lf youhave no qualnfymg income indicate by writing your. meJSJza(tm the following statement.:- &
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Typéor PrintGleart
Full Nime ﬁ\ &\\M @%{\\( N WcrkAddress Qd \Oc\’Y\ < Q%SOQ\OL"“QS 530 &OV’H'\ UQ\LL( QuQ
Primary Occupation Pdm\n\woc\\& PSS\S‘\Qﬂ;En-opnonal  werkPhane (pOR \150 ngsps - '\’SMM'}}V)

Comum.ty College System of NH Board of Trustees .

The office position, appointment, of
emnployniént. with state govermment held by
you. . NOACRONYMS

A. List below the name; address, and type of any profession, business, or other orgamut:on tn which you ot-a family member was an ofﬁcer, dlrector, associate. partrier;
proprietor, or employee, or served in any other professional or advisory capadity, and from which any income In excess of $10,000 was derived ‘during the preceding
calendaryear. Sources ofmdmmentbmeﬂts oxher than federal retirement and/or disability benefits shellbeincluded. {Use additionalsheetsasnetsssary.)

1.

2

" -.aMy.]ﬂCOme :does‘not;quanfy . . _J\ K

o

B. Indicate below whether you or 2 fariily member hasa spedal interestin anyof the following businessés; professions, na:upahom, groups, or matters. A personhasa
reportahle spedial interest.in an item on this st if achange inlaw, a change in administrative nule; a decision whether or not to award a contracy, grant a license or permit,
discipline a icénsee of permittes, or other decision by govemment affecting the Listed business, profession, eccupation, group, or matter would potentially have a greater
financial effect on:you ora family r memberthan ftwould on the genenl pubhc

1. Any profession, occupation, or busmess llcensed or cemﬁed By the State of New Hampshire. List: ea&: such
r profession, occupation; or categary of business: )

- & RealEstate,mdudmg brokers, ‘\Banhng‘orﬁnandal ' 6. StateofNewHampsh:re, courty, or

M 2HeifCre | thwmne |- agent, developers, andfandlords || I municipal employment

T.NH. - ; 8. Current useland ‘I_ 9. Restaurants/ j" 0. Saleanddistributlon of alcoholic l"' 1. Pra:nceof
r RetirementSystém 'r- assessment program , lodglng beverages e ‘ > lgwi

12, Any business regulated: bythe Public’ ] 13. Horse ordog racng,orotherlegalfnnm ' 1'5 Water & esoun:es
I utirties Commission 7 r of gambling »l,_ 14"Ed"‘aﬁ°" r

. N7.NH; ~Business Business Interestand |~ 18 Optionak Specifyanyntherarea inwh:chyouhavea

™ 16.Agriculture laxess T profsTax | EnterpriseTax T DividendsTax |1 spedial interest —

 haveread RSA 15-A and: hereby swear. or affirmithiat the foregoing liiformationis true and complete to the bestof myknowledge and bellef RSA: 15-A:9 Penalty Any
person who knowingly fails to comply withthe provisions of this chapter or kriowingly files a false statement shall be guilty ofa misdemieanor.

B0 )2, @ ‘ NN~ RECEIVED
Date | 1.9 . _ o
Sngnature ofRepornng Individual - - - J AN 16 201 3
Return to: Office of Secretary of State, 107 Noth Main Street, State House Room 204, Concord; NH 03301 NEW HAMPSHIRE

DEPARTMENT OF STATE



