
2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL I!".'TERESTS-RSA fS~A 

i~~:n~rint CLE;ARLY S ("" i1' \1 rc<-1\( S WorkAddress: Z.:"\·Z. ,AA..o..i w Si\:--., Nt....,..J L.lvJ-l-"-1 1N~~ 0~ (.'.5'"\ 

Prirnary Occupation ,Ma.vo.::J~,r E~truiil Sc:."'f\.\ofoo'N·~ -\.j~\-e.\(p.-.A.t.~ M- Work Pho.ne ~03 - s··1..4- Z.Z.. t \ 

Name thcoffice,pqsition, boarcl. or comtni,ssion, committee; lioard of t;, .... k..:v-~ ~ .... \ 4 . \ -' c<lM..u\ i "f:.s. ~·.;) .v 
directors, etc .. or employment with state or ~;:ounty govetnm~nt held 
by you. NO ACRONYMS. 

A. List bciO\V the name, address, and type of any prof~sion, business, or other organization in which you or a fa,milymemi)Cr was an officer, dir):Ctor, a$$()Ciate, pa1tner, 
proprietOr, or employee, or served in any otherprofessional or advisory capacity, and from which any income In execs~ ofSHl,OOO was derived during the preceding 
ealendar year .. Sources of retirement benifrts otfier tlzimfederiil retirement:ailillor disability benefits shall be indudec!., (Use additional sheets as necessary) 

I. 

2. 

J f you have no quaiifying income indicate, by wrjting your initials next to the following stateme11t. My income does not qualify rv -,. _. 

B. 

I 

r 

r 

Indicate below whether you or a famjly member _has a special interest in any ofthe following busi!lesses, professions, occupations, .groups oi matters. Aper8on has a 
reporlable.special ineen::stin any item on this list if a change in Jaw, a change in administrative rule, a de¢isi011 whether or nl:\t'to awil.rd a contmct, gtl)nt a [jcense or perinit, 
discipline a licensee or permittee, or other decisic;m by government aftectingothc listed business_, profession, oceupation, .gro11p, or matter would potentially have-a greater 
financial c:ff~t on you or a family member than it wc;)Uld on the general public: 

I. Any·profession, occupation, or business licem;ed()r certified by the Slate of New Hampsliirc. List each such profession, 
occupation~ or category of business: 

2. Health Care l 4. Real Esiate, including brokers. 
agent; developers, mid landlords 

I RH. Retirement I r 8. Current .usc lund lr- 9. ~estaurantsl 
System assessment program lodgmg 

S. Hankin~ or financial I 6. StateofNC\vHampshire, county, or 
municipal employment 

r tO. Saleand distribution of alcoholic r I I. Practice of 
beVerages law 

I' 12. Any busiix::ssregulat~ [)y the PuQiic ~~ I3. Horse qr dog racing, or other legal forms of lr 
Utilities CoJ1llllission gambling 

i 4. Educ.ation r 15. Water Resources 

r~ 16; Agriculture 
!7~ N.H. 
taxes: 

Business 
I Profits T:ax 

. Business 
I &l(erpris~ Tax 

I .Interest and 
· · Di'vid,~ds Tax r 18. Optional; Specify any other area in which you have a. 

special interest---

I have read RSAI5-A and hereby swear or afft.nntha:t the foregoing infonnation is true and COillPle~ to the best of my lmowledge and .belief. · RSA 1S.A:9 
Penalty. Aily person who knowingly fails to comply \Vith tlie provisions Of this chapter or knowi giy f'Iles a false statement shall be guilty of a misdemeanor. 

0"' . I /"n )l 4 . . , . ' . ~---' RECEIVED. 
tgnature ofRcpm1ing Individual I · 

.Return to: dffice ot'S!:cretaryofState, 10.7 Nortll Main Street, State House Room 704, COncord,NHOJ301 JAN 2 3 2019 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

v 


