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Type or Print Clearly 

(l-b~) 
Work Address Full Name I I(e..V\Y\ Gr. Pre6t.enl.s I \ a.f NQ.uJr:dn~ f.£}-, 'B«:J.kd .N H- 63 If 0 

Primary Occupation I S+Vd~ r e-mail *optional [ Work Phone I I -0.3 Lhl. 'lEA 0)
(~~) '" 

Name of offke, appo;ntment 0, I 
employment with government ~ I sla..::hve... jwl'V'\ A-clvl.Soorj CouI1~ 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member wae ~~Cf'/f!C~' partner, 
proprietor, or employee, or served in any other professional or adviso.ry capacity, and from which any inco.me in excess o.f $1 o,~~~Ea 1:J¥r1ilttA~receding 
calendar year. Sources ofretirement benefits other than federal retirement and/or disability benefits shall be included. 

All,.. t"\ r- I'\nn,.
MI. '..) ,; iJ ZUUU 

1. 1I.1f"\AI L: :',,,, .:r'"\t.... """"1"" 
~---,-- - i ''U;;;:YY'T17YlVfii:)nlne: 

2. SECRETARY OF STATE 
3. 

If yo.U have no. qualifying inco.me indicate by writing yo.ur initials next to. the fo.lIo.wing statement. My inco.me do.es no.t qualify rtf 
B. Indicate belo.w whether yo.U o.r a family member has a special interest in any o.f the fo.lIo.wing businesses, pro.fessio.ns, o.ccupatio.ns, gro.ups, o.r matters. A perso.n has a 
repo.rtable special interest in an item o.n this list if a change in law, a change in administrative rule, a decision whether or no.t to award a co.ntract, grant a license or permit, 
discipline a licensee o.r permittee, or o.ther decision by government affecting the listed business, professio.n, occupatio.n, group, or matter would potentially have a greater 
financial effect o.n you o.r a family member than it would on the general public: 

I 1. Any pro.fessio.n, occupation, o.r business licensed or certified by the State o.f New Hampshire, List each such pro.fession, occupation, o.r category o.f business 

I '~-4. Real Estate, including brokers, S. Banking o.r financial
2. HeaIth Care 3. Insurance I 

agent, developers, and landlo.rds I --~~~~~-~~--~~~--~--~ I 8. Current use land I 9. Restaurantsl IV
I System Io.dging 'I' law 

I 12. Any business regulated by the Public 
Utilities Co.mmissio.n I 

. I ~17'N'H., BUSiness ,Business ,Interestand 18,Optional: Specify any other area in which you have a I'
16 AI . gncu ture t. I P f' TIE 'T I D' 'd d T I I _ axes. ro Its ax nterprtse ax IVI en s ax special interest 

I 

I have read RSA lS-A and hereby swear or affirm that the fo.rego.ing info.rmation is true and co. 

RSA 15-A:9 Penalty. Any perso.n who. kno.wingly fails to. comply with the 

provisions of this chapter o.r kno.wingly files a false statement shall be guilty 

of a misdemeanor, 


r~rint Form' 'I 

http:o.ccupatio.ns
http:pro.fessio.ns
http:adviso.ry

