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Full Name [~~MtLt£_¥.2&/~~_____ _________J Work Address I_tt.t'_~ c"llc~~~_JJI.L~ CfIf.!.t£'::'!PE~l!~~ y ~J l 
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Primary Oc<upation L__p IJ.,~iL1J~€'!!... L ____.l e-mail ·optional [ __t6_JL~_ll1fJL~ ~J~ !,Work Phon.e r.3~---]1..tY-EIl;f,,_: 
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N,me of o like. ,ppo'ntment. .. l~ J f fill' C/; -I 
employmentwithgovemment __ a~~:__ 0 .. ______ .. _.___ ~_C~________/l~~~_~~ ____ . 

A, llst below the name, address, and type of any profession, busines$, or other organization in which you or a family member was an officer, director. associate, partner, 
proprietor, or empfo~e, or served in any other professional or advisory capacity, and from which any income in eXCESS of $10,000 was derived during the preceding 
calendar yea r. Sources ofretirement benefits other than federal retirement aod/or disability benefits shall be induded. 
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2. LCO.t,NN_-A~~~tL-_bN_t[ ct./}~{~_fI;_t.d/Y __#ff _~~_~ C?3 ......._ _.._~~~_2 9 2~66_ 

3. NI::VV MJ-\!VW:::>Hltit:. .L. __._.._____ ..____ .___.________ __ __ -," "" Ii It Lilach •• •• 

If you h,ve no ""lily'"g '"<ome ,"dk,t, by w'.'"g yau, 'nit.I, "e'" to t~~~;'o~i; g-,;:;~~~~; ~ Ml'i~;.me do", n ot q~,WfRETr~jfnATIO 
B, Indi"ll"e below whether you or is family member has a special interest In any of the following businesses, profe!':siom, occupations. groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in taw, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decisbn by government affecting the fisted business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you ora family membenhan it would on the general public: 

1. Any profession, occupation, or busine:;s licensed or certified by the State of New Hampshire. list each such profession, occupation, or category of businessc 
_ [ • ____••___..___________ • ___________ ._.__•• _______ u ___________ ._. _______________ • ________•• ___ __ ....... _. _______._•• __ ._. _____ 
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I'h C 3 I 1D 4. Heal Estate, including brokers. 5. Banking or fjnanda~-[J 6. State of New HlI.mpShlre, county, or2 H . ea. are . nsuranc!! didI rd' ! .. I !' agent, eve opers, 4n andro s services .. mumclpa emp Dyment 


rd, . B~Cwrrent use land n 9. Restaurantsl [J.' 10. Sale and distribution of akholic 0- --1-1-.P=-r-act--=-ic-e-o-=f-

System ~ asse.ssment program .:....1 lodging -...) beverages . law 


12. Any business regulated by the Public -if; -13. Horse or dog raCing, or other legal forms \fi7! -1'4--E-d---'-t-' n 15 W I R 
i Ut'/'t' C . - L: fbI' IJ"'S,. • !JCll (on • . a er esourcesO. I I Ie.!; ommls.slon -' 0 gam mg . ­

17. N',H. ~ Business rb Busine:s nv l~t~re5t and C~. Optional: Spe~1 ou !l.?ve. a .16. Agriculture~ taxes. Profits Tax 'p.. Enterprise Tax liP"- DIVidends Tax ~ecialinterest_ --'r­1 a 
ill 

RSA 1S-A:9 Penalty. Any person who knowingly fails to comply with the Oi 

PfoViS~ons of this chapter or knOWingly files a false statement shall be guilty . 

I have read RSA 1S-A and hereby swear or affirm that the foregOing information i'S true and complete to the best of my know/edge and belief. 
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