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0... Full Name ILinda G~iebsch Work Add ress 15 5? Ports~outh Ave~?reenland N ~ 038~ 

Primary Occupation !Adminis,trator e-mail *optional 	 Work Phone 1(603) 436-7588 
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 0' 	 Guar Ian a Item ",oaremployment with government 
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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, 
0::: 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 
U 
I ­ calendar year, Sources ofretirement benefits other than federal retirement andlor dlsabifity benefits shall be j·ncfuded. 
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B. Indicate below whether you or a family member has a special interest in any of the following bu s,i nesses. profeSSions, occupations, groups, or matters. A person "a~ a 
reportable special interes.t in an item on ttl;s list if a change in law, a change in administrative rule, a deci ston whether or not to award a contract, grant a license or permit, 
dlscip1 ine a licensee or permittee, or other decision by government affecting the listed business, profession, occupatio n, group, or matter would potentially have a greater 
financiai effect on you ora fa mily member than it would on the general public: No t.J e:; 

r 1. Any profeSSion, occupation, OT business licensed or certified by the State of New Hampshire Ust each such profession, occupation, or category oFbusines5 
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117.""N.W r Buslnes,s Busines.s Interest and r 18. Optional: Specify any other area in which you have a 
C'l 	 16. Agriculturer 	 'taxes: Profits Tax r Enterprise Tax r Dividends Tax 
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I have read RSA 15-A and hereby swear or affirm that the foregoing infonnation is true and complete to the best of my knowledge ,md belief.
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provisions of this cnapter or knowingly file~ a false statement shall be gUilty 	 . / tJ /.-i 
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