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Nlme the oftlce, position, board or commission, board of Lmember- MedlclfControiBolrd 
dfNctors. etc. or employment with state or county . I 
government held by you. . NO ACRONYMS 

A. Ust below the name, address, and type of any profession, business, or other organization In ...,._.,JW 
proprietor, or employee, or served in aoy other professional or advisory capacity, and from whiCh 
atlendar year. Sources of retirement benefits other than federal retirement and/or disability beMIItJ 1htlll be lttd&iliiA 

1. 

2. 

If you have no qualifying Income Indicate by writing your initials next to the following statement. My Income does not QUIIfWi 

8. Indicate below whether you or a family member has a special Interest In any of the following businesses, professions, occupations, 
reportable special Interest in an Item on this fist If a change In law, a change In administrative rule, a decision whether or not to award a 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter 
financial effect on you or a family member than It would on the general public: 

r: 1. Any profession, occupation, or business llcenseq or Gerttfled b)i the State of New Hamgshtre List each such ·~ 
profession, occupation, or category of business: 

r 5. Banking or financial 
services 

r 10. distribution 

r 14. Education lr 

r Interest and I r 78. Optional: Specify any other area In 
Tax Dividends Tax special interest -
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