NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
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B. Indicate below whether you ar a family member has a special Intercst In any of the tollowing businesses, professions, cccupations, groups, or matters. A person has a
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I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to tne best of my knowledge and belief,
RSA 15-A:9 Penalty. Any person who knowingly fails 1o conply with the
provisions of this chapter or knowingly files a false statement shall be guilty
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