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B, indicate below whether you or a family member has z special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interast in an item on this list i a change in law, 2 change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittae, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on vou or a family member than it would on the general public:

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

| NONE

' 2.HealthCare| [~ 3.Insurance . 4, Real Estate, including brokers, = 5. Efankmg orfinancial | . 6. Sﬁa'te of New Hampshire, county, or
agent, developers, and fandlords services municipal employment

7. NH. Retirement . 8. Current use land 9. Restaurants/ - 10. Sale and distribution of alcholic . 11, Practice of
System : assessment program i lodging ’ beverages ! faw

. 12 Any business regulated by the Public .. 13. Horse or dog racing, or other legalforms | . .

! Utilities Commission | of gambling i 14. Education ; 15. Water Resources

\ 17.NH. .. Business .. Business Interast and . 18 Optional: Specify any other area in which you havea

| 16. Agricuiture . . i . { . - '

taxes: Profits Tax Enterprise Tax Dividends Tax special interest
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