__Type or Print Clearly

Full Name Ewen, Patricia Bradley

2013 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -RSA 15-A

Work Address

Primary Occupation _Early Childhood Consultant

The office, position, appointment, or

e-mail *optionelz Patricia.Ewen@doe.nh.gov

NH DOE — 101 Pleasant Street, Concord
Work Phone (603)271-3841

employment with state government held by

you. NO ACRONYMS

proprletor or employee or served in any other professmnal or adwsory capacity, and from WhICh ‘any income in_excess of 9

0,000 was derlved durlng the precedlng

calendar year. Sources of retirement benefits other than federal retirement and/or disability benef/ts shall be included. ( Use additional sheets as necessary.)

1.

2.

If you have no quallfylng income mdlcate by wr|t|ng your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the«fs_‘?ilﬂo_‘wei.,ng;.bu_&?ingse% professions, occupations, groups, or matters. A person has

reportable special interest in an item on this listif a change in law, a change in administrative rule, a decision whether or not to award a contract, grant alicense or permit,
discipline alicensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or afamily member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such

[ profession, occupation, or category of business:
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O errt\:rzmentSystem o a8$.s ;i:;zr:t ::g gl;?gri . O IV jdgljregtaurants/ M b:l (Sv eSrz;IS ggd distribution of alcoholic O, a1 \;\I/ Practice of
M JtﬁmAeng léusrl:enslz ;egrlilated by the Public iis o‘fl?éél-r:]ogﬁe] grdog racing, or other legal forms [ 14.Education |[7] 15.Water Resources
O whouwre (TN T e et [T el e e Yo Faves
I have read RSA1§-A and _hereby swear or affirm tha’f the forego!ng information is’{rue and complete to the best of my kn'owledge endbelief. RSMSjA'gﬁenyE.[ﬁny
person who knowingly fails to comply with the provisions of this chapter or knowingly files afalse statement shall be guilty of a misdemeanor.
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Signature of Reporting Individual



