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

Type or Print CLEARLY .-4\ N 
Full Name t:>~LH C7 L.. · (3~$~f...) .>~11:, Work Address: <i> .. D. lS(T)t J 0 0$47 I ~'iZ.. 'H ~ :Z H '-':t 

PrimaryOccupation «t:r}Q'fS> E-mail do.\IElDo.bG.\~~IPA;l.~workPhone b1J3 5"3GJ L}-q(:~ 

N~e~~~~~~~~moom~~~oommili~~~~-C~o=~=~-~~~-~~~~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 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 ,, "" - 1,..,. 

B. 

r 

r 

r 

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: N IN~ 

----~~~~-----------------------------------------------------

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

?.N.H. Retirement IIV 8. Current use land 
System assessment program 

l 9 · Restaurants/ 
lodging 

5. Banking or financial l 6. State of New Hampshire, county, or 
municipal employment 

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

l 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 CD 1 ?) co-z. o q.. <" ..J k .f.Jciro6A. 
Signature of Reporting Individua1 

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

:·';l t:..::. -" :::.:: ~ " . t:. 'i"'"\i .•.. . •.. ···~ .n·,J~ D-l 
JU\1 D 8 2020 

1·1-: .'} :·L\2-!lPS:-HRE 
DE!',H. i U\L,jl OF STATE -



I 

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

Typ•"'PtintCLEARLY _ --:;;> n b C' '\: ,,l \ ::0'" r _ 
Full Name .....-.l.e 2 <...D}Cqj,!\ ~ Work Address: ~ ~.:::> ""-- ~'~lt.t•IA S"i. \~\~e'Q:::>'\0 

Pdmary Oooup•tion 2 e\ .<;,es:2 E-m•i~e'-Je ~ ,1\)"Q <•<\€. \->ocuc,-\:· ((,';,!Phone to3 3 S'J z?k£ ~~~-\ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

tJ fl. ~"'~"Q :22·""-~: o o?::>S'lt 

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 dwing the preceding 
calendar year. Sources of retirement benefits other than. fedrral retirement an.d/or disability benefits shall be included. (Use additional sheets as necessary) 

I. See ~\,__ \N\-e.A\ 
2. 

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

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: 

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

V 2. Health Care I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

~-~anking or financial I r 6. s:a~e ofNew Hampshire, county, or 
semces mulllc!pal employment 

I 
7. N.H. Retirement 
System I' assessment program 

I 9. Restaurants/ 
lodging I 

~2. Any business regulated by the Public II 
Utilities Commission 

13. Hon;e or dog racing, or other legal forms of 
gambling 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

~rest and 
Dividends Tax 

10. Sale and distribution of alcoholic 
I beverages 

I 14. Education 15. Water Resources 

I 
18. Option. a/: Specify any other 

special interest ••• 

ll.Practiceof 
law 

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~ly f~lse statem~t shall be guilty of a misdemeanor. 

Date ~ p '"2, 2.o?;;) 
ure ofReportilig Individual 

RECEiVED I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2020 I 

I NEW H.~MPSHIRE 
DEPARTMi::NT OF SFift') 



Attachment to Ethics Form January 17, 2020 

Sources of Income Jeb Bradley 

1. DFA International Real Estate Securities Portfolio 
2. Goldman Sachs Dynamic Municipal Income Fund 
3. Goldman Sachs High Yield Municipal Fund 
4. Goldman Sachs Short Duration Tax Free Fund 
5. Goldman Sachs tax Advantaged Global Equity Portfolio 

Sources of Income Karen Bradley 

1. Income from rental property in Massachusetts and Florida 

Disclosure of Financial Interests Jeb Bradley 

Healthcare Stocks: Merck, Pflzer, 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 

• 



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

Type or Print CLEARLY ' 11 V'tA f-i~ 
Work Address: t--\ ~ ('0 L 'fl 'r~ { 0 \J\,~ •\) il <.>--) fl: ~ 1 -)1? r n ~1> e \\,-A <n'"'l 'r 

Primary Occupation Re-~ d efl \.\ ~ \ C.c<? ll r 'x.. \ Q y E-mail ~ 6 (;-. ""- J )Yl o-@, ~ )yl \!) ; I . (p- Work Phone G 0 2 s 7 -; b 7 2.. ~ 
Name the office, position, board or commission, committee, board of 6 '>\A <"..A 'V ~ \1---r-e. ~ \-0f) 1 f\1 t1 Po\ lo ~ 9,.-... (..:_<A 'bq ' 

Full Name bv. tY\V ~ \ \11..1), v ND1 b t.._,.__ hv m 6\. 

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 

B. 

r· 

!)<::. 

r 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
l 9 · Restaurants/ 

lodging 

5. Banking or financial l 6. State ofNew Hampshire, county, or 
municipal employment 

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

l I2. Any business regulated by the Public 
Utilities Commission 

l 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 v hI oj I ~Jo c;;/)b--; I t .. : :: ~-;-:;;~ 
Signature of Reporting Individual · · 

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

JUN 1 2 2020 
I··~E\"J H;~ ... I,":PSH!RE 

DEPii.Rl ~~~L:;<if OF STATE 



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

Type or Print CLEARLY/_~ \e ,1\ .A &" l f 
Full N arne '-.3 r I f ' l e 
Primary Occupation g-e \ft€.. Ne.-\"' E-mail 

