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

. M ST
T Print CLEARLY ( _ ) _
Ft)lll[])?\l(;ner " Lou «b A Le A M‘D Lo Work Address: STATE  HDUSE cor/cord MH
Primary Occupation STATE  SEAT DR E-mail // d/a://efd:/)ifo & w'MCu‘tWork Phone /0 ﬂj -2 /,7,/" 2600

ner:

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

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

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,

A.
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. N

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _ ¢ E X -
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
™ 2.Health Care 3. Insurance - 4, Real Estate, including brokers, 5. B.ankmg or financial r 6. STat_e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

ystem assessment program lodging beverages law

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

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

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ingly/files a false statement shall be guilty of a misdemeanor.
Date 5"'9\5’ - AD O/L&aofnw 1u_.\,~__dh‘_
%4

Signature of Reporting Individual
JUN 12 2020

¥ AN

A o

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 VV)chail DAI/I9€/0. - Work Address: _ L‘/O/ /Mcjm/f/ S} /4‘%101/4 MAL

Primary Occupation _ é IT r k E-mail [)’1/0"1 5/2’/0 77@ L‘aiz/”'/[”’ Work Phone 775/ s Yo 53/¢

Name the office, position, board or commission, cornmittee 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, busmess, or other organization in which you or a famlly member was an officer, dlrector, 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)

. Shepher Pllpy<lo , Yol hnde! St o A}, Lon yer

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 othér decision by government affecting the listed business, profession, occupatlon group, or matter would potentially have a greater
financial effect on you or 2 family member than it would on‘the general public:

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

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
: C . 3 > 5 - . o Y ! ] >

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

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

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

r 1 Agnculture . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

w 05l0C/20 i

* Sigriature/df Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2_04, Concord, NH 03301




Type or Print
Full Name

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

ALY N el

Primary Occupation __ it H o e b

Work Address: el Aw:(auw SOL Nov‘f'e-. Méwbi \Mkélg“sr

E-mail SL‘Dngu%vgvg_gy%g . L ouq Work Phone_978-&5 F- &/60

Name the office, position, board or commission, committee, board of AUJQ"'I' me-ﬂ’( Fow oF GL(J )é - oB - iUF

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

by you. NO ACRONYMS.

Eﬁf—\rc! a‘F gb\cu(—ma.m Ftwn t{cl'(}/e/ 2p7 b M‘/ﬁL'/

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, D.L«q‘-‘/b Laws Gm..\( e

2.

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

My income does not qualify

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

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

occupation, or category of business:

r 2. Health Care

[ 3.Insurance

r 4, Real Estate, including brokers,

5. Banking or financial
r 34

r 6. State of New Hampshire, county, or

agent, developers, and landlords services municipal employment
- S7yIS\;II-II1 Retirement r aiz.segsunrlr;r:tpl:zeg lrznncll r 1 c?d gl?:l:;taurants/ r ble(i;eSr:l; :;d distribution of alcoholic [T/lalvlv. Practice of
. Uljhﬁzz lgxzi;;;si ;:ig;llated by the Public - g;i.l;-llioéze or dog racing, or other legal forms of [ 14 Education [~ IS Water Resources
R S = ol i e

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

Date L ~/o-Zc26

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

ature of Reporting Individual

- RECEIVED

JUN 112020

NEW HAMPSHIRE
DEPARTMENT OF STATE




Type or Print CLEARLY
Full Name Qob@r%

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

Daniel

Primary Occupation E(J, SN Ca’tﬁ Y

Work Address: 8 F@X WQQA Cj"dﬁ; M@C}\CW NH 0‘3‘01‘\

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

E-mail N\ %’f@r‘\m@ y ( L&)QQ ~-COMN Work Phone (8 J 8’) 501 q -7 564

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 Latitude Leon\\rg Rc&oorw (Blucdien 500) 2013 Elm Stk , Marchester NH0 2104

2.

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

My income does not qualify

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C I ’ ’ . - ’
r e are [ 3. Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current useland — 9. Restaurants/ — 10. Saleand distribution of alcoholic r t1. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission ™ gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date D—(_me( Y, ZOZQ

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

Signature of Keport1

—RECEIVED

JUN 03 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




Type or Print CLEARLY
Full Name “i

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

Work Address:

“\"v\Q\-LAcxMc_n_ vc\q(ewdv

Primary Occupation __

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

\Z
Emil_Q\dovusis @ & ‘rMc&L\ - ¥ Work Phone cpoz-%"e,ou-\t&%l-

ety Sonaln

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 orgamzatlon in whrch you ora farmly 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. %Clw\\ruv\g L—\C{ N (o Lomé‘i“’\ QA' C_b\'\cuxﬁ )\5 \‘{ 0330 \ t"\SL&_LCu«LQ__
2.
If you have no qualii‘ying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

R "occupation, or category of business: Ihsuaarmce O
" l 4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or

™ 2Health Care PR 3. Insurance A agent, developers, and landlords r services - X municipal employment

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

- 12. Any business regulated by the Public - - 13. Horse or dog racing, or other legal forms of - 4 Educati ; '
r Utilities Commission o r gambling o1 ucation [~ 15 Water Resources
: 17.N.H. .'Business Business Interest and 18 Optional: Specify any other area in which you havea

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

I ha\re read RSA 15-A and hereby swear or affirm that the foregoing informatiorl 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 gr knowingly files a false statement shall be guilfy of 2 misdemeanor.

‘ RECEIVED\

\ﬁgﬂature of Reporting Individual

6/3/20’2—0

Date

JUN -3 20

NEW HAMPSH
DEPARTMENT OF lg'FATE

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 Yot 7> 'U: 7.>4—,7 (el5d0 Work Address: ? 22

Primary Occupation f%% E-mail 0/ A
: 7 nTAARv e

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

4
7~_Work Phone "4 08 Ly & Y20

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.%422-4&2{7(_%

2.

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

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care I ’ ’ ; . ’ ’
r © I 3 Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
g M r ~ r M
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I~ gambling [~ 14.Education [~ 5. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. 1 . L 1
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

RECEIVED

JUN 05 2020

JEW HAMPSHEBE
DESART‘B&'&ENT OF STATE

e 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
F:]rl’Name " Q bect D A(cy , Work Address: 'Zq Park {\\)e Keene NH D3Y¥3]
Primary Occupation . Custo Cl\ an ~__ E-mail Work Phone__ =2 09— Cr S ? 3

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a faxﬁily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derlved 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. —  Shku Df{ empl 0336

—

2.

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

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

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

r occupation, or category of business:
’ V 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, coun
2. Health C . ’ : - mpshire, county, or
r e are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current useland _ I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: I profits Tax r Enterprise Tax I Dividends Tax r special interest ---

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

e June 32020 Tobus DW\ RECEIVED

Signature of Reporting Individual

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

OJUN 1D 200
MEW HMP\.M:\«-

F STATE




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

Type or Print CLEARLY
Full Name %(\\'\ \)Qi:\k‘f\Q/\ &\AZ\ Work Address:

. J 3 R Wi
Primary Occupation %@‘\‘( L 0\ E-mail " \ Wrvo - h Work Phone

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

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

TRoahar & Redire meany &ﬁ)ﬁ%m c&\ A\ C\)N ‘Q N ark | %5 \apder KX \\\R\b\\ﬁf\ Y\\\ KM |
2. EXx= *\Q‘\'\\\“\ S\y\)n\\?%\ﬁ /s ‘i\ea& %w\ b&vr\? WY Q393%

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:

n 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 . .

r [ 3.Insurance r agent, developers, and landlords services r municipal employment
- 7.N.H. Retirement - 8. Current useland n 9. Restaurants/ r 10. Sale and distribution of alcoholic r 1. Practice of

System assessment program lodging beverages law

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

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

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

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

RECEIVED

JUN 17 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




* Type or Print CLEARLY
Full Name Donnew

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

bavu:{

Primary Occupation R ot ek

Name the office, position, board or

commission, committee, board of

Work Address: not Q/\p | eal e

E-mail 0(0. Vleol el # @ (.T/dv/ll/'?)‘ C Work Phone nett a{lﬂ /4‘&0‘[-‘-'

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

by you. NO ACRONYMS.

