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

“Typeor Print Clearly e e e . t _ N .
Full.Name IMlchaelLWaddell WorkAddress '4,5,'Albin'e' Street Gorham NH.03581
Primary Occupation IContractor o - e-mall mkwad@ne . com " Work Phone 603-466-5149

Name the office, position, beard or:commission, board of Na‘shffs'trea’_m_, dvisory Committee:
directors;, etc: or -employment Wit State OF COU Y i e e e
government held by You: NOACRONYMS. l

A, List below the name, address, and type-of any profession, business. or other organlzatlon in which: you org famrly member Was an’ ofﬁcer, diréétor, assoaate, partner,
proprietor, or employee, or served In any. other professronal or advisory. capacity, and from which -any income in excess of '$10,000 was derived during the precedmg
calendaryear. Sourcesof retirement benefifs other than federal retirementand/or: disability benefits shall be'included. ((Useadditional:sheets as necessary.).

1. Waddell ConstructroniSole"""rOpnetor 45 Alpme Street Gorham NH
2 Krnsten Waddell Wlfe Speech and Language Pathologlst Berlm School System
lfﬁyo‘u have'no-qpahfying income md_ICate b_y‘_writlngyo._ur lnltraIS;n_extf.to,the.followlng;stat“e‘_ment;._ My-income does not qualify:

B. Indicate below whether, you.ora famiily member has a specral Interestin-any.of the following businesses, professions; occupations, groups,or matters: A:person-hasa
reportable speqal mterest in’ an itemi¢ n this Ilst ifa change in law, a.change I adminlstratlve rule,a decision'whether ornot to:award a contract; granta license or,permit,
;ent affecting the listed Businéss, profession; oceupation, group;or matter would potentially | have a greater:

X 1 Anyprofession, occupation,or business llcense1 r-certified by the:State of New Hampshire.. Listreachsuche. ... . ..
: profession; occupation;:or category-of business: Speech and Language Pathologist
N — 4”Real' Estate; including brd'Rers, =~5~.‘.Banzl'<4‘invg orfinancial 1o, 6. Stateof New:Hampshire, county; or
-, 5, G { 2 - 3
_r—* 2. Health Care [T~ 3 lnsurance I _-agent, developers,andlandlords B [— services X municipal employment
‘ l... 7. NH Retxrement 4 l_ 8 Current use [and [- 9,.Réstaurants/’ = 10. Sale and distribution-of alcohilic ~ 1. Practlce of
System. assessment program lodgmg : ‘béverages Ce Taw
" 12. Any business regulated by the Public  ~ | 13. Horse or dog racing; or otherlegal forms | o) e oo he 2o e
r—  Utilities Commission I_ ofgambling. D-Z -14-Educatron» I™: 5. WaterResources.
o e Aeererie o 17. N.H. Bus hess; Busrness lnterest and |- 18. Optrona” Specify any other area in Wthh you havea
= 1. Agnculture taxes; I_ Prof‘ tsTax r EnterpnseTax l_ ledends Tax {F special.initérest—

| have read RSA 15 A and hereby SWear or aff iFm that the foregomg mformatlon is true and complete 10 the,,best of my k ; jd{belref RSA 15-A:9 Penalty Any
person who knowingly fails:to comply with-the provisions' of thischapter or knowingly files a false statemént shall. be gmlty-of,a mlsde eanor.

Date 2/25/20 P

Tignature of Reporting dividdal

Return to: Office of Secretary of State; 107 North Main Street, State House Room 204, Cg neord}::NH',033()f1



