member was 2n officei, director, mﬁaW
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2,

i you have no quaiifying income indlcate by writing your Initials nese ta the folowing ttatement. My Incame does not qualify

B. Indicate below whether you ar a family member has a spedial interest In any of the foltowing businesses, prolesstons, accupations, groups, of ratters. A person hasa
reportable spacial Interest in an (tem on this Hetifa change (n faw, 3 change In adminkstrative rule, a deciston whether ot not to award a contract, grant alleense or permit,
discipline a licenses ar permittee, or other decksion by gavemment affecting the listed business, profession, occupation, group, of matter wauld potentiaity have a greater
financhal effect on you or a family member than it would on the general public

r 1. Any profession, ccxupation, of business licensed or centifled by the State of New Hampshire. Ust sach such
profession, occupation, or categary of business:

r 'ZHeathm (— 3.Insurance - 4, Real Estate, including brokers, r 3. Banking or finandal 6. State of New Hampash're, county, of

agent, developers, and landlords services ; r munidpal emplayment
7.N.1. r 8 Cwrentuse land 9. Rastawrants/ 10. Sale and duaibution of alcohalic | 11, Practice of
RetirementSystem assessment program r lodging r beverages oo I~ law
12, Any business regulated by the Pubic 13, Horse or dog racing, or other legal forms
r Uktles Commission - of gambling [ 14.Education r 15. Watar Resources
17.N.H. Business Business Intarestand 18. Optfonol: Specity any ather atea In which yay have a
6.
~ 1 Agrltulmre taxes: r Profits Tax ' Enterprise Tax r' Dividends Tax I - speclalinterest —

I have read RSA 15-A and hereby svrear ar afirm that the faregaing Information Is true and complete to the best of my knowledge and belief.  RSA 15-A:9 Penalty. Any
person who knawingly fails to comply with the provisions of this chapter oc knawingly files a False statement shall be guifty of a misdemeanor.
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