
2020 NEW HAMPSHIRE STATEME~T OF FlNAI'CIAL INTERESTS- RSA IS-A 

Type or Print CLEARLY 
Full Name 1.-0 U 

tf711AJ S{ 

j)fllA.£~.D.eo WorkAddress: 5mtE mU.5C COVCD!f,D PH 

Primary Occupation .STAT£ S'c(LJ.ffTV.~ E-mail /, da.J /erar?dr'o @ C£Jli1Ca..J t; Work Phone & ~ 3- c17)- ..2b {) 0 
ne.r 

Name the office, position, board or commission, committee, board 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. Snt~ sav.~'q~u~~-~~-------------------------

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 0,000 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. _r\ 

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

B. 

I 

I 

r 

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

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

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

System I' assessment program 
1 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

Date .!.:) -;)-.~ - ;;.. {) 

inglyfllf~a jf~lse statement shall be gu·'·· ilty .of~ mis~;~;~Dl' .··-;; 
'/)~ 01-n~ . < "·-~'~~ ..... h _, s..uu 

., 

j JUN 1 2 2020 
1 
l 

i ~·~:"': ::·~~·~:"r:; ,:.·n: Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 
L~~~~-~,~;. _·. -·.~.:.;.;:::..~· .. · 1·~;·~ ~::-rJr~·~-= 



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

Type or Print CLEARLY YY) . h I f) /t ,. 
Full Name • [ Cf { VJ q ..f! 0 
Primary Occupation . L l r r IS E-mail 

WorkAddress: · L/ 0 / dnJov~~ Sf 
1 

A V'!Jov<r /1/f­
m/u, gtlc 'f 'fe),,a(-;,,..fcl/1 Work Phone Cf/}f ? C(O 53/ C 

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) 

Sfl'Oh-r n u Q /dnq -r (o 1 YO I ltr,J~v(v" ) l- lldt/V1 t'l~/1, L- (/.. vv: ~L'f ,r · · . . I. ../ ( ,. ,, -----r 

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 listec:l business, profession, occupation, group, or matter would potentially have a greater 

r 

r 

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

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

2. Health Care 3.1nsurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

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

10. Sale and distributionofalcoholic 11. Practice of 7. N.H. Retirement 
r System . 11 assessment program 

, I . 9. Restaurants/ 
. lodging r beverages r law 

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

13. Horse or dog racing, orotherlegalforms of. I r 
gambling 

14. Education I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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 kpo,wingly f!les a false statement shall be guilty of a misdemeanor. 

Date 05/CJ6/20 .......... ,.. ___ ., 
-~·~~·~~n~t~-~r~~~,~-~~~--~~~ . rt6J - .. .. . ~ ,. ··.· '' . ';,, ." , ' I 

I ~ U .:Lm. \:~;I ~ ..1 :_) ~ ,__) 

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

~ ; 

b J
11'1 "'0 '1')'\(1 . 
j ,- 1J ;;) I J I!) '. 

v·=··7·;:,",~":)~:;~:::r: \ 
:~- ... - · .. ( '.:~:.§L::il 



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

Type or Prin~E.t\RL Y • \. ( (' 1 .ti_ ~ ,... 
Full Name e "-~"" 1> ~~~-1 \o Work Address: ~' ~w:/,e,uv ~ Nov 6Uf ~I ~ 01 gt( s 
Primary Occupation If\- ff~ '-\~ 0 E-mail $a<-~l4c..>~vod,«::..._,-I,..J'. C~ Work Phone '/]8~§!17,... $/11) 

Name the office, position, board or commission, committee, board of pc.JJ, .... .J...-c;,""',..rLc Tr>~ .f C!~d /e,.... "l..015 - 2.1fr 
directors, etc. or employment with state or county government held :6cc.. I r (" t I { L fe -~~ - ~ . -~ / 
byyou. NOACRONYMS. vd 11\ '::)t....\ee...-+-~c."' --f"6~\1 • C tt,/ V Zp7 ;-~~ 

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. \). ~" -t (b Lt,~AJ c; ~ ~ t-C.. (!__ ------- . 
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 1 ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic \ ~ 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. 

Date (, "'/o -ZoZb 

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

IV ED 
JUN 11 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY Raber'· ~' \ 
Full Name \ \ e workAddress: 8 Foxwc~ct Clf'cl.e, Maocbe~NH OOIC~ 

E-maiiYn\~ter\earn@ y®oo-C.Om Work Phone (818') 5qq -756J.t Primary Occupation E(! U co.t~ 'Y 

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. l.o±ttu.de.- leom\~ \<e-sou\ceS ~~:~'r\ So\c) Qa\3 £\M S-t~,tbrcbclk: N~1031cJt 
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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

I l3. Horse or dog racing, or otherlegal forms of 
gambling I 14. Education I 15. Water Resources 

I 16. Agriculture 
l7.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 Jsnowingly files a false statement shall be guilty of a misdemeanor. 

Date JUne l 1 2o :2o 
,..... '~ L v- \ 1 m • I • • ~ /V" '""'-t" , 1 c ~::rr;:•vED 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Work Address: · \ "2. \ W ""- ~..Q. ~ Ro~ 
vv...cl \ '-'l . , I 

E-mail '\\cl.a.: . S ~ ~ 1'M. a....~-.\ -c:.c.. ,_...,Work Phone 

Type or Print CJ,EARL Y ......___ 
Full Name G-a. f'-'1 l_ _uo V'-..A...Q....\s 

Primary Occupation '"j:V\.c;'-V\CUV\.CL. ~~ 

£'1\ l\ ~d_ ~ 't-\ 
(ou~- <6fcu- Y. 4. <6~ 

Name the office, position, board or commission, committee, board of 55-h'-\:::Q. ~"'-a....,'Q_ 
directors, etc. or employment with state or county government held ___ _..;.~-==----=~:::::..:.-=-=-::=.__---------------------

.by you. NO ACRONYMS. 

.A. 

I. 

2. 

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

\3,a.,"'-~S L,4 , ~ Lo~t1u~ ~,. ~"' c..u-. 6... }..j \-{ o~ ~ o \ ~S.u...J...c:tt""'-<...Q. 

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 

~ 

r 

r 

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

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

occupation, or category ofbusiness: __ • .:::::1:~"'-s_LA...A.::..::::.:..~::.=.......:..:==-----------------....:.....--...,.....----

