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

Type or Print CLEARLY .
Full Name JORD@«/ U / é@\/ Work Address: - POB S

E-mail_JorDaw . UlRich L, 7(1¢rﬁ(/ov

A ET

Primary Occupation Se l¥ Emn { Oy c—‘?)
Comanc<t
Name the office, position, board or commission, committee, board of S‘L@ag @

Work Phone (03 23 /-786F

- directors, etc. or employment with state or county government held S'!\
n+£‘ R@’)Q ES 5»"4‘)‘7 Ve

by you. NO ACRONYMS,

A. List below the name, address, and type of any profession, business, or other orgamzanon in whlch you or a family member was an officer, director, associate, p,értner,
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 OWRICH Lo cobow Suspeat Ll

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 youora family member has a spec:al interest in any of the following businesses, professions, occupations, groups or matters Apersonhasa
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 lxcensed or certified by the State of New Hampshire. List each such professmn

r occupation, or category of business:
' ' 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, coun
2.Health C . g > , ampshire, ty, or
r e are |[™ 3.Insurance i agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement ' - 8. Currént use land '_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ‘ "11. Practice of
System assessment program Todging beverages . r law
12. Any business regulated by the Public ‘ 13. Horse or dog racing, or other legal forms of . .
r Utilities Commission . r gambling - l4. Education ™ 15. Water Resources
; 17.N.H. .Business Business Interest and 1 8. Optional. Specify any other area in which you havea
™ 16 Agriculture taxes: R profisTax | Enterprise Tax T DividendsTax |1 special interest -

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

&7 Jposo —RECEIVED

JUN -8 2020

" NEW HAMPSHIRE
DEPARTMENT OF STATE

Date

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL IN TERESTS - RSA 15-A

Type or Print CLEARLY p
Full Name \_bRDﬂ/\J U /E@\/ - Work Address: -POB /5

Primary Occupation 56l¥' EMJ‘u ay L?) ' E-mail _JoRDen UlR) CL\L 7(1r/,\7£/o</ Werk Phone _03 ~23/-F786F

@CDN\Q&S"“ N er
Name the office, position, board or commission, committee, board of S‘-‘h@@

.~ directors, etc. or employment with state or county government held + ‘|£
by you. NO ACRONYMS. 4 S t:»+c‘ R 0902 ESEXN A’F/ e

A. List below the name, address, and type of any profession, busmess or other orgamzauon in whlch you ora fam1ly .member was an officer, dlrector associate, parmer
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 ulRied LA WL o sumw‘- L

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

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

1. Any profession, occupation, or business hcensed or certified by the State of New Hampshire. List eachsuch professmn :
!_ occupation, or category of business:

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

[ 2.Health Care [~ 3.Insurance AT agent, developers, and landlords services municipal employment
"~ 7.N.H.Retirement : r 8. Current use land O I__ 9. Restaurants/ r 10. Saleand distribution of alcoholic r.. " 11. Practice of
r System assessment program . Todging beverages . ‘ law
- 12. Any business regulated by the Public : 13. Horse or dog racing, or other legal forms of - . . ,
r Utilities Commission . ™ gambling r 14 Education [~ 15.Water Resources
N 17.N.H. ‘Business Business Interest and 1 8. Optionat. Specify any other area in which you havea
™ 16 Agriculture . |taxes: l? Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

ha\}e 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

Date 6/9‘32’/5\75920 S | | | g{@(j@v\ Mp@&i

isdemeanor.

- RECEIVED

lgnature ‘of Reportmﬂdmdual

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




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

Type or Print, CLEARLY » ‘
FallName \OAR 6N [ Uwipen ey Work AddressSD By 154 KER esmpa 8 DR 03844
: - . _ ! /

Primary Occupation & & T L R (1) ‘ E-mail E%EME@&E&%&Mk Phone& 03~ 357, (4 55" |

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)

2. A A_—X\;/\ X/QQ\

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

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

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

r occupation, or category of business:
' . 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
.Health 3. ’ ’ * . : .. ’ ’
[ 2Health Care  |[™ 3.Insurance | agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
r System assessment program  lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 ) ,

X 4 E .

r Utilities Commission r gambling r ducation [™ 15 Water Resources ,

) 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date SAVYVIR 3 QDO | EMLM%__RECEIVED
, Signature of Reporting Indivitdpal

