2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

T or Print CLEARLY
F:lll“;la‘x-ne " TPpvig L. Gﬁ?szzj-g, Work Address: @.O TSG’)‘ ) O @991 rel N H 029 &Y
Primary Occupation «éTLQZD E-mail d& ve \Dab (o\ QQQ a. 1 to» Work Phone é 03 qu ‘+q 22

Name the office, position, board or commission, committee, board of Cou VT Go MmigS 10 ?,\12.
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

" N

> v B}

rd
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Z 2& E4 ;

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

occupation, or category of business: NNE
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Ca . i L.
r ¢ e |I™ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement ‘/ 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
T Utilities Commission . gambling [ 14.Education [ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea

IV/M’ Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date 6‘5\2020 (Dq.(al L\ Jso&vn-QA

Signature of Reporting Individual>>" U AR j’"" @

;\w” \.n.‘_‘.d

% 1N o AN
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1 JUH U8 2520
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Print CLEARLY ____ )
?ﬁ%ﬂ'@e"" YA Bﬂ:th] © 2. Work Address: £ 20 So.)s‘\’\ Ma CA %3* \QP@&KO:K o
- vet —
Primary Occupation /\7\ Qj\ S \Q E-maiiie wm«. cD 2 wie *‘f‘:’ Cle 5* %%rk Phone ‘6@3 3387 2265 f\} H
Name the office, position, board or commission, committee, board of \] l—l . 66 u\c-(_(-‘e TD';,J( 5 2 ﬁq‘t’

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, ot employee, 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 year, Sources of retirement benefits other than federal retivement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. %@-62 /"Tﬁ—d’c\'\ \N\;QJ\-V

2.

If you have no qualifying income indicate by writing your initials next to the following statement, My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this hist if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license ot permit,
discipline a licensee or permitiee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire, List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers . Banking or financial 6. State of New Hampshire, county, or

2. Health C TIns ’ ’ . .
= ealth Care [T_/I/nqurance r agent, developers, and landlords rr/sjmces r municipal employment
= 7.N.H. Retirement r 8. Current useland ~ 9. Restaurants/ r 10. Sale and distribution of alcoholic r L1. Practice of

System assessment program lodging beverages law
c ~12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .

Utilities Commission — gambling [T 14, Education [ 15 Water Resources
. 17. N.H. Business Business C Jmterest and I8 Optional: Specify any other area iy which you havea

[+ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest --- ﬁﬂ aC\L AL AAS

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ingly files a false statement shall be guilty of a misdemeanor.
Date See 5 ZO_Z:) gc i 5&(&/’«4
iyture of Reporting Individual o e A AL TP o
J > < \[ RECEIVED |
I

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN [] 5 2{}20
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Attachment to Ethics Form January 17, 2020
Sources of Income Jeb Bradley_

DFA International Real Estate Securities Portfolio
Goldman Sachs Dynamic Municipal Income Fund
Goldman Sachs High Yield Municipal Fund

Goldman Sachs Short Duration Tax Free Fund
Goldman Sachs tax Advantaged Global Equity Portfolio

Wk whne

Sources of Income Karen Bradley

1. Income from rental property in Massachusetts and Florida

Disclosure of Financial Interests Jeb Bradley
Healthcare Stocks: Merck, Pfizer, Bristol Meyers, HCA, johnson and Johnson
insurance Stocks: Berkshire Hathaway, Travelers, Anthem, Cigna, Humana

Banking & Financial Services Stocks: Citigroup, Suntrust, US BankCorp, WellsFargo, Fidelty, JP Morgan
Regulated by PUC Stocks: Qualcom, Verizon, Comcast

Other: Own property in Shoreland District, Beneficiary of family trust
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

-

Type or Print CLEARLY - v N)‘
FullName ___ Gamuel Wixvaidl  Poohume Work Address: Mg Loyernnkaas) # 3] H‘”M\M\W«m?

N ~ Q
Primary Occupation Qe,ﬁgf;de,n%;\\ Covinsc\or E-mail S\Dc\‘numm@ %Mg;f.g2~ Work Phone l:Ob b7 /5 (97'46

Name the office, position, board or commission, committee, board of \2) cord 2f e oy L NB b\ Geiin by
directors, etc. or employment with state or county government held N E
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify )Z 2

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any itemn on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ at ) )
X a [ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement — 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission . gambling [~ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

—
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pe 06| 01| 200 il

Signature of Reporting Individual
SUN 12 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 REW HAT toGHIRE
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

gl‘l’?\;;;l;ﬁm CLEARLY 6 \QY\ ﬂ &7\\‘ l@{ Work Address: ls‘\é &V\ k 'DL(Q /"(( /‘bn AM 0385"
Primary Occupation 'ge \f‘l'e, Wed ] E-mail_ 4 C bdt 'ﬁ/)/@ Wld"(‘o%f' 1_Work Phone / 603> ZSS"’?ZS;

Name the office, position, board or commission, committee, board of VIO V({,
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

5 Southeen Naw Lempshive. Ovt‘Ne&sH7/ CAHUD

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

r‘_/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. LlSt each such professwn
occupation, or category of business: % ;+’ s [ J @}4& \

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C . ’ . .

r ca are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beveragej law

12, Any business regulated by the Public 13, Horse or dog racing, or other legal forms of V .
[— Utilities Commission ™ gambling 14. Education [~ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fals¢ statement shall be guilty of a misdemeanor.

RECEIVED
JUN15 200

I3

N

Date

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW H AMPSHIRE A
CFPARTMENT OF ST:‘T ‘




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A

T Print CLEARLY \
Ft)lyl!l);l(:r.nerm P\\ o\ RD\Q Q_T‘J( (%Q_\ke_( Work Address: A8 m¢s'~xg\gu\ S:\\\\ Q., éég n\):k Ne\
Primary Occupation 'S(‘\ M <N g E-mail C\.bg\()\ﬁ D\\‘ef @ A.O\. Cow\ Work Phone & Dé— ! 29 - sK£7 \

Name the office, position, board or commission, committee, board of _\t2 25w, (5Q CQ\ wﬂ\\Dr\ o Z:aa 'y . S‘g M& {)g j}\&“ wgk;b)\g:k
directors, etc. or employment with state or county government held )

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

2 Tedidrd e RNicesmed Syt

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

R/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: ~ - ¢ ,_,_g)

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care . ’ . .. ’ ’
r~ e r [ 3.Insurance r agent, developers, and landlords services a municipal employment
— 7.N.H. Retirement . 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of

System assessment program lodging beverages > law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
T Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date (SW‘_"C— %L&D&O (%Q_%W

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Prmt CLEARLY
Full Name _ JoHe  LunDSEY  ISALco

Work Address: 5%~ Poncd pnewi - Wiev, //’Mcé ANH 0305
Primary Occupation __E 4 rneciing ( [Ze,l[ mgz( ‘) E-mail _JZ &L(@O'“J/)M/ Corn  Work Pho""—(éo 3 \ 07 -S il

Name the office, position, board or commission, committee, board of T _\,712’8 o 9: 7}U57L Eo. (iﬁ [pw,q @'70 //Lfg,fm A _4’/ AL ﬁ(
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

A. List below the address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, ¢t employee, dr served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year=5 i

if retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L Rediremert Povsin Lom BRE SYSTEMS - Refrved &uaé‘&y Ercinec, ~ Sel#
2. NA—SZ\UK C@;mmumt’)}*;/ MUSI'C, SC/L‘U( - S,/OC"L’&P

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a

reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a countract, grant a license or permit

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:

4. Real Estate, including brokers 5. Banking or financial
2. Health Care ) J i i .
T ¢ fu_/3 Insurance r agent, developers, and landlords r services

~ 7.N.H. Retirement r 8. Current use land r 9. Restaurants/
System assessment program lodging

~ 12. Any business regulated by the Public
Utilities Commission

— 6. State of New Hampshire, county, or
municipal employment

r 10. Sale and distribution of alcoholic r 11. Practice of
beverages

law

[ gﬁ;g?;;e or dog racing, or other legal forms of [T~ 14.Education [~ 15. Water Resources

. 17.N.H. Business Business Interest and
[— 16. Agriculture taxes: . ~ !

Iptional: Specify any other area in which you havea
~ ~ 18.0, LS h hich you h:
Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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 misdemcanor

Due _G-12— 2020 QQZ Q (ool r [RECEIVED |
| E
§

Signature of Reporting Individual

JUN 16 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE]

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CL R‘]} : _
Full Name _ 4 /2 / gm,/o/a)kfo Work Address: /A
Primary Occupation _. Q Tired WS mc E-mail [« sc g 7. otk Phone  —

Name the office, position, board or commission, committee, board of .S 7o 72 Re Preisce~Tal v
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. : ,

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. I/ Fu Mocla Car-’ls /Q&é‘uﬂ_/ Arerico~ Z&%}o,—r

2.

If you have no qualifying income ‘indicate by writing your initials next to the following statement. ‘ : My income does not qualify f 2224 4

B. Indicate below whether youora family member has a specia] interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

— L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, ' '
occupation, or category of business: . ,V ﬁ_’_’———/—\
/

[~ 2Health Care ||~ 3.Insurance r 4. Real Estate, including brokers, r/mnbgmﬁma] r 6. S_tat.e of New Hampshire, county, or
: agent, developers, and landlords ~_~ services municipal employment
r 7.N.H. Retirement — 8. Current use land ) _P/Qrm:rants/ r 10. Saleand distribution of alcoholic ' 11. Practice of
System assessment p'rogriM . lodging beverages r law

12. Any business regulated bythe i 13. Horse or dog racing, or other legal forms of .
r Utlities o mee/ r cambling [T 14.Education [T 15. Water Resources
; 17.N.H. _'Business Business Interest and 18. Optional: Specify any other area in which you havea
F'/K\./mure . |taxes: I profits Tax r Enterprise Tax ™ DividendsTax | special interest ---
best of my knowledge and belief. RSA 15-A:9
ajse staj /tmﬁﬁe guilty of a misdemeanor.

o /7~ ¢ | RECEWED
&y Signature of Reporting Individual
/ | JUN 9 4 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTREFNT OF STATE

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and ¢
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ¢

Date é/.‘z /0’101&




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY v
Full Name WuwAsl  BROE Work Address: /7786 <

Primary Occupation JEZ2 RELD E-mail Work Phone

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. : ,

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. . My income does not qualify @

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List eachsuch professnon

r occupation, or category of business: ‘
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . ’ - . : . ’ ’

r He are '_ 3-Insurance i\ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement ~ 8. Current useland _ '_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of

r System assessment program lodging beverages _ r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
|_ Utilities Commission r gambling [~ 14.Education [~ 15. Water Resources |

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -—

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be ﬁumuuﬁdénlw—n——
Date j e, % 229
JUN 1% 2000

‘ NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE




2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

<

Type or Print CLEARLY .
Full Name & ' A/ )P/-) = ﬁﬂv(/ ,Q( L /A Work Address: W

Primary Occupation /Q@Tl@g’ A E-mail & / /() QlQ_, / ? 4‘7/ F Aé Work Phone /V/ ﬁ
e gmAal.cot

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify M

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care 3.1 ’ ’ -
r [ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax ™ DividendsTax || special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapger or knowingly files a false statement shall be guilty of a misdemeanor.

Date M /‘Q_ &()&D (£ /@&9_, gﬂ/rw —

] Signature of Reporting Individpal i o D i

JUN 12 2020

rll

r‘ur-v- L
b CE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -~ RSA 15-A

Type or Print CLEARLY

Full Name lmQr\ @ar/ﬁ/\ : , Work Address: 72 /DC"CIJ(: BIVJ [\/emelCe/\ /\//-{
Primary Occupation _/Macl ne OAPdfaé"r E-mail B’R Lﬁ"lﬁa//\/\ehﬁqn‘q /(, WorkPhone_% /73? 330 3/223

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held »
by you. NO ACRONYMS. ‘

A. List below the name, address, and type of any profession, business, or other organization in which youora Mily member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or tﬁsabxllt;z\l7neﬁts shall be included. (Use additional sheets as necessary)

L _5i9 Gauer man 79 Dease Rlud ew.Agéen NH qupqcéc\@g

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify ﬂ t_;

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on'the general public:

V L Any profession, occupation, or business licensed or certified by thefjate of New Hampshire. List each such profession, °
occupation, or category of business: (rearss  mapckactule / sele
’ . 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . > ~ . : b i ’
r ¢ Care |[™ 3. Insurance i agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land i I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program ‘lodging beverages ‘ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . .
. Utilities Commission I~ gambling [~ 14.Education [~ 15.Water Resources
: 17.N.H. . 'Business Business Interest and 18. Opfional. Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest - .

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: ‘9 ‘
Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date 6 / H / .,'Bl@ : | . 2{\/\ IQ\/L\/

Signature of Repoﬁg Individual RE (64 =11 V E D

JUN 05 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Full Name CATYC YN 63((0(’ S Work Address: W3O (\,C‘ G’lpi‘f_\'t_ {(&[ l’t«m@U"\ ()

) ,
Primary Oceupation XV Uil Asccone E-mail@(ﬁbﬂmw&@ Work Phon((m“é) A2 AFO¥
@(‘r‘o\ W\ O
Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held
by you. NO ACRONYMS,

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify (<S5

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, orbusiness licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
[ 2 Health Care [ 3. Insurance r 4, Real Estate, including brokers, 5. Bankmg or financial r 6. S@Fe of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11, Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
- Utilities Commission ™ gambling [~ 14.Education [T 15. Water Resources
. ) 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knogsngly files a false statement shall be guilty of a misdemeanor

Date (-"/F/Q(-’ - RECE
Signature of Reporting Individual JUN O 8 2020
E
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE'yAEgyrSEAxTP(S)‘;‘gTATE




ZUZU INEW HAMPESHIKE STAFEMENT UF FINANUIAL INTEKED TS — KSA 13-
Type or Pript’ LEARLY . Q/ , iy
Full Name /9297, Awl M, ( gj&@(&l—o \3{ Work Address: // 7 D /"/ f/qp 07%4 él’ ;/(f/

Primary Occupatior( m .ﬂA/ ‘}T)é/ E-mailé;g rod {} r (34252 )Lizc e &*IWyWorlfngonc bo3 - PYS-37)57

Name the office, position, board or commission, committee, board of 5’2?011[2 ﬂéﬂ

directors, ctc. or employment with statc or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employce, or scrved in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal ret:rement and/or disability benefits shall be included. (Usc additional shects as necessary)

L. ?ffw/&/ %A/ZZ‘)/AL?/—? é/¢§<o¢.4)”#5

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensce or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire.  List cach such profession,

r occupation, or category of business:
. 4. Real Estate, inciuding brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.Ins > ’ ’ : .
I are [ 3. Insurance K agent, developers, and landlords r services r municipal ecmployment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
. r r r ages .
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission N gambling [™ 14 Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other arca in which you havca
16. v . .
r 6. Agriculture taxcs: r Profits Tax r Enterprise Tax r Dividends Tax N special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belicf. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall‘be REémWﬁor

Date MZLP ; 9—09-3) ] P "m 8 2ﬂ2ﬂ

NEW HAMPSHIRE
DEPARTMENT OF STATE

ignature of Reporti

Return to: Office of Secretary of State, 107 North Main t, Statc House Room 204, Concord, NH 0330



Type or Prinzl(}‘ Y
Full Name 17/ am

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Work Address:

dﬁ rrRY
/

Primary Occupation '8 4 ;C ED

E-mail

Name the office, position, board or commission, committee, board of

Work Phone

directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:

4. Real Estate, including brokers,

5.Banking or financial

6. State of New Hampshire, county, or

2.Health C . . O

r ¢ are [ 3.Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11, Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling ™ 14.Education ™ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any otherarea in which you havea

I 16 Agriculture taxes: ™ profitsTax | Enterprise Tax ™ DividendsTax || special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date 67/ 3/ 2030

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

¢ /:4/&‘14

"RECEIVED

Signature of Reporting I7ﬁ/idual

. JUN D4 200

| NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY
Full Name Cé]QS FoAus g}qa t é:!1 ] /¢t Work Address: 77 J%éom @ CA«QA&//(/ﬁO]]O/
Primary Occupation _{¢_#5Y¢ d E-mail ¢ L f_, A ééﬁz )¢ 7 Q@ g;m a /. Work Phone 22 Yy ;;?/ 2

< o

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprictor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 5

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business: pc,’ﬁ’/r S FeaDNLTT hvyuo b ard Jg S fod, rc hf‘t €t
4 1 —
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care N ’ ’ .
r “ " [" 3.Insurance r agent, developers, and landlords r services r municipal employment
b( 7.N.H. Retirement ~ 8. Current use land — 9. Restaurants/ r 10. Sale and distribution of alcoholic r [1. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I~ gambling [T 14, Education [~ 15.Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

b _&// o (St Doty R T exr

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLE Y
Full Name (?gteﬁ‘illﬁu "1 QanL/G# Work Address:

Primary Occupation _@ﬁ—‘m&{ E-mail b&?f'ﬂﬁ# , Q /ti yo%/\/ybin/: A-Qj:);( Phone %

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify EQC @

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, ]
}( occupation, or category of business: Salew &f‘gﬁ‘_ﬁt ) &9 wedic - & Xeler Wospdn <c¥is WMWD § 2
4 Lo=s et
4, Real Estate, including brokers. 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ i ] .

I% 2 [ 3.Insurance r agent, developers, and landlords r services 17—< municipal employment
. 7.N.H. Retirement — 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission [ gambling [T 14.Education [~ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -—-

I'have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Signature of Reporting Individual _RECEIVEU

JUN 17 2020

NEV! HAMPSHIRE
DEPARTMENT OF STATE

Daté//ﬁ/ﬁp

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY . _
Full Name TJoosi j[/’" /Z Ay ELS TE L Work Address: /
Primary Occupation E-mail Work Phone

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

( i

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ;

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ? . ..

r a 2 [ 3-Insurance r agent, developers, and landlords r services municipal employment
- 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[~ Utilities Commission I gambling [T 14.Education [T 15.Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: T profitsTax | Enterprise Tax ™ DividendsTax |1 special interest -—-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

£ zo02d e e RECEIVED
JUN -8 2020

Si ﬁnature of Reporting Ind1v1dual
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
any DEPARTMENT OF STATE

Date N VC:-




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
Type or Print CLEARLY

FullName .. QM,/ W},n 2 /34,4/‘4‘4’
Primary Occupation / &u / /‘:)Qf’

Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A%LML/_ /J97LX77(J

Work Address: po /;O/Y 5‘/} Lg,éaa[( LU~ Og/f?‘f
E-mail AL st e Yy Cé/cy—m_% comn Work Phone COZ—~B5770 67/

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,

proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

v Deve Beidey e Evtede (LC o PO Bos 3 Senbarnie A/F 035TY

2.

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify
B.

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

- 1. Any protession, occupation, or business licensed or certified by the State of New Hampshire. List cachsuch profession,
occupation. or category of business:
” 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2 Health C . s , tat )
r ¢ are [ 3.Insurance 12 agent, developers, and landlords r services r municipal employment
- 7.N.H.Retirement - 8. Current uscland - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System asscssment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
~ Utilitics Commission T~ gambling [~ 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interestand 18. Optional. Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest -~
[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

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.

pte (G0 /Do

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

p7o7 6 8 RO




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY
Full Name Luz Bay

Primary Occupation __ Psychometrician E-mail __Juzbay(@comecast.net Work Phone _ (603) 781-5313

Work Address: The College Board, 290 Long Hill road, Dover, NH 03820

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,

r occupation, or category of business:
[ 2.Health Care |[ 3.Insurance r 4. Real Estate, including brokers, r 5. thng or financial r 6. State of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale end distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regutated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission I~ gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[M 16 Agriculture taxes: I profisTax | Enterprise Tax [ DividendsTax || special interest -—

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files 4 falgf’statement shall be guilty of a misdemeanor.

Date June, 16, 2020 by
Signa117/0f Re ng Individual R EC E
Return to: Office of Secretary of State, 107 North Main Street, State House Roof1204, Concord, NH 03301 JUN 1 7 20 20

NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly Q1 LFor N H DHIAIYT
Full Name I -H /4 N}Q\/ H EE#N Work Address l&Bq Sﬁ'LTW‘Vqﬂg'( o r 0 rRe-
Primary Occupation l RENTHLS. e-mail | f’—r{o b Toou T'Tﬁ//@\{ 7;’_0&“/’022035) ‘ | 00\3 ‘?/S < 2993

Name the office, position, board or commission, board of
directors, etc. or employment with state or county
government held by you. NO ACRONYMS

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.)

RENTARLS
I P~ P APARTMENTS 239 SATMARSH Pore RO & /Torw I O33YF
2.
if you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

r 1. Any profession, occupation, or business license i i i h such
profession, occupation, or category of business:

A gt

™ 2.HealthCare | 3.Insurance 4. Real Estate, including brokers, 5. ?ankmg or financial - 6. St‘a'te of New Hampshire, county, or
agent, developers, and landlords services municipal employment
- 7.N.H. Retirement - 8. Currentuse land 9. Restaurants/ r 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
[ Utilities  Commission [ of gambling [~ 14.Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
[ 16. Agriculture taxes: [ profitsTax | Enterprise Tax [ DividendsTax | special interest ---

| have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RW ]
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

pate | (ﬂ/’ 4// Yo — A@/ /L/\ JUN -8 200

" Signature of Reporting Individual NEW HAMPSHIRE
DEPARTHENT " - STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY —7 ,
Full Name N \ S g( KLQ i, t"aé) : Work Address: °
Ptimary Occupation R;;lﬂ re rQ AY : E-mail \_5‘10 24 Td) / 4"/6,_#; (Sj QQ/ -Cd”V}:rk Phone

~ Name the office,’ positibn board or commission, committee, board of
. directors, etc. or employment with state or county government held
by you. NO ACRONYMS. | C:(pnrlm/g_) Co: ey L0

.A. Listbelow the name, address, and type of any profession, business, or other orgamzatlon in whlch you ora fa.mnly .member was an officer, director, associate, partnér,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

y | K/

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify %&

-

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business hoensed or certified by the State of New Hampslure List each such professnon '

r “occupation, or category of business: )'U 4/
‘ | 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . g > . : . . i

r ealth Care | 3.Tnsurance | agent, developers, and landlords r services r municipal employment
- 7.N.H.Retirement r 8. Current use land B I._ 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of

System : assessment program : ‘lodging beverages . _ r law

12. Any business regulated by the Public : - 13. Horse or dog racing, or other legal forms of - . . ‘ A
r Utilities Commission . r gambling [" l4 Education [~ 15.Water Rcsources

. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date WQ/ H sz_é

Signature of Reporting Individual

Return to: Office of Secrciary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

g:l[lnl:\l(;nl;rint CLEARLY c AL—\\ ( M CU.K‘\"Q ’;EAUL\ €KWork Address: "Zo O/NE H - @ A TiLE© Q) NL’(

Primary Occupation KEA'(/ ESTA e MA‘MA"ER— J’SA E mail Qa'\n\/\ @ Ca(\; WA wud‘ ‘Vtvrorkcm 603 -11’ &
Name the office, position, board or commission, committee, board of LriLeres )OP\ ?LA“N( Ne -B 4 A(LD ALWME MeMBER_

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L LeAlYN parNERS, . 2 wATERWN AOE. STE 100, HE Wosoumosy TX 380 MAACER
2 LEDGEWEW Copmera AL PARTNERS LLC, ST AMORN ST, MARKHESTCR NH O3 10z , MOCIATT

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

J . Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupatnon or category of business: Real ESTATE 5@ Arvrorney
™ 2.Health Care ™ 3.Insurance 4. Real Estate, including brokers, S.Banklng or financial - 6. SFat‘e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic P/ 11. Practice of
M e N, , r r

ystem assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission B gambling ™ 14, Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kffbwingly files a %all be guilty of a misdemeanor.
-

Date 6 (‘} /z‘u -

ﬁgnature of Report‘;ng Individual ‘—““‘:',:)’f;.,,_ s ’“’“,,.““:"’" -
RECoiviels
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ! ':j 0 8 2U28

