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Typt Of Print dtfty

FuDName FredorkkH.ChofmanrvJr.

2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS • RSA15-A

' Wort Address NH Department of Envi

••mall frodertckchormannodtsjiltgov

ronmental Services, PO Box 95,29 Hazen Dr,g

Work Phone 603-27M975

NH Water Well Board

Primary Occupation jState Geologist

Name the office, posltioa board or commlssloa board of
directors, etc. or employrrtent with state or county
government held by you. NO AGiONYMS

A. Ust below the name, address, and type of any professkwt, busbsess, or other organization In which you or a femlly member was an officer, director, associate, partner,
proprietor, or employee, or served In any other (Sessional or acMsoty capacity, and from whkh any Income In excess of $10,000 was derived during the preceding
aletKiaryear. Sourca of ntlnmentbendlts other than federdrrttnment and/or dHabCltybendftsfhoH be Induded. fUse additional sheets as necessaryj

NH Board of Professional Geologists

Three Isles Cottages, LLC HunneweO Avenue, Phlppsbur^ ME; seasonal rental property

If you have no qualifying ItKome Indicate by writing your Initials next to the following statement. My Income does not qualify

B. Indicate betowwhetheryouorafomOy member hasaspeclal Interest In any ofthefoOowing businesses; professions, occupations, groups, ormatters. Apersonhasa
reportaUe spedal Interest in an item on this list If a chartge In law, a dtaitge In administrative rule, a decision whether or not to award a corrtract grant a license or permit
disdplne a Ucerrsee or permittee, or other decision by government affecting the listed buslrtess, professloa occupatkxv group, or matter would potentially have a greater
fInatKlal effect on you or a fomlly member than It would on the gerseral public

Be
1. Arw profession, oceunatlon. or business Ucentgq nr fi»ftlfl«irl hv th^ State of Nww Hampdilrt» t Ktfiafh

profession, occupatloa or category of buslrtess: Licensed professiorsal geologist licensed medical techrrologlst

|~ 2. Health Care |~ 3.lrtsurarKe

7. NK. Retirement

System

r
4. Real Estate, trrdudlng brokers,
agent developers, and landlords r

S. BanUirg or ffoarKlal
services

r
6. State of New Hampshire, county, or
municipal employrr^ent

P?
8. Current use lar>d

assessment program r
9. Restaurants/

lodging
10. Saleanddlstributionofalcoholic

beverages r
11. Practice of

law

12. Any business regulated by the Public
Utilities Commission

TtUTT
taxes

13. Horse or dog racing, or other legal forms
ofgambRrtg

l— Business _ Buslrress . Irrterestand
'  Profits Tax Enterprise Tax ' Dividends Tax

P 14. Education P IS.WaterResources

P  16.Agrtcutture n
l&Opdono^ Specify any other area In whkh you have a

special tmereflr-

I have read RSA 15-A and hereby swear or affirm that the foregolrrg Irrfbrmatlon is true and corrrplete to the tsest of my krtovriedge arnl belief. RSA 1 S-A:9 Penalty. Any
person who knowingly faOs to corrrply with the provisions of this chapter or knowtoolv flies a false statemem shaP be oulltv of a mlsdemear

Date 01/13/2021 S^atufoTRe^^^mdhSSial

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


