
-2021 NEW HAMPSHIRESTAIEMENT-0F,FJNANCIAL interests - RS^I

Type or Print Clearly

Full Name MarkBonlca
' Work Address 4 Library Way. Durham, NH 03824

e-mail lmark.bonlca@unh.edu Work Phone 6038620598

Board of ̂ aminers of Nursing Home Administrators

Primary Occupation |Professor

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

us. below ,Ke na.e, add^ss. and .ype 0. any profession business, or o.her orga—

1.

2.

Payne and Henderson. CPAs. 7500 Viscount. Suite 171. El Paso. TK 7991.5

My income does not qualifyIf you have no qualifying income indicate by writing your initials next to the following statement.

financial effect on you or a family member than It would on the general public:
1. Any profession, occupation, or business licensed or rprtififil hv thf StiitP nf Npw HflmnthlrF I hT Pfirh such
profession, occupation, or category of business: Certified Public Accountant

r  2. Healthcare T 3.Insurance P
4. Real Estate, including brokers,

agent developers, and landlords
r

5. Banking or financial
services

r
6. State of New Hampshire, county, or
municipal employment

□
7. N.H. Retirement
System

n
8. Current use land
assessment program G

9. Restaurants/
lodging r

10. Sale and distribution of alcoholic
beverages

P:
11. Practice of

law

_  12. Any business regulated by the Public
—^ Utilities Commission

13. Horse or dog racing, or other legal forms p 14 Education Q 15. Water Resources
of gambling

18. Optional: Specify any other area in which you have a
special interest —

Interest andBusiness17.N.H. Business PPPPi16. Agriculture Dividends TaxPi Enterprise TaxProfits Taxtaxes:

,b3vereadRSA15-A.ndhe,ebyswe.or.fnr.tha.tbe.o,^inglnfcr.at^isb^a^o.^;e»^e^^
lj.ijirin- ® ®misdemMnor.ens cfthir rhapTPrnr&c

RECEIVED
person who knowingly fails to comply with the pr

eof FilerSignatu
Date -  JAN 1 3 2021

Return to: Office of Street. State House Room 204, Concord, NH 03301