JUN -8 2020

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




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

Type or Print CLEARLY
Full Name ,‘

Primary Occupation ﬂﬁ d r ﬂ/

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

Work Address:

E-mail Work Phone

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

L.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

flsc 8 Atement shall be ;W
Date é/i/ZﬂZO 2 <
Sigpatffe#Reporting Individual JUON=§ 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARLY . ‘ ¢ . y
Full Name  Suv2oni< £ Lz hut Mo veer Nooo ! workaddress 106 N Stafe §1. Loncord N

. : ‘ . _ 03530
Primary Occupation SHedle f—("PV-fJ'*e bt ve E-mail Lrevai /ZO{ A @Ufma //(a'n Work Phone _5 483 134-oy 70

Name the officc, position, board or commission, committee, board of Mf(,() VL/GM leaé \,G‘Cl_{—( ‘Eepl/é‘J en TaA vz
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 Afa
2. pﬁb

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

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

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

r occupation, or category of business: LiCenf < mam1GortsT
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. . b ?

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

System assessment program lodging beverages law

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

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

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

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

Date GJs /4030 Ll =Ty

+ &< o F": " il 4 ED
SignaturgJof Reporting Individual LY

JUN 09 2020

NEW HAMPSHIRE
DEPARTMZWT OF STATE

Return to: Office of Secretary of State, 107 North Main Strect. State House Room 204, Concord, NH 03301
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARLY.—— —

Fuif Name ,-\'/&i){/\v’z —\,} N ,é / % - Work Address:

- P - 7 - e . - P w
Primary Occupation _- AJ /ﬁ ) / Y/’[)\ZF- ‘ .__E-mail - Work Phone /)é, AL
Name the office, position, board or commission, committee, board of /\jﬁv\ 14 '
directors, etc. or employment with state or county government held 7o
by you. NO ACRONYMS.

A. Listbelow the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, pérlne’r,

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

1, : r/{d&/j_ﬁ |

2.

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

My income does not qualify -37:; {/ ’

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 {isted business, profession, occupation, group, or matter would

t potentially have a greater
financial effect on you or a family member than it would on the general public: : ,
r L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, °
occupation, or category of business: :
o ’ ‘ 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ ((ZHealth Care) |[™ 3.Insurance  |[™ agent, developers, and landlords r services 10 municipal employment
7.N.H. Retirement '— 8. Current useland A 9. Restaurants/ r 10. Saleand distribution of alcoholic ’ 11. Practice of
r System : asscssment program . lodging beverages _ r law
- 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 14 Educati :
. : . t .
r Utilities Commission L r gambling : r _ ucation s er. Resources )
. 17Z.NH. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
™ 16 Agriculture . [taxes: - Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Pcnalty. Any person who knowingly fails to comply with the pro

visions of this chapter g‘lzx/c?i
Date __ B~ /D= D020 * - :

N T
(/ Signature OF Reporting Individual

y/filed a false statement shall be guilty of a misdemeanor.

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

beian . Valer e @ coo>0oontyN . oS

Type or Print CLEARLY - - —
Full Name Eéllﬁ P 4 . Q;i !e[ [AATS) Work Address: 9 & Sclaool 5T LA!\QL‘;(-QI AB H O=S 8‘/
Primary Occupation H r, 3 h S (‘ ec' S S E‘mailw@nﬂm&m%r Phone 6D3 zg 8 < /-q 8

e >

Name the office, position, board or commission, committee, board of H ;\‘.(;h S ;\‘Zf:;,g\ COO'.) 000@'\/

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

. au . .
by you. NO ACRONYMS. C;d:y of Geilin E laaning Doasrd /&MA_M_MM‘R
“Fresident Coos Courty 1( Qﬁ—t?-ﬁ As>ociation el STrndasds and
¥ 2

A. List below the name, address, and type of any profession, business, or ofher organization in which you or a family member was an officer, director, associate, partner, "l"r‘od n’\ha
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. OO’ OWVNEC 4 Shie\ds Seala~t (41 Vé.u)CLé Se,cLl.‘-Lé‘ ) Poes Not Make over

