2018 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly o %
Full Naime 7(/% {—~ /( A/ (/C(; V\g Work Address /7ﬂ (’( /‘//oV 4 %/&/'Z /p( /&///V
v Work Phone éﬂg 6{&/&(/6

Primary Qccupation /04///{(/67/6/ JE ’_ £ _,
4!? fosoorce "o P
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A List below the name, address, and type of any profession, business, or other organizauion in which you or o family member was an officer, director, associate, partner,
proprietor, o employee. or served in any other professional or advisory capacity and from which any income in excess of $10,000 wa derived during the pre.eding
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‘- /(J/%/MM ]vm/q/,nm/ /M(’/,mm/ Seap— [///75 //[ %ﬂ%z e s g/ 17 ////j &“éf’////
mol 1y Healry %fﬁw ¢/ /’&1/)’ 4

0 3 St H A (AT al - YR
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B incicate helow whether you or a fanuly member has 3 special interest i any of the toiowing busmesses, professians, occupations, groups, o ttr. Ap
reportable special interest in an itemy on thus bistit 3 change indaw, a change in administrative rule, & deasion whether or notto award a contiacg, grantalicense or o in
discipline ¢ licensee or permittee, or other decision by government affecting the listed busimess, profession, occupation, group, or matter would potentially have o e
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i have read RSA 15 A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledgc and behe( RSA 15-A:9 Penalty. Any
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shalj,b(-qu'/mya misdemeanor.
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