NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name i Scott A. CRRIL . Work Address l Ro KBex [9’0 055//&1;; Ve %6 y
Primary Occupation i Hice SHe R FF e-mail *optional l < ég/‘/ A(CA(/ @6//7{4// Cem  Work Phone I 603 573 .22 f/

Name of office, appointment, or verner S /)/7/ Cﬂ//ﬂf G/))Ml/ﬂ'/w/

employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10000 was derived during the preceding
calendaryear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included, e

AN E

1. B Cacrl Cv g d , o
mlglnéf $ Office, Hiot ﬂmtf | 207
2. .
N/0 ' A . Y WSH‘Q% -
SV CRETAR
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify W

B. indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A personh has a
reportable special interest in an item on this list if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

[~ . Any profession, occupation, or business licensed or certified by the State of New Hampshlre LISt each such professton, occupation, or category of business

I/U/% . ] ‘

4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[ 2.HealthCare| [~ 3.Insurance [~ agent, developers, and landlords ™ services I municipal employment
7. NH, Retlrement 8. Currentuse land 9. Restaurants/ - 10. Sale/distribution of alocholic - 11. Practice of
r System r assessment program ' r~ lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms

™ Utilities Commission ™ of gambling [T 14.Education |[~ 15.Water Resources
. 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you have a
[~ 16.Agriculture taxes I profitsTax | EnterpriseTax | DividendsTax || special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

o ﬁ/r,?f’dafj

Sighature of Reporting Individual Date




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Fullame | Sreeven M Cremiee Workaddress | |2 cenTeR St Ticed AH oze7e
Primary Occupation ‘ Fire ChieF e—mail*optional! 21¢] @2 metroca ST netWork Phone | 286 47 |

Name of office, appointment, or | ‘P ee(m 2 FreworeS Keview ComMmiTTEE

employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a famil o irector, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in ag ved during the preceding

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

JU—+9-2067

NEW HAMPSHIRE
2. | : SECRETARY OF STATE
3.
if you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l SM

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: '

[~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4, Real Estate, including brokers,

5. Banking or ﬁnanéial 6. State of New Hampshire, county, or
[ 2.HealthCare , [ 3.Insurance r agent, developers, and landlords r services W/ municipal employment
— 7. N.H. Retirement 8. Current use land 9, Restaurants/ 10. Sale/distribution of alocholic 11. Practice of
IV Systemn r assessment program ‘ r lodging r beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms
I Utilities Commission I~ of gambling [_ 14. Education [T 15.Water Resources
17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

™ 16 Agriculture taxes I profitsTax | Enterprise Tax I DividendsTax | special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

2/
Date/

ate.
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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name ]Stephen M. Carrier Work Address |12 Center Street Tilton, NH 03276
Primary Occupation iChief, Tilton-Northfield Fire & EMS e-mail *optional izlm@metrocasmet Work Phone {286 4781

Name of office, appointment, or

employment with government Vice Chair, NH Fire Standards and Training Commission - Member Permissible Fireworks Committee

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excass of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. T T ; ? D

Ay

1.
1R 0
2.
B s sl - +4IRE
if you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

[~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hamipshire, county, or

[T 2-HealthCare| [ 3.Insurance r agent, developers, and landlords r services r municipal employment

7. N.H. Retirement 8. Current use land S. Restaurants/ 10. Sale and distribution of alcholic 11. Practice of
r System r assessment program lodging r beverages r law

12. Any business regulated by the Public 13. Horse or deg racing, or other legal forms .
™ Utilities Commission r of gambling [™ 14.Education |[ 15.Water Resources

. 7.N.H. i . 1 : i i i
r 16. Agriculture 1 .H - Business ~ Bu5|ne§s . Ir?tgrest and 18. Optional: Specify any other area in which you have a
taxes: Profits Tax Enterprise Tax Dividends Tax special interest

RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the
provisions of this chapter or knowingly files a false statement shall be guilty

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and ¢ ete to the best p§ my knowledge and belief.
of a misdemeanor.

