. - 2017 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS RS,A 15 A
Type or Print Clearly '

Full Name FrankhnWSterhng gr.- , 2 ', Work Address 69Ats|and Street’ Keene NH 03431
Primary Occupation Real Estate Salesman o e-ma”*optlonal Work*’hone 603 352 5433

The _' office, positlon,, appolntment, or b'* — .
employment with state government: held by
you NOACRONYMS . Representatrve

}
a

A, List below the name, address, and type of any professlon, business, or other organlzatlon in, whlch you ora fan{lly member was an ofﬂcer, dlrector, assoclate, partner, o

excess: of $10,000 Was. derived dur!ng the. preceding'
se addltlonal sheets as neceREtCE'VED

J/-\N U4 [Uw

proprietor, or employee, or served In any other professional or advisory capacity, and from which any Income 18
calendar year. Sources of retlrement beneflts other than federal ret/rement and/or dlsabl Ity beneﬂts shall be Inc;uded (

¥
3

If you have no qualifying income ‘indlcate by wrltlngyour Initials next to the following statement‘. L

B. Indicate below whether you or a famlly member has a special Interest In any of the following businesses, professlohs, occupations, grouos, ormatters.’A personhasa -
reportable special, interest in an item on'this list ifa change Inlaw, a change in administrative rule, a declsion whether'or not to award a contract, grant a license or permit, -

discipline a licensee or permittee, or other decislon by government affecting the listed busliness, profession occupattdn, group, or matter would potentrally have a greater
financial effect on you or a famlly ri‘remberthan lt would on the general public: - : : ,‘ UL e L

t.] . Any professlon, occupatlon, or buslness licensed or certifled by the State ofNew Ha mpshlre Llst each sUch
professlon, occupatlon, or category of bustness ’ ‘

: - T T
o 2 Health Care |[] 3,lnsurance & 4 Real Estate,tncludlng brokers, D 5 Banklng orﬂnandlal

6,, State of New Hampshlre county, or

tagent,developers,and landlords servlces I ; ntunlcpalemploym’ent AR o
Enl }zegr:mentSystem O :sseig,::zgiﬁg;:?n D- l(?!;jgﬂiisgtaurants/ o t:gvesrzlgeeasn? dlstrtbut]on ofalcohollc Flg\:/ Practice of T
[ U1tI2llt/l\ensykéloﬂwnr(:r?:srlzau@.téﬁbythe Publtc ;L o orfzarr:%rﬁre]:rdog raclng,orotherlegalforms D 14, E(%ucatlon f_'t tSWaterResources
R Y N R o R e

| have read RSA 15-A and hereby swear of afﬂrm that the forego!ng information {s true and complete to the best of my knowledge and benef RSA 15~A 9 Penalty Any '
person who knowingly fails to comply with the provlslons of this chapter or knowingly files a false statement shall bet gul]ty ofa m[sdemeanor

one ‘12/26/201:6,.v '_,' :': | 7% <.J_ EZ,Z /-

Slgnatly@t?eportihg 1ndlvldual

Return to: Office of Secrbtary of State, 107 North Main Street State House Room 204, Concord NH 03301 s

i .