workAddress: /Sb ~£...-k lfttce_ )t/-bJ1)M4C/SS5'1 
:i ~ b~; le{@vYld--to~t"f.workPh~ne (6o3)~~'f1~b o I ,fkZ. 

~~~offi~p~h~~bw~moo~i~~oo~i~~~~cl-~~~0~~-~~~-------------------------
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. ~v~h-e~Y\ N~i~~~h~~-w1'le~~t-y CSA\H u~ 
2. 

,- - . ---·--T---

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: 

lv / 1. Any profession, occupation, or business licensed or certified by the State of~ew Ha!fPshire. List each su5h profess}o~,. _L 
:;/' occupation, orcategoryofbusiness: S:.AJi-{ U (~0~ tp t'~ &~ • 

I 2. Health Care II 3. Insurance II 4. Real Estate, including brokers, 
agent, developers, and landlords 

I ?.N.H. Retirement jl 8. Current useland jr 9. ~estaurants/ 
System assessment program lodgmg 

I 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Co~ission gambling 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax 

I 6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic I I 11. Practice of 
law 

r 

14. Education I 15. Water Resources 

18. Optional: Specify any other area in which you have a 
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 kno}'Vingly files a fals~ statement shall be guilty of a misdemeanor. 

~/,().)~ Date -1 ·--r-v·-~ J ~ :vrv1 ~"' . ::Jl B Kl"!:bEI ¥ ~&.0 

JUN 1 5 2020 
' Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE \ 

C:FPARTMENT OF STfT': i 
...;......_..;..;;;..o,..;__....~ ··-·--.. ,.....il 



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

Type or Print CLEARLY '\) ~ ~ ~ k 
Full Name A.\ ~'C'.. ~D e.:( \. ~ <" WorkAddress:l..\.-& \ ffi.cz.'§\~~ \\~\~., L..d\..ul.h ~.,.__~ 

E-mail<h~O~~~~@t>..o\~ C.O\(\ Work Phone (po3-9.:2:L-6!:'7\ Primary Occupation \<.-e.-Sr~ ~ ~0<'<',"{ 
Name the office, position, board or commission, committee, board of\ou.:>"" o.S:.. Lo \ ~ ~' ~ ~·, ~ [)6..c~ ~ ~~~ -\:t)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. ~CX:.·t. ~ 5 C2Cu4~ \ Y' 

2. ~be~.:~"\~~~ ~iY~<e.~'£~ ~CD~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

~ 

I 

I 

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 certifieg.by the State ofNew Hampshire. 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 
1)( 

11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 

I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 
~ 

) \A.-r'-t.... ~, '1 D ~ 0 
Signature ofReporting Individual 

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



2020 NEW HAMPSHIRE STATEMENT OF I<'INANCIAL INTERESTS- RSA 15-A 

Type. or Print CLEARLY 
Full Name :Tol:iN LtN D S£.'1 /S /t-LC:A.> f'V1 Work Address: 2:::' fh1J. {LI<?k-i, D.-. U11?t'f) ;~_cJ;, Nfl CJ ;)Q.f"y 

Primary Occupation £ n J 11"\t!'.C i't;....,q (lZc.b 've. £) E~mail ';[t,.[~j~-<1 ;""\ 1 cff}ac..c /- CA>/'VI Work Phone(6:o 3) 8"0 7 -} 066 

Name the office, position, board or commiSLn, committee, board of Tv: .. r ;.fee. 0 ~ T I'VS f- P oJ,, cfr;.. Touh1 c.::.tf 111ei'l">>.-vu:M~.dJ. Nf( 
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

A. '!;;.J....,..,.....!ia~d:udrcss, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, r employee, served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar yea . • . retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

f<e.ftr~-~J R:-.~,(;., A'<>rn ~/4£ <;;yS{£t'h3- Reblcu1_ (}).vc_ifr £.,--.:!;~." -SeL-f 
'-l 

I. 

2. /Y..~skuv-- CnJ:I.~VI'\"-'"''l'f.v rrl (..)'~-e. S c.l..:o { - S ibvse ,--------------------r 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ------

B. 

I 

I 

I 

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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State of New Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 

V 14. Education I 15. Water Resources 

I 16. Agriculture 
I?. N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: SpecifY any other area in which you have a 
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 o!:Jrno\Vingly Jiles a false statement shall be guilty of a misdemeanor. 

Date ~ -- I 2- - 2.-o '2-0 
(Signatuie ofReporting Individual I KJ:\,;t:IVED , ~ k ft../~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 6 2020 I 

NEW HAMPSH!RE ' 
DEPARTMENT OF STAT~ 



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

Type or Print ~L~RL '¥ / ;{ · 
Full Name II I fr £c./ ~/£..;. ~rv Work Address: __ /1/.::...:_:'/:_..!._//!__ _______________ _ 

Primary Occupation · {( L7 !' I'<. r/' '\A 6 11'-\ L E-mail h .ic./tfA. ~ o.. co ~· ",....,<L, ::.7 . .tt~.c,iWork Phone---------

Name the office, position, board or commission, committee, board of s re... TIL ~ (. fJ ('.I.. s~ - 7 A l ,' v .II... 
directors, etc. or employment with state or county government held _--..~.--:.-=:...<...;:.=--_.:....::..-=---'-''----"~"-""'-'--'....:.....c..c:..~-=--.-::.--------------------
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. VFw !Vt.~d ... L Co rf<i> J""-:!::J""Il_ fti'Lr-.'c..:;...-. k~Jo...-J ) 
2. 

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

B. 

r 

Indicate below whether you or a family member has a special interest in any ofthe 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 ofNew Hampshire. List each such profession, 

occupation, or category ofbusiness: 

I 2. Health Care 
4. Real Estate, including brokers, 
agent, developers, and landlords 

6. State ofNew Hampshire, county, or 
municipal employment 

r 
r 

13. Horse or dog racing, or other legal forms of 
gambling 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distributionofalcoholic r 11. Practice of 
law beverages 

r 

r 

14. Education I 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and c 

Penalty. Any pe. rs.on w.ho .. kn. owingly fails to comply with the provisions of this c:~. ~·-" ----

best of my knowledge and belief. RSA 15-A:9 
._....c.:-.7-L-trlJe guilty of a misdemeanor. 

Date hI :3 !.?- 0 ?-0 7 - 1 RECEiVED I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 0 4 2020 
NEW HAMPSHIRE 

I DEPA~'!:M~;:.'rr..Qf STATE 



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

Type or Print CLEARLY 
Full Name /11JcH/fleL .$#La<.; Work Address: ~&:.,..cJ 

I 

Primary Occupation . J<j5'ZZRe..D 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 a8 necessary) 

I. 

2. 

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

B. 

r 

r 

r 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Saleand distributionofalcoholic lr ll.Practiceof 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 eyiltv of a misdfNR~ 1 --·· D 

Date JdP?e.~ f .a;zd 

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

JUN 1 ~ 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE ----



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

Type or Prin~ G.LEAR.L y f) /2 l I n ' L L 
Full Name v- '.A.Jc:J;4 1\ A&- Di+N +r ' 

WorkAddress: ~ 

Primary Occupation /!err' I( & d E-mail L /A) J CL / 9 W R If 6 Work Phone_____.£~-----;~<--/ /1L-.L..-___ _ 
(3t,_SJ11A ,'l. C 0/1.1 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify L.{?.£3 

B. 

I 

I 

I 

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 ofNew Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 co.mply with the provisions ofth~·s chaP, or knowingly files a false statement shall be guilty of a misdemeanor. 
~ n ~ 

D•t< ~ /~)dJ)Q__lJ . -'~'Afl-K'rln /31'L.n~~- r-cr··-· '>'» ~ ,,..=--· 

..............: 
.__.: '~~· ~.:_.:_ t \:.', i..:.:~ ~.,L.-' 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 2 2020 

~~r:\~! ~ ·:.·: ~:· r~:2~·~: ~;~~E 
0~~-:- _,,. en- .:::·r;.:( ·~=: 



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

TypeorPrin~LEARLY 
FullName/ro&f\ &ark; 0 Work Address: 1;). P(~.5 C B f vd, Ne#icgfen WI-( 
Primary Occupation fV\DJ. c. h I' II\ e {)/)e. r 0, (: 0 r 

I 
E-mail ~ r K(VJ ks/ f\1\eh@ qrnq, '[ (," 4 Work Phone ~ '7 3')- '3JD- 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 disabilit)'_ bfnefits shall be included. (Use additional sheets a8 necessary) 

s / q c; Cl0-e__C______ ~ 7~ Oe qj e B I J J N ew<l\ q£ 0 1\ _N ;j_u f). q Y1 Gr. fo.ctl-tfrnq 1. -- --- / 

2. 

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

B. 

IT 

r 

r 

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 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, r . 9. Restaurants/ 

. lodging 

r 6. State ofNew Hampshire, county, or 
municipal employment 

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling 

r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 1S-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 ( '-1 ( :J!) () ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Work Address: (.p'3 0 l _ fC: _ · - O -"-LJ.C rt: fct 1 l~-

Name the office position b d E-mml\2M('eSL!ch"j(M. . 62. _l.h 0 1-\ 
· , ' , oar or co · · . dmcto«, etc. 

0

, employment whh ,t ;"'"""""· comrmttee, bo.,-d of ~~~ Wo<k Pho.(Jo()")) q-;z(D ...r>C 

0 

by you. NO ACRONYMS. " o<eounty government held o,,J - "· ( ~ · •• 0 0 

TypeorPrint~EARLY & 
Full Namee'j' CO (Y) ~(f)( S 
Primary Occupation ~.VCJ fu<:LC.\G\.te .; 

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 K<? 

B. 

I 

I 

I 

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 ofbusiness: 

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement 1 9. Restaurants/ 
lodging I 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
law System I' assessment program beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 kno~gly files a false statement shall be guilty of a misdemeanor 

Date &/F/:lo 

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

I RECEIVED 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



O:II.W : .... 1'.\\ H/\.iVJI'~HIKI'. :">I /\.1 J<.;\11'.,, I Ul' t J.,,\:"0'" 1,\L l1"0 11'.1<1'.~ I:"'- 1<~/\. 1:">-.\ 

Type or Prit{LEA_RLY - . /J. ) . ~ ,.0... ' 9 5.i ./JA' · 
Full Name ~-~t!J ~ \ n . c . cJ_A!?, ~ '41 Work Address: //2 :2 {/j' Ll G R ~ r // f,#Yl e k r. ,I~, 

~ ~ ~ ~ t ~~ . , 

Primary Occupation I\ efi/ fvt.r E-mai10tcf2tttl rea/e1fttf~ e--<lf...I~WorkPhonc ~u3 . f(l/5- J J.J/ 

Namcilico~ce,position,boardorcommi~ion,committc~boardof~~~~~~~-e~~~~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 o~cer, 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 he included. (Usc additional sheets as necessary) 

7J,trt>«J1 &J£5 f~l-e < Ass'ac i ~ t-~s I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualii}' ______ _ 

B. 

I 

I 

I 

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 pem1ittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
tinancial effect on you or a tamily 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, 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

P<: 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State of New Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I EnterpriseTax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 chapte~wingly file: a false~ shal,be R.f!emiElfJor. 

Date :2v-tt£ r;:_ <;}-tJ ~ 
1.7 

Return to: Oftice of Secretary of State, I 07 North Main 

_ NEW HAMPSHIRE 
t, State House Room 204, Concord, NH 0330 DEPARTMENT OF STATE 



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

Type or Print,CJ.J:Nll-Y /! 
Full Name IIV1l fJtt "1 4)19 f?/Z. I/ 

.. I 
Work Address:----------------------

Primary Occupation £ -?1/t!E. 0 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. 

2. 

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

B. 

r 

r 

r 

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 ofbusiness: 

2. Health Care I 4. Real Estate, including brokers, 
agent, developers, and landlords 

7.N.H.Retirement lr 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial I 6. StateofNewHampshire,county, or 
municipal employment 

r 10. Saleand distributionofalcoholic r 11. Practice of 
beverages law 

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

r 16. Agriculture 
17. N.H. 
taxes: 

Business 
l Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I DividendsTax r 18. Optional: Specify any other area in which you have a 

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 '/.1/.:J.od-C) -,-... c /"--1 

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

RECEIVED 

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

-
Type or Print CLEARLY z 
Full Name C hn 5 b?v j) .~fa.J= . &..A l1< rt Work Address: 2 ) J ~ b UI'V' !2J C~n W!v{ N// ol J o; 

Primary Occupation rc.A-->h d.., E-mail {/,a:; fy4bkDU?t ~6"'ac'L Work Phone 2- 2.. 'i :212 'L 

Nameilieo~c~po~tio~boa~orcommis~o~committe~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 o~cer, 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"-'-----

I 

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 ofNew Hampshire. List each such profession, 

occupation, orcategoryofbusiness: Pe.-:TtJ.c S. sZOA DfVT b v.) b &-.rd JJ S hL_ 
I J 

( 'L- rif-e -(_ 

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

~ 
7. N.H. Retirement 
System I' assessment program 

I 9. Restaurants/ 
lodging I 

10. Sale and distribution of alcoholic ~~ 11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 16. Agriculture 
17.N.H. 
taxes: 

I 13. Horse or dog racing, or otherlegal forms of 
gambling 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

/8. Optional: Specify any other area in which you have a 
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 ofthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

(~ hv. j) ~ a;l- ld oSI ~ Date (pIt/ 2-o 
I ..__.......-- . Signature-ofReporting Individual 

Return to: O~ce of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 



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

Typo 
0

, Pri'Jt+/>E~ Y -o_r/-/J;ff Wo'k Addre'" ../._ -#--
Full Name~ ~--,/ CX"l . h!'~:H~f @111J;I!OJI'v-rfb~J;t\A7torkPhone _ ____:~----(,', _/< J E-mail _@S!!':._t;;JL 1 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. 

2. 

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

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: 

y I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: :51/erb E/'lle.Pt;ri.Ju-: ·y /?drt? II(~ dtc -ex ..(?f..er tk"Sf't 1-z-, -scws y1/ ;IIIJ~to ~ ~-4==" 

r;( 2. Health Care 4. Real Estate, including brokers, 
r agent, developers, and landlords 

5. Banking or financial R 6. State ofNew Hampshire, county, or 
r municipal employment services 

r 7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ 
System assessment program lodgmg r 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 0. Sale and distribution of alcoholic I r II. Practice of 
beverages law 

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or afflrm 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. 

Dat~/n/~o 
I I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03 
JUN 1 7 2020 

NE\"' :-lAMPSHIRE 
DEPt\RTMENT OF STATE 



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

Type or Print CLEARLY . 
Full Name Io c) >- ,- J {r J d {/ M~/f TC .11....... 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. 

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

My mcome does not quahfy 2J-S 

B. 

I 

I 

I 

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 ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State of New Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

J 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
J Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 pilty of a misdemeanor. 

RECEIVED Date ·../ t/;VC tf -· '?vZd .. .---t X 
.e/ /~ -~·;·~-. 

S~afure ~:fR~rting Individual 

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
:.0 '--' 



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

Type or Print CLEARLY 1J :> ~ r 
Full Name I=o.JI.../ Wr/1" ~ Work Address: rO l:;o;r v' /, J.e~--Lr N/~ 0 Y9Y 
PrimaryOccupation_;;_u_'_"'-_:_c(L___/=_~__:_---"-----________ E-rnail-1(~9f//G,r...__'l (d: Work Phone Co'}-S'lo ~f, v~ 
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. / .... I I 
2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not quality _____ _ 

B. 

r 

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 protcssion, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation. or category ofbusiness: 

r 2. Health Care 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6_ State ofNew Hampshire, county, or 
municipal employment 

r 7. N.R Retirement 

r 12. Any business regulated by the Public 
Utilities Commission 

r 16_ Agriculture 
J7.N.H. 
taxes: 

r 9_ Restaurants/ 
lodging r 

13. Horse or dog racing, or otherlegal forms of 
gambling 

Business 
r ProtitsTax 

Business 
r Enterptise Tax 

r Interestand 
Dividends Tax 

10. Sale and distribution of alcoholic 
beverages 

r 14. Education 

r 11. Practice of 
law 

r 18. Optional: SpecifY any other area in which you have a 
special interest ---

l 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 l5-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 (:)G. L 0 l ( /?:<.?d. 0 ~lure 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 Luz Bay Work Address: The College Board, 290 Long Hill road, Dover, NH 03820 

Primary Occupation Psychometrician E-mail luzbay@comcast.net Work Phone (603) 781-5313 

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 benrifits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a.s necessary) 

I. 

2. 

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

B. 

I 

I 

I 

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

2. Health Care 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants! 

lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

I 8. Optional: Specify any other area in which you have a 
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 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files/ fall)@ statement shall be guilty of a misdemeanor. 

Date June. 16. 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Roori1204, Concord, NH 03301 

RECEIVED 
JUN I 7 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1 S-A tl 
Type or Print Clearly UJ I L-Fote.. .q, (\) <!) 3 ~ Lf. <=f 

Full Name I t-1 Art>~ 'I j-1. a ~.,4r/ WorkAddress I 0)3'1 s f/-LT yvl~~ roo rJ.o tf(,o. 

Primary Occupation I f(:!.. £_('1/"'1+-L-S - e-mail I f-~o 00 y To c.) --rrti-1/V r Work Phone I Ua3 v 55 a._<q 93 
c9 IJ-OL..- I <:..D yy1_ 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county 1-----------------------------------------
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.) 

R..£NT1lf--S 
Iff~ p A- ..P fo R.( (Yl t f\JfS a 3 <..f S ~v VY1 A-~St\ fo rJ-tLl ~.t:J {£:; 1-i.:.PO IC_itQ jVtl 0 3d-Y cr 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 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: 

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: I 

I 2. Health Care II 3. Insurance I P' 4. Real Estate, including brokers, II 5. ~an king or financial II 6. S~a~e of New Hampshire, county, or 
agent, developers, and landlords serv1ces mumc1pal employment 

I 7. N.H. Retirement II 8. Current use land II 9. ~estaurants/ II 10. Sale and distribution of alcoholic II 11. Practice of 
System assessment program lodgmg beverages law 

12. Any business regulated by the Public II 13. Hor~e or dog racing, or other legal forms 11 14. Education II 15. Water Resources 
I Utilities Commission of gambling 

I 16. Agriculture 
17. N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

18. Optional: Specify any other area in which you have a 
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. Rf '~C~t/ED 1 
person who knowingly fails to comply with the provisions of this chapter or knowin I files a false statement shall be guilty of a misdemeanor. 

Date it7h7LA )/;~ JUN - 8 2020 

oe~~~~~r~!~~~~f;-T~_I 
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 

FuliName a..~> ,C D~t'd) WorkAddress: 1·------------------

Type or Print CLEARLY ~---- fl I 

Primary Occupation . . ~b ~ ~ .,j . E-mail -, .be4 LJ ) I <fCr ~ ) Q o/ -(dlf'Prk Phone--------

Name the office, position, board or commission, committee, board of 
~~~m~~~~m~~~~---6--~--_-~c---C----.-J--~--------------------

_byyou. NO ACRONYMS. }d'eor&·wv ~VMt., L. bLJ 
.A. 

1. 

2. 

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) 

JJI« 

If you have no qualifying income· indicate by writing your initials next to the following statement. My income does not qualify rl==-& , 

B. 

r 

r 

r 

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:tojew Hampshire. List each such profession, · 

occupation, or category ofbusiness: _____ f'JL:../,_--4::-"--------------------~-----,..----

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

8. Current use land -~ 9. Restaurants/ 
System I' assessment program · ~ lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employinent 

r IO. Sale and distribution of alcoholic r II. Practice of 
law beverages . 

r 12.Any businessregul~ed by the Public I r 13. Horse or dog racing, orotherlegalforms of. lr 
Utilities Commission gambling 

14.-Education r IS. Water Resources 

r 16. Agriculture 
l7.N.H. 
taxes: 

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest --

I have read RSA IS-A and hereby swear or affirm that the foregoing infoqnation 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 ofthis chapter or knowingly files a false statemx.nt shall be guilty of a misdemeanor. 

Date 5 1J111J _ 1 L__l__ ~ 2~ 
"I 

Return to: Office of Secretary of State, I 07 North Mai11- Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print CLEARLY 1\ ILl ~ 1 t\} C U .~-nL> p e,A-\JL\ E:C2.. f" i'- '?IN E H ( 1 1 R..\) , 1 ift..E'"'\'0 ~ 
Full Name (...., !'{""'"' I/ ·~ork Address: (,AI "'""- 1 v 1\j~ 

Primary Occupation ({.EJ\'(., @;-r4'f~ MPri\Jf¥-'irL .rs4tc?-"mail C-t.ti"\\A e c~l" ~V\. ~"'\I'J~;k(~ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

L 1"1"1"1...".,..,_.) • )-l K ?~t-J( ~(,... 13 c) A tt.t::> t 

b Q "!>- .,., , -71,/ 
AL.11c:.n.NA'f'E ~Et\...._ . ~ 

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. {Z.a\~""ti '\'A~~, rNC.. ft.( w~Cl\IJN=( ,WE". Sf"~ 1~, =d(E: U01)1XAN0S \I"" X... -rtJft>, MAIJA-&f(<. 
2. L.E9vE~,ew C.bl'\~£~0 f\L.. ~1tr~, Ut., \9( AAAoP-'( S'T, J'\I\~~S1CQ... 1 N4--t D1ti>Z. 1 A6Sc>c.~tr-\£ 

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

B. 

r/ 
I 

I 

Indicate bdow whether you or a family member has a o;pecial 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. Any profe,sion, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 

occupation. or category of business: ~£41,... ~S"N\-rE '!>Al£'> I 1\-"1"~'-f 

3. Insurance 

7. N.H. Retirement 

4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1' assessment program 
I 9. Restaurants/ 

lodging 

!\/"' 5. B_anking or financial 
serVICes I

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

I 
I 0. Sale and distribution of alcoholic IV' II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 kfl\Jwi~gly files a fals~at9')lent shall be guilty of a misdemeanor. 

Date (. (".t l~'f,D 
r-Ri.::c~~"\1-EU-

I JUN 0 8 2D2D . 