2. Health Care 
4. Real Estate, including brokers, 

.. r agent, developers, and landlords 

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

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

r 10. Sale and distribution of alcoholic 
beverag~s . r 11. Practice of 

law 

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

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 -

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

~ br-~ 
f.:, I 3 J "Z.D 20 Date 

ature of Reporting Individual 

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

JUN -3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE -



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

Type or Print CLEARLY ...,......,_ I""":J. 
Full Name C211vo::2 0- r./~~~~ WorkAddress: '?r V;~f"4"'e ~atq(di¢V 
PrimaryOccupation ~ E-mail d.l?&,...~~~¥WorkPhone ~Ds i?f9'£f70 
~~~~~.~~~~~moom~~~oo~~~~~~-~~~~~~~~~-~~~~~u~~~~e~n~~~L~~~~-£------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I.~~~~~ 
2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

I I2. Any business regulated by the Public 
Utilities Co~ission 

I I3. Horse or dog racing, or otherlegal forms of 
gambling I I4. Education I 15. Water Resources 

I I6. 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. ~n who knowingly fuils to com pi y with the provisions of this chapter or knowingly files a fa! statement shall be guilty of a misdemeanor. 

D"e 1- ;Hp' ~ O 

Return to: Office of Secretary of State, I07 North Main Street, State House Room 204, Concord, NH 0330I 
JUN 0 5 2020 

NEW HAMPSHIRE 
OEPARTME.'<ll OF STATE 



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

Type or Print CLEARLY {) b (i ·D' A () \ ~ a 1 L1 3 2 J 
Full Name T\o e l rcy WorkAddress: 7'1 \0.( ( ve. I KeeVI.e IV(\ D 'f.) 

Primary Occupation (. \). )fp J_ i £t vi E-mail Work Phone 2 O q - cr 5 9 ·:s 
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. s~ 2<=t e/il""\flo~ee . ---- u 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

n .. , ]U'1{ \ hot D l(,huJ; t) 
Signature ofR porting Individual i . 

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

JUN 'l 0 2Q20 
NEW HAN:PSHiRE 

DEP.ART!\.U::~H OF STATE 



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

Type or Print CLEARLY<r.) _J.{ ~-_..U., 
FullName ~\"'1"1~ 5:f{.\"\ ~\\b~~L'? .. .'\J\/\ WorkAddress: ___________________ _ 

Primary Occupation ~--<s\'{ ~ ~ j E-mail ~~~C.'J~}\7>\Gd ~r\t.Q b.· h{\ Work Phone _________ _ 

Nameilieo~c~po~tio~boudorcomm~~o~committee,boudof~----------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. . '""'""'"""' .... · · "",,. '"", ""', ....... , , . '"'u, ~ , ...... v,"' ~ '""V',,'\ .... );. I ~5 -~~1" 51(~ ~~'\~r\l M ~l\ \ 
<1 \ \ , \ I l ~ \ 

2. ~\\ ~~(J3 
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 I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

7. N.H. Retirement I I 8. Current use land 
System assessment program 

I 9. Restaurants/ 
lodging 

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

I 
IO. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

RECEIVED 
JUN 1 7 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name ""D 0 n r'\c..... \.)"' 1/ {.. 'J Work Address: YldT Clfp I: cc..<...lJ '~ 

Primary Occupation j<. .e .. :f ,"'f'..tcA E-mail Ja. V-Lyol t...l 7-"@ yo.-hPrJ. 6IY11 Work Phone ntJ 1- 0(11' J ,-c~/-c-

Nametheo~ce,posh~~boardorco~~~o~co~hke,boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an otlicer, 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 disabili~v benefits shall be included. (Use additional sheets as necessa•y) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _:}2....,;,.<..,])'""1 ___ _ 

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Saleand distributionofalcoholic 

beverages r 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: 

I 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 atlinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date t. I I ;), I d,J) Cj)~aOr~ 
Signature of Reporting Individual 

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

RECEIVED 

JUN 1 6 2020 
f\.1 E\V :~-i ~.J;~~ ;:-< S Ji ~ F·! E 

~EPART!'~L:_r OF STA~.i.J 



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

Type or Print CLEARLY 
WorkAddress: S.G-t--f' EvvlfLO\./E-i" Full Name AANOvJ) G:\l.$~ .b,.q.v) S 

Primary Occupation W4N D.Sc.tA-f.£ CO rV'T p.A-(..."'(0 R., E-mail a.rv'\ I da\i; s@ fj'M g; ) .. cc ~Work Phone l(oo :s'J '? ~3-2.., 2.~ 
Name the office, position, board or commission, committee, board of _ _....N_;:_O;;:;....!_N~h......_ _________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. S>.P.\J\5 \~~~ E:'I.Pire-\ co.- f.o. e.oi;. ~7S 6~\..\t-l l')t\. 03570 
' ' 

2. GI.Af\\...l\'1 H.oME \~SfEiC--"T\ON.S- ~.c, ~C'f. '17~tS6f;,\..tN 1 1"1\-t. o·3570 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 
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 

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

law 

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

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

Business 
~ 16. Agriculture 

17.N.H. 
taxes: 

Business 
~Profits Tax 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 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

D t ; - .b -:z_c ~ (J,(. Qu~ ---.~~~·~-.---·-·ffi] a e U» (jj-. -~.. -··· , .. , - -· -.. ~ , 
n• --•- __ ,...,~ --·~••~ _ L~"--•·~---• rt~l~h :,,.,,JVED ( . 

•. Jll~·' 0 8 2020J, 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~ - ' , 

f NEW HAll!iPSHIRE 

l l"'\r::pr;, ... ~.~:.::~,iT C.-,.~ C:T'IIT-: 
'./'- i' .f"'(" .. -·' : ~ ....... 1-\.- ·-

-...~r~···, .... ·-d ··• ·•••·•-""·~---'*'-· 



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

TypeorPrintCLEARLY£ ' r f\ z7 D I,)- r u . I r A 
Full Name f• c_, cLU.!c.ea V .;y/J WorkAddress: C,. rl '1f.£ 0 f-"'-1 rf J Co"'-W'~ N/J 
PrimaryOccupation O.fHcc M 4\lo.~ E-mail ~ric~ • )ll, D".,_,'.J & f~<C. WorkPhone 'c;::>-<lj- (ftlyi!J),)oJ 

·· b d · · · b d f J..,.(/.cJc.~ .. , Name the office, pos1t1on, oar or commiSSion, comm1ttee, oar o 
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 ofNew Hampshire. List each such profession, 
occupation, or category of business: 

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

System I' assessment program 
, 1 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic jl I I. 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~b~~=~~~';i'~~r-"1 

(. -/--J.l:---.1-. ~ r>"ZA) / .~ 
Date 

Signature of Reporting Individual 

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 CLEARLY .. A 
Full Name &.E/2 E Cl/!:tL,: S .,T /( Work Address: -------:::?"'0..------=---=----===-----

Primary Occupation /);', 5'.1J;6 L&J E-mail ~4..~~~~.cf 75~ ?iJiflvlfr, ~ne (6o J),?..:?..D-- ?8Y g 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

-f>ZZJTE /?jVJ((E, 'F"ALt !/77VE 

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 yZc"' of "tirement benefits other thon fedeml retirement ond/or disability benefits shall be included. (Use additional sheets as necessary) 

l. J/~ 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I r e [) 
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 I 4. Real Estate, including brokers, 
agent, developers, and landlords 

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

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

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

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date vuiJE ;;2 :; 11ao 

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



2020 NEW HAMPSffiRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
... 

• Type or Print CLEARLY., 11 r::. A '/ () I} V. r 
Full Name G n r,. (r 0 ~ ..l WorkAddress: '/:£ j1/~ ({J )f}-~1-1 fV /10 30 J7 

A e. -- A ~RF-~tl v's Fo!P N If e 6/Mf·'l-. (.u).-t /') 
Primary Occupation ~ l/ !; (} E-maildil' Work Phone I.P 0 f if t[ ~ - /18 0 

Name the offiCe, position, board or commission, committee, board of _______ .J.M"'-''0"'-'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 otlicer, director, associate, partner, 
proprietor, or employee, or served in any other protessional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calend11r year. Source.~ of retirement benefits other than federal retirement and/or disability benefit.~ .~hall be included. (Use additional sheets as necessary) 

I. 

2. 

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

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 aftecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial eftect 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 

7. N.H. Retirement 

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

System I ' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

r I b. Agriculture 
17.N.H. 
taxes: 

Business 
r Pro tits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Op1iona/: Specify any other area in which you have a 

special interest --

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

Date u~/ t~3/ rcJ ~~- /)~ 
- · Si~e offeporting Individual 

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

·--··~-~-Yl ' .. . /. ; . ~ .- ..... ' ·~ 

rL,_,;,""'-,- :.:..~: ;~ ;,,,:L ) , 

JUN 0 5 2:2J I 

DE/~·~.~~~~~.~~-~-~~--:·d 



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

Type or Print CLEARLY:JD n 'i'1'f'.O.-::Uo.._ \.) \. ~ 
Full Name \ Work Address: I~ tTV£\?0(\- 'Rd, 0\\ ~\d 
Primary Occupation C u~t.'( 5-e..-JV\<...L E-mail ,) daw\) QfY\Q~{(?.'S\.~'\R_tWorkPhone (D3 -5~-;r- C5C>D) 

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

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

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY 'c: _q 11 / 

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 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 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

~ t , 1 r Y2 m ClJl{!l/\/1/ a Date 

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 p..J.~Y - , ('\ 
Full Name ~<.>\D , v-- 'f\ \\ S oJ'. \ , o, J \ ~ _· _ WorkAddress:f\i\eri,\'Aoc( C'~-v. ~\\bAC~-L C) L.( ( t~.re.J" S {-• 

\'\ L\_ : . : . .\ \ (...N'-C_~ 1{\J\tOS..:r-.11 
PrimaryOcctipation ljJl_tJ\N'\J.).A E-mailv""c\f;AptSz,gz~;I@E:jWq:u I WorkPhone . _ · 

\ V c\.cu.J~~ 6J MCo...V . ~'VL t- l!iCs ·12 ~-as Z ~ 
Name the office, position, board or commission, committee, board of ___ _..:. _____ --:::-:------~;:;=-~---------------
directors, etc. or employment with state or county government held r~ -. . ,. 0 -~ ~: ~ . . 

_by you. NO ACRONYMS. ~e i[ ~ 1 liY\O.C _C \ C\J \/'>..~ ~:J DZd \' 11\LM 
\. \ . 

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

1. 

2. 

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

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

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

r 

r 

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

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

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

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

law 

r 12.Any business regulated by the Public lr 13. Horseordogracing, orotherlegalforms of I r 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
r 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 infoqnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowinglx sa false statement shall be gull~· ~ty~o~f~a~Dllg!'~sdJmwa~~=-~ 

Date ~ · 3' 2-.0 10 '\ln.· \_J ~ RECEIVED 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
ll/',j L( 

P~~ Juti-Type or Print CLEARLY() {+ ~ (\ / · !/- ,j f ~ 
Full Name ILiJ I')..Q..... 14- OJ C:.VV ~ J ..( · Work Address: · ( u \) '? ~ 
PrimaryOccupation , &12/ fVle-.rci·c-'\ .. ~.;&..-~ E-mail bubdcw~ f.. Vt-e~fi.bt;2r,~,,f?:;;k~~o':' (!;t/?.- 7u'3-"l, ~c:JO 
Name the office, position, board or commission, committee, board of _____ .....:...M~'/1_--'?t'--'-------------------------------
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. 

2. 

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

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

r I. Any profession, occupation,· or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 11/0 

r 
r 

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

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

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

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

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

r 12.Any businessregul*d bythePublic lr 13. Horseordogracing,orotherlegalforms of lr 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

Business 
r Profits Tax r Business 

Enterprise Tax 
Interest and 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly)ile~ffi.Ise statement shall be guilty of a misdeme .. 

Date fo/r t ( 1D rtD RECEIVi:.0 
--.- , 

.HIN 11 2020 \ 
' ' 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
r~··! i-lAMPSHlRE 

r·::- ·,, : .. · .tH OF STATE -



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

Type or Print CLEARL ~ . . t'. ;..._ 1\'/ 
Full Name PriJ-1-~tll/ c; Uf\ {k4-TF J WorkAddress:_-~------------------

Primary Occupation va L-U~ E-mail Ko...kl J ~J~(i) M ~~~ .(! D iVL Work Phone...:::.-_-_____ _ 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

I. ~ 

2. /""" 

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

B. 

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 

7. N.H. Retirement 

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

System I 1 assessment program 
, 1 9 · Restaurants/ 

. lodging 

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

I 
10. Sale and distributionofalcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is 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 r;s a false st(ltement shall be guilty of a misdemeanor. 

~;j1J:HJ~ ~;~~~ Date 

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



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

Type or Prip1 CLEARLY 
Full Name \\ U..'{ '( \So'V) de. \::11 e-~ Work Address: ·~ 5 '7 R \ tDcb 

Primary Occupation !.1 ~~dtl!t \1S-t"- E-mail 1\M · dt.-'or..c.<.. LrY'LeOJOtA:\-\OO\"'w£-r'Phone ~o?z C. tt'l. V6'13 
Name the office, position, board or commission, committee, board of ______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. ~mL ~\LA\ e-'w r }._ ss R-t \De& t7cNAt (f) Vvc(t"", N tt 
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. Real Estate, including brokers, 
agent, developers, and landlords 

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

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I 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 ch~pter or knowingly files a fa).se statement shall be guilty of a misdemeanor. 

~!If (d-O?t-0 Date -----···---···--·-- -- ·---· 
1 r. : --· . -~ •'· 

~~~·~- ~:~~ ~ ~ > 

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

~~F1.:-~,.f ! -: ..... 
DEO ., rT··~, 

I l /~.t·>! ~~--~ ._ __ ...,,...,.....,......., ·~ ___ ..__ .... ._.... .. 



