Type or Print Clearly

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

-Full Name

k :' Work Addr_éss :

[ Heather.M Moquin -

.|325 DW Highway, Boscawen; NH.03303.

Primary Oc'cupation- ‘

\IUrsingiHomeiAdmihiStrator

e-mail"

- Namie the office; position, board or commissjon, board of".
directors, etc. or employment with -state or -county

government held by you.

h‘moquin@mcnhome.nett

Work Phone

|603-796:3213 ji

Board of Nursing Home: Administrators

NO ACRONYMS

i
t
|
i
)
J

A. List below the name, address, and type of any professron, busmess, or.other. organlzatlon in wh|ch you or a famrly member was an’officer, dlrector, associate, partner,
proprietor; or. employee; or served in any other professional or.advisory capacity, and from which any income in.excess of $10,000 was derived during the precedrng -

calendaryear.

Sources of retirement benefits other than federal retirement and/or d/sablllty benefits shall be lncluded ( Use' addrtronal sheets as necessary)

1.

Ifyou have no qualifying income indicate by writing your initials next to th‘e;folIoWing'_stat'em,ent.:

T

IMy'inc‘ome does.not'qualify “HM | L

‘B ‘Indicate-below. whether you or a family. memiber has a specral interest in any of the followrng businésses; professrons, occupations; groups, or matters. A person has a
reportable specral rnterest inan item on thislistifa change in law, a change in admlnlstratrve rule, a decrsron Whether or not to award a contract grant a Ilcense or permit,

financial effect on 'you or a family member than it would on the general publlc

. Any profession, occupation, or’business Ircense
pro'fessiOn .occupation, or category of business: - -

inmeﬂﬁed_by_t_h_e_s_ta_tao_f_upw Hamnshm:I Tist each surh

IFarm Dog Farm LLC (farmlng) Heather Moqum LLC (consultmg) _ B : e

. 2. Health Care .

I DB Insurance

e

4. Real Estate, mcIudrng brokers,
-agent, developers, and landlords

5. Banking or financial -
- services

1 6. State of New Hampshlre, county, or
~Imunicipal employment

7 N.H: Retirement "

9, Restaurants/

10. Sale and dlstrlbutlon ofalcohollc

1 1 Practlce of

— —1 - 8. Current use land " '- - .

:_ ,System _ |: assessment program . odglng beverages Y | e :lawi

11, -12. Any business regulated by the Public- = " 13: Horse or dog-racing, or other legal forms . 14.E ducatron R .1 5. \Water Resou rces-

] Utilities -Commission. . o B ofgamblmg . T o

' e , C[17.NH. Busmess " Business. Interest and - 18 Opt/onal ‘Specify any. other area in which-you-have'a’
; be. Ag_rlculture. ' - |taxes: Pro‘r" ts Tax . EnterprlseTax ‘ DlVldendsTax l 1. special interest - :

N have read RSA 15-A and hereby swear or afflrm that the foregoing. information is true and complete to.the best of. my knowledge and belief.
person who- knowmgly faiils to comnply with the. provrsrons “of this chapter or knowingly ﬁles a false statement shall be guilty of a misdemeanor.

Date

OLF.

Jvir

RSA-1;5-A§9. Penalty. 'An'y‘

RECEIVED

‘Signature of Filer.

0CT 182022

Mehth A & o, —

Return to: Office of Secretary of State, 107 North Main Street, State House Room. 204, ConcOrd; NH 033071

NEW . u-SHIRE
DEPARTMENT OF STATE




