
2020 NEW HAMPSH~RE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEA.PJ-Y \. _ _ _ _ U / 'f1 
Full Name ~N £-Bj Work Address:_· _o_B____,_/_5 _______________ _ 

Primary Occupation . ~1+- Emp {ay c-'j> E-mail ~~ ~ Ulfl,tchl,1,1f{fto;v Work Phone ~3 ·;,;)_31-:t-EC:.-7 
@COI'r\.Q.f\d- ,AJ ct-

Name the office, position, board or commission, committee, board of_i~~!:· :!~t!O§!?~----------------~-----------
directors, etc. or employment with state or county government held rJ... f.(.) {-. _L 

. by you. NO ACRONYMS. -=.:::>===--'"-' iA.:....C""--_,~u..::'===-7r~ .... s ... -S...,EN=--'-'14'-'77'-'t_,!/o......:C::....__....., _________________ _ 

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. U { V< I CJl 1,-/ c.4+tov SvrfrAZ+ -<Lc 
-----~ ' 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 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: 

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 

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

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

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

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

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

·Business 
J5? 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 £" l/) :f j_/)0:90 ---, 'C"~W\ W/V I !.-'\ K ~ I I'C:~l:.&l ¥ ~..D ?0 _ ( .- ~ .oa •. • • 

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

. NEW HAMPSHIRE 
DEPARTMENT OF STATE 

''""""'~""',..., 



2020 NEW HAMPSH~RE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEA!"~ Y \ __ _ _ U / ·'f1 
Full Name L)2!ZD@1v Cfl..( Work Address:_· _o_B___,f_S ________________ _ 

Primary Occupation . Sel+. Emp{ay ~]> E-mail -ku>RN, Ulfl,tc:..hl,ft14-fto'./ WorkPhone Coo3 -~'3,1-·i-8,-9 
. @COI'r\.Q.f'td- ,IU ey-. 

Name the office, position, board or commission, committee, board of_lg~*!:::::· ~~ijO~pg_ ________________ ....:_ __________ _ 
· directors, etc. or employment with state or county government held ,_~_ .J.n r L 

. by you, NO ACRONY1\1S. ....,S='Ti-"-'14-'-~r;""c----'llS~'=::...7rf2...,£ .... -:$""'EN...,·o..:.....;'*h-'-'14-'-:77'-'t-=C..::....I=C=----*•------------------

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 $1 0,()00 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. U I ~ ICJ-t 1 ,-/, ~+,o-J. Sul"i:'d?+ .<iC' . 
------~, --, 1 -

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 pennit, 
discipline a licensee· or permittee, or other decision by government affecting the listec;l 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 J>y the State ofN ew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care I 4. Real Estate, including brokers, II 5. Banking or financial ·II 6. State ofNew Hampshire, county, or 
· · agent, developers, and landlords services municipal employinent 

, I· 9. Restaurants/ jl 10. Sale and distributionofalcoholic I 
System I' assessment program I , lodgiiig beverages . I 

II. Practice of 
law 

1 I2.Anybusinessregulated bythePublic ~~ 13.Horseordogracing,orotherlegruformsof· I' 14 Ed . 
1 Utilities Commission gambling ' · ucatiOn r 15. Water Resources 

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

~Business 
~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 !mow ledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or lmowingly tiles a false statement shall be guil · d meanor. 

Date £/9+bo:90 RECEIVED . . 

Return to: Office of Secretary of State, 107 North Mail]. 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 
Full Name \Z\A'Q...tr \\J C... . Umsstm §.I:!YL.. Work Address~D ~) S:'4 ~E)'\ '12...5-A 'Ml ~~ 0 B D 3 X'L} 7 

E-maiiK.f\RI;rtv{JYh~/~E,Q, ~n~9. ('ID\WrkPhonet£>03 -:3...'77p 6 &->&"j Primary Occupation Q.... tfj' .I f?...t-~ 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 a8 necessary) 

1. J\d~ 
' 

2. , A~ 1:-;/\ .RA5) - - - '-

If you have no qualifYing income indicate by writing your initials next to the following statement My income does not qualifY ~~:::::!::::J,..l~o;:. ,__ __ 
............ 