20241 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
0 
(j) 

Type or Print CLEI\.RLY 1 \ ........... + 
Full Name Ed. we. r c ~ vn-e s \...Je C-q;vc 

Primal)' Omipation s6 ... l c ~ A ~ u\ ~ t) r 

work Address: 311 DeN J EL ~v e bC ~ r {~"';' 7 b w *'Y ;V~ k vtS 
\ c-tJ. 'l /1 0 

E-mail ec.am-os ~ t 1 Wtli I J· Lo..i...._Worlc:Phone "03- f-57- II 0 3 ~ 

Name the office, position. board or commission, committee. board of __ ~-L.l.L.j'--J=.::t---------------------------­
directors, etc. or employment with state or ootmty government held 
by you. NO ACROWMS. 

A. List below the name, address, and 1ype of any profession. business, or other organizalion in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory ~city, and from which any inoome in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement bene .fils other than federal retiremenJ and/or disability benefits shall be incluckd. (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 /'& ~ ...cc 

B. 

r 

r 
r 

Indie<de below whether you or a family member has a special interest in any of the foUowing businesses. professions. occupations, groups or matters. A person has a 
reportable special intere!rt in any item on this list if a chaJtge in law, a change in administrative rule, a decjsion whether or not 1o award a contract., grant a liceose or permit, 
discipline a licensee or pennittee, or other decision by government affecting the Jistod business. profession, occupation, group, or matter wculd potlmtiaUy have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation,. or business lioensed or certified by the State ofNew Hampshi~. List each such profession, 
occupation, or category ofOOsioess: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developets, and Jaod.Jords 

Syr.tem I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial l 6. StateofNew HampshiJe, county, or 
municipal employment 

r 10. Sale and cfistributionofaloobolic I r ll. Praaice of 
beverages law 

l 12. Any business regulated by the Publi<: 
Utilities Commission 

I 13. Horseordogracing.orotherlegalformsof 
gambling r 14.Education r 15. Watt:r Resources 

r 16. Agriculture 
Business 

I Profits Tax 
Business 

r Enterprise Tax 
Interest and 

r DividendsTax r 18. Optional: Specifyanyotberareain\Thich youhavea 
special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best o 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly fit, 

Date q -I Lf ,.._ 2--02--<J 

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 
Full Name , 5:J$"CLIQ ---zJe-L£121 W Worl< Add=' ,2QQ ·~ :z(,, ~-C; !J/11 
Primary Occupation G-rdvnd~sea~ E-mail 

~ I 
S ue./e ec f@r;~ oo . CS?2Yf Work Phone 04? 8" ?<{ !?eft 

Name the office, ·position, board or commission, committee, board of __ ....L.--'7'-£-L----------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

I. N /A 
f 

2. A/ f/f 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _,.""£~@1-Z'-. __ _ 

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~_,~}~ 
~7---

7<JLW.a.-a \.:... crq e..aJM 4 --< VED . ~ . - .. . . . I n.l="''-' 

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

JUN 1 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Full Name ~ "- e 110 . . Work Address: . r::::l/ t(_) , I )LL/ I • lj /J m~ TypoorPrintCLE~~ 7) ~~- ~~ ~ - ~ ~ ' 
Primory Occupation · P a__/e iL E-~rgtnti.JJ LP'Mork :!ii1 q-~tJtJJ1 /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 

1. 
oaJondor iJZ:J~~jj1'~7f'JJ-;1 '1;7,·~;;;-;t /j}/ ~~;).""'' she.m .. neoessaryJ 

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

J · I. Any profession, occupation,· or business licensed or certified 
)>\ occupation, or category ofbusiness: , , 

r 2. Health Care 
r 4. Real Estate, including brokers, I r- 5. Banking or financial 

agent, developers, and landlords 
6. State ofNew Hampshire--;--county, or 
municipal employment 

r 7. N.H. Retirement 
System 11 assessment program 

t 12.Any business regulated bythePublic 
Utilities Commission 

r 16. Agriculture 

, t 9. Restaurants/ 
. lodging 

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

Business 
Enterprise Tax 

Interest and 
t Dividends Tax 

10. Sale and distributionofalcoholic II. Practice of 
beverages law 

r 

r 

14.Education t 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 affrrrn that the foregoing information is true and complete to the bes~fmY\knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowjngly files a false~tatet\tent shall be guilty of a misdemeanor. 

Date ~ -(3 --J£L 

JUN 0 5 232D I 
"':"'"'·" ·:. . .. " .. ·: J! .... , - . ·-

OEr.<:·:·;-: . . . ;:. _____ ... ,.,..,_,..,_~---·· 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 0A~\.. De IF" uoL.Q Work Address:· 6 ~ ~oc1s'Q\.Q~ &vo .... s-1'(&\ba."fh ~\-f 

Primary Occupation L, ('J,+\ E-mail Work Phone (;. .?3 - / ~..( - 4 5 f b 

Name the office, position, board or commission, committee, board of __ ...._Y\,_,_.f}...""-\----'-"e...=-------------------------------­
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. 

2. 

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

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 

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

r 10. Sale and distribution of alcoholic I r 11. Practice of 
bev~es law 

r l2.Any businessregul~ed by the Public I r 13. Horseordogracing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date c/;o/:Jod 0 
RECE 

'l 

Return to: Office of Secretary of State, I 07 North Mai~ Street, State House Room 204, Concord, NH 03301 JUN 1 0 2020 \ 
NEW H.t-,;· .. ~PSH~?.::: ;jl 

DE
PARTM':::•T r:.r: ::-;-,..,.-:::: 
• ~t J,. .il .. .JI.' ,_ . .. ____ __.._, ___ .......... __ .,. .. 



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

Type or Print CLEARLY 5. /] f..) c- / J _ -/ 1 
FuiiName AI~Xc;.,d;-cJ5 D-ef/t....J WorkAddress: ( -<Y"../--(. ~ s~ 

Primary Occupation (5"'G-'(~..> E-mail Work Phone C9o3- 2ZGf-D'!'o/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 thanfoderal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. \)u!tC0 'Pi 2 c- G._ 

2. ~..f.-~rr..r_. Goc.olc~ c~~ 
v 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. RestauranW 
. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

I Business 
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 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 fil a false statement shall be guilty of a misdemeanor. 

Date {2-/0- 2ozo ~ _ ~-,, 

[' 

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

Mb. J.. ) 

' ! 
~· .. ___ -··-- _, _ __;,_;_J 



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

Type or Print CLEARLY lA H _ 

Full Name Y So t)( '~ .- WorkAddress: .3-f> t3o~S w~ ~.~ ~ \t 
E-mail cl~M.l"i> \I Sa@ &,Mi!\ \. c.c., Work Phone {p() ~. r=J-6. S~C6 Primary Occupation · Sel f · GM_ ~ \ D'1 e t.l 

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

·.:;. 

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

I. 

2. 

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

B. 

I 

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 ~hether 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 3.1nsurance I 4. Real Estate, including brokers, II 5. Banking or financial ·II 6. State ofNew Hampshire, county, or 
· · · agent, developers, and landlords services municipal employment 

8. Current use land . II . 9. ~estaurants/ II 10. Sale and distribution of alcoholic II 
System 1 ' assessment program . lodgmg . beverages 

11. Practice of 
law 

r- 12.Anybusinessregulated bythePublic lr- 13.Horseordogracing,orotherlegalformsof·lr- 14 Ed . 
1 u -1• • C · · 1 bl' 1 • ucation h tties omnusston gam rng 

I 15. Water Resources 

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

Brisiness 
J- 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 --

1 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 rho knowiJif).y fails to comply with the provisionS of this chapter or wiJif).y file se statement shall be guilty of a misdemeanor. 

Dote "11 ~ · I I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

. JUN 0 8 2020 
'i 

~! NEW HAMPSHIRE i 
Eo. '.·:·;;-·-r~~r.-:-:,.~.-r r>= S·TA-, j 

,,: __ : .. . ~ , ,· ,. " :"'~.: -~ 1 >=C~ e , 



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

Type or Print CLEARLY 
Full Name J o -:;- ~ ph D~ P Cl l M f,\ 

1 
1.Sl Work Address: I Q q I f/)~o.JovJ S1· L, -rtl~-1., ~, tJ H 

' 

PrimaryOccupation S-t.JJ~ .... f E-mail jJ rz !'5 ~,G.....,.,-1~, eJ..J WorkPhone (bo) )-\..t'-l'-1- ?o'Zf. 

