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The off‘ce, posmon, appointment or .
employment with state ‘government’ heId by "
you. NO ACRONYMS :

A. List below the name, address, and type of any profession, bUSlness, or other organlzatlon ln which you ora famll

proprietor, or employee, or:served in any- other professional. or advisory capacity, and from which any income’in ex 3of $1O 000 WA derived,dunngthe precedrng -
calendaryear Sources of ret/rementbenef/ts other than federal retlrement and/or drsabr ity benef ts shall be rnc’uded ( Use_addrtronal sheets as necessary.) D

1.

B. Indicate below whether youora famrly member has a specia] rnterest in any of the followrng busrnesses, professrons'fo cupatron groups, or matters A person has a -
reportable special interest in'an item on:this list ifa change inlaw, a change in admrnrstratrve rule, a decision whether or not 1o award a contract grant a license. or permit,

discipline a licensee or permittee, or other decision’ by government affecting the lrsted busrness, professron, occupatron group, or matter would potentrally have a greater
financial effect onyouora famr\y member than rt would an thegeneral public: : i

r . Any profession, occupatron or busrness licensed or certrfred by the State of New Hampshrre List each such
ol professron occupatron, or category of busrness

, , , | 4 Real Estate, rncludrng brokers, 5 Bankmg orfrnancral 6.5 , te_,_ofNew Hampshrre, county, or
5 2. HealthCare [ 3.lnsurance R ‘agent, developers,and landlords = [_{ servrces : S ' '
7.NH. . 8. Current use land ‘ 9. Restaurants/ .
r RetirementSystem . l— assessment program L lodging - B [y beverages :
~ 12. Any business regulated by the Public IR (__{' 13. Horse’ ordog ractng,orotherlegal forms
* Utilities Commission™:” ~ S ofgamblrng : e S AN
, . : 17 NH ; Business ‘Business : lnt,er.'est-and ‘
[ch 16 Ag”c”lt“re ‘ "‘f_taxes f__ Profits Tax [— Enterprise Tax f_ Dividends Tax _{*

I have read RSA 15-A and hereby swear of affirm that the foregorng information is true and complete to the best ofmy Kr
person who knowingly fails to comply wrth the provrsrons of this chapter or knowrngly frles a f e statement shaH be guN
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Return to‘ Offrce ofSecretary of State, 107 North Marn Street State House Room 204 Concord NH: 03301




