2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS!-;- RSA 15-A
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Name the office, position; board or co‘mm_iésion; board of
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and from which any in_c_onip in excess of $10,000 was derived during the preceding
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If you have no qualifying income indicate b'yrwriting
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B. Indicate below whether you.ora family m:ember has a special interest in any of the followin
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the foregoing information is true and completeto the best of my knowledge and belief. RSA 15-A:9 Penalty. Any
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Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Cé?}cord, NH 03301
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