/i6/b7
Date [

dignature of Reporting Individual

__ PrintForm _ |




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name l Tl ﬁrmndm Carvroll , Work Address '
Primary Occupation i S"TUD EXNT e-mail *optional b".llyb(hnOSb@ yafw*(% ‘gngPhone l ©U¥ ~c§b(ﬂ,{

Name of office, appointment, or S’TM’E A‘W 1 So Riﬂ GﬂOU p on  TJuvNik Tosm "y

employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

, ) el AW d !
1. : Nsf R | ¥ Ao b,
5 | . JUC 237007
. - BALTAAL & dP Py
3 NEW RAMPSHIRE
| SECRETARY OF STATE
If you have no qualifying income indicate by writing your initials next to the following statement. My incomea does not qualify

B. indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person hasa
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: '

[~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4, Real Estate, including brokers, 5. Banking or ﬁnanéial 6. State of New Hampshire, county, or
[~ 2 Health Care AN 3-Insurance r agent, developers, and landlords ™ services - municipal employment
7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saie/distribution of alocholic 11. Practice of
r System r assessment program r lodging r beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms

14. Educati 15. W R
- Utilities Commission r of gambling ro ucation [~ 15 Water Resources
. 17.N.H. Business Business Interestand 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes - Profits Tax r Enterprise Tax r Dividends Tax r special interest

i have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

stlirnl) J7-Sol ~ 207

Signature of Reporting Individual Date~




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name l L =r F(CWYRRoA ’ Work Address I/’ Mavisern vz, Yo Do 3577, Gelk#dM, Y s8]

Primary Occupation (dNovrt i/ & LNGINRER e-mail *optional l Work Phone I bod ALl 5065

Name of office, appointment, or Mendsh o F o ARD oF NG NEFKS (4 ﬁ"otwr'm;?ﬂ/‘r)
employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefitsshgll be included.

i)

L _} ,
1. L2 5 CarRors, PR, Exrcrrich ConsvrTANTS, [MBNsar R )" 0T 350 Grokmnm, NI+ © 5 58]

SEF- 1y
2. 19 2007
3. | RELRET Ay o HRE
| TOE STAY

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: '

[~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

| Lnspeer s,

4. Real Estate, including brokers, 5. Banking or ﬁnanéial 6. State of New Hampshire, county, or

[ 2-HealthCare| ™ 3.Insurance r agent, developers, and landlords ™ services ™ municipal employment

7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale/distribution of alocholic r 11, Practice of
r System r assessment program u I lodging r beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
I~ Utilities Commission T of gambling [_' 14.Education  |[T 15. Water Resources

: 17.N.H. Business Business Interest and 18. Optional, Specify any other area In which you have a

™ 16 Agriculture taxes r Profits Tax r Enterprise Tax r Dividends Tax - special interest
I have read RSA 15-A and hereby swear or affirm that the fbregoing information ; "
is true and complete to the best of my knowledge and belief. o /// -

— " ’, N - ' )
~ 2 ZVM““é/ il SP/A’ME‘(’"" 7\‘:’07

. 7 Signature of Reporting Individual Date




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name| %][( & C;ﬁ‘fé_ Work Address I}}r /Va /V/'Am/ S?' @c&m&, V¥
Primary Occupation | Wd’[‘ e-mail 'optionall Work Phone | wgm.%%

Name of office, appointment, or SW Wﬁg‘, G LTS

employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

£% 40T

1 [Nowh 29r ey 125 Wo 0T S Cipcrrid, AR Tipgaptecs Fimenicar RECEIVED

JAN 3 1 2007
3.
NEW HAMPSHIRE
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I“ TOTITTAM AT ATATT

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A persornthas a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

| Reg. Vipaseas T

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
/ r

" 2.HealthCare) [ 3.Insurance r agent, developers, and landlords r services r municipal employment

7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale/distribution of alocholic - 11. Practice of
r System r assessment program lodging r beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
[ Utilities Commission ~ of gambling [T 14.Education [T 15.Water Resources

. 17.N.H. Business Business - Interestand 18. Optional: Specify any other area in which you have a

r 16. Agriculture taxes Profits Tax r Enterprise Tax r Dividends Tax r special interest

{ have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

lﬂuﬁy%é‘ //570/ﬂé

Signature of Reporting Individual Date
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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name l :)"O an E c /_75‘7/ ‘ Work Address l /U//;i
Primary Occupation l LX‘BW{ Make e-mail *optionall &-’:)Wek- casedd Cpnia S?\j\:lofr'l‘(ﬁone l /O/,a

Name of office, appointment, or _
employment with government %ﬁﬁ& o A‘Q ﬁ\ d—zf Y /\&(ﬂ) s (/ «-d e (/m,{/ﬂ ‘ Z..,
) (X7 l | C ¢

