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Full Name l C'/&,{—{na(]m -H’lﬁa\ ns | | Work Address ] [OO S‘}aié%m DL)BCL{lS‘I'DY\ S{pfi l\l‘\/ 20,

Primary Occupation I T@Clm Md ﬂa,q e e—mall"opttonallmgf&‘é“e ! ”’:'(5:;) rry. WorkPhone ‘ 5 | -~ 6% U585 @
[ Slade Tanm Tnsd@ance. Com pante a

Name of office, appolntment, or
employroent with government

A. List below the name, address, and type of any pro?eésTon, Bu‘sinéss, or other organization in which you or a family member was an officer, Girector, associate, parg}eu
proprietor, or employee, or served in any other professiorial or advisory caparity, and from which zny income in excess of $10,000 was derivad during the preceding
calendaryear. Sources of retirement benelits other thon federal relirement and/or disabllity benefits sholl be Inctuded.

1.

2.

3.

e e e = S aomes e s

8. Indfzate below whether you or a famlly membet has 2 special interest In any of the following businesses, professions, accupatiens; groups, or matters. ‘ﬁ person has 2
reportable spectal Interest in an jtern on this list |f achange In law, a change Jn administrative rule, a declision whether or not to award a contract, g ranta license or permit,
discipline 3 licensee or permittee, or ather decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
finandial effect on you or a famlly member than It would en the genera! public;

if yau have no qualifying income indicate oy wiiting your initials next to the following statement. My income does not qualify

I~ 1. Anyprofession, accupation, or business licensed or certified by the State of Ne‘wH.;mpshir_e. List f:ach such profgssiom occpp’ation, or category of busi nas}s

1

G Si-.a’t‘e of New Hampshire, cdunty, or

i i S ing or financiat
I ] o [T Eione bodgheles T S Briord ™ mricpsempmen
7. NH. Retirement 8. Cusrent use Jand 9. Restaurants/ : 10. Sale and distribution of alcholic r 11, Practice of

- System I assessment program [~ ledging - beverages L law

. 12. Any business requlated by the Public 3. Horse or dog racing, or other legal forms
r Uﬂllt[esy comt:h issiog lated by the Public - o}ga‘::t hﬁng dog | 9 24 [ 4.Education | 15.WaterResu.uroes‘
16 Agrculture 7.NAT Bliess [ Businass p ierest and 78. Optional: Speclfy any other avea in which you haves

: : taxes: - Profits Tax Enterprice Tax ¢ Dividengs Tax special Interest ;

| have read RSA 15-A and fiareby swear or affivin that theforégeing inforration Is trye antcomplete 10 the best of

R34 15-B:9'Pehalty. Any parson who knowingly fails to comply with the
Provisions of this chapter or knowingly files a false statement shall be gullty

ofa misderneanoy.
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v knpwladge and belief,

L)gﬁature of Reptrting Individ ual Date