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

L.

2.

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

My income does not qualify %> V)

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

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

-

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

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

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

Date 6//9\/9‘0

CDMQ Qa—d-‘j

Signature of Reporting Individual

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

"RECEIVED
~JUN 16 20

MEW HAMTIKIRE
DEPART?AL.:T OF STATL |




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

Type or Print CLEARLY ,
FullName _ 4RNOLD GHLRERT dAVHIS Work Address: _ SELf EwmPrnYon
Primary Occupation _LANDSCAPE CONTRALTOR., E-mail_ arn| Cla\j \FS@ %M a 1‘ ] » CS wAWork Phone ((oo 33 722~29 2?

Name the office, position, board or commission, committee, board of NonNng
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. DAVIS TRET EXPERT co. — £.0. 80K \\7813&0.\.\u',on. 035'70
2. QUALITY HOME \RSPECTIONS — ¥.C. 0% ‘-!‘73f66&ur0+&\-l. ©3570

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

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

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

r occupation, or category of business:
[T  2.Health Care |_. 3. Insurance R 4. Real Estate, including brokers, - 5. Bankm g or financial i 6. Sfat.e of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
- 7.N.H. Retirement X 8. Current use land . I_ 9. Restaurants/ - 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
r Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
K16 Agriculture taxes: D profits Tax r Enterprise Tax I DividendsTax |1 special interest ---

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

Date b-2~20 | Q%QJ/ Cg‘.

= A e
Signature of Reporting Individual T s S i \iﬁ: D

o JUN 08 2020

' NEW HAMPSHIRE
i"‘\l:pﬂ Q""N \ﬁT c\"' &TA» p STAT =)

A, v S ————

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

glz,lll)il:;l;rim CLEARLYE [ 4 ) Ca f L Q_Vs__D Qv S Work Address: Z Z D ri JL& J }— Ukl 4 / 5- CO)\(,MJ ”/l

Primary Occupation__%&g, M 4Lk 4(;” E-mail €fle& X2, D(vu_{ ] f-‘i_ Work Phone ('(,) 22 - o‘tz‘,aye'
‘-u-‘lm‘ k Cop

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

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

1.

2.

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

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

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

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

2.Health C . . .. ’ ’
r e are I 3.lnsurance 1 agent, developers, and landlords r services r municipal employment

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be WEI v E D

Signature of Reporting Individual JUN 127020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARLY

Full Name f Afﬂ /= 47' 4 1,5 T/ Work Address:

Primary Occupation ng'c S/ LEND E-mail MJ,&ML Ifl:one Céov? >,5/ A CA ?8 C‘/ K

Name the office, position, board or commission, committee, board of J@T v /ZE/O/Z 2y gg’ ,(/'f/i‘r ﬁy/z

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

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

. AL

2.

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

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

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

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

2. Health C . o
r © are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current useland r 9. Restaurants/ - 10. Sale and distribution of alcoholic B 11. Practice of

System assessment program lodging beverages law

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

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

Date JOUE,Z 2@3,0

Signature of Reporting [

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

e CLEARLY A E G oA Y N AVIS

Work Address:

tiEm W10 30 77

Primary Occupation

RETIREY

> REG .
E-mail &‘M A Vi§ Fom N#e oM ’Pg’-orkme

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

MoV E

Co3 Ha8-(l§0

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

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

1.

2.

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

My income does not qualify M

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government aftecting the listed business, protession, 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 Hampshite. List each such profession,

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

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

e 00/ 03/ 39

7 Lavo

Si; e of acponing Individual

Return to: Oftice 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 - .
Fli,l[l)Name t A @V\‘(\@G\\)\ 3 Work Address: IS Pﬂ(ﬂ)\(\' KL\ ' é:)\\ QO(A_

Primary Occupation F QS‘\’/}N\Z\( 3{\[ W E-mail ) égn " @“ 52‘\‘(0{(355 N )Q‘\’Work Phone (>3 -5V coo )

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 _Q)fp__ﬁ

T

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

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

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

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

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

System assessment program lodging beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
I Utilities Commission [ gambling [~ 14.Education [~ I5. Water Resources

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

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

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 behef 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

Date {lq[}ol—;‘)

ignature of Reporting Individual

4

——JUNT T 2020

DEPARTMENT OF STATE

S ECENED"

NEW HAMPSHIRE

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 ARLY O s :

Full Name A %\\ SN \JO\}) S : Work Address: ‘\l\(’\ﬂ/\MGLX Q\_M\ \\&ACHIQ L( ( s ot S{ ‘

Primary Occupation _1\ Wi 4 ' E-mail Mewmem—&- Work Phone___veh W ITOS 7!
\ Yelow&s & mcod - na. (- | G 72<0525

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

- directors, etc. or employment with state or county government held A\
_by you. NO ACRONYMS. _ W\@ V- JMV\(;L((Q CO\JV\\J\/\. \%\ AL

.A. List below the name, address, and type of any profession, business, or other orgamzat]on in whlch you ora fannly 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 dlsablhty 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 g__
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupatlon group, or matter would potentially have a greater
financial effect on you or a family member than it would on-the general public:
. 1. Any profession, occupation, or business hcensed or certified by the State of New Hampshire. List eachsuch professxon '
“occupation, or category of business:
‘ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health C . > ’ R : .. . > ?
r calth Care [ 3.Insurance [ agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement . 8. Current useland ' l— 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11. Practice of

System ' assessment program : ‘lodgirig beverages . A r law

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

™ 16 Agriculture .. [taxes: 1™ Profits Tax r Enterprise Tax r Dividends Tax r special interest

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

032020 el o S RECEIVED
. . ‘Sig’nature\ﬁfkeportmg Individual JUN 0 3 2[]20

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

Date




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

Type or Print CLEARLYQa hod A Dwﬁé,\ 37 - Work Address: - L/ ( V‘HSjM (e M e

Full Name
' : : nh Copn
Primary Occupation : &Qﬁ// {\/L@" Clenelisory E-mail b C)bd GW"Z"‘V\ 4 Cﬂ?@ Loey 3 v /¢ork Phone (oS- 703-2 00 &)
Name the office, position, board or commission, committee, board of /1///(" '
. directors, etc. or employment with state or county government held
_by you. NO ACRONYMS. ' L

.A. List below the name, address, and type of any profession, business, or other organization in which you or a fmﬁily.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 {Ua

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

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

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

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

2.Health C . . : . : i ’
r © are [ 3.Insurance |~ agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land i r_ 9. Restaurants/ - 10. Sale and distribution of alcoholic : 11. Practice of

System assessment program : lodging beverages . _ r law

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or MQWWMLNM be guﬂw“jn_‘?ﬂm——t—f—}
| ' BV i

Date /A( /70 O . i i &%%/ REC ;
Signature of Reporting Individual \_/ N A 1 2020 E

| | | 7 1 AMPSHIRE \
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 . ! o A ST OF STATE