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 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 an. d distribution of alcoholic I r 1 L 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 

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 3"" NJYl.g :) :JJ> !J .Q1? u~Yl t ~~M-= I RECEIVED 

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 
-·":>--·;···,q:"r.0-~"1>· .. •• ., -



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

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

• • v • - E-mail WorkPhone _________ _ 

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 cfretirement bem.fits other than federal retirement and/or disability bemfits 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 7!"./J {./ 

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 of business: 

2. Health Care 3.1nsurance 

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 of New Hampshire, county, or 
municipal employment 

I 
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, orotherlegal 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 
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 ~s~f I].Y knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files ~s~tement shall be taitLSJ~JII4~VlW!"h 1 

Date 0/B/2&2o ---,-

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

NEW HAMPSHIRE 
DEPARTMENT OF L'"'"&?r-



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

Type or Print CLEARLY -~ r · 
Full Name Sif2DV1V\-(_ \:::; \tz, b~ ,'tA,-< If C.t-ev-- ~ 0<-~ I WorkAddress: tOea N~.S-n?t:l~ 6'-t. Cc.v<\.C:urd NN 

· .~1-..L ·; ~ I o3:3o 1 
PrimaryOccupation ~--f,;;_,-1<._ Y-<fV-e'S--enTCfrtW. E-mail \fveVa..t 261? .... ~p-n4!.(0fJ7 WorkPhone t/z~3),3Li-G70lf 

Name the office, position, board or commission, committee, board of AJ eq) {-/ C/Jn1 rq:;:A,~....e_ Jfct. -(-<. .f!-e ~<".5 t:/7 f-c:c 'f VJZ. 
directors, etc. or employment with state or county government held ' 

1 

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)jq_ 

2. ~ 
My income does not qualify --'-'(!1/l!..._ ___ _ If you have no qualifying income indicate by writing your initials next to the following statement. 

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 th~ State ofNew Hampshire. Lis1 each such profession, 

o~upation,orcdegoryofbu~neu: ~L~i~-r~n~{L·~~~~~~~~4~-~rn~t~G~u~n~LL~~------------------~ 

2. Health Care 

7. N.H. Retirement 

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 of New Hampshire, county, or 
municipal employment 

r 10. 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 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 knowin~ly files a false statem~nt shall be guilty of a misdemeanor. 

Date Gks /~odQ 

Return to: Office of Secretary of State, I 07 North Main Street. State House Room 204. Concord, NH 0330 I 
JUN 0 9 2020 

NEW HM.J!PSHIRE 
DEPARHf.c~~T OF STATE 



N 
a. 

a. 
r-
0 
.¢ 
0 

0 
N 
r-

c 
::J -, 

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

Type or Print CLE~ ~ · // ~ 4..4 
FulJName dr?f-/;\;f ,j \ w~ WorkAddress:----------------:-------

Piimary Occupation . 741-1 ,I{ crri£ . . E-mail rr-.s;j/ld{{i;f}S-T /~ork Phone .&.if 
Name the office, position, board or commission, committee, board of 1</<J?)l£- · 
directors, etc. or employment with state or county government held I 

9 

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 whicb 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. /:YttAJy; 
r-----.----------,~ 

2. 

If you have no qualifying income 'indicate by writing your initials next to the following statement My income does not qualify T ;;z,/ · 

B. 

r 

r 

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 liste~ 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: 

3.Insurance r 4. Real Estate, including brokers, I r 5. Banking or financial I r 6. State ofNew H~pshire, county, or 
agen~ developers, and landlords services municipal employment 

II. Practice of r 9. Restaurants/ I 10. Sale aDd distribution of alcoholic 
System I' assessment program . I . 'lodging r beverages I r law 

r . 12. Any business ~egu)ated by the Public I r 13. Horse or dog racing, or otherlegal fonns of . ,. 14 Ed . 
U 'J' · c · · bJ" 1 • ucahon ti Jties omnussron gam rng r 15. Water Resources 

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

·Business 
I· Profits Tax 

Business 
r EnterpriseTax 

Interest and 
r 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 info~ation 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 ofthis chapterlf know_i{g)~l;{afa~sy statement shall be guilty of a misdemeanor. 