Name the office, position, board or commission, committee, board of L ·, ..f-lle:fo" 12 'v~r D1 J-f,., ~ -1 C., I'V\.W...J-'1 .. .., ()1E>"' I.e,..... 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. fneo.l.~ Le(l\.:.10) ,1-'\c. lOCfl f'h~o.!hovJ 5;. L·H·14'-t•...,, ,.v)-.) 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _.J--=0=-----

B. 

rd 

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, 

~~~~m~~ry~~~~: ____ 7_r_v_c~k~~~~~,~--------------------------

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 
services 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

~Business 
Profits Tax 

pi Business 
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 ofthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date t;/~/? (7? 0 ~~ p 
~ Signature of Reporting Individual 

r~. "~~~c ~d\lE[f-, . ' ~ 
'· 

JU!l 0 8 2020 \1 

: f'.iE\.liJ H.AJ'VlPSHIRE :1 

L~::£:~ ~;· • ··:.'~L~~:."~:Tv'r!. 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 1 S-A 

TypeorPrin~t=C_Ie_a~r~ly~---=-~~--------------------------------­
Full Name I Brodie Scott Deshaies 100 Saint Anselm Dr, Manchester, NH 03102 Work Address 

Primary Occupation I Student I Researcher e-mail I brodiedeshaies2017@gmail.com Work Phone I (603) 387-4210 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county r-----------------------------------------------------------------------------
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. Jane Deshaies, 6 Frank Goodwin Ad, Wolfeboro, NH 03894, Account Executive, Proofpoint Inc., Sunnyvale, California 

2. Brian S. Deshaies, 102 S. Main St, Wolfeboro, NH 03894, Math Specialist I Proctor, Governor Wentworth Regional School District 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I BSD 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

78. 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 belif" Jt1;~!!.1!!"-;!' An)' 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea or. I 
\ ---oate I c; jg /Jo)-6 

Signature of Reporting Individual 

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

JUN -4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY L b b ~ mo I()E:: 
Full Name :[Jed t2. A WorkAddress: d. I ACAD6f-{ '/ vf {)~ drtOK).::Sd tU 
Primary Occupation fflx {!o/ / fE.cTZJ /(_ E-mail Mi?SrVnol) l?@A?l<.IV)Soi'U Work Phone ~ 033fc:,;J._53S1 

- ~'li.f!JJ 
Namefueo~c~po~tio~boa~orcommis~o~committe~boa~of~~~L/~~~~~~~~~o~/~f~~~~~~e~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~-7D={:::::..<'---~-

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~ ~f~ jA) ~~~ ~~~ ~ LD ~ +ffirl 
occupation, or category ofbusiness: J2 0 h 4{ ,RT )) E ~ VY\()1\...)E Lt.)oiLt/6 ~ {;~.PT 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date ~- 5-().D&r::> ~ ~ ~ T:.·~l ~J\~f~: i~J 
Signature of Reporting Individual 

JUN 0 5 2Q20 
Return to: O~ce of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



(g 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A .. 
Type or Print 3'EARL ~ Q \ 1 j--
Full Name ~ · k · n n e I I u Work Address: J 7.. :I: :SQ /;;/) ~ L .. ;r d( J Kc;ch ('')-\-': .

7 
JU f{ C3~~ 

b,d I h, 4N ft& f ~(f'"'{. a>• Work Pbono C, a or. t:J> -1 3~3 Primary Occupation~/ J f"' f'.t1(2fl>l;t4 c ,l) . ( cAl ,kst E-mail 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

I. l_.b<.. ~1£_~4 ·fu o.l 1 ,,,s q.[{}- re -h.,..~ 1 z. 3 5 t- j o..,.,.,.,z_~_fl B,y:; ~-'t'?. JVJ A 
2. E:fL .. ?hY:£•~,'/l .:hc..H-~c" 0"'-y I An.Jdu'G~~ HA-'" ~I a~ (ekl.et) ~'g,L 51-

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

B. 

r 

r 
r 

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

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

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

System I' assessment program 
, l 9. Restaurants/ 

. lodging 

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

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

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

I 14. Education I 15. Water Resources 

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Dare (, b \ zo l () "2?4 ~-~ I RECEIVED 
• L umature o eportmg Indtvtd al 

Return to: Office ofSecretary 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 CLEARL~ ~ /J /J 
Full Name 72a Uu!Y 72 , De--t./Ol:J JJ, Work Address: /rdo Lo.hrAt/--6 ~ 
PrimaryOccupation ~7 / E-mail t/;;;,;;Fo/e.&~~· c;,f../J.-, WorkPhone£CJ'--f/J::f-r:fl/CJ:f' 

~~ilieoffi~~~oo.~~moomm~~~oomm~~~~~~~~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 oilier professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

~~a~~~~ 1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
·~ 9. Restaurants/ 

. lodging 

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

~ 
10. Sale and distribution of alcoholic I r II. Practice of 

beverages law 

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

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

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

r1'i7 Business 
v· Profits Tax 

Business 
llZ 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 c/;y/2-Q ~ t::?~~ I RECEIVED 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name A rv G-ELo ""DAv l I> 1); B E.R (\) AR ~ 0 Work Address: 3 '?> Wt".fTE.R,. S't K E:.E.NE:. Nt--\ 
PrimaryOccupationRE:"'\\RED. 'PA~"ItfYI.E~A\.L\rF- E-mail ...jct\<.~(b@ ne.rt: C..o'Y) WorkPhone T].5')-1c3~ 

Name the office, position, board or commission, committee, board of 13~t\lr\-f /e..o\);L~<!.ll~Tiy Go6J C'1.'Lsbu.~ Colla-6
1 
She~~ Offic..e. 

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

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

1. c. n est"'"'~ C b v rtl J ,S be "' ,-\ + OCf--, ce l2., Coo ct-< st \<\ ee.. ~ ffit.\ ¢3 '± 3 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 

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

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

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

5. Banking or financial r7: 6. State ofNew Hampshire, county, or 
municipal employment 

rv- System assessment program 
I 9. Restaurants/ 

lodging I 
I 0. Sale and distribution of alcoholic jl 11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax 

I 

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. 

Date \D =:rv\'\Jt_ 2--'DZD 
RECElV 

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

~.::;;'\.1 .H .r:.\MPSHiRE .. . . . ,... , • .,..AT.-
, ..... ~:,,~~--4• (tr-~ 
~--

JUN 1 0 2020 



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

Type or Print CLEARLY , A '1-.. _r _ l _ 
Full Name '-.)e.£.,.,.Vl ru: ,-IJt-'e...-~-t VI WorkAddress: - t0fi'5~.5f~ ~ca~ AJf{ 

~5 -g~[---lf£5[ Primary Occupation NH s~<:r...ioc E-mail J~ d.-1if6a..h ®l5 :5hl-,,..A 0 %'ork Phone 

Name the office, position, board or commission, committee, board of __ S=-.-.:.~--=-==:::::__-=S:::. . .-.:.lLV\=--=--:~Q...-=-.k=:.>....::::=--------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. t'\ ®v\ <e.-

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY /,.:.,·:..~;;:7_,.,_,1~---

B. 

I 

I 

I 

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

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category of business: (9 -==-. 

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

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

I 
1 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

l'i:t'' 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. 

Date 

Return to: 



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

Type or Prio_!g,EARL Y • 
Full Name ~r a¥'1~ c.~ G, 1::M&i q S Work Address:------------------------

Primary Occupation J..6/,'~ _ E-mail -f~ ~ ~ ~ 3@ '1 me.d . Cbt_W\Vork Phone _______ _ 

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

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

I. 

2. 

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

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the 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, orcategmy ofbusiness: 

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 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

Date s!k.?!Zozo 
I I 

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

I 

RECEIVED 

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print:C.LEARL Y -
Full Name t c. u I b ', ....L, .. ,_\ i c) WorkAddress: )gO ffi.Ayf{aw er Dr. §'f)c.t)t~e.d-ec N I-f 

E-mail P,S d.~: u\~ o <L.C 0"'1.CM""\-. tVe-1 Work Phone GO ~ .-'zS£-- 9-cf{?q Primary Occupation he.. V\ J \ 0 t:& 
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. $e)-&- LMe\e:.y-ec}! hc~J \ ocJ. 
2. ::l(\Pr 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 
1"0 4. Real Estate, including brokers, 
1A 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 r 10. Sale and distribution of alcoholic r 11. Practice of 

law System J ' assessment program beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

-r:t_ _!Jusiness 
JI>rofits Tax 

Business 
I Enterprise Tax 

~ Interest and 
I A 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 flles a false statement shall befguit'teC"i!tvl!fl 

Date Cr. I g )~oat_ 0 ? ~~ -J.___Q_; I JU~ () 4 2020 
Signature of Reporting Individual 

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 

TypeorPrmtCLEARLY 
Full Name SOJQ._ 'Dill iqpQm Work Address: l~1 (clurnbus Jt\Je. 'BOSiro. 1\M\ UZI!lo 

I 

Piimary Occupation fu\roi§j 611$ / Soc.j 1\ ~ Wo(t .... E-man Yli\li11~llme0Jy~eor~. wo<I<Phone (QI1- 9lf-l4 ~ 
Name the office, position, board or commission, committee, board of N~ \f'l \-\O...ffi~S'(\ \ (e._ ~-\(_ 'ee pre~{~ -h 'Xt. 
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 farnily.member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and ftom 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) 

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify _)f'/)........,."--·. __ _ 

B. Indicate below whether you or a family member has a special interest in any of the followmg businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change m 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 listel;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: 

r 

r 
r 

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

2. Health Care 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereb~ swear. or affmn that t?e forego in? ~nformati?n is true and com~lete to the best of my knowledge and ~it~~ t.'\:? 
Penalty. Any person who knowmgly fails to comply w1th the prov1s1ons of this chapter ¥!1' knowmgly fi~a false statement shall be gu · 

Date JV-n1 g_j 20LO 

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

c·-·NEW H." ."~,"1:-r~;:: i 
,.,,...,;-,· ,,.,-"\,'·>-:::. .. ···, ·v~: o::-·;-·ft. -rr' 
....;"':' A,., '""-•. I v, '·' • ·'"lll: ~ ,.._ , .... ~ .... ...._.,..,,_ ·~· ... ·~·~ ....... .....;.;:;.,; 



