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B. indicate below whelher you or a family member bhas a special interest in any of the following businesses, professions, occupalions, groups, or maltlers. A person has a
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12 Any business tegulated by the Public _ 13, Horse ardog racing, or other legal forms )
I 2 ANy 33189 y | . g g ¢ X 14.Education X 15. Water Resources

Utilities Commission of gambling
— ) 17.NH. Business Business “Interest and 18. Optional: Specify any other aiea in which you have a
[ 16. Agiriculture 7N . - S f ) "l' Y anhy - y
taxes: Profits Tax Enterprise Tax Dividends Tax special inteiest -

Ihave tead RSA 15-A and hereby swear or affirm that the foregoing information is true and complete 1o the best of my knowledge and beliel.
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