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

gtz'lll,;\l:nl;rim CLEAR/{%Y/I Y (—4£ @nohé , . : Work Address: )
Primary Occupation 57!(/ g/ t/] -f E-mail )[0/?/1/ ﬁ %Q'?/V /d/fq ’7(,/7 ¢, 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 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, directdr, 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 pr’ecedv ing ’
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

) ffmb/ﬂ@ Home. L oas, 2 Excudive Do Se 101 Zedinel 13 0300, Leoy Boapsser
T locuey ;Dﬂ}/u 1l g?ﬁv(p@/’e/ [ A ﬂ@ﬁram/en

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: z ! :’ g !22 : 2277, Z BRSO

N

[ 2.Hedth Care |[~ 3.Insurance |[7 4. Real Estate, including brokers, r 5. Banking or financial - 6. State of New Hampshire, county, or

agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current useland A 9. Restaurants/ - 10. Saleand distribution of alcoholic ' 11. Practice of
System : assessment program :  lodging beverages . A 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.NH 'Business Business Interest and 18. Optional: Specify any other area in which you havea
r=. A.gmu“m _|taxes: I profisTax | EnterpriseTax [ Dividends Tax r special interest -—

I have read RSA 15-A and hereby swear or affirm that the foregoing infom;atioh 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 03/ 200 | _["RECEIVED

Signature of Reporting Individual
JUN 0 4 2020

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

DEPARTMEHT OF STATE



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

Type or Print CLEARLY ‘
FullName __ /?ichesl P Lebr ATV Work Address: 26 Bapt ;67 RN Conte, bory MY

Primary Occupation P() CicE OLLictn E-mail #/ed £ CGoss @ CMkréu»rnm g Work Phone _(po 7~ 72835-0922

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)

. Stare ol MW Redrerme T

2. Tewn, o Q\Ar\)«’*i\u"—; Pzt Time /U#w‘vway'\*y et M Poiiet Deper FirmenT /o/T

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

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

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 . State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ . "
F/ [} 3. Insurance r agent, developers, and landlords r services municipal employment
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 .
I Utilities Commission I gambling [T 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
. ] o >PL!
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 knowingly files a false statement shall be guilty of a misdemeanor.

Date é/‘l//ZOZo —RECEIVED

JUN 0 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 Prin EARLY . _ ;o ,
F:lrl)lee E \; fg LtuBr:e , - : Work Address: 33 [ (V) hC’Aﬁ'FV ?f" KG_@ ne /(//1[ o3 4/_)7,
Primary Occupation S z l(’5 . E-mail SM - V T é)/ H""Lmll Co”Work Phone 60 7 g Zgﬁ ~$ 752

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 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 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)

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 youor 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 professwn,

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

.Health C ; . ] ampshire, county, or
- are  |[ 3.Insurance i agent, developers, and landlords r services r municipal employment

7.N.H. Retirement ’ . 8. Current use land ) r_ 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11. Practice of
r System ' assessment program lodgirig 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

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

I have read RSA 15-A and hereby swear or affirm that the foregomg 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 gufilty

Date 6 - b/- }@ D

-/ Signature of Repotting Individual JUN= 8§ 2020

~ : NEwW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPART#FNT I OF STATE




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

Type or Print CLEARLY , _
Full Name FAY Dona A X n (3;4 ssz Sk, Work Address: _ Rz F 12 6,6/ Y78 JHR g Hs/1 Pc/'

Primary Occupation /ZQ £, eag/ E-mail ﬂdé 032 340) Yer b L 221 Work Phone wﬁﬁ 4457
Name the office, position, board or commission, committee, board of < = ;&(/DW

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. A0 1

2.

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

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

r 2 [ 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. 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 .
I Utilitics 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 knowingly files a false statement shall be guilty of a misdemeanor.

Date 4:3/20 2.0

Signature of Reporting Individual

“ JUN 08 2020

B e E R 3

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

NEW HAMPSHIRE
DEPARTRENT OF STAT |




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

gl‘l)?vz;zﬁm CLEARLY k) Cg{ph u\C W&ﬂ Cﬁ Work Address: L MM/‘I N G‘Hﬂ QC'\ u (U/U\Z&W M CBYO;{
Primary Occupation /]f{ (Ll /\Q/‘r g-mail JLL0Chane ¢ qm [.(om Work Phone _ 07C 2 - L2R-¥Re3
Name the office, position, board or commission, committee, board of 6C (,L k b\ (/(/ QJ”\OC ( (/@m m \ ‘H’ﬁe_ M CLHC //ULW

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 honhe

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 . ’ .
r ¢ are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
X 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 Utilities Commission I gambling B 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 knowmg ile} a false statemeptShall be guilty of a misdemeanor.

o b 6/20 /'r/m_m\u‘lk«:u“_ﬂ
/T ; |

Slgnature Reporting Indi¥idu,
JUM 09 2020

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

] oW

i
DEPART ot OF STATe




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

gtyl'lll);:nl;riglg(l:gj‘ma(}e Work Address: \C)‘\ mm‘ib} .
Primary Occupation C)\L\ﬁbﬂ\.@( SCX \L\Ce E-mail 5\O~CMNE 67_6@ Work Phone (Q 65 ) 661 l - [ chp XR

. %\’\(\_0:’\\9 Co™_

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

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

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

' C@nv@nuﬂé%j_g) LGNt o 3 Waghio R e, k(oo

| - C .
2 Zfdgzwaég (ommarcia 4 @Ab:zm{,u, 157 4@34% 4. w.w»\%w:_w

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 g ’ i . .

r € [ 3.Insurance r agent, developers, and landlords I~ services r municipal employment
— 7.N.H. Retirement — 8. Current use land ~ 9. Restaurants/ = 10. Saleand 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 .
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 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 lcn;wingly files a false statement shall he guilty of a misdemeanor.

Date &Q\T&\Tw N

(Sighature of Reporting Individual

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




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

Type or Print CLEARLY Lodlencl ne Lacll T 2O.Box &7 %4 stz focl & ANE
Full Name /8 a/( Z “&&e. Work Address: ﬁ$? Dafﬁﬂm{ %ffe /éc‘pc, O-76S

' ' . L . + J 7
Primary Occupation ﬁeﬁr@@ /?/“11/1 41’/5"/ E-mail /‘/c;é Ma@', We\ e’éw?é)o—wzi Phone 2 3 FT 3268

Name the office, position, board or commission, committee, board of AS A ZF/’A&Sez !é 140@ ) G A‘Ou ‘7/
~ directors, etc. or employment with state or county government held / ’ ' A
by you. NO ACRONYMS. | ,

A. List below the name, address, and type of any profession, business, or other organization in which you or a fan‘lilymember 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. //%54% /er;céi/ 217‘,/(,,«.9&44 5,_,57@% - &ﬁ/ecﬂ

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 professmn ‘

r occupation, or category of business:
[ 2Health Care |[~ 3.Insurance r 4. Real Estate, including brokers, - > Banking or financial - 6. State of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
- 7.N.H. Retirement r 8. Current use land ) '_ 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 [T 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: ™ ProfitsTax | Enterprise Tax ™ DividendsTax || special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi iles a false sta@l be gujlty.of 2 misdemeanepm———

bae __Szne 2 zoz0O | 2.4 > RECEIVED

(ﬁg’nature of Reporting Individual JUN 15 2000

‘ HEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 E "LPARTW EMT OF STATE|




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

Type or Print CLEARL

Full Name £ARRY )(\ JAE [AammE Work Address: 777 SEcor) HUVE. Berun M 2570
Primary Occupation ?eTl geod E-mail [4Flamnc € VE.RR. Lol Work Phone ﬂf / /4

Name the office, position, board or commission, committee, board of __ STWE RE/RE SEATATIVE  CodS PISTR (CT =3
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 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 retivement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Commyen 77 Cotiece SYSTEM of /\//n(,
2. M-L RETIREMENT JYITEM

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. H lth C . ’ ’ 1 - 3 s
r e are [™ 3. Insurance r agent, developers, and landlords r services r municipal employment

7.N.H. Retirement — 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

™ 16 Agricuiture 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 chaptgtjor MO\W a false statement shall be guilty of a misdemeanor.
Date é)""“‘ 19020 ﬁa’\\/.;[ WTWT

Signature“%‘/keportmg Individual T o o e 1 V0 o B

N 09 2120

rpTICEATTITE
DAt

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

LLeb Y AL
r‘_ AT R
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Type or Print CLEARLY
Full Name