MEW HAVMPSHIRE
DFns :“ AR \W (* e

(VST




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY , N
Full Name 9 e 12e il e, Work Address:_60G__ S 4, M/) wn ST M(?\V\Ot/\es)[r( W [\/ 0307~
L v 7

~ A4

Primary Occupation r t’/‘h\ L 6d // [ a\/)d s 9}0@ S E-mail l’\ 0 M/I ) \(JZ&HT[? [‘ omaa S‘t ‘ l/]fj‘Work Phone L g‘/ ZO 3*’ 37 Y (/O

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held ‘ .
by you. NO ACRONYMS. : S‘f’&tf» : L\ﬁc,\ 3\afrof ,

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.
If you have no qualifying income ‘indicate by writing your initials next to the following statement. . My income does not qualify | ! é ( i

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List cachsuch profession,

r occupation, or category of business:
' 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C 3. ’ > : . : .. i ’
r e are ([ 3.Insurance T agent, developers, and landlords r services r municipal employment
n 7.N.H. Retirement — 8. Current useland r 9. Restaurants/ — 10. Sale and distribution of alcoholic ' 11. Practice of
System assessment program ~ lodging beverages r law
— 12..A.ny busmess. regulated by the Public r 13. Hf)rse or dog racing, or other legal forms of [~ 14. Education I 15. Water Resources
L Utilities Commission gambling _
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
d 16. Agriculture _ taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

e _L[S)200 | 23 o an £ RECEIVED

(ﬂignature of Reporting Individual
JUN -8 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
o NEW HAMPSHIRE
DEPARTMENT OF STATE




RECEIVED

JUN 11 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

e orprint CLEARLY \\ \ | ks Dfm\oﬁ%
% ~ -R ) dr‘ \%or Phone 43(07,—55 \é{i'[ 2_;

Namec the office, position, board or commission, committee, board of ( Dv? 6& ‘(V\Q\ (./\

dircctors, etc. or employment with state or county government held
by you. NO ACRONYMS. .

Primary Occupation

A. List below the name, addrcss, and typc of any profcssion, business, or other organization in which you or a famlly member was an officer, dircctor, associate, partner,
proprictor, or employec, or scrved in any other professional or advisory capacity, and from which any income in-cxcess of $10,000 was derived during the preceding
calendar ycar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Usc additional shects as ncccssary)

1.

2.
If you have no qualifying income ‘indicatc by writing your initials next to the following statcment. : My income does not qualify k \ ; i;

B. Indicate below whether youora family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a
reportable special intcrest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permi,
discipline a licensce or permittec, or other decision by government affecting the listed business, profcssion, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the gencral public:

1. Any profession, occupation, or business licensed or certificd by the State of New Hampshire. List eachsuch profession, -

r occupation, or category of business: _
’ ’ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

.Health Car . ’ ? ' . : - ’ ’
™ 2Health Care [ 3. Insurance AT agent, developers, and landlords r services r municipal employment

7.N.H. Retirement ' 8. Current usc land 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
I S r ot ' l— lod r b [

ystem assessment program odging cverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 . :
. 4, Educat 15. Wal
r Utilities Commission r gambling r ucation r ater Rcsources
. 17.N.H. ‘Business Business Intcrest and 18. Optional: Specify any other area in which you have a

[ 16 Agriculturc taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -

[ have rcad RSA 15-A and hereby swear or affirm that the foregoing information is truc and complelc to the best of my knowledge and belief. RSA 15-A:9

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’u@w\
-2 20 | 2L gl - RECEIVED

Signature of Reporting Individual

Date

JUN 15 2099
NEW HAMPSH Re

|

Return to: Officc of Sccretary of State, 107 North Main Strect, State House Room 204, Concord, NH 03301 ‘ Ereg QTM!:NT
OF STATE



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY _

Flz,l‘l)N:;er?‘,odu M\c.\\M\ 6@\ eu\j -~ - Work Address: 39 Mot @\/er /]24‘ l&;{’l)\p N‘/ 030‘-(2,
— : ‘ ,

Primary Occupation Sc-\Q_ & p lGUQ'A E-mail ; e . C© O~ Work Phone_©9°~"13%~ 912

Name the office, position, board or commission, committee, board of J){ube AdviCory 30 ara B DNoViaale D - 3he <
directors, etc. or employment with state or county government held J . . :
by you. NO ACRONYMS. - ,

A. List below the name, address, and typé of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L Sky Coach KL 771,%,%»“4 [l
J |

2.

If you have no qualifying income ‘indicate by writing your initials next to the following statement. : My income does not qualify co

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a ‘
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such professmn, '

r occupation, or category of business:
’ ‘ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . » > ’ , a , s s
r e are [ 3.Insurance i1 agent, developers, and landlords r services r municipal employment
. 7.N.H. Retirement - 8. Current use land ' l— 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of

System ‘ assessment program lodging beverages _ law

- 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . :
r Utilities Commission r gambling r 14 Education ™ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea

™ 16 Agriculture . |taxes: 1™ profits Tax r Enterprise Tax ™ Dividends Tax r special interest -—

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person whp knowingly fails to comply with the provisions of this chapter or ingly fi false statement shall be guilty of a misdemeanor.

Date 4?/720 - M P Q.«L:.E\H'FE:-D
JUNQS 2028

Return to: Office of Secretary of State, 107 North Main Stre oom 204, Concord, NH 03301 ‘ MEW Hr .'f P’HIRE

ST T r
A v iR
.“,......,....A




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARLY

Full Name e é\?ﬁ'@M o

Work Address: °

Primary Occupation éo(' Qn—*m%/ a/t/f/bo«(

Name the office, position, board or commission, committee, board of

E-mail _{} on M

Work Phone

52 Jp0-4920

directors, etc. or employment with state or county government held

by you. NO ACRONYMS. ' .

A. List below the name, address, and type of any profession, business, or other organization in which you or a faniily member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify EEB

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch pmfessxon,

r occupation, or category of business:
’ . 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2‘ l 3 £ e A . i X £ ’
r Health Care  |[™ 3. Insurance |\~ agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current use land l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r. 11. Practice of
r System assessment program lodging beverages . law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 4 ducati :
~ Utilities Commission ~ gambling [T 14.Education [ 15. Water Resources

. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other areain which you havea

[~ 16. Agriculture taxes: ™ profisTax K Enterprise Tax I DividendsTax || special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date 3 \(ﬁ\ﬂ 2020 \%z-—' n\

Signature of Reporting Individual

RECEIVED
JUN 10 2020

EW HAMPS! {iRE
DE?AR’U& WT OF STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print C RLY . .
Full Name J eter /0 /3 € /ﬁ A Work Address: (i 6‘1 @'q g‘f‘. kum, A//f
@M - Ec-! v S [/1 va ?(‘,‘,/j E-mail fg /71, 41%\ C‘)/ 1,7( 07,4/ ) /l 4 . Ceém Work Phone 7 T2 - 2oily

Primary Occupation

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. .

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. CL\U{"’* I-’I‘/})a/‘wt/ M‘-H\zc T(‘l(’-a.;/fk/ ) Cour+ St j\g—.c
2 Pty Lone . G St ken M

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a

B.
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on-the general public:
IL_/ 1. Any profession, occupation, or business licensed or certified by the State of New Hzimpshire. List each such profession,
occupation, or category of business: Massa e -T‘\-t . :
7 v -
) 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ : A : .. g ’
r calth Care [ 3.Insurance [ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land ‘ '_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodgirig beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
. 14. .
r Utilities Commission r gambling r Education [ 13. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture _ |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

7 N '
Date G' ?’ﬂ/a %\(,) A )/

.~ Signature of RepSrtingHidividyat”™

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

Full Name Paul Sender Berch Address: 956 River Road, Westmoreland, NH 03467
Primary Occupation Retired E-mail pberch@myfairpoint.net Phone _ 603-399-4960
Name the office, position, board or commission, committee, board of State Representative

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

I. -None- . -

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify m\

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permut,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

I. Any profession. occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
r 2 Health Care 3. Insurance 4. Real Estate, including brokers, r S. B;mkmg or financial 6. SFaFe of New Hampshire, county, or
agent, developers, and landlords services municipal employment
— 7.N.H. Retirement 8. Current use land ~ 9. Restaurants/ ~ 10. Sale and distribution of alcoholic — 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
e e . . t 15 W
r Utilities Commission r gambling I 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
16, It . . il
r 6. Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax r special interest --- »

to the best of my knowledge and belief. RSA 15-A:9
files a false statement shall be guilty of a misdemeanor.

I have read RSA 15-A and hercby swear or aftirm that the foregoing information is true and co
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knd

Date _June L{ 2020 ; —
Signature 9t Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARLY

Full Name Mﬁ/ 12 8 . gé\gf (4 l///) Work Address:
Primary Occupation ==“&jl[ m{L{ u M M ___ E-mail M_é@g__ﬂ%/ (Zﬁ) Work Phone @05) /Zq/ '0_304

Name the office, position, board or commission, committee, board of
directors, ete. or employment with state or county government held
by you. NO ACRONYMS,

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprictor, or employece, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2,

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify A ez%

B. Indicatc below whether you or & family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Ca . Ins : . o

r re [ 3.Insurance X agent, developers, and landlords r services r municipal employment
X 7.N.H. Retirement C 8. Current useland . 9. Restaurants/ . 10. Saleand distribution of alcoholic . 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13, Horse or dog racing, or other legal forms of .
[ Utilities Commission [ gambling [T 14, Education [ 15. Water Resources

. 17.NH. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gu11ty of a mlsdemeanor

e \Ju1? 4, AOA) Lotii (. Bt ol

~ Signature of Repofting Individual

- | P
[FORNNTAPRR S0 L..u; 9 e

UN §2 2326

e L Y e Tl IS
[ .’in*‘u’up\.uh

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 M"




- 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Full Name /Qdﬁ{[(’f’ G EZK 'rR,Q A,/ﬁ Work Address: ﬁf TIIQED

Primary Occupation /Q E T/ RED E-mail E - 3 -p- ‘ 2 @ )QA oo~ COYn Work Phone S(Jé ]3 fi’é 5ZZ
Name the office, position, board or commission, committee, board of Q‘Zé‘ 7= 8 P~ ZAH é /2] 2 — D/[C7 ﬁ/g T /ﬁ CE A @MZQ 7

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business: A/ /\7
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ’ -

r [ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land — 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I— Utilities Commission [ gambling [~ 14.Education [~ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

r 6. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date {7/?//2\)"2QD ;ﬁ’{wj /(% M,@MCJ

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

RECEIVED

JUN 12 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Full Name Lizc R.{/L/’L-L\u \/ Work Address: L"? Ee&f‘ H I/O | KA Gm\"}"}oq /{//7’
Primary Occupation go‘F wahe b@,w& QV/Q-Q P E-mail je?ﬁ @ be("eZ»l/\Y\y (0 ™ Work Phone (603) 5—2 3 7{0?

