2018 NEWHAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name LONIE, ‘{

it 3 3
Primary Occupation { Rl n i T L_?% ¢ maH aptional
RETIARG s

o s Tl ~
Name the office, positian, board or commission, committes, board of A GEERYO f 'ﬂ‘:;’ LiRnTeN
diractors, etc. or employment with state or county gavernment held
by you, NO ACRONYMS

A, List below the name, address, and type of any grofession, business, or other organazation In which you or a family membier was an officer, director, associate. partner,
proptietor, or emplayee, ar served In any ather professional or advisory capacity, and from which any income In excess of $10,000 was derived during the preceding
colendar year,  Sources of cetirement beneflts other than federol reticement and/or disebliity benefits shell be included. (Use additional sheets as necessary.)

1.

2,
X 1714
if you have no quatifylng income Indicate by writing your Initials next to the foliowing statement. My Income does not quality fQ & f,» G
-

B. Indlcate below whether you or & fainily member has a special interest in any of the following businesses, professions. accupations, groups, or matters, A person hasa
reportalle special Interest In an tem on this list if a change In faw, a change In administrative rule, a declsion whather or notto award a conteact, grant a license or permit,
disclpling a ficensee or parmittee, or other declslon by government affecting the listed business, profession, occupation, groug, or matter would potentiatly have & greater
flnanial effect an you or a famlty membeer than it would on the general public:

[ 1. Any profession, occupation, or business llcensed or certified by the State of New Hampshire, List sach such
profession, occupation, or category of business:
[}

. v I . 4, Real Estate, including brakars, v 5. Banking or financlal o 6. Stare of New Hamypshire, county, or
[ 2 Health Care |i ~ 3. Insurance r agent, developers, and landiords b setvices ' municlpal employment
o 7.NH, Retlrement [ 8. Current yse fand [ 9. Hestaurants/ - 10, Sale and distelbution of alcoholic [ 11. Practice of
System pssessMEnt program lodging beversges law
~ 12, Any business regulated by the Public — 13, Horse o1 dog racing, or ather legal forms - ,
" Utitities  Commbsslon © of gambling ’ ™ 14 Education ™ 15, Water Resources
. 17.NK, - Business - Business «  Interest and - 18, Optional Speclfy any other aren in which you have a
r
[ 16 Agriculture taxes: ' Profits Tax f Enterprise Tax I Dividends Tax l speclal Interest .-

| have reacd ASA 15-A and herely swear ot affirm that the foregoing Information Is true and coimplete to the best of my knowledge and belief, RSA 15-A19 Penalty. Any
person wha knowingly falls to comply with the pravislons of this chapter or knowingly files a false statement shall be guiity of a misdemeanor,

RSN AU Yo
Date / // 7 4 d" ad ke T !'/
JAN 17 2018

rgnature of Reponting Indiﬁdal o
Retuin to: Office of Secretary of State, 107 North Maln Street, State House Room 204, Concard, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE