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

Lauren L-Q.MQ!‘S\'\

Primary Occtipation Home mak e

Work Address: ° Z, & ( kgr&e.é% Q S =ve S }gg:sa \ N\(\ O3y

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

E-mail L-WF:(M@ ghqﬁ-mWork Phone 2,05 &\ > 2507

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

by you. NO ACRONYMS.

y

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, pertner,
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 '

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

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

r occupation, or category of business:
" . 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
.Health C . > ’ . : - S ’ ’
™ 2Health Care [ 31nsurance 1. agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land [_ 9. Restaurants/ r 10. Saleand distribution of alcoholic : 11. Practice of
r System assessment program lodging . beverages r law

. 12. Any business regulated by the Public r

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

I 14. Education I

15. Water Resources

r Utilities Commission . gambling
’ 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
r e Agr ioulture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date

o 3, 2020,

TV ED

/‘!" Slgnature of Reporting Indnvrdual

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 ( -
Full Name ___; v tricin G Co Dl f [ o éWorkAdd:ess Lo (S~ Prorifbtive o 1‘30/'74

"Rocking harr) (ohi7T
Primary Occupation LM Nl / E-mail / Work Phone M%& o, Q/Q’) |4
Name the office, position, board or commission, committee, board of K A ,;A/y ) ALs o S P Y D4
. directors, etc. or employment with state or county government held T j i T / SToTT T
by you. NO ACRONYMS. : < ,

. A. List below the name, address, and type of any profession, business, or other organization in which you or a faxﬁily.membcr 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 petirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

5‘/(‘, ZM//?

. Hishond — Lawrence m4SS Setoel s e )
2. ;Daf (3 Sty Lo ~ Kockinghpory Lowrm X /\L DT o ~od —Ker £ n@ém @773
If you have no quallfymg income indicate by writing your initials fiexf to the following statement, . y income does not quahfy '

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
. 2.Health C . » ’ ’ _ v _ s s
F ¢ are ™ 3.Insurance AT agent, developers, and landlords r services Xmumcnpaj employment
7.N.H. Retirement r 8. Current use land . r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
IY System ' assessment program - lodging beverages . _ law
14 I .
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 Resourccs
. 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 st}tement shall be guilty of a misdemeanor.

bwe _GIYRO | é,, L )&F.CEWED
(%% =" Yignature of ReportingMdividual
- | - ~ JUN

0 4 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

ggl??\](;;l;rmt CL ARL EQLAGE. LCLW\E»@G:\' Work Address: 6 Lu /j,,ﬁ ‘i[v/] écu//? é JT“L\ KC u M)“
Primary Occupation E 0O gk SQM L ACZ L 4 Sfe( ‘k' E-mail ly!aah(m é fz m / (oo Work Phone JQ’) S - ﬁQ 35- L}%/o

Name the office, position, board or commission, committee, boar;idof C\ A O\A A L, L.C/ ~ @
directors, etc. or employment with state or county government he - )
by you. NO ACRONYMS. \/ %KA € Lic Soay Babe C@\yﬂﬁa LLcC

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 3\97()\[\@%\ Ll
2. \/r @p(f L\c

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:

M ‘/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. Listeachs -E: profession,

occupation, or category of business: C e NPtp MQYL\ . D Stotaye @n CJ/ %%5 NH
<§ f
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care .1 i . .. ’ ’
r [ 3.Insurance r agent, developers, and landlords services v municipal employment
7.N.H. Retirement §. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic ]V/ 11. Practice of
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 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: [ profits Tax | Enterprise Tax ™ Dividends Tax l\_// special interest --- dﬁw‘hlL. Cen LQ‘EU\

7
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 keqwingly fjles a false statement shall be guilty of a misdemeanor.

Date AL} N4 % Q’O w

Slgnature of Repomng Individual RECEIVED

JUN 09 2020

NEW HAMPSHIRE
DEP>RTMENT 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 CLEARL

F“” Name @OQ{(‘)\@ RD\‘ les LQ/T\C - » Work Address: 4SS H@l./\ 6“"{5)1:!& W[W NU 03 3
ana.ry Occupation MO‘VFNQ\F __Email_C %6 @ﬂ’ - F €. Lo Work Phone & a - ql aﬂ '
Name the office, position, board or commission, committee, board of 54’0:\’2_ Rﬂ.ﬁ /\Q/Sw&j" A C’-p N H e AA_e.S'(/L)H M.a‘ _D SN C;I-.

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

by you. NO ACRONYMS. | Mexvi W e B

.

A. List below the name, address, and type of any profession, business, or other organization in which you or a Mlly 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. Ovyy Reco, PA POB3s8D, Cononrd, NN~ 032308 - 3550
2. Delose (o, Townsead Mhoded 13 Sovin Stveet

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 professmn,

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

™ 2Health Care | 3.Insurance I agent, developers, and landlords r services aln 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 of - ) .
|— Utilities Commission I~ gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

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

Date - ’;' A0 ‘ | | ce‘f\w s&‘/}z“’:ﬁw\x_ RECEIVED

Signature ¢f Reporting Individual

JUN -8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY..——

Full Name Y (/Q(\V Work Address: 140 e St €4 , §Ml\(# ()@gc;

Primary Occupation i/l @%@yf E-mail :t’ggf @\4_/&_;; lggi.é s Work Phone {(pBSLG -1

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held .
by you. NO ACRONYMS. 6‘)“01“( (Z(“@Pf’ >@>.al\u/

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $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 Live Npshon ‘gm/% tly  CH

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 Care N | ’ ’ . : ..
T 2 3-Insurance r agent, developers, and landlords r services - municipal employment
7.N.H. Retirement r 8. Current use land . 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System % * assessment program - lodging beverages @l : law

r 12. Any business regulated by the Public

_ 13. Horse or dog racing, or other legal forms of
* Utilities Commission

E gambling

‘ . 17.N.H. . Business . Business
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax

14. Education [~ 15. Water Resources

Interest and

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

special interest ---

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

owingly files a false statement shall be guilty of a misdemeanor.

Date (L } H }JD
L Uignature 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 CL%Y i
Full Name (L me L\’Zf/\c, \ e U Work Address:
T Vv T
Primary Occupation ‘(-{:\'\ V € C)_ E-mail Work Phone

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

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

2. o

T
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify U\-)‘) 2

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

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

r occupation, or category of business:
K 3 Health Care [ 3. Insurance r 4. Real Estate, including brokers, 3. Bgnkmg or financial r 6. SYat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 1 L. Practice of
System r asse g r i r eV r ;
3 ssment progran 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 ™ 13 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 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 kl;iplgly files a fils%statement shall be guilty of a misdemeanor.
Uime

Date L{ ) 3[9{5210 Ck"qcl L"vk) RECEIVED
¢ Signature of Reporting Individuz[l / T y
JUN 05 2020

Return to: Oftice 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

4

Type or Print CLEARLY

FullName\_,‘l)d n l L_AV\ZG_ : Work Address: | E”.‘D"I' WO\\/ mq,\(/\o<—{.<;(- [\Ju 03/6,
A - : i 7
Primary Occupation R 23\ 5+€ (“00‘ M viCse E-mail IOL hl’g\qm; ejﬂ(m} l . C o . Work Phone £ 03-60L3- 2 | SR

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

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

L. F{‘QOO‘OW\ E)L!OFQSS"QM)‘J Gcof St QO/;ydef, MNH 63,03 ~\Tus,epk Lcn’vc\'
2. Ellot HD:»'{)‘."\(*‘( c .+ \/\)a\,/ Menctlogber NN 0310

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

. Health . ’ i . : .. . ? ’
r‘_/ 2. Health Care \[™ 3. Insurance | agent, developers, and landlords r services v 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 . r law

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

™ 16. Agriculture taxes: ™ rofits 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 (ﬂ/“f /}O : | 420(4

Signature of Reporting kfdividual

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

Work Address:

70 EAST HOCLIS STREET, MASKHUA Ly

) 3 O >0
+om }cm 2a s Qﬁyﬁa( l.covm Work Phone [603 E V- 3c4s 66

Type or Print CLEARLY

Full Name THOMAS  EDWARD (AU ZARA

Primary Occupation FIREFICHTER E-mail
Name the office, position, board or commission, committee, board of VONE

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 1T

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 d ’ ’ .
r ¢ ar [ 3.Insurance r agent, developers, and landlords r services r municipal employment

7. N.H. Retirement ~ 8. Current useland = 9. Restaurants/ ~ 10. Sale and distribution ofalcoholic ~ 11. Practice of

System assessment program lodging beverages law
. 1%.‘A'ny busmess' regulated by the Public - 13. H'orse or dog racing, or other legal forms of [ 14.Education 15, Water Resources

Utilities Commission gambling
. 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 6 sz zn o

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

/

Signature of R%orting Individual v IED

JUN -8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY ) ' .
Full Name J ecemy L aPlanke Work Address: 3 b\)o\x\mnﬁ-h:,n St Keene NY - 03431
Primary Occupation b ce £ c\'v\\-c/ /A EMT E-mail ‘&rgm\, € gma l.com Work Phone _ (63 - 734 -753

Name the office, position, board or commission, committee, board of ELQ\ e of Pmbc.
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. City of Keene
2. OS Aie Force Q("Sff‘\lﬁ

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

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

X ™ 3.Insurance r agent, developers, and landlords r services r)-( municipal employment
X 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 [_ gambling [~ 14 Education [~ 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 knzwingly files a false statement shall be guilty of a misdemeanor.

