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A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an
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B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, grou
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Signature of Reporting Individual

Returnh to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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