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1; »e or Print Clearly ~
— /
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Necw farrngs fhere Board o F Norsiwe /76/%5%//47/// s free FoS

M :me the office, positi,.a, board or commissit’i, committee, board (,f
(Fractors, etc. or emplgmaent with state or ¢ unty government he;,]
I you. NO ACRONYMS,

A. List below the nam«-, adldress, and type of any profession, busin..-s, nr other organizati¢ 't in which you or a f.; »ily member was an oliicer, director, associ.::», partner,
[~ <prietor, or employes., ar served in any ot!r professional or ad\isory capacity, and fre 1 which any income jpn excess of $10,000 v:s derived during the praceding
candaryear. Sources i retirement benefits oUier than federal retiren.crit and/or disability bet:- fits shall be included. (1)s¢ additional sheets #3 hacessary.)

1. /‘///p
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If you have no qualifyin,, income indicate by w! iting your initials next i» the following staten nt. My i, ame does not qualify

B Indicate below whet} .-r you or a family meti:ser has a special inter. st in any of the followi' <4 businesses, professi. .ns, occupations, grou;*s, or matters. A perso;, hes a

t« ;iortable special inter. -t in an item on this list if a change in law, a chiange in administrativé - ul2, a decision wheth:: or not to award a coi:iratt, grant a license o; permit,
«"cipline a licensee or .. -'miittee, or other deci~ion by government af’acting the listed busir: s, profession, occupa;™:n, group, or matter v-:u'd potentially have .; graater
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= 1. Any profe-...on, occupation, or bt'*iness licensed or certi/izd by the State of New iHempshire. List each «iich
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. 4. Real Estate, inriu_ding brokers 5. Banking or fina: . sl 6. St-'1e of New Hampshire, c ounty, or

2, h . ) ! v .
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7.N.H. Retirem.:it % - 8. Curt«ntuseland — 9. Restaurants/ r 10. Sale & .d distribution of alcol +:lic - 11. Piurtice of

y System 7( assessivat program lodging beverages law

12. Any business ;.- ulated by the Public 13. Hors: oy Jog racing, or othe: 'egal forms . .
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| liave read RSA 15-A an.; hereby swear or affirii that the foregoing information is true and ¢t hplete to the best of 4.,y knowledge and beli’f. RSA 15-A:9 Peng’"y. Any
i+ :son who knowingly {.:ils to comply with the orovisions of this cha;;ter or knowingly files & Talse statement shall |.. guilty of a misdemea: or.
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Signature of Repoi:ing Individual JAN 1 ] 2018

Return to: Office of Secretary of State, 107 North Main Street, Sta!:: House Room 204, C¢,..:ord, NH 03301 nrﬂf%&éf?’l?ggig'FATE