2. Decd HQ!MFSE’I!K’ (é‘.rﬁnﬁelﬁ S“iﬂ—em ﬂ (:3 053 1(0/050

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

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

l'_'/ 1. Any profession, occupation, ot business licensed or certified by the State of New Hampshire. List eachsuch profession,

occupation, or category of business: (‘)cfe, ‘;DM Vales 00 4 Sdate Q‘C IQ\’\’ \)’" GZTC(J(‘)' @C)w/{’ Wﬁyclyk

el il e S e o S O

r/ gygci Igztchn.li;tj‘s r aigeqil:]zr;r:tpl:zzlrz;r;? r | gagzztaurants/ r bICO\;eSrzlgc;:d distribution of alcoholic r lalvlv. Practice of Qc;g)—ba n‘t"
|— Ult?hﬁrelz %Zir?lisi;:igiated by the Public r g;igl{ic:;cordogracing,orotherlcgal forms of 14 Education [ 15 Water Resources

i T SO W o I L SR

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 tatmj@)e guilty of a misdemrearor—— Ea\,ED
Date 6/3/'»20 %fu_v ﬁ'* at, ' ‘ REG

Signature of Reporting Individual JUN 0372020

NEW HAMFSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMEN {OFS




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

BRI AT s Stphen Ual/ust

Primary Occupation e “ce - L\t e~

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

Work Address: =22/ 7 A&, //7/ ch’af//:za,«:b, A 0322/

E-mail \/ tm %{ { Céue+é7 T/Z"/s‘ .}’?C;‘/-Work Phone édg) 7 o7 E2522

E?// Com V)"I-lSSJIB'Y\

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. A//'r/ //?e ?(/z‘e,men—(( ,{f;/g Té:m

2.

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

My income does not qualify

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C L3, J > , ; fat )
M calth Care [ 3. Insurance r agent, developers, and landlords r services municipal employment
I_Vv 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . f
| Utilities Commission I gambling [~ 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregomg 1nformat10n 1s true and complete to the best of my knowledge and behef RSA 15-A:9

Date :LLA& 2, 2020

7

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

RECEIVED

— JUNT0 32020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARL ‘
s e MAZ K LD VA CLOWE.  Work At —

Primary Occupation . KfT / Ki F) E-mail | . Work Phone
Name the office, position, board or commission, committee, board of N & STAZ KFP ﬁ e SSATA T 17 ) < 10

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. | N Gl s Cove T

A. List below the name, address, and type of any profession, business, or other organization in which you.or a famﬂy 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 NH ¥sTiIRemeikt  S7Sizm

2 K % ycyneTon) ScHzol Diste T

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

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch professwn,
occupation, or category of business:
" ‘ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C . ’ > ’ _ a ) )
r calth Care [ 3. Insurance | agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land r. 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages _ r law
- 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - \ ‘
r Utilities Commission r gambling 7/i4 Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a f:

Date é f/ 4}( 202—()

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

7te nt giall be guilty of a misdemeanor.
/] s cirowr o s s——

ature of Reporting Individual ks b AV U

JUN 08 2020

-}
MEW HANMPSHIRE
NEPARTRZNT OF STAT




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 farhily.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 Nowe

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 youora 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 othér 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 professwn,

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

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

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

System assessment program lodgirig beverages . law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 4 Educati .
r Utilities Commission r gambling ™ 14.Education ™ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

[ 16 Agriculture . ftaxes: r Profits Tax r Enterprise Tax r Dividends Tax r special mterest e TN

I ha?e read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the b
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or

e (- F=20) O

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY
Full Name C ovn sk anc < on \Smuértw\ Work Address:
Primary Occupation __ e_\‘\\’(c\ -nmil-)'mvcxn\\ @) COvvy gi, u’\g:\* Work Phone

Name the office, position, board or commission, committee, board of [N A 5-\03& R eQfTS¢ “3‘ qsn IS,
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 Q ]5[

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

S o . e me e e ey
Dite DL€ D, ASLDT C o e - ‘ og) W’\/ —— T

‘
PR SR S g IR

Signature of Reporting Individual o e

peens o O 9090

B gy

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 (2 L 17 B ETH \/4/0\/ ‘W“Y'&f Work Address: _ 7 //K/C) //’ LL A”"e-

Primary Occupation /Qywp E-mail WW 1 & comrs’ @1k Phone 403 -§ §3 -8727
Name the office, position, board or commission, committee, board of M W Léove-f

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

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

1.

2.