Date 6-- ld--- d-OdO 

Return to: Office of Secretary of State, 107 North:Ma~ Street, State House Room204, Concord, NH 03301 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTE~ESTS- RSA 15-A ( 'II'\ I_ . 
br'l(l..r1. Vale., ,V\b @ C.:oo~ (] Ovf\'Y • l · vt • 0 ~ 

Type or Print CLEARLY .. Va ( .. .L . \ 1 1 -
FullName fJllQJ1 h,_ err..OD WorkAddress: :SS'" Sc.IA.(!)Ol~TLA('C!.'-~'~ Nrt 0~5€3'/ 
Primary Occupation I{ ~ t'{ h. :S ~ e. r ', Q: E-mail be ia,a. · II a. I ~QI) t> (i) t! OD l {11) QA~r~Ph~ne G::, '03 78 ~ ~, -)" 0 9 8 
Name the office, position, board or commission, committee, board of H ;\Sh 5 k~i "rr-~DO~ L'oorly 1 

\? 
5 

directors, etc. or employment with state or county government held , ) • · {).,. \ • L _, 
by you. NO ACRONYMS. ~ ( ~1\.. \ rl t Jo d. P4V ~~ 

'7?--n~,dfe~t .....t' (bo~ Y C t~:~:"\ A~oc..ja_-f,on "? .. \ ,'c.l ~N\d..cu~~ GtAd. 
A. List below the name, address, and type of any profession, business, or o~~r organization m whic~ you or Tamiry member was an officer, director, associate, partner, -r-roJ 0' h~ 

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

CJo ., oc.0&ee- t \5 h·\C!..\bs 5e.a..l&.n-" ( d.r't ve.wQcd :;e.d.··<.LJ ) })c>a ()ot IU4.ke ove.l' 
H. , f1'f 'J. rc coo LJe--Wc:t.1"'·f5 )\,Je._ Ce:\ I r e MR.. sv ~ t-e ..,... J1 (o 9 '1 0 s-3 I 

1. 

2. 

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

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

~ 1. Any profession, occupation, or business licensed or c~rtified by the Stat~ of New Hampshir
1
e. List each such profession, , \ \ ,± /D.. ,. 11\ J... 1'\, L) _ly ~fuk 

occupation, orcateg01yofbusiness: (.(,)l+.e.. ~ Vel\'5£ \Co.le.r,(\0 ·. 5±rl-e. o( t\Jn c,rce;,f \.:OJ"" ~\Jl 

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

5. Banking or financial 
services 

-/' 7. N.H. Retirement 
~ System .j (pef. 0) 3 a~sessment program 

I 9. Restaurants/ 
lodging r beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I EnterpriseTax 

Interest and 
I Dividends Tax 

r 
r 

14. Education I 15. Water Resources 

18. Optional: SpecifYanyotherareain which you havea 
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 

p::lty. Any G,"/"3/ ~o~ingly fail' to comply with the pmvi,ion' of thi' cha: .or .:ing~' ~;::s:Je guilt R ECE!VED 

Signature of Reporting Individual JUN 0 ZO 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARL Y-r- 5_/ 1 LL ( , _L 
FullName __/~VV1<2S {epyte,r, Q L(;?u_e( Work Address: .d<;;< I r ~ I I i BtZac/ RJ IL-D) ,l(j I( ?J32 z I 

JLWl t4t (L'aue+c£'1-cj,:;.Jilc.f-workPhone ('#CJs) f58-Zs-2z Primary Occupation ~ l ~ ~ e C h ; e ',:;. E-mail 

Name the office, position, board or commission, committee, board of £ '1 f I Co WI ~-~ S)~l &-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. ;t/1/ /?e ~~~W'en -f SL/S feW> 
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 

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: 

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

agent, developers, and landlords 
5. Banking or financial ~6. State ofNew Hampshire, county, or 

municipal employment 

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

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

r I2. Any business regulated by the Public I r I3. Horse or dog racing, or other legal forms of 
· Utilities Commission · gambling 

r I6. Agriculture 

Date J l.-LI"\ e. 

