2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Cleasly
FulName |Pierce Laskey-Rigrad Work Address 29 Hazen Dr Concord, NH
Primary Gocupation jsup:mbam;mm“‘ e-mail |pleroe.grodedes i gov Work Phone |603-271-0688

Name the office, pesition, board or commission, boand of I

directors, efc. or employment with state or nlunlyf

gavernment held by you NOD ACRONYMS [L-ama ana Community Hesitage investment Pragram (designed rep serving on behalf of NHDES Comimissioner)
A I.‘-tmhmmmwwdmmwﬁQumwmnmywwahvi;mhe—smnﬁur directar, asociste, partner,
proprietor, or employee, o srved in any other professional or advisory capacity, and from which any income in escess of $10/000 was derived during the preceding
talendar year. Sources of retirement benefits olfher thon federal retirement andior disability benefits sholl be incliaded. (Use sdiditional sheets a3 necessary)

{
2 J
i you have no quaiifiying income indicate by writing your initials next to the following statement. My income does not qualify

8. Indicate below whether you or a family member has a special interest in any of the following b sions, ipations, graups, or matters. A person has a
wmmmmaninnmilusluifldwnpmhu.adungemmm:mnmhmmhmdamhut.gmahnnwm
m:lmwpmﬂquuMdnmmﬁyWMﬁeIlﬁummmmnmmmﬂlymagmnn
financial effect on you or a family member than it would on the genenl pubbic

~ 1. WpMWMGWW
prafession, cotupation, or categary of business:

¥ & thiinl.mddmghullm. 5. Banking or financial G.Shnd_lhll-lmpﬁil,mwar
[T 2 Heslth Care !r 3 insurance i 2 landlond I = R il erek

o — & Curent uelond = 5 estauranty! - T Sele and dwbution of sicohatic —  V-Pecteof
System assessment program lodging beverages =1
12 Any business regulated by the Public 12. Harse or dog racing, or ather legal forms D I
= Utifities. Comamisi Tt af gamb ™ 14Edurstion |B 15 Water Resounces
- 5 1T7.NH - Business . Busimess —  Interestand 18. Optionot: Specily any ather anea in which have a
™ 16 Agricuture taes | ProfisTex | EqterpriseTex | DividendsTax || special interest — -

I have read RSA 15-A and herelry swear or affirm that the foregaing infonmation is true and compilete to the best of my lnawiedge and belief. RSA 15-A5 Penalty. Any
perzcn who inowingly fails to comply with the pravisions of this chapter or knowingly files a false statement shall be guilty of s misdemeanor.