—
My income does not qualify W

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:

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

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

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

System assessment program lodging beverages law

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

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

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

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

o (U [2092 - Dy N oy

“Signature of Reporting Individual

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



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

Type or Print CLEARLY .
Full Name JTANE W MA/ ZAND T - Work Address:
Primary Occupation - [RE TIRE D E-mail €P1§ REY Q Comcaqf, , med 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. :

b

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, pértnér,
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 initjals next to the following statement. ' : My income does not qualify } % ~

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

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

r occupation, or category of business:
’ 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care  |[™ 3.Insurance  i[™ agent, developers, and landlords [ services A municipal employment
7.N.H. Retirement . 8. Current use land _ l_ 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11, Practice of
r System assessment program lodging beverages r law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 Educati .
t
r Uhilities Commission | | gambling r 1 ucation [ 15. Water Rcsourccs
: 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: l_ Profits Tax. r Enterprise Tax I Dividends Tax r special interest -

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

Date Ovéa—oz-;o&o S Qﬂ/m N Voo Spn b

Slgnature of Repofting Inleldual

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 \/
ann

Full Name \YAY Work Address: °
] ) : N . .
Primary Occupation L ] !j()(j 4] "P\ anwner E-mail |V \/I ‘ @ Voann . 0{37 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. L

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

. QOcheale Stte Jtzet+ Peosten NY &

2.

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

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

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

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

I—/ Hea are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
I S r : ) ' '_ Tod r b r

ystem assessment program odging everages . law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
r Utilities Commission I gambling [T 14.Education [ 15. Water Resources
. 17.N.H. . 'Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16. Agriculture taxes: I profitsTax | Enterprise Tax ™ DividendsTax |l 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 gu1lty of a misdemeanor.,

e s i e s—

> W e | Sl PR 5 e

JUN 05 88

Sigrfatiire 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 Beatrice Vargas Work Address: 7 Elwood Road, Derry NH 03038

Primary Occupation Service Coordinator E-mail  Bvargaslv@gmail.com Work Phone 978-360-7482
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)

. Community Crossroads, 8 Commerce Drive, STE 801, Atkinson NH 03811 (employee)

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 personhasa

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 businesslicensed or certified by the State of New Hampshire. List each such profession,

occupation, or category of business: Licenced in Esthestics in the State of NH (Cosmetolgoy and Barbering)
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C .
r are  |[™ 3. Insurance r agent, developers, and landlords T services ™ municipal employ ment
r 7.N.H. Retirement r~ 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic ~ 11. Practice of

System assessment prograrn lodging beverages law

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

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

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

l}gyilty of a misdemeanor.
Date 6/3/2020 MM C

ety 9

Signature of Reporting Individual

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

Type or Print CLEARLY : .
FallName $etec R, Vacrney : Work Address: (o Yan St MNaw Ducham I 0SS
Primary Occupation F: (¢ Qh\ 4 ‘P ' ‘ E-mail p Yor ne"l. @ 05@1\;\ LCumm Work Phone (pO3~'7 b §‘63 9 0

Name the office, position, board or commission, committee, board of A / A
directors, etc. or employment with state or county government held 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 farﬁily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

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

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 businesslicensed or certified by the State of New Hampshlre List eachsuch professmn,

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

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

Date SMY\‘( 3}@00‘1‘) ) ' - | \/ﬂ)m

~Signature of ReportifsIndividual _—REC EiV 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
n;:Ppi?Tl-ﬂENT OF STATE




LU0 NEW HAMPOHIKE D IAILIVIEN] UF FINANCUIAL HENTREKED 1D — KdA 1D-A

Typt or Print CLEARLY . , ' 5
Full Name _ Doy .2| T, Uy JL’M& Work Address: _ 7 (o/uue/ [ [0 /(,/ Aoy ot /UA 6403/
Primary Occupation A} -hsw o goo,rr\ey\ E-mail _ A7y, flow Work Phone ()62 -653 -4/ 30

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 capecity, 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 Derbreoodl - fiddhcock Clivc. 3300 Sewthwood Ty, /UGSLV«AL#A/TZ/ 02082
2.

