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A Llst below the. name, address, and type of any- professron busrness, or other organrzatron in which you or a famrly member was an oﬂicer drrector, associate, partner
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B. Indicate below whether you of a family member has a spec:al mterest tn any of the followmg bustnesses. professlons. occupatlons. groups, or matters. A person hasa
reportable special interest in an item on this list if a change i in law, a- change in administrative rule; a decision whether or not to award a contract, grant a license or permit,
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| - have read RSA 15°A and hereby swear or ‘affirm that the foregolng lnformation is true and complete to the best of my knowledge and. bellef RSA 15-A:9 Penalty Any
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Retum to: Office of Secretary of State, 107 North Main Street. State House Room 204, Concord, NH 03301
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