2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
‘Type orPrintClearly : | L |
Full Name ‘A“ni'taiéBurroughs, : . { Work Address 8 Forest Ledge Road | L i '

PrrrﬁéryOccupatron OperatlonsVP - ; e-mall Ianltadburr@gmall com

1 WorkPhone I603-986-6216,:

‘Natne the office, position, board of commmission, board of Zonrng Board of Appeals, Bartlett NH - ’ .
directors, -étc. ‘or employment with: :state o €OUNtY o e R e e s e
'government. eld by you. o NO ACRONYMS - 1 . : § '

A ‘List below the:name,, address, and type of any* profession, buslness, oF: other orgamzatron i WhICh you ora famrly member Was: an off' cer, drrector, assocrate, partner, :
,proprietor, of employee; or served in any -other- professronal or advisory capacrty, and from which any-income’in excess of $10,000 was derfived during, the preceding
.calendar year. Sources of retirement benefits other than federal retirement and/or drsabrlrty benef‘ ts shall be rncluded (Use: additional sheets-as necessary., )

L Burroughs Healthcare Consultrng Network 48 Forest Ledge Road,‘Glen NH 03838 S — ' |
If3 you, have no qualifymg incoime indicate by writrng your initials next to the followrng statemeit. My incomie 'does not qualify
. I

8. Indicate below whether you.orafamily member has.a specral Interest in any of the following businesses; professions, occupations, groups, or matters, ;A person hasa
reportable special interest in an item.on thrs listifa change in faw; a change inag ’inistratrve rule,a dedsron whether or.hotto award a contract; ‘granta: hcense ‘or permit,:
dlscrplrne alicensee or pefrittee, or other decision’ by government: affectmg the listed. busrness, profession, otcupation; group, or.matter; would potentrally haved greater
financial effect on you ora family member than it would on the general public.

ire, Listeachsuch -

r 1. ‘Any. professron, occupatron, or busrness license _
- ‘profession,.occupation, or category of business: i
o 9 adihraen 1 3 dheranea  [— 4 Real Estate, rncludrng brokers; , 5 Bankrng orfi nancral. 6 State ofNew Hampshrre,county,or
R’ 2 Health Care 4»[:;\§,vlns,ura;n<;e £ -agent; developers, and landlords ,_5 services [:‘ municipal employment

'l—'. 7.N.H. Retirement — " 8. Currentuseland - 9. Restaurants/ l_ 10. Saleanddistnbutron of alcoholic {_ 11. Practice of
*— System -+ assessment program lodging - beverages —  law

= 12 Anybusinessregulated by the Public. [~  13. Horse or.dog racing; or.other legal forms ;

E Utilities- Commrssron v o L ofgamblrng - 214 Educatron D 15 Water Resources

P P V1.7~4:'N.H. Busmess ... Business = Interestand |’ 78 Optional; Specrfyanyotherarea in whrch you havea o
I 16.,Agrrculture taxes: I3<" Profits Tax X ‘Enterprise Tax X DividendsTax |- -special interest -~ -

Ihave read RSA 15-A and. hereby swear.or. affiim that the foregoing information is true and completeto the bestof my knowledge and belief: RSA 15-A:9 Penalty, Any
‘pérson who knowingly fails to.comply withthe provisions -6f this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

T RECEWVED |

B e Ty ~ - - . R - . G N

Date 'p'.anuary‘f'éf?,,bié; f . A (X
P ot s i e et Signature of Reporting Individual

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