I7.N.H. 
taxes: 

C 2tJZO 
-f 

Business 
L Profits Tax 

Business 
L Enterprise Tax 

Interest and 
L Dividends Tax 

r 

r 

14. Education r 15. Water Resources 

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

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 15-A 

Type or Print CLEARL X /1 Ae.,_t:::_ M~ VALLO A.).#-
Full Name f Y l , Work Address: ----------------------------------------------
Primary Occupation · f!..£Tii(£!) E-mail WorkPhone _______ _ 

Name the office, position, board or commission, committee, board of N b±· ~4-\2., R...?fK? .S:7;1)f It() vee TO 
directors, etc. or employment with state or county government held N_L G 
byyou. NOACRONYMS. lir · t/1/~te_ AL__L_ CovtZ.. T 

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

I. AliA _f!J;r[R'i:tYL?dli_u_SYs)2!Vl 

2. K~~!VbTi2tJ oc.-tt7vt._ D'STe{cX 
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 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 

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 distribution of alcoholic ~~ 11. Practice of 
I.!' System I' assessment program 

I 12.Any business regulated bythePublic 
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 

beverages law 

~4. 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 affmn 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"YVingly fil~s a f~ stjiteu)tn~all be guilty of a misdemeanor. 

Date . ~w2fj2<J 
I 

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

-:-··: . ~. ·-~·-·.;·E r. \,"· ~l 
·'~l,~bV u ~ 

., J UN 0 8 2020 ~ 
e:. ~ 

f)J:~P~~~~r~~~~~T:, 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-

TypeorPrint~ ~ \h~ ~ ~ 
Full Name ~p ,' ~~C ~ <2.-. WorkAddress:& ( ( ~b)<)y-\;,o ~~..) 

y... y ~:v · ~\b.'-""' E-mail ~St\U~J\h\1\. ~~:\_ WorkPhone ...... ,, 1.\.U , t,_l , , 1 - '"· ~ - ,zcA- ~ 
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. Not>-)£ 
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 

7. N.H.Retirement 

I 
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 services 

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

I 12.Any business regulated 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 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 es aJalse 

Date eo-~-2D'2 0 ~- -ei .~:e:;;?""\~v-•• '' 

Return to: Office of Secretary of State, 107 North Main Street, Sta~ H~ JUN 0 8 2020 
NEW H!\W1PSHIRE 

DEPARlME\"T OF STATE 



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

Type or Print CLE.t\RL Y , \ \ 
Full Name <:o""" s\:anc::.-e. "\)on ~\....C'u:,'() Work Address:----------------------