DN
/ Sig?( f Reporting Individual
/

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

Date //Ju/)@ KRoRA0O




Type or Print CLEARLY
Full Name

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 1§-A

A Ruth Larson

Work Address: =

Primary Occupation

ot ired

E-mail Al G vrson® msw . COvwWork Phone

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

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

by you. NO ACRONYMS.

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

1. /)ﬂa Je,\/‘?éd—/ Z/u_ra SAAnic e (2 0£AI>)(/‘¢<,9 30 _r(/‘/}rdfvn} 0/%&

FrK Seranited P B 479¢

(et remen)tr /N<ome

2. S~ Pps

bf’ue/ﬂ/mer/f ‘< C/

Co fhert ST /hfj_‘zé/,a, NI _sSoco

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

‘//'eau)éﬂ—/ A COme }

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 3.1 ’ ’ . .
r [™ 3. Insurance r agent, developers, and landlords r services r municipal employment
- 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 otherlegal forms of .
™ Utilities Commission T gambling [T 14 Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest —-

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

gllolao

Signature of Reporting Individual

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

e ATy e FEE Y
"

ED

JUN {2 2620

ME EW L{l_‘rr")f.‘u
DEPARTMEWT OF sm




Type or Print CLEARLY
Full Name /?L AL

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

236 BaANRIAAT LWy

Work Address: L/j’d}//—//,gb) MY O 3o 2

W, hAscrFLLrEs

Primary Occuipation /&ﬁ 91 2 EXD

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

E-mallz&#s‘dflcf‘_f//wu& g&wcsf Work Phone / 603 ?,_f:éf ~9 %523

directors, etc. or employment with state or county government held
' | L1745 BoRIVGH 20 = Liris FEeS

by you. NO ACRONYMS.

SopTE A /°/2£$£7t/)$¢7—7 I/E ( orJeErpc C’&a,e;j

A. List below the name, address, and typé of any profession, business, or other organization in which youora 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 /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:

L Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such profession, -
' “occupation, or category of business: e ,K' / //V pr/s AB7¢s 7_‘7
" ‘ 4, Real Estate, including brokers, 5. Banking or financial . 6. State of New Hampshire, county, or

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

7.N.H. Retirement 8. Current use Jand 9. Restaurants/ 10. Sale and distribution of alcoholic : 11. Practice of
r S r ; . ' r- lod l— b r 1

ystem assessment program odging everages . . aw

12. Any business regulated by the Public - 13. Horse or dog racing, or other legal forms of - 14. Educati _ W ‘
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 ha{ze 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 ¢ kn%mg]v files a false siatement

5/3/ >

// V7

Signature of Keporting Ind1v1 ua

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

be guilty of a misdemeanor.

JUN 08 2620
NEW HMV’PSHIRE

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

Type or Print CLEARLY L
Full Name inDa  D. LALLER

Work Address: 3 € 95 Dartmowtis Collegse Hwy , M. Haverhs/( NH

Primary Occupation Counki Commlfb(one,r} GraFfonn 2 E-mail ldlauer @ o (. com

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

by you. NO ACRONYMS.

03774

Work Phone  §03-747-Yoo [

Gr«-ﬁ—on &‘*""‘j commtsSIOHC':, Dlaf-ma(— 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)

1. Gmaften County 32355 Davrtrmowsi Colleqe ng; N, Haverhill NH 03774

(own fy GSovernment-

2. _Lockheed Martin (Refiree) (%01 Rockledeedn, Bithesda MD  202(0

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:

occupation, or category of business:

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

4. Real Estate, including brokers,

5. Banking or financial

6. State of New Hampshire, county, or

2. Health Car 3.1 . -

r e | 3.Insurance r agent, developers, and landlords r services r municipal employment
— 7.N.H. Retirement = 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 .
I Utilities Commission I gambling [T 14.Education [~ 15 Water Resources

. I7.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 knowingly files a false statement shall be guilty of a misdemeanor.

EA

Signature of Reporting Individual

Date -June & 2020

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

F:. Ej E E;,. gCE-D
JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY.

Full Name &7 @ £, (2 = M e | a5 9]/\ WorkAddress o Elm sY_ 3+
Primary Occupation MNEWS med, o] D —j— E-mail _/ (49 ][\*Qm M ﬂ_ewOrkPhoa‘dg/’O@/‘ﬂq ) Cern)

Name the office, position, board or commission, committee, board of m/ g H ‘6 2 r T < P'e er Z\

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. <ele C%GY\ W or (‘(/LJ N onsh U o BOGL%#:*
TR,

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 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:

. L Any profession, occupation, or business licensed or certified by the State of New Hémpshire. List each such profession,
occupation, or categary of business:
' » 4, Real Estate, including brokers, 5. Banking: or financial 6. State of New Hampshire, coun
2.Health C : ‘ , . pshire, county, or
™ calth Care [ 3. Insurance i 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
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: 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

oue (6 1 = YOXE | oS0 RECEIVED

7~ /Sﬁgﬁa'tuﬁf Reporting Individual JUN 15 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

Rt Neme — Sameot LaUalley Work Address: (o] B__A1; 11 RA K\ngs on NH o35y
Primary Occupation _- EA'J §¢ R (¢nev E-mail J ames D Lq(/i //‘/ é) 6/’7/4// Work Phone q7g 552 % 6/
Name the office, position, board or commission, committee, board of K\ @' 95‘ 7L0/) %UJ ﬁ € 7l CdM Aq . %ZLPf

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 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)

. Convecse Lovedoy Whart [Bostin , MA

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.Hedth Care [ 3.Insurance [ agent, developers, and landlords r services |~ municipal employment
7.N.H. Retirement r 8. Current use land ' [_ 9. Restaurants/ r 10. Sale and distribution of alcoholic l_ 11. Practice of
r System assessment program lodging beverages law
r 12. Any business regulated by the Public r 13. Horse or dog racing, or other legal forms of [~ 14.Education [~ 15. Water Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16. Agriculture taxes: Profits Tax | 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.

Date 6‘7'&0 | 4 V/ﬂﬂ/%\

Signature of R&porting Individual ""RE C E iVED

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

NEW HAMPSHIRE
DEPARTMENT OF STAT -




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

Type or Pring GLEARLY
Full Name )'\/ Q (g ave ‘i" @\len e (A/\Cg\/ Work Address:

Primary Occupation T@_"' yrea E-mail ‘-mgg ,CI\)@;DAﬁ(" e msN . (G YY) Work Phone

Name the office, position, board or commission, committee, board of Rt’_d S’:f\"t: - of \pm b(l’"e_

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

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l I_/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 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 ’ ’ .
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/ 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. A 1 .
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 statement shall be guilty of a misdemeanor.

Qe 16, 2030 RECEIVED |
JUN12 2000 |

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 4
Full Name EV((_A Q(‘\ = Work Address:

Primary Occupation J/\OW\( /Y\ch/ - E-mail ﬁ,{/\ MI@X\;QAGVV\@ « LTI 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 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)

L Nevadenn 117 Kendrick S Suie 00 Needhpm MA

2.

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

B. Indicate below whether youora family member has-a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 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 ) 5 > . . . L ’ ’

Health Care [~ 3 Insurance . agent, developers, and landlords r services r municipal employment
' 7.N.H.Retirement r 8. Current use land . r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic l— 11. Practice of
r System assessment program Iodgmg ’ . beverages faw

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

1 Agr 1culture . [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 knowipgly files a false statement shall be guilty of a misdemeanor.

Date B\AV\IL g: 902‘0

T e am— e c——

//f W Reporting Individpal | R g;;a;é. g v E. Q
' ‘ JUN 69 2020

=t NJ’PQHIRE
DEDAT “’"“ =T 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 Prin EARLY _
Full Name Al K [_e Q‘l’»\% rb Yy » Work Address: 7 C M&TMQVQAQ( Qe Ww)

Primary Occupation \ﬁk\\—ev- . ﬁeq& Eys tgqte E-mail _ Ma < lgg‘ ;&:h (oL C Q % ma; ‘ ggg4 Work Phone 603 Yol - Do
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 _ Y] L.

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

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

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: L_-[ ﬁ 0a { Estate 4(; o4
' 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health Ca . ’ . : . i ’
r ca e |7 3.Insurance [ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land _ |_ 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

I 16 Agriculture . [taxes: I profitsTax | Enterprise Tax T 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 behef RSA 15-A9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gu; R - D

Date dd.mo g N 9‘020
) thre of Reporting Individual JUN -8 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

gzl?;(;n?im e _D,O/% / (V4 K/ Z ‘. % // 4 77/ Work Address: _{ f 9’ /? /égﬂk &’ // ﬁp /@/ K ﬂ /(/ /4/

Primary Occupation _ }M jj 4[%‘ E-mail_JULA/ Cf 724 Z %M/?) { ;6? Work Phonwﬂ / 0
d

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

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

1.

2.

If you have no qualifying income ‘indicate by writing your initials next to the following statement. : My income does not qualify ‘lé& 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 Hampshlre List each such professmn,

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

2. Health C In ’ . . pshife, county, or
r e are [ 3.Insurance i1 agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current useland . l_ 9. Restaurants/ - 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 [ 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: [ ProfisTax | EnterprissTax |  DividendsTax || special interest -—

lief. RSA 15-A:9

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

Date (:/6'”2/(}

Sigature of Reporting Individual
JUN 23 2020

NEW HAMFSHIRE
DEPARTMENT OF STATE

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




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
j : Work Address
Full Name Q/V]l"/ ijnn LPbkF(AL
Primary Occupation - e-mail *optional Work Phone H55-G§la

Name of office, appointment, or N H S’.f nte EE, Pr‘og(o ﬂ"\fl{’ \ \J e

employment with government

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.

1.

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

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

[_ 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.HealthCare| [ 3.Insurance r 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
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 .

14. t .
r Utilities Commission r of gambling r Education [™ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

[ 16 Agriculture taxes: Profits Tax | Enterprise Tax I DividendsTax |l special interest —

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

of a misdemeanor. Shasuld - Lehuasc Lo Dows 123030
Signature of Reporting Individual Date !




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

Type orP"%'j%‘é ﬁ% ) Yn / y Z/A/f - | Work Address: /7 (274 M/ﬁ/ﬁﬂf/é /4/1// Wyl 2-L4 /\JZ; |

Full Name
Primary Occupation Ry nES //‘/ L /cp@f"j' E-mail ﬂ/ ¢/ pustorm g ﬁqmﬂ,,/ Uy Work Phone é oS j_)fg_cd/ﬁj—ﬂé

Name the office, position, board or commission, committee, board of f f d/t( (gp ,{ﬂﬁ/ﬁ ‘@/ 57Lp ) Lf / O

.~ 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 yoﬁ ora 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)

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 a2 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 Hampshlre List each such professnon,
" occupation, or category of business:
‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.H lth C . * ? A . ot ! 'y f)
r e are [ 3.Insurance | agent, developers, and landlords r services r~ municipal employment
- 7.N.H. Retirement - 8. Current use Jand ‘ 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 - . . :
r Utilities Commission . r gambling r 14 Education ™ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
™ 16 Agriculture - |taxes: I profisTax | 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 stat shall be guilty of a misdemeanor.

v 5/ 5/2020 . [[RECEIVED

Signature of Reporting Individual
JUN 0 4 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 Z :

Full Name AN é'lﬁfl/ I EENEA Work Address: /0 /)7(9 YSENDB EQAY Z«/ 4C£ﬂ"f72%’ ,’7//
. . 7 7/

Primary Occupation SCO’)/ (C’r ﬁCD E-mail DiLceemn AN 9)79@/%”174—,2 .{ 024 Work Phone

Name the office, position, board or commission, committee, board of NN & ‘

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. Aonie ’ L

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 mattefs. 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 . ’ ? : . : .. > ’
r e are [ 3.Insurance i agent, developers, and landlords r services r municipal employment

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

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

[~ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax 1 51""31211 Interest ---

’est,ef my knowledge and belief. RSA 15-A:9

ént shall be @TR_E—@SE‘IV‘ED

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and e6mplet
Penalty. Any person who knowingly fails to comply with the provisions of this chapter )

Date 5-3222020

- JUN-=-8-2020
= - = vy
o~~~ .  <Bigadture of Reporting Individual N
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 ;;l%ﬁkl Y A ’ - / .

Full Name __, v W Z@/ S rwvaa e Work Address: gz 6 n I;/Veg/‘]z‘

Primary Occupation )gm,r/ e . f)u} ey E-mail M B3y2X f/ T D (Lo/ .Com  Work Phone &= 0 3 - 2L -0&)
Name the office, position, board or commission, committee, board of /(/ y j ‘vZ a-te /4 e oyl (e n“f’ 2 ../ t QL

. 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. W/—/{;VJI ;g»mn/_qi }? /Vobol C _[VLC,.
2. (/avwfa.

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 professmn,

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

2.Health . ’ i . . . : ? ’
™ Health Care ™" 3.Insurance s 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 r 11. Practice of
r System assessment program : lodging beverages . 7 law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 . : :
r" Utilities Commission [‘ gambling [ 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional. Specify any other area in which you havea

™ 16 Agriculture . [taxes: 52 Profits Tax Enterprise Tax $< 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 p?A who knowingly fails to comply with the provisions of this ch p a y E? se statement shall be guilty of a misdemeanor.

4 / Z0 10
v ‘ Signature cﬁ’Repomng"fﬁd'mdual

Date

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




Type or Print CLEARLY

29206 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

FullName _ Alicio. Denise Lekos

Primary Occupation _ R etired

E-mail

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

by you. NO ACRONYMS.

Work Address: . Nl n

f=2

.

Work Phone _ 02 -88| -89 L0
< COm

Stote Relp Hillsbe rous\w 37

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)

. Oracle USA 1 Drac\eD\"l f\JOLS\'wCLI NBH

(‘om'oud—p_r Ca.

2. 1dland Natienm

e s

ou

L l + LLC rre’

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:

™ 2. Health Care (I

3. Insurance X

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

-

services

5. Banking or financial
r

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

7.N.H. Retirement

8. Current use land

9. Restaurants/

10. Sale and distribution of alcohollc 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 , . <
- 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 16. Agriculture taxes: r Profits Tax r Enterprise Tax T Dividends Tax r special interest -—-

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know1nglyﬁles a false statement shall be guﬂtymgiﬁ"

Date G/ﬁ/QO;{O

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

Signature of

porting Individual

JUN =8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY ———
Full Name l onN f [/(é‘KAS Work Address: /V 0 ‘\jé

Primary Occupation A £ TTIELD E-mail /67 Ton{ | £xASE GHAze. (2 work Phone (93%-F05 -5 72L
—ar Z
Name the office, position, board or commission, committee, board of ’@ N H ST A) "f ﬂ (’d

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

A. List below the name, address, and type of any 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 ORACE Us A, 1 opacct I, NASHRA NH  compPuped (9.

) 7 ANESTUVEAITS (Ll
sy MIYLAYY) NATIOVAL QrE SANIvS 1 A249  Stovr /LS, SP / ngo’e;a:%gws HIW Ao Hvgsor~ , A
4 7 [ [4 7

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, cccupations, 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

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 : > . a )
r [ 3.Tnsurance |X 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 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
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r 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 guilt:-vf-ﬁ-EmEb—
.

Date G/ZI/ZUZU /W

(/ Signature of Reporting Individual JUN -8 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 CL FARLY

Full Name ‘/ \Tﬁlﬁ W/iy Wark Address: } ?Q L D lj[/ﬂl ijeeTT‘/‘{l‘LL : Mrjg

Primary Occupation ,Q"W/ - E-mail é;? &[ ) ’Z ) | € - Z f LS4 cdg—l‘ Waork Phone ; K l- 5?5 b

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

A. List below thc name, address, and type of any profession, business, or other organization in which you or a family. member was an officcr, dircctor, associate, partner,
proprietor, or employec, 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 shects as necessary)

I.

