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Name of office, appointment, or
amnployment with government

A. List below the name, address, and type of any profession, business, or other erganization in which you or a family mamber was an officer, director, assaciate, partner,
proprietor, or employee, or served in any other prafessional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendaryear. Sourcesof retirenyent benefits other than fedenal retifement andyor disability benefits sholl e induded.
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i yous have oo qualifying income indicane by writing yourinidals next to the following statement. My income does not qualify l

8. Indicate below whethar your or a family member has a specisl interest in any of the following businesses, prafessions, occupatlons, groups, or matters. A person has a

reportable special interest in an item on this K5t if a change in law, a change in administrative rule, a dedsion whather cr not to award a contract, grant a Bcense arpermi,

discipline a §icensee or permittes, or othar decision by government affecting the Ksted business, profession, occupation, group, or matter wou S potentially have a !REC E lVE D
financial effect on you or a (amily member than it wouldon the general public:

I~ 1 Awyprofession, occupation, or business licensed of certified by the State of New Hampshire. List each such professian, occupation, or category of business DEC 1 7 2013
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4, Real Estare, including brokers, 5. Banking or finandizl 6. State of New Hampshire eBAMY, OENT OF STATE

[ 2 HeafthCare| [~ 3.Insurance r agent, develapers, and landlords ™ services I municipal employment
r 7. NH. Retirement 8, Cumentuse land 9. Restaurants/ 10. Safe and distribution of alchalic [~ t1. Practice of

System r assessment program r Tadging r beverages faw

§2. Any business regulatad by the Public i3. Harse or dog racing, or other legal forms -
[T Commission r of gambling [T M.Gducation ([~ 15.Water Resources

. 17.NH. Business Business interest and I& Optionak. Specy any athes area in whichyou have a

™ 16 Agricukure [;axes: I peoficsTax [ EnterpriseTax § Dividends Tax specialinterest

t have read R5A ¥5-2 and hereby swear of affirm that theforegoing information is true and complete to the best af my knowtedge and belflef,

R5A 15-A:9 Penzlty. Any person who knowingly falls to camply with the

provisions of this chapter o knowingly files a false statement shaB be guilty /C N / /
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