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

TypeorPrint~ARL1 . ~ 'L -~ Jy; /P , J1 f( 
Full Name C qr 1/e_I; J (un Z'd Work Address: 5 · ~f/£/1 ~r./(}(€J{t7 /lJ 
Pillnary Orellpatior;-/'£, fL-J2Mlt' fZ JM /1 iLl 1/Jaft'u} E-mai~ chd/ /t11L ~CJftJtlllf)( ,_ Work Phone , 

Name the office, position, board or commission, committee, board of U /) I 1/ ?'\~ ) f-y ,S: lj:{: fe lf/ of (llh,l.U f./l.kfV) IJ, W f f' (2 
directors, etc. or employment with state or county government held L . • · d 1 " r fP ' · 
by you. NO ACRONYMS. t2dJ f r/lf} ~ Q ( C/ IJCJ , ~ iq 

· · r v. 

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 qu 

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

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

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

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

'r . 9. ~estaurants/ 
. lodgu:ig r 10. Sale and distribution of alcoholic 

beverages r I I. Practice of 
law 

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

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

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

special interest ---
. . . 

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

Date 0!~ I ~ad.~ Uhcvf Ll2);:tL . -t~'f£4! 
~1-----r 

Signature of Reporting Individual 

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

·--~- .,.. ,.~ -:·•. ({.,..,. D'' -- ' ~~ l:a IF . j i:f t;'. • 

j 11 ~ i f' c) 2;'?0 J Jl\ J 0 J_ 

r·lEV\f :-if::.,l/!PSI-HRE 
DEPARlt~i:.A~ :)F STATE 



~U~U l"~W HA!Vtr;:,HIKI!.;:, lA I ~~VI~!" J Ul' I'Jl"Al"LIAL 11" I ~Kr.,;:, J;:, -K;:,A 1~-A 

Type or Print CLEARLy A 
Full Name ~ ()I'Y \) ( ~()..0~0 workAddress: 25 e_u.s~rl\ Pr~JL f'l\rnJeA,;1AII D2.t'IJ 

{+, D~IICU l'I"B~YctkOb.GOvV'WorkPhone ?fJl 81j 7'JDI Primary Occupation P~ (C.... V\J\~ c.. E-mail 

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

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

1. 

2. 

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

B. 

I 

j;1 

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: 

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

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

I agent, developers, and landlords 

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

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

I 
10. Sale and distribution of alcoholic l I II. Practice of 

beverages law 

I 12.Any business regulated by the Public I I 13. Horse ordogracing,orotherlegal forms of 
Utilities Commission gambling IV" 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. 

C(11(2o -

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

~ r-7"- . . : ·--~ 
Signature of Reporting Individual '1 

- '" -'-" = - ----' ~ 
J I l ! ~' . -~. ,., .. ,. f', H , , J ·' ) ' . L , ., ! ,J , ~ " r, ~. i. '" u ~ 

~ > .... , .. ·~·~ - ~ 
! ..... ~· ·,, '-· ~ 
~._.... ............ , ........... ""---·-···~-

Date 



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

Type or Print CLEARLY ,-; . j{ 
Full Name ./& c'-nz b I~ .dr 0 1 $A./[L~ Work Address: -.L.H~~_.A-2 _______________ _ 

Primary Occupation 47td ~ E-mail ~ ~c.b=- WorkPhone dA: 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheetS a8 necessary) 

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _ _;x......,x:.-__ _ 

B. 

r 

r 

IX: 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and ~elief. RS:* lSwA., 1 

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kn~wingly..)ile~false §l;atemeJ).t shall be gul 

Date 0 C/o?/ 24z_o 
r -~ 

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

JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STftTL 



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

Type or Print CLEARLY 
FuiiName Ario. C.ele<? p;11e.zze Work Address: · 65'1 Mo.nbo ro .Si" 

Primary Occupation t-t~'n f>rie..'S'te-'25 E-mail d:t"io.@ refQ{Y'Iled.$M0nlcch!AfC).,. com Work Phone 00 3-69 3- ;;{1-7 ~ tJ 

Name the office, position, board or commission, committee, board of--==.S~h~e=..!r~r.LiTL....loL.f:..._C.:::::!.!hCJ::.c'.::~.S.t:bi..Li rue.:..__l..CaU!.:!u.!.nl.:l;tvf------------------------
directors, etc. or employment with state or county government held I 

. 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$1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not qualify _/.,.;¢:"f-_' __ _ 

B. 

r 

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 Iisteci business, profession, occupation, group, or matter would potentially have a greater 
financial effecf on you or a family member than it would on the general public: · 

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

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

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

. lodgirtg 

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

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

law 

I 12. Any business regul~d by the Public 
Utilities Commission 

r 13. H~rse or dog racing, or other legal forms of . I r 
gambhng 

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

special interest -

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

Date t>-~o -ao ~'P'/f~. I WhChiVED 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARL L) R/?y d ~ • } 
Full Namey:} L • ..L.J /c:J/l Work Address: -----------------------------------------------
Primary Occupation /(cL;f;;;:p E-mail Work Phone --------------------

S"-Y--4~ R£-P Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

- --, - ,.-r ...----- - c- - I 

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 D. a . ..L) 0 

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

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

agent, developers, and landlords 

7 0 N.H. Retirement I r 8 0 Current use land I r 9 0 ~estaurants/ 
System assessment program lodgmg 

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

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

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

r 16. Agriculture 

Date 

17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

~. -" NEW HAMPSHIRE 
DEPARTMENT OF ST"--

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



.lll.lll i~ 1'- \\' t1/\i\11'~1111<1'- ~ I,.\ I 1' .. \1 1'-:~ I Ul' I' II~ ;\I~C 1/\ L II~ I 1'-1<1'.~ I~ - 1(~,\ I::--;\ 

Type or Print CLE~LY { ~ · s; 1 h 
Full NameA{C!(Io-f ,;'IU t:.?S ~e. c) wock Addeo" j1 Zs ~ ~~ ~ e f:: <I; 1/t.~MK/r 5zk7' ,&,t t:2:1/d Y 

E-mail /;;vi"- tQ 6a/nt)IA&a./~ .. c~ Phone I t3 · 7crS""' ·.J/J/ Primary Occupation ·:t-e o.-1 Jot/ 
Nameilieo~ce,position,boardorcommi~ion,committee,boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
ca~dar year~- Soun:es of're~irement hen its other t'Jm.fe~' a/ retirem_ent and/or disability benefits shall he included. (Use additional sheets as necessary) 

1. ])a_ · · A rf-..t1. · -1-- i cJ c.,; · 

., 
"-· 

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. I nsurancc 
r-:1 4. Real Estate, including brokers, 
r agent, developers, and landlords 

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

7. N.H. Retirement ~~ 8. Current usc land ~~ 9. ~estaurants/ II I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

\ I , . j it1.v 5: :U:l-0 ' I , --RECEIVED 
r- I 

JUN - 8 2020 

Date 

Return to: Otlice of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH O~lllJPNEW HAMPSHIRE 
ut: ~RTMENT OF STATE 



2020 NEW H .. \MPSHIRE STATE~IINT OF Fl:'i.~'{CJ.-\L INTERESTS- RSA 15-A 

Type or Print C~EARL V ~ 
Full Name M: c-~H- l j); \ ll M-IIA-£So Work Address: 3(; Vcrof- q(J, K,:,.,' /.n . JJ H OJ'S"' B 

PrimaryOccupation AJ~eini~h"<..- ~~~s~L E-nwl 111id••~ I.J),·-~,~"'4'~ 6-jAo<\•'l.~jV\ Work Phone 'o3- (,'( ~- f~72 
fo\U'\Lfc pt B."J et(\:J. JJf+ ~jj,.k' yMI'l/Ht.,_ b (J •• ,) r t {- t_'t) M<mJ {.f.Jo.\ 
!Mji)~"~M~ \)[,"' C,,..,..o-1-~er 

Name the office, position, board or conumssion, committee, board of 
directon, etc. or employment with state or county go\'emment 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, assoctate, partner, 
proprietor, or employee, or St!\'ed in any other professional or ad\isory capacity, and from which any income in excess of'$10,000 was dem·ed during the preceding 
calendar year. Sources ojrttlr1ment htntfltJ othfr t!Janj1dlral rttlflm~nl and or disability ht111ji1J shall hi Included. (Use additional sheets as necessary) 

1. NortJ.l,."J Fo~t ~ .. Jvc-k ~' ~tp11t- ~- t\~"?r~ )11/- 03rtl' k;l" ~rieJ Sf¥!1~1) Skrdl.ldod, 
2. ~e~ A-:r )~s~s L.t..C. ""\ 't>arh·..,tJ RJ. ~•vu"'J 

1 
).J/1- o307'1 , H·\IAC.. ,·,..~~1\..,h'o.., 

v 

If you ha\·e no qualifying income indicate by \\Titmg your initials next to the follo\\ing statement. My income does not qualify -----

r 

B. Indicate below whether you or a family member has a sptcial interest in any of the following businesses, professions, occupations, groups or matten. A pason has a 
reportable special interest in any uem on this list if a change in law, a change m administratl\'e rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by go\-emment affecting the listed business, profession, occupation, group, or matter would potentially ha\'e a greater 
financial effect on you or a family member than it would on the gent~al public: 

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

r 2.Health Care r 4. RealEsute, includtngbrokers, 5. Bul1:ia8 or financial r 6. S~ofNewHampshire, county, or 
agent, de\·elopers, and landlords muntctpal employment 

~ 7.N.H.Rettrement S. Cun-entuseland r 9.Restaurants: r 10.Salunddtstnburionofalcobobc r Jl.Practtctof 
System assessment program lodging be\-erages law 

r 12. Any businessregulated by the Public 
Utilities Commission 

r 16. Agriculture 

r 13. ~se or dog racing, or other leg at forms of I r 
gambbng 14. Education r 1 j. \\' ater Resources 

Business r Profits Tax 
Business 

r Enterprise Tax 
Interest and r Oi,·idends Tax r J $. Optto11al: SP,eetfy any other area in which you ha\'e a 

spectillllleresf ·-

I ha\'e read RSA 15-A and hereby swear or atrum that the foregoing infonnation 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 ptO\'isions of this chapter or kno ·· gl fi1~ a false statement sha ~ilty o~;·,· ~-.·:: ~-~ 

Date Ce(<r/~ ~..-%'.:-.· .c; • .;~,l.J~~~ i 
SignatureofReportmglndl\idual , . ''I 

·I Jl !' 1 n ~~ ''"i'L'{) · .. · ~ J I_) J ~ 0 ;; !..v U \\ 

Relllm to: Office of Sea.tary of State, 107 North Main Stteet;-&.te House Room 20l, C011eord, NH 03301 I ,.,_) · ·· · · ··. , ~' Z ~.: .T1. .J 



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

Type or Print CLEARLY J 
Full Name ~v,sh-.. ~v>+"'t-" Y D 'DL Work Address: ft; H IJ"\ t.tr 1\)r. R"') ""0"' 'D ~ ~ 0'30)) 

Primary Occupation T"" 5 jJ t c. t-or- E-mail poJ,t._\W.sh.@ hot .... ._;(.(ci'"\ WorkPhone _______ _ 