2.

If you have no qualifying income indicate by writing your initials next to the following statcment. : My income does not qualify % 2 - ;1_ 7@ .

B. Indicatc below whether you or a family member has a special intercst 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 Statc of New Hampshire. List cachsuch profession, °

r occupation, or catcgory of business:
" | 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
. ltl y . § 4 - . . it ] ’
[~ 2Health Care [ 3. Insurance 1~ agent, developers, and landlords r services r municipal cmployment
7.N.H. Retirement ‘ — 8. Current usc land _ r_ 9. Restaurants/ - 10. Sale and distribution of alcoholic l_. 11. Practice of
r System : asscssment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 . :
: . 4. Educat 15. Walter R
r Utilities Commission r gambling r ucation M aler Resources
. 17.N.H. ‘Busincss Business Intcrest and 18. Optional: Specify any other arca in which you havea
[ 16 Agriculture . |taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

[ have read RSA. 15-A and hereby swear or affirm that the foregoing inforn_lation 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 b 5 Jo)e | /Mw// Herf

./ $fgnature of Reporting Individual

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



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

Type or Print CLEARLY
Full Name 1 e? WA Leat - Work Address: 135 1 i@onie @ Po@zmmo Ty , Y

Primary Occupation @_g’]'wfl L O no 1782 E-mail fb_—! [ ) LEA.ﬂ Olj g “vi\ A 1L_.{ N Work Phone 60 3 3 7 3 Ko S 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. : o

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

1.

2.

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

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,
f occupation, or category of business: :

[ 2Health Care l_' 3. Insurance - 4, Real Estate, including brokers, 5. B.anking or financial - 6. S?at'e of New Hgmpshire, county, or
: agent, developers, and landlords services municipal employment

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

System assessment program ‘ 7 lodging 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

™ 16 Agriculture taxes: ~Profits Tax 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 orf@n/gly files a false statement shall be guilty of a misdemeanor.

Date G’T/ 4 ’j A0 m{:&:;VL@

Signature of Reporting Individual i

JUN 08 2020

MEW HAVPSHIRE
NEPARTMZNT OF STATS

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 _
FullName £ //, ' n M., jeriavrd Work Address: ——
Primary Occupation re /’/ réd E-mail_€/, / L7 fﬂ)l (44 l/'<'-1/ QM 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 beneﬁt.s' shall be included. (Use additional sheets as necessary)

1. _/U{_z(__(‘_ﬁ__f*/'w%&v
40 ). rc%wem éfyi

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify 2 %‘7__8

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 r services 1B 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 ‘lodging beverages _ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 . .
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
™ 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 gu i IVED .

Date AR Y. » ATIN

Signature of Reporting Individual JUN = 8 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 IJoseph W. Lessard, Jr. Work Address  |295 N. Main St. Salem, NH 03079
Primary Occupation IAssessor e-mail |jlessard@mrigov.com Work Phone 603-898-5440

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

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

RECEIVED |
JON 15 2020 %

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify & _ l: ?E&HEA:JATP?F“SRTE#TF §

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

r 1. Any profession, occupation, or business license ifi w Hampshire, List each such
profession, occupation, or category of business:

1. Municipal Resources Inc. 120 D.W. Highway, Meredith, NH 03253

N
'wmp—.m:ﬂ-‘d o arr—

—

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
. 3.1 .

[7 2HealthCare [ 3.Insurance X 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
o - M lodai oy M

ystem assessment program odging everages law

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

- 16.Agriculture taxes: F Profits Tax r Enterprise Tax F Dividends Tax F 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. % NOT {/1{} F 9% OVMKNT;
ST cONTRACTEL SERVICES
Dy

LS

Shgnature of Reporting Individua

Date [6-12-2020

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



T Print CLEARLY
Fgﬁ)ir(;nerm gh.w Q f+ ﬁfv\ L evenson M b Work Address:

Primary Occupation

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

PHYSICHQI\) E-mail b({S' Lo AOL C—Oh WorkPhone(G_°3) 6953- 1550

Name the office, position, board or comission, committee, board of I\/o AV ' + QoSt +' 0N s
directors, etc. or employment with state or county government held 3

by you. NO ACRONYMS.

A

1.

2.

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

Dartmevt h Hitcheoek Chnie 25D Pleasant St Concond NRH 0330], Shff P;\:}UCIM\

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

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any otherarea 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 knowi

ngly filgs-g false statement shall be g Ec meanor.
Date 6 : % . lo @) Z_\_ ~> E'VED

N

Signature of Re ndividual i JUN -3 2020
_ NEW HAMPS
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEP, ARTMENT 0;:' gRﬁTE




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

Type or Prmzj(él:%Ay\1 r a ‘ 6\/@5(:{\0 -Q ‘ Work Address: O n a b YP[ A (L pn((cz(mmﬁ_‘

Full Name
Primary Occupation . E-mail

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

Work 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,

1.

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)

lafrance Hospialits
Hoﬁ'mn Have

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 ma&em. 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
.Health C . i > ] : - : » ’
™ 2He 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 1 .
. .Educat .
r Utilities Commission r gambling r ucation I~ 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 | Dividends Tax || special intérest ---

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

Date

| 3)2050 | %@WWL i REGEIVED

Signature of Reportig Individual
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




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

Type or Print CLEARLY ) .
Full Name Melanie Ann Levesque Work Address: 2 McDaniels Dr, Brookline, NH 03033

Primary Occupation Consultant, TCS of America Ent. LLC E-mail melanie4nhsenate@charter.net Work Phone (603) 930-9951

Name the office, position, board or commission, committee, board of New Hampshire State Senator

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. TCS of America Ent. LLC, 2 McDaniels Dr, Brookline, NH 03033, Telecommunications
2. The Parker Store, 880 Candia Rd, Manchester, NH 03109, Hydraulic Sales
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, orbusinesslicensed 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 . ’ i . ..

r ca re | 3.Insurance r agent, developers, and landlords r services r municipal employment
. 7.N.H. Retirement — 8. Current useland 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 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.

iR
05/28/2020 ST

Date

bk ; .
O o g A P A A .
[FANTN- PP VU G VVIR TR v NI E ¢

JUN 12 2026

MEW HARPEHIRE

Signjture of Reporting

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

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL I NTERESTS -~ RSA 15-A

Full Name T ,,)///4_ / F/é//,al/f

Primary Occupation /\> /ZT / }2 Zp

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

by you. NO ACRONYMS.

Vo A/E

Work Address: *

m

E-mail [ Zp/ / C'/K 2@2”4 A0 WorkPhone £ 02 5 7 X .= /[ /O

s

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 % VJ 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: '

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: .

[ 2.Health Care |[~ 3.Insurance

A

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

r

5. Banking or financial
services

|

6. State of New Hampshire, county, or
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 - . :
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: 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 thi

Date 3 J_VA/Z

2020

s chapter, or knowingl

iles a false statement shall be guilty of a misdemeanor.

c

7

7" 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

Tope or rin CL““LQEAN Me Bo.iDf /szs

Work Address:

Primary Occupation _-

S—

e

E-mail D

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

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which youora famnly member was

' @ Work Phone (m) j?.( o~ bb (03

Ma,l Covn

pf‘ Salzm /MLM(C(DQ(4%U(§Q€T (m/\w.

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)

]A

2.

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

W
My income does not qualify ) (/ '

——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;

¢l

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,
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 i1 municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic ’ 11, Practice of
r I— r r
r System assessment program lodginig beverages law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 4 ducafi :
I Utilities Commission ™ gambling ™ 14Education |[™ 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 bellef RSA 15-A:9

Date

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

Penalty. Anyp 7(507ho lmowmgly fails to comply with the provisions of this chapter or knowingly files a false st;tement shall be

L‘xm.ss 4 P‘

e g
o RN
i Vi ‘*—“Lx FE

F

JUN 5 2 7020

[ =

P-.l R

AT OF STATES




Type or Print CLEARL
Full Name

Primary Occupation _.

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

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

Kou@/as /4 LC’V

,OMWCKSLC/

E-mail C/GNL/(LS—X@?_QW&[ ( o

Work Address: Freablis Pee [, U0 (/ntversil Neive, Rde AV 0396/

&Qﬁ"f rf-‘»\‘/‘o }(-,\zf’ //lj/‘/ /L/(/-q <e

Work Phone L0§) 83/ 366/

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

A.

