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

T Print CLEARLY HAZEN § SAwYER
Fﬁ;r‘:nem Mﬂ ‘,?f,c‘ . \r~/ Mb”\l N Work Address: /7.5 EL#{ gf‘ SUWire 402, Mﬂ;wée ek, ~NH o316/
Primary Occupation Eng i Eét?\ E-mail _/ZHOZIA @ﬁ@cﬁ{ﬁhﬂ TBW/ G Lo o7k Phone Go3- 657~ 25% 7

Name the office, position, board or commission, committee, board of  £H0ARL oL &W& - EIFPESTlonlAL E Al e RS
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar ycar Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate’below whather yeu ora’ famﬁy ‘member has a speclal interest-in: any: cf‘the fo!lcwmg businesses, professions;.o 'iupatzons, 2rOups o “atters. A person haga:
Tepartable special interest in. an’ ltem cm tifis-fist ifa changs in ]aw & chénge it admimistrati Tule, 2 decision whethe granta licsiise:or permit,
disciplinea licenseg-or permit er-decision by government affécting the Jisted busine ‘p*ofessxon occupatmn roup, or ‘matier would | potentially have & greater
financial effect on'you or: a-fami F-:membnr than it would on'the general.public: '

\‘,\.’. 1. Any frofession; beeupation, or business licensed or certified by the State of New Hampshire. List each such profession,

* occupatmn, or category, of busiriess:

‘ n - 4 Real Estate, uicluﬂingbrokéis; 5. Banking or financial e 6. State of New iﬁmpshim, county, or
_I- 2 Healt}f.”Care ‘ l— > lmurénw :r- agent, developers and landlords e services W municipal employment
wv. 7.N.H.Refirement - r_ 8. Current use tand. ’ ~ 9. Restaurants/ r 10. Saleand dlSll’Ibuth!‘l ofalcoholic =~ r. “11. Practice of
* System assessment program 1" lodging b beverages law
r l%. _A_ny bushxess. re.gulatcd by the Public r 13. Horse or dog racing, orother legal' forms of r i 4 Educanon 77 15. Water Resources
‘ Utilities Commission gamoimvf o ‘ o
. “Business Busjness Tnterestand’ fx;énjg other area in which you havea
™ 16 Agriculture r Ptoﬁts Tax I— Enterprise Tax r Dlvldends Tax :

Penzity. Any person who knowingly fails to comply with the provisions of this chapter or. ke

o ___1/17/ 2020

* Signature of Reporting Individual

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