~~~~~~~o~~~ocoom~~~oomm~.~~~-~~~o_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 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. U o(~l"j <Vo) \\6""-<. "!,-sft'-'hO ... t LL(_ . fo Uv.,.Nr <\>r. ~~ -t>"P tJ \\- (!)"'JO/? 

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 
re~rtable 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 ~tentially have a greater 
financial effect on you or a family member than it would on the general public: 

r;;r I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eac)l such profession, , ""\ 
1 l' occupation, or category of business: \..\ 0 "'c., :I: .... Sf( c,..hJ~ (_ cc. "'i), 01 te) t E t\ T ( u < ~t ; 

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

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

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

lodging r 
J 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 
l Profits Tax 

Business 
l EnterpriseTax 

Interest and 
J Dividends Tax 

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

r I4. 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 knowingly files a false statement shall be guilty of a misdemeanor. 

b ( ~ l,_o 1.-0 v ....._y~ , "',-::-: .. :..0 -1 
1 

Date 
Signature of Re~rting Individual 

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

JUN 0 8 2020 
I 

NEW HAMPSHIRE 
~~ARJ~J;~T Q~J)TAl.C:: 



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

Type or P~int 15EARL Y [') 
Fu!J i~ameA v' '0 t> b o L.l i r\-\ 'I 

Primary Occupation $TA-Th ~(" ( Nruno the offioo p · · E-m 'I J. 1 -L !2. ,...... I! (l_ 11 
dh-.,cton otc 

0 

' os•tton, board "' oommission . ., "'-' ~"'' \~ 0 f V ( @ <> ' I' G "' IF 114> .c/!! 

by you. No A.;:_~=-·• with- o,.,,..;,."".::;::",:~,~d or fu"l£ /1.£.., · J "'• .1. Wo'.rPhone '-{ ~ s-: 1, 11? t 

Work Address: ~ '( "). f'"ovA\~ 

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. }l H ( n4-~ tL T t "(\-" k,,;" ,.r T 

2. 

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

B. 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

r I3. Horse or dog racing, or other legal forms of 
gambling r 14.Education r I5. Water Resources 

r 16. Agriculture 
I7.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specifyanyotherareain which you havea 

special interest ---

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

'>-< 0 ~4~ Date ...1 v..,. -t;( tN> :2b 
\ 

RECE.t D Signature of Reporting Individual 

JUN 0 8 2020 ·~ Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

NEW HAMPSHIRE j 
DEPARTI'J!ENT OF STA1 .: 



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

Type or Print CLEA_F.L Y 'I1tc¥n . ~ l . 
Full Name ~~ (l S ~ d t{ ::fir:. Work Address: N![ 

Primary Occupation · '{'R,){Lv...-ecf E-mail J-ovnd {J b l rJ@ t.jttldJ) 1 
U'Work Phone -~.11/'---'A-:....!....__ __ _ 

Name the office, position, board or commission, committee, board of ~ t :/02... , ~ /) £: f- OYl · tf.d'vt d£¥Yt Y 
directors, etc. or employment with state or county government held 1 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify .... G:._T_,_,{J""''---

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

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

2.Health Care 3.1nsurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

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

...-r 7. N.H. Retirement ·I 9. Restaurants/ 
. lodging I 

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

I 12.Any business regulated bythePublic 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling 

beverages 

I 14. Education 

law 

I 15. Water Resources 

I I 6. Agriculture 
17.N.H. 
taxes: 

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r- 18. Optional: Specifyanyotherareain which you have a 
1 special interest ---

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

~1'~/Jo ~~--Date 
f' 

Signature of Reporting Individual 

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



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

Type or Print CLEARLY 
Full Name Do:\\<:-\ De~ Work Address:------------------------

Primary Occupation 5-\-IJ c\e. f\ r E-mail S 1S ·2Ddd 01 ~ 1d~vd .<.o.'\0 Work Phone ________ _ 

Nameilieoffi~po~~~bw~moo~~~o~oo~ili~bw~~---------------------------------------­
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. 1'1c:cQ\'5., 1'.\h:: .. ~:y:...,ejcd, ~II\ ·TC\,z.; Koad, Sne.\\:L.\Ic'l L""')\Jao::;dor;s C\)1(\C;, 

2. 

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

B. 

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: 

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

2. Health Care 

7. N.H. Retirement 
System 

3. Insurance 1 J' 4. Real Estate, including brokers, 
· agent, developers, and landlords 

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

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

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

l 12. Any business regulated by the Public 
·· Utilities Co~ission 

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

J, 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
): Enterprise Tax 

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

special interest ---

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

Date 3"u\\c. \0 t-V'- 2oz...o 

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

DEPARTMENT OF STATE 



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

Type or Prinrt ~CI;..;;.ea7r...;:IY~:--:---~.---------:::-----~,.--­
Full Name I J< Q f-h L ee Y1 Gc rd 0 Yl D (!) y) Y) e. L l 'I Work Address I ----
Primary Occupation I R e+i re d I d I q ~ WorkPhone e-mail Ka-thLeen.· onnel '/ ~1/""'t:trnai/.com 

N~me the office, pos;t;on, boa'd m comm;ss;on, boa'd of I 2::· -' 
d1rectors, etc. or employment With state or county / 
government held by you. NO ACRONYMS 

1--

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

1. 

2. 

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

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

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

1 2. Health Care II 3.lnsurance II 4. Real Estate, including brokers, II 5. ~an king or financial I r:- _;6. S~a~e of New Hampshire, county, or 
agent, developers, and landlords serv1ces V mumc1pal employment 

I . . .... .. ........ ..... ....... I~/ 8. Current use land II 9. ~estaurants/ II 1 o. Sale and distribution of alcoholic II 11. Practice of 
,.._ --L---- V assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

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

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

Date I ,Iu n e. :;;).J 2 0 2..6 

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

RECEIVED 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



.. W~Ul~~W ttAJVIt"~ttiK~~IAI~IVI~l~l UJ< J<ll~Al~LIALIJ~I~K~~~~-K~A l:l-A 

Type or Print CLEARLY 
1 

FullName --r-~(6.. :-\)c:nn.~t) WorkAddress: c!) Is- s. <6~ c::J) s~ 1-J t+oaol"? 

Primary Occupation Q-oS'pd;$ Coo&_r \-b::>.n. T E-mail ~Q C,o...xlb i'C: l:>f4~";j;\,h.ono q]'t- "fd'i?:-7"/.S'-/ 
Nameilieoffic~position,boudorcommission,committee,boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors. etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an 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 thanlederal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System I' assessment program beverages law 

I 12. Any business regulated by the 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 

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

special interest ---

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

Date (A/ 6/ZJ Z.(J 
'" I ---------, 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 1 1 -......0. \ l 
Full Name ~Clu'"'C VJOty 0("'. j QVlJOY'LVL _\~ 

~:) yM._ . hl.' . . 
-~-~ Wot'XAddress: C?to L(MJ 1 (A r2J. ~=<..l::j PH C"S¥f~ 

u . u ~ 

PrimaryOccupation~d:IY(.d _ E-mail y=d,.::>vzton~;lk ~2:f'Y)Q·I~·Lo_:-~one (o03 6.3;1 Rl<q 

Name the office, position, board or commission, committee, board of S;::)fcJs: .:RG(' Vr" < t' .V\ ··h:, J-, \)..1? <- &f I 'f' ·1. d. 
directors, etc. or employment with state or county government hel~ lol' W ~ A ·!Jd D d b 
by you. NO ACRONYMS. t-'v I C. ~ iC (.L r'S$. V I <a C J (Jov - i'Vl s:.-W\, <. v 

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. l0c.w Jdo!AA p c,b1 v"e .. ~d, V;.m{.;Vl:f= 5 0stGVV'>, 

2. 