1.

2.

If yov‘ﬁh

List below the name, address, and type of any profession, business, or other organization in which you or a fam1ly 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)

F""C/\é’/.',L

/3;‘0 ¢ [ nluercid, “0 U /um~Z /)‘,\,'V,- @-‘«JAU,‘/C}S‘Iﬁ/

/4f~/ R, 7 &S Rie, §74 72 %/m

o /C‘tene

/‘“B{IC M//Cf

ave no q lifying income ‘indicate by writing your initials next to the fo lowmg statement.

c~ b(’

Lot S /cee,,e/L)/-/()?‘fl/

My income does not quallfy

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, 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 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 calth Care [ 3. Insurance i agent, developers, and landlords r services municipal employment
. 7.N.H. Retirement r 8. Current use land l_ 9. Restaurants/ - 10. Saleand 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 - . .
™ Urilities Commission - gambling f<”~ 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 gomplete f0 the besf of
Penalty. Any person who knowingly fails to comply with the provisions of this chapter

é/i/c%.w

Date

owingly file

owledge and belief. RSA 15-A:9
efstatement shall be guilty of a misdemeanor.

ignature of Reporting Individual

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

N B 5 2000
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

T Print CLEARLY

Fglll)i\l(;;ern 3‘\1) O\r-\' 3 L\\Ql\\l Work Address: 2\ 3 H\QL S+ ge_rl;h }\) u O?)S?O
Primary Occupation La/f\() 0 (‘() E-mail \ \ N Q‘(‘ \ ['e/() () V&L\(R) C(SW\ Work Phone 603 5‘9\ 99 1?
Name the office, position, board or commission, committee, board of SUDU\I\S(N‘ ()f( Rl'\e CJ’\({(‘J(\ §+ @u\lv\ N H

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

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

L S;na\e b:c‘é\‘\'s Toe — L“ Be()Lm} Farms bf‘j Be&ﬁnc{) NH 021D — COw\pmlér N@‘Fwork\\Y\Cj

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 Ca . ’ O ’
r e re  |[™ 3.Insurance . 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 .
r 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

™ 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 o ygly ileg a false statement shall be guilty of a misdemeanor.

Date 05 30’\) 9*010

V SIgn#GIM 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 David Bernard Lisle _ Work Address: 68 Bluestone Dr, Nashua, NH 03060
Primary Occupation ___ Partner/Producer E-mail _dlisle@doubledaveent. com Work Phone _603-556-0485

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

. A. List below the name, address, and type of any profession, business, or other organiaation 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 qualifyiﬁg income ‘indicate by writing your initials next to the following statement. ' . My income does not qualify DL

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

1. Any profession, occupation, or businesslicensed or certified by the State of New Hampshm List each such pmfesslon,
r "occupation, or category of business:

’ 4, Real Estate, including brokers, 5. Banking or financial 6. Sute of New Hnmpshm, county, or
_I_ 2.Health Care [ 3.Insurance. [ agent, developers, and landlords services T municipal employment
7.N.H.Retirement 8. Cwrent use land . I._ 9. Restaurants/ r 10. Saleand distribution of alcoholic [_ “11. Practice of -
r System ‘ r assessment program . Todging beverages . ‘ law
- 12. Any business regulated by the Public . . 13. Horse or dog racing, or other legal forms of - 4 Educati . .
r Utilities Commission . r gambling r 14 Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
[ 16. Agriculture  laxes: - Profits Tax. r Enterprise Tax I- Dividends Tax r specialinterest —

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.

bue 612000 .- David Ll RECEIVED

Signature of Reporting Individual

JUN 12 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




- 2026 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

Full Name ___ L0 [N c ﬂ Z,[A)D ER EEEC; _ Work Address: (BET/KEJD

Primary Occupation .. - E-mail

Work Phone

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

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

I.

2. i . : A

: ' ra
If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify 50\7)” '

B. Indicate'below whether youora famnly member has a speclal mterest in any of the following busmesses professions, oeeupatlons, 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 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 . . > . : . . S ’ ’
r calth Care [ 3 Insurance 1 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
System assessment program lodging beverages r law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . A
|'— Utilities Commission ‘ I gambling I 14. Education [~ 15 Water Rcsources
' 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
1. Agr foulture . [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 knowmgly files/a Yalse statement shall be guilty of a misdemeanor.

Date QLU\/LQ S/ 070‘90

Signature of Reporting Individual

JUN 69 2020
MEW HATSPSHIRE

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

DEPARTZDT OF STATE




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

glll’;lc;nl;rmt CWLY/<?& / /Lf/dl/[// Work Address: 4/ /o ///)/ 217 ? /&7 I/ ¢ )/7/77%(/[ Y
o Tl sen LA L liiend?
03833

Primary Occupation _

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

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

1.

2.

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

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 professmn '

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

2.Health } ’ i > at ) )

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

r System assessment program lodgirig beverages r law

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

. E
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 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 fa]; statement shall be guilty of a misdemeanor.

Date L]L//')(- \{JL Qﬁglé e

e Lo : L l

S R .
T e A/

e Ol’tl 4
i f
BEELEERY I

MUESTRTHIRE }
St PUERIE el

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 Print CLEARLY . .
Flﬂil’%::nerzl c.haxd ]Ji‘\' \ffg v@ ld | Work Address:
Primary Occupation D\ 6(1 h\ € a E-mail ‘ | Work Phone

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

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

1.

2.

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

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:
[ 2.Health Care |[~ 3.Insurance r 4, Real Estate, including brokers, - 5. Bfm]dng or financial - 6. S?a%e of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current useland i '_ 9. Restaurants/ = 10. Saleand distribution of alcoholic ' 11. Practice of
System assessment program lodging beverages _ P 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: [ profitsTax | Enterprise Tax ™ DividendsTax | special interest -

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kngwi files a false statement shall be guilty of a misdemeanor.
Date C / 3 / b/ O _/O T~
Y I . Signature of Reporting Individual e e

Fagd' RSV |
BN e N s L A e

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ' JUN i 5 2000
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Type or Print CLEARLY
Full Name

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -

Aundcerd L LVexuo's

Work Address:

RSA 15-A

04 Covet Strat, Lacpa

MH osayy

Primary Occupation

E-mail

G.\un‘}‘\a- Atorney
U 0

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

Mmﬁ@%@uﬁﬂ Yoo _03- SBZ =54/

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

by you. NO ACRONYMS.

Be “(Mco\‘r) Cown‘;.@ AHWV\L\G

—

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

1. .

2.

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

My income does not qualify A@ YA

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:

o

Law

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

I

State of New Hampshire, county, or

[~ 2.Health Care \[™ 3. Insurance i agent, developers, and landlords r services municipal employment

v s7y§el;ll, Retirement r ai 5 escsun:r;::tp:z; lr:r:: l_ lzd;z;wumnts/ - ble()‘;esre:ll; ::d distribution of alcoholic |‘_/ ]alyl‘; Practice of
- Ulzh,:;zz' lgzl:]isl ;:iurl,ated by the Public - g;; ;—llior:';e or dog racing, or other legal forms of 14 Education ™ 15. Water Resources

16 Agriculture :Zx:;H - E)Brz;i:;le;:x r ;::::;1:122 o r l;rin‘t;i:(rj:s;ltdz;ngax r 18. Optionsc:)l‘:3 c?zll)leicnitfg r:;xty-(_)fher area in which you havea

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

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

ijf li@al?w

Date

(o/‘j/;oao

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

all be guilty of a misdemeanor.