~
NEW Hru"'.PSI-IIRE · 
D- ,..,-~··- ·.p·.n·-. l'-""' · ' 
.;~ .. l> .' ~:.·.~.::.~-~~~ ,_·,-·.~·. ~~--- ~~ 

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



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

Type or Print CLEARLY 1S.e_ 
Full Name J 0,:1\-r.....--- J:o,,J,..J; f/\J'.,.. WorkAddress: boq ,fd ,tMQ,~r IT N,!Av-.C~e~1?:r )NW 0~102-

E-mail h QU, /; .Gch1~ c 0\fV\,[/o rl. Vl-c4 Work Phone 60s__../ 20 3------~ y Yo Primary Occupation r-&±\1 re.d I laV\cl \'cape/ 
I 

~~~offi~~~~~~~mromm~~~rommi~~~ud~------~---------------------------------
directors, etc. or employment with state or county government held c-'J.= ~ , \ t ,-
by you. NOACRO~S. ~~=~~-~~--~~-r~·--~--~~~l~~~-li~~~O~V----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 , } £ B 
B. 

I 

I 

I 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3.Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System !' assessment program 
•I 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education r 15. Water Resources 

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 r_JS}2.lJ 
J l 

~ ~ . 

?P"VV 4._-. <- sbV? Q.t.A-?' t:' RECEIVE 0 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN - 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 
- u•-



c 
m 
~z :;a 
;;om '-- m -t:E c: 
~:::c ::z 0 
~~ - m 
-f"'C - -ocn ~'--.;) < "TT:::C = 
en ;:a 

~'--.;) m = );!rn c 
:...j 
m 



2020 NEW HAMPSHIRE STATEMENT OF J?fNANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name \ \.Lei\ ""'-\:: ,. :=J>< -c -< ... "-. ...-

Primary Occupation Su::;, \ \J \ ~ LA -1....0\ 3J\J \ · "\ 

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 qualizying incomc·indicatc by writing your initials next to the following statement. My income docs not qualify v , ~ 

B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any ofthc 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 pe1mittee, 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 ofNcw Hampshire. List each such profession, 
occupation, or category ofbusincss: 

2. Health Care I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
.1 . 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest --- . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is tme 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. 

G -l2 r ~0 . =£ Q_SY:-~ lr; RiiiE;;:;C:-;:-:E,~VE_D_l Date 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

JUN 15 2020 
NEW HAMPSHIRE 

DE~{\RTMENT OF STATE 



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

Type or Print CLEARLY 

Full Name ~ to-\ ~c..~\ Be ... \ Q..ny r . . 
1

• • Work Address: 35 AJo r~ 12ve r-~ J... tift"=f N II. 00v4 2..-

Primary O<cupation ~~ ~ piQ,.A E-nWI ~Glbe.I"':J~.r-Gcr,\ ;..,':'"'""' Work Phone <o ~ -13'+- "! 12 9. 
Name the office, position, board orcommisston, committee, board of Sk~ Adv!.ro2J :BoQ....-d.. ~-r ~uv~!\.~ \~ ~ :St\C ..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 other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. Sty_ Co~~~k 77a.,.....J£6r~fr'o .... ,. LLc 
~--- - -- ---- - -- - - r - - - -

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ~C=-.:6;.__ __ 

B. 

I 

I 

I 

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 listecl 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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
age~t, developers, and landlords 

System I' assessment program 
, I . 9. Restaurants/ 

. lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

beverages r II. Practice of 
law 

I I2.Anybusinessregulated bythePublic 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling 

r 14.Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: SpecifY any other area in which you have a 

special interest --

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

Penalty. Any personz knowingly fails to comply with the provisionS of this chapter or y fi false !atement shall be guilty of a mis~~~~- ·-;:::---J 

Doto #2<:' / RI.:::.L.d'lfED ! 

I JUM 0 8 2020 . 

Rotum to' Offioe of Sooretary ofS,.e, 107 North Matu Str .... _State Hou~m 204, Conoonl, NH 03301 ~~I:~~::fJ.1~!!1~Ji._~ 



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

Type or Print C~ARLY & JJ-· 
Full Name • II'Ch ~-e, D Work Address: · ---------------------------------------
PrimaryOccupation L~kj ~r E-mail 6jwr.rod~vcbc"l15)j~·cptb- WorkPhone bCJ q@~'l~t2_ 
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 ~£.z..B...:.f5 ____ _ 

B. 

r 

r 

r 

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

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

5. Banking or financial r 6. StateofNewHampshire,county, or 
municipal employment 

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

li7 Business 
"' Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 ~wingly files a false statement shall be guilty of a misdemeanor. 

Date 3 ~'L"~ !l.0'-0 
Signature of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN ·1 0 2020 
NEW HAMPSliiRE 

DEPAR1ME\'41T OF STATE . 



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

Type or Print Clji,ARL Y p /_. 
FullName 1-'~t"c_r· /3e/Jt.(l.. Work Address: l G, {(::'I ~f. fcc.~...._ (lJ ff 
PrimaryOccupation G-M- f'Jc..~~..f L..._v,L 1 E-mail /.J~(/'1/~ ~ ,?C.t1r1("}~ 1'1t;'t .c~..., WorkPhone J1.;L- J:vJf' 

· 1 r · r 1 
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. c~(.;,/-.. :r~fc,r~<f,'_.~ n ... IJ'!L 7~iT .. ,1\. /----'-----~1.¥'t" 5"t. fc(_-1."'1(_. 

2. 

J • - • ( -- ' 

Pc.cJftJ L ',...,..._ . G-dhv.. jf. , A.(_ V\c__- {V(f 

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

B. 

~ 

r 

r 

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 Jist if a change in Jaw, 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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: _H'--'--="'..:.f.._$"""'t'l"---=7~~w-t""r-'..;t~'-::,1,._t ______________________ _ 

2. Health Care 3.Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

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. 

D•te 6 • '6· ;2.-{J . -~ ~;" )2 // 
P~R~~lvtdliaV 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 



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 '~ 

B. 

I 

I 

I 

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

2. Health Care 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State of New Hampshire. county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
I I. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I 3. Horse or dog racing, or other legal forms of 
gambling I 14. Education I I 5. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

I Business 
Profits Tax 

I Business 
Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest ---

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

Date June L{ 2020 ~ 
- SignatllfefePO[til1ndJ\'idual 

Return to: Office of Secretary of State, I 07 North Main Street. State House Room 204, Concord, NH 0330 I 



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

Type or Print CLEARLY kJ. (! g . , /.. 
Full Name S I e ·f([1l v'l /) 

Primary Occupation ~&JJI1£1~.££1M~Lf!tJt!fY;11!JtJf': 
Name the office, position, board or commission, committee, board of __ ~
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

E-mail 

WorkAddress: zg;5{):tl:lli!ll<d, l.JJtttlon NH IE601 
/tdie, htgeVill~'j ~ Uyn Work Phone {t;()?L) 1/gJ -03tJtj 

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. 
~=~~~~~~~~0~~~-~.=~~-~=~~-~·-~~~-~-~~~-~--------------------~---------------

2. 
-~~.·----~-~~~-~-~-~~-·~-~--~~~~--~-~----·-·"~--~~---~-·~-~-~· ~--~~-·--~-~-~-~--~--~------

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

r 

I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care tX 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

r 6. State ofNew Hampshire, county, or 
municipal employment 

IX 7.N.H.Rctircmcnt lr 8. Cun·ent useland lr 9. ~estaurants/ r 10. Sale and distribution of alcoholic r II. Practice of 
System assessment program lodgmg beverages law 

U ·1· · c · · bl' . uca ton t1 thcs ommtsston gam mg r 15. Water Resources r. 
12.Anybusinessrcgulated by.thcP.u.blic . 1 13.Horseordogracing,orotherlegalformsof lr 14 Ed t' 

~r 16 ~ : It .. 11-fN:H.~~r~Iiusin~~s r Business r Interestand lr JB.Optional: ~pe.cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax spectal mterest ··-

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 J£1b( &r W/2 but~~{ e ~
-· ..... ·-·- __ ., __ , . 

" .... ·- .~ \ 
~----- 1'_,~ ....... !...--.... \.- ~-- -- L-.-

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

I·. 

JUN 1 2 2J2fi ~ 

~'i"W ;.i,"Jc'cP:'O: t:.-_E J 
DE O 'l ,--.-,, <'•,", ,,-1' ~-~ t; . '·. '.tl :; :.:. 

'::.· ;-._~"". :_:.J~~~-.,:''.' '"· ...... , -·· 



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

Type or Print CLEARLY 
Full Name &ap£t::r G. Ba"ff{/1}./ D Work Address: R }£ r i R £/J , 

Primary Occupation f(E./ / /?.£ lJ E-mail b -3 - t.>- { 2@ 'vf<haa- c; 0 fin 
I I 

Work Phone ((.:;:j)Jffrt5'1o 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

STI2 7$ A£e - ~./19 /iiJ 7 - /J t.r. r81 c Z: I£ CAA/l)t/.)0 fE. 

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 quality _____ _ 

B. 

I 

I 

I 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: SpecifY any other area in which you have a 
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 jy /.,2 ~.zo :?3d~;;/) ~ ~~ ~ 
T I Signature of Reporting Individual- " -- . ..._. I RECEIVED • 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 2 2020 

NEW HAMPSHIRE 
DEPARTMEr'<IT OF STATE 



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

Type or Print CLEARLY I 
Full Name L.e,]<' f3 ~ ..-t....-"1.-. h "'~ Work Address: YJ Bec._r H 0 v~ 1A./ 1\J, C:re.+±o ,., #It 

lex_@ bef'-€--z-kvy· CO~ WorkPhone (£oJ) 52_)-76 0Y E-mail Primary Occupation 5of·/ \.v o. t:E' De..~ ) of··~ ~ 
Nameilieo~ce,pos~~~boardorcommis~o~committee,bo~dof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 o~cer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$IO,OOO 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 L £3 

B. 

I 

I 

I 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I I2. Any business regulated by the Public 
Utilities Commission 

I I 3. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 state_!Jlent shall be guilty of a misdemeanor. 

Date b/5/'J82o 

JU>J 0 8 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

~ H'::\,": •.~ !\ r::r~ c:"'t ~ 
1 

~ ~ ..•. ~ J "''"·--P ..... ,·hRE 1 [ """'r .. ,-,- - , ... •·"ii' rv- ~'Tfl-:' .. j , : F::,-· · . . '·' ·• .:.; l.f".',. ·. 
"--=-·-· - M-. .. ..-. 



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

Type or Print C~ARLY 1/{}_tt,Z f..!/- S'rlrN s:n;;.-4" [)4 A I A r.tl Au/ 
Full Name &tJL {,~r jft;J?(Qt/!f;N Work Address: - rru r• '; /Vrpyr-1},4 /Vet- O.JtJtpy 

Primary Occupation 9...rz-ri~GP E-mail~f'lttM..-J2-fJil/@tai/-· (~12_ J!~fone WJ-2 ggr;£"; 6_,L_ 
Name the office, position, board or commission, committee, board of ____ALi/-_ 57Jr'r«fiJf&.J:':Sf:Al71trJ1LAJG_,(.$""---'-._p{__,lfc___ ___________ _ 
directors, etc. or employment with state or county government held -~ 11 p., ~ A A " 

by you. NO ACRONYMS. S[A/6 'ifi2t()t5_(eJL- ~ty!.b~-4J)'!I5cJiyfl~ 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family ntember 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$1 0,000 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. N H .5rA'rf3 At/ r/1.. ~ u~A/7 Slf>'!§/11 c .>c LF) 
2. Sr . .J£22efff aP1..tlCJAh7J Se;--c._IJf[$5 J cJ~.!t- V.w. ~l,l//tct£7 jl}/l ()3cJF'f c .>((}[)_st;

1 
A&etcy fi~~PCNr) 

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

B. 

r 

r 

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 !'st if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or penn it. 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupati~)n, group, or matter would potentially have a greater 
financial effect on you or a family member thun it would on the general public: 

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

2. Health Care 3. Insurance r t Real Estate, including brokers, 
agent, developers. and landlords 

5. Banking or financial j ~- State of New Hampshire, county, or 
municipal employment 

V 7. N.H. Retirement 
System r r I 0. Sale and diwibution of alcoholic 

beverages I 
II. Practice of 

law 
8. Current use land I r 9. ~estaurants/ 
assessment program . lodgmg 

-~--~-2-. _A_n_y_b_u-si-n-es-s-re_g_u_la-t-ed_b_,y_t_h_e _P_u_b-li-c ·----l l 13. Horse or dog racing, or other legal forms of 

Utilities Commission gambling \r 15. Water Resources r 14. Education 

r 16. Agriculture 
17.N.H. 
taxes: 

I 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Oplwnul: Specify any other area in which you have a 

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 chapte/4 ~~~s a fal>e statement shall be g iltyft.ECEftiEb 

Date '-3-J..D;(o __ {jJ . LW-!!11~ .. ~0 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEA~Y ~ ~ 
Full Name :3 ~au ;L e. r"'-o. Work Address: . '2:)5 Ma&v.. Ave, $,~ ft+, ~ 0~7 

E-mail ';J..~~@ a'\Mcct{f: ~ Work Phone G,o)-2"~ -577fp PrimaryOccupation . ~+,~ £~1.-.+ 
:r ·--vt: 

Name the office, position, board or commission, committee, board of _ __.H'--~---'-----------------------------
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. ~ ~~-~J·~--~~_f12_4Q~ k~~. ~~-~4. f\ttA 
~-----------------~-- 0 I 

2. 

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

B. 

r 

r 

r 

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 certifie~ 9Y the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, ( 9. Restaurants/ 

. lodging 

5. Banking or financial ( 6. State ofNew Hampshire, county, or 
municipal employment 

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

( 12. Any business regulated by the Public 
Utilities Commission 

( 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits J'ax 

Business 
( Enterprise Tax 

Interest and 
( Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

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

P:::lty. :~ p~ ::y fails to comply with the provisionS of this c~ statement shall be guilty of a misdemeanor. 

~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 . - ~ ~A:x 1-1 r 
Fu11Namee...'C)'O\V ~'CD'€.-T . WorkAddress: · q. \ft>Sf ~m.~h,M7 
Primary Occupation C\\~Ut---\ SDCA'~\ \k)o/( 0;-mail . Work Phone (Q03-q2q-J"L5(o 
Name the office, position, board or commission, committee, board of ~Q.:e '(J("fs-€..Y'\~\)\r$.,_ 
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. Moo~d: ht'A;\l;j fr-fvie:es . C\,. \/~ ~duM id ~e~ 1k\ mL05-~~ 
2. . . tl~~ 

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

r 

r 

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: 

I . Any profession, occupation, ·or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category of business: CJ..A<Y\ (' tr-J. Sot ( Cl\\ \ A )~ 

2. Health Care 4. Real Estate, including brokers, 
r agent, developers, and landlords 

8. Current use land I 9. Restaurants/ 
System I ' assessment program · ~ lodging 

S.Banking orfinancial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r I I. Practice of 
beverages law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of I r 
Utilities Commission gambling 

I 4. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest -

I have read RSA 15-A and hereby swear or affinn 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. 

Ci:Y1-h--

'1 C)/lA~f ~d~ Ffii:t;2l~ED·-·~ Date :J '\N._ '-\ . 20 -zn 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

i; 
H JUN 0 8 2020 

NEW HAMPSHIRE 
DEPtlRTI~E)\!T CF STA-i ,.: 

"··~-



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

Type or Print CLE~ ~ 
FwlName ~ rCjl WorkAddress: 40l e:u"'d.d~ t1w 
Primary Occupation ~eJfJ ~Y~ E-mail ~cy Ct't fe2rj(l.t,! I . ·~ Work Phone ft,oJ 1Vfo/ t'/ C'J/ 

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. 

I. 

B. 

r 

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: 

r 2. Health Care I r 3. Insurance I if 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 7.N.H.Retirement lr 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

I 12. Any business regulated by the Public 
Utilities Commission 

r 16. Agriculture 
17.N.H. 
taxes: 

I Interest and 
Dividends Tax 

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

I 14. Education I 15. Water Resources 

r 18. Optional: Specify any other area in which you have a 
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 kn~gly files ~alse statement shall be guilty of a misdemeanor. 

&/3/ 1.v2o Date RECEIVED 
Signature of Reporting Individual I JUN 0 4 2020 

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



.,. ~. 
2020 NEW HAMPSHIRE STATE ME NT OF FINANCIAL INTERESTS- RSA 15-A 