Primary Occupation (e..\:.,y-"( ;\ E-mail~'Vo.~'h €) C-V\N'U:.t~ ... ,~\--Work Phone ________ _ 

~~~~~~~~~~moo~s~~oo~~.~~~-~~~~-~~·~~~~-«~~~~(~G~~~n~~~~~u·u~~~~----------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A List below the name, address, and type of any professio~ 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 ....::W-...c..__ __ _ 

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 

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

7.N.H.Retirement lr 8. Current useland lr 9. ~estaurants/ lr 10. Sale and distribution of alcoholic r 11. Practice of 
System assessment program lodgmg beverages law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or o~r legal forms of 
Utilities Co~ssion 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 ofthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

o<J~~L r·~-- . .· .· : ·-• P···., ... ,_ .. ,~ ... l-"' •• ~ "'·~· '--',!' Date --:_) \.A'("\ "(_ ~ Q...o;t..o J 

1"\ 

\..-"<::>----'·- : .. ' 
Signature of Reporting Individual 

!i f! I'·~ o· (~ ":",''lrl 1 .
6
. Y. t : ' .J LvlU ij 

[·'-"""f,, r "''"l~l-"...,;:: 1: 

'-;-'/:~_,:;~;~,·," __ ~ -~-:·£~·--: J 
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 (£ L llJl ~ €-rJ-4 V;Jr.,.) t,ViAf# f WmkAddress: '/ ~/~ JI~'L? ~ 
PrimaryOccupation ~ E-mail ~1-e~,ca-W6rkPhone ~cg -~S.:r -57..2.-.3' 

Nameilieoffi~~~tio~bM~moomm~~o~oommilie~~~~~~~~~~~~~~~~~~~~~-'~~~~~~~~~~~~~~~~~~~~~~~ 
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 

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 

7. N.H. Retirement 

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

System J' 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 

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. 

~/1.1 lov~ _:~1/;:::;--~ Date 
' , vSignature of Reporting Incfividua1 

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 

TypeorPrmtCLEARLY 
FuliName SANE W VA-N ;ztrN:]:>T WorkAddress: ___________________ _ 

Primary Occupation . IX ED 8 E .J> E-mail e pi 5 R E:. v Q. C-&nt ~~I'J,y$ 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 JJ&...:-

B. 

I 

I 

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 ~my 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: 

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 

5. Banking or financial 
services 

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

10. Sale and distributionofalcoholic ll. Practice of 7. N.H. Retirement 
I System . I' assessment program 

•I . 9. Restaurants/ 
. lodgirig I beverages I law 

I . 12. Any business regulated by the Public II 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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 files a false statement shall be guilty of a misdemeanor. ---··· ... ~ ...... 

Ob -03- :;;..oa_o ~ ·-"-·"· ~.· 
-·-··j 

.»L__ 
Date ~ 

Ju ~' 0 11 '".'~'l 
· • ~ oJ l..vt..ll 

Return to·: Office of Secretary of State, 107 North Mai!J. Street, State House Room 204, Concord, NH 03301 ~'~ F.• 'P ~~ : .r r" ~ :~~. ·~, ~ ~ ~~.~:: 

DEPAR • ~· :.:.~; : ·t~l~;:; rATe 



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

Type or Print CLE~RL Y , / 

Full Name Ivy van \1 W~rkAddress:_·_. --. ------------------

Primary Occupation . I leba V1 l \ C\. \II VIer E-mail I v '/ . e VrA V1 Y1 • o-15 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 thanfoderal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

l. Gohe~Ato c.3i-ai£ C1f-rkle_+ ~os~ Ntf- ~ 
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 

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.Rea1Estate, including brokers, 

agent, developers, and landlords 

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

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.Anybusinessregulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14. 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 I 

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 person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

~ ~ ··-·········-~ I w· :·.' ·· . . "·r,;·, ',; 
Date 2J 'J-0 ez:2J ~ ';,,:·~; ., .... ___ , .o ,, "_ .j ~,.;dual 1 . 

JUN G 5 2G2Q 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~.~ '0'F;J : : .'-~;.,I\.r. ~ S·. ~ ·~: ~- f< E: 
OEPJi :~; ;:~L,~t ·: CF ;::: !AfE 



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

T~orPrintCLEARLY 
Full Name Beatrice Vargas Work Address: 7 Elwood Road, Derry NH 03038 

Primary Occupation __ _,S"'e~m!..!'""ce"--"'C"'o"""o,_,rd~i!!n"-'at,o~r ________ E-mail __ B_v_a_r~gas_lv-'@"-'g~m_ail_· ._c_om _____ Work Phone __ 9_7_8_-_36_0_-_74_8_2 __ 

Name the office, position, board or commission, committee, board of _____ N_I_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. 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 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 
fmancial 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: Licenced in Esthestics in the State of NH ( Cosmetolgoy and Barbering) 

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

, 9. Restaurants/ 
I lodging 

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

I 0. Sale and distribution of alcoholic I 11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education 15. Water Resources 

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I EnterpriseTax 

Interest and 
I Dividends Tax 

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