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

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

r / 1. Any profession, occupation, or business licensed or certiﬁedlgy the State of New Hampshire. List eachsuch profession,

occupation, or category of business: 4. Sici oL
4.Real Estate, including brokers, 5.Banking orfinancial 6. State of New Hampshire, county, or
2, Health Care . -

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

System assessment program lodging beverages law

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

. 17.NH, Business Business Interest and 18. Optional: Specify any otherarea in which you havea

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

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

3 ECEIVED
pate _ & June d83r0 A\‘_/,) %\
Signature of Repowing Individual JUN -8 2020

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




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

Type or Print Clearly
Full Name r /\\/\/\)W\)(/7 P “M Work Address rZ/S‘O\ CU\M/‘;‘S P L See 2p) Devay 4
Primary Occupation ( e-mail [-\-Q \JQXW&\@V\WL Vv Work Phone I % 1 © (o"{%

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

Name the office, position, board or commission, board of M M%M ~ 5\«(}% (’,@(W\/&J\
— — ~

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.)

W\

1.

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 an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

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

ate | e 1 W) Q\AN\N\N\/\DM JUN -3 2020

Signature of Reporting Individual
NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Y

Full Name ‘/C(G/O( LO - Work Address: yw é-a-] s#a ‘f MWVLIS ‘{ff /-'Z
Primary Occupation (&OL\ ¢ ‘.( gp vy W&u/ E-mail Kﬁ VL/K'V;LL& W“‘ Work Phone 603 66 9 P‘{/O
Namc the office, position, board or commission, committee, board of 64"“ ‘(‘f Zep/ﬁ Y .J"‘t LN e /ZO e V‘\ L»—-» /2

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

Type or Print

A. List below the name, address, and typé of any profession, business, or other organization in which youor 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 dlsablh benefits shall be included. (Use additional sheets as necessary)

L YepaAer Vv O),Mc&,mm/zcl Yerkeld v Tesll,

2.

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

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

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly ﬁl% statement shall be guilty of a misdemeanor.

3§0v~( 929,

Date

Signature of Reporting Individual

' "RECEIVED

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

JUN 0 4 202

NEW HAMPSHIRE
DEPARTMEMT OF STATE




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

Type or Print CLEARLY
Full Name evme‘“« §CO"H‘ “.\Acm\ Work Address: | A \)M/c,u,:\\ Luu.u gawmy%,/\)b/
Primary Occupation Re ~\ WA L&-  Emil__4h € U; WCQ.CDComcaﬁl fleLWOrk Phone ﬁa 2-39264// 25
Name the office, position, board or commission, committee, board of C ‘L \; C oV Vlﬁ €_ (o} A [ngp M‘M{ n/\
- .

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

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

1. Q*\‘q\-ﬁ RQ\X\V\&MQN’\' Q\JQ‘ICVV\ Re,-lmee,

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:

- Y Any profession, occupation, or business licensed or certified by the State of New Hampshire, List each such profession, ' '
occupation, or category of business: _ E3 2. \on Iés ‘ W euS € 5 g‘Q - S o I e S

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

M 2Health Care | 3.Insurance [~ agent, developers, and landlords r services ' I—D<numclpal employment D, *1 - LA/

7.N.H. Retirement r 8. Currént use land ) '_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of

System : assessment program lodging beverages _ r law

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

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

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

Date é’) vg g 20
4

Sature

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 Mike Visconti Work Address: 6 Garvins Falls Road, Concord, NH 03301

Primary Occupation Qwner E-mail _Mike@vl2marketing..com Work Phone 866.243.9023

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. V12 Marketing 6 Garvins Falls Road, Concord, NH 03301

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
. Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingl 3 shall fe guilty of a misdemeanor.

Date 06/11/2020

Signature of Reporting Individual

JUN 16 2020
MEW HAMPSH

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

ORI

7 RECEWED

DEPART?: ™ 7 i 31

AT AT



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

T in . ,
leﬁv‘:nzr LAY /20b\f\ Waren VOA‘\’ Work Address: 2D Lincdn St Exelr NH 03833

Primary Occupation SDQOC)X E()\(Xﬂ‘\‘oﬂ \be\edmw E-mail FV@@wU‘G Ofp,. Work Phone (603:) qéq" 5720
Name the office, position, board or commission, committee, board of SVQC‘Q\ “EC\\)COJR"OY] \ QrOQdUCCX\O( 3 SAU‘@

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)

. Foon W. v’cad—- 25 Line\n St Exeler, NH 03833~ Spe dal Bdueation Pameduator
2 Moy K Nogt 25 Lincoln st Exeler, Nit 03833 Spedal Edocation Coge, Manager

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly y false statement shall by guﬂE@Mr.

