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

Fult Name |Bruce G.Cheney

Work Address _A 10 Smokey Bear Bivd Concord, NH.

Primary Occupation

Director of Div. of Emerg. Servicas and ( e-mall *aptional

[+

bhcheney@ed11.nh.gov viork Phone _m_.mo:

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

Deparimant of Safety, Division of Emergency Service and Communications

A. List below the name, address, and type of any profession, business, ar other grganization in which you or a family member was an officer, director, associate, partner,
proprietot, ar employee, or served in any other professional oi sdvisery capadity, and from which any income in excess of m_oooo Was am:qma during the pieceding

calendaryear. Sources of retirernent benefits other than federal retirement and/or disability benefits shall be included.

3.

if you have no qualifying income indicate by wriling your nitials next 1o the following statement.

My income does nat qualify BGC

8 Indicate below whether «9._ o1 a family member has a speciat interestin any of the following businesses, professions, cccupations, gioups, or matiers. A parson has a

reportable special interest inan item on thishstif a change in [aw, 2 change in administralive rufe, 2 decision whether or not to award a contract, grant a license or peimit,
discipline a hcensee or permittee, or ather decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect an you or a famity member than itwould on the geneyat public:

™ i Any profession, crcupation, or business licensed or certified by the Stare of New Hamashice. Uist each such profession, occupation, or category of business

4. Heal £s¢ate, including brokers, S. ma|:\r_.=c or finangiz! 6. State of New Hampshire, county, os

™ 2.HealthCare} [ 3.Mnsurance r agent, developers, and landlords r services X municipal employment

7. N.H. Retirement 8. Currentuse land ) 9. Aestaurants/ 10. Sale and disiribution of atcholic 1. Practice of
X X [ lodai i~ _ ™

ystem assessment program odging beverages law
I 2, Any business regulated by the Public 3. Horse or dog racing, or other legal forms .

. 14. £d 15.Wat ¥
r Utdlities Commission a of gambling I ucation ™ 15 Water Resources )
17.NH. i } d 8. Optipnaf. i inwhi

~ 16 Agriculiure o r %cw:nwm - mm:n: ess : - oammm&%:q - 18, Optionaf. Specify any other areain which you have a

xas rofits Tax nterprise Tax ividends Tax speciatinterest .

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

RSA 15-A17 Penalty. Any prison who knowingly fails 1o comply with the pravisions of this chapler or knowingly files a false staternent shall ba guilty of 2 misdemeanar. It
shall be an absolute defense in any prosecution under this chapter that the person acted ip reliance upon an advisory oplnion on the sublectissued under ASA 14-8:3, I(c) o

" RSA 21-G:30, i{c),

‘ _ Print Form _

Signature of Repadting Individual

1709109

N . e

Date

TOTAL FP.82



