
2017 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS .. RSA 15-A 
v 

T~ or Print Clecu:l¥ 

F~ll Name . :) 0~ V\_C),_-.,1'1\ 0\-\e,~S,()V\ 
Primary Occupation .~ ) l Te rA.. ( ~ e I 

work Address \ S"'-1 "!'! a..-\-e ..r Si-, Du.V\ve..rS1 M /t 
_ \ IJ" m yo..~co. <:.-~ > 

e-mall *optional j o., ~a. \(V\ D--rn:. ..("SO '(I ~ Work Phone 

VV\el(l\ ~rc ( ~ ~ ~oo.._<~ o~ L~ CQY\~\J"'e o-t-The office, position, appointment; or 
employment with state government held by 
you. NO ACRONYMS T V\\~{_-D1" e±g[_} -f 0 -e "-~ e be ~ f- ~ \1\ <i t\crv ~ ~ f t-\~ v- ~ ~ 

' A. List below the name, address, and type of any profession, business, or oth~r Qrganl;atloo In .whic:h you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or· served In .any other professional or advisory cap,a,dty, :and from which ~ny ln~orne In exceSs of $10,000 was derived during the preceding 
calendar year. Sources of retlremerif benefits other than fe'deral retirement and/9r dlsp~/llty i;Jen~flts shall be ln.clud.ed. ( Use·.aoditional sheets as necessary.) 

1. 

2. 

If you have no qualifying Income Indicate by writing your Initials next to the following statement. My income. does not qualify J {) 

?. lnd\cat¢·pi:!low Whe.ther you or. a famlly member. has a s'P,.eciJ~I.'Intere,st.ln i\lnY of-.th~-foi!9W1n.9 b.ustnesses, professions, occ;upatlons, groups, or matters. A person has a 
r~por.table spedallnter¢st ln a.n·.Jt-em on furs list ffa.(:hang~:.l.ii .l,~·w, .a.1=ry~;~nge lry aqmlnl~ratlve. rule., a decision whether or not to award a contract. grant a license or permit, 
d~.cipllne (! l!ce~e.e.or: permittee,:o·r;6therdeclslon ~y goverf:l.men~:-~ff~ctlhg the llsted:buslnes$, profession, occupation, group, or matter would potentially have a greater 
fin<tndal eff¢c:t.on·you cir;a:.fail'li!Y member than It wool.d on th~·gener~l.pul;>llc. 

n 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such 

pro~~~oc~~~~or~~~~~~~ -------------·------------------

n 2 H lth C -\rC ___ --_-_':)_ 1 -_ -__ -____ l""'i1 4. Real Estate, Including broke_rs ___ ' _· ~5. _Banking or'fi.nanclal .,r 6. State of New Hampshire, county, or . ea are • 01. nsurance 1 ~ . 
... -· _ _ _ __ _ - agent, developers, and lan~l()rd~ ~ ~-"'Ices · · · municipal employment n ?.N.H. IL 8. Currentuseland lu 9. Restaurants/ lc · 10.Saleandd!stributt6nofalcoholic \C· 11.Practiceof 
· RetirementSystem ~. assessment program -' lodging · beverages ,_. law 

. 12.Any business r~ulated by the Public. I c. 13 .•.. H orseor dog racing, or other legal forms jr. 14. Education lc 15. Water Resources rJ Utll!tles Commission ···: of gambll.ng 

[l 16 A . It J1.7. N.H. n Business . O Business n Interest and ID' 18. Optional: Specify any'ot~!'!r area In which you have a 1 
• gncu ure taXes: • Profits Tax . - Enterprise Tax · Dividends Tax -' · special Interest-

I have read RSA 1 5-A and hereby swear or affirm that the foregoing Information is true and complete to the best of my knowledge and belief. RSA 15-A.-9 Penalty. Any 
person who knowingly falls to comply with the provisions of this chapter or knowingly. flies a false ¥atement shall be guilty of a misdemeanor. 

Date \\-oq·\' 
u~e of Reporting l,ndlvl'ciuaJ 

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

RECEIVED 

M~R 0 7 2018 
NEW HAMPSHiRE 

i DEPARTMENT OF STATE 