Date 3‘006. 31, 2.020 JUN ¢ 4 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

S@atur@ 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

gﬂ'f?xﬁ"”ﬁﬁ%& (/c)/ whoy Work Adiress: 3 3 %(x ,Z/z— 4/ Lo w«/

Primary Occupation / (VN A A Y (e E-mail {/ o),/ Work Phone (p 4 [/ O %
Lo ,:z‘“ i

Name the office, position, board or commission, committee, board of -£ ~ PAH TS Y- ét‘ :_,._/

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

by you. NO ACRONYMS. > T 2—-

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

ﬁk\)Sﬁg“(ﬁuAL — ’
, au@ (Brope ) _LLC £/Q7£4‘ff;@w (up VL C

My income does not qualify

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:

L Any profession, occupation, or business licensed or certified by the State of New Hampshirg. List each such profession,
>L, occupation, or category of business: { nt
' ‘ 4. Real Estate, including brokers anking or financial 6. State of New Hampshire, county, or
2.Health C . ’ ’ tat ) s
r e are [ 3.Insurance A agent, developers, and landlords /sfnilces r municipal employment
7.N.H. Retirement - 8. Current use land ' l— 9. Restaurants/ - 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify y other area in which you havea
[~ 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest

wledge and belief. RSA 15-A:9
ent shall be guilty of a misdemeanor.

ir =CEiVED
2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03 N “W E’,Ji‘.’;\:“‘T PEHIRE
DEPARTMUWT GF STATE

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kaowingly ff

Date é/rZ//Lo | ——

&~ & Signature of Reporting Individual




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

Type or Print CLEARLY
Full Name

Work Address: /X Aecend Covrr Kmf Ni€ o3BG

Primary Occupation STAT)’ Ar MHMeme  DAD

E-mail 5?/—\.747( o ?L\NSA;/ @6 . Work Phone /O ~ 399 - O34T
\ C oy
Name the office, position, board or commission, committee, board of '

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

SoE | RePrs3onteay S L

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

L 25 Esu 2 O&T Senucs HADLAY  aae 7
2 ' ‘\Qbﬁ\\‘,
If you have no qualifying income indicate by writing your initials next to the folloy ) &\Q \ ss not qualify

B. Indicate below whether you or a family member has a special interest in a \g » groups or matters A person has a
reportable special interest in any item on this list if a change in law, a char g ‘{ vard a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affectin ’ 1atter would potentially have a greater
financial effect on you or a family member than it would on the general pu _ .

r L Any profession, occupation, or business licensed or certified by the State ¢

occupation, or category of business:

" ‘ 4, Real Estate, including broker
. Heal . s
™ 2Health Care [ 3.Insurance T agent, developers, and landlor«

. State of New Hampshire, county, or

unicipal employment
r 7.N.H. Retirement - 8. Current use land A 9. Res holic : 11. Practice of
System : assessment program . lodging . e r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
I Utilities Commission I~ gambling [~ 14.Education [~ 15. Water Resources |
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: ™ Profits Tax. r Enterprise Tax r Dividends Tax r special interest --- .

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

/lgs a false statement shall be guilty of a misdemeanor.
. " /’,’/
Date Z/ Som I JoeO -~ /é '/Z\ Do~ '
7 Signa%f Reporting Individual “EDE'VED

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

:t' . L ¥ ¥ """’WQH,RF
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —- RSA 15-A

Type or Print CLEARLY ' \/ _
Full Name (d/l ¢ e/ os5€- - Work Address: N/A
Primary Occupation _ (261[ (Ye o( . 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. Watweth (-Dn%[as /'(ESZ[)A@“Q

2.

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

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 licenszd or certified by the State of New Hampshire. List each such profession, -

r occupation, or category of business:

M 5 Health Care '_" 3 Insurance r 4, Real Estate, including brokers, r 5. B.anking or financial - 6. S?afe of New Hampshire, county, or
: agent, developers, and landlords services municipal employment

— 7.N.H. Retirement r 8. Current useland _ '_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages r law
. 12, Any business regulated by the Public —  13. Horse or dog racing, or other legal forms of - . .
r Utilities Commission I gambling [T 14.Education [ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

Date @/_3/20 | | : WJQMPM S —
. , Signature of Reporting Individual a e hi’ E’.iVE@

f

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Y -JUN 0 8 2020
| MEW HAMPSHIRE

N ERATLeT AT SO T
i /"‘

PO ,.“..-m«




