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I. Sources of Income

ldemxt’y below the name, sddress, and iypa of any business, profession, or other depan

unit of g@vernmani) in which you or & family member served an an employes, office
Or proprictor, or in any other professional or advisory capscity, from which yoy
dorived any incomo (including retirement benefits other than federal retiremant 2
oxceas of $10,000 during the preceding calendar vear,

For purposes of this form a “family member* means any person related to you and living in the same domicile
- 8 you and who shares a common economic interest i in the expenses ﬁf daily living, including, but not lm\imd
to, a spouse, chﬂd or parents,

1) ) Namo of business, profession, or other prganization L. NNl "’Q:/%:UP / “‘w
b) Address of organization /‘7: ; ’1"‘7’/\/6 2.4 —
©)' 'I'ype of organization Q\g “1./(1_4 W jj‘ﬂ-) U’Q ?rm fi’&ﬂ" : J ot k

b) Address of organiza tion..
) 'I‘ype of orga nimt,lon__ﬂg’ﬂj QE,ME—' "'}r‘ rﬁl)ﬁﬁS m’& L“J /"{D

(uuaeh additional sh%ts ir nmaury)

2) a)  Name of business, profession, or other ora‘nnimufm Y 4 ,' b

It you ora fumily member had no qualifying incomo, indle&t«e by insmrtins yqur ixx d 'ls nl%.ox: the
: followlng smtement, L , 2 ‘

L o i My or my tmnily momber’s inooma doaa not qunlit‘y

- II. Disclosm:e of Finaxmial Interosts

B Identity and dascx-ibe be)ow anzy x‘ap : o Bina; ‘ul intem
~ roportable financial intorest in a business, professio

. change in law, administrative rule, or other official ¢
1profesaion, occupation, gmup, or mat
mberfthan it would on the gon

you mus complste and filoal
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you‘may still have to
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Doyl or a fumily member have a finaneial intevest, us defined above, in any of the followlog bosinessss,
profossiona, técupations, praups, or matters? Choeck say of the followisg which apply snd describe U nature
of your or your fausily mombor’s futancial intervel:

[:] (&) Any profession, coeupation, or isiness Heonsed or cortified by tha 8tate of Mew Hampshire,
Lilst sach sueh profossion, sucupation, or calugory of business,

(h) Health Caro
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(© Insurance

() Roal estale, including brokers, agents, devolopers, and landlords

(@) Banking or financial soxrvicos

() State of New Hampshire, county or municipal employment

(¢) Now Hampshire Retiremant System

(hy Current use land assessment program

() Restaurants and lodging

(i) Sale and distribution of rlcoholic beverages

(k) Praclice of law

() Any business regulated by the Public Utilities Coramission

(m) Horse or dog racing, or other legal forms of ganiblins

(n) Education

(0) Water resources

(p) Agriculmre

oOoOooonoo0oOoOoooOo0oOxX

(@) New Hampshire taxes: E] Business Proﬁta Tax, [} Business Entarpxwe 'l‘ax. o
S S : " ] Interest andDwidenda 'l‘tw ‘ : "

: D @) Other'k -

o I hereby swear or afﬁrm that the foregoing infomnation is tme aml‘ oump\ete 1;0 the beat of my
 knowledge and belief, , ‘ o o
Notice to electronio ﬁler, ~Lyping y
_electronically, in accordun, it

' Signatm-e or typed @t and Last name or Simmm oi' Legislatox‘l()iﬁ%r Date ;

S RSA 14—B 10 Penalty Any representative, senator, or officor of the House of Ropresenbaﬁvea or Senate who knowing
__ fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty o
' fjmiedemeanor mw penalty applzes whether the form is signed personally or electronically.)

' Complete and retum to: Legislative Ethtcs Committee, State Hozwe Room. 112, by January 17, 201