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

Type or Print CLEARL\%( » - ( . ‘) |

Full Name aATHER/N E _/> A}/ KATE Work Address;: —

Primary Occupation l/d L(/A/Wﬂ v E-mail Kakfz O" d,bf@ﬂ{ Y G gt Work Phone —
7

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

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

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

1. —
2. —
If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify étg 2

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

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

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

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

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

2.Health C — 3. ’ ’ : . : .. ’ ’

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

r System assessment program ~ lodging beverages 7 r law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly filgs a false Xn:ishall be guilty of a misdemeanor.
Date & / ;/;—ﬂ ad . '

Signatfire of Reporting Individual

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



b

Type or Print CLEARLY
Full Name {1 &Y 150

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

vw de Bree

Work Address: ?\gg P\.t \0(4

Primary Occupation 1 —K §P0L l'M \\"9‘\’

E-mail M

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

d&br-c(_ L[‘Y‘LPQOUC\'\OO \’\é’ Phone 605 ¢ ¥ \95[7,3

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 fa:ﬁily 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 denved 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)

o Pwme Wedtay Grovp

*x55 Wt 08 Somenswurty,, v B

2.

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

My income does not qualify

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

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

[/2.Health Care

[~ 3.Insurance

i

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

- 5.Banking or financial

r 6. State of New Hampshire, county, or
services municipal employment

-

System

7.N.H. Retirement

r

8. Current use land
assessment program

9. Restaurants/
]_ lodging

10. Sale and distribution of alcoholic
beverages

-

I_'

11. Practice of

law

12. Any business regulated by the Public

r Utilities Commission

-

gambling

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

[~ 14.Education [T 15 Water Résources

[ 16. Agriculture

17.N.H.
taxes.

‘Business r Business
Enterprise Tax

r Profits Tax.

r Dividends Tax

Interest and r 18. Optional: Specify any other area in which you havea

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 gmlty of a misdemeanor.

e 6 (4[3030

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 Flivg r ,:l \6; m- S QCQ@"’TV[‘ Work Address: T/ ] OHN) e b\/@ K"?f‘ {“’Ta/, LWN\/— Nmk U

Primary Occupation So,‘c 3 IAAAJ\lS oac E-mail gégmbs §E{ @;1 I_Mﬂ\, I.QmWoﬂcPhonc 603~8977 ,;/ ;[ 03

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

Z/v1/60

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

1.

9800088€¢09T XVq ¥¥:9T 020

2. : -

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

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

amoy ATTNOS

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

I~

4, Real Estate, including brokers, r S. Banking or financial r 6. State of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
I r r r
System assessment program lodging beverages law
12. Any business regulated by the Public §3. Horse or dog racing, or other legal forms of .
T Utilities Commission 7 gambling ™ 14.Education [ 15 Water Resources
- Business r Interest and r 18. Optional: Specify any other area in which you havea
Enterprise Tax Dividends Tax special interest —

[~ 2.Heath Care [~ 3.Insurance [_

—

{7.NR. r Business
taxes: Profits Tax

™ 16. Agriculture

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best o belief. RSA 15-A-9
Penalty. Any person who knowingly faifs to comply with the provisions of this chapter or knowingly fil atey b¢ guilty of a misdemeanor.

Date  G~/M~ 2020

coo@

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 _ Scan Led omums ‘ Work Address: _ v, WY

Primary Occupation @W / Lo Asce //3—(%" | E-mail é_@g‘d@%@&_mm Work Phone &45 §8¥ /€7

Name the office, position, board or commission, committee, board of /\/14
directors, etc. or employment with state or county government held 4
by you. NO ACRONYMS. ‘ A ,

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

. NJA
2. A///f

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

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

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

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

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

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of 2 misdemeanor.

Date /7/////\7/),2(3 | 5 | ’ 4 __REc_E]VED

ignature of Reporting Individual
JUN 15 2020

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




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

Dﬁ /74‘//)0 - Work Address: &2/ L()C@L mﬂ—/ /] éy Mg//mm
: Bétm_/ eqal_ emuns e/ B0@ 4/)74/ Cronrnondl18)3/9 - /,Mm A

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

Type or Print CLE Y
Full Name

Primary Occupation _-

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

) 54,)@&5]@;44-}6 pod_)) D, Hbhingn, N#- 055))

2.

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

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

L Any profession, occupation, or business licensed or certified by the Stateof Ne Hampshire. List each suciprofessio '
occupation, or category of business: , (rle. L — 5. ). J7) \,4?

" 4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire; County, or
2. Health C . ’ . .. : ’ ’
r Hea are [ 3.Insurance |\ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program lodging beverages law

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

12. Any business regulated by the Public r

r Utilities Commission [~ 14.Education

™ 15 Water Resources

gambling

Business
Enterpnse Tax

1 have read RSA 15-A and hereby swear or aﬂirm that the foregomg information is true and complete to the best\
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmgly files a false\§

6G-B-/2

18. Optional: Specify any other area in which you havea

17 N H
special interest «--

Busmess

Interest and
Proﬁts Tax r

™ 16. Agriculture [ Dividends Tax

Date

N Slgnature of Reﬁorting ﬁdiv@él
JUN 05 2320

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 l"'"" e
DET: o .;u..‘;.u;:?fé;




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

Type or Print CLEARLY____ .
Full Name __ 5 AN N Vel Fuoco . - Work Address: - 62 eSS ynod S Ao S g ot
E-mail _ Work Phone £, 473 — 264 - 45 9D

Primary Occupation L N B

Name the office, position, board or commission, committee, board of 9o e~ve.
. 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 yoﬁ ora fanrily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2. _
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify l}ﬁ )

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing mformatlon 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 tmsdemeanor

e G 10/262 0 | | CL Qe =F EV
. “,' Srgnature of Reporting Individual REC E E D

JUN 10 2020

NEW HAMPEHIRE
DEPARTML: 4T C.ﬂ:ﬁ:;’,‘;—;

Return to;: Office of Secrctary 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  AleX cndros [ Del/eS work Address: [ S2 [ Jorh Stede  Sfeedf

Primary Occupation (S‘f// ¢S E-mail

Work Phone (o3 - 2z C/—O?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.

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)

L Destes Pizee
2. 800%(»«{//_5; GOw\th}- (et tes

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

My income does not qualify

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

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

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

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

. 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2.Health Care  |[™ 3.Insurance r agent, developers, and landlords ™ gervices r municipal employment

- 7.N.H. Retirement r 8. Curent use land _ 9. Restaurants/ 10. Sale and distribution of alcoholic

11. Practice of
System assessment program r lodging r beverages r

law

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

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

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

Date (0"/0' Zozo V/ . /’////é”p
Sjghature of Reponxdual

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

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

Type or Print CLEARLY

FullName 193 e Mo - : Work Address: 10 BOV\MALS W&V] HDM DS‘@ H “’
Primary Occupation _. Sﬂl f" eM ‘p\ 0\4‘ ed E-mail oleMmA’ lb \ l$3(0) éLw\a‘ \ LOMm Work Phone _Mm%

Name the office, position, board or commission, coinmittee, 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 i in which you.or a famlly member was an officer, dlrector, 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 0
If you have no qualifying income indicate by writing your initials next to the following statement. ‘ . © My income does not qualify MA

B. Indicate below whether you ora famxly member has a speclal 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 decnsnon/whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupatlon, group, or matter would potentially have a greater
financial effect on you or a family member than it would on'the general public:

