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2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A
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Name the offics, position, beard or commission, commitee, board of
directors. ¢t o emplayment with statc or county govemment held /3, A or /7_,9,@‘,_‘,(_.‘7
by you. NO ACRONYMS . {
A. List below the name, addness, and type of any profession, business, or other ergantzation in which you or a family member was an officer, directar, azsoclate, partner,
progrieter, or employée, o served in any ather prafessional or advisory espacity, and from which any income In excess of $10.000 was derived diring the preceding
calendarysar. Sources of retirement benefits other than federal retirement dnd/or disability benefits shall be induded. [ Use sdditional sheets as necessary)

1. ﬂfpea'(\'J*m . ﬂ.aj-’cx{i? PC

2

If you have no qualifying income Indicate By writing your inttials next o the following satement, My incorme does net qualify

B. Indicate below whether you ar a familly member has a spedial Interestin any of the following businesses, professions, occupations. groups, or matters. A person has a
reporable special tntarest in an item on this listif a change in law, a change in 2dministrative rule, 2 declsion whether of not 10 award a contrdct, grant a license or permit,
discipline & ticensee er permittee, or other decision by govemment affecting the listed business. prafession, occupstion, group, or matter would potentially have a greater
financlal effect an you or a family member than it would on tho general public:

- 1. Any profession, oscupadon, or business licensed ¢r cerufied by the State of New Hampshire List each tuch
- profession, ocaupation, or category of business:

- 4. Real Estare, including brokers, r 5. Banking orfinancial r &. State of New Hampshire, county, or

] ZHeathCan {[7 3.insurance

agent, develepars, and landlords - services - municipat employment
r 7.N.H. Retirement 8 Curvent use fand M 9. Restaurants/ r 10, Sale and distribution of alcoholic r 11. Practioe of
© System [- assessment progrant lodging : beverages O law
12 Any business regulared by the Public 13, Hovse or dog racing, or ather legal forms -
" ytiites’ Commission T otgambiing [ 14.Education {[] 15 WaterRosources
17.NH, Business Business Interest and 18. Optionat: Specify any other area In which you have a
0 16agictre ]Bxes: C oorotisTax (= Emerprise Tax ¢ Dividends Tax [ special Interest —

) have read RSA 15-A and hereby sweat of affirm that the foregalng lnformation i5 true and complets to the luwlcdgundbele( RSA 15-A29 Panalty. Any
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- '?gnam of Reporting Indivktual
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Retumn to: Office of Secretary of Swte, 107 North Main Street, State House Roam 209; rd, NH (3301
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