- 2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly

Full Name |7 N SS"'UG an L. . DOj/f_.

_.I Work Address | 760 Laddﬁl‘ff( RJ, Smﬁ J0!, Palfmalfé NH‘ as38oy/

Primary Occupation /de 7‘07_—

Name the office, position, board or commission, board of
directors, etc. or employment with state or county
government held by you. NO ACRONYMS

e-mall Saﬂday[p,@ K., com Work Phone (03-Y475-7512

Off e of. Professional Sicmauie 3-Coytification JVH Real Estate Coxanissiny

Nfa -

A. List below the name, address, and type of any profession, business, or other organization in which you or a famlily member was an officer, director, associate, partner,
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
calendaryear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)

" |Keds Widliams Coastal Realty, 750 Safayetle Rd Suite 20, Povtsmmauth vt a3801 ( Real Cstate)

2\ Wa~

If you have no qualifying income Indicate by writing your Initlals next to the followlng statement. My Income does not quallfy

Nja_

B. Indicate below whether you ar a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a

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 listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

V{ 1. Any profession, occupation, or business licens
- A’A profession, occupation, or category of business:

ed e.af.NMampsblre List each such
%[5/ géfﬂ,’fe NH Liconde 3 CLL8YR

0 2hedhcoe [ 2 [P gRets g [ S et e
M S?ysh:el-rln Retirement %ﬁse%r::z :if;é?;\g] N | cS,)c.jg:!}t:‘sgtaurantsf O ;:;ei::easnd distribution of alcoholic - 0 I;‘l. Practice of
= Ulti2|i t,:\er;y lél;s;\i“nnsiissssli'z?‘ulated by the Public 0 olza!;cl))rls;: gor dog racing, or other legal forms [J 14.Education [] 15.WaterResources

O esmaiue [ e ) e 0 g [0 e S T o

| 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.

Date OIL—I//QGQ') /

Signature of Repofting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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