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

r occupation, or category of business:
' ' 2. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C i ’. ; : v ampshire, ,
r calth Care |1 3 Insurance [ agent, developers, and landlords r services r municipal employment '
7.N.H. Retirement ' I_ 8. Current useland ' |_ 9. Restaurants/ I 10. Sale and distribution of alcoholic . 11. Practice of
r System - assessment program lodging beverages o I_ law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
™ Utilities Commission ‘ [ gambling l_ 14. Education [~ 15.Water Resources
17.N.H. ‘Business Business Interest and 1 8. Optional: Specify any other area in which you havea
- 1 Agnculture . |taxes: ™ profisTax [ Enterprise Tax ™ DividendsTax | special interest -—
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and bellef RSA 15-A:9
Penalty. Any person _ho knowingly fails to comply with the provisions of this chapter or kmewingly file se statement shall be guilty of a misdemeanor.
Date b / 4 % - : - ,'/]/9"&-) // | T L “",‘;'.T.'b -i
N | {7 | Signature bf Reportifg Thdividual —IRECTIVE :

VR X

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 tt‘
. NEW HAMPSHIRE )
k Ep """fﬂ”’ OF | STA‘ S




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

Type or Print CLEARLY

Full Name Jose ph e Pa"“o«jﬂ Work Address: §091 Meudows st Liatleds, H

Primary Occupation Stodeat E-mail _}A 1285 94L(Jw¢-)k, edo Work Phone  (6©3 Y=g - 2o7¢
Name the office, position, board or commission, committee, board of L.+ ledon Qwa- Distei i Comrioulan  Menber

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. Meondow Leann, , Inc. 109]  Meadow  SA  L,tHedn NW
-/
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify D

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

Iv/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: ~rC KAl
/
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ i ..
r € [ 3.Insurance r agent, developers, and landlords r services r municipal employment
— 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ — 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13, Horse or dog racing, or other legal forms of .
. Utilities Commission . gambling [~ 14, Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you have a
r l6. Agriculture taxes: N Profits Tax Enterprise Tax r Dividends Tax r special interest ---

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

e @/3/ 2020 .1/% [

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
I Brodie Scott Deshaies Work Address 100 Saint Anselm Dr, Manchester, NH 03102

Full Name

brodiedeshaies2017 @gmail.com Work Phone (603) 387-4210

e-mail

Primary Occupation l Student / Researcher

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

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

1. Jane Deshaies, 6 Frank Goodwin Rd, Wolfeboro, NH 03894, Account Executive, Proofpoint Inc., Sunnyvale, California
2. Brian S. Deshaies, 102 S. Main St, Wolfeboro, NH 03894, Math Specialist / 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 B S D

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

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

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[ 2.HealthCare |[™ 3.Insurance r agent, developers, and landlords X services ™ municipal employment
. 7.N.H. Retirement = 8. Current use land - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
™ Utilities Commission ™ of gambling [X 14.Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
I~ 16. Agriculture taxes: I~ Profits Tax I~ Enterprise Tax I~ Dividends Tax r special interest -—-
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and beligf- .
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeagor. CE'V D
. §
Date | é/g/}o}o %\’V ' @-\ _ JUN"‘I 2020
Signature of Reporting Individual NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Falame @A L DeEsimorde Work address:_A L ACADEM Y 4 ) Arreindso 1)

Primary Occupation 7 19X &Y lecTDrR E-mail_dleSrmon e @ ATKIIDSO M0 Work Phone_(d O33R 5357

fnﬁ.gou

Name the office, position, board or commission, committee, board of T,/i X C o J { & TR
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

l.

2.

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

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

financial effect on you or a family member than it would on the general public:
+&(m
AM Coruivieg Lo
1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, y%oé‘; pge\ “)bé : 279 5y ﬂ%

~ occupation, or category of business: ©Cohe T DESUMOIOE WIORSS AT anll
rp/ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ i . .
catthi L-a [ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
' Utilities Commission ' cambling [~ 14.Education [ 15. Water Resources
) 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

e (o= 5 — 205D 10 lina 2 w0l imond T

Signature of Reporting Individual
JUN 5 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Mot rer e s e
DEPADTT Tt R




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

Type or Print CLEARLY

Full Name Jsz Anre DP‘H to _ Work Address: _/ Z oa[»/ ~-»mn chlﬂr’_ﬂr /LH 5%7
e ; B - 3 E-mail DCV 57)9,/\} H'{’D @jmm/ L Work Phone QO'? 83 /%_::‘

Primary Occupation

Name the office, position, board or commissjon, 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 Liba ey Mutyal T as o/p fe%/ﬂl 235t Jones 6?» fﬁ,ﬁ#n MA
2 Em ﬁlv.: /c’x}!remquil “hatftuct Wy Anhmv/MA— - ﬂwh Gzlfneﬁj,ma/ L

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

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

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

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

2.Health C 3. ’ ? : . : .. ’ ’

r Health Care |T" 3. Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement - 8. Current useland . I._ 9. Restaurants/ r 10. Sale and distribution of alcoholic - 11. Practice of

r System assessment program lodging beverages law

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

. 4.Ed .
|"" Utilities Commission |" gambling 1 ucation [~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional. Specify any other area in which you havea

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

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

, _ 7 2 4
me L1 Z070 e Al f% [ RECENED
V ! ignature of Reporting Individal

JUN -8 2020

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




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

Type or Print CLEA;R%

Full Name ZZ@ ,/, 27 . D@C/OY/ﬂ_ Zz Work Address: / g S ke )“% Pt M

Primary Occupation @;*7 / E-mail . (4 Work Phone £ 05 W — 5/%
Name the office, position, board or commission, committee, board of %7%/ M//}

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

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

. By Kooy LALO, Dbt car <
2 J?Z%ﬁ/ i Zae P2 2F0 (o grAten, AN TIET

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

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

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

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

N 14. Educat .

r Utilities Commission Ix gambling r ucation [~ 15. Water Resources

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: W Profits Tax 12 Enterprise Tax r Dividends Tax r special interest ---

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

e 502/ 20 | > ’ 2.7, [ RECEIVED
Signature of Reporting In@védnfl 2 208
JUN 1

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
Full Name A nagELo Davi®D —DJ_B ERAVARARD O Work Address: 33 WinTer ST Keene M\\
Primary Occupation RET\RED. PART TiME BAWNEF E-mail wake 'l L@ ne.vrr CoY) WorkPhone Y15HN -1 03D

Name the office, position, board or commission, committee, board of Bail rq‘/QDO:tSQQUVJCY GO&VJ C}\Q_s\q\ e CQ\) n‘l:(j\ S\Evﬁ' O%GQ

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 Cheshine Covgty Shen®f OFGee 12 Coudt St Reene N 4343

2.

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

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

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

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

2. Health Ca : J ’ 4 rV/ ) )
r e re [ 3.Insurance r agent, developers, and landlords r services municipal employment

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

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

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

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

e 10 JUNE 202D

Signature of Reporting Individual

RECEIY
JUN 10 2020

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

T r Print CLEARLY .
le‘l)‘;\l‘;me Lie,e\,m 2l A .bt\e:{'SQ h Work Address: —— /O(‘)- S (‘\QJ'Z» -Sﬁf a@M CQ‘Q@( A/I(Q/
Primary Occupation A‘,H'-{ SQ?\ &CEOP E-mail JCQLM dﬁ\dg@j} @ lﬂj Q&iiﬁn_ A /1 Work Phone é@; ‘25 /14/[5’ /

Name the office, position, board or commission, committee, board of 5 M‘C., S LV\CLE&‘"
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. nove—
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _~

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 5'5(‘130:9\0

/" Slgnature of Reporting Individual
/ i

/S
Return to: Office of Secretary of State, 107 NonMeet, State House Room 204, Concord, NH 03301

]




Type or Print CLEARLY

Full Name rancesca_ & Duggs

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

l o

Primary Occupation redinedd .

