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

Type oy Print Clearly . . ,
Full Name F‘Iedard Kopaynski ‘ ' Work Address l;Washington Street, Keene NH 03431
Pritnary Qccupation 'ACMI Health and Bullding Safety a-mail*optional , i WorkPhone 352-5440

The office, .position, appointmeny, or |Member, Building Code Review Board
employment with state government held by
you, MNO ACRONYMS '

A. List below the name, address, and type of any profession, business, ar other organization in which you or a family member was an officer, directar, associate, partner,
praprietos, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendaryear. Sources of retirement benefits other than fedeal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.)

2.

Ifyou have "Q,QQaf‘fyi“Q3"F°me..iﬂdic3!e,bv,m}jggg.yo.ur.inl'ﬂals next tothe following statement... .. .ocwe My -income does notiqualify === |y ===

.B. Indicate belovr whether you or a family member has a special interestinany of the following businesses, professions, occupations, groups, of matters. A person hasa
regartable specialinterest inanitem on this lIst if a change in law, a change in administrative rule, a declsion whether or not to award a contract, grant a jicense or permit,
discipline a licensee or parmittee, ar other decision by government affecting the listed business, profession, occupation, group, or matter would potentialfy bave a greater
financial effect on you or a family member than it would on the genera) public:

1. Any profession, occupation, or business ficensed o cenified by theState of Newv Hanipshire. LSt eachisith

L profession, accupation, or category of business:
e 4, Real Est;;e, including brokers, . 5.Banking or financial B . 6. State of New Hampshire, cc;unty, or
[~ 2HealthCare |7 3.Insurance ] agent, developars, and landfords S services - - municipal employment
7.NH. : 8. Currentuse land 9. Restaurants/ : 10. Sale and distribution of alcoholic 11. Practice o}
I ~ RetirementSystem 3 assessment program D lodging : - beverages . N faw -
12. Any business regulated by the Public 13. Hotse or ¢log racing, ar other legat forms .
I~ utilities Commission | [T o gambling ' [~ Eduation ]} 15.Water Resources
: . 17.NH. . Business Businass . Interestand " 18.Optionak Specify any other area inwhich you have a’
[T 16Agricuhwre taxes: profisTax | Enterprise Tax [5 Dividends Tax I— special Interest —

1 have read RSA 15-A and hereby swear oraffirm that the foregoing information is true and complete to the best of m;l knowledge and belief. RSA 15-A:9 Penalty. Any
person who knowingly fails to comply with the pravisions of this chapter or knowingly files a fafse st thall be guilty of a misdemeanor. R EC E 'VED

Date  |December, 20 2012 MAR 122043

A2 AL

e - . S}g ture of Reporting Individual =
. ‘ , . NEWHAMPSHIRE
Relurn to: Office of Secretary of State, 107 North Main Street, State House Ronm 204, Concord, NH 03301 DEPARTMENT OF STATE