I have read RSA 15-A and hereby swear or afftrm 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 fal~ statement shall be )Wilty of a misdemeanor. 

6/3/2020 > 4~~ c/~ Date 
Signature of Reporting Individual 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 



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

TypeorPrint~EARLY ,r 
FullName er~· 'R. vcxr(Le~ WorkAddress: 0 mG\.~ft o+· NeiJJ "DLH~\..Y'h. 1\)t\- o:R-ss 

Primary Occupation r~ ( e_ ch_-; tf E-mail p V 0.. f n.e_'-'f @ 0--tsl\ h .. C t> Vh.. Work Phone {r;o3-7 /.?)--63'?0 

Name the office, position, board or commission, committee, board of_-L..:W-f...: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 a8 necessary) 

1. 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not qualifY QK i 
B. 

I 

I 

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 H3mpshire. List each such profession, 
occupation, or category ofbusiness: 

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

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

. lodgi.tig 

5. Banking or financial ~/ 6. State ofNew Hampshire, county, or 
1 A 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 otherlegal 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 

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 ltA.'r\.f 3, () 'D ,;lv 

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

RECEiVED 
JUN 0 8 2020 

~ NEW HAMPSHIRE 
1 ~P£>-HT~~ENT OF STATE 



~U~U J'II!.W nAIYI.Y~nllC.I!. ~I AJ I!. lVI I!.!'! I Ul' l'll'IAi'I\..IAL Jl'III!.KI!.~ I~- K~A I3•A 

Typ~ or Print CLEARL V . ·, 
Full Name 'Do. ,J , :e / 1. ifc., {/.eMci WorkAddress: 7 (,!'e-v-e/ ?Ji(k~'v--t rJ?...) A&hrvv>-f I!!H 6-3o3/ 

; I ' ' 

Primary Occupation Ai -hb ..._._.~ Po.~c-e.v~ 
I 

E-mail dftle ,' /~ Work Phone Jb7 -653- t./L;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 ofretirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

l. L\Q.,d)ll..=uc"1L, v ~ ,±cbcocl C.L;'rf:c d.Jc.!O S6~o) f1~c,2~~J-IJ o~ 
----' ··-~·-·-------

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

o~pa~~M~~~~~~ne~: ~P~h~4~5~1~?~;~~~·~~--------------------------
r:::: 

r 

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

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

S. Banking or financial r 6. State of New 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 I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r IS. Water Resources 

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

Business 
r Profits Tax 

r Business 
Enterprise Tax 

Interest and 
r 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 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 ofthis chapter or knowingly files a false statement shall bf 8W~' ofe '!!i 

Date :...( ,.) \bNf d{)J-.(j 
.1\.ct:IO!"ing Individual JUN -8 2020 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, l 07 North Main Street, State House Room 204, Concord, NH 0330 tl DEPARTMENT OF STATE 



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

Type or Prinrt C_l_e.:_ar~ly~------------------

FuiiName I ~ ~; \)~ I Z--St\ ~ ~ t4 ~ lo\ ~ rvlrl Work Address 

Primary Occupation I e-maill r-t-~-\1 Q)_-tvrc-~-, -.~-\MW'-l-· <.J'v\lv--- Work Phone I %n O~'t~ 

Name the office, position, board or commission, board of [ ~ J\rt4v~ - ~ ~ ~~ 
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.) 

1 . 

w\~ 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 17 
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 

I 

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 

2. Health Care II 3.lnsurance II 4. Real Estate, including brokers, II 5. Banking or financial II 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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 11 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---

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 s.hall be guilty of a misdemean/r. RECEIVED 

Date I ~~7,tuw 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN- 3 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CWEARL y I r ll 
Full Name ~l"-. V ef vII Lf' WorkAddress: · L(OO t"a.y SfrlR ~ J1~v0~ fe/

1 
,Jj-f 

I • , 

~ V~~vtLLf ~u,C--WorkPhone b 0~ 66Cf )<{( 0 Primary Occupation . ~ L tl. ) t '- ( <;'q (II 'U A/b-. 4.. u r , E-mail 

Name the office, position, board or commission, committee, board of 'S-f-A k t.y:- '-P ,.;h ~Ne flo ~lc.J Jl._ ;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 

<>1-Y:~:·rr" v;;~~t_Su ;~r n;:::r: 'RT~; t/f! ~~u ;t be ·-;:·:r ;ditional shoeQ as D<e<ssary) 
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 

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 

5. Banking or financial 
services 

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

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

. lodging r 10. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
l Enterprise Tax 

Interest and 
I Dividends Tax 

V 14. Education r 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 knowin ly fll~l~e statement shall be guilty of a misdemeanor. 

3 JJ v-t Jv).(). . / ~ 0-. - - - - - --
Date 

Signature of Reporting Indivfdual 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTME~T OF STATE 



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

TypeorPrintCL'f:~RLY tl s -f+ v \ . \) A: s ./;1 . 
Full Name K...ell\i\ e. C 0: ~~ C. W\ .c ~ Work Address: { q , we... (A~ Lv L ~fo~y/{LN tj 
