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Type or Print Clearly 	 " 

<:) 
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Full Name IThe~~ore rred)~~~~ustln . _. _._ Wori< Address I~O~~~li~~fe(NA) 	 :.c: 
o 
Z 

PrlmaryOccupatlon [~__ __ .. __ ._. _ ...J e-mail *optionilll~austin~~ildbl~~~'; Work Phone [NA_ 	 <:) 

QI> 

(.II
Name(s) of offices appointment or N 
employment with government IDlrector of Pa rks & Recreation I Dept. of Resources and Economfc: Development (DRED) 

"r1 

~ 
A. list below the name, addres>, and type of any professionl business, or other organization in which you or a family member was an officer, director, assodate,. part"e,. Q) 

proprietor. or employee, or served in any otner professional or advisory capaaty, and from which any income In excess of $lO,OOQ was derived during the preceding 
<:) 

"" 
ca lendat year. Sources offf?tirement benefits other them federal tetirement anrJ/OI disability benefItS shotlbe inctudfNl. 	 Q) 

"'" 
"'" 1. Cotuit lim Ited PartnershIp I Cotuit MA - Partr;er 	 <:) 

I _.... ...... 	 , 2008 
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3. [_ .. --=-: --~~~;;';~~~~I.~~~~i. 

If )IOu have no qualifying Income indicate by writing youI' initials next to the foUowlng statemer;t. My income does not qualify ~
E 

~ oB. Indicate below wMtheryou or a family member hasa special interest in allY ofthe following businesses, professions, occupations, groups, or matters. A person has a z 
reportable special Interest In an item on this list ifa change in law; a change in adminIstrative rule, a decision whether or not to award a contract, grant a license or permit, () 

odiscipline a licensee or permittee, or other decisron by government affecting the listed buslnes$, profession, occupatIon, group, or matter wou Id potentially have a greater "T;I 

financial effe<t on you or a family member than it would on the general publ Ie: ><! 
I 

~ . n 1, Any profess i0l11 ace Llf,lation, or bu sfness licensed or certltled by ttl e State of New Hampshire. list each sud! profession, occupation, or category of business 	 o 
;i 

1._-_._.. _, _._.__..-. __ ._ .. _____.,_..... __.___._ ........._._ ...... _....__ .____.. _,_ .... _____ .... _. ___.. ____... 	 :;0 


z 
5. Bankb~g or ftnanc4al 6. State of New Hampsh~re, county. or ::= 

C a!;lent, developers, and landlords serVices J munIcipal employment 

Current use land In 9. Restaurants! 

4. Real Estate" including brokers, 
[J 

. In10. Sale and dlstribution ofalcholic 1i. Practiceofn r beVerages 	 ..• lawassessment program· lodging 

12. Arly bus il1ess regulated by the Public n 13. Horse 0 r dog racing. orother legal forms r-: , 4. Education C 15. Water ResourcesUtilities Commission·) ofgamblinQl 	 L 
--~--~--~~--~~~~--~~--~~~--~-------'17. N.H. C Buslness L Busine~s [] Int~resumd C .~8.OptJall(Jl: SpeclfvanvotherareainwhichvQuhavea16. Agriculture taxes: .. ProfitsTax ... Enterpnse Tax . D1vldends Tax ..1 50&lal interest 

I have read RSA 15-A and hereby swea r or affirm that the forego1 ng ir;formatlol1 is true and complete to the best of my knowledge a nd belf~f." .... 

RSA 15-A:7 Penalty. Any person who knowingly falls to comply with the provisions. of this chaptef or knowingly files a false statement shall be guilty of a misdemeanor. It 

shall be an absolute defense in iil ny prosecution under this cha pter that the per~n acted in reliance upon an ad\,ll~ClD...Q!I the subject issued under RSA , 4-B:3.1 (e) or 

RSA21-G:30,f(c). ~ 
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