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

1. IV €71 5ue @aro(/z g:g;n Z,mguwt ’IA"‘L&/W/S ferim My’.(‘d Ocioper QOBC’I};;CM_
RECE!V# “
3.

7 2007

. AUG 1
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify NEW 1
A

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupationmgm. qﬁ;ha;,a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award acdnttatt, n4e of permit,

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: i

[~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4 Real Estate, including brokers, 5. Banking or ﬁnanéial 6. State of New Hampshire, county, or

[ 2-HealthCare [~ 3.Insurance r agent, developers, and landlords ™ services r municipal employment

7. N.H. Retirement 8. Current use land 9. Restaurants/ - 10. Sale/distribution of alocholic - 11. Practice of
r System r assessment program . r lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
M Utilities Commission - of gambling [~ 14.Education |[T 15.WaterResources

. 17.N.H. _ Business Business Interest and 18. Optional: Specify any other area in which you have a

r 16. Agriculture taxes r Profits Tax r Enterprise Tax Dividends Tax r special interest DEén¥f @f, vDd

I have read RSA 15-A and hereby swear or affirm that the foregoing information

is true and complete to the best of my knowledge and belief. .
C;mh,?@yz g/ /les 67

Signature of Reporting Individual / /7 Date
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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

FuIINamel MCVSCU‘&{' N, Ca‘é@ Work Address 1

Primary Occupation

!
R@h (ed e-mail *optional ’ Work Phone

Name of office, appointment, or ' . . . o
employment with government MmeeJ’- @'oxler‘ho(‘ S C’O MMiSSten On —‘D‘ sabil, Fies

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

|'ﬂESH Eta fEE
1. Noﬂ-heab'(’loh“mac/ﬁf tﬂp"’\;{,3b0 00 (_SPG'@?C) n '

2. Ameciprise 2 )8, o00. 02 CSP005@> Qeﬁvemen’(f /—\nmo‘dﬂ

JAN 1 9 2007
NEW HAMPSHIRE

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify q ﬁﬁETé Av .”)F ‘S TATE
S M

.

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

! Northeas \pharmcwq

; ! 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health C A ’ ‘ ! ’ - -
IX, calth Care) [ 3.Insurance r agent, developers, and landlords ™ services r municipal employment

7. N.H. Retirement 8. Currentuse land 9. Restaurants/ 10. Sale and distribution of alcholic - 11. Practice of
r System r assessment program lodging r beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms . )
I~ UtiIitiesy Commissio?m y — of gambling [  14.Education [~ 15.Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief.
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the
provisions of this chapter or knowingly files a false statement shall be guilty

of a misdemeanor. Mangoare G Cage 1~1¥- 07
/ 7 Signature of Reporting Individual Date

Print Form ]




JAN. 18 2087 12:84PM P1

: 6B38395271815

PHONE NO.

Case's Cove Realty

FROM

NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1 S-R

Type or Print Cleatly
Full Name ] M¢f9Q¢g¥ I “C--C{SE? Work Address !
Primary Occupation l Rﬁh (ed e-mail *optional l : S Work Phone

Name of office, appointment, or 1

employment with government k Membes Goverpors Commission on Disabilviies

A. List below the name, address, and type of ahy profession, business, or other organization in which you or a family member was an ofﬁcer, directon‘,v associaté éa&ﬁef
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of 310,000 was derived during the precedingi

calendar year. Sources of retirement benefits other than federaf retiremenst and/or disability benefits shall be included.
: RECEIVED.

z Ameciprise ,’_,‘,A,lgsﬂo‘?of o0 (spovse) Qeifiw"' ’?}n_mpﬂ JAN 1 9 2007
3 o o o .. NEWHAMPSHIRE

If you have no qualifying income indicate by writing your Initials next to the following statement. My income does not qualify QWAﬁV OF §TATE

| NorheastPnoemacty #82,300. 00 (Spossc)

B. indicate below whether you or a famlly member has a special interest in any of the following businesses, professions, occupatlons, groups, or matters. A person has 2
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 contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effeck on you or a family member than it would on the general public:

[~ 1. Anyprofession, occupation, o business llicensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

i, Northeast Pha;mwcq.Q :