Primary Occupation R f 4\ t/'! cl E-mail + h :f... Vi v\.-Ct&cilcomcad ~@ b Work Phone 60 5-3 C/ f,:t...;/ ?6 

N""' the officc;position, boanl"' rommWion, oommittee, boan1 of ( ·, { '{ [ o tJ 11.5·(.1 t'tC 0dm.e ~ h 9 
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. S 4- a -\-t~ Re_~\_-r-~~+- 9,u ~4 eVV\ R e,J-, -.re__e__., _ __ _ 
~,- ... ---

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 

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 p~n, · l 
occupation, orcategoryofbusiness: Fl c.(,...: LU" {\-K.s be eves C.ac Sa .. es 

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

5. Banking or financial nt./ 6. State ofNew Hampshire, county, or 
I V'municipal employment D ~ c\ ~ 

~ 7. N.H. Retirement , I . 9. Restaurants/ 
. lodging r 1 0. Sale and distribution of alcoholic 1- 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 otherlegal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
I Enterprise Tax 

Interest and 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 person who knowingly fails to comply with the provisions of this chapter~ ~winglp~ s~m: s~ty of a misdemeanor. 

~-tJ- 211 Date /I' ,,.... // ~· '4 =·.~ . . ::::::~-~(~ 
r t srgDature · g dividual /) I R ·. ·; ~ }-· ~ \r L D 

t;.;,,t..l ... o!lllllli1~··~r..:'Ci/ 

~-, 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2020 J 
f·.~F\~ :-~.!4\.~~PS~--~~r~E 

'.,iir:, ~--:-··~ "'· ;:.·,. y·. ""- : ::- ': ?.":= DEP,:...:.::..:..±:::.:.~- --".:_:. -



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 Owner E-mail mike@vl2marketing .. com Work Phone 866.243.9023 

Nametheo~c~po~tio~bo~dorcommis~o~commH~~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$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. Vl2 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. 

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 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 
I 0. Sale and distribution of alcoholic 

beverages I 
II. 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 true and complete to the best of my kn~ledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing!~ false state¢nfshall ~e guilty of a misdemeanor. 

Date 06/11/2020 

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

rlEW i·iAMPSHtRF 
DEPART~!·, .... ··; ' •; ~ ~-. 

"-· ·~ 



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

Type or Print CLEARLY 17 l· \. L 1 I · · 
Full Name l'\Oo\(\ vvurre.n voat Work Address: as ljnc.c,\"' 5\-. 'S<e.--kr, t-J H 03~33 

Primary Occupation Spero\ ~O(a.-\iOY') ?Oib.eChX.D.tr E-mail \\f<a+@ SO.Uib ·~ Work Phone (@3) qbq-5720 
Name the office, position, board or commission, committee, board of Speda.\ 12:h)C.O.:\iOY1 ?o.rofch.lc.Q,-\o't J 51\0IG 
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. fZ.o'oi'l W. V~ ~5 Linco\n St. Exe-kr1 NH 03~33 5peclo.\ tdoro.-\lcn "\h . .ruedoo::ttor v --

2. t--Joi'J.t K ~c."# ~5 Li(\C.CI\1 s+ . .t~ekrl NH- 03833 Sneo~\ @vc,ct-NVI ~ ~o..9V 0 ---1~ ~--------.;;:] 

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 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 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 

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

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 Jaw 

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

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

Business 
I 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 complete to the best of my knowledge a,og peper K> e • .,_ e •::t 1 

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knQ_wingly file.s a false statement shall b 

Date .:fone. 3, ;)..02JJ 

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

guRF!~r. 

UN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or PriDtlf'd I f f, ( 6 g \~g & /_ /) 
FuiiName ,~ ~ liO,r...J,)~v WorkAddress:. f ~,~ V(/V~ 

P<imary Oooup.tion hvJjW ;,..___/ E-mail q ~ @t.l" {, ./ ~~od< Phono ~ tf ( -O l.,#' 
Name the office, position, board or commission, committee, board of £7 P4.,~ < ~ _ ; ~ 
directors, etc. or employment with state or county government held ~ . -1-. ~ L 
by you. NO ACRONYMS. __ , ~ f 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 
cal~dar year. Sources ofretir~ment benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. IJ~..J.iL ... 
2. G( ""' J L--L ~(c_ 

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 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 ofNew Hampshi 

occupation, or category ofbusiness: ____ .of ......... ~+---./..-V--"'-4--~--+--------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

I 14. Education 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to thJ9>est of my 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o~ngly tjtf/a false sta 

Date ~ /r 2--f!- 0 

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

RSA 15-A:9 

2020 
NEW H,I\,":.~~.JSH!RE 

DEPARTMGH Oi~: :Sf.li_TE 



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

TypeorPrintCLEARLY 
WorkAddress: /K At..<-~ C.V ... rz.-r /;(~~ O')J{ o-~(31 FuliNrune ____________________________________________ ~----

Primary Occupation 5 --m-t Ar Ho""'~ UAu E-mail 5'?A?4f- -J:,~-4. ?._,~~'¥ @61"'7/\tc..· Work Phone 7o<o ··3'1'9 - C)~4q 
I CcJ.-

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

by you. NO ACRONYMS. ~ V QPR.~~-n \.l [; 
~~~~~~~~~~~~~-----------------------------