~~~~::.~rint CLEARLY Al~ ~ \)~ Wf?:-pJ Work Address• li flJw I vno ,VIM l...vG A)o TT/JJL I('* JN 0 3VF> 
Primary Occupation . ~Tl Rt. 2 E-mail ALA~~'CP-S-t"l!IVC {JM.IrlL. c 0 AI\ Work Phone '1 { () q~ 0 I r '{ [ 

Name the office, position, board or commission, committee, board of ______ ~----------=--------------------
dircctors, etc. or employment with state or county government held S\ ~ \t ~.. l. 01\ .... 1 ~ .. s .. b\) \ ~n V~ .D. .c.. v. JVG \-1. . . ~ 
by you. NO ACRONYMS. _ __ l J~ __ ~ ~ f- { 1 \ 1\f\ [}'-

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,~. :\u~es;etirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. 
\J u t"' v 

2. A--
If you have no qualifYing income indicate by writing your initials next to the following statement. My ineome does not qualifY ~ 

I 

I 

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 ofNew Hampshire. List each such profession, h \ 
occupation, or category ofbusiness: / \.} ~ 

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

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

r 12. Any business regulated by the Public 
Utilities Commission 

r l3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

I have read RSA 15-A and hereby swear or aft"'trm that the foregoing information is true 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter 

r 18. Optional: SpecifY any other area in which you have a 
special interest ---

Date 4 .. ~~L "tro"W UK lJV , \ lrJ.J\l 1? \\ !\ I '\ I REC El\lED 

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

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY _. '(\. \ Q \ A t)A 
Full Name :S · \-\0..'{\C.() j=\{ffic;,'f\00 \.J.e( ~tll\'t.-work Address: -----'-rv__,,'--'-----------------

Primary Occupation ~~'-1 c.! bM£ £CA\\"\ e(' E~mail 'tfG-Y\\%~<\u"t l..@.,G~ .. :,\' LG/11>. Work Phone __________ _ 

~~ilie~~~~~~~oroom~~~oo~~~~~---~~~~-----------------------------
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, arid' 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 dfsability benefits shall be included. (Use additional sheets as necessary) 

I. !J/A 
2. Nlk 

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

I 

I 

I 

B. Indicate below whether you or a family member has a special interest in any ofthedbllowing 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 admitnistrative 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 listw.i 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, 
occupation, or category of business: 

2. Health Care 5. Banking or financial 
3. Insurance 

4. Real Estate, including brokers, >f 
agent, developers, and landlords 1h 

6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement I 9. Restaurants/ 
lodging 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System I ' assessment program law 

I2. Any business regulated by the Public 
Utilities Commission 

1 I3. Horse or dog racing, or other legal forms of 
I bl" :teJ gam mg 

I4. Education 15. Water Resources 

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 1a~c Interest and 

.Dividends Tax I 
18. Optional: Specify any other area in which you have a 

special interest ---

Date 
Signature of Reporting Individual 

Return to: Office of Secretary of State, 107 North Mai~ Street, State House Room 204, Concord, NH 0330I 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print ~~~y be \ 
FuiiName ~Y\Vlf A:. ~Vv'IO~ 

