2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL (NTERESTS - RSA 15-A

Type of Print Clearly
Full Nama I"T“‘“"ﬂ G Krogman DVM Waork Addsent [574 e S1. Hookuatt NH 03106

work Phone 603-622-5199

Primary Occupstion [Vaterinarian el 7 4nahedr LgmylsipoinLiet

Name the office, potition, board or commission, board of ||oard of Veterinary Medicine
directors, etc. ot employment with siate or county

governmant held by you. NO ACRONYMS |

A. List below the name, acidress, and type of any

propristor, o1 employee, of served In any other profestional of achvisory
calendar year, Sources of retirernent benelity other thon federo retirement ond/or ditability

profestion, butiness, of othet GIQaRLZMION in which you o4 & lamily sember was an alficer, director, associsie. partoar,
capacity, and from which any Incoms in excess of $10,000 was darived during the praceding

benelits sholl be inchuded. { Use addigional Lheets &t neceriary)

. 'N_ouhuda Animal Hovital PLLE Ridgewnod Ave Realty LLC

r |Hopllmnl\ Micdie High School _
he loliowing siatement. My Income does not qualily |

Hywhmmmmmcmm:mwmmnqmwmhmm:

pecupations, groups, ot matters. Apenon hatd
not to award b contiact, grant a license o1 parmit,
id potentially have & gicater

wpecialinierest in any of the loBowing butinesses, prolessions,

reportabie special intereit in a0 item on this Ikt i a change in Law, & changa In siminkhitative e, o decihion whathe o
dircipline a licensec of permittee, 0 other deciyion by government affecting the Ibted business. prolcision, occupation, group, of mattar woul

financial effect on you of 8 famtly membet than it would on the gencral public

. Indicate below whether you of & {amily member has 2

1. Any profession, occupation, of business licens

r profession, occupation, of Category of business:
4. Rl Estate, Inchuding brokers, 5, Banking of financial 6. State of New Hampshire, county, of

[ 2.Health Care ™ 2.tmurance r spent, developens. and landiords r service r municipal smploymaent
& 7.NH, Retirement r 8. Cument use land - 9. Restauranty/ r 10. Sale and distribution of alcoholic 11, Practice of

System MIELIMENL Program lodging bevarages r lLow

12, Any business regulated by the Public 13, Hotse of dog racing, or other legal forms
I Untliies Commission o gambling i [ 4Eduestion |7 15, Water Resources

17.NH. Business Businels inerest and 18. Optional: Specily any other area In which h

[ 16 Agriculture aes: I profis Tax [terprise Tex I Dividends Tax r O aiare — a In which you have »

| have read RSA 15-A and hereby swedl of ffirm that the foregoing Information Is true wnd complete to the best of my knowled|
ge snd beliet,  RSA 15-A:9 Penalty.
person who knowingly faili 1o comply wath the provisions of this chapier of knowingly files  false statement shall be guitty of a misgemeanot. A

Date Wﬂzon ~ ) ‘ mmo!mﬂ' 6\6‘@(( c OD—

Retum to: Office of Sccretary of Staze, 107 North Main Sticet, State House Room 204, Concord, NH 03301

RECEIVED

JAN 12 202

EW HAMPSHIRE i
DEPARTMENT OF STATE




