2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEART . e , _

Primary Occupation (A\J(‘ ‘EY\A\ nee s ” . E-mal( ce Cf\“&q\,\x/ ﬂ dc"? '\‘l-c’\or/ Work Phone _é 3 17 l l‘i(( '

Name the office, position, board or commission, committee, board of . . ?K\a‘ \E - u&‘»l@f‘; Q@Gﬂ‘ﬁs ‘9 At) U v\ ?mar (A - -
directors, etc. or employment with state or county government held T
i e L

by you. NO ACRONYMS Co««u‘nu&’ Lkl(«&’; H'ﬂﬂ.ﬂ{da&r‘fﬁ C‘-'h Tens

A. List below the name, address, and type of any profession, business, or other organization in which you or a famrly 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 l
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L N\PAJ l)&\mﬁé\ﬂ\tr& Wi e 01L ¢M<};(h\m\l1 6£-Mm Y.0 %7( 95 & nper NN D320 LroTRA
B Tome) Laben, Yol 4y el Qosd Bardinadun, B 21907 .

If you have no qualifying income indicate by wntmg your initials next to the following statement. My income does not qualify __

"~ B. Indxcatebelow whether your 67’4 f
I_/ 1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshlre List each such profession,
occupatlon, or category of business:: (‘ J.U\\ <
B T 4‘RealEstate mcludmgbrokers — 7 5. Bankmg orﬁnarleral — ; jfshire, connty, or
2.Health Care ? =
‘I— I— > Inslxrance IT agent, developers and landlords YI_ services = 1 neat
' .H,Retrrement r 8. Current useland 'I_ 9. Restaurants/ ~ . r 10. Sale and dlstn’butronofalcohohc E r 11. Practice of ~ ~
assessmentprogram B lodging : beverag&s o o  law
siness reaulated by the Public r 13. Horse or dog racing, or other légal forms of I_. 1 4 Education [ 15. Water Resources
. | gambling g . :
| 17.N.H. Business Business Tntorestand 18. Optionat: Specify:any; other area in which you havea
l_ 16 Agnculture ﬁxw'ég“ r Proﬁts Tax r Enterprlse Tax r Dividends Tax l_ __special o

I have read RSA 15-A and hereby swear or afﬁrm that the foregomg information is true and complete to the best of my knowledge and behef RSA 15—A 9
Penalty. Any person who knowingly fails to comply with the provisions of thlS chapter or knowingly files a false statement shall be guilty of a misdemeanor,.

Date _ l/7/wu) RE@ﬁiVEI

JAN 24 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

] Signature of Rt%gi@irqg:‘lﬁ@

Return to: Office of Secretary of State, 107 North ¥4in Street, State House Room 204, Concord, NH 03301




