2015 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly _ .
memI“EN%ADEC,LFMQggmziMWWWJ”“““”lmxw — _
Primary Occupation | ReTRED J‘ e-maiFoptional | Work Phone [

The m, pos'tbn' am“tmm or dm i dT i
employment with state government held by 9e> Hampshire Board of Trustees
you. NO ACRONYMS

A Ustbelowmename.address,andtypeofanyprofsslon Mma“mn@mhwhﬂmuammw“mmmmm
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)

1.

Thon \WDoakELS TDISTOICT oo AL of NEW ENGLAND)_ GAeANTREE, MA__|

2

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

8. lndlcatebelowwhethefyoumahml&mﬁhaMthdﬁeMbMpMmmem A person hasa
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 award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the fisted business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a famlly member than it would on the general public

' 1. Any profession, occupation, or business
[~ 2HealthCare [~ 3.Insurance I *Wmlwudnobrolm. h 5. Banking or inandial . 6. State of New Hampshire, county, or

profession, occupation, or category of business: 1
agent, developers, and landlords ) ¥ munidpal employment
M 7.NH. & Current use land r 9. Restaurants/ r 10. Sale and distribution of alkcoholic 'l“l 11. Practice of
" RetirementSystem * assessment program - lodging beverages ‘ ‘

r 12. Any business regulated by the Public ' IB.MUMMMNMWWD Mm m 15.Watarlhsoum

Utilities Commission of gambling
17.NH.
T 6. Agriculture o M Buslne::x n Business e 1 lmerestm:lx . 1&0pﬂma£$pedfygmmlnwhld\youm“

| have read RSA 15-A and hereby swear or affim that the foregoing information i true and complete to the best of my knowledge and bellef. RSA 13-A9 Panalty. Any =
person who knowingly falls to comply with the provisions ofﬂ»kdnpuorkmhglyﬁhnfabesummdnﬂbegultyohmbdemm ‘

RECEIVED
Date I'QI/QI/Z.(NY,__ ‘ JANT57015
Retum to: Office of Secretary of State, 107 North Maln Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE

DEPARTMENT OF STATE



