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Full Name Justin J.SIattery

Primary Occupation Executive Director

Work Address

e-mail jjustlnobeflcnapedcorg

Belknap EOC 383 S. Main St. Laconia. NH 03246

Work Phone 603J24J057

Name the office, posHfon, board or commisstoa board of
direaors, etc or employment with state or county
government held by you. NO ACRONYMS

NH Community Development Finance Authority Community Development Blodc Grant Advisory Committee

oroorietor ^ ̂ any professloa business, or other organization in which you or a family member was an offlccf, director, associate, partner,
calendarwi^r ^ Professional or advisory capacity, and from whkh any Income In excess of $10,000 was derived during the preceding•uarycar. ^<xs Ofntirment benefits Other than fetkrdnttenmit and/or dbaMtty benefits shdl be induded fUse additional sheets as necessaryj

1.

If you have no qualifying Income Indicate by vrritlng your Initiate next to the following statement
My Income does rrot qualify JJS

^ndk^ below whetfrer you or a family mem^ has a special interest In any of the following businesses, profession^ occupations, groups, or matters. A person has a
repo^ble ̂>ecial Interest In an Item on this list If a char^ in law, a charige In admintetrative rule, a decision whether or rwt to award a contract gram a license or permit
discipline a licensee or permittee, or other decision by government affecting tf*e listed business, professkm, occupation, group, or matter would potentially have a greater
fmaiKlal effect on you or a family member than It would on the general public

|— 1. Any profession, occupation, or busir>ess licensee
professloa occupatioa or category of business:

or certified bv the State of Ngw Hamoshlrg. Ust turh

|~ Z Health Care r* 3. Insurance r
4. Real Estate. Including brokers,

agent developers,and landlords
r

5. Banking or financial
services

6. State of New Hampshire, county, or
municipal employment

7. Nil Retirement

System r
8. Currertt use land

assessment program

r
12. Any business regulated by the Public

Utilities Commission

P  16. Agriculture

r
9. Restaurants/

lodging r
10. Sale and distribution of akohoDc

beverages

13. Horse or dog racing, or other legal forms
of gambling

17. N.H.

taxes:
r

Business

Profits Tax

Business

Emerprise Tax r
tmerestand

Dividends Tax

P 14. Education

P
11. Practice of

law

P 15. Water ffesources

j— 18. Qptibnof Specify any other area In whidi you have a
I  special Interest —

I have read RSA1S-A and hereby swear or affinn that the foregoing Information is true and complete to tf>e best of my knowl^ge and I
person who knowingly fells to comply with the provisions of this chapter or knowingly files a febe siatey^nt^ II be gul) ~

RSA 15-A:9 Penalty. Any

Date 1/3/21
SignSIure of Rep^dlr>g Individual

Return to: Offke of Secretary of State. 107 Nofth Main Street State House Room 204, doncord, NH 03301

REGEiVED

JAN 1 5 20Z1

NEW HAMPSHIRE
DEPARTMENT OF STATE