3 2.HealthCare| [~ 3.tnsurance - 4. Real Estate, including brokers, - 5. Banking or financlal r 6. State of New Hampshire, county, or
: . - agent, developers, and landlords ' ° services municipal employment

7. N.H. Retirernent 8. Current use land = 5. Restaurants/ - 10. Sale and distribution of aichollc 11. Practice of
r System - assessment program - " lodging beverages T w

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms ] ‘ i
[ utilities Commission Lo gambling 7 14 Education  |[™ 15.Water Resources

. T MH Business Business . Interestand . 18 Optionat. Specify any other area in which you have a

[~ 16 Agriculture taxes: r ProfitsTox ¢ Enterprise Tax r Dividends Tax I speciai interest

| have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief,
RSA 15-A:9 Penalty. Any person who knowingly falls to comply with the :
provisions of this chapter or knowingly files a faise statement shall be guilty

f a misdemeanor. ’ ‘
e W 115 07
S Signature of Reporting Individual Date
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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name l\josiﬂ/\ /M [‘ 54 » Work Address l(/@ AR F)@ﬂ’t Z 0 Contor . A/H
U2 WALMNAT 5T+
Primary Occupation l 2 Zoches rEx DR 03806 P e-mail *optional w&)/‘f; q}}é)\/&/—, Zaam‘/ Comy Work Phone dz,;j D2~ 423’ 2
Name of office, appointment, or ( (/ LS
employment with government /UH C@ W C @VW/‘(’ 86H@
A. List below the name, address, and type of any profess:on, business, or other organization in which you or a family member was an officer, director, assoclate, 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 preceding
calendar year, Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

Y B EW Lecal Unol Y50 Y8 pizporT 20?;@%‘5/{/ o320 (

2.
: . . . i
3. , JUL Ud mr
Ifyou have no qualifying income indicate by writing your initials next to the following statement. bﬁw M
TA "n:

r B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, grotps, or matters. A person hasa -
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater ¥
fi nancual effect on you or a family member than it would on the general public: .

it

[~ 1. Anyprofession, occupation, or business licensed or certified by the State of New Hampshlre Llst each such professuon, occupation, or category of business

}/([’/ cj/fof/('ectmzs 7(%?«(’,

4. Real Estate, including brokers, 5. Banking or ﬁnandal 6. State of New Hampshire, county, or

[ 2HealthCarey [~ 3.Insurance r agent, developers, and landlords r services r municipal employment

7. NH. Retlrement 8. Current use land 9. Restaurants/ 10. Sale/distribution of alocholic - 11. Practice of
r System r assessment program , r lodging r beverages law

12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms ;
I Utilities Commission I~ of gambling » [~ 14.Education |[~ 15.Water Resources

17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
r 16. Agriculture taxes i Profits Tax r Enterprise Tax r Dividends Tax r special interest
} have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.
’ s ] ) D ‘7

- \J Siyrfature of Reporting Ingtidual Date



NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name l A !MBER(_E% S CASEY Work Address IW
Primary Occupation l (EGISLATO®R /4CH BOARR, mail *optionall I Work Phone l 271- 110

Name of office, appointment, or r < % . . f-t‘
. OTOS &, LA
employment with government MEW) e~ \)% Jd& Bouse o ?O ( S<u “La t
. A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
" calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

1. [ O%}QQ, 0‘\(: T cESayn W) - Cos @
2. -

3.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

+_B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a

. reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

I~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

™ 2.HealthCare| [ 3.Insurance r agent, developers, and landlords r services r municipal employment

7. N.H, Retirement 8. Current use land 9. Restaurants/ 10. Sale/distribution of alocholic 11. Practice of
o r M og - 1—\/ law

ystem assessment program odging everages
- 1?: {l\ny busme§s fegulated by the Public r 13. Hors:e or dog racing, or other legal forms [ 14.Educaton |~ 15.Water Resources

Utilities Commission of gambling
) 17.N.H, Business Business Interest and 18. Optional: Specify any other area in which you have a

r 16. Agriculture taxes r Profits Tax r Enterprise Tax r Dividends Tax r special interest

{ have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

— / /“)
y Y / )
//Z /’{’/754 /( l}/g)d/tM -~ D// 50 O/
ignature of Reporting Individua ate
a7




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name ( /1/6\1 N £ Cﬁﬁ H Work Address ‘ )5 BuUL A 4/4,«,(5; Tschestez M. Mi_.?)SE} ¢7
Primary Occupation I:D«T 'Ze/ﬂ, Ti2EN e-mail *optional (Z&’ﬂj H@Mémérou e Work Phone t&o 3)303- 825 7

