2015 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Typa or Print Clearly

Full Name ,Oq;z/ L e o Work Address Y Fthf;[; A Y /V/{"/'oj’/d‘y

Primary Occupation 14 /'/o ik ‘;L e-mail "optional Work Phone 4{'03 —424 - 7920
The office, positlon, appolntment, or KM / ff fele &’ etk ot & il s -~ Mbhin 9 pm b~
emgloyment with state government held by

you. NO ACRONY#MS

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officeq, director, assaciate, partner,
proprietor, or employee, or served In any other professional or advisory capacity, and from which sny income in excess of $10,000 was derived durlng the preceding
calendar year. Sources of retirement benelits other than federal retirement and/or disabillty benefits shall be Included, (Use additlonal sheets as necessary.)

1. [,a.w ﬂ%(/t f [)«,"‘,A‘ A . ﬂ‘/“k PR W 7;#74/;_ (L
2 Poocbesre,  Schoe ! Drgdou S

If you have no qualifying income Indlcate by writing your Inltials next to tha following statement, My Income does not qualify

B. Indicate below whether you or a family member has a special Interest in any of the following businessas, professions, occupations, groups, or matters, A person has a
reportable special interestin an item on this listif a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a llcense ar permit,
discipline a licensee or permittee, or other decision by goveinment affecting the fisted business, profession, occupatlon, group, or matter would potentially have a greater
financial effect on you or a famlly member than It would on the general public:

e 1. Any profcssion,.accupatlon, or busine.ss licensed or certiflad by the State of New Hampshire. List each such

profession, occupation, or category of business: b e 11 tal eyl Jficearex ,
M o [ e B e b e e e
[ fze'::;gﬁaemsystem r fs}eingtt ::z::::; - | :&;zs;aurants/ r b)eo‘.’esr:;aez;nd distribution of alcaholic fT’/ lalv':,. Practice of
I~ Ultizli:ensy 2:7;":\?:;:2"'““ by the Public r O;Za::;)rlsl:;‘ dog racing, or ather legal forms 14 Education [~ 15.WaterResources
e A N Rl S

| have read R5A 15-A and hereby swear or afficm that the foregoing informatlon Is true and complete to the best of my knowledge and bellef. RSA 15-A:9 Penalty. Any
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guiity of a misdemeanor,

owe 1 frc/por i RECEIVED

Signature of Reporting Individual ) .
JAN 152015

NEW HAMPSHIRE
DEPARTMENT OF STATE

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