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Type or Print ClearJy 

Fun Name I John A. !olBcLean 	 Work Address r3 lilashingcon St. 

PrimaryOca.rpatlan l~itY Manager 	 e-mailtfoptionall jrnaclean@cLkeene.nh.us Work Phone rU603-357-9804 
N 

0.. 

Name <folice. ~ppolnlment.Dr I f2 eo, R- c'" Ii'(/7 S'-r-UJ, Y 
emplaymoot wIth govemmentl;j 

M 

o 	 A. list below the name,. address. and type ofany profession. business;. or other organization in wmc:h you or ill family memb& was an officer6 director. associate.. partner"
z 	

proprietor, or employee .. or served i~ any other professional or ad\llsory capacity. and fTom which any income in excess ~O~~ring the precedtng 
calendaryear. Sources ofretirementbenefits o1her 'han federal reffremmtoml/ordisabilitybeneIitsshallbe indutkd. E:: I 

1. 

2. 

3. 

tfyou have no qualifying inoome indicate bywril:ing your inltfals next to thefollowing statement. My incomedoe5 not qualify 

B. Indica1:&below whether you ora family member has II special interest In m:w ofth~ following bU5in~-ses. professions.. oc:ruparions:, groups,br'matters. Aperson has a 
reportable.spedat interest in an itein on this Iru ifa change in law... a change in administrative Me. a decisionwhether or Dot to award a contract. grant a license Dr permit, 
discipline a llcenseeor pennlttee, or other decision bygOVerRmemaffecting the listed business., profession~ocOJpation.. group, or matterwould potentially have a greater 
financial effect on you ora fanlilymember than itWDuld on tl1egen~[ publlc . 

w 
z w 1. Any profession.. occupation. orbusiness lkensed or certified by theState of New Hampshire. Lilit eath such profession. occtIpation" orcategoryofbusinessW 	 r 
::::£ 

I.J... r-o 
>­ 2 Health Care 	 r 4. Rear Estate. ind~ing brofcers. 5. Baoidng or financial r 6. State ofNew Hampshire.. county, or
I ­	 rH . agent;. developers,. and randlords 	 municipal employment 
U ______~~~~~------~~~~L---~~~----._--~~----~L---~--~~~~~~~~~~~----~:'. ~__~~__r r 9. Restaurants! r 10. Sale/distribution ofalocholic • ] 1. Practiceof 

assessment program lodging beverages 	 law 
L 
0.. 
!SJ r 12. Any bUsiness regulated by the Public:: I. 13. Horse ordog radng, orother legal forms Ir 14. Education Ir .15.Water Resouoces(\J Utnities. Commission ofgambling
r<J 
M '7.N.H. BUSlnero Business Interest and 18. Optionar; Spedl'y any-other area in which you have a 

16. AgriOJlture 
[' ­	

r taxes r ProfifsTax r Enterprise TaK r DividendlrTalC' Ir spedill interest 
!SJ 	 1 
!SJ 
('J 

"<:t 	 I have read RSA 15-Aand hereby.swear orafflrm that the foregOing information 
...... 

is true and camp1eteto the best of my knowledge and belief. 
(!l 
::Ja: ?II'I/CJ'

Signature ofReporting Individua' Date 

mailto:jrnaclean@cLkeene.nh.us