\_Signature of Reporting Individual

RECEIVED
JUN 09 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

g‘ﬁ’;}:;zriﬂt’q 3}0@»&/ L (//’y'f _ : Work Address: Q\C \A/A,M/C_ 5“/’/%,(4 A//]’ 2y
Primary Occupation A/// DH//__{ = C /35 \/\/ - E-mail 4/55( //’)//@ﬂmda_f?’;}# Work Phone édﬂ 57?, ?33_{

] &"\/;Cdj'

Name the office, position, board or commission, comm1ttee, board of /1/ e/ Ha
. directors, etc. or employment with state or county government held . /
by you. NO ACRONYMS. C A

{Ofﬂec ) Sotin] arite”

A. List below the name, address, and type of any profession, business, or other organization in which you ora 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)

. N Hampshire Tob Corps Le ter = Regiledi Mssicde? P b.:mm/wn:ne/
&Pf/lv\v/ ﬂ([upﬂvj ‘ | _ /:f?gn/c,fk//v”

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 Hﬁmpshire. List each such profession, -

r "occupation, or category of business:
) » 4. Real Estate, including brokers 5. Banking or financial State of New Hampshire, county, or
2. Health C . ’ . : I\‘/ 5. P gk
r e are [ 3.Insurance G agent, developers, and landlords r services municipal employment
r 7.NH. Retirement - 8. Current use land N 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 - . i .
. Utilities Commission r gambling r 14. Education [~ 15. Water Resources .
. 17. N.H. 'Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: ™ Profits Tax. | Enterprise Tax ™ 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 5/ L{/lﬁ}r

Signatur

JUN 08 2020

i
EW HAMPSHIRE |
DE;::\RTMF‘\!T OF STAI 2}

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




o
2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -- RSA 15-A W Q e¢

Type or Print CLEARLY

Full Name E\ U ARD A‘NDREM/ LOBBA-IV; TQ Work Address: 7’0 D( (T4 QWN %AD

Primary Occupation PD{-‘) FESCOR E-mail Y L@bban@ﬁ‘ c: le/ Work Phone Z)OB— ?17“/‘6 Y&y
Name the office, position, board or commission, committee, board of NONE

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)

: Nove Geol1ma Ay Prst 53 Naw) Wan Colegs
2. Retired Yegtessen gj‘ A'h‘}{nqg ob‘% N

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

Coan
M 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, BS’ MA ) M j }
( F ad 1--'%"\ l

occupation, or category of business: EdUQOC‘h on

es
N/ 7. Health Care [ 3.Insurance r 4. Real Estate, including brokers, r 5. Bankmg or financial - 6. SFat.e of New Hampshlre, county, or
agent, developers, and landlords services municipal employment
- 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [ gambling ﬁ/ 14. Education [T 15. Water Resources -
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea Qm RNomwrew
N 16A ; - T
griculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest --- Fogze | pa) /&FFA{R KN \jEC’UﬂD'TY

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

Date 8 ;)/U\\( 202@

v Signature of Reporting Individu{l/ r

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



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

Type or Print CLE — .
Full Name L /L /. Leone Work Address: /V//
Primary Occupation Retine d ‘ -~ E-mail 6'.'5 Y c XC Work Phone _ A/#

Namc the office, position, board or commission, committee, board of _ #21sf,e” éé s fc¢ 4 { d A mpt/, MMM—&L#W éi
dircctors, etc. or employment with statc or county government held
by you. NO ACRONYMS. Cowtme/ n, [~y é@;ﬂ_g [ Qid/"&

A. List below the name, addrcss, and typc of any profession, business, or other organization in which you or a famlly member was an officcr, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-cxcess of $10,000 was dcrlvcd during the preceding
calendar ycar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional shects as necessary)

L OARC NG Buwked Hiu( @94// Hirhota . N

2.

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

B. Indicate below whether you or a family member has a special intercst in any of the following busincsscs, professions, occupations, groups or niatters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rulc, 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 Statc of New Hémpshirc. List cach such profession,

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

2.Hecalth Car . ’ ’ : . : . . ’ ’
r calth Care [ 3. Insurance i agent, developers, and landlords r services r municipal employment

7.N.H. Retirement ‘ . 8. Current usc land _ ,_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ’ I1. Practice of
r System ‘ assessment program lodgirig beverages r law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
. . 4.E t
- Utilitiecs Commission r gambling [ 14.Education I~ 15 Water Resources
. ) 17.N.H. ‘Busincss Business Interest and 18. Optional: Specify any other arca in which you havea

r 16. Agriculturc . [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 belicf. 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.

pate Gtene S, ACXE % Z_Z [ RECEIVED
v ) Signaturc of Reporting Individual

JUN 04 2020

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

Type or Print CLEARLY _
Full Name ___ D0t oy oe g - Work Address: 2.8 Pl Comp R Sk oW
Primary Occupation _. /Lt‘s(\\r{_é E-mail é_w\.\o (‘(&N«\Lf V W{,w(.\(‘&*ork Phone M h\

Name the office, position, board or commission, committee, board of I\/ / A
directors, etc. or employment with state or county government held i’
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 famnly 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 )7“ Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1

/A

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 lioensed or certified by rtse 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
. th Ca ] b . ' y td ’
™ 2Health Care [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Currént use land . r_ 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 - 4 . .
. 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 r Enterprise Tax T 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 /SQWL ggl/vw

—RECEIVED
JUN 08 2020
NEW HAMPSHIRE

Signature of Reporting Individual

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 _
FulName . DIANE  LOTHROP _ _ Work Address: [ © ALTHEA (MVE  NASHUA N 03064
Primary Occupation RerireED E-mail } o oa Work Phone 603 ~ Bé ‘f - 93387

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

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

1. N'/A’

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 3. ’ : . : . . ’ ’
r Health Care ™ 3. Insurance A 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 r law

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

. 14.Ed .
r Utilities Commission r gambling r 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.

' ) o mm s e )
Date é /Lf / &0 i) :' d‘i\ﬁ; E:-E:}
o . Signature of Reporting Indivigual B G N7 BT
JUN 05 2028

DE‘Si“\T 2 &T OF ..:TATE

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 ﬁo,\-\&_s 4 o(,\ % l{o ﬁhr\,\a/\ . . Work Address: /Q_[{,l‘t{)‘/ﬂu_)@&}\ Dﬁ (/M A QH.
Primary Occupation Easid {3 E-mail Jom @ 779/"\ L sunbh saan ,C© 7\ Work Phone

1
Name the office, position, board or commission, committee, board of _@ Wa«h P¥aYs) L Smfe-h, CO wAC ., \ ] r :AS“!\@.Q

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

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

L.

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

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 each such profess1on,

r occupation, or category of business:
[ 2Health Care [~ 3.Insurance r 4. Real Estate, including brokers, - 5. B.anking or financial 1 6. Sfat’e of New Hampshire, county, or
: agent, developers, and landlords services 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 ™ 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: ™ profits Tax r Enterprise Tax ™ DividendsTax |l special interest -

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a statement shall be guilty of E
) | o IVED
(/G aando - |

Date RIRTON
Signatdre of Reporting Individual JUN- 4 2020

NEW HAMPSHIRE ~
DEPARTMENT OF STATE

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




o

Type or Print CLEARLY
FullName __ DAV>.P

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —

C., lo/S

RSA 15-A

Work Address L/' ﬁA/a/@ 57- ¥ 3

Primary Occupation _. f-bﬂ%)) '{ M A M

E;marl DZ@ MJQ/ /O */e 4/140@

GAMAIL - x5V
Work Phone €503

Name the office, position, board or commission, committee, board of STATE 72619 Qes QUT A7 /v -

2 7L /

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 mcluded (Use additional sheets as necessary)

1. V\)MSL_

2.

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

My income does not qualify DC L

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

et

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, occupatron 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 lieensed 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 . - ’ . : .. L ? ’
r calth Care 1] 3 Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement . 8. Current useland I._. 9. Restaurants/ r 10. Saleand 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 - . .
. : 14
i Utilities Commission . I~ gambling l_ Education [T 15 Water Resources
' 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
- e Agr foulture taxes: ™ profitsTax | Enterprise Tax [ 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 belref RSA 15-A:9

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

F-zozo

e B L

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

know1§1y files a false statement shall be guilty of a misdemeanor.
", sl "; ¥ j & )
. RooEIVED

Signature o&wrﬁng Individual

[

e

Bearsumers -

JUN 05 2000

”:My‘!"‘"”" l'pE —
e !'\,, JTf\




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

g:l?;zntﬁnt CLEARLY ﬂ 0# Y/ 4/‘ (L\/(/IQV - Work Address: ° g? / (‘{{70[ 4 4[( meé SM%@! /f//é/ 0‘%\
v - - $77

Primary Occupation Z@ 2/./// / / / E-mail [E J { 5! fg ‘%g {? da Qﬂéﬁp{ A %rk Phone é@ 7 aq/ ﬁz e
Name the office, position, board or commission, committee, board of {\/ ha (\' Q’)[j 174 O(IH(D / K '

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

. A. List below the name, address, and type of any profession, business, or other organization in which yoﬁ ora falﬁily.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 é 2 i .