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

Work Address:

—

E-mail £d uiQShB@Q;tzm}l CorAWork Phone  ——

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify 6'6\0

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

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

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

[  2.Health Care ([~ 3.Insurance r

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

-

services

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

7.N.H. Retirement

8. Current use land

9. Restaurants/

10. Sale and distribution of alcoholic

11. Practice of

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

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

vwe _S[27[2020

Signature of Reporting Individu

f 4

“RECEIVED

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

JUN 0 4 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY

Full Name Wl D‘- Iw\_c\c) Work Address: /A0 MQ\(/‘QJW ec b‘. mgf\(}\‘ef}ﬂ‘ N'L/

Primary Occupation \\C‘V\Qm 0 &\CQ E-mail QS é‘l twlisa ( Om(alo‘\'. (\/e‘v[ Work Phone (5 8 -2 %Y by

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. SelL -2 mmeloved bend loed
2 A0 Lo Dicteoutions

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date Celg)&oa{o P&-ﬁ N JUN 042020

Signature of Reporting Individual

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARLY

Full Name_30)0 Dillingndm | _ workAddress: Z8F (dlumbus Ave. Boston, A 070

Primary Occupation Mﬂ\ﬁgl AN / S0 4l Waxk E-mail bd\ll\ﬂé.h(m(‘) Uh,{blf arofg . Work Phone (o T~ 421 -4 Lo
Name the office, position, board or commission, committee, board of NQ.\N RO\‘Y\OSY\\(Q. ém‘\( ,ECO(QSQN&'\'WQ_

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

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

1.

2.

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

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

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

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

Date JMM qJ Z.OZ.O

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 INTERESIS -~ RSA 15-A

m;:nlznm/(; )2’ L Kb[ L LNZg - Work Address: 5 C A 1.0 [/ . @ 2] Q@[ J Y/ ﬁ
Primary Occupatnom léﬂ A/ Vg JM V Z](/ wol M E-mm@d;/%@@’mm& Work Phone
Name the office, position, board or commission, committee, board of [/ / ¥ Z/\\f ) ffﬁ \C&{\C )l,ﬂ M A £ W v jl/é/t’)ﬂ ﬁ Shr / é

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

by you. NO ACRONYMS. | Ladt f///ﬂé Qd(ﬂ/?m‘ J]‘é £E

A. List below the name, address, and type of any profession, business, or other orgamzatnon in whxch you ora famnly member was an officer, director, associate, partner
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benef 1S other than federal retirement and/or disability beneﬁts shall be included. (Use additional sheets as necessary)

1.

2 . A .

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qu'céfy fé Q\ )

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

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

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

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

System : assessment program : lodging beverages . . law

- 12. Any business regulated by the Public - 13. Horse or dog racing, or other legal forms of - . : :
I Utilities Commission s I~ gambling I_ 1f1. Education [T 15. Water Resources ‘
: 17Z.NH. . 'Business Business Interest and 18. Optionat: Specify any other area in which you havea

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

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

e Lf3)/2030 Chus wtte pr BN LS =
o R ?_m::bs.‘m#r. :

Signature of Reporting Individual >

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
’ . {d VY | 1A S

DEPARMet OF S




ZUZU NEVW HANMIFDHIKE D IATEVIENT UF FINANUIAL INTEKEDID —~ KA 13-A

Pl Name Y Ainyheny D (ROl Work Address: 1.5 @.0Sern AU MEen, ma  O2148
Primary Occupation PO(-(AW‘&'— E-mail A‘. D\.PH‘OM l"&ﬁ@Yakm.wW Work Phone 79‘ 873 ‘/le

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

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

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

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

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

owe _Go/11/ 22 === T

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 — : v
Full Name Lrchanb  Thonte D, /el soet Work Address: __ A7

Py

Primary Occupation _ /tde > 7 tA e E-mail _M%ﬁb 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. - , N

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

Pt

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

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

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

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

r occupation, or category of business:

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

2.Health C . ’ i : A : .. ’ ’
r e are ([ 3.Insurance A agent, developers, and landlords r services r municipal employment

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and T
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or lmowmgl Wteme t shall be guflty ﬂE@EEMED

JUN 04 2020

Date J (A %/26’2_0

Slgnature 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 STATL.

>




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

Type or Print CLEARLY
Full Name _Acip  Celee DiMezzo : Work Address: * 459 Marihoco St
Primary Occupation J-h‘:‘x.h Priesyess ' E-mail _gring reform gdéa‘fgnlcchu(ﬂ\ com WorkPhone 0 03-803- 2Un 4

Name the office, position, board or commission, committee, board of _ Snertif. 0f Cheshice County
_  directors, etc. or employment with state or county government held 4
_by you. NO ACRONYMS. ' ,

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

1.

2.

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

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

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

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

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

Date 6-10 -0 - : ﬁfﬁﬁdﬁ/-\ '
‘ Signature of Reporting Individual REGE'V E D
| ‘ ‘ JUN 10 2020
Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY *
Full Name MM(. 4 . A/ﬂﬂvj Work Address:

Primary Occupation 4 =7/ Qé 9 E-mail Work Phone

Name the office, position, board or commission, committee, board of S; )../I?Pf @ Jﬁ,’/gb

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 2 2 4 . g ) .

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date é"/a"dd ldHN*‘—S—ZBZU_

L NEW HAMPSHIRE
DEFI‘ARTMENT OF 877

Signatéwé of Reporting Individual

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



ZUZU NEW HANMPSHIKE STATENMENT UF FINANCIAL EINTEKESED - KM 1A

oo Qe N Sy eche o Work Address: // 75" %/4(4/ qu ////ﬁ'(észé/ L oy

Primary Occupation ?‘ ‘Q‘L/Z ’Zd/ E-mail / éf/_y @; ( 2 £2 Z & (g@ /QL_A]C Work Phone é(j /‘f{ _f/‘) /

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprictor, or cmployec, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding

calepdar year. Sources of rettrelzil:j/nv other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)
- Darod o R oot e+ st o

s
“,

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:

. Any protesston, oceupation, or business licensed or certitied by the State of New Hampshire. List cach such protession,

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is truc 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;)Zmowmgly files a false statement shall be guilty of a misdemeanor.