S tv o.. -E2fuvcl ( WlAJ'L\ 
WorkAddress: 2SCj {olAv~ -to.vvVJ eJ OUVer, AJH 

Primary Occupation 1'\C§lcJcv o-f bffciS. { At\ZVV\f~ E-mail c \<)-e Y\,L !oe I q_ [U @ 0..0! I ( cYV\work Phone Cco3- 51 (o- 7 ) s () 
~~~~~~~~~~moom~~~oo~ili~~~~---~~~8+~~k~u~c~&~~~~f~~~s~·------------------
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. Bv wJvn a ll'4 \?£'v'l&krf J e LLC 

2. J3ov\vy~ Cummev-c; ]1, f-et:Gth\ 
If 

.oz. VI_Yfy\~ . A-d .1.")\_YY' }- .. V'U~.S.~UIII h ~ II . 
you1iave no qua I mg InCOme m~bcate oy Wrltmg your !D!tla S next to t e 10 OWing 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: 

V I. Any profession, occupation, or business licensed or ce~ed by the State ofNew Hfshire. List each such p~ 
occupation, orcategoryofbusiness: ( L().J¥! :f\ttz-rV"'{__~ 2 yV{(SSoY 1 • a,Q-±v£ 

1 

r 2. Health Care I r 3. Insurance I~ Real Estate, including brokers, 
agent, developers, and landlords 

7. N.H. Retirement r System I' assessment program 
, I 9. Restaurants/ 

. lodging 

I 12. Any business regulated by the Public 
Utilities Commission 

r 16. Agriculture 
17.N.H. 
taxes: 

I 13. Horse or dog racing, orotherlegal forms of 
gambling 

· ess 
~Tax 

_ ~ess 
r::.~nterprise Tax 

Interest and 
C-nividends Tax 

r: 6. State ofNew Hampshire, county, or 
~unicipal employment 

10. Sale and distribution of alcoholic I v---: 11. Practice of 
beverages law 

r ~ation II 15. Water Resources 

r 18. Optional: Specify any other area in which you have a 
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 ofthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date f\Avt-e __ ~2 CJ z_c) 
ZJ ( 

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

RECEIVED 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY Q) {<.e.\lclu.."'"\o ...... fvr-~IS-~'.~.1, qoSQ ~-. \f,L\\to.U)~T. ~s.\u- 0~\03, 
Full Name 1>D"' o.. \~ (_~c;s\u, R<L~f2..<\ U> u-r-'\ Work Address: \i) Nt\~!U\.('.,'"11-.Thr \ "'~~\\Qts, 1,o \-\~C\r\\~~~--1 \, Lci\C.b.NJ.. 0~1.0 \ 

.• _ • , 1,. • , 0\:>cro@>~'>IFu-1'-'\,C:..O.'If\ (j)(..,o~ lo6(o C..l7_5, 
PrimaryOccupation C..\c\,ILG- fv-..t'\~c...,l.)..\ 0~ 1....\,c~o::. • .,.,~"-' 1 "') E-mail \0\)ol\(& ~*~1\Q.~-.lur['l\~~t\.lt.~,~A\WorkPhone G:::a_,o~ 65'" 7;2,01 

~me~offi~~~~~~Mrom~~~oo~~~~~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, direc:tor, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any inrome in excess of$10,000 was deri~ during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or di3ahility benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

Jfyou have no qualifying income indicate by writing your initials next to the following statement. My inrome does not quality / 

B. 

r/ 

r 

r 

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

I. Any profession, O<;cupation, or business licensed or certified by the State ofN~ Hampshire. List each such profession, 

occupation, or category ofbusiness: __ __:.~_.::\..:;~..::::..\-.....:f':....:..:\ u===· ~' :.::l\:.:.;f\.:!o.,)>~---------------------

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
. ·r 9. Restaurants/ 

. Jodging 

5. Banking or financial r 6. State ofNew Hampshire, county, M 

municipal employment 

r I 0. Sale and distribution of alroholic 
beverages r II. Practice of 

law 

r I 2. Any business regulated by the Public 
Utilities Commission 

r '3. ~or dog racing. or other legal forms of I r 
gamblmg 

14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

J Business 
,., Profrts Tax 

r-.r Business 
I" Enterprise Tax 

p-' Interest and 
Dividends Tax r 18. Optional: Specify any other .-ca in which you have a 

speciil interest -

r have read RSA 1 5-A and hereby swear or affirm that the foregoing infonnation 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. 

~ "''' ~1/p{MO ~EGEIVED. 
Return to: Office of Secretary ofState, 107 North Main Street, State House Room 204, Conco~. NH 03301 

I . JUN 1 5 2020 

~ NEW HAMPSHIRE . 
li..?PARTME~~.:J 



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

Type or Print CLEARLY A-L. ,1)/.-v 1£ ..A-P V'i5Arru~c.S. - ~NV<..ot..i'\J, N/-1 
Full Name -z:>AV" C> t-..J . 0.1 N ;::...o~ Work Address: . Lo o .AI /1/fO t..NVT'"I4 /N R£.SoR:r - .t.JNC:.OI..N Nl-/ 

Primary Occupation ,-e.,., ..f. I rQ.L;} E-mail cia v .-d. bt,d;;ro/<JJ, yc.6oo c::u..,.,Work Phone 97..::< - 35/- 3:S ¥J 

Name the office, position, board or commission, committee, board of A-2-P/N 6' A-z:) VEN'"7"UIU!:5 - /) 1 ~CTOI! d~ · oP~o/\JS {(.e......h ~) 
directors, etc. or employment with state or county government held 

byyou. NOACRONYMS. L,...:.c..;v AA.tt:.u~J"711/AI B,E".Sa~ - /N$rFl-UCTVjQ.... 

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. t/tGc ~AMA-tJ/vP. oF AZI.NtUTH ClfEXJc.. 'F=cu.NpA-,-to~ {'6uaFd a~d,;..a..c....~r-s. - vr:..iu/)-1~) 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ')::>._,..j 'B 

B. 

r 

r 

r 

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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I ' assessment program 
, r 9. Restaurants/ 

. lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r II. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: SpecifY any other area in which you have a 

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 statem~nt shall be guilty of a misdemeanor. 

Date 3 ...) U N't. .;loZO ~L.....-Jc:-r-- ... ¥"""' c:;L I RECEI'\tt:.D 

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

JllN 0 8 2020 
t:,nV ~t~'i.JIPSH!RE 

DEPARTMEI":!T OF STATE 



~ c j' 

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

Type or Print CLEARLY l3 0 · . 
FullName ~V'\rl'( . :rv\ WorkAddress: \'f>(O ~\}-~q \C""""f~JN\1 I 032~'3 
Primary Occupation f\;ef't::J~W j E~~ tJ\&{~1 fa_h.E-mail }".2>U...ft4te2EJ~LaPht Work Phone ~3..- 72.6 -!J~OO 
Name the office, position, board or commission, committee, board of NeW ~p S k~~ H c'-'~ oJ Ree~tit~·~ (o. rd,/~~ 
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 quality #A KIS 

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, orcategoryofbusiness: ~Cf ~~l -T®,v\lv'a..,. ) ~ 1\~ 

~ 

r 

2. Health Care 3. Insurance 
r 4. Real Estate, including brokers, 

agent, developers. and landlords 

7. N.H. Retirement I r 8. Current useland I r 9. ~estaurants/ I r 
System assessment program lodgmg 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

6. State ofNew Hampshire, county, or 
municipal employment 

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

r 14. Education r 15. Water Resources 

r 18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA I 5-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 kno~ files a fals~nt shall be guilty of a misdemeanor. 

Date 6/s/t.ozo 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 2 3 2020 I 

NP:V HAN~?S~·;-!;'EJ 
DEPA. ,.,., .. ,·•·:. q· -·l: ~· "',T'":" 

~ ,_ i ,., • ~ (. J ~ ·-( ( .,. • ·~"' 
~-"-*......_ 

.J 



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

Type or Pript J.LEARL Y D 
FullName ~Q(l:::.Sj \~~ WmkAd<he"'~ 95. N ~~ 1 ~ -8 

E-mail ru~s -ri~~Two,kPhone Primary Occupation :f<~ c_~\K 
lA- 51.1..r-\--h_~ I C'E' \ ~ ~ r<l[~S,l () fj 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~r than federal retirement and/or disability benefits hall be included. (Use additional sheets as necessary) 

1. ~ ~Q_ s; ~ O.:S8 2 
2. 

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

I 

I 

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: 

l. Any profession, occupation, or business licensed or certifie 

occupation, or category ofbusiness: ~----\-C\ \-1-~-=-=~--iP....:-----------------------------

2. Health Care [1 3. Insurance II 4. Real Estate, including brokers, II 5. Banking or financial II 6. State ofNew Hampshire, county, or 
agent, developers, and landlords services municipal employment 

?.N.H. Retirement ~~ 8. Current useland ~~ 9. ~estaurants/ it 10. Saleand distributionofalcohol_l_·_~l 
System assessment program lodgmg beverages 

---- -- - --- ------ . -- - ------ -----

11. Practice of 
law 

1 12.Anybusinessregulated bythePublic I• 13.Horseordogracing,orotherlegalfolrnsof II 14 Ed t" 
1 U .1. · C · · 1 bl" . uca Ion tl 1t1es OmmiSSion gam mg /I 15. Water Resources 

I 16. Agriculture 
1

17. N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 erso who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

~"'c ~~ '~G'fR~· ---11 Date_. . X> ~ . >::: . -~ c,.~ :"; . 
Sigllt1lrYofRepo~ Individual ~~C t:l VE D :

1 
it !1 

~ JUN 0 8 2020 ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~ ~ 

l DE~~~~~:~I{~~~~+=,~-~ j 



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

Type or Print CLEARLY 'kt .6 t 1 
Full Name rc::: (Yy l/V 0£?<.6) Work Address: r; r rrt~ ~ ~ DoVy' )/f) 03,)2-o 

7' 

Primary Occupation ~-.)~J-C ~+...y-/J/-J-_,.... E-mail pe~b/xb~jlfJ ~ Work Phone 6o3- 7Y'f- )6rf 
' ~ f 

Name the office, position, board or commission, committe~, board of S: -h...+ e. ((.e }""' f'€.<:j ...,_ ~ ~ ~ .e.... ,. M 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the mime, 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. '-J e,p_s;'c.~ Y1d~ __{_£7fov0e.) . Plbte.,?..["""""r u vll'i~J>.- Q AI~ l:k/"v1., ,L]~h,rL 
/ _., v ----,- -~~---------,.---------------------

2. 

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

B. 

I 

r 

r 

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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System jl assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic r II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 

n,./i4. Education r I5. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 -t/s.)~-u; ~A [] ~.···· Fl'''·'"l ~v-r- .?1..__ ~ ~~;-~,: ·~ ... ,\,_.,~.· '~ .. / t(~J a"i~...a.~ ....... l..; ~.;J .~-;.;Ok/. 

-.7 / Signature of Reporting Individual 

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

JUN 0 5 2G20 
t-~EW HAW:PS~{iRE 

DEPART~-~i:::.~T OF STATE 

I 



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

Type or Print CLEARLY 
Full Name Matthew D. Bjelobrk Work Address: N/A ------------------------------------------------
Primary occupation Retired E-mail mattb2020vision@gmail.com Work Phone 631-707-1918 

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. 

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. New York State Police and Fire Pension Fund 11 0 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. 

K' 

IX 

r 

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 ofbusiness: Physical Therapy 

--~------~~----------------------------------------------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I'~ assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

r;< 6. State ofNew Hampshire, county, or 
x municipal employment 

r 10. Sale and distribution of alcoholic 
I;" 

11. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

r Interest and 
Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 ofthis chapter or knowingly files a fa se statement shall be guilty of a misdemeanor. 

Date 6/10/2020 "\\t~~ r----
ing Individual !RECEIVED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 11 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print~EARLY /; 
Full Name J7.C (;- I nJ tl. J5 i ;:J....D S t-r.LL Work Address __ __i.Jv'-IL,,f--7'],~'-----,,----------------
Pnmary Occupation 'Jte-C/G u I r/'-'~ !P E-mail rh~fliJ ~ 1-bL~~}::; ~/w.ork Phone t: o3 ...,5-.J..j r- 21/ g 
Name the office, pOSition, board or commiSSIOn, co=ttee, board of tic> me ;:nJ;.fle; (;-f';S Gt:Jda, .'r~ 
d1rectors, etc. or employment with state or county government held L2 J ~ C ~ 
byyou. NOACRONYMS. ~~~~t-~v~-,~~~e~-~~~~)~qc~c=_~AQLf: __________________ __ 

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 ofrellrement benefits other than federal retirement and or disability benefits shall be mcluded. (Use additional sheets as necessary) 

I. /'l{_ x f' Q_~.A-J' 1A '5J.../ S ~Yl_ ') 
2. VA- J),\sSIQ~I?fiJ-Jf:oJi~--;;;lf.o bretnRttE 

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

B. 

I 

I 

I 

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 Jist 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 each such profession, 
occupation, or category ofbusiness: 

2. Health Care I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
l 0. Sale and distribution of alcoholic 

beverages I 
ll. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

Horse or dog racing, or other legal forms of 
gambling I 14. Education 

I 16. Agriculture 
l7.N.H. 
taxes: 

Business 
I ProfitsTax 

Business 
I EnterpriseTax 

I Interest and 
Dividends Tax I 

/8. Optwnal: SpecifY any other area in which you have a 
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 ~P/; 2//o;or;}Q "' ' · ' 
' I 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 l RECEIVED 

JUN 1 0 2020 
NEW 1-H\MPSHmE 

DEPARl MUH OF STATE 



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

Type or Print CLEARLY 
Full Name -1./ B-U i 'D '-'tl 3 LM( e Work Address:--------------------

Primary Occupation f)~ 1/17 ( D E-mail :])WJJ;v !ltze~ p)?!ll/}Jt -r);)n Work Phone 6ri3 -6p 3 ~ 9// [ 

Name the office, position, board or commission, committee, board of /v /1 S /19 T (' 11 ~ r 11 t' S i' A/ I ,q. / • "
1 ~ 

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 ~1}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 liste(i business, profession, occupation, group, or matter would potentially have a greater 

r 

r 

r 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or otherlegal forms of 
gambling r 14. Education I 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 teHe:l", K~ f 15-• ·tf 
Penalty. Any person who kno. wingly fails to comply with the provisions of this chapter orSJowi gly files a ~als~ment shall be ------ - ' 

(', - - (/L 
Date fo~ 8"- d upJ . . k (A~· 

Signature ofieportiD:giildividual 

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

n 
'~ NEW P.~.MPSHI0~E 
"EPARTiti.Ei~T CF STATE 
------------~ 



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

Type or Print CLE~RLY ! ) K 
Full Name ,M.LltSS""'- ~ IA.St:. _ Work Address: q/w:A. /Sr.'Jyt:. ,(J, ~rr. M~k 

1 
A.Jj-} 

-~-~her E-mail Jh(.,.\ ~ -:>S~ .b j,Q&,~;I. (a"" Work Phone (,~ 3- -4ol- :J..S'-1.2_ Primary Occupation ~\ .P L.fr\/) l\J-t' c/ Mv5•L 

~mcilieoffic~p~~~n.~Mdmoomm~~o~oommi~~~~~---------------------------------------
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 inoome in excess of$10,000 was derived during the preceding 
calendM year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

ML t' ss"-- g /,...~ J< LL c_ 
.I~I-1 

1. 

2. 

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

B. 

r 

r 

r 

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 pennit, 
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 ofbusiness: 

2. Health Care 3. Insurance 
r 4. Real Estate, including brokers, 

agent, developers. and landlords 

8. Current use land I 9. Restaurants/ 
System I' assessment program ~ lodging 

5. Banking or financial 
services 

r 6. State ofNew Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic r II. Practice of 
beverages law 

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

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

r Business 
Enterprise Tax 

Interest and 
I Dividends Tax r /8. Optional: Specify any other area in which you have a 

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 1S-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. 

Oate ~/~/~o'A-0 1&-_ .. ~t::~ 
v- --·-,Signature o-fReporting liictividual 

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__, I :JS _ 
Full Name IV (.1 \ou\v" WorkAddress: \00 ~v<:.o...~"' \..Jry 1 Vc>\lt..C, l--J\t 

Primary Occupation 'f?<! SE"c..rc..h.lr E-mail -f-~ler, ~lcuJ..(? co5"'t"" ~"a Work Phone 6oS, - 7l/Cf -9 ( 6;L 

Name the office, position, board or commission, committee, board of ___ ....c:.-1-'<-L.---------------------------------
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 P 
B. 

r 

r 

r 

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 ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Saleand distributionofalcoholic r 11. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
l7.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 ftles a false statement shall be guilty of a-Jirm~·~sd~e~m~e~~~~===-=~.., 

~/(/zo ~- RECEIVED 
Date 

Signature of Reporting Individual 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
-·...--~-. --



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

Type or Print CL~RL Y I 1 
Ful1Namear6o.r-c. Ann fJ/v.e__ WorkAddress: {\~ h·r(o : Hum e A JJns_s 'It Ooc6d11e Lo,P 1/tA)tVJ, 

. 7 . _J ;(/ tf 

PrimaryOccupation Re-i; red E-mail 66/ue 50 G"comCr;s-1 nef WorkPhone Ke fa-(,J PJ<Jf"j 

Name the office, position, board or commission, committee, board of ___________________________________ _ 
directors, etc. or employment with state or county govenunent 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 /3/i 

r 

r 

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 oot to award a contract, grant a license or permit. 
discipline a licensee or permittee, or other decision by govenunent 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: 

2. Health Care 4. Real Estate, including brokers, 
r agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial r 6. StateofNewHampshire,county, or 
municipal employment 

r 10. Sale and distributionofalcoholic r 11. Practice of 
beverages law 

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

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

r Business 
Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 ( /s/2o IV ED 

JUN - 8 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330q NEW HAMPSHIRE 

DEPARTME~~STATE 



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

Type or Print C\-E-41\L¥ \ J t-..A a_ r..._~\_ 
Full Name \ /\_.:!.A__::"="=-.l \\...::..=. L.._:__ r-____!_~__:_-\_\:...=.. ::A-J=..-,''1----'c.:..--__ Work Address:--------...------------------

E-maii\J-\-AbYJOd' ~ (_, Y\4l\. Cov\.tworkPhone lO ()~- L\~Q~ ~<:( - .• 
~ 

Name the office, position, board or commission, committt:e, board of \\1 Q \J \2 
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 disab.ility benefits shall be included. (Use additional sheets as necessary) 

~ OQ.~ {Z.- w ~ I \L \ ug_}A~ \?__ s-r ~MTs\JO\.tl\~L 6J56o) - WO"VtZ\\)\) \J\G \ 1. r--- \0007 

2. 

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

B. 

I 

I 

I 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 
....-/ 4. Real Estate, including brokers, 
V' agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

_ Anterest and 
IV' Dividends Tax r 18. Optional: Specify any other area in which you hav.e a 

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 cha.Ptc::r or knowingly fi\es a false statement shall be gui!ty of a misdemeanor. 

Date ~tV fL_ \ 1 L o·~ 0 
} 

Signature of Reporting Individual 

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

RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print C~ARLY 
Full Name /( /} L flll if, ($ o e_ A IN"' 

Primary Occupation fC e.. /t £ r? / 

Work Address:--------------------

E-mail /Lti- IS" -l hl"\\l (i? C Of'VI C"/157, j'VJI ~k Phone--------

Nameilieoffi~p~H~~~udmoomm~~o~oommili~~udcl _______________________________________ _ 
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 ;29~ 

B. 

I 

I 

I 

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 ilian it would on the general public: 

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

2. Health Care 3. Insurance I 4. Real Estate, including brokers, 
agent, developers, and landlords 

7. N.H. Retirement Jl 8. Current use land Jl 9. ~estaurants/ 
System assessment program lodgtng 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

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

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 kno'YJ9gly files a false state~nt shall be guilty of a misdemeanor. 

Date (/3 ho 

I JUN 0 8 2020 
~ ;; 

U I 
~ NEW HAMPSHIRE ! 
~. QFD·l :"':>7u~:; \IT ('!:= '-'T'~':d· .· 
' - ·-" ~ •• " .. ~ ~ .. ~ ,...._ t • ~ 
~~ ... , •. ---~.;!!·- '·- _,_,. ¥ ... -~.-

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



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

Type or Print C~ARI,,Y .1 / _ft .t:J , 
FullName ,/(c'c/z__<V'c£ ,/fY11/?Id7 J?c?tJtr.Rr'l~ WorkAddress: ________ . _____________ _ ---
Primary Occupation /' e:f),-vL d E-mail oi c/e ,/; tJ/J 1/ .£~ f-tf!!; #!~ )/ Cc--\Vork 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 thanfoderal 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 .& 
B. 

r 

r 

r 

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 liste4 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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
. I . 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

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

law 

I 12.Any business regulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 

I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or afftnn 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 owingly lles a false statement shall be guilty of a misdemeanor. 

Date ~ /d, cKOJ-o ~ ,. ~- . 
~ / Si nat e of Reporting Individual 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
I , . 
~~-~, .. -"-'' 



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

Type or Print CLEARLY t ,. ~ • ~ e I~ \]; 
Full Name ""'-'"L\\ 0\W\. , IH \Jil WorkAddress: \~7 fZesQrVo\-r tSoatl

7 
PlriM/JJht;NH 

~tf-OY\@. ~\\1-e,. COW\ Work Phone Primary Occupation \"'.fw:eJ E-mail 

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 ~ 

B. 

I 

IX 

J)(. 

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 ofNew Hampshire. List each such profession, 
occupation. or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

~ 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation 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- ;1. 0- () tv~!L..df~.A r~~-· 
Signature of Reporting ¥vkfual - ~ 

II 

.. l 
/ . 

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

~ 

' 0- : :·:" :: \: · .; .. :=.c ;;~I 
Jt;(,i ·j 

•• •j ,~~ 2J2U 



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

Type or Print CLEARLY ,- L ~{'.) O?. M bC"" 
Full Name 0 L~, l S) (; - Work Address:-------------------------

Primary Occupation E-mail cl.ft.of)£lt. M£<.1 fO~ C( ~Work Phone be '3 ..... a :8 _----s, 4 S 1 
Nameilieoffic~pooilio~bo~dmcomm~~o~commU~~bo~dof _______________________________________ ~ 
.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 -:f.-bl')('"""""'c--------

1 ""' 

B. 

I 

I 

I 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best ofmYJ 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 lse stat me t shall be guilty of a misdemeanor. 

Date c_ r]_ ~ ED 

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

JUN 17 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

' 
Type or Print C,LEARL Y 
Full Name Q L..A C) Q £ r?J 0 N (h'l_ f'lll?JE" w ark Address: s b c Lt$17DrJ s7 (L_ 

Primary Occupation E-mail Q{AI. 09tioMPUfUre::v roTLcor<-~ork Phone--------

Nameilieo~c~posilio~bo~dorcomm~sio~committe~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 thanfederal 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 ')(' 
-~--/-~"""..-------

B. 

r 

r 

r 

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

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6. State of New Hampshire, county, or 
municipal employment 

7. N.H. Retirement I 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r II. Practice of 

System I' assessment program beverages law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
1- Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 fJ)..tJs ~false J;tat~m<tP-t shall be guilty of a misdemeanor. 

Date r -. / f:..., <}...w Q..c2 

Return to: O~ce of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print CLEA~ \. . () . /' i r k ' I c 
Full Name E.. 5":1 C£1 J.U d._; ODD CCJ S Work Address: J 4 ~ M CLJ _V\ 'cf') ) 0 LAl. J { 

Primary Occupation u OGJ~ .R enD w E-mail I{) foe DlB hQ -Uo fb~' UWork Phone &o) S:B5 7 (_p g 9 
Name the office, position, board or commission, committee, board of .::§) Q \-c._ 12 _./) ? rr :5 -e D ~ -+, ~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

.. 

A. List below the name, address, and type of any pro(ession, business, or other organization in w~u or a family member W!lS an officer, director, associate, partner, 
proprietor,.or empleyee, or served in any other professional or advisory capacity, and from ~nich any income in excess of $1 0,00() was derived during the preceding. 
calendar year. SoW'ces_of retirement benefits other than federal retirement and/or disability benefits shall be inCluded, (Use additionaf sheets as necessary) 

B 1 -pb rA Jv\Di\-:so ~z --e ±lrva l\ u CA. 2 S--e '(\' 1c w , ;;coc I I. 

2. 

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

B. 

r 

Indicate below whether you or a family member has a special interest in any ofthe 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 pennit, 
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 effecf 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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: h\ {) \i ~(A&'{ fb fb \U ( U ~ 

r Z.Health Care lr 3.Insurance lr 4.Rea1Estate,includingbrokers, Jr/ 5.~ankingorfinancial lr 6. S~ofNewHampshire,county, or-
. agent, developers, and landlords ~ semces · mumctpal employment 

r ......... ,v••·-·••vn• ,r· 8. Current use land . I r 9. ~estaurants/ I r 10. Sale and distribution of alcoholic lr II. Practice of 
System assessment program . lodgmg beverages law 

12. Any business regulated by the Public • I r 13. H?rse or dog racing, or other legal fonns of. I r 14. Education lr 15. Water Resources r Utilities Commission gambhng 

r 16. Agriculture 
17. N.H. 
taxes: 

·Business 
r Profits Tax . 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 (s, \ cg) ClD~0 
-· - v. - .. .. . D II-I ,, v v\ C I h:P...-IVED 

JUN 0 9 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTMEI~T OF STATE 



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

TypeorPrintCLEARLY 
Full Name lf,._N~J .,. 4ou,., ~Ditb,f'JG r Work Address: ______________________ _ 

Primary Occupation g;T 1 .t.t=.G E-mail J'/Jo,.J~IIt• f "fQ /..o..J,., .. ,·/.CO""- Work Phone----------

Name the office, position, board or commission, committee, board of S..,..ll T E Je~ ~, 
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 a8 necessary) 

I. u"'"'. of Nit s,s ~~- . R~~e. /(,.,.J_Qtti;/ - spo,.J'L 
~-------,- -,. 

2. 

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

B. 

r 

r 

r 

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. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
'r . 9. ~estaurants/ 

. lodguig 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r I I. Practice of 
beverages law 

I l2.Any business regulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education I 15. Water Resources 

r 16. Agriculture 
l7.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 {/"JJ2C> 
r t 

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

A n ,...,_,icc.~·- "t ;rq- i:"' 
p~ ~~ .~ it: 8 \!J' iC: It) 

JUN 0 5 2020 
~j~~~~-' f···~ .~\.Jt~rs:~:;Re 

DEJ .·: ';';: ,,.:;,\':y OF .STATE -



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

Type or Print CLEARLY /\/1 • 0 · 1 
Full Name .fPt; (,. J,e,e I . ! V[ ( t ~ '0 0 r de j Work Address: o< c' f /}d.; co+ f sf-)./' L <1 Co?:4 J).) 1-/ 0 3 ,Jl/1 

' -. T /\_,' () . t:£\ jrJ..Cf!JY? L) r ::::.r //~" 
Primary Occupation .L E-mail I r I ,' t e.. t5 0 r d e s I::::V B or c/e j[Dr Work Phone ..J (; -- ..s. t> 7- '\) 7 

N~e~~~~~~~~moom~~~oo~ili~~~~-----------------------------------------
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 thanfoderal retirement and/or disability benefits shall be included. (Use additional sheets aS necessary) 

I. c. 0 OJ 11 : z. 91'1 + 
7 

2. 

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

B. 

I 

I 

I 

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 ofNew Hampshire. List each such profession, 

occupation, or category ofbusiness: 

2. Health Care 3.Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distributionofalcoholic 
beverages r 11. Practice of 

law 

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or otherlegal forms of 
gambling 

I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 ~ !o3/Jo 1Y?Su__---
Signature ofReporting Individual 

r~~.~. -~ -;-~-.---.,~~'\\~OJ·:,:~.~~::~~-·-~•· .. ~m-a• ·---~ 

);. ...;. .l.."""' \:;,__:)· .i.<=~ ~ ~ ~ .• ~ ~J . 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I JUN 0 5 2~2~l 

r·. ~~~,., ,. ~ ~ -~",. r - ... -: " j 

..l 
••• ,._...<! 



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

Type or Print CLEARLY E B I 
Full Name W; /I ; q M , _ 0 I' ot y Work Address:-------------------------

Primary Occupation /!- e. t 1 '{'e eA E-mail _____________ _ Work Phone __________ _ 

Name the office. position, board or commission, committee, board of N 0 d et'-ct. Te, /'" Wq,. d j c.· r v , { Ill ct ~ 4 vct: 
directors, etc. or employment with state or county government held or {) _ + f , 1 

1 

1 _ ,_ ., 0"'" 
by you. NO ACRONYMS. s t -{./ e. ~f fQ $(>.../I C( I ve /ti II> ~ J-#1,; ,t"" <--o 

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 \Hiting your initials next to the following statement. My income does not qualify ~ f:. & 

B. 

r 

r 
r 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial J 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic r II. Practice of 
law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

r-
16 

A · It 117.N.H. r- Business r- Business r- Interestand lr- !B. Optional: ~pe_cifyanyotherareainwhichyouhavea 
I . gncu ure t I - I . l . . I I t t axes: Prohts Tax Enterpnse Tax Dividends Tax specia meres ---

Date J11JV'e. ~ 
1 

2_.l)~t) a> , 

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

CEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE - ,_ 



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

Type or Print CLEJ\RL Y 6 (2 
Full Name ...,J~~ · \.~S*t!f/U Work Address:-----------------------

PrimaryOccupation f..t~-·nR..~ i) E-mail \Jp.<.d~04rkftJU @ tMt.eDHfworkPhone _______ _ 

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 J& 
B. 

r 

r 

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 ofbusiness: 

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5.Banking orfinancial r 6. State of New Hampshire, county, or 
municipal employment 

_./ 7. N.H. Retirement 
IV" System I' assessment program 

r 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic r II. Practice of 

r 12. Any business regulated by the Public 
Utilities Commission 

r 16. Agriculture 
17.N.H. 
taxes: 

r 13. Horse or dog racing, or other legal forms of 
gambling 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

beverages law 

r 

r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affinn 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 ofthis chapter or owingly files a e s~nt shall be guilty of a misde:eano.r~ 

D t 
/' ! 0 1. t1 0;1 0 \ ·- .;. •· I; ' if '1" a e V .~ .1 .J. · · t~ \'j ~,-

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

JUN 0 5 2:J20 
r\~;::~~J :·:.A~\~PS~.~~;;~E 

DE'·': -: ''':~,,~--:· CF S OHE 



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

1)peorPrintCLEARLY 
Full Name Q_ .l.. r0 D P. c.. E; 

_ . {?~ ...... le.r-L/ re.-1-/ 
C!_<-.0. \6c,,_, .... c: .. S·v...._1'd WorkAddress:: z~y 3rr:-tl-ts.f )/./! ;Zo{_ D"3Z-2/ 

. . €J 
Primary Occupation ~ <.e: c.f'u #;t? g·-f-- E-mail cc_ub CL4...J_,q ;; .. £ ,Ap(. Cr.~ Work Phone (p D 5 3yg --2?y~-
Nametheoffice,position,boardorcommission,committee,boardof /JN &k.rd g :£{<~. r....u..-\ c.f - .Pt..e..f,f;"C_ --w~..u.si..e..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, 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. a Y"\""•··•·-'k /1-k 5A. __ . _id~ '-1-1"£\'-"' '"<..4--~ - ~ ~ _k_~-e_ ·= 

2. s /-t.; ~ ~ _ £l)/_ _________ $;_~(_~ __ -~.SLQ.l__{?_.~(,.._.r~ 

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: 

V l. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, orcategoryofbusiness: £&1-.jP I!:Cf, ;r - 4 .,.._ 4 ,.,. i-f Ll.A'?e ~~ (. 

r 

r 

2. Health Care I 4. Real Estate, including brokers, 
agent, developers, and landlords 

8. Current use land I 9. Restaurants/ 
System I' assessment program · ~ lodging 

6. State ofNew Hampshire, county, or 
Ff municipal employinent S;J ~~ E:... 

10. Sale and distribution of alcoholic 1- I r. Practice of 
beverages law 

I 12.Any business regulated bythePublic lr 13. Horseordogracing, orotherlegalforms of· II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest --

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowingly files a false statement shall be guiltvJlfa misdemeanor. 

Date s-/zo jz_o z c:. C , - -. . ._£ _ C~<~~fa..J_.\/1 RECEIVED 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY / d I 0 _ 1 _ _ d 
Full Name D 0 f) Ct -.J I "Jc) v L-VLa ... I Work Address: __ N--=--f-/..Lif:-L-----------------
Primary Occupation R e +; ('e d E-mail do~Jct.l d J'" b~vchaJt£_ gma., '} 'C0!1¥'ork Phone ___:_IV:1_0.:...;'14'------