Name(s) of office, appointment, or
employment with government

CiTizENS TZADE [oLicy Commissiory

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 WREGE]P\TEﬁmg
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

W

1. TERCHER 7&@7’/7Zf/) A #.) Wi Fe 5%6((& A. Casy Qep § 0 2007

2.
NEW HAMPSHIRE
> SECRETARNY OF QTATE

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify f%&‘( Z

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

[~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such profession, occupation, or category of business

MASTER. ELECTRI Cr( IiCens e

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[ 2.HealthCarel [ 3.Insurance ™ agent, developers, and landlords services " municipal employment
7. N.H. Retirement 8. Currentuseland 9. Restaurants/ 10. Sale and distribution of alcholic - 11. Practice of
4 System r assessment program lodging r beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
14, .
r Utilities Commission r of gambling r Education [~ 15 Water Resources
17.N.H. Busi Int d 18. Optional: Specify any other area in which you have a
- 16. Agriculture . = Bus; ness usiness . _ Dr'l gc;estdanT D pecify any y
taxes: Profits Tax Enterprise Tax ividends Tax special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief.
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the

provisions of this chapter or knowingly files a false statement shall be guilty
of a misdemeanor. /W M 9/92 O/O 7

Signature of Reporting Individual Ddte

Print Form |




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
FulNeme | Kevin £, CasH | WorkAddress | /5 SUSAN LANE Bocuester K. 03867
Primary Occupation IINT,' ®E /D THBEW e-mail *optional I KECHSH @ METROCAST NETWork Phone &08} 303 -8357

MEVIN o CASH (@ TBEV + OB G

/Odgé/ﬁ @pLo(/e,@ Lodop f&é}ﬂéﬂﬁ _60#720

Name of office, appointment, or
employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

. - ; - - : (fb«
1. N.N. RerieemenT, SHEILA 4. Cas H (7“42@(:#572.) ANNUARLLY [}, §82. 009
2 rNTERWATI WAL BRITHER HooDd OF ELETRACA L (WORKER S

Prg  SENENTH STREET, N\(. WASKINGToN B.C. 20001~ 388¢ RECEIVED
3. ’
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l JUL 1 0 2007

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups T
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a cont%m sétr it,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matteflD 'EAEW @EﬁMQFE
financial effect on you or a family member than it would on the general public: '

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

| masTER ElecTRICIANS License

, 4, Real Estate, including brokers, 5. Banking or ﬁnandal 6. State of New Hampshire, county, or

™ 2.HealthCare) T 3.Insurance r agent, developers, and landlords r services r municipal employment

7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale/distribution of alocholic r. 11. Practice of
r System I assessment program ‘ a lodging r beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .

. : . W
r Utilities Commission r of gambling ff 14.Education |[™ 15. Water Resources
: 17.NH. Business Business Interest and 18. Optional: Specify any other area in which you have a

™ 16 Agriculture taxes r Profits Tax r Enterprise Tax r Dividends Tax r special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

B (1 (el DZ&/JQ/ Vi

Signature of Reporting Tndividual '


mailto:tr.Ai!ltYt@i

NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly

Full N . ) . Work Add /

u ame] LU’}Z LA M ki ﬂﬁ?ﬁ/;«// or ress 1 A //5)
Primary Occupation i R 75 £ e-mail 'optionatl

> % Work Phone l /C //&
Name of office, appointment, or [ o o . ‘/
employment with government A4 //‘Zj - ‘ﬁ/‘ LN E /ﬁ VRGES A S b

A. List below the name, address, and type of any profession, business, or ather organization In which you or & family member was an officer, director, associate, partner,

proprietor, or employee, or served In any other professional or advisory capaclty, and from which any Income in excess of $10,000 was d e preceding
calendar year. Sources of retirement benefits ather than federal retirement and/or disability benefits shall be included. R E C i

" CRIIGLet MES cAL Cedsr@ Prvc, N meEcs  (ANO3 N

NEW HAMPSHIRE
3ECRETARY OF STATE

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special Interest in an item on this list if a change In law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit,

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it wouid on the general public: / oA T

3.

i 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

r 2.Health Care| [~ 3.Insurance r agent, developers, and landlords r services ~ municipal employment
- 7. N.H. Retirement - 8. Current use land - 9. Restaurants/ 10. Sale and distribution of alcholic 11. Practice of

System assessment program lodging r beverages N taw

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms
r Utilities Commission — of gambling [~ 14, Education ™ 15.Water Resources

17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

™ 16.Agriculture taxes: ™ profitsTax | Enterprise Tax ™ DividendsTax || special interest

have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge.and belief.

RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the m§
provisions of this chapter or knowingly files a false statement shall be guilty - 0o AR ) - )
S SN 0N njaagi ot
Signature df Reporting Individual Date °

of a misdemeanor.

Y
{ Print Form i




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name l Willtam I Cass ‘ Work Address INH’DOT; Haven Drive | Coneend N H
Primary Occupation l Cavil Eugu‘nw, NHDPoT email*optionall Work Phone I A71-1486

Nﬁ DoT

Name of office, appointment, or Resr. Director oF Deojot DevelopmexT

employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, assoclate, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.

PPV i B .1

1‘. NHOOT | Haren Drve. , Guacond MH (9»:"»&-7 ‘va\(.d\"\c) . Rtb L—-‘V :U
2, Holy Trintty Callelic Schoa], §0 Chuncir ST, Catonia r;JH 03246  (Speuses Inwme)
‘ QEp 0 6 2007
3
NEW HAMPSHIRE

If you have no qualifying income indicate by writing your Initials next to the following statement. My income does not qualify SEG ETARV OF STATE

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters, A persoh has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater -
financial effect on you or a family member than it would on the general public:

17/ 1. Any profession, occupation, or business licensed or certlﬁed by the State of New Hampshlre Listeach such profess:on, occupation, or category of business

I Fm FGSQIOAQ{ Ev\ﬁn\eev*" R‘ﬁ H 7R3

4. Real Estate, including brokers, 5. Banking or ﬁnanéial 6. State of New Hampshire, county, or
[T 2.HealthCare| [ 3.Insurance r agent, developers, and landlords I services ™ rmunicipal employment
. 7. N.H. Retirement 8. Currentuseland - 9. Restaurants/ r 10. Sale/distribution of alocholic 11. Practice of
System r assessment program , " lodging beverages r law
12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms . _
™ Utilities Commission ™ of gambling ]_ 14.Education  |[~ . 15.Water Resources
17.N.H. Business Business interestand - 18. Optional: Specify any other area in which you have a

[~ 16.Agriculture taxes I Profits Tax Enterprise Tax Dividends Tax || special interest

1 have read RSA 15-A and hereby swear or affirm that the foregoing information

is true and complete to the best of my knowledge and belief.
/ Av‘) 7 2007

gnature of Reporting Individual Date



http:rtc.c.'t.cV

NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -RSA 15-A

Type or Print Clearly
Full Name |Frank Catanese Work Address |27 Hazen Drive, Concord NH 03301
Primary Occupation  |OIT, Director of Operations e-mail *optional lfrank.catanese@oit.nh.gov Work Phone {603 271-7011

Name of office, appointment, or

employment with government IT Manager V in the Office of Information Technology

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, of served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. R E C E ‘V E D
1. State of NH Office of information Technology, 27 Hazen Dr Concord, NH 03301 - Frank Catanese
2. Schnitzer Northeast, 25 Sandquist St Concord, NH 03301 - Connie Catanese JAN ] § AU/

> NEW HAMPSHIRE

QELRETARY OF 8TAF
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

. 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
. 3. L

M 2.HealthCarel [T 3.Insurance r agent, developers, and landlords I services r municipal employment

7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcholic 11. Practice of
X System r assessment program r lodging r beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .

4. E .
I Utilities Commission ™ of gambling [™ 14.Education |[™ 15. Water Resources
17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

[™ 16, Agriculture

taxes: r Profits Tax r Enterprise Tax X Dividends Tax special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and comifete to the best y knowledge and belief.
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the
provisions of this chapter or knowingly files a false statement shall be guilty

of a misdemeanor. v 3P ~\&\> / /% 2

4 Signature of Reporting Individual Pate

Print Form




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name l Ko bert Powl Cecvenla A Work Address l 150 Ta rmrf’vwﬂv Read Manchester, V. #, 03163
Primary Occupation 1 “—P[ui NPRY. W e-mail *optionall RCERVE Nka \ 2. @hotmall . om Work Phone i C03-422- 3162