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

l.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify L B

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,

r occupation, or category of business:
- 2 Health Care [ 3.Insurance r 4. Real Estate, including brokers, 5. Bankmg or financial r 6. S'tat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[~ Utilities Commission [ gambling [T 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

e _b/5/2020 Z, %M/ ST

Slgnature c%%[%tmg Individual B\J_U u_l D
| Jn68 200

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

Houe ~
Full Name 7018 zf oGERT cﬂﬂl@(zﬂﬂﬂ Wark deress: ~ 5”*’/\(97?’4' O ’a 4 ‘J ‘/"//49"‘1//4 /Véé O 2
Y7 L e 02> 8K 6~
Name the office, position, board or commission, committee, board of M Y (,(} ) Xj

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. STATE  HSTOK (4L ﬁi{j{j%b; _40 Vil Bp KD
/=T

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L NN SAY RET e ey Sysrens (SeLF)

Primary Occupation 26’)’/ 2 D E-mail

2. St Cerd I95 D.W. HIGH Uik, i 0305% (SEOSE dgenc, Besivenr
7/1/ 7 {

If you have no qualifying income indicate by writing your initials next to the following statement My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions. occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business iicensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
~ 2 Health Care [~ 3.Insurance [_ 4. Real Estate, including brokers, — 5. Bankmg or financial . SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11, Practice of
o M , r : M r

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of s . )
™ Utilities Commission ™ gambling [~ 14 Education [~ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
A t e >pe

r 16. Agriculture taxes: r Profits Tax Enterprise Tax Dividends Tax r special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter 6} knowi filgs a false statement shall be gﬂiltyﬁE@EWEb

pue 6 =3 =20 B¢ ANRY7, 7, S W] W VT

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEA%amol:Berv\av&« Work Address: 255 Maiw Ave Sou‘Q.Aaw?‘m My o3§27

Full Name

Primary Occupation _. M‘\c& 'éa%w.(?(..;:f"' | E-mail #vmw&q@ Mﬂ- Md" Work Phone 03-969-5756

Name the office, position, board or commission, committee, board of JJM&-\

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. -

A. List below the name, address, and type of any profession, business, or other organization in which you or a farrﬁlymember was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L Boken Browedicol lue 54O Mesvial Brve, @th# id

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ’ : ; My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, -

r occupation, or category of business: Nt —
" | 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health . ’ ? . : . : ’ ’
r~ Health Care [ 3. Insurance i agent, developers, and landlords r services r municipal employment
r 7. N.H. Retirement r 8. Current useland _ |— 9. Restaurants/ r 10. Sale and distribution of alcoholic I_ 11. Practice of
System assessment program lodging beverages . law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
r Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date 0% 9’“"‘"’*’ 200

0 O . Signature of R@Indivfdual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




“Type or Print CLE

Full Name

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Work Address: Q \f’o%e e 4. @eﬁi(bt

ﬁnm(@ GexNeY

Primary Occupation Q AW C Qi\ 5 DQ;L‘Q S \JAINY 2 E-mail

Name the office, position, board or commission, committee, board of

yh, M/

Sk Peoresein e

Work Phone (0 D.{ q7 K—i

1230

. directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,

proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

AN

oo {d @eéwbmh My OFMAS-

qﬂkfmadk

%m&#b

If you have no qualifying income indicate by writing your initials next to the following statement. '

Gl

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, -

r occupation, or category of business: CHIANOAC N ij CA (,\L \ AJDI(( A\
‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . ’ . : . : i >

r Hea are |[ 3.Insurance i agent, developers, and landlords r services r municipal employment
pe

r 7.N.H. Retirement r 8. Current use land '_ 9. Restaurants/ - 10. Sale and distribution of alcoholic r_ 11. Practice of

System assessment program lodging beverages law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . : :
r Utilities Commission I~ gambling - 14.Education T~ 15.Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date

Jue {2070

of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

JUN 08 2020 Q

NEW HAVPSHIRE |
DEPART*ENT COF STAL:]




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLE Y
Full Name s 13’/2'\/ Work Address: qu Z:L/(///(de/ A(/u

v /
Primary Occupation S&l-p EA#/OT/W( E-mail lé{q Oty %é 9(\/,,/ ©A Work Phone (.403 7'%‘/ q 3/

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

) & Neele B} M) 03/02

0 /
If you have no qualfflying income fndiczze b{ writing your initials next to the fo locw1/ng statémen

[ Morcles7e~ s AY 02/03

My mcome does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ ’ .

r calth Care [ 3. Insurance W( agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic — 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [ gambling [T 14.Education [T 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: Profits Tax Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter orknﬁgly files a false statement shall be guilty of a misdemeanor.

vue __ Lo/ % / ~*7 __——| RECEIVED

Signature of Rcsgrting Individual JUN 0 42020

NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 | DEPARTMENT OF STATE




~
( ) 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —- RSA 15-A

I erprm CLBARY | BEROHTE(N ot R0loTay ave Momnmenms MY 03150
Primary Occupation MTl Rzp E-mail AAB T WE ()MML-CO'V\ _ Work Phone L( (O Afo ”\‘((

Name the office, position, board or commission, committee, board of :

directors, etc. or employment with state or county government held - \2\ ‘

by you. NO ACRONYMS. ST @\iﬁ)\%“d\\ \ITIVE | oK wbH Am }x
» e

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 Xear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. N\ 9 \\\C(r/
- /

N
2

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify l k ‘ )

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

- financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, /\\ (\ U (Z/

r occupation, or category of business:
" ‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Ca . ’ ’ A : .. : ’ ’

r e re. | 3.Insurance S agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program ' lodging beverages _ law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
|_ Utilities Commission r gambling [~ 14.Education [ 15. Water Resources |

. 17.N.H. - ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

[ 16 Agriculture taxes: I ProfitsTax | Enterprise Tax I DividendsTax | special interest ---

yowledge and belief. RSA 15-A:9

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true a
gtement shall be guilty of a misdemeanor,
T
- RECEWED

d
Penalty. Any person who knowingly fails to comply with the provisions of this chapter -‘1
JUN 08 2020

Date L{ f&J')L LO W
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
‘ NEW HAMPSHIRE
DEPARTMENT OF STATE

lete to the best of




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY /
Full Name RE T\:Y‘G\M,O Q\\( (\r\c\\\BO %2(\0(\@@;1( Address: M A'
<
Primary Occupation 2:§[E\l gg\ ~owm g g O\ SS;} ¢s E-mail \’VW\\«?LZ\(\W\K ;L@ (Q(\l\ w\. (um Work Phone -
Name the office, position, board or commission, committee, board of /\/ /A’

directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

A.

2.

1.

List below the name, address, and type of any profession, business, or other organizition in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, ans from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

vl
Wk

1f you have no qualifying income indicate by writing your initials next to the following statexfient. My income does not qualify

B.

Indicate below whether you or a family member has a special interest in any of thedbllowing businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in admministrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listad business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:

4. Real Estate, including brokers, f 5. Banking or financial r~ 6. State of New Hampshire, county, or

2. Health Care 3 . -
: nsurance r agent, developers, and landlords re|l services municipal employment

-

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic ~ 11. Practice of

System r assessment program r lodging r beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
Utilities Commission [~ gambling .tq [ 14.Education [T 15. Water Resources

-

17.N.H. Business Business arelnterest and r 18. Optional. Specify any other area in which you havea

. Agricul elnte Spe
16. Agriculture taxes: " profisTax | Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information ii;&rue and complete to the best of my knowledge and beli =

Date

]

Signature of Reporting Individual

Penalty. Any person who knowingly fails to comply with the provisions of this chgipter or knowingly files a false statement shall b gulhﬁ@mﬁa
G[> 2020 e
T 1 v v

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Secretary of State, 107 North Maif] Street, State House Room 204, Concord, NH 03301




Type or Print CLE/
Full Name

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A

:(f\m” L. Bevie

Work Address:

<tvalrel Cotn

259 (ouWHAT Tovvn 24 - DUU?LW&

Primary Occupation Qﬁ@)ﬁklf O‘@ Deeds J Aoyt \;1 E-mail __C V0¢€ Y\Mﬂe \q W CO) ool (’W\Work Phone
Reqyskey of DeedS |

Name the office, position, board or commission, committee, board of

@3-Sl 7150

directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

-

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Ruulon and \736»%\0*?} PLLC
2. Bdon  Commeveiad  Pea thy

Ui A

If yo;eﬁave no qualifying income in

\Q\ r

B Ssu

icate by writing your initials next to the following statement.

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

IT/\

1. Any profession, occupation, or business licensed or certified by the State of New H
occupation, or category of business:

(Lo YA

W
</

ampshire. List each such profession,
(}) o fe=<ov,

al 4@@#

1

" - Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2. Health C . 2 ’ ’ . . tat » county,
r Health Care | 3.Insurance  |[&” agent, developers, and landlords r services I municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of

System assessment program  lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling r Matlon [ 15. Water Resources
) 17.N.H. iness Business Interest and 18. Optional: Specify any other area in which you havea

r 16. Agriculture taxes: - Profits Tax r-/ﬁlu;r:ﬁse Tax l_‘-/Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date

ﬂw«é Q){ ZUZ/&
J

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

C oM

4o Al

Signature of Reporting Individua

1

RECEIVED

JUN 0.3 2029
NEW HAMPSHIRE

DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A
Type or Print CLEARLY (D Revsturion Furdishings, 3050 3. Willse 5t Wacdhasks 03103

Full Name _Doaold Cnarles BexteawsurX Work Address: () Mheaesnr | astalers 30 Bearker SY ¥4 Conwrd 03301
o - . ) o . D Den® Rav Fula, tomn P Lo bl GIZ
Primary Occupation (e ¥in wath W\ oo L\“"\\ camgmie) E-mail @) V0A @ NikGenarader] viidalle s . mWork Phone 3O(02, 56 720 ‘3

Name the office, position, board or commission, committee, board of
directors, ctc. or employment with state or county government held
by you. NO ACRONYMS. )

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify \/

B. Indicate helow whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person hasa
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

rd occupation, or category of business: Elecrriaians
4. Rea] Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
.Heal . Insuranc . .. ’

™ 2Healh Care )[™ 3.Ins © I agent, developers, and landlords r services r municipal employment
~ 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program ' lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [~ 14 Education [~ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other arca in which you havea

™ 16 Agriculture taxes: F/ Profits Tax Enterprise Tax i Dividends Tax r special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belicf. RSA 15-A:9
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.

5 I~
Date VE D

Signature of Reporting Individual
JUN 15 2020

;  NEWHAMPSHIRE
. EPARTMENT OF ST/ 7" :

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A
Type or Print CLEARLY ALPInE ADVENTURES = concoen, i
Full Name 22V D ¢, 'B/N)’-o@ . : Work Address: £SO~ AfcunTr /) RESCRT ~ p)a/loin, NA

Primary Occupation I"'_QJ// FQ.,d E-mail 2 ved. 6//1'[;% y Ao capWorkPhone 972 - 357- 32&%

Name the office, position, board or commission, committee, boardof  AZP/n & ADVENTURES - ) 8scT0f 4>C - APERMTIGNS (,:e_,l, ,.e_gf >
. directors, etc. or employment with state or county government held _ A
by you. NO ACRONYMS. :

LA MOUNTAIN RESORART - /Nsﬂzdcz'oﬂ\

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. V/ICE MRMA—A//VPV of AZ/murH CHeEZK FouMM-f-/a/\/ /éoafd o(dulo.uﬁ,f—s' - Uo/‘u/)?zw)

2.

If you have no qualifying income indicate by writing your initials next to the following statement. . My income does not qualify = B

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: ’

1. Any profession, occupation, or business licensed or certified by the State of New Hﬁmpshire. List each such profession,

r occupation, or category of business:
‘ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Car: . ’ ’ : MpSTITE, ty, o

r ? e (I 3.Insurance 1 agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of

System assessment program :  lodging beverages . r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
- Utilities Commission I gambling [~ 14.Education [T 15 Water Resources |

) 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date 3 NUNE HOZO

JUN 68 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 W EW HARMPSH! BE
| DEEARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

T Print CLEARLY . .
F:lll);l:'r‘nerm nncf Q‘rox Work Address: l%(a ﬂ“"”\c\ }CM\P\'M# N\‘\' ] 0327’3

Primary Occupation ___F) ’eg‘&\\‘\"/ / Ef’luqafw Merdesd Tedy B-mail __Ab2L st Qqﬂwl wm Work Phone 603~ 726 -3%00
Name the office, position, board or commission, committee, board of N ew H’W@x\\& }iooé(, OL RCP Q&,‘b}‘ ‘/“é Co d ”(OQ((

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ﬁ k 5

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

X 1. Any profession, occupation, or business licensed or certified by the State of New Ham| {JShll’C List each such profession,
occupation, or category of business: W Tk oy + w NWSQ/
7

4. Real Estate, including brokers, 5.Banking or ﬁnancxal 6. State of New Hampshire, county, or
: 2. Health Care . ’ ; -
L 28 [ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [ gambling [~  14.Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax | Enterprise Tax r Dividends Tax || special interest ---

I have 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:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi

Date 6/22020

Signature of Reporting Individual

JUN 23 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NE “‘J HA“ S
Y EMRE
DEPA;™ " n T OF & T

e




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

BRI Bustog o e TS N Heam@trsny, N
Primary Occupation 'RM c,(.SL(\{; E-mail mT\E\S 7‘@§M0\)) CQ N\Work Phone
Name the office, position, board or commission, committee, board of M(,\ )’:\"‘{Q( mDSD) | O %&L\O}&W ) ‘\S& (6 q

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement beneﬁts&gr than federal retirement and/or disability }f;r;f{sz‘hall be included. (Use additional sheets as necessary)

L SKoly b‘q\—(\)of%\ﬂ(\o_, 95 N _Aampton 63RY2

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or cemﬁeﬁ by the ttate of New Hampshire, List each such profession,

.
occupation, or category of business: ’W\

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3. ’ ’ -

r [™ 3 Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current useland - 9. Restaurants/ 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission l_ gambling [ 14.Education [ 15.Water Resources

. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea

[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date 5 Z®Z O

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

nEDAaTu*ﬁ

-




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY '
Full Name Péj er v 6;)<%>3 Work Address: é 7 P/I’M u/@-n/_) /él/'«L DJW N M OM‘Z@
b 7

Primary Occupation Free % ce u/vml'*/ 67;) /\1" — E-mail fe 7“”* b/,(éi)_ﬂ H %\ge Wo{;:k Phone Lol - 7? 7-T& 7
- hal .