~~~offi~p~~~~~Mdmw~~~~oo~ili~~Md~--~~~~~~-------------------------------
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. f'd__lt 
2. Lik-

If you have no qualifying income indicate by writing your initials next to the following statement. My ;noomo do" nnt qwolify JiJ ~ 

B. 

I 

I 

rv/ 

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 ofbusiness: 

2. Health Care I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement I 9. Restaurants/ 
lodging I 

10. Sale and distributionofalcoholic 
I 

11. Practice of 
System [' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Co~ission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
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 u,j~/zu 
f -l o~ o#i.~{{_~n'"'='~ I R .... CEn·IED 

Signature eoorting Individual i'\. p,:_ · I 'tl 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2020 

NEW HAIV!PSHIRE 
DEPARTMgH OF STATE 



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@gmajl.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 foderal 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 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 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 pennit, 
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: 

r 2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

S.Banking orfmancial r 6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement r System I' assessment program 
r 9. Restaurants/ 

lodging r 
IX 12. Any business regulated by the Public 
X Utilities Commission 

r 16. Agriculture 
17.N.H. 
taxes: 

r 13. Horse or dog racing, or other legal forms of 
gambling 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

law 

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my kno 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o~les a false sta~ shall.~guilty of a misdemeanor. 

Date June 03, 2020 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE -



2020 NEW HAMPSHffiE 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 Engjneer 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 foderal 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 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 ------

r 

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 pennit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
fmancial 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 ofNew Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or fmancial r 6. State of New Hampshire, county, or 
municipal employment 

7. N.H. Retirement 
r System I' assessment program 

r 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic 11. Practice of r beverages law 

rx 12. Any business regulated by the Public I r 
X Utilities Commission 

13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation 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 
--= ~ __ .,;;; 

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

JUN 0 4 2020 
NEW HAMPSH\RE 

OEPARTMEN1 OF S1A1E 



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

Type or Print CLEARLY 
Fu11 Name ~ o',) ~ Bo u.(M r'7 

{'IJDI.(lck'? f-er 

WorkAddress: bt£5 Sou .. :th LJ;JJoJJ.l S+. Sv..r'..fe R8 cMti CJ3!03 

Primary Occupation Heu ) ~), en....r~ T<ec. or \A.~ tif E-mail J ( be U. (don C__ tJ l1la J, L om Work Phone tb 03 97 '? ..:?'t S:S 

Name~~~~~~~~moom~~~oo~ili~~~~-~S~~~~k}~e-~S~~~"~~~}~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 inoome 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 inoome does not qualify --=J:::.._:-!5~---

B. 

r 

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

--~~~------------------------------------------------

~ 2. Health Care 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial I 6. State ofNew Hampshire, county, or 

municipal employment 

r 8. Current use land I 9. Restaurants/ 
System I' assessment program . ~ lodging r 

r 12. Any business regulated by the Public I r I 3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale an. d distribution of alcoholic I r I I. Practice of 
beverages law 

r 
r 

14. Education I 15. Water Resources 

18. Optional: Specify any other area in which you have a 
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 ~les a false statement shall be guilty of a misdemeanor. 