Datc)mq 5 2020 Lo . (L. A RECEVED

Signaturc of Reporting Individual

JUN -8 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH OEBEPNAiq';'EAP:‘TPg?lg‘FAT
E




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

Full Name ohae ) DT o mmaso Work Address: 3¢ Dego€ Ry, Kiagshn, NH 038412
Primary Occupation AdwiniStrbive kssi$ ade E-mail michae l. J.JH'D Mn&sd (B anarl.com  Work Phone (03- Q4 2 — %275

\J
Name the office, position, board or commission, committee, board of _Mem ber- o€ 3.3 mond MY &J,W lommiFree . Chair o F Ry MOP‘J (agftal
directors, etc. or emﬂg ment with state or county government held v
by you. NO ACRONYMS. Impoovemen Plane (ommittoe

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 denved during the preceding
calendar year. Sources of retirament benefits other than federal retirement and'or disabillty denefits shall be included. (Use additional sheets as necessary)

1. Ncr}“.m] Forest QszﬁJﬁ 3L Depot ®d. Kinns bonn ,W(’ O34 Y kin ()m'cg) specialby herJ;

4 M -~

2 Rell M Syetems Lic 91 DeerBtd KD, K.&,,‘ML M Bo72 . HVAC iashllihon

If you have no qualifying income indicate by writing your mitials 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 1n administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
r occupation, or category of business:
a 4. Real Estate, including brokers, §.Banlang or financial 6. State of New Hampshure, county, or
ro- Hea!th-Caxe ™ 3dnswance I agent, developers, and landlords ™ services ™ musicipal employment
s 7.N.H. Retirement 8. Curvent use land 9. Restaurants: 10. Saleand distnbution of alcoholic 11 Practice of
r System M assessment program r lodging r beverages [ o
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of : ,
™ Utilities Commission r gambling [ 14.Education |[~ 13 Water Resources
- 14 NH. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agricultwe taxes: | ProfisTax | EnterpriseTax | DividendsTax | special interes{ -.-

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 knowifigly files a false W’ ofami or.
Date Q / 74‘[ W : /Z/V\‘/P o _‘ , i “‘“”v ‘ n P l';

Signature ofieportmg Indivadual

i . e |
| M99 23

o 1 R TE

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




Type or Print CLEARLY
Full Name Duste

Primary Occupation

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

Rustecn ‘DO‘J(’/\L Work Address: HoaTer O ﬂt"ﬂ("‘o“"p N 03077
J

Laspecto™

E-mail V)DIJ‘OJ\Q_.(DJS‘W@ ho('hﬂ( (0™ Work Phone

Name the office, position, board or commission, committee, board of N onég
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)

Uo(l«nq @oo\ HO'N-( 1..5/(0”(0-¢L‘-(_, . é “U"\'H( Oe. &“C( wo1D N a 07077
) - 4 )

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

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 professmn,
occupation, or category of business:

BomeTaspectod Ceendinted | FAT (wded

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ . -

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

System assessment program lodging beverages law

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

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

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

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

Date

o4l rozo

O wDoe—

[ it |

Signature of Reporting Individual

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

~ RECEIVED |

JUN 08 2020
NEW HAMPSHIRE

DEPARTMENT OF STAT =

_———



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

Type or Print QLEARLY .
Fal! iName %J; b B Boubax Y | Work Address: 2% 2 (ouaru [Rowe Ln, P m g o e

Primary Occupation g—Eﬂ’TF ‘2‘( 4 | E-mail 0\ A l\,e..' +‘| Of V( @ ﬂ Mmadl. ®ork Phone 4?5 LIK¢

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

)

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

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was d;rived during the pr’eceding ’
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L N K (e AETiné meoT

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 othér decision by government affecting the listed business, profession, occupatlon group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
‘ ‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C » ’ g v ta s )
r calth Care [ 3.Insurance [ agent, developers, and landlords I~ services r municipal employment
7.N.H. Retirement = 8. Current use land ) l__ 9. Restaurants/ - 10. Sale and distribution of alcoholic I_ 11. Practice of
I? System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 . :
. 4.Ed
r Utilities Commission r- gambling r ucation [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture _ [taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

e Tves aem | el 6 et -
, Signature of Reporting Individual RECEIVED 1

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 " JUN 0 8 2820

(e S 2 PO

HAMPSHIRE
DEPARTMENT CF STAI




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

Type or Print CLEARLY i ) .
Full Name &9"1’4& M@ S \0/)/ ad 2L _ Work Address: AN A

Primary Occupation _.____ y\p)é/ p"fc/ E-mail iﬂlﬂd Qb/ @/ @ gﬂﬁl-)‘%ﬂ( Phone N A

3 T— '
Name the office, position, board or commission, committee, board of W ¢ ¢LJ}, y J et D )G L ov m dg@"

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 &Tt 5 ‘

N

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

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

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

r occupation, or category of business:
' 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care . ? ? : psire, t,
r e d [ 3 Insurance i\ agent, developers, and landlords r services r municipal employment
R7/‘ 7.N.H. Retirement r 8. Current useland - 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of
System assessment program _ lodging beverages _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
r Utilities Commission r gambling [ 14.Education [~ 15. Water Resources
. 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

R
\

Date 6 / q/ o | (WAM

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 DC\m e\ Dr~ (\5 Work Address:
Primary Occupation Student E-mail  ©i520dd O @ \(icud .com Work Phone

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

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

L. Me cak, \m'w‘csmﬁcd, Zpen )|\ Tazv Road, Sheazhen C"“‘mfjc)mf} China
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

- occupation, or category of business:
4. Real Estate, including brokers . 5.Banking or financial . 6. State of New Hampshire, county, or
2. Health Care 3.1 . i ’ ; . ’ ’
I~ e 2 [ 3. Insurance [ agent, developers, and landlords M services r municipal employment
~ 7.N.H. Retirement ~ 8. Current use land ~ 9. Restaurants/ - 10. Saleand distribution of alcoholic ,, 11. Practice of
~ System assessment program lodging ‘ beverages I law

12, Any business regulated by the Public 1 13. Horse or dog racing, or other legal forms of . ‘
[~ Utilities Commission ™ gambling ], 14.Education [ 15 Water Resources

_ ] 17.N.H. Business . Business Interest and . 18. Optional: Specify any other area in which you havea
- 16. Agriculture taxes: - Profits Tax - Enterprise Tax e Dividends Tax e 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 ju(\c \O™ 1020

Signature of Reporting Individual

JUN 12 2020

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

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Full Name | KQ t+Hhileen 60)"&0»’1 D onn&”\/ Work Address I —_—

Primary Qccupation | Qe-{—i re d e-mail | Ka-f‘hlecn. donne T \/ Qi D) q mZ‘Vplrk zr:wgne S
i,
—J m
Name the office, position, board or commission, board of /
directors, etc. or employment with state or county
government held by you. NO ACRONYMS

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

/'

1 /

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

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

r 1. Any profession, occupation, or business license i State of New Hampshire, List each such
profession, occupation, or category of business:

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

[ 2.HealthCare [ 3.Insurance r agent, developers, and landlords r services I municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
s I, I odai b o

ystem assessment program odging everages aw

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

[ 16 Agriculture taxes: I profitsTax | EnterpriseTax | DividendsTax || special interest -

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

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

— JUN Q472020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Date I June Q) 20 20

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




ZUZU NEW HANMPOIHIKE D IATLIVIENT UF FINANUIAL ENTEKEDID — KDA 1D-A

-

Type or Print CLEARLY

Full Name T M. D)o n,d‘_o‘ Work Address: OQ ’5— S 6(00@\) UOQJ-\ S O.}Cm N H‘OB 0’7‘7

Q
Primary Occupation Q)._‘)S:MSS CO(\SU H‘ou\‘\" E-mail ﬂnn%& (Q ( M e Mc;pl’hone Q')S"r- ‘/?9-“ 7‘/5‘7’

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

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

1.

2.

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

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

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

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

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

ate 6/{/2‘&6 Z B w’ : -y, e [
- h Sigadtire of Reporting Individual iaw&t i ) ED
JUN 08 2020

MEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY ~. }‘ ' .
Full Name 10 gy L'QOM ne. Dontonville MAddress MLW_QE%&&

Primary Occupauon/RCk\ jald d E-mail

Name the office, position, board or commission, committee, board of D{'C‘»\‘{'L‘.T\)FI’ B SN AS ch. 1[-1 \AD — E')/\g lﬁ,lji

directors, etc. or employment with state or county government heldP
by you. NO ACRONYMS. olic 1a h{g ¢ Decess &j,}l sory Dogrd = e e

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

1. T\)db() ‘MQMYQSH\V‘QJ?FQ)’IJ/‘LMQAA“{; §3<4’@4/L

2.

