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Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a

reportable special interest inany item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
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I'have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date M l%/ 2019

Return to: Office of Secreta

yd

7

-~

"

(

Signafure oEReporting Individual

ry of State, 107 North Main Street, State House Room 204, Concord, NH 03301

DEC $:0 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE



