Type or Print Clearly

!mmvﬂ,ml_w SR N LEY
bamary Oceupation (- AV (L E NG NEER
MANUFACT

Wark Address \ ﬂ_. Q% \m..._\m. S)m U q\I \QQ\“ mjﬂnm\mwnar—\ \@:\ P\*\
0 ZwTS

aéoﬂxmu:o:m m\mWi\ﬂ% QN\QD
DPED Housing [N stniatoN STampazps Bosep

m? NOEL

Fult Narme

e-rmail *optional

Name of office, appolatment, or
employment with government

5 List below the name, address, and type of any protession, business, or other organization in which you ar a family member was an officer, director, associate, parfner,
proiaivilarn, or employee, or served In any other professional or advisory capacity, and from which any incore In excess of $10,000 was derived during the preceding

calendar year  Sources of retirement benefits other than federal retirement andyor disabifity benefiis shaff be inchuded. Cilbrtl f‘m
; : }P B STrRUCTURAL
- Ebzsnv WZQE gering [NC I \bmmé% Sz aTgan Vi 433 ENGINEERS

Pen¢ e Ty MANNGER

I\M,
13 Porrsmouty hve St [ o %5 4 [ Anouoeng

FEB 25 2009

_4./_ _!. .wmm;_. ¥

. . . . - (Y,
i you have no qualifying income indicate by writing your initials next 1o the following sinnGiRETARY

™

FSHIRE
Oy KT Boes not qualify

B Indicate below whether you or a family member has a special interest in any of the foliowing businesses, professions, occupations, qroups, or matters. A persan has a
repotable special interest In anitem on this list it a change inlaw, a change in administrative rule, a deciston whether of not to award a contract, grant a license or permi,

discipiine a censee or pernuttee, or other decision by government affecting the listed husiness, profession, cccupation, group, or matter would potentially have a greater
financiaf effect an you or & family member than itweuld an the general public,

o0

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

£ Q@S n@h@@ m;_\xﬁ% STrucTURAL E OFFICE_BUlLOMG S RENTAL S

) - 4 Real Estate, including broke 5. Banking or financial 6. ir

= 2 HealthCare| — 3 Insurance nchuding brokers, — nking nci = State of New Hampshire, county, or

mcn_: developers, and landlords services municipal employment |
— 7. MH Retirement 8 Current useland ~ 9 ‘Restaurants/ - 10. Sale and distribution of alcoholic 11. Practice of
: EU.EB R assessment program _OQ@Eo beverages _;z faw _

12 Any business regulated by the Public 13 Horse or dag racing, or other fegal forms _
14. Education 15, Wat ¢
_ Unifrites  Commission [ of gambitng r e ~ Water Resources
17.RH.  _ Business  __ Business  __ lInterestand 18 Optional: Specify any other area in which you have

| 6= Agnicuiture taxes. I profistax | Enterprise Tax | Dividends Yax r special interest — f

Phave read RyA 15-A and hereby swear or affirm that the foregoing information 1s true and complete to the best of my k

ASA 13-A:8 Panalty. Any person who knowingly fails ta cormply with the
provisions of this chaptes or knowingly files a false staternent shall be guiliy s
oF & Mismeanot. o g \\

E_maam and Umm

‘Signature of wmtc:_:a _:Q_So_cn“

'
f

DmHm

ﬂ_\@m



