NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
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A. Lt below the name, addiess, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
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l 7. NH.Retirement . 8. Current use land __.| 9. Restaurants/ ﬁ‘ 10. Sale and distribution of alcholic —11.Practice of
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] :mcm read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and behef.
RSA 15-A:7 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. It

shall be an absolute defense In any prosecution under this chapter that the person acted in reliance upon an advisory opinion on the subject Issued under RSA 14-B:3, l{c) or
RSA 21-G:30, 00,
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