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

1. Any profession, occupation, or business licensed or certified by the State of New Haimpshire. 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 } ’ » > , a ampshire, )
r @ are |[™ 3.Insurance I agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement ' r 8. Current use land N r 9. Restaurants/ r 10. Sale and distribution of alcoholic i 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 [~ 14. Education [~ 15 Water Resources A
; 17.N.H. 'Business Business Interest and 18. Optional: Specify any other area in which you havea

[ 16 Agrioulture . taxes: I ProfitsTax | EnterprissTax | DividendsTax || special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing infor_matioh is true and complete to the best of my knowledge and belief. RSA 15-A:9
owingly fails to comply with the provisions of this chapter or knowingly files a fals¢statement shall be guilty of a misdemeanor.
JUN 10 2020

Penalty. Any perscywym
Date é /& J/]ﬁ .
NEW HAMPSHIRE

Return to: Office of Secr_etary 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

gjl?ili:nl:rim C%%t(é Lo d /"/O Work Address: s’ 3 (eJq P/( 4 <[o//‘57£°o~/r\/ /K//'/ @3603
Primary Occupation /,T’\gp m\é/(’ / E-mail {0 q’f'/cp 4 I/O @\\?/\4' / com Work Phone 603 ’5"/,,1 - 5 306

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:

e

2 Health Care 3. Insurance 4. Real Estate. including brokers, : 5. B.ankmg or financial 6. SFat.e of New Hampshire, county. or
agent. developers. and landlords services municipal employment
7.N.H. Retirement .. 8. Current useland ... 9. Restaurants/ . 10. Saleand distribution ot alcoholic . 11. Practice of
System assessment program lodging beverages law
Ao T - ~ - -
l....‘A‘n_\ busmess' regulated by the Public o 13 H.orse or dog racing. or other legal forms of 14 Education ) 15. Water Resources
Utilities Commission gambling
16. Aericulture 17.N.H. ~ Business . Business - Interest and - 18. Opfional: Specify any other area in which vou havea
e taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true a d E Qﬂm
Penalty. Any person who knowingly fails to comply with the provisions of thi m gu[ig 4

P N 15 20m

NEW HAMPSHIRE
DEPARTMENT OF STATE

oe 0~ 1S-2020

Signature of Reﬁogﬁng/lndividual

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

ARL
Full Name 72’/5[}145 ) / LMZAO’Z : Work Address: 4/‘/ ZéJuE D)Z/,(/f:

Primary Occupation 52;’[_,_/2 G%ZZAZ/ e /& f Z@m / [M 1 . (4 4 k Phone B3 — ¢F Z -’/’q_ y/

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

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

5 N/A
2 N /A

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: N/ A
_ 7
' 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
.Heal . . , - ’ ’

™ 2.Health Care [ 3.Insurance e agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land A 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 .
- Utilities Commission r gambling [~ 14.Education [T 15. Water Resources |

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

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

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

Sign‘atué\eﬂ{%@lndividual B

Date /é /2 [

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

.




Type or Print CL
Full Name

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —

E’T“\wa Low 412

E-mail

Work Address:

RSA 15-A

A0 sl uOg‘r{e{o\

Primary Occupation _.

— Clhnopiie e
J

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

?Q 10 ) sebndve

/)’l‘] 7 /\Jl )J 0 M’“l (AN Work Phone AO? C/ ?2,_/(9&)

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

1.

2.

A //4

If you have no quallfymg income indicate by wntmg your initials next to the followmg 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 Ne

occupation, or category of business:

\;\%ire. List each such profession,
/ LA

K 2.Health Care ||~ 3.Insurance - 4, Real Estate, including brokers, r 5. Benkmg or financial - 6. Slnte of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
- 7.N.H. Retirement - 8. Current use land 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 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: [ profisTax | Enterprise Tax r Dividkegds Tax r special infgresf --

Penalty. Any person who knowingly fails to comply with the provisions of thlS chapter or kn

L3-40

Date

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

f nrec
Signature of Reporting Individual TR o N S IVE D
JUN 0 4 2020
NEW HAMPSHIRE

DEPARTMEMT OF STATE




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

Type or Print CLEAR

Full Name o %Au‘ LD &UNM Work Address: 2"/ 7077\/‘257// /7"/(,( _ & M‘IWA/
Primary Occupation Q\IG{NM E-mail ~_ . MQ_L@M&LL*(MWOW Phone éos (/

Name the oftice, position, board or commission. committee. board of ngZ Z.EP S = 2~ SO
r y r—; 4

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

by you. NO ACRONYMS. [()A/((/)QZB 4 AJZ-/ _

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)

I \—:,7;7;/(.//}4_, E@ﬁ—mch‘/ omrz s UM

o

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 tamily 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:

DZ- 1. Any profession. occupation. or business licensed or certitied by the State of New Hampshire. List each such profession.
oceupation. or category of business: LM
— . - i i — 5 q i . State of New Hamipshire, county.
, 2 Health Care 3. Insurance i 4. Real Estate, including brokers, % J.Bankmg or financial W 6 S'taveo € pshire, county. or
agent, developers. and landlords services municipal employment
- 7.N.H. Retirement - 8. Current us: land ~- 9. Restaurants/ o 10. Sale and distribution of alcoholic 11. Practice of
VL System assessment program " lodging ‘ beverages b law
— 12, Any business regulated by the Public — 13, Horse or dog racing, or other legal forms of . — 1
g o L c y ! . = & s 7 14.Education ! 15. Water Resources
Utilities Commission * gambling
— 16. Aericulture 17.N.H. . Business . Business ~ Interestand ~ 18 Optional: Specify any otherarea in which you havea
e taxes: Profits Tax 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 besf 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 fdlse statement shall be guilty of a misdemeanor.

Date é"‘{" 7023 / 1 N A A A

y

3
” fe e
CRIATITRAN (VL W)

Signature of Re W Indfvidual F—' O R J s

/
/

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




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

Type or Print CLEARLY y % .
Full Name jfﬂﬂjf Yy //re_/ Work Address: /2 f'C’// =’
Primary Occupation [917 } ‘i T E-mail _AM_&@_,L_‘%;M* Phone 6o 2 -7 i ?Z /5

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

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

1 e

2.

If you have no qualifying income indicate by writing your initials next to the following statement. l : 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 . ’ i . : . : ’ ’
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 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 . : :
r Utilities Commuission [ 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 infonnatioh 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.

{120

Date

Signature of Reporting Individual g[ﬁ; b

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

e or Prin ) y Hae
ggﬁNal;rllzr t %A&Eﬁy \To/{n [ 5&! 7 Zy/fﬂ Wzgiddress: é ﬂu;/n iﬂ( e %4//403 4/” L '3553 7
Primary Occupation /g//rf/ E-mail /';I/ ')/nn }’ﬁ ﬁ/Ml/- Larx? %’Wt/?r?cnpehone ao 3 =y ?’@' v £ ?9

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

directors, etc. or employment with state or county government held / / / %
by you. NO ACRONYMS. 7 /4 r ra72/ia 77

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

W dein] RoF remen? Syt

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: 7, W) [rrac?7ol _575725
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care . ’ ’ . ’
r r 3‘ Insurlance r agent, developers, and landlords services r municipal employment

7.N.H. RetiremesiJudicdrl. 8. Current useland 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 .
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 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 filgs a false statement shall be guilty of a misdemeanor.

Date 04 [é_ﬂ(&w?ﬂ

S e R - Dl

Moo

Signatyfe of Reporting Jfdividual WoE L
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 232{]

MEW HEAMPCIHIRE
DEPARTMENY CF 274

O T



Type or Print CLEARL
Full Name

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

o, 7ZWZ’/\

Primary Occupation A J/ ﬁ

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

E-mail

Work Address: *

/\_//7‘7‘
7

Work 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 !(_ % ?’/'

B.

~

S

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 professwn,
occupation, or category of business:

~

2.Health Care |[~ 3.Insurance

|

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

~

services

5. Banking or financial

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

I

r

7.N.H. Retirement
System

8. Current use land ) r.,
assessment program : lodging

~

9. Restaurants/
-

10. Saleand distribution of alcoholic ’ 11. Practice of

beverages

~

law

-

12. Any business regulated by the Public
Utilities Commission

~

gambling

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

-

14. Education [~ 15 Water Résources

r

16. Agriculture

17.N.H.
taxes:

‘Business Business

r Profits Tax. r Enterprise Tax

r Interest and
Dividends Tax

-

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 falge, statement shall be guilty of a misdemeanor.

Date

(32020

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