Date 0/ 1zl z.o 
---~·~ "' . '"'""~"-'"·"'··~·-

r~-: · _; , :·~·::~ .;\~_f' :~.=.''., -:.~ ·-~ 
l& ...:...:.:.-~'~L.l ~~ L,.__..:..:4.:-J 

JUN 1 2 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I ~~~:·v;~ ;--:.A'i~P~-~ ~:-:~;"2 

Df7-':-·!_: ... r:~·~~~~~·;-~~._~Y - --~· , ...... 
~ ..... ~ _ _, ........ ~ _ .... --



:LU.LU NJ<,W HAMt'~HlKJ<, ~lAlJ<,MJ<,N l Ul' l'lNANLlAL lN li',KJ<,~l~- K~A l!!·A 

Type or Print q,.EARLY i2 . / 
Work Address: Full Name :)te. (J hen {;J D Y ('/l 

" I -----------------------------------------------

Primary Occupation E-mail Work Phone ___________________ _ 

Name~~~~~~~~moo~i~~oomm~~~~~---------------------------------------------------------------
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$IO,OOO 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. &SGWft( em o/oy-ee (sPou5eJ 
f ~- ~· I -----:7 

2. 

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

B. 

r 

r 

r 

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

2. Health Care 3. Insurance I 4. Real Estate, including brokers, 
agent, developers, and landlords 

Current use land I 9. Restaurants/ 
System I' assessment program r lodging 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

r beverages 
I 0. Sale and distribution of alcoholic I I ll. Practice of 

law 

r 12.Any business regulated by the Public I r I3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 ofthis chapter or knowingly files a false stateme~ shall be guilty of a misdemeanor. 

Date t,/;c;l./a.o --~~ 
JUN 2 3 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033011 NEW HAMPSHIRE 
DEPARTMENT OF STATE 

~'~.:~· 

.,. 



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

Type or Prin!.,CLEARL Y 
Full Name ;_) ~ NN I rEB :PAi § E 120'/ NTD N WorkAddress:One. ::fohn SOY! ~.;JOhnSOIIl 'PI~ No.u'E>ri.tns.Uick )NJ 

Primary Occupation 5A LES E-mail je...nn I rl' p@ y(A.hoo, WVY'l Work Phone 
00'133 

(o035D(-qCJ30 

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. _J"Qhnson ~ Johnsm1 fAc.tel\on DN£:TohnsOV1 ~.lOvmson J?l~ N-c.wl>OJ.vlsw i ck 1 N-.T 03':133 
I 

2. M-c:n:-1< looo ~<All op,'n~ Hi II Btl Keni lwor+Y, 1 NT 01D33 

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

B. 

r 

r 

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 ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
r 9. Restaurants/ 

lodging 

5.Banking orfinancial r 6. StateofNewHampshire,county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r 1 L Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17. N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 sia11 ~ Ei~ ~ _: ~isdeme~or. 

Date Q(p) 1'1} ww 
I ---. 

JUN 17 2020 p 
NEW HAMPSHIRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH ~D&PARTMENT OF STATE 



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

Type or Print C~ARLY £r ~\ 
Full Name ('(\Y 1 ? :E?-:-( 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 tt·om which any income in excess of $10.000 was derived during the preceding 
calendar year. S'ourcl!s o/rl!tirement benl!jits other thanfedera/ rl!tireml!nt amii£)1' disability hi!nejits shu!/ be inc/udl!d. (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 m 
B. 

r 

r 

r 

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 \vhether or not to mvard a contract. grant a license or permit, 
discipline a licensee or permittee. or other decision by govemment affecting the listed business, profession. occupation. group. or matter would potentially have a greater 
tinancial 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, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial f 6. State of New Hampshire, county, or 
municipal employment 

7. N.H. Retirement 
System 

9 Restaurants! 
r lodginu r 10. Sale and distribution of alcoholic r 11. Practice of 

assessment program ~ 1::' beverages law 

f 12. Any business regulated by the Public 
Utilities Commission 

f 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education ( 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
f Profits Tax 

Business 
f Enterprise Tax 

Interest and 
f Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 know ledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a t~1lse statement shall be guilty of a misdemeanor. 

o"' u }.31 Z,o ;J?-;_., [ r;_._~\.::::.:;vlu l 
Return to: Oftice of Secretary of State, I 07 North Main Street, State House Room 204. Concord. NH 0330 I 

JUN 0 5 2020 
~,if:\-'1 i-iAMPSHiRE 

DEPA~~H.liE-IIT OF STATE -



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

Type or Print CLEARLY ~ ci ~ /) 
Full Name ~ne..... ~. uJm~ .,.f::,L Work Address: . /2 0// e 

Primary OccUpation /' e /.ce£2. E-mail '.dwbraJls 1-r~~tlr.r ·' i W.ork Phone /JL:?/2 € 
<::: 0 . . ; I r.~ 

Name the office, position, board or commission, committee, board of ./l..J?l/1/ ..e_ ~ 
directors, etc. or employment with state or county government held 

7 

. 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 quality ~ 

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. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, · 
· occupation, or category ofbusiness: r 

r 

r 

2. Health Care 4. Real Estate, including brokers, .. r agent, developers, and landlords 

8. Current use land ·1 9. Restaurants/ 
System I' assessment program · ~ lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

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

I 12.Any businessregul~ed bythePublic lr 13. Horseordogracing, orotherlegalforms of· II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
t Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest --

I have read RSA I 5-A and hereby swear or aff"mn 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 knowin~ a fal~ment shall be gfty R1!t'E!IYED 

Date & -I t)_~_;y) ~~t:Z;fiJ.<L>, ::7.... . I JUN I Q ZQZO 

Return to: Office of Secretary of State, I 07 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 CLEARLl'J' A ~ 11. ,Q c-c- i ~~ 
Full Name '.J Y\ Yn I v Ql0r'l 1J ;:)fQ..:>J Work Address: /'() (),_ '-1 l h e ) f--e { I( "'f..l 
Primary Occupation ~e \ :f ..e. \t"Y1 a/ 0 0\ ec:lv tJ:;:! ~ < 

-v I I )(l V'Cf 
E-mail J " Y""h \ i: b r I( s-·)'i '/ / (! ~ Cf o~k (JPI;on~-~~-\y"')-------~ 

Namellieoffic~pooitio~bM~mcmn~s~o~rommU~~boa~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 qualizying income indicate by writing your initials next to the following statement. My incomo do" not qualify 113 
B. 

I 

I 

I 

Indicate below whether you.or a family member has a special interest in any of the following businesses, professions, occupations, groups or matte\{ 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 ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
. t 9. Restaurants/ 

. lodging 

5. Banking or financial t 6. State ofNew Hampshire, county, or 
municipal employment 

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

law 

t 12. Any business regulated by the Public 
Utilities Commission 

t 13. Horse or dog racing, or other legal fonns of 
gambling r 14. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
t Profits Tax 

Business 
t Enterprise Tax 

t Interest and 
Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest --- . 

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

Penal"' Any porson who knowingly fails to comply with the provisions oftlliS cha~or knot~ fi~ent shall be guilty or RdECBveo 1 
Date "' FKv-- '---"' b.? v ' < -, 

Return to: Office of Secretary of Stale, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

II ll' 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorP~CLEARLY ~ -n _ '} ") s. R I.- rrl 
Full Name DQ\..)C:e . o~e \ ~v- Work Address:. <::::O<?F) eLES ct ~) n-At"() 

Primary Occupation (! 0 t-.)S() U A ru . E-mail SQed S$"(\) WA~C~N'ork Phone (p:::ic- Lf 7 5" q~ (f 
Name the office, position, board or commission, committee, board o~C:X.:.. K ' Co 0 0:..~ Q C) \v) 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 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$ I 0,000 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: 

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

r 

r 

2. Health Care I 4. Real Estate, including brokers, 
agent, developers, and landlords 

8. Current use land I 9. Restaurants/ 
System I' assessment program · ~ lodgirig 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distributionofalcoholic r J J. Practice of 
Jaw beverages r 12.Any businessregul~ed by the Public lr 13. Horse or dog racing, or other legal forms of II 

Utilities Commission gambling 
14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest -

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any pt;rson whp knowingly fails to comply with the provisionS of this~ knowingly file~ a false statement shal) be guilty of a misdemeanor. 

Date 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

ECEIVED 
JUN 11 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



-'U-'U 1'11 r. W HA1Vl.t'~HUU, ~ 1 A 1 r.Nt.r-1'111 UJ! J! ll'IA1'1LIAL 11'111 r.Kl!.~ 1 ~ - K~A 1~-A 

Type or Print CL~~ Y ~ • t\e 
Full Name ~Uf-1\. f\ 1'\ WorkAddress: 1~Cchfr{Jj(/t.i"-' ~~~ tJ.rs:pe.c.. 1 VH 039C"/ 

PrimaryOccupation 1\t\ori\\J E-mail stt.Jc.br',Aee-<A- ~~~l.<.oco Work Phone a,o~- <:'3Cf-11'~ 

Nameilieoffic~~~~~bw~mromm~~o~rom~~~bw~~-D~~~~C~~u~·~~~~~a~~~~ru~~--~~~m~U~G~~~J~JLj~·~~~~~~~~~~~~~~~~~~~~ 
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 oilier organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any oilier 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. ~~ ~~dt-~~ ~rro\\ ~~~ ~\\o ... fllb.,;s qc<..c... 
7----~ 

2. K,..\M ~~0-t,... - Pte~~~~" ,. -~ 

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

B. 

IX.. 

r 

l)l 

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 ilian 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, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial R 6. State ofNew Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic 
beverages ISC 

I I. Practice of 
law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or oilier legal forms of 
gambling IX 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

r Interest and 
Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 fjJes a false statement shall be guilty of a misdemeanor. 

Date ~ {;,(q{1Qo 
I I ture of Reporting Individual 

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

RECEIVED 

JUN 0 8 2020 
l 
l NEW HAMPSHIRE 
~- DEPARTMENT OF STATE 



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

TypeorPrintWRLv ~ ~~ 
FuUName ~/Y!i~ ~~ Y\Jd<ef 
Primary Occupationef-t u-

Work Address: R..e..-f i red 
E-mail uhn~(f(YJb~1;(}e;tworkPhon~ fa03/Cf60-q&~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 cf retirement bemjits other than federal retirement and/or disability bemfits shall be included. (Use additional sheets as necessary) 

1. NHI?et-ir-em ent c£t?fevn - ;:(I/o 0 - ··--, 

2. 

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

B. 

r 

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: 

2. Health Care 3. Insurance 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

?.N.H. Retirement lr 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial 
services 

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

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

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

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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 1 6 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMFSI·Ht:E ! 
DEPARTME-!T n.~ ~-::I_!l_;:Ij 



~U~U l"I'..W ltAlVH"~ltiKI'.. ~lA ll'..lVII'..l'lll UJ:< l'll"Al'IILJAL 11" li'..KI'..~J~- K~A 1~-A 

Type or Print CL~ Y :12 \:"') 
Full Name ~C tf,q.~Mt D U/UJ~O Work Address: 1"1 Hte2H 9t-' } roFF L[auJ~ JJH o-3:>4-s-
Primary Occupation c:>e ~\ -Ken ee~ -~ 1'2:Jitr7DJ 'VEtmail eoFFS"T"'c.iJNReP <!-GtMML· (()A( Work Phone /J /IJ-

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. Soarces of retirement benefits other than federal reti;ement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. ~C! A*L !;e,t.t ~; N 

2. 

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

B. Indi~ate- 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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profe~sion, 
fV occupation, or category ofbusiness: ::rJ?fvl\JS {>D~ TJ\-'t1as.j ~ ~SUL T\ W G. 

I 2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment ' 

7. N.H. Retirement 
I System I' assessment program 

I 9. Restaurants/ 
lodging I 

I 12. Any business regulated by the Public 
Utilities Commission 

I 16. Agriculture 
17.N.H. 
taxes: 

I 13. Horse or dog racing, or other! ega! forms of 
gambling 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distribution of alcoholic 
I 

II. Practice of 
beverages law 

I 14. Education I 15. Water Resources 

I 
18. Optional: Specify any other area in which you have a 

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 oy}tnowingly files a false statement shall be guilty of a misdemeanor. 

Date 'j;;)J-e ID, ~ 
-.;;;:.~'----~ -, 

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 CLEARU,. -.-- . .. 
FuliName Y&_~lt-- 12· "6n..ut-.)C'"'rt ~ WorkAddress: z-. td=--."1.. ... ""- 1:>n..\."'-e'' ~c....rc.!. 

Primary Occupation E-maitfc)t~} Q,s {;.~·~ ~I oV\. Work Phone ~'5 .. '~ ~ · 7t!,7s;-
Name the office, position, board or commission, committee, board of ______________________________________ _ 
directors, etc. or employment with state or county government held 

. ___ ------~~(:.Q ·. _Ce, M..M'- ~,. t~ . 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 thanfodera/ retirement and/or d'tsability benefits shall be included. (Use additional sheets as necessary) 

I. -1....~~\ Co9r~Lt\.~td"~ NH ))...1l. £Avtr~~ ~,..~.c.eJ --...--------------- - -- -- - ~- - - ~ J 

2. 

If you have no qualifying income· indicate by writing your initials next to the foJiowing statement. My income does not qualifY ------

r 

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: 

I. Any profession, occupation, ·or business licensed or certified by the State ofNew Hampshire. List each such profession, · 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5.Banking orfinancial ~ 6. State ofNew Hampshire, county, or 
" municipal employment 

F. 
7. N.H. Retirement 
System 11 assessment program 

. , r 9. Restaurants/ 
. lodging r 10. Sale and distribution of alcoholic 

beverages J( II. Practice of 
law 

I 12.Any businessregul~ed bythePublic 
Utilities Commission 

I 16. Agriculture 
17.N.H. 
taxes: 

r 13. H~rse or dog racing, or other legal forms of . I r 
gambhng 

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest -

I have read RSA I 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowingly files a false statetp~pt sba{J be &!!ilty of a misdemeanor. 

Date , .. t't.· 2.0 
F·- "''""l \ _,.... r ,,.· . . . 