Name the office, position, board or commission, committee, board of S ‘)’1"’ e ﬂe ¥y 1€ 9—\«‘)'17‘1 b e
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. .

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

U Tessta Bilkor (spowse) | Prdesser  Undesdy, o e b pshic

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
\ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. th C 3. 4 ’ R < s )

I Health Care [ 3 Insurgnce ™ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land Ar 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of

r System assessment program ~ lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
' Utilities Commission ~ gambling |'[/|4. Education [~ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

[~ 16 Agriculture taxes: I brofits Tax r Enterprise Tax Dividends Tax r special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.
R S 'r\\

Date »n// / 3/ / 2020 W ey i, 20 W b

Signature of Reporting Individual R
JUN 85 2620

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAWPSIHIRE
DEPARTYMNT OF STATE




Type or Print CLEARLY

Full Name Matthew D. Bjelobrk

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Work Address: N/A

Primary Occupation Retired

E-mail Mattb2020vision@gmail.com

Name the office, position, board or commission, committee, board of N/A
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

Work Phone 631-707-1918

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. New York State Police and Fire Pension Fund

110 State Street Albany, NY 12244

2.

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

Kk occupation, or category of business: Physical Therapy
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care B ’ ’ . -
k- [™ 3.Insurance r agent, developers, and landlords r services X municipal employment
r 7.N.H. Retirement X 8. Current useland r 9. Restaurants/ - 10. Sale and distribution of alcoholic 11. Practice of

System X assessment pro gram lodging beverages b law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
l_ Utilities Commission l_ gambling [~  14.Education [T 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

16. A | o

[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fajse statement shall be guilty of a misdemeanor.

Date 6/10/2020

f—\

Signature of RepVing Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

RECEIVED

JUN 112020

NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Fuli Name )/ -/ Mﬂ B P AD S =< Work Address: A//I/ﬂ .
Primary Occupation ' Bc CR DITrp F-mail 2 K\(ork phone _(p O3 ~5Y ¥~ 71/8
Name the office, position, board or commission, committee, board of #@ Y} Q/a r)o@ eNatS (Q(‘) a.r, L

directors, etc. or employment with state or county government held é ?L /
by you. NO ACRONYMS. c L © Mn %)La/‘

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and-or disability henefits shall be included. (Use additional sheets as necessary)

L Meroury  S4y
2 VA \Dl\&%[g‘( pj’}L_ /fz%/%wvm }d}f/’emezﬁl’

If you have no qualifying income indicate by wntmg your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care 31 g > . .
r [ 3 Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of ajcoholic = 11. Practice of

System assessment program lodging r beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
T Utilities Commission I gambling [~ 14.Education [~ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea

™ 16 Agriculture taxes: [ ProfitsTax | Enterprise Tax " DividendsTax || special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly faifs to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date éﬁ//ﬁ’l/QOJO %z 4?,1,;7&; /é"(&j //

./ Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 REE E iv E

JUN 10 2020

MEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY ) :
FallName /B 2 W, BlAwe R Work Address:
Primary Occupation )¢ 7 //7 D E-mail :D‘Uﬁ/"//ﬂe/’(ﬁ){?m/p? -7 Work Phone éC/_’)’ 5§ 2~ 24

Name the office, position, board or commission, committee, board of /Y /7 S7AT ¢ N/ ne Sen 4 7. v e
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ' .

A. List below the name, address, and type of any profession, business, or other organization in which you or a famnly member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. - My income does not qualify %/ﬂ

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, professwn, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business llcensed or certified by the State of New Hampshire. List eachsuch professwn,

r occupation, or category of business:
" ' 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health } ’ * 4 : h 1 »
r Health Care [ 3. Insurance T agent, developers, and landlords r services r municipal employment

7.N.H.Retirement - 8. Current use land . I.._ 9. Restaurants/ - 10. Sale and distribution of alcoholic I._ 11. Practice of
r System r assessment program lodgirig beverages A law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . :
r Utilities Commission r gambling [™ 14 Education 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

[~ 16 Agriculture . |taxes: ™ Profits Tax r Enterprise Tax r Dividends Tax || special interest ---

I ha{re read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o;\ know1 gly files a falﬁteme’nt shall be

Date étgpgaﬁ‘k) : | o _2_ %/"\

Signature of Reporting Indmdual ,

mmawsnvi |
! IUN-_1.2 2090

NEW H2pspoyine
PEPARTH.ZHT CF STATE

Return to: Office of Secretary of State, 107 North-Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARLY - v
Full Name jML 1SSan gL\SL K Work Address: 57 lag,\ @n a{?c /(J’ %/Y‘, ’/V\AC,‘( A H
Primary Occupation Se_(-p U"\J)IO\ql (QZ_M)'}-L +(1~Cl\£f' E-mail _M\¢, :“ SSA .b ié Lg"’ﬂh.,l (et Work Phone (03 -Hol —.LS"‘/A

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L Mevssa. Blesek LeC
1R

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession. occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health C 3. i ’ . .. ’ ’
A @ are |I™" 3.Insurance r agent, developers, and landlords services r municipal employment

7.N.H. Retirement r 8. Current use land _ r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
r System assessment program lodging beverages faw

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .

y . 14. t .
r Utilities Commission r gambling r Education [ IS Water Resources
. 17.N.H. Business Business Interest and 18 Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: [ profitsTax |  EnterpriseTax | Dividends Tax || special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date (ﬂ/{/)\OQ\O //L‘ Z;M

" Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —~ RSA 15-A

Type or Print CLEARLY - .

Full Name “Tylee Rlooan Work Address: 100 £A Oca Mo A \JM[, Towe  NW
Primary Occupation Keseerimer E-mail ‘hilaf-ybvlv(a coguis, 6ra, Work Phone 003 - 749 -%/62
Name the office, position, board or commission, committee, board of A/I//F

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1 -
2. -
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Z §

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Ca . ! .

r a re  |[" 3Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current useland - 9. Restaurants/ . 10. Saleand distribution of alcoholic - 11, Practice of

System assessment program lodging beverages law

12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission [ gambling [T 14.Education [~ 15. Water Resources

, 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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,

6| </ro 7R D RECEIVED

/
Signature of Reporting Individual
JUN 10 2020

Date

. ; NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEP ARIMKENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY , . .

Full Name arbara Ann [ lve Work Address: _[Qo t red | Home Address U Lorbag Za,og _//o/fm,
, 7 : ‘ . A

Primary Occupation Peji }’eo) E-mail éé [ue 50 GC omCa g?l Ne 74 Work Phone /Co f,';,CJ o705

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify lz /3

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C > .
r calth Care [ 3. Insurance r agent, developers, and landlords ™ services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse ordog racing, or otherlegal forms of .
r Utilities Commission r gambling [T 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
[T 16, Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date /5 /20 ﬁwézg & Q%; RECEIVED

Signature of Reporting Individual
JUN -8 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301| NEW HAMPSHIRE

DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print C

E —
Full Name \K ARa\A M %DA_ Work Address:
Primary Occupation QVT\\ ZNEZ\D E-mailU\ng\) 0(& < GHR \\ . (0 W Work Phone_ @ (05— 4“\0% %q
Name the office, position, board or commission, committee, board of (\\ O \j \/"Z

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. )

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L P e Bod V2L STARE. ST ROATEMOUTY, 6981 - TROPETRY) M6 T

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
[ 2.Health Care |~ 3.Insurance 4, Real Estate, including brokers, 5. B.ankmg or financial r 6. Sfat'e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
~ 7.N.H. Retirement ~ 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program _ lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
. 4, .
r Utilities Commission r gambling ™ 14 Education [™ 15 Water Resources
) 17.N.H. Business Business nterest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax It/I])ividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chaitf)r\&k;\owingly es a false statement shall be guilty of a misdemeanor.

pae IV | 2020 WA RECEIVED

Signature of Reporting Individual ,
JUN 0 3 2020

" Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 . DEPNAE;#;‘E‘:JATP (s);‘lgTE'ATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY .
Full Name [(A L 244 6’ ySoe A A Work Address:

Primary Occupation }Z e 77/ o B-mail /L& /1504 hnn @ cocns/ Wacd &’ork Phone

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ﬂﬂ v

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care 3.1 ’ ’ .

r [ 3.Insurance ™ agent, developers, and landlords ™ services r municipal employment
- 7.N.H. Retirement n 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

12...Afny busmess. regulated by the Public n 13. Hf)rse or dog racing, or other legal forms of ™ 14. Bducation [ 15. Water Resources

Utilities Commission gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date Co / 2 A Q / 7 2 e ~M:"—.‘“”a
I Signature of Reporting Individual el ioiY ED }
N o8 20 |

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1
NEW HANMPSHIRE i
DEP: T OF STA: .




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print % ﬂ ,
Full Name Cl /%/1/ %J‘/ &/J ot . Work Address: —_
Primary Occupation £ @é’ e C/ E-mail oZ, c“borvrr {:@ A // Co-Work Phone _—_

Name the office, position, board or commission, committee, board of /
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ‘ .

A. List below the name, address, and type of any profession, business, or other organization in which you or a famxly member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no gualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify _/ 2&5 '

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business lieensed or certified by the State of New Hampshire. List eachsuch profession, -

r occupation, or category of business:
’ - 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

.Health C . ’ ’ . : . . : ’ ’
™ 2He are |[™ 3.Insurance A\ - agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current use land . I_ 9. Restaurants/ - 10. Sale and distribution of alcoholic '_ 11. Practice of
r System : r assessment program ‘lodging . beverages _ law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . :
r Utilities Commission . r gambling ™ 14.Education ™ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

[~ 16 Agriculture . Jtaxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ——-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Pcnalty. 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.

Date/%wi& /Pz, /70%@' /Q M =

/ Si%atufe“o]fReporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY , |

Full Name Williaw & @gﬁv\% Jy
refived

Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

Work Address: (" @r\Vvo, & [

E-mail_ WhootTon @ \lye. com

Work Phone

Primary Occupation

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

My income does not qualify M—

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

If you have no qualifying income indicate by writing your initials next to the following statement.

~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:

6. State of New Hampshire, county, or

4, Real Estate, including brokers,

5. Banking or financial

2.Health Care 1 ..
K [ 3.Insurance r agent, developers, and landlords services ® municipal employment

7.N.H. Retirement — 8. Current useland — 9. Restaurants/ — 10. Saleand distribution of alcoholic r 11. Practice of
V System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission [_' gambling [~ 14.Education [ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

16. A 1 . .- iali

[ 16 Agriculture taxes: [ profitsTax | Enterprise Tax ™ DividendsTax || special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date

5 -30~ 0290

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

VY —
Signature of Reporting Ifvidual P




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY _

Full Name LA\ y 0 (_ L @ﬁ(\\ G’R ta w Work Address:

Primary Occupation E-mail M&@&Lﬁl@@f_&’mk Phone _QQBJQ_LZ Q( 3 ﬁ

Name the office, position, board or commission, committee, board of
.directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ,;g

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2.Health Care N ’ ’ -
r [ 3.Insurance r agent, developers, and landlords ™ services I~ municipal employment
r 7.N.H. Retirement r 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission ™ gambling [ 14.Education [~ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
LA 1 P

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my, knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stat¢m /lt shall be guilty of a misdemeanor.