A. List below the nrune, 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" -~I LV\.' E.t: _S'_Q}'WJ r__S i--( A-Oc..;::v • A • • -' 

2. 

If you have no qualifying income· indicate by writing your initials next to the foll01 

-~~ 
\. ~~"~ ') 

~t)0 
:s not qualify -------

r 

B. Indicate below whether you or a frunily member has a special interest in a 
reportable special interest in any item on this list if a change in law, a chat~ 
discipline a licensee or permittee, or other decision by government affectitl 
financial effect on you or a frunily member than it would on the general pu 

1. Any profession, occupation,· or business licensed or certified by the State c 
occupation, or category ofbusiness: 

r 2. Health Care I r 3. Insurance I r 4. Real Estate, including broker 
· agent, developers, and landlon 

ex'\."\ , groups or matters. A person has a 
vard a contract, grant a license or permit, 
tatter would potentially have a greater 

. State ofNew Hampshire, county, or 
llnicipal employment 

I .. .,.~~-~w·•·-···-··· r 8.Currtmtuseland . r.9.Res 
System assessment program lodging __ . -· """"<" 

holic r II. Practice of 
law 

----~~~~----~~~~~~~--~~----~~=--L~·~~~ I 

0 

I 

r 12.Anybusinessregulated bythePublic r 13.Horseordogracing,orotherlegalformsof·lr 14 Ed . I 

r 
U ·1· · c · · bl" . ucatton ti tties ommtsston gam mg r 15. Water Resources 

16. Agriculture 
17.N.H. 
taxes: 

Business 
I 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 affrrm 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~ a false statement shall be guilty of a misdemeanor. 

~ /.4 Date 4 3vN:;: d~ (/ V ~ __ / · ---~. . .t) fR rti I d" .. d I r DI:'PI::'n IP"'.... , epo ng n tvt ua 

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

t -· -·~· ': ~ 'l 0 t:-:HIRF. 
!..._ .. 

~-'·-· ' ~-.-," -·· . ·····- .. ,.,.,.~ 



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

Type or Print CLEARLY j A ' I ( 
Full Name /V/ ( et1 Q e ~se- Work Address: _.L;£...Y.-f/'...LA..l-. _________________ _ 

Primary Occupation . <(< ei{ ( ..e j · 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 othP-r thanfoderal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. uJ lA{ t Gc) &'¥ fh. Y n<-t\J as; f{ _D Sj) ;4 a_ .f 
-.---------,.----------, 

2. 

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

B. 

I 

rY' 

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 licens~d or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3.1nsurance I 
5. Banking or financial 4. Real Estate, including brokers, 

agent, developers, and landlords 
------,.-----:----L--~-~-::-..L--- · . 1

1 
9. Restaurants/ 

. lodging I 
7. N.H. Retirement 
System 11 assessment program I 

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

10. Sale and distributio~ of alcoholic II I I. Practice of 
beverages law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

1
_ 13. Horse or dog racing, or other legal forms of 

gambling 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best or' 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 ~pf?j;_() )1{~~~ __ _ 
I f . SignatureofRePrtinEindividual ~ REC~~VEDl 

I 
. ~ 

I' 

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

~lEW HAIVlPSHIRE _ _' 
~,...r ---~~ .... , . .-,~ o·P' r·v-: , ... Tfl.'. ·-~ · 

,_-.. ·~· ..... 