{ _:::::lllliii"' • -~~ .J Q ~~~\....,;..~'i-t~-· C:.c . .c:..._,_/ ' 

- 22QW 

--------
JUN 1 2 ?~In ~ 

~·~''"! .. , , .. . -- I 
DE?;J,,~~:· ~. '"" -, . -~-~~j Return to: Office of Secretary of State, I 07 North MaiJJ Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print CLEARLY 
Full Name WIL l..J AM M I C HA-LE: L /I /5:. YJ:! Work Address: '1¥il CLINTdAI RtJAD,, tJAL712LU IJHt:J.lq't-6 

Primary Occupation R. E Tl R e:, D E-mail WM:gtlYK <Sb t;".NJAJL .~OM, Work Phone (&Cl!) s-Kt?-216 f:j 

Nameilieoffic~p~ffio~~~dmromm~~o~romm~e~~~d~-~~~~0~~~~~-~-------------------------------
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. 

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: 

ft:7' .1. f"Ul~ }'lVJ.'-'.3tllVU, V'-''-'U}'allUl·l' VI UUi'HH'-'0).3 Ut.,..\,..U;)t;;;U VI '-'~lUUt;;;U UJ... uu;;: o..:Hal~ V1 !'I'I;VV 1.~111p.3UU~. LJM \:la'-'U .3UI.,..ll plV1'1;.3.3j.~IJ.~ L_ -1'1 / /• 
1'\ ............ ~~-no+ ......... r.. ... ron+..:. .... ,.._. ...... +J...~ ............. .,........... I 1 ~ I: .... -- _,..,/ ....,_, _ ~ ......, .._ .- ... A l/1 ~A "'- r ~ 

I 2. Health Care 

7. N.H. Retirement 

3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

I System I' assessment program 
1 9 · Restaurants/ 

lodging 

I 12. Any business regulated by the Public 
Utilities Commission 

I 16. Agriculture 
I?. N.H. 
taxes: 

I 13. Horse or dog racing, or other legal forms of 
gambling 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 
I 

II. Practice of 
beverages law 

1 14. Education I 15. Water Resources 

I 
18. Optional: Specify any other area in which you have a 

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. - _,..., 

~ ::t-1 ~ozo Date tf- - ·~ :;-{~~~--2n~~·zt···-~ 
' 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 9 2020 t 

l 
t-~EW :-iAm'lS!·:IRE f 

DEDJJ P''·~r·~, '' r:-:: . --:.-· .. ·: i 
.• ~ -'"'':.. t • .. L ~.2;.-~~!1' ~ 



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

Type or Print CLEARL ~ 7J 
Full Name / .twMA-3 Lc.;:(.t 1 Y p~ ~"~ ~. Work Address: f 0 ?J . .,.)< 3 1'/~ CoN,rAy ) #II u3d>/8' 

Primary Occupation 72Lr-f<fi 1. ·E,() k'-"'' r?.a-~.r( E-mail ·z?.M ,8,.;.e::_c- €~ ~ ,i'.:.x:-- ,•.:-M. . 7 
Work Phone(cGo~) 9£1-~ ---·rZd'77 

Na~fueoffi~p~rt~~~~moo~~~~oo~i~~~ud~----------------------------------~
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 f:xcess 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. 9, c /; t~ .5e c: iUl-• ..r'"'/ ~ -h ;z._e.,(.( ~- ~ -r-
------ ( 

2. 

If you have no qualifYing income indicate by \\-Titing your initials next to the following statement. My income does not qualify Z::L.!] 

B. 

I 

I 

I 

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 afiecting 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, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial I 6. State of New Hampshire, county, or 
municipal employment 

7. N.H. Retirement I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

11. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

I 8. Optional: Specify any other area in which you have a 
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 ,.TP'Irii+tlt~lflmEi""""'e""· r~~~~---0--1 cohj_dlodo C//~ -~ ~ ~~ Date 

Signature of Reporting Individual 

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

-a-2020 

NEW HAMPSHIRE 
DEPARTMENT OF STAT::-:· 



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

Type or Print CLEARL~ 
FullName 6(... Work Address: I (!\~[ f:bW ltf < fit{ 03~ ( 
Primary Occupation · fu,Qk,Q /S:.l tC"JW)~'/\ E-mail SD.J~R.l~>d»'rJcl.rx:± Work Phone C03 659 -54tLj 
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 qualizying income indicate by writing your initials next to the following statement. My income does not qualify ~ 

B. 

r 

r 
r 

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 ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial 6. State ofNew Hampshire, county, or • 
municipal employment~U£[ N\ t\(\ 

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

I 12. Any business regulated by the Pub lie 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Speci:fY any other area in which you have a 

special interest --

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

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

Date 6{3/ao .----, 

Return to: Office of Secretary of State, I 07 North MaiiJ Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print CLEARWt th l \ :&.d c, . l 
Full Name ~b-t£:,~41'-'VtiVl{' ~ Lt <jq" WorkAddress: C(o ,~ s+./ £),~7 Hi 03-o'JJ 
Primary Occupation &Jy.d;::.y- E-mail { l$t1 btP\k.r1'1.0~Ltx,{j { ,U"V'"'"\ Work Phone (o-,7) 1 ~)-Zn) J 
Name the office, position, board or commission, committee, board of -(' '(S<5sei0Y) fx4v= L, trrr t {q- {~( vt-6!....-DvJCi f ...-r,.,i- (('..Jf) 
directors, etc. or employment with state or county government held , (' + (' 1 · . ) ~ 1 " 

byyou. NOACRONYMS. ~ 6tA AA'1t11 ( 1 ev-a/'7 ~-:fl.V1/ 

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$IO,OOO 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 quality _____ _ 

B. 

rt7" 

I 

I 

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

occupation, or category of business: __ ___.f-=.j-~+-=-~...=."_,1_"'--'~S.J..l r'-+b-------------------------

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or otherlegal forms of 
gambling I I4. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: SpecifY any other area in which you have a 
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 knowi~ly files a false statement shall be guilty of a misdemeanor. 

Dote r;,{3j-L"''--0 ~;['}.qjJ&A-_ I ., ... ;;;;::,'"ED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

l 
.l 

··- -----~----



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

Type or Print CLEARLY ~ 
Full Name ) c aT"'l A-, Lv .r V\ s Work Address: /0 0 g, V C l. ~() '-" vt \) .r -I 'I \ -h •1 P tf d ~ c?- /.b 

I 

PrimaryOccupation \Zcc ~ ,'.,) ,'v..j Ass c\( (~ .,.(""' E-mail Work Phone C,o ~- ;;, G · J 6o b 

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 S .4\5. 

B. 

I 

I 

J5a 

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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance I 4. Real Estate, including brokers, 
agent, developers, and landlords 

7. N.H. Retirement [I 8. Current use land [I 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial I 6. StateofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest ---

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

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

Date s-/J9 (zC/ 2~ 

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

":I--~'~~:. ;:-;;,T:; '·' '·i,·-, 
i{, ·' -~ ~~1\,.. .... Jji J 

JUN 1 2 2020 
NEW Hl\f.~PSIH,:.:E 

DEPA.RTM;:::i>Jr OF ,..;TATE 



2020 NF:W HAMPSHIRE ST ATEMEl'iT OF Fl"iA!'ICIAL INTERESTS- RSA IS-A 

Type or Print CLEARLY w· 'I ' 
Full Name ,(1011\'\ i?:uLI Work Address: ~7 Str~t \'} (b.,pt'", f.JH Q'?>g ZO 

bvrr. vv:fl,"il"""\ tr.'l~ ....... ,·f r--"'1._ 
Primary Occupation Fe.. II - t; ~ Fe. .J..he r E-mail '0"' • VI' • "-L Work Phone 9'11-72Y~ 

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

I'Jo~---by you. NO ACRONYMS. 

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

2. 

t;;liz..O\kl~~~~('"_{-/-_3] -$v~-er__S} . -a_l!e~-tJt-J_Q~~i_Q_ ___ -------~---
~~ GQP\.l---~1---SecJj-ee~I:b£ tJJ.=L---- ______ -~-- ___ _ 

If you have no qualifying income indicate by writing your initials next to the following statement. My mcome does not qualify __ W {3 __ _ 

B. 

;-

Indicate below whether you or a family member has a special interest in any of the following businesses. pro!Cssions. occupations. groups or matters. A person has a 
reportable special interest in any item on this list if a change in Jaw, 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 a!Tecting the listed business. profession. occupation. group. or matter would potentially have a greater 
tinancial 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. l1st each such profession. 
occupation. or category of business: 

! 2. Health Care r· 4. Real Estate, including brokers. 

~~~~~~~~~_1_~~---,~~~~~.L·~~~a::.g_cn_t_. _developers, and landlords 

5. Banking or financial 
services 

! 6 State ofNew Hampshire, county, or 
· mumc1pal employment 

;-

' 

7. N.H. Retirement 9. Restaurants/ 
System assessment program I lodging I 

12. Any business regulated by the Public 
Utilities Commission 

16. Agriculture 
17. N.H. 
taxes: 

13. Horse or dog racing. or other legal torms of 
gambling 

,- Business ! Busmcss 
' Protits Tax ; Enterprise Tax 

I Interest and 
Dividends Tax 

I 0 Sale and distribution of alcoholic 
I 

II. Practice of 
beverages Jaw 

r 14. Education 

I 
JR. Optional: Specify any other area in which you have a 

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/ II J 2-0 r- --T __ Lhdf! z;__~--
Signature ofRepm1ing Individual 

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

-
RECEIVEOI 

JUN 12 2020 
NEW HAMPSHIRE 

l.QEPARTMENT OF STATE 

~ -
f; 
:3 



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

Type or Print CLEARLY 
Full Name f\;r~~ Q ~ fo..V"'l.. \:>-! ff'"''j\t- J Work Address: '-\: ~ ~ 0 -'t.1~ l<J. '}<- (2. c ""J... G-\ t" \\1\-\ CJ ~ 3 ~ 

Primary Occupation G f ~r..._\.v.-- 1 \ \~ v-r V<A \ ""') E-mail 0-.(\~d\\o\o-s{'r a-..'") rcC:\. Cvvv- WorkPhone ~UJ,..- qd'- -'-a?...(lo 

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. ._. ( C\J ... V\ ~J ~ "' \ ~"' c w-{, t(J"' J '-~ \ ~""'"' \'! t-~ \1-lvr k , ~c., <hex S' '-\ o 1 (r\ c."' ~ \..\\ 0 J,y 3 2!' 

2. ~(' \,~\._ ~-\Jt\ t- "'- "'~ 1/'V'--\- ~vJ\pV..r-~ 1 -s () "'"- ~\,..,_c,.,,.._ ~\,) l riJ ~ ~\._.. J 

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

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

~ 2. Health Care 3. Insurance 
4. Real Estate, including brokers, 

r agent, developers, and landlords 
5.Banking orfinancial I 6. State ofN ew Hampshire, county, or 

municipal employment 

r 7.N.H.Retirement jr 8. Current useland jr 9. ~estaurants/ 
System assessment program lodgmg r 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, orotherlegalforms of 
Utilities Commission gambling 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

r Interest and 
Dividends Tax 

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

law 

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
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 ::r0" (,. ~ "}. () ~ () 

\ 
Q;L 

Signature of 

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

~"""' ~ ., ... ,-.. ~ ·~ .,~.D 
.. :.! ' ..•. ' .. ~~- :1 \i.!:' !>'" ·' 
~ ... .:.. ... ':...:~!.:....~ .. - '" 

JUN 0 5 2G2Q 
~~c;~v r:A~~~,~~:, ~;~~~::: 

D·EP:-~.~.? ~-·~--·~~::.:~\!·~~· t~~-:: ~~~ ;::.:.:._~·;~;: 



~ 

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

Type or Print CLEARLY A 
Full Name y;,- J,., kt • Bvl'-"' Work Address: . . 7 E~7 J keel;, fl-(j Af:r/. ............. ,. &// 0 7 

Primary Occupation J e / j:. J rj;n iJ ._,.; ;·...._ e I"./' E-mail /oh~ 6:} 6u~.;{; Jj. C "'n--I Work Phone 6'67-6'~7':- Qrf,Y' J . 
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/ /l6 .. l'ovqh &~""4/ A;(.J~Jr'v.rl )j~e -ref,C,/~-v,/e 
!iu\'J~J- -"'--'-J...L..L..· L..J.l..__-------------~ 

I. 

2. 
o-

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

B. 

r 

r 

~ 

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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land . I r 9. ~estaurants/ 
System assessment program . lodgmg 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r II. Practice of 
beverages law 

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

r 16. Agriculture 
17.NH. 
taxes: 

'll7t ·Business k7 Business 
1'\ Profits Tax )\ Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

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. ~person wh~~owingly tails to comply with the provisionS of this chapter no win~ me/Jse strjj_eot. shall be 4"' ~ D I 
Date J vV' e Jl , 'J¢ :J_o 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

DEPARTMEtrr_OF STATE 



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

Type or Print CLEARLY . J It 
Full Name U//}vf/1/C" Pi B v/2722!\/ . Work Address: . ~~ . e' F.§]) b) 

Primary Occupation · NjA ((t--eTi rec:>) E-mailtP~It>!t@;Ya/tfh S~o/L WorkPhone ~)A 
Name the office, position, board or commission, committee, board of j) II/? Mt?:;l nw /...) CD{,.; _A..,(- I i.--
directors, etc. or employment with state or county government held _ 1 --'- ~ . . 

by you. NO ACRONYMS. 5(;;214 J-p 7)(?() 1c PGa /D 11.1!4 L fJk f4.n /l!)U6 C(.)4tltt /5:?/ o/'-

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. 

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

I 

I 

I 

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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I ' assessment program 
.
1 

9. Restaurants/ 
. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic jl II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal fonns of 
gambling r 14. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: SpecifYanyotherareain which you have a 

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 state~ent shaJL.lw fJY~..Qta:WWMi'Min~ 

/1 ~f--
Date ~- //- ;(iJ2D p.Ej..,~J/'~"';L - .. . . . I II ikl .. '\) 9A?R 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033 

NEW HAMPSHIRE 
EPARTMENT OF STATE -


