2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type ot Print Clearly
Full Name: [Dorna M Roe Work Address  [197 North Rd Brentwood NH 03833
Primary Occupation }APRN e-mall Froé@co‘rod:irtgham.ﬂh.us ‘ Work Fhone [ﬁossmsazs

Name the office, pesition, toard or commiission, board of PAPRN {nurse practitiones)
directors, etc. or employment with siate or county
government hald by yoan RO ACRONYMS

A, Uist below the name. sddsess, and type of any grofession, business, or other organization in which you or a family membef vrps an officer, director, assoclate, partner,
proprietor, or employee. or served in any othes professional or advisory capaclty, and from which any inceme in excess of $10,000 was derived during the preceding
caendar year.  Saurces of rerirement benefits othe: than federal retirement endfor disabilily benefits shalt be included. ( Use additional sheets as necessary)

if you hive no qualilying income Indicate by writlag your initials next ta the loflowing staternent, Myincome does not qualify F;—n;

B. tndicate betow whether you or a family member has a speciad interait in any of the lollowing businesses, profassions, occupations, groups, of mattars, A persen has a
repoilable spedial intercsiin an ftem on thiz lisLif a change in low, a change in adminisiravive rule, a dedston wheithes of not 10 awsrd g contract, grant a license or permls,
discipline a ticensee or permittee, or other decision by government affecting the tisted business, professics, occupation Group, or matter wokld potentially have a greater
financisf effect on you or a family member than stwould an the genem! public;

B b ARy pcofesslon oa:upanon or business ficens A  New e, Listeach such
* prodession, occupation, or entegary of business:  [RN and nurse practitionsr
’ 4. Real Exate, incfuding brokars, S. Banking o financial 6. State of New Hampshise. county, or
S . Inss . .
I 2HealthCaie I 3.Insurance r 2gent, duvelopers, and landlords I services— r munidpal employment
r 7.N.H, Retirement r 8. Curreniuseland r 9. Restauzants/ - 18, Sale ond distrlbuidon of akoholic r 11. Practice of
© System assessment program lodging ' beverages fawr
. 12, Any business regulated by the Pubtic 13. Horse or dog racing, or othes tegal-forms _ o ]
B Unlx des C ssion I~ of gambling - V4.Educsdon || 15.\Water Resources
_ 7. NH. Business Business Interest and 18, Optionat Speclry -afTy other asea in wahich you have a
roe Ag“‘“"“" taxes: ™ prafirstax Enterprise Tax T DicidendsTax |- specia) interest -

I have read HSA 15-A and hereby swear or afflrmn that the foregoing Informarion is uue and complete to the best of myy krowledge and bellef.  RSA 15-A:9 Penslty. Any
person vho knowingly fuils tu comply with Lhe provisions of this chipter ot kngeingly files a false statement shall be guilty of a misdemeanor.

272019 ' Of‘hrr:}“ Mo

Signatlre of Reporting Individual R E c E lVE D

Retum to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concard, NH 03301 : 7
DEC 28 2019
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