Stateinent of Financial Interests
PEASE DEVELOPMENT AUTHORITY
(RSA 12-G:5)

Name and address of reporting individual: ______FRAYfersn.-.. . G .
- LBB L1

1. Remumérative Business Association, List below-thename, address-and type of any. professional, business; or other orpanization in which you were
an officer, director, asscciate, partner, proprietor, or employee, or served in any other professional capacity, and frof which you derived incomg it
excess of $10,000 during the preceding caléndar.year.
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Signature of Reporting Individual: %f ;

, Date:
This report is. for calendar year _ _MQWQ; yA 9 o
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