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

PO Box 190 Wolfeboro FaIIs, NH 03896

Full_Name_. KathyO‘Blenes e '1 WorkAddress
& Primaryidccupatidn: | B_Us‘i‘nes's Adrrilnistrator;':"'"' Lt T eimally koblenes@sau49 org

" directors, - gtc. ‘or. employ‘ment ‘with' ‘state’ “or, county

"Z:._:';government held by you:

--13,'-5- | :'Wo_'rkPhone'.;_- ’603—5691658

g ‘,Name the ofF ce, posrtlon board or comm:ssmn,rboard of Board:of'Directo'rs"-‘f B g

—

NO ACRONYMS School Care .'

aer !

. ;A Lrst below the name, address, and type of any profe55|on busmess or other orgamzatron In whrch you or a famrly member ‘was’ an: ofF cer, drrector, assouate, partner
P ‘proprretor, of. employee or served in: any’ other profe55|onal or adwsory capacnty, and. from which any’ income 'in"excess-of $10,000 was derived durlng the precedmg
TN I'-: 'calendar year Sources ofretrrement benef ts, other than federal retrrement and/or drsabrlrty benef ts shall bemcluded { Use addltlonal sheets as necessary )

r »

T '-If_ you-have'n‘o‘qualifylng i,n'c_c'ime'indica't'e'by:writirig yb_ur i_nitials ne,>'<t- tp' _the fqllowing statem.ent. o

My |nc0me does not qual|fy

:_"Z ZB Indrcate below whether you or a fam:ly member hasa speual |nterest in any of the followmg busrnesses, professmns, occupatrons, groups, or matters A person has a LI
) 1.'reportable spec:al mterest in an itemon this'list, |f a change inlaw, a change in admrmstratwe rulé; a, decrsron whether or. ‘not 1o award-a contract granta. I|cense or permrt, Do
" 3 .d|5c|p||ne a hcensee or permlttee, or other deC|S|on by government affect:ng the llsted busmess professmn, occupatton, group, or matter would potentlally have a greater v

5 b 5F nanmal effect on you ora fam|ly member than rt would on the general pubhc

4 D ;‘. Any professron occupat|on or busrness lrcensed'

professron occupatron ‘or. category of busmess ol 3';, i

re. List each srjfrh"

--r

et :.' : " 4 Real Estate |ncludlng brokers, P 5 Bankmg orf'nancral . i A 6 State ofNewHampshrre,county,or:"
) l:l 2 Health Care l:l 3 lnsurance A D agent developers, and landlords " - l:l serwces L " . l:l muhICIpal employment iy i Lo
g e 7 NH Retlrement .l':l 8 Current use land l:l ‘9, Restaurants/ l:l 10 Saleandldlstrrbutron ofalcohollc o A Practrce of Faed =
l:l System : S assessment program 2 5 Iodgrng . beverages s e gl ;-3 , Py l:l :'; _'law»_ “df ¢ -
2 ‘Any k busrness regulated by the Publ|c . 113, Horse or dog racmg, or other Iegalforms : R Y I'En e
l:l Utrlltres Commlssron ' B .; =P l:l ofgamblrng . : : D M Educatron i, E 15 WaterResources - "33'
ey ; 3 - ‘I7 N H Busrness Busmess R Interest and 18 Optronal Specrfy any other area rn W’hICh you havea
' l:l 16 Agrlculture “ :taXES . -Profits Tax - .l—_l- EnterpnseTax l:l Dwrdends Tax E B l" specral interest '"::" : S

- have read RSA 15 A and hereby swear or aff‘ rm that the foregorng mformatron is true and complete to the best of my knowledge and belref RSA 15-A.9 Penalty. Any
P -person who knowmgly falls to comply WIth the prowsrons of thls chapter or knowmgly f‘ les a false statement shall be gurlty of a mlsdemeanor

bt psmbernazny

RECE

Slgnature of Reportmg Ind |V|d ual

Retu rn to Off' ce of Secretary of State 107 North Nlarn Street State House Room 204 Concord NH 03301
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