Date é« (/)—-— Lo —@S‘ - i W/—&‘_BEC_EIMED
1gnature o rt N

JUN 17 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

i

Type or Print CLEARLY

Full Name Q A c)()g T?) () (\) @/,AM%E‘ Work Address: O) G C C[&%N STQ_

Primary Occupation E-mail OLA ()QEZ' aMe( Lﬁ g@ Qg)l L@E -Q&York Phone

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

I.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify X

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2.Health Care 3.1 ’ ’ . .
r [ 3-Insurance r agent, developers, and landlords r services r municipal employment

7. N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
g M M : r r

ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business — Interestand 18. Optional: Specify any other area in which you have a
. It ! o Pr

[ 16 Agriculture taxes: - Profits Tax r Enterprise Tax ! Dividends Tax ™ special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false ptatgment shall be guilty of a misdemeanor.

Date Qv—-\ /r"\%(z‘o ! N
. Wymdividual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




-

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEA

Full Name E_.R%yﬁr\} m )HCLJ BD@ 7)) % Work Address: l L{E\ M Mf/\ %75“% SU\L }’f ol/q
Primary Occupation HO(:\:)[C?V%J )02’\(5 M E-mail ){\ t \Z) (2 (L,‘ {2}7{] MD | [ IQ( (5{ &H}Vork Phone /QD “ S\Q? 7 [) q q
Name the office, position, board or commission, committee, board of §j o \‘C L T‘> YSL N %’\H \/’6

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. :

S

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or empleyee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included, (Use additional sheets as necessary) '

R : L2, -
L Alpha )\)\D‘(Aﬁ%& 14 _m%amuouz SeXN I WD L _ENC.,
2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on:the general public: ‘

1. Any profession, occupation, or business licensed or certified by the State of New Hainpshire. List each such profession,

r occupation, or category of business: VDot B (_)\ CRMNA_L
v » ' o ;
' 4. Real Estate, including brokers, . 5. Banking or financial 6. State of New Hampshire, county, or -

.Health C 3. - ” ; _ \a ) )
™ 2He are | 3.Insurance r agent, developers, and landlords h services - ) r municipal employment

7.N'H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
r System assessment program . lodging beverages v r law .

12. Any business regulated by the Public ) 13. Horse or dog racing, or other legal forms of - .
r Utilties Commission I gambling [T 14.Education [ 15 Water Resou:pes
: 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: [ profits Tax | Enterprise Tax I DividendsTax |I special interest -—-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date (9\ @J D\D/B’D | | %

Signature of Reporting Individual WV =D

JUN 09 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




- 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —~ RSA 15-A

Type or Print CLEARLY _
Full Name EnNES ¥ Jo NN ;SORDENG r ~ Work Address:
Primary Occupation _ RE7 1R ED E-mail \} bo rJ ene f ‘6717-1 oy /- Com  Work Phone

Narme the office, position, board or commission, committee, board of Srare  Res .
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. U~V , of N Sogstem~ Rose Kum/am} - spons€_
3 /
2.
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on'the general public:

- L Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such professmn,
occupation, or category of business:
‘ . 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
.Heal . ’ ’ : . : . ’ ’
M 2Hedth Care [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land . |— 9. Restaurants/ r 10. Sale and distribution of alcoholic [_ 11. Practice of
r System assessment program Todging beverages , _ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 . ;
r Utilities Commission r gambling I 4 Education [~ 15 Water Resources
. 17.N.H. . 'Business Business Interest and 18 Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date (//:_37[_7“> ’ . | | C%—M

Signature of Reporting Individual R m w é:: W = @

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN g 5 2020




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY . - L~ . )

Full Name %TSJ?Q(—]“ M!/CQ 80("(1’65 : Work Address: Q(C Endicott 57“‘}/, Cacogeg W H OIS
_ ‘ . . o (. CO»7

Primary Occupation . .L T E-mail m  Ke g ordes @ B o[‘{.]ej‘-p"ri \f{’lork Phone _5 ) €-3 é?- /7% 7

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ‘

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Coﬁ/lqua‘/‘

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ’ : My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hémpshire. List each such profession, -

r occupation, or category of business:
[ 2.Health Care I_' 3. Insurance r 4. Real Estate, including brokers, - 5. B.anking or financial - 6. Sfafe of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current useland N 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
System assessment program ' lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
™ Utilities Commission ™ gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

OG6/o3/a0 | | 14

Signature of Reporting Individual

Date

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ' _” }“ ﬂ 5 anan
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY
FullName W, [Jiq m E . B o /‘a'l-\/ Work Address:
. /
Primary Occupation Re Tl ne J E-mail Work Phone
Name the office, position, board or commission, committee, board of Mo dﬁi‘d lo ™ Wer a( l C, fy & g A/CL S 4 784
directors, etc. or employment with state or county government heid .
by you. NO ACRONYMS. Stale Reproser Ja tive M lls bere up(h -4

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify M Eé

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions. occupations, groups or matters. A persen has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession. occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care 3.1 ’ ’ .. ’

r [™ 3.Insurance r~ agent, developers, and landlords [ services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ » 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
— Utilities Commission [ gambling [~ 14.Education [~ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
LA HOA

[: 16 Agriculture taxes: - Profits Tax - Enterprise Tax ™ Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to coinply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date \)v&e 2.+2¢0?—a ’h/,l/%—r\, E éﬂ’/y ——_R—_EtCE|VED

Signature of Reporting Individdal JUN 0 42020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSH“;_%ATE
lDEPARTMENT OF

|




Type or Print CLE RLY
Full Name

/% 603-44#/0

Primary Occupation

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
Work Address:
E-mail 3054 Y O#¢ Work Phone -

Kdﬂ&i D

Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify &é

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4, Real Estate, including brokers 5.Banking orfinancial 6. State of New Hampshire, county, or

2.Health Care 3.1 ’ ’ . .
r [ 3. Insurance r agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
l‘—/System r assessment program r lodging r beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or otherlegal forms of .
r Utilities Commission I~ gambling [T 14.Education [~ 15. Water Resources
. 1T.NH. Business Business Interest and 18. Optional: Specify any otherarea in which you havea

[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

e sh(cg;;all be guilty of a misdemeanor.
AMAA—~ [ L AT

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or

¢. 04 2020

Date

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

owingly files a

™~ Signature of Reporting Individual

DE™

NGS5 280

l‘"""! A""’S

MR :;




Type or Print CLEARLY

Full Name CamndphAc g

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

E-mail Ccob ou_‘,éA .(

Primary Occupation dé fé ce £§ (L p0 g ;@_-.{.\

Name the office, position, board or commission, committee, board of 77 H 7o - 5) f { 4 rlacy — Pl Atecel e
directors, etc. or employment with state or county government held had 7 7 _ o 2

by you. NO ACRONYMS.

Work Address: ZS)Q "gf*’ﬁ?[u/' /Z/// /Zoé

ODz=z/

@)

Asl. ¢ P Work Phone

Con2 ELQ-TIAT—

e

.A. List below the name, address, and type of any profession, business, or other organization in which you or a faniily.member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

/A—u. Lac e

1 éz)?’jw'# /]-"ﬁ»L ;L’/ﬂnkj\d%#
2. \5/4 Y[LAQ, /7,# - &»—v«-{f'

S;.s e P '{ ,gfc,«.(;{,(—f,/(

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or m&em. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

ﬁnancnal effect on you or a family member than it would on the general public:

V L Any profession, occupation, or business licensed or certified by the State of New Haimpshine. List each s%:h profession,

“occupation, or category of business: L locse > - & rn . he hse Al
: L7 7 = : '
et Core |_~ A - 4. Real Estate, including brokers, r 5. Banking or financial |y 6. State of New Hampshire, county, or
. : agent, developers, and landlords services P municipal employment SPoress &
r 7.N.H. Retirement r 8. Current use land I__ 9. Restaurants/ r 10. Sale and distribution of alcoholic l_ 11’ Practice of
System assessment program lodging beverages . law
- 12. Any business regulated by the Public : - 13. Horse or dog racing, or other legal forms of - . : :
r Utilities Commission B gambling [ 14 Education [~ 15 Water Resources
. [7.N.H. . 'Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guil

Date \ST/ZO/Z,Q z2.<

a misdemeanor.

RECEIVED

ﬂ,ha(ﬂ(‘g g/Q/Q occ;/ %

Signature of Reporting JAdividual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

JUN 03 2020
NEW HAMPSHIRE

DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY —_
Full Name Dona ! d— 4 6() J CJ/la. 4 d Work Address: /V’/A“
Primary Occupation R@‘/"lr‘e C{, E-mail do/la ’d Tbodd*urle Qmai } 10V ork Phone ”//4

Name the office, position, board or commission, committee, board of /V / F)‘
directors, etc. or employment with state or county government held ’
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L _N/A
2. N, V/ia
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ﬂ é g

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2. Health Car 3.1 ’ i .
r € ¢ |I" 3.Insurance r agent, developers, and landlords r services - municipal employment

7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
. Utilities Commission . gambling [ 14.Education [~ 15 Water Resources

. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date é// 2// 20 @W %wc/w«,()/

Signature %eporting Individual f’;‘i Ef’ E V‘J E D

JUN 05 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY
Full Name _ Amanda Cecelia Bouldin Work Address:
Primary Occupation E-mail __ AmandaCBouldin@gmail.com Work Phone

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. TPx Communications, 515 S. Flower Street, 45th Floor, Los Angeles, CA 80071, phone company

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C 5 ’ L

r calth Care | 3. Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land ~ 9. Restaurants/ r 10. Sale and distribution of alcoholic ~ 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
X Utilities Commission r gambling [ 14.Education [~ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional; Specify any other area in which you havea

™ 16.Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my kno
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or files a false sta

Date _June 03, 2020

al bguilty ofa msdemanor.
Signature of ReportinW I
RECEINzD

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 4 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY
Full Name Andrew Justin Bouldin Work Address: ___1 Sundial Ave., #414, Manchester, NH 03103
Primary Occupation ___Telecommunications Engineer E-mail __Andrew4NHRep@gmail.com Work Phone _781-861-4689

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. TPx Communications, 515 S. Flower Street, 45th Fioor, Los Angeles, CA 90071, phone company

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person hasa
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C uranc o

r Health Care 1™ 3.Ins © r agent, developers, and landlords ™ services r municipal employment
. 7.N H. Retirement r 8. Current use land r 9. Restaurants/ . 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
X Utilities Commission r gambling [T 14.Education [ 15.Water Resources

. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you have a

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date June 03, 2020

Signature oI R eporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY . o Manches Fe!
FullName __ Mosh Ro ugdén » Work Address: 655 So u it Q) /)OIL] 5"‘ Suite 25 A+ 03/03
Primary Occupation Hea )HIQL\Q Recfu}cf E-mail }( b() L{ (C{OO c 9/7(6( // Lo WorkPhone @03 PP & 2% KAy

Name the office, position, board or commission, committee, board of 9~§q¥e St,n ate
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. )

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify JB

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business: A / A
/ A ‘ 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C , ’ , : tat , county,
~ e are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land _ I._ 9. Restaurants/ - 10. Saleand distribution of alcoholic 11. Practice of
System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
. 4 .
|_ Utilities Commission I~ gambling [~ 14.Education [~ 15. Water Resources
. I7Z.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: I Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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 mlsdemeanor

V— Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

e 0112]20




ZU20 NEW HAMPSHIKE STALTEMENT UF FINANCIAL INTEKENYLS ~ KSA 1>-A

Type or Print CLEARLY
[

Full Name Nte p hén Work Address:

Primary Occupation E-mail Work Phone

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L. GSGWM em ;o/éyeg @pougc’.,}
2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,

r occupation, or category of business:
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2. Health C B ’ ’ \ . ’
r are [ 3.Insurance r agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current useland — 9. Restaurants/ — 10. Sale and distribution of alcoholic - I'1. Practice of
r System r assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

16 Agriculture taxes: [ profisTax | Enterprise Tax ™ DividendsTax |I special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemeps shall be guilty of a misdemeanor.

