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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Tpeor Print LAY, 7 G- Dubois Work Addross: A5 G (Dunty Farm  Rd. Dover, s

Primary Occupation deu) Enfr‘of ce fm@"/\% - Eemil d‘cl-l&b'_@rf $;1@ ca,.fé%mﬁﬂc’-/\:A\\-»MS Work phpnc.(é, 03) G - S Y&

Nanie thié officé, position, board.or comri}iﬁsic"_:.ﬁ;_Qohjh}i_tt:f'zfé;-_board of @ S']Lr J\‘H.Of d A Cbuml Y . S%(‘Tnﬁ: . ) o

o N AGROA TE (3 member Sghewsd T dovperbilily G ddee
A, List below llu“:nnmc,.uddrcss, and Lypﬁ of any.prof¢ssion, lﬁlSim:S'S, or'oill'e‘r organization in which you or a fnn;ily,.membcr ivasan officer, dircctor, ussoc‘i'afc, partner,

proprictor, or cmployee, 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 fetiviment benefits other than federal retivement andfor disability bonefits shall be inclnded. (Use additional sheets is necessary)

1. N-H. (‘7\("4-”"\1‘0‘01’(’:\4 S\/.Sv[f’m . L

2. LU(" {\‘\ wol ‘H'\ DOU\ﬁ }CKS | );/05;0 l \ [ )

[f you have no qualifying income'indicate by writing your initials next fo the.following statement, '

My income does not.qualify

B. Indicate belowwhether you or a family. member has a special interest in any of the following busincsscs;,profcss:ions,'occupat_ioxis, groups or matters. A person has a
reporiable-special interest in any item on this list ifa-change in law, a change in administrative rule, a decision whether or not to award acontract, grant a licensc or permit,
discipline a licensec or pennittes, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial cffect on you or a family member than-it would on the' genesal public: - : . :

5’ L Any profession, occupation, or busincss licensed or certified by the State of New Htimpsl}il’& List cachsuch professiqn, -

ocoupation, orcategory of business: Medita]| an (\ Law FEn Q’/ (Cmer '} _ .
@f 2. Health-Care r_ 3 'lnsumnce' ’ = 4. Real Estate, including brpkcrs; r SBankmg or financial gt 65!810 ofN§W H@mpsﬁiib,'county' or
: agent, developers; and landlords - services municipal eniployment.
V 7.M.H.Retirement . 8. Currént ‘use land . f_ 9. Restaurants/ - 10. Saleand distribution of alcoholic T 11, Practice of
"~ Systeni. assesstient program .. lodgirig _ beverages . l— law:
- 12. Any business regulated -by.thé Public 13. H;irscokdogiracin'g,.'iii-otlie‘rlé;gqlifomi's'jqf' — e o , .
- Utilities. Cornmission , T gambling. |7 M-Bdueation [ 15 Waler Résources
o 1.NH. " Biisiness ~ — DBusincss Interestond | 18 Opfional: Speeify any other areain which you haves
: ulture. . LUSIRCS e 7i;. SpeCily any-other area It which you havea
[ 16 Agrieqlture pexest U profistae T EwepriseTox | DividendsTax [

‘ Specialinterest—
1 haverread RSA-15:-A and hereby swear or. .

- TEal B or or affirm that the fqrégdihéfiifonﬂatibn_is.t_mé'an:a;" lete toth
Penalty. Any peisonwho knowingly fails: ¢ ly fileda f

g information s  of i knowledge and belief. RSA 15-479 -
to comply with the: povisions of this chapter or fa afepjént shall be-gui TTHIST

pjent shall be guilty of! A T SHETeHTO T

TAR23 2020
MEW HAMPSHIRE

o &ZO'&O

.

Signature §tReporting Individual -

Retumito: Office of Secretary-of State, 107 North Main Street, State House Roori 204, Concord, NH 03301

DERARTMENT OF STATE




