
2819NEWHAMPSBIRESTATEMENTOFF1NANCIALINTERESTS-RSA 15-A 

A. List below the name, address, and type of any profession, business, or other organization in which you or a :family member wu an officer, director, associate, partDer, 
proprietor, or employee, or aerved in any other professional or advisory capacity, and from which any income in excess of$10,000 wu derived during the precediq 
calendar year. SoJUCeS of retirement benefits other thanft!deral retirement and/or disability benefits man be Included. (Use additional sheets as necessary) 

I. --~-& ___ _ 
2. N)A 

If you have no qualifYing income indicate by writing your initials next to the following ststement. My income does not qualifY 

B. Indicate below whether you or a family member bas a special in'-st in any of the following busioesses, professions, occupations, groups or IDIIllers. A person bas a 
I'Cportable special ink:rest in any item on this list if a change in law, a chan&e in administrative rule, a decision whether or not to award a conlnlet, arant a license or permit, 
discipline a licensee or permittee, or other decision by ao~ent affi:ctina the listed business, profession, occupation, group, or mauer would poteDiially have a greater 
financial effect oo you or a filmily member than it would on the aeneral public:: 

r . I. Any profession, occapetion, or business licensed or certified by the State ofN~re. Ullt. such profelsion, \ 
oc:eupation, orcafe801Yofbusiness: Ct7't (] r ~c;; {MU N\ c.\. '(o)AL. \ 't'i J 

r 2. Helhh Care 4. Real !!stile, includina brokers, 
r •sent. dewlopcn, and landlords 

5. Bankiq or financial 

r 

r 12.AnyllluiDasregulated bythePublic 13.Horseordogncing.orotherleplformsof r. 
Ublities Commiasion pmblina 

· 17.N.H. .-: Business r Business r Interestand r 
l6. Agriculture laxes: I ' Profib Tax · Enterprise Tax Divideadl Tax 

14. Education 

18. Optional: Specify any other na in wbicb you have a 
special interest -

I have read RSA lS-A and hereby swear or affirm that the foregoing information is true and complete to tbe best of my knowlc!'C12.~11Hl~N....R: 
Peaalty. Any person who knowingly fails to comply with the provisions of this ·ha a false s~me:nt"'SMii~~ilu..!lli!JD]l.dt::mc!8DOr. 

Date )"\ ~ \ 'l 

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