NN EVE Yo L ho

/" Signature of Reportjf¢ Individual

JUN 2 32020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE

“Q



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY — — .
Full Name_J ENNIFER A1 € BOYNTON Work Addrss:One Johinson “Johnson Plaza. NewBrunswick NI
3953

Primary Occupation SA LES E-mail "}cmn i ‘el P e \% AN oo, com Work Phone O3 5D(-990

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Johnson %JD&\HSOH/AC"th‘Oh OnE Johneon & Jolinson Plaza. New Brunswick y NI 08933
2 Mecck 2000 Galloping HIRA  Kenilworth NT 07033

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking orfinancial 6. State of New Hampshire, county, or
2.Health Ca . ’ ’ .
V/ ¢ re | 3.Insurance r agent, developers, and landlords r services B municipal employment
n 7.N.H. Retirement r 8. Current useland n 9. Restaurants/ n 10. Saleand distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission ™ gambling [ 14.Bducation [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any otherarea in which you havea
™ 16 Agrculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement s]rg!l be guilty of a misdemeanor.

pae Ol 112020 Ao | B
C@afure o@&rtmg Individual JUN 17 2020 P

] NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH {BDEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY
Full Name X‘&f\(\% %(\Q/d,\‘ek/(

Primary Occupation

E-mail

Name the office, position, board or commission, committee. board of

Work Address:

Work Phone

directors. etc. or employment with state or county government held

by you. NO ACRONYMS.

A. List below the name. address, and type of any profession, business. or other organization in which you or a family member was an officer, director, associate. partner,
proprietor. or employee, 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 vear. Sources of retirement benefits other than federal retirement and’or disability benefits shall be included. (Use additional sheets as necessary)

2.

If you have no qualitving income indicate by writing vour initials next to the following statement.

My income does not qualify %‘

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions. occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession. occupation, group. or matter would potentially have a greater

financial effect on vou or a family member than it would on the general public:

I. Any profession. occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
[ 2.Health Care ™ 3 Insurance r 4. Real Estate, including brokers, r 5. Bankmg or financial r 6. SFa%e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .

. o ‘ ) ’ 4.E t . y
r Utilities Commission r gambling [™ 14 Education [™ 15 Water Resources
o 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

| have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

e\ 0] RIZ O

4

=

B LT 0 gt
ol WEILD

SW f Reporting Individual

JUN § 5 2020

ITIEITY .
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204. Concord. NH 03301 NEY/ HAMPSHIRE

DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY E Q _
Full Name dzne 1\ w mLé< :[he - Work Address: o0 €
Primary Occupation Le lérfeﬁ E-mail _ : Work Phone 2l &
Name the office, positibn board or commission, committee, board of A 2o € %74
.~ directors, etc. or employment with state or county government held » ‘ , .
_by you. NO ACRONYMS. _ N

.A. List below the name, address, and type of any profession, business, or other orgamzatlon in wluch you ora famnly ‘member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement beneﬁts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L

2. v
If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify EM

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a
reportable special interest in any jtem on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch professnon '

r “occupation, or category of business:
’ 4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
[ 2Health Care ™ 3. Insurance AT agent, developers, and landlords r services sl municipal employment
7.N.H.Retirement r 8. Current use land i r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic l— 11. Practice of
r System ' assessment program : lodging beverages . law
- 12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of - 1 4 " i .
r Utilities Commission r gambling I~ Education [~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
[ 16. Agriculture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -

I ha\}e read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gty mED
: | _ /

L JUN-19-2020
NEW HAMPSHIRE
DEPARTMENT OF STATE

Date /}’/ﬂ Z M

Return to: Office of Secr_étary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARL¥7 i .
l<g'l}l)Name (7‘\ mie Amn G%(‘GSS" H Work Address: mah CL\ ') {-‘e(- l K K

’ 8y
Primary Occupation 4!2 \ ’f' 2 VY\{) M/\edz /\72’_27’“ E-mail Xﬂl M\f, EF 4 §$ | I (& \/, a ork PhoneC

= AN B TR A

Namc the office, position, board or commission, committee, board of
directors, ctc. or employment with state or county government held
by you. NO ACRONYMS. : N

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, dircctor, associate, partner,
proprietor, or employec, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was denved during the preceding
calendar ycar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2

If you have no qualifying income indicate by writing your initials ncxt to the following statement. ' : My income docs not qualify ;S%

B. Indicatc below whether you.or a family member has a special interest in any of the following businesscs, professions, occupations, groups or maite¥s. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
disciplinc a licensce or permittec, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on-the general public:

1. Any profession, occupation, or business licensed or certificd by the State of New Hampshire. List cach such profession, -

r occupation, or category of business: _
' 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Healtl . ’ ’ - A i b s s
r Health Care )™ 3. Insurance " agent, developers, and landlords P services ™ municipal employment
7.N.H. Retirement ' 8. Current useland 9. Restaurants/ 10. Sale and distribution of alcoholic i 11. Practice of
I . ™ g ' [— lod I b I
System assessment program odging cverages » law
12. Any business regulated by the Public 13. Horse or dog racing, or othcr lcgal forms of - 14, Educati .
. . Education 15. Water R
r Utilitics Commission r gambling I ™ ater Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special intercst -~

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalgys, Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fals¢ sta@ment shall be guilty o f&mdm&.ﬁ

o 2 Do - Cen RECEIVED
"“’U i ivi JUN 04 2020

O Signaturc of Reporting Individual
: NEW HAMPSHIRE

DEPARTMENT OF STATE

Return to: Office of Secretary of State, 107 North Main Strect, Statec House Room 204, Concord, NH 03301




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

;Zl‘l’;(:nl; . t%‘&Ag*léY R EQG’.’.T CU) ‘ Work Address: ° 20 S@Q E,LES Q d (N) Mmm |

Primary Occupation G OMNSO Ct_ PX Y\) | E-mail w AH&CE mo"k Phone @ ¥ 7 S qé\'g <ﬂ
Name the office, position, board or commission, committee, board o?RC)C,K ' CO () ﬁK;(. Q (@) m m ’ '

. directors, etc. or employment with state or county government held
by you. NO ACRONYMS. '

.A. List below the name, address, and type of any profession, business, or other organization in which you or a faniilymember was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2. ' .
. . ) ,
If you have no qualifying income indicate by writing your initials next to the following statement, : My income does not qualify I iQ [ ?5._

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: ’

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r “occupation, or category of business: :
‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ > . : .. - ’ ’
r Health Care  |[™ 3.Insurance ™ agent, developers, and landlords - services r municipal employment
r 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of
System : assessment program :  lodging beverages . ) r law
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of - . i :
r Utilities Commission ™ gambling I 14. Education [~ 15. Water Resources |
. 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture . |taxes: I Profits Tax r Enterprise Tax r Dividends Tax || special interest —

I have read RSA 15-A and bereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this&haggk\l::»ii:liﬁles a false statement shal} be guilty of a misdemeanor.
i D . 3 [ RECEIVED

Date {
{ Signature of Reporting Individual
JUN 11 202

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE




LU0 NEW HAMPEDHIKE D ITATENVIENT UF FINANUIAL INLTEKEDLD - KDA 13-A

Type or Print CLEARLY .
Full Name

Primary Occupation }\’(\o rt\b.\A)

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

Work Address: FS (uate 0}///9}-« KOAZIJ 0”;?4'—, UH 033C Y

E-mail _<gtedoboride~@ gmarl.com Work Phone _ $02-<38- 1769

_M&u&s__ﬁnm ‘Cﬁrro\\ fn:ﬁ}ﬁ :
J L

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, p"«lrtner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Qreven %\:\AU\‘ Cocroll Com\al\ Nkorw!;s O cee

2. Kp\.Uj Rde~ - D\‘e“\xrh

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

C occupation, or category of business:

M

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ ’ .

r calth Care [ 3. Insurance r agent, developers, and landlords r services K municipal employment
% 7.N.H. Retirement = 8. Current use land — 9. Restaurants/ ~ 10. Saleand distribution of alcoholic 52 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of i .
I Utilities Commission I gambling K  14.Education [T 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

Thave read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly fiJes a false statement shall be guilty of a misdemeanor.

Date %edm G]L 7,/ 1]

’

RECEIVED
JUN 08 2020

y 7" Kigndture of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE

t DEPARTMENT OF STATE




) 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

o Work Address: Rt i red
etired Jeachex E-mail _L([m_ﬁﬂné_‘ﬁéjgzamﬁ.'ﬂg Work Phone 03/ 9809l AO

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

Type or Print
Full Name

Primary Occupation

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources cf retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L /\/f/ﬁeh'f‘ement%sﬁmq’ /2,110

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . -

l_[, [ 3.Insurance r agent, developers, and landlords r services I municipal employment
d 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic — 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
- Utilities Commission [~ gambling [T 14.Education [T 15, Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. t . LA

[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date

Signature of Reporting Individual

JUN 16 me !

MEW HAWMFSHIIE
DEBARTMENT OF STAYIL

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




- ZUZU0 NEW HANMPEPDHIKE D IATEMENLD UF FINANUIAL INTEKED LD ~ KDA 135-A

Type or Print CL Y

Full Name Harle &ﬁQ-D E]\-‘)l ) @RJJQO Work Address: {7 Hl@./f g* \ @F‘FSECL\E, ,UH Q&}4S’
Primary Occupation e M\ *Ref( Red - ‘TRM(PDQMA ﬁéﬁmail O FFSTo OWRE P @ GMp{(_- M Work Phone /U/ [ A

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Soarces of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L Soeme Secupir

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

I_/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

occupation, or category of business: ~TRNIS POR TR O COVSALTAN &
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ L

r calth Care [ 3. Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission - gambling r 14 Edgcanon I 15. Water Resources

. 17.N.H. N Ausiness Business Interest and 18. Optional: Specify any otherarea in which you havea

[ 16 Agriculture taxes: Profits Tax r Enterprise Tax r Dividends Tax r special interest -~

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter opknowingly files a false statement shall be guilty of a misdemeanor.

—
Date \ / UA€ mj

NS L4

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLE _ .
Full Name %5\_'&0._9 2. ‘Bﬂ«u&ﬁ"r’" Work Address: 29 bt v 2@~ DANE, em ceck
Primary Occupation . AT Tore~de E-manl?d_ﬁ}ﬁfé;‘&""aq Wro- [ A Work Phone MS 47 7675—
Name the office, position, board or commission, committee, board of

~ directors, etc. or employment with state or county government held . , .
by you. NO ACRONYMS. ‘ 'ﬁ&l\‘w'g— Co. Commi§s usw-'-/

.A. List below the name, address, and typé of any profession, business, or other organization in which you or a faxﬁily ‘member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. —k‘é‘v\ Coordi acther - N Y D..'gi ‘Env’\rme«ia,\ SerJice s

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify

B. Indicate below whether youor a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business hcensed or certified by the State of New Hampshlre List eachsuch professnon,

r “occupation, or category of business:
‘ | 4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Heath Care ™ 3.Insurance |~ agent, developers, and landlords ™ services i municipal employment
7.N.H. Retirement r 8. Current use land . l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic x 11. Practice of
X System assessment program : lodging beverages _ law
- 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . : :
[— Utilities Commission ~ gambling |_' 14 Education [~ 15 Water Resources
. 17.NH. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
[ 16 Agriculture ~ |taxes: - Profits Tax. r Enterprise Tax ™ Dividends Tax I special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement: shall he guilty of a misdemeanor.
2 | . -
Date ‘ ‘ z ‘ i - N y B i V¥ s - L _;
| Signature \¢Reporting Individual 4
JUN 12 7020

Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

L-mmm:.:: e

L R G 43



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

FullName Wz LIAM MICHAE L /K/t y L 4 Work Address: 9‘1/4/ CLINTIA ﬁﬂADf/ /}A/m@{ ANH 034{66'
Primary Occupation R E TIR €. E-mail _ WAL RQ\Z& @ 5MA}L.CQ& Work Phone géo;l Si&-Z!é?