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

B. 

F 

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 cert~ by the S~ate of New Ham_PSh~ist each such profession, 

occupation, or category of business: ~;;:~v~<,~t_,t...,U:""""--"c>:::.+.[_± ........ ~~ .... -5'2_.._.....,.:..c ... J,_,C_ •• ~£-------------------

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

agent, developers, and landlords 

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

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

r 10. Sale and distribution of alcoholic r I 1. Practice of 
beverages law 

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

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

Business 
t Profits Tax 

Business 
I Enterprise Tax 

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

specilil 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~aral~, tateme,n~~ all be guilty of a misdemeanor. 

Date b - '3- "2._~ ~ - / • ( 1 / 1 ' 
1 

· _., 

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

NEW HAMPSHIRE ·i 
DEDf, P.T~··7: ',f'\" f"r: '-'TA'"-; l . . . . " , .. " :~.:..,;_·~-::::,.,,~ 



-'U-'U !'llll. W HAMY:!!IHIK.Jl. :!!II A I Jl.Nlll.!'lll Ul' I' l!'IIA!'IILIAL 11'111 Jl.K.Jl.:!!tl :!!~- K:!!IA l~A 

'ype or Pri'!l-.,CLEARL Y _ -< F 
ull Name '}-'ft (..{_ (.__ C. \jo-e? J.-( l \\.-""" 

C.-<J55?1Ei" );) I I,)L~"d ['t t1 
~ 1}\0 "3 

rimary Occupation E-mail p~ • (J!,~e;, t:f<"if= ['fV'!' Work Phone {9 (_/ J cS' {JfL 2 f1' b.!f 
lame the office, position, board or commission, committee, board of _____________________________________ _ 
irectors, etc. or employment with state or county government held 
y 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. 

f 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: 

rv/ 1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 

occupation, or category ofbusiness: __.N_._ ... o'-~'~JJ......,~ ...... ----------------------------

r 
r 

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

7. N.H. Retirement I r 8. CU!Tent use land I r 9. ~estaurants/ 
System assessment proBJ'anl lodgmg 

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

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

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

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

Business r Profits Tax 
Business r Enterprise Tax 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be 8\ft, pt~J:."!."!'l'!!or. .. 

Dateg-~3 7 ~0~{) V~cft~cnrf~ 

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

JUN 10 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 1\ ~ ~<a~{V~ 
Full Name _____ ____1Uele~-~(L____I;[~~--=-:__ ________ _ Work Address: l<tfl~ c)S fieu.J~ 3 

Primary Occupation ~· W\' E-mail D ft{)t:.Sf..~r:_ TfoJ.<i rflfttA) {'CD W\ Work Phone t;_e3 -<ft?t-3 4/ ?( 

Nameilieoffic~posWo~bo~dmcommis~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 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. Hot.vl\ -e5 T rvc.ki wr 
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 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 1 ' assessment program 
1 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or 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 I 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ~-(7'Jl) 
Signature of Rep 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 7 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorPrintCL~E '[) 
Full Name "- C) u d..:"ffl.. 
Primary Occupation . ~ "lt ~'b - h£&1 <0 t+T'fiR E-mail 

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

H~ 1>ouc1Jt!@O\lrtooK..\S~one ______ _ 

Name the office, position, board or commission, committee, board of ________ -::----:::---------------------------
directors, etc. or employment with state or county government held <'· ·t\ /) , ~ 
by you. NO ACRONYMS. _} T i"t It_ f<.....lt,..-\- ' 

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

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

I. 

2. 

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

B. 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: 

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

r 2. Health Care r 4.Rea1Estate, including brokers, 
agent, developers, and landlords 

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

R 
9. Restaurants/ 

System I' assessment program · I ~ lodgiiig r 
r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 

Utilities Commission gambling 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

Date /6 5u ~J z.o 

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

r 14. Education I 15. Water Resources 

knowledge and belief. RSA 15-A:9 
..ta!se 5i~Rtentshall be guil»' ofa misdemeagw 1 

RECEIVED 

JUN 12 2020 

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

DEPARTMENT OF STAT:: ·-



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A ;· \) 

Sc..h.co\ ~ Envt{'Cf\me.,.::/ ?A~ ~S~ 
Type or Print CLEARLY · '"""1'\ _ Q_ .. 
Full Name E It en fVltA._Yt€...- JLo\.J.£j \<7.9 Work Address: l Co M 0 ro <;.Sej ~hJd . ) IX>~) N A~;)._~ 
Primary Occupation pee£~ /ASScY:-• Deaf\...- E-mail e\\e_y"l .doUCJl~@ltrytb.qh~orkPhone bl]-d-87-7'f~ { 

Name the office, position, boardOT:lission, 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 advismy 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. 

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

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

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

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

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ I r I 0. Sale and distribution of alcoholic r II. Practice of 
System assessment program lodgmg 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 I4. Education r IS. Water Resources 

r I6. Agriculture 
I7.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a falfoe'"Statement shall be jlliltRJ!CI!JVf!D 

Date eo J t (c) 1 dOd-O 

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

NEW HAMPSH;RE 
DEPARTMENT C'F ST.".TE 



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

~~rN:,~n·• .E(i;;X Wit) G tJ-,z4J Doo Q f ~ work Add=: \9 (oillo.xo8=: Wtn~& \{[ 
Primary Occupation 'l d k ) ~ E-mail l Q. {a~ {0 dAcbrlo..liJ .a:\~ork Phone Cpt(?; C/ 7J 'i 1{.3 

~~~~~~m~~~~~~---~rt~~------------------------
directors, etc. or employment with state or county government held 'ill H 
by you. NO ACRONYMS. _____ f"',_ __________ _._ 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

I. 'i(,c_~n~c}~ I SOy ~~~fY)o,;,J ~ M - SBtJ (p f1:-B\. 
2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY y , "f=""" 

B. 

rv~· 

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 certifi~ the State of New Ramps~: List each such p~sion, 
occupation, or category ofbusiness: ~r-o w / (Y).e, ra a m A.. H5 L .. L, 

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

agent, developers, and landlords 

8. Current use land I 9. Restaurants/ 
System I r7 assessment program ~ lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

r ..f 14.Education r 15. Water Resources 

f':/ 16. Agriculture 
l7.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

o,re cP/:PA . 
~Ec~~VED~ 

:1 ~ 
L ;, 

~ JUN 0 8 2020 II 
(I ;j 

~ ___ NEW HAMPSHIRE ·I 
~·~:~T·~'::'(l_~~ SJ~.--: 1 

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 + D / 
Full Name fY'() f'~(b (e rye Work Address: . ~a._ . 

Primary Occupation Y\() M (", M tLKf( E-mail 'J4. Work Phone __ n+0_tt _____ _ 

Name the office, position, board or commission, committee, board of (e.Me .. :fe.ry [OJ 5W ~/l a:f ~{ct"lt'-b"e \J 
directors, etc. or employment with state or county government held (j I . 

. by you. NO ACRONYMS. 

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

l. h H M c L ~~ ()tr =PrL khal\e11 __ L )JH ------ ·-- . ------, -~- ·-·--- --r- ·-~ 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

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

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

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

law 

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

r 

Date 

16. Agriculture 
17.NR. 
taxes: 

Ju~ ~ -zs;UJ 
I 

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 ---

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

\ li 



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

Type or Prin} ~LEARL Y, . 
Full Name I 1 ''1J' l\ l a., ])rye Work Address: ·15 9 M«d\0.111 lt- s+ 
Primary Occupation 5 k 0 ~ A~ s ; s t ~ n t- E-mail N/A Work Phone _--~....:(1)."-'-'Yf-u. -----

Name the office, position, board or commission, committee, board of -~ l ()._ 'Vt C \ ''-e ( J LJ ,,Jt,S! ( '\) c-~ t ( \' L 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 $1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

D t;\ {V\ (, _[ _l fo ~~J ; L o.l ~---kk (~ U (, L_d? o- n o 1\~L_/Ij__H 1. v ---,- -- - - - -- -' , 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify IJ f3 D 

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

r 13. Horse or dog racing, orotherlegal fonns of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
I7.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 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 ofthis chapter ot)'powingly files a false statement shall be guilty of a misdemeanor. 

t; :] -- ~~-"· . 'l ~ ~ __ __ _ ~ ~r~::~f~\JED 
.. ·1 

Date ~ (D) (UJ7r0 

~ JUN 0 9 2020 

~L:D~F'-'Y ~-~~~l'fSH!~E r:: 
,,_,.~ · •·: __ : ~: OF .~ Tt'<T ,_ 
,......._,_ .... ---""'..-

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 Be ll..f' ~ -::) Jlti""< .. -S \::>~ da..IL Work Address: -~N-=--r-/_._A_.__ ______________ _ 

Primary Occupation ft'\iuofk~cL- (~\~ / E-mail bAc"SdoJc.:1. 1!,.1.\M"'if WorkPhone--~..N~/-=-A~-----
FiJV"t"-e.i-r<... k:Lv,'So( (j ~ ·COl"'\ . ' . 

Name the office, position, board or commission, committee, board of ~ A r ~" 5h oa 5 frCS. s t:J c I .ff4.-., ~ - 0 r L..t::; ,1~ 
directors, etc. or employment with state or county government held • \ 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or'rt'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. 

€Jv..,.A:.fJ.. "'JJ~ j:",v-L-s-l=-m..(A..\-5 , F~Jtt.,..>C)JrL a-l."t;<:>ce 
1 

1 ~ $5' M~ 1 51: Lo<.), S1tA1> '!>' 31 

S.}cP!ffotC.. ~u~ ~«-S ~<:.e. L·,,"~<nd ~1 cf)~...k~ hv""' {?--J.. <Sv;J<_. To<r' ""Pov<.r, NU~g.-;.:. 
~- t--lLc.....> J..{A""l"'\.~5ht"rc. J(~:-(6\1\M S"($4-~ - (e-l·.(~1 I 0 

If you have no qualifying income'lldicate by writing your initials nexHb the following statement. My income does not qualify --.,-----=--.;;; 

l.J , (!.1 J-1 of *\)CAlif r N\:1 ... \1oro<;... $.1.. ~\ f ~LA1'bc(' tu;.k 1 =z 1.: J.:(pav $+:) :J2oV'tc, Nl-1 o3 <{""?-"b 
,._o(;~~""Or\.<f~~ 

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

~ 

r 

'ft 

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: • o... · ; F( ~.....c:,.,..<..- A' Jv />if"' ~U 1 ---"t/ ,~7 , 

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

5-G-i ~ S. (,/. 1 NW '-;7: ~u~"~A- ... ~) 
occupation, or category of business: Lu ..\.-. b ?..!. ') t.Arrb.e r I A" l..~;" I 2!-arJ....r - "'-> ·, kLf<>~~ "'J;>rq s.J.Jt.. 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial IV' 6. State ofNew Hampshire, county, or 
'" municipal employment 

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter gJ:Jp1owingly files a~ment shall be guilty of a misdemeanor. 

Date ~ L~ I Q--o )-<o 
l r 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



~U~U 1"11!. W ttA1VII"~ttiKI!. ~ lA 11!.1\'11!.1"11 Ul' 1'11"1A1"1LIAL 11"111!.KI!.~ I~- K~A 1!:)-A 

Type or Print CLEARLY 
Full Name EJw«rti th.r/e$ Punt"«ll Work Address: Jlpp~e: .fp iJdl;t~IRJ4&rf RZ, A"'".xeier, 4!;6< 

Primary Occupation 8eilred' HrJIIIt' J :7 ~ ~ I I ~ llf);dt! .' / ) 
E-mail ~cure~~2oo/ VI',I'~L-'lo1efWorkl>hone (60J ? /'2 ·+/N 

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

nttn • wfJr~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) 

1. riD»- 4/lit.Jile 
2. 

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

B. 

11 

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: 

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

occupation, or category ofbusiness: "')' .,,, i., ,fJII'ttr/uf,nhnr ,(,uJ,DH 1;, J.., ~~k•,,p, N, &{ 

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 

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

0 
l 0. Sale and distribution of alcoholic r ll. 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 IX 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 Jun ~ 10 ... 2.0 2. () ~.../{;,~ 
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 C~ARL Y ~ 
Full Name 1~(6.- Gh('IJli!HA...tit llt-C~tvt Work Address:----------------------

Primary Occupation · ;=/u af.evt, ./.: E-mail 5Ji¥14tl t?/U,ttM Zld~)lr.4</'4thWork 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) 

;1r.t Jiwa (/t 771/va I zs:6 .ft/tper/ >1/"~fl,tf!A~ £/i(JU76 /i4~td«re kthzttfal/l) I. 

2. 

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

B. 

r/ 
r 

r 

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

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: -z;i,/hc d; iff _ _.w""":.!.J.~~..~oow:...,lwo~tJ..i-"Cf..l-'1"'7!::....!.. ____________ _ 

2. Health Care 3.Insurance 

7.N.H.Retirement 

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

System 11 assessment program 
, r 9. Restaurants/ 

. lodging 

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

r 10. Sale !llld distribution of alcoholic I r I 1. Practice of 
beverages law 

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

r Business 
Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r::;/ I 8. Optional: ~~ifY any other area in which you have a 
• " special mterest -

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 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o knowingly files a false statement shall be~' za misd~~anor , 

{l;/;z_/t,(.'/ ~ 10~ 
Date 

~ ---:stgnature or Keporting Individual 

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

JUN 15 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
----,~-"-



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

Type or Print CLEARLY ~ /> 
Full Name /.4 d /JJ ,11.) V Cr /? ,1; I" ,7;; WorkAddress: cJtJ(; OL;/4 U£/ &~~/~{ 
Primary Occupation · b t. E-mail Work Phone-------

Name the office, position, board or commission, committee, board of JzLp ;£, £ ~~ 
directors, etc. or employment with state or county government held -----"---'-~-'--'---1£..>o"--'~;,.<------------------------
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

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

r 12. Any business regulated by the Public I r I3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
I7.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 aft"tnn 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 _/4.,4~-- ~ ~t?:Jo ~£-~A-
~~~ - Signattlre ofRepOrting Individ~ 

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 

TypeorPrlntCLEARLY a ' :-0 . ~ I 
FullNamec....-1 (!_ ~VCCLC"") WorkAddress: 7/'l A). {Y)c:\lv<-~ A.{J.[c:..;.;lfQ(...: .. AJ If 

r ('b_ - d ,. - . r 0 3 z(f'=:;. 
Primary Occupation becv I s l 0: =):, d t.-- L-... \a I saJ ........-E-mail or .r I e.,. .J~a 0 IV rcs.oawork Phone ~ d4- -%1ft/ 

Name the offioe, po,;tion, ~ eomm;";on, eomm;ttee, bo"'d of t\)0 .J.\;u,... ~rna,.&,. Se.c,, ~ '> boa ..Co fY\OAt ~ 4Jas ~ 1 '1$ a..,.,, 
directors, etc. or employment with state or county government held -:D~o~ ,oCL.-6 {\1\Q_mbe,.v; Alt-1. CoJnc.t f 11 ~ 'e~fi'VUl-'1 \ I~C(b1 frj, · 
by you. NO ACRONYMS. Cv'QCt ~ VV\P«J b.t:..,...-- ~ 

I 

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

1. 

2. 

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

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

~~., I -• ......._ \ '• -- _, lA\ --"" - \ V\-e" .......,., !~ k'Y I I \--c' .._..,.. l.t I i\i...A~~t'}\..Q_ (J~ l 
I I ( I I I :j)(S&\.bt\111~. 

6. State of New Hampshire, county. or r 

I 

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 

municipal employment 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I IS. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is t 
Penalty. Any person who kpowingly fails to comply with the provisions of this 

Date 6 

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

owledge and belief. RSA 15-A:9 
nt shall be guilty of a misdemeanor. 

RECEiVEu--l 
! 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STAT~.: 



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

~~l!"N:':n~rint CLEAI!lJ3o '!J /as 1<., f) 1d,/~ Wo'k Add'"' JjJ(gj f}f!)l)f 171.3U f£ 
Primary Occupation /f:-.hred E-mail ~@e/a;fer: /)(' -1 Work Phone --.u~'.l-f'/Jt4------
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) 

: :/::!/!~!tf:t ~y,W:: ~ ... /b~.,!la~/v/L ¥, 0~(1'5-~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

r 

r 

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

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

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 I 0. Sale and distribution of alcoholic r 11. 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 r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

rv~mfMr /L£ J/Jd!J U~~ !( · jf~ Date 
I -. 

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 ;;:5 tfa Work Address: ------------------------------------------------
PrinwyOccupation LS,ifrt40 I E-mail~ WorkPhonc ________ _ 

Nameilieoffic~po~tio~bo&dorcommis~on,committe~boa~of ________________________________________________ ~-------~~----~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

"'5 AFI>-rr I~ Fi'AJ.diJCA .. L-~ >JIJ ~ Sil:_ ~ ~~ tJ-tl--c,%Y I. 

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 

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

r/' _ ~ ~ Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each sue profession, 
occupation, orcategoryofbusiness: ;SA,:: r ~ F,',./ttiV A J ~E~S 

I 2. Health Care 

7. N.H. Retirement 

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

I System I' assessment program 
1 9. Restaurants/ 

lodging 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

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

I 14. Education I IS. Water Resources 

r /8, Optional: Specify any other area in which you have a 
special interest ••• 

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapte~wingly ~les ~lse statement sw~!hbe ifil*)Z::.!'!! 

Date ~~~~. ·r-( 
NEW HAMPSHIRE 

Return to: Office of Secretary of State, 1 07 North Main Street, State House Room 204, Concord, NH 0330 I L DEPARTMENT OF STATE 



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

TypeorPrintCLEAR~ IJ. ff' {)VV.A..J. 
Full Name ~ ~ ,_. rtr Work Address:-----------------------

Primary Occupation fl. & f IT .J' T4t fle /f J•~ hmaifj4tf'()AAA-. 6 I'll ~ €,.. Work Phone ______ _ 

Name the office, position, board or commission, committee, board of ., -,.~ ~ 1 
• c, tJ,.. 

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 quali 

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 

7. N.H. Retirement 

.-/ 4. Real Estate, including brokers, 
1~ 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 

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 forn1s 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 /8. Optional: Specify any other area in which you have a 

special interest ---

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

Date 
/.(/~ ;_,_,. ~ tJ 1/ /J . vv _lL\....A.... _.,--I REt:EIVt:D 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 


