2011 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

FullName CAAEATIA P4 é:s!c»q D Work Address Z 20 Ermeeeld 5’],: /{(&4(_ A o393/
Primary Occupation pg\dﬁk.j;m*)-.w% e-mail "optional

Woik Phone L3~ 382/010C

The  office,  position,  appoinlment, f&\ﬁ)@\& —“n“’u%w\h'uc‘ gﬁk’W a"'& ‘SCCAN—A“"] Saw.e-— Q‘d

Iy/]
ik

employment with state government held by
youl. NO ACROIMYMS

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partnes

proprietor, or employee, or served in any other professionsl or advisory capacily, and fiom which any income in excess of $10,000 was detived duiing the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability Lenefits shall be included. (Use additional sheets as necessary.)
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If you have no qualifying income indicate by writing your initials next to the following statement My income does not qualify

B. indicaie below whether you ar a family member has a special interest in any of the foliowing businesses, professions, occupations, groups, or matters. A petson 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 awaid a contract, grant a license or permit

discipline a licensee or permitlee, or other decision by government affecting the listed business, prolession, occupation, group, or matter would potentially have a gieater
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