et S

25 s e Bt 5 b,

PR

TRy R ED  EMANYEL work adarss: 1D FORCsOwT AVE, St

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

, o T e GINEER sCEM )
Peimury Occupaion__55 T (2 WE YURRY. _ENGIHELE Fw FEMARUEL & gmanygpe Sarsme. - ° L fza008
Name the office, position, board or commission, commitiee, board of M ‘}N’U_F ACTVRED M-OUSINEG I-N’;‘f'ii'}l{’hif-a_"r' STRMINEYS  ROARE

directors, ete. or employmenl with state or counly government held
by you., NO ACRONYMS.
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I have read RSA 15-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
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Return to; Office of Secretary of State, 107 North Main Street, State Honse Room 204, Concord, NH 03301



