2021 NEW HAMPSHIRE STATEMENT OF Flh‘lANCIAL INTERESTS - RSA 15-A
Type or Print Clearly I

Full Name Elohn Scruton

" .
Work Address IJJB Calef Highway, PO Box 660, Barringion; NH 03825

Primary Occupation Rethred Manager e-mail [isc:uton@meuoca;:.net wérk'F"hone 603-663-9007

Name the oifice, position, board or commiysion, board of
directors, eic. or employmenl with state or county
governmeni held by you, NO ACRONYMS

Trusiee. New Hampshire Public Risk Management Exchange

A. List below the name, address, and type of any profession, business, or other organization in which you o1 a family member was an officer, direclor, associate, parines,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of 510,000 was derived during the preceding
calendar year. Sources of retirement benefits athe: than federal retirement and/or disability benefits shail beincluded, {Use additional sheets as necessary.)

1 }Town of Barrington - addreis above

ki

Y

-
r\ P

NH Retirement Systern {self and spouse)
I’y

My income. does nol qual:fy

{'_'_

H you have na qualifying inco:rie indicate by writing yout inizials r;exl to the following statement,

4 - -

B. Indicate below whether you or a family member has a sPecul interest in any of the followmg businesses, profcssnons occupanons. groups, of matters. A person has a
reportable special interest in an item on this st if a change in law, a change in adminiStrative rule, a decision whether or not to award a contract, grant a license or permnit,
discipline a licensee or perrnmee or other decision by government aHecting the isted business, profession, occupation, group, or matter would potentially have a greater
financial effeci on you or a famlly member than it would on the general public;

[N

1. Any profession, occupatlor\. or business ficensed.or centified by the Staze of New Hampshire._List sach such

& profession, occupatu}? or category of business: & I ]

[ — 4. Real Estate, including brokers, 5. Banking or f‘manclal [ 6. State of New Hampsh:re, county, o -
™. 2.HealthCare X 3’-!'?’"'3"“ r agent, developers, and landlords . selvices . - - {7 munkipal EmD'OY'"C“t'

7. NH. Retirement 8. Current use land r 9. Restaurants/ - 10 Sale and dlstnbutbn of akoholic
< System o assessment program lodging _ e beverages N L b .
r 12. Any business regulatefi by the Public , }3 Horse or dog racing, or other legal lorms r I4 Educa:io-'-'s‘
Urillties Commisslon - of gambling .
17.NH, Business Business & In:erest and = l& Oprmnaf‘ pedfyany oth:: area wh:(hyou Rave 2B

[T 16 Agricukure nftaxes: ™™ profits Tax Enterprise Tax Dividends Tax [ "4 special intelest Sy j

| have read RSA 15-A and hereby swear of affirm that the foregoing information is true and complate té the best of m&:_nmwledge and DebeJRRSAY S A5 Penaty Yany)
person who knowingly fails 1o comply with the provisions of this chapler or knowingly files a false smement sha!l be gullty of.a m}sdemeanor

Date ]‘—7-—?7‘3—&7—2‘_0 2

Retusn to: Office of Secretary of State, 107 North Main Stre€y, State House Room 204; Contar

AE EivED

12 2021

NEW HAMPSHIRE
DEPARTMENT OF STATE



