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Type or Print Cleaxly )
Full Name ]Jan\esSegexsm o “Jﬂg;kﬁddlss_*'zMaidand.St...Concold,NHoa?m—» e e -
Primary Qocupation ,lﬂeglonal Disaster Cfficer e-mail I}amessegeiwn@redaoss.org Work Phone 603-545-5793

Name the office, position, board or commisston, board of IMemberofthe New Hampshire Statewide Interoperability Executive Commlttee
directors, etc. or employment with state or county g ————

govemnment held by you. NOACRONYMS 4 - B o o
A: List below the name, address, and type of any profession, business, or other organkzation In which you or a famlly member was an officer, director, assoclate, pastner,
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 year. Smmof:ﬁﬁemmbmeﬂ&oﬂ:erd:mfedaulmﬂmmanﬂordkabib?y benefits shall be Included. (Use additional sheets as necessary.)

American Red Cross, 2 Maltiand St, Concord, NH 03301 - Non-Profit Organization

——— —_——

If you have no quafifying income indlcate by writing your Inittals next to the following statement. . Myincome does not qualify

r 1. Any professlon, occupation, or business licans d 1
I~ professlon, occupation, or category of business:

~ . 4. Real Estate, Including brokers, - 5. Banking orfinandal 6. State of New Hampshire, county, or
Ll 2HeathCare. [ 3.insurance = agent, developers, and landlords = services Do municipal employment )
r 7.NH. Retirement C 8. Currentuseland C 9. Restaurants/ - 10. Sale and distributfon of alcohollc I 11. Practice of
System assessment program lodging ~  beverages law

12 Any business regulated by the Public 13. Horse or dog racing, or other legal forms
= Utifities Commission , - of gamblilng [ 14.Education |[] 15.Water Resources

: 17.NH, Business . Business Inverest and 18. Optionak Specify any other area In which you have a
L 16Aghciture wes T pofistax © Emerpricetax T Divigenderax [ specalInterest—

i havé 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 PenaﬂyAny
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gulity of a misdemeanor,
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