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2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - HSA 15-A
full Mame [‘w’grvzﬁﬂﬂfp-n—rl-;gmw Wark Addiess ["z‘a“’ \
Primary Occupation [&c MWAWR— wmal) l“_ o

NO ACRONYMS

Lui‘ below the name, addiess, and type of any profession, business, ot othet organization in which you ar a famnily member was an ofticer, diregtor, asapgatis, preines,
?"IJ”' ntor, or wmployee, or served in any other professional or advisary capacity, and from which any inCome in cscesy 0f $10,000 was detived during the proguding
alendar year,  Sources of retirement benefits other than federol retirement anet/oe disability benelits shall be inchected. { Use sdditional sheais oy negass

a1y}
1. l
=

If you have no qualifying income indicate by wriling your initish next 1o the following statement,

My income toas not qualily

.

8. Indicate below whesher you or a family member has a special interest In any of the following businesses, professions, occupations, groups, or matiers. A person has a
reporiable special interestin an item on this list if a change in law., a change in administrative rule. a decision whethes of not10 award 4 contract, grant a license or permit,
discipline a licenses or permittee, or other decision by government affecting the fistec business, profession, occupation, group, of matier would potentially have o greater
financial effect on you or a lamity member than it would o the general public:

r 1. Any piofession, occupation, of business licen
profession, occupation, of category of business:

or cantified by the State of New Hampshite. bist each.such

. 2. Health Care

Ir' 1. Insurance

C 4, Real Estate, including brokers, |

5. Banking o1 financial [VG State of New Hampshire, county, &f
agent, developers, and landigeds services o municipal employment

I\'/ 7.N.H, Retirement I 8. Cuwrent use land - 9. Restaurants/ - 10. Sale and distribution of alcohalic f_ 11. Practice of

System assessment program tadging beverages . law

12. Any business requlated by the Public 13. Horse o dog racing, or other legal farms . i

. E . W,
r Utilitles Commission r of gambling 7 14 kducation ™ 15 Water Resources
. 17.N.H, Business Business Interest and 18. Optional: Specify any other atea inwhich you have a

[~ 6. Agriculture 1anes: ™ Brofits fax r Entesprise Tax Dividends Tax. r specialinterest -
| have read RSA 15-A and hereby swear

or affirm that the foregoing information is 1rue and complete 1o the best of my knowledge and belief,
person wha knowingly fails 1o comply with the provisions of this chapte: of «nowingly files a false staternent shall be guitty of a misgemeanor.

“Signatute of Reparting individuat

RSA 15-A:9 Penalty. Any

owe [JI Jana e 262!

Return to: Office

of Segretary of State, 107 North Main Street, State House Room 204, Concord, HH0301
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B e } Niaw Honpekire. Pofeamart Spabi Board of Trustoes|
3 eld by you.