Name of office, appointment, or /\/ 0 oo Ha—mé)c; (e P)o@u’c‘ - € Mcdicie

employment with government

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. R E C E ‘V ED

1‘ . .
‘ ¥ < “L&'Lrw S 8 "L{i
Manclester Db co( Associas MAY 112007
2.
‘ - | NEW HAMPSHIRE
3. ' ceCRETARY OF STATE
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

. Any profession, occupation, or business licensed or certified by the State of New Hampshnre List each such profession, occupation, or category of business

Meanchesder Obstedccal Assoctales - modicine [ heal+H care

7 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
J— 2.Health Care[ [~ 3.Insurance r agent, developers, and landlords r services r municipal employment
7. NH. Retlrement 8. Current use land 9, Restaurants/ 10. Sale/distribution of alocholic 11. Practice of
r System r assessment program _ r lodging r beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms

. . 14.E i 15. Water R
r Utilities Commission - of gambling [—‘ ducation [~ ater Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
r 16. Agriculture taxes r Profits Tax r Enterprise Tax r Dividends Tax r special interest

| have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief,

s [% /o7

[Daté




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name l (Qo g@(‘-(r- NP‘ Ce,r\/e,a_,([é_ | D Work Address { iSO ‘T’bel“h) wir & MG.WLCL-O‘S*LL( /J‘“f 0303
Primary Occupation ] plfu‘tsfclm ., OB ) e-mail*optionall RC«&R-VEMM 12 @ hetwall o Work Phone léog L2213 62
RECEIVE

Name of office, appointment, or AJ 0 W RM« < S Bo a«fé C,C Mq,cg‘ow

employment with government MQ6~ \ Redview QW(Q Comm i tea JAN 0 8 200;
A. List below the name, address, and type of any profession, business, or other organization in which you or a family s an officer, director, associate, partm B
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in exte ? ;enved during the prece g‘i OAHD
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. D
5 SErpe T,

RETapy ~SHIRE
)0
3 STATE

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not gqualify l

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
]’1/2. Health Care) [ 3. Insurance r agent, developers, and landlords r services r municipal employment
7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcholic — 11. Practice of
r System r assessment program r lodging r beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
I Utilities Commission [_ of gambling [T 14.Education [ 15.Water Resources
~ 16 Agriculture 17.NH. Business Business Interest and 18. Optional: Specify any other area in which you have a

taxes: r Profits Tax r Enterprise Tax r Dividends Tax special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge nd belief.
RSA 15-A:9 Penalty. Any person who knowingly fails to comply with the
provisions of this chapter or knowingly files a false statement shall be guilty
of a misdemeanor.

/f/o?

Signature of Reporting Individual Dhte

Print Form ‘
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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly pok new ex dclvese

?Zi‘Sccimcc
Work Address i it S'L,m\pu Lt n(/ Condes, L O 3zol

Full Name ] 2obel West Chaunbe N mMD, o

Primary Occupation l Redore 4 Pediedvicicinm e-mail *optionall Work Phone

22852095

Name of office, appointment, or
employment with government

e HNeSS aad Primey v evendon Co unc.l

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, 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 preceding

ana Ry 8 ; SC

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be r‘nciudei e
" TRk /CZEF: TZC'(N(M(-( ﬂuna Cl7/
| 1)1 B s wwaiio
2, | -
NEAIHA P‘,“! \C -
: SECRETARY GF LT
If you have no qualifying income indicate by writing your initials next to the following statement. My ncomedoes ot qually —

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

-

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre Llst each such profess;on, occupation, or category of business
‘ ‘\-r ™ .
4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
N o /’Q 2. Health Care : [~ 3.Insurance r agent, developers, and landlords r services r municipal employment
ot 7. N.H. Retirement 8. Current use land - 9. Restaurants/ - 10. Sale/distribution of alocholic - 11. Practice of

A oot System r assessment program , lodging beverages law

12, {\ny busine:.ss fegulated by the Public ~ 13. Hor;e or dog racing, or other legal forms [ 14.Education [ 15.Water Resources

Utilities Commission of gambling ,

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
(I— 16. Agriculture taxes ~ Profits Tax r Enterprise Tax r Dividends Tax r special interest

I have read RSA 15-A and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

T2y p_ A Lt b, MPH &lé /07

Signature of Reporting Individual

Date'



