Rl b TS

“B."Indicate below whéthary you or a family'member has'aspecial intérest in‘any of the’ followirigbusinesses; professxons ‘occupations; ‘groups;-ormatters:=As person-has a-.. -

|
13
2013 NEW HAMPSHlRE STATEMENT OF FINANCIAL INTERESTS - RS{A\ 15-A
Type or Print Clearly |

Full Name _M&LMML%M&_ WorkAddfressl lo MATH%TM mm&-\m &LH o'sazsg
I | .
Primary Occupation &B&(\M e-mail *optional ; Work Phone A 8es . =l

{ B e
The ofﬁce’ position appointment or wmw @F L‘CMMM

employment with state government held by

you. 'NOACRONYMS _&MM o« pLH. | -

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, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement beneﬁts other than federal retirement and/or disability beneﬁts shall be included. (Use additional sheets as necessary.)
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