Name the office, position, board or commission, committee, board of NO N &
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

. . A - ¢/ .
1 lewr Offlioe o PN L) Al icton, Koad, Wdipin 1014 03 9% 0

J

o A - 71 A
2. ALY, NAAAL AMNN ,.’.-444 L/ L_.‘l Ot 4#&‘!.‘—‘ () e /5 Al‘-'»l/ ad'id H d @
(] 4 { Jd :
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

5 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. Ljst each such profession .
occupation, or category of business: M_Q e T 2dce % m ﬁ,a//ée,.
4 / 7

[ 2.Helth Care |[~ 3 Insurance r 4. Real Estate, including brokers, 5. Bankmg or financial r 6. SFat’e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

- 7.N.H. Retirement r 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission ™ gambling [T 14 Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date %WA& i ZO 20 4// \ .

Signature of Reporting Individudl

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

f
JUN 69 2320 \
|

NEW HAISPSHIRE |
DEPARTRAIIGT OF Z 770 14




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Full Name

Primary Qccupation y2)A) 4 é I ELD S Z;'/LP/C E-mail 7om Buce 6: % ,{ o <opa  Work Phone( 6&32 P5E S ex o’

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

Type or Print CLEARLY .
(ontns Leoters Z‘-' co Tr. Work Address: V& Bose 3199 Cope A7 MH O30/

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

[ 7%1 Al Séc fdﬂ«f/‘z Re Fraetiesm T
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 7~ <£. 73

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ’ ! .
r a a [ 3.Tnsurance r agent, developers, and landlords T services r municipal employment
- 7.N.H. Retirement ~ 8. Current useland — 9. Restaurants/ ~ 10. Saleand distribution of alcoholic . 11. Practice of
Systera assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission T gambling [T 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be W
Date @/Z/ﬁo&go %W)wﬂ _).,/M ﬁu—op }L

Signature of Reporting Individual 7~ JUN =8 2020

NEW HAMPSHIRE
DEPARTMENT OF STAT

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

| N S T 7S Work Address: T (\NNST EAAD (6 NAL O3R6

Primary Occupation _- ng]Q_IQQ / & B AR AN E-mail ﬁll%’fﬁ,(a MM W’f Work Phone &6 ()5% 5@14

Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. o

A. List below the name, address, and type of any profession, business, or other organization in which you or a fam:ly member was an officer, dnrector, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify §£ 2 ’

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupatlon group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, -

r occupation, or category of business:
[~ 2.HealthCare |[ 3.Insurance r 4, Real Estate, including brokers, r 5. B'ankmg or financial _ 6. Sfm.e of New Hampshire, county, or
: agent, developers, and landlords services municipal employment&m M AD
7.N.H. Retirement - 8. Current use land ' ’_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
r System asgessment program lodgirig beverages » r~ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . A
. 4. . Reso
r Utilities Commission , r gambling [™ 14 Education ™ 15 Water urces
: 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true amd complete to the best of my knowledge and belief, RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapte:

Date éﬁ(% / 30

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY , - .
Full Name £ znz;,(g&l(ﬁ H }Hﬂ"{? & _»:IAL‘[ ( /L( §ﬂ‘ ) Work Address: 775 M 5‘( fxdor //IL‘)L 0353 3

Primary Occupation ld viier E-mail lSﬁ me«o\[ﬂ@rw\m / £~ Work Phone [ ya=yi > Cf 5)) o3 3
Name the office, position, board or commission, committee, board of //;5?4354/ o, {)(Klw L—] 1“(({ f ( “ Ut 'j\og !I' Vf(\'ﬂL )?"47&7
directors, etc. or employment with state or county government held / ' !

by you. NO ACRONYMS. T _am  amMivs ( (:i@vam;, .sz(wﬂ )

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year, Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L (s 69\«&@‘ MLW 99 Mt St EXLIW L0333 Deson /—‘z/(guzv(wz ) covitey 1 Semex SRS 5
2. Lo | whuf D Lﬁkahm* é)(ﬂlw @y%blwﬁ‘tw%t m/f%c& ,M [an ol ~E by yent< | /?”7(7

If you have no qualifying income 1nd1cate by writing your initials next to the following statement. My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

["_/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

occupation, or category of business: ?g N Apo lo¢ )' ¢ l—-
} N
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ > , ..

r [™ 3. Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I~ gambling [T 14.Education [T 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knov/v?gly files a false statement shall be guilty of a misdemeanor.

o __([3/2520 Z, A

Signature of Reporting Individual

—RECEIVED |

UNOS 200 |

NEW HAMPSHIRE
DEPARTMENT OF STATE |

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

Ty e



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY .
Full Name > coty A'( @u,m C Work Address: /00 B veh (>A-\/\c/( D, —"- \'\7,«. P\’f 3327’
Primary Occupation (/¢ ¢ ¢ u;mjl /4 < (\ch—fzo E-mail Work Phone (-0 %~ D( G - Q600

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _ SA4 R

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . ’ . .. ’ ’
r ¢ are |1 3.Insurance B agent, developers, and landlords services r municipal employment

7.N.H. Retirement - 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic 11. Practice of
50 System assessment program lodging beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
|" Utilities Commission [ gambling [ 14.Education [ 15, Water Resources

) 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true a
Penalty. Any person who knowingly fails to comply with the provisions of this chapter gr

Date Q ? Zc’ ZQ) A A Jro i e B
Signature of Reporting Individual ) Yoy g A id
JUN 12 2820

MEW HAMDBSH
DEPARTE WY OF

complete to the best of my knowledge and belief. RSA 15-A:9

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

WRE
STATE




v g

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

™ CLEARLY‘/\/:ﬂl‘fAM Rur( Work Address: 37 Sl,rv\fvt;r g; @./Pf, MH OSZ ZO

Full Namc

Primary Occupation Fb” - +|”"(’/ FG\“’L\f( E-mail 6',,“". W:”ot\' ~ %M:I‘CCN\WWR Phone CIS —é - 72‘4{

Name the office, position, board or eommission, commuttee, boatrdof
directors, etc. or employment with state or county government held M "
by you. NO ACRONYMS. N~

A. List below the name, address, and type of any profession. business, or other organization in which you or a tamily member was an officcr, dircctor, associate, partner,

proprietor, or employee, 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 vear. Sources of retirement benefits other than federal retirement und/or disability benefits shall be included. (Use additional sheets as necessary)

B El%&dk&a%v(!{ﬁ?,&mﬁjé . A;,,Quzeffﬁ/ HO3>x
2 Emleoz,ng&@gwﬁsz;mL/bz%ﬁ(écﬁjcehfblm&ﬂ,ﬂ

If you have no qualifying income indicate by writing vour initials next to the following statement. My income does not qualify 7_w 6 .

B. Indicate below whether you or a family member has a special interest in any of the following businesses, protessions, occupations, groups or matters. A person has a
teportable special interest in any item on this list if a change in law, 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 decision by government aftfecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List cach such profession,
occupation, or category of business:

™ 2Health Care ||~ 3 Tnsurance 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
i ' o agent, developers, and landlords services * municipal employment
- 7.N.H. Retirement — 8. Cunent useland 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of
' System ! assessment program lodging ’ beverages law
- 124.>A.ny busmessv regulated by the Public ~ 3. H_orsc ordog racing, orother legal forms of ~ 14 Education 15, Water Resources
Utilities Commission gambling k !
- 16. Agriculture 17.N.H. Business ~ Business v Interestand /8 Optional: Specify any other arca in which you havea
: ne taxes: * ProfisTax ' Enterprise Tax Dividends Tax special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guiity of a misdemeanor.

Date 6/ L / 20 . ,M‘ﬂ ﬁ e—"_

S\gnéﬁn‘e of acpoxﬁ}\g Individual

Return to: Office of Secretary of State, 107 North Main Street. State House Room 204, Concord, NH 03301

[ RECE o=
RECEIVED

 JUN 12 09
| DEpAY HAMPSHIRE

|




Type or Print CLEARLY
Full Name Aoy

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Qiany  Iervwa)

Work Address: \‘(y ?ozux \J(AH'?( Qco.()\ 0*(.1\ ‘\’\’\ 6'3333(

Primary Occupation G ¢ 2rwns \ AN wkx\w\")

Name the office, position, board or commission, committee, board of

E-mail Ow\\x{d\\o\od(r [ ) No:\\. CUwvw~ Work Phone Loy - Ayle “ W2l

directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

QOwJu\‘\\\'\v\&(}(\HOrk 0B S0, (P\lea N\ 023 Y

1. qu(n:«v\‘\m \)‘b"\"(\-\twa

2. L \Ow\(\r W\)\Jb\% "\f\B\ ™ 4 {VJ\p&ﬂb\' jdﬂk)(\c\(m/\ 030 [(qu.\,\,)

If you have no qualifying income indicate by writing your initials next to the following statement.

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesscs, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,

r occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
]5( 2.Health Care  |[~ 3.Insurance I~ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
M gst r i I ro
System assessment program lodging everages aw
12. Any business regulated by the Public 13. Horse ordog racing, or other legal forms of 14 Education 15 Water Resour
r Utilities Commission r gambling r ' r ' ces
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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.

Date

f)"uf\c,\)\ RNEXRT0

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

A DL

RELENWED

Signature of Reporting Individual

JUN €5 2320

ot CT BT N e
~ MOV HARDO v
ERATD T g g

<




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

T Print CLEARLY
F:lrl);\;;:nenn /4 /?\N\'L . Work Address: _ ? /:)Da. y fA\e QQL éa M/‘p& i, //,{/0 P
Primary Occtipation Je /JC J;flkn bosicwers E-mail 104 (Qé 1\0[/0/,[ ¢ o424 Work Phone 0/0.7 LRS- 5'\0,:?/

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

~1

A. List below the name, address, and type of any profession, business, or other organization in which you or a farﬁily.member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. é//[f V\Ov ﬂo«wz[/ //ul‘\/lmj /é/md fé’//‘,/"w‘a[e
2. Euu\"‘f f/'_klf

If you have no quallfymg income indicate by writing your initials next to the following statement. ‘ . My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person hasa
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on-the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
' 4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or

2. Healt . . : g, » ’ ’

r Health Care |[™ 3.Insurance ' agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Currént use land _ I.__ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

R’ System assessment program : lodging beverages . _ I law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of ) i _ ‘

: . - 4. .
r Utilities Commission r gambling r ) Education [ 15. Water Resources _
. 17.N.H. - Business - Business Interest and 18. Optional: Specify any other area in which you havea

[T 16 Agriculture taxes: Profits Tax. X Enterprise Tax r Dividends Tax r special interest -

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o owmgly files a false statgfitent shall be guW

Date J i 00 Fh / QO_ X0

Slgnature of Reporting Individual JUN 1 0 2020

NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Full Name /N /ﬁ @ /@/—2/\/ A : Work Address: /U/ﬁ D {,]
Primary Occupation _. A/ / ,4) ( (?f T(re CD\ E-mail é AMP F)/‘Z@ /()Q/QT\/\ gl/' o4 Worln’hone i /[4

Name the office, position, board or commission, committee, board of Dy PR 7T DD C2oOA L L
directors, etc. or employment with state or county government held ’

by you. NO ACRONYMS. , STRA —=2erD % Ed/pnal FLunarié  Eopyusss /a/\-

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify % ?% ]

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, 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 decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
' . 4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or

2.Health C . » > > v ta ) s

r © are [ 3.Insurance I agent, developers, and landlords r services r municipal employment
7.N.H. Retirement - 8. Current use land . r. 9. Restaurants/ - 10. Sale and distribution of alcoholic r. 11. Practice of

r System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .

. ’ 4.
r Utilities Commission l_ gambling [~ 14.Education I~ 15.Water Rcsources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: I profitsTax | Enterprise Tax I DividendsTax | special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and bellef RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sh

N Ay Y-S L o, e
/ /s,gﬁa’mre’ofRepomng Indnv:dual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033