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

B. Indicate below whether 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:

ya 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: Jus (: < OQ ‘e +eoce
4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care . -
r & [~ 3 Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland = 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
™ Utilities Commission I~ gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

tateme
Date o-32- 2D 5

o e oy
<O Signature of Reparting Individual ™ E

;

. JUN (8 2020 g

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 " g
NEW HANMPSHIRE wé

DEPARTMTNT OF STAT -4




B ZUZU NEW HAMPIHIKE DLALEMENL UF PFINANCUIAL INLEKEN LD - KNA 1>-A

"ype or Print CLEARLY — = _ S M}VL‘N"“? N tf
ullName A U L C. DUOL—«(T(“/ Work Address: 3 5 />J_,D Clﬁ,ﬁg??:o‘%/&d d302 F

rimary Occupation E-mail ?W«\Q - (QMW O @*(5, rr\"oj\i"ork Phone (65 O 3 Y ﬁg ‘,;Z % 45/( 4

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 ] 5

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be W
— | . . IVED
oue e, 3,200 (2l - Dottt

Signature of Reporting Individual JUN 10 2020

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




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

Type or Print CLEARLY .
Full Name DGNM &95+UL Work Address: 115 O0s Adute 3
E-mail _0 ADSSC 710G x;ﬁ&tmu‘ (cowA  Work Phone @837/~ 341 5/

Primary Occupation & M 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.

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. Ha%m Troek ngr

2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ZQ@ r
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care N ’ ’ - ’
r [ 3.Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
r M I ode r r
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [ sambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
16. A It . . iali
M gricuiture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date é~/ 7'\ 9\8 _ - ‘ﬁ
Signature of Reporting Individual —RECE'VED

JUN 17 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLE .
F:lll) N;lx;le i % bb Qe tTE , : Work Address:
Primary Occupation _ &T ! z'eb - PZ‘I:I © H’ T'Féz E-mail F@ NDO J W@ O\T Lo o’<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. STATE  ReP.

A. List below the name, address, and typé of any profession, business, or other organization in which you or a faniily member was an officer, director, associate, portner,
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. _ ' AN

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

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

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

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

™ 2Health Care [ 3.Insurance AU agent, developers, and landlords r services r municipal employment '

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

System assessment program lodgirig beverages ' law

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

™ 16. Agriculture . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r /S‘#‘;iﬂl interest ---

ha?e read RSA 15-A and hereby swear or affirm that the foregoing information is true and coppjetgfo 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 ﬁ nt shall be guﬂ%
Date /bjopz‘o ,\—‘ ' -
. ] Signature of‘Reporting Individual JUN 1 2 2020
N NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATZ



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

. Scheel Sorthe EﬁVl(‘Of\mQJ\{/;uMQQCEOS’b)
Type or Print CLEARLY .
rilName_E[ley Mavie. Douglas work Address: 190 Mo rnaigsea Blud Basten ,M A axing

_ J
Primary Occupation P(’OC(SS(‘C /AS§OC_ ’DQO\N E-mail G\\ e douc%lcz'& @_MLb.%RWork Phone Ol [~ 287 =TYX\7

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

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

1.

2.

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

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

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

=

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

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

Date (0 l [ LOJ 3@;90 ——JU-N——IJ—ZQZQ—

NEW HAMPSH:FE
DEPARTMENT CF STATE

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



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

Type or Print CLEARLY
Full Name E ‘ 1S4 lgiza:!q Cj l L’Zé ’ ‘ 2‘269£ @ Work Address: \9!(;” l@ yﬁ £ &L ili)élg:

Primary Occupation ?{'&)\ YC QO ‘ T E-mail orkPhone! 2!%; g ] 2 &i Z’S g

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

2

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

I.QWMM&§QUﬂww.Qm%igg{éi;fﬂamﬁmwj-Xux — S5AU G %fg.

2. »
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify y ‘ @

T

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:

B.

l_\/- L Any profession, occupation, or business licensed or certified by the State of New Hampshjre. List eachsuch prg{ﬁssnon

occupation, or category of business: O/ /)/).p 41 N4 )C / L
. 4. Real Estate, including brokers, ~ 5.Banking or financial . 6. State of New Hampshire, county, or
™ 2Hedth Care |7 3. Insurance | agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
s 7 ' T od s I
ystem assessment program odging everages v aw
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 4 Educati :
. . t 15. Water R
r Utilities Commission r gambling I \/ ucation r ater Resources
. 17.N.H. ‘Business Business Interest and 18. Optional. Specify any other area in which you havea
K/ 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

e (520 o S
7 ~ Signatfire oy&ﬁng Individual

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

Se——

RECEIVED ED’W
JUN 08 2020 g
NEW HANMPSHIRE ,;f

DED» “T‘l}l'—‘ ‘?- nE “‘TL’"

TR e oo




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

Type or Print CLEARLY _
Full Name N @) PC( afl ef"' D (U € Work Address: Kl’/ a
Primary Occupation 4\,\0 AL M &k@ 4 E-mail 'Vé | | Work Phone n/ 4

Name the office, position, board or commission, committee, board of Q &me;_{ef 51 [ (U 5{-&2: 77)0)/‘ 0’6 g)/a mC\\Q‘A

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

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

1 DHMC : [ Medical Gr Do, MWA+UH

2.

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

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

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

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

2. Health C . ’ ’ . : . Hmpshire, ’
r e are | 3.Insurance i agent, developers, and landlords r services r municipal employment

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

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . ‘ ‘
r' Utilities Commission r gambling [T 14.Education [T 15. Water Resources

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

™ 16 Agriculture taxes: [ Profits Tax r Enterprise Tax ™ DividendsTax |/ special interest ---

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

Date JUM {Lzo [ | VV{WMIA Q% WE(\ &&QLE‘JE@

Signature of Reporting Ihdividual

JUM 09 2020

' —-\'\I LAy [FP(\F \E

'"7_6 TUTMITLGT

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

F aTATT
LR




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

Type or Prm CLEARLY, . .

Full Name .r%;m o, —j(yﬁ » Work Address:* 01 Mechan ic ot
Primary Occupation 6 ho 0 {SYSS ) *’A n *' E-mail N/A | | Work Phone /V/f/{;
Name the office, position, board or commission, committee, board of V [ &W\ﬂ C\'\B ((ﬂ w A‘{}ﬁ { —D LS "’( l‘\[-

. directors, etc. or employment with state or oounty 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. TQL/HV\C + MLJ\LO\ C"’( KD( L/&\oomgn NH

2.

