
Typ« or Print Cltarfy

Full Name [carol Granfleld

2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A

e-mail |cmgranfleldOgfnall.com

Work Addresj Pl^outh, NH

Work Phone
603-279-03S2ext316

Primary Occupation {Retired/Management Coniultant

Name the office, position, board or commission, board of
directors, etc. or employment with state or county
government held by you. NO AdONYMS

t. r

Public Employee Labor ftelarions Board.

NH S.«. S^.ep,, 54 P.g,op„ p,. Conccd, NH; F.,.., Coup.y Po,lc. n. F.M.,. VA |,p^,.| g-y ,o, s.
Munlcl^l Resources, Inc. 66 Main Street, Plymouth, NH 03264

If you have no qualifying Income Indicate by writing your initials next to the following statemenL
My income does not qualify

discipline a licensee or permittee, or other decision by government affecting the listed J
flnandal effea on or a family member than It wSrS on the generaTpCbilc profession, occupatioa group, or matter would potentially have a greater

r

|~ 16. Agriculture 17.N.H.

taxes;

. .. -

f~ 2. Health Care r 3. InsurarKe ^  K6dl Including brokerSp
agent developers, and landlords

P  5. Banking or flnandal
services

P 6. State of New Hampshire, county, or
^  ncuiCUI^fU

System

1— . 12. Any business regulatet

P  B. Current use land
assessment program

P 9. Restaurants/
-  lodging

p  10. Saleanddlstfibut
beverages

on of alcoholic j— 11. Practice of
'  law

r
Business P Business _ Interest and

,  Profits Tax EnterprlseTax DMdendsTax [• speaai interest —18. Oprtonof: Specify any other area In which you have a
speclalimerest—

Carol M.
Date [januafy l2,2021 Signature of Filer

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

VED

1 2 2021

^TAT6


