2014 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS = RSA 15-A

Typée or Print Clearly
Full Name: —2ouglas Cygan Work Address 29 Hazen Dr, Concord, NH 03301
Primary Occupation __Invasive Species Coordinator e-mail *optional  4ougjas.cygan@agr.nh.gov Work Phone 271-3488

NH Department of Agriculture, Markets & Food

The . office, position;  appointment,  or
.employment with; state;-govérnment held by
you. ‘NO ACRONYMS -

A. List below thé:narfie;-address, and: type of any proféssion, business; or othér orgahization in which you or a family mermber was an officer, difector, associate, partner,
proprietor, or employée, or:served in-any other proféssional or advisofy-capacity, and from- which any income. in.excess of $10,000 was derived during the preceding
calendar year. Sourcés of retirement benefits other than federal retirement and/or disability benefits shall be incliided. (Use"additional sheets-as necessary.)

/

1. State of New Hampshire, Department of Agriculture, Markets & Food, 29 Hazen Dr, Concord, NH 03301
2.
ifyou haverno qualifying income indicate by writing your initialsnext to the following statement. My.income does not qualify DC

B. Indicatesbelow-whetheryou or a family member has-a special interestin any,of the following businesses, professions, occupations, groups; or matters. A person has:a
repo‘rthbl'e.spe‘cial,i'hterestrin an itemoon this list if a change in law, a change in administrative rule, a decision whether.or not toawarqa contract, granta Iice‘pse‘_or permit,
disciplinea licensee’or permittee, or other decision by'government affecting-the listed business, profe'ssioﬁ, occupation, group; or matter would potentially have a greater
financial effect on youor-a family:member than itwould on the'general public:

1. Any.profession; occupation, or business licensed orcertified by the State of New Hampshire: Listeachisuch

L ‘p”_i:ofés,siph;=<5’ccupj_a_f,ijon, or category of business: :
; . ' [ 4. Real Estate,including broKers, 5. Banking, or financial. 6- State of NewHamps~hire, county, or

2. Health C mEA 4 L T : o
L] ealth Care [ ] 3.Insurance [ ] ;gent, developers, and fandlords D services | municipalemployment

7. N.H: 8. Currentuse land 9. Restaurants/ 10: Sale and distribution of alcohalic - 11.Practice of
L RetirementSystem .Dv assessment program ] lodging L beverages [ law

12./Anybusiness regulated'by the Public 13: Horse or dog'racing, orotherlegal forms: | A E vt Kiatar R
' Ut_ilit-i’e‘s Comrhission ] of gambling ' ‘D 14: Education [} 15:WaterResources

o At - |V7.N.H. Business . Business: - Interest and 18. Optional-Specify any-other areain which-you have a

[J 16 Agriculture taxes: LI brofits Tax k- Enterprise Tax [ Dividends-Tax [ _ - §pecial-interest —-

| have'read’RSA 15-A and hereby swear or affirm that theforegoing information-istrue:and complete to:the b_es’t‘-‘of:my"khbWI‘edge’and‘ belief: RSA 15-A:9 Penalty. Any.
person who knowingly fails to comply with' the provisions of this chapter or knowingly files afalse statement shall be guilty of a misdemeanor.

pate _January 13, 2020 | e ;27 G5

Signature of Reporting Individual

Return to:Office of Secretary of State, 107 North'Main Street; State House Room-204, Contord, NH 03301