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

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

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

r occupation, or category of business:
‘ ‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . > ’ * _ \at _ s )

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

System assessment program : lodging beverages . _ r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
~ Utilities Commission ' gambling [T 14.Education [T 15 . Water Resources

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

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

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

pae Lo (05 (20720 | ~ (D%» oo ‘JE:E)

¥ CSfgnature of Reporting Individual
Jun 69 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ?‘ SaT ,\? FPSHIRE o
§TEY OF STATE




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

Type or Print CLEARLY
Full Name Work Address: N ! A

Primary Occupation ‘b\;ﬁ& QG&: o - (e / E-mail S mMme ) Work Phone  AJ ! A

Fimvamcinl Adv,Sor ’ M . .
Name the office, position, board or commission, committee, board of “m A l 4}; 0\ }b orz 5 a:s S ol 43:,3 A‘l - ‘2 L S { J ”g
directors, etc. or employment with state or county government held

by you. NO ACRONYMS, LlTer Bay . MM

A. List below the name, address, and type of any profession, business, or other organization in which you or'a)famlly 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. 53,,,ﬁ:¢5 SbreS TaveotmuntS | FEoa it pglyiSer 12555 Marwthe Shrd ST Loaw§ Mo 63137

2. ‘\' / . y LevX 2694 Loo+ N . Svite ,o< -DOVCK ANHA

o3&
5. Ne s pshire |(ed:( enet x‘:&s#w (eV.(e2 : -
If you have no quallfymg income dlcate by wrltmg your initials ne the following statement My income doesnotqualify
H, 4, J—q 0 ¢ Dover erng SL 4 ey oV, MW 03K

RoStarmnOrysile ,
B. Indicate below whether youora family member has a special interest in any of the following busigpsses, 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: _’
Fs ey Al ,9& L SEE, Dol S

K 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, Seess (L, M L Ssommrg B’A’ ’&"
occupation, or category of business: l !C“' ‘il’é ! AloChel t ﬁxﬂ:" ! ?.:".'Cﬂ:b [ - Lo g (EQWM'-D\’I-‘ 9Jp‘-&>
r

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

2. Health Care  |[~ 3.Insurance I services

agent, developers, and landlords

]1 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission I gambling ﬁ( 14. Education [~ 15. Water Resources
. 17.NH. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date é!;!kh

\)f'

r
| S

é"“i

—
s

P
=

5)

V Signature of Reporting Individual( R
JUN 05 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




ZUZU NEW HAMPDHIKE DIATEVMENL UF FINANUIAL INITEKEDLD — KDA 15-A

Type or Print CLEARLY

Full Name Edward C éd r/es P_IL/Z Ledr! Work Address: e 49 2, Z, Y £ /
I/ (74 e 1 ’ e 4
Primary Occupation Re f (red E-mail pA¢ 0/ rey320 Q ﬁ, y é[/'gdglz(: »a) Work lf’{géze (5 03) 272 S ps

Name the office, position, board or commission, committee, board of non - Wékgl,é
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. nen- g,pll/‘cJ//e

2.

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

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

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

X occupation, or category of business: on / wlend b’ o/5 4. ) A A
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Car B ’ ’ - ’
M e ¢ |[" 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging a beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of : .
™ Utilities Commission ™ gambling X 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date June 10, 2020

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 ;ARLY
Full Name Ctii CNOShive Panca A v Work Address:

Primary Occupation __ gzLﬁ(Zl/L = E-mail j%{rfz Kbt L 4’4@;@4[4@\Work Phone ——

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

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

L Tl Tawa ol Tillpn, 25°¢ ﬁ/w/ street Tiffn MK 05176 ///mé/(( Agkﬂ/émtﬁ)

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

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

occupation, or category of business: 7z / L A / f £ /(c F0 07
* v 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . > > . : .. ?

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

System assessment program lodginig beverages A law

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

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

[~ 16 Agriculture  |taxes: I profitsTax | EnterpriseTax | DividendsTax |1 special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter oy knowingly files a false statement shall be g\rh&a-misdﬂmaanm__.
Gl | % RECEIVED

Date

Signature of Reporting Individual JUN 15 2020

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




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

Typeorpri"tCL%t,/z// 4 J(,,74( J~ ‘ Work Address: é é J/// ﬂ/z/// /Q/f 0/4_/(

Full Name
Primary Occupation _. / ” f E-mail ] Work Phone
Name the office, position, board or commission, committee, board of J %ﬂ A % ey

77

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

1.

2.

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

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

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

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

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

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

Date ﬂfe Z Jﬂﬁﬁ

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 ﬂ . "3 A
Full Name R O | QO Work Address: 7/Ci AJ. mauc, 5"/’ CQ(U/W(OL/ A /7L

o032¥%-

E-mail v v G Ich ork Phone 5 &H‘- 5%/}

Name the office, position, b commission, committee, board of /\)n Mo ‘('\'U(Y\ch S@yu( [/ I-)m,d mom bes 'LOJCZS ?6?1 2 szrn
directors, etc. or employment with state or county government held DEN\OPErS %oo«é mMemizes, Al H. Cadr')u / d#—’De./CLDPM/r@\ Di Sabii /,74
by you. NO ACRONYMS. Counal o )

Primary Occupation

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

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:

IT/ . Any profession, occupation, or business licensed or certified by the State of New Hampshire. Listeach suclafiessmn, ‘
occupation, or category of business: €a Sl o;\ﬂ T\ AL SoU THRONS D ‘f-t_,c( (e ‘UQ\ 1.%3 .’\+¢L
J

“Disab, whoes
4. Real Estate, including brokers 5.Banking or ﬁnanc1a] 6. State of New Hampshire, county, or

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

System assessment program lodging beverages law

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

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

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r DividenWﬁ""\ﬂ’emal interest ~--

and gomp)#le to the best of myNcnowledge and belief. RSA 15-A:9
es a false statement shall be guilty of a misdemeanor.

Signaturs ot Repofiing-thdividual RECEIVEU ,“

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/%, 207

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

NEW HAMPSHIRE
DEPARTMENT OF STAT:




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

e or Print S : /\%/) /‘ //Cf)
ITTZI‘l)Naml; CLEA o 1{5} IQ:: £ \ D uf ] l& Work Address: k‘?) 4%/@% y fé j = 7é 5

Primary Occupation /(Jg )L//l‘ @/ E-mail 4& &Zé é :( 4 (’&Z& /o NE 7Z Work Phone ﬁﬁ%ﬁ

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

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

Ry . . . , .
1. ~ o L7 /A ‘ 7 a/e _1,,// /] W 55711128, /Y /] ' Z 74 ~_ NI A I/ —(200/()
s Bacun ). it LGN G et
2. Spwew ~ Barbarm /) _ﬂ e . ! ( /! A N A2 e ot = (57040
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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

J
Date _ ¢ ﬁgﬂzﬁmﬁg ~ Z‘Z: @2&2 Uwﬁ/ ﬂ : WQJ
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

Work Address:

E-mail %@%‘—‘ﬁ%c Work Phone

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

Primary Occupation K

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

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 genera] public:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each sucl) profession,

occupation, or category of business; 54;57—;/ )22 T E. AsANCY A(, J AVNELCS
4, Real Estate, including brokcrs. 5. Banking or financial 6. State of New Hampshire, county, or

2. Health C . ! ‘.
r calth Care [ 3. Insurance r agent, developers, and landlords /serwces 3 municipal employment
- 7.N.H. Retirement - 8. Current use land — 9. Restaurants/ r 10, Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

[ 16 Agriculture taxes: T Profits Tax Enterprise Tax Dividends Tax || 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 chaptewmgly files a fulse statement shalbe

Date ‘ ’
’ "Reporting Individual JUN 04 2020

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




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

Type or Print CLEAR =
Full Name \%ﬂ 4 “‘ e 0 V Vﬂ' l' Work Address:

Primary Occupation z o , "’r * f (4

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

/Fqe Emai(}efml. /y VA I, Q_ Work Phone
Veoyer-es., cogmr

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 qualiW

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

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

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

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

System assessment program lodging beverages r law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chap

owingly files

false statement shall uilly of a misdemeanor.

e Bl17 [2620 A —RECEIVED
i v y Signature of Reporting Individual
JUN 12 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE




