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

Type or Print CLEARLY f _ } h 
Full Name To !IV U/JJf4n& & Work Address:_·----------------

Primary Occupation Sf() I, f} 1 E-mail tO(/ v (J fofl v ~Jrq VJdt-, uo~ r ·I 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 shalf be included. (Use additional sheets as necessary) 

(mbnee Jfon10, f.cat/S; 3 fxecuhve 'Dr. fie /D I Ed~ A )jf 0311 o ,. Lmvz PrvcQ5SQC 1. 

2. rSdot?rJeV JJcvu_:oCr, f.Q(f)efe({ tllft ,. {}7~JRo-/e/'. . 
=>O ') Y''(· I I rv 1 J 

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

B. 

r 

Indicate below whether you or a family member has a special interest in any ofthe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or permittee, or other decision by government affecting the liste4 business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

occupation, orcategoryofbusiness: L,_;(;en~ Lcao R~S::S<2C, 

lth Care I r Insurance I v 'f. Real Estate, including brokers, I r 5. ~anking or financial ·I r 6. s~ ofNew Hampshire, county, or r 2· Hea 3· · agent, developers, and landlords services mumctpal employment 

..• ······--··· --------. 8. Current use land . I r . 9. Restaurants/ I r 10. Sale and distribution of alcoholic I r II. Practice of 
r System II assessment program . lodgirig beverages . law 

I2 .. ~y busine~re~ated bythePublic lr 13. H?rseordogracing,orotherlegalforms of 1r 14.Education II 15. Water Resources 
t Utihties Comrmsston gambhng 

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

·Business 
f Profits Tax 

Business 
f Enterprise Tax 

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

special interest -

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

Date 6/.51 U lO . · · . . . 
I 

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

JUN 0 4 2020 
NEW HAMPSHlRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name mt (htc.g. I f Lc..6/''-C'tu<.. WorkAddress: ;)fa f311pi-IS7 l~l) CJ9J1+e/bvry Nl{ 

Primary Occupation P Q L I c f 0 ~~ cftt E-mail rnt.V:,c<,Cy•Ji!@ CCv?.kr~ .... ,..,-tVH.e-~ Work Phone {Oo]. 7 83' 0 Y3? 

~~~offi~~~~~bw~moo~i~~oo~ili~~ud~---------------------------------------
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 m 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. 5>: ~ N~ ~~~ 
1'1) = 4 C.. Y\ ~'"1 :;; ·r?',( Z U~l,-vL/"'~!')p.t ~-t.JVW p..,i...;-~c.. i)u:"<t'mfU"\1 1'/r 2. 

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

B. 

r 

p/ 

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

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

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

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

,..,..../ 7. N.H. Retirement r 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic r 11. Practice of 

I v- System \' assessment program 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

beverages law 

r 

r 

14. Education r 15. Water Resources 

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

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

Date &/lf/Zolo 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin~E-{\.RLY L n ' 
Full NameY fL~vr~e Work Address: 331 V:l hOh~f-y <;/( Ke.e YUL, p/-1 oJ4] I 

S M C. V l €.- Horl-rnt.. '/.C"'VJorkPhone Go?- 4 c(q -)57)2. Primary Occupation s ~ I e 5 E-mail 

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

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

2.Health Care 3.Insurance 

7. N.H. Retirement 

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

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

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -- . 

1 have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemen1 shall be gfity Jii!ljii4Elft1Jp:: D 1 

Date G.- t.-J- J-o 

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

0 
NEW HAMPSHIRE 

..... D.-EP-~.-.RTME~X ... ~ 



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

Type or Print . .GLEA,RLY l fi / / 
Full Name f/ 11-tl/._ Vt!7/Vq tel A(_ .kt S'S't!: S'l?' Work Address: NA .. d· t'12 eeL <JZ:t!f Jl/12 IS /-I I II Rc I 

Primary Occupation R..e -/, t<d E-mail ?cfL. 0 3 ?t/?@ >la.ut¥2 CDM Work Phone -6 2 p /&) 5 ..$"~.;z. if¢ sr 
7 

N~~offi~~ili~.~~m~~~~oo~ili~~~~-~~~~~~~~~e~~~=~o~O~~~~~~~~u~~~------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. A/o/1/£ 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Tf 
·~·-, 

I / ~ '.J../ ' i7 cc ~ a., e::.. ..v '- . I [")'j r ~;--~ c,;.;.~ ~~ HE f_\ \1 .. 
. - - ..... :ca 1 1(.';: u Date t"/3/zo z_o 

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

~
~ : 

NEW HAMPSHIRE . 
p· .. T!'.lll!r·' r- "' A~· ~ ..C~.~ . .;, ...;:;~~I!:~~-~Tt-•.: . ·:J 

JUN 0 8 2020 



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

~ 

TypeorPrintCLEARLY )f\( .op\,... \ n. ·(lA,-, t \ l A Gt{ (2 ~ II · Jer · · , 
Full Name \.L'>\.. r \ LX~ v '(;\_tiLt Work Address: jVL[l()'ln'\~IJC M{LnCfw,( /0H [?A()I 

Primary Occupation 1{ (l(l'\QY"' E-maii"J O-LctC{1QJ1L(~ 90YU f, LDOO Work Phone &D3 -lo?:S- ¥803 
Name the office, position, board or commission, committee, board of Bo (l r c\ t+ 9J'100 I LDm m' ±tee. - M [lnC h£2:_\-/er 
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. r,one__ 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _*---z::l'~--

B. 

r 

r 
IX 

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

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

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

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

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

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

~fk-/,Jo .. -

Date 
'-'! ~~ -

~ 

~
JUN 0 9 2020 

"f.\~J ~·il\i.~?f~~··:~RE 
\ ,-,··: -:,., : ,p· OF ""'TAT'= 

r~..;~:.~~:,:! .. ~__.-" '-" 11::., 

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



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

Type or Pri~LEA~ 
Full Name £(A 'f\Ge Work Address: \ SJ \1s'nc.\0..\ ~t . 
Primary Occupation C,;~'\D()\QX' ~ v·\ce E-mail ~\acYJU.rxe D 2fd§J work Phone 

~~' \ ~ <:_o tV""\ 

(aCY~-- ~c11 - f lY(o X").. 

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

., 

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

1. 

2. 

oa1~9:J7ffm~o~t;rfiiji;;;o/~t:;:~;:lu~;(U=ho~n~~~:O 
v. fnfLn. . r, /_;LC 1s? . vv.~Jw 

G!>k&-
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

I 

I 

I 

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

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

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

System \' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

RECEIVI -\t>\\\\ 1.0 Date 
~-.-, 

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

~ 
JUN 15 2020 

NEW HAMPSHIRE 
EPARTMENT OF STATE 



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

. ,C.t:PeRQ,.£c.L /be. Laaf?c.IP l7/ fo?/9_fSoy_.~/ "~L.CV 1,1'/..AS't 
Type or Pnnt CLEARLY 1~ f. I? /) . " .J. _; / ~ ,r/ n b / 
FuiiName /VG-k ~~ . WorkAddress: $7"£ 7)ar/;'l't~~lt.. Ldie'(e ~ 0$76s-

~ _ L- ~ ~ • 1 · · · ..L - -'fe t- rJ 
Primary Occupation Lt?T~-~ l"'nvt.:.~ E-mail /'/c,lc,,M"a-'7# ~<2, 'h~a?rworkPhone 6£J 3 9?5" 3 ZG~ 

Name the office, position, board or commission, committee, board of Q./{ Zeyr...esc:~ ~ £oe , {;,,.~.flo~ t--( 
directors, etc. or employment with state or county government held ' 

. by you. NO ACRONYMS. 

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

L /1/P-sk.~ -~ch.e't/ /2,/-,~e~~ 5~5~ - '&-h./~~ 
7 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Saleand distributionofalcoholic lr II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I 3. Horse or dog racing, or other legal forms of 
gambling r 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi des a false s~~l be 

Date ;;;;de 3 Z..O z,D L ~ 
I JUN 1 5 2070 

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

f ':EPARnJ:~"~i' OF STATE_ 
·-~~~~lil':l'~~ 



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

Type or Print CLEARL ';' _L.}...-"J .1 j 
Full Name L4£<t2f f.-, /..A-(t.J/-VY\M£ WorkAddress: Ll tf oe<:oiLIO 1/t/c_ CSEi2L,N I /llr; Q3S"7cJ 

PrimaryOccupation 12'6-rt~D E-mail i...!JELArttrr-£ @JJE,~;<.CdtYI. WorkPhone tv/A 
----,~~----------

Name the office, position, board or commission, committee, board of 5111-TE -gr;:: IT<~ SE.VTv::rTW[; ) ~ 6S ~ISTf?. lcf "3 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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. ev '(f\ffi.Lt ~· ry c, u.e u£ s ysrr;; m of (V;tf, 

2. \tV~, ~T t~ Nlt;ll!i' S'/Srcvrt. 

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

B. 

I 

I 

!{_ 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
l 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Oat' r Lf. I g 0 J. 0 1\ (J;v.j J::. ~ 

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

., 

L JUN 0 9 2020 ~ 
r~~~ ,,: :r,: '.:~?Yi~r~ :\ 
-· ·"~-·····---· ........ -"_ . .-. .-:J 



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

Type or Print CLEARLY 
Full Name /...a UC:et'\ LtJc.M.Q..M> ~ Work Address: ·3 & 0ver\~~5Q -:pr:~e.. 1 'S)«Z.IT~, l\l \\ O:SC~ 

E-mail L-~pr ~® fj"'qf'(.(.O'I'\WorkPhone ~03 ~\'!> -z..sor 
. 

Primary Occupation Ho~~ 

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

by you. NO ACRONYMS. 

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

l. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System . 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

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

beverages law 

I .12.Anybusinessregulated bythePublic 
Utilities Commission 

I 13. H?rse or dog racing, or other legal forms of · II 
gambhng 

14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or afftnn 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 J\1 nst. ~_. z_o-z..o .. A.--
Signature ofReporting Individual 

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



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

Type or Print ~ARL Y · . /} / L-.. . . . ~ / 
Full Name ;f:O jT'!CI(2- Q- . Loatuat~ L ad7J 0 Work Address: ~ ~~ - ~~?XL~ 6 %") (~ 
PrimaryOccupation ~./vC/ . / E-ma~l ~CJ::;:::;:y· Wo~~ ~~Sf~Yf 
~arne the office, position, boar~ or ~ssion, committee, board of Aoc;Ki~~~4'~~~ · 
dtrectors, etc. or employment wtth state or county government held / . . / . . .. 

_by you. NO ACRONYMS. · -----.:._-----------+------------------
.A. 

I. 

2. 

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

&/c. LCV171..Y . / 7) . . ;- . 
- //7 ~ / r_er; C-e.- /7/A_ <L S <; rADC? . . . /S /17 c 

If you have no qualifying income· indicate by writing your initials tie:d to the following statement. 

B. 

r 

r 

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

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

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

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

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

10. Sale and distribution of alcoholic l.l( .,k, 11. Practice of 
law 

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

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

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

Date Cz/y/:) Q · · . ~ ~ cZ~ AFCEIVED 

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 CL~ARLY I I~ _ . L 
Full Name Gr;;.otJ,&~ La..vVIV-e-<2-T WorkAddress: 2J L~ ds/-va Le41e (_ 'k~ ht~ IJJ-\ 
Primary Occupation So -lliwa .(L .A-oL\ \-e.cA- E-mail /Ylo cc)t(.){) e ,J /Ylttjl I roll< Work Phone ~ .~ -Lc 3'~-:.. 4~1 0 

Name the office, position, board or commission, committee, board of s ·\£ pb \eFt L LL- ~ ~ 4fa!i?CQ 
directors, etc. or employment with state or county government held ·\) r-_ ~ 1\ of"! f L c._ ~ <;;.'\..., " \_ ~ lr.~ C 11 --1--.. u r 
by you. NO ACRONYMS. PZ-_ f"\ 1C- v ...-\ U 4-Q..."l ~ (?__ 't! V \U L..-

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

I. 5-\~p\\~.·cvA L l G 

2. Vt;<{ZA~ L,lu 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

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

I~ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each s ch profession, 
occupation, or category of business: ('_tz... ' \-~ \ :5--h:>C'a. a vtJ f4oa.s-'5 ,·n 

r 2. Health Care 

7. N.H. Retirement 

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

r System 1' assessment program 
I 9. Restaurants/ 

lodging 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

10. Sale and distribution of alcoholic 
beverages 

~ II. Practice of 
law 

r;.::/14. Education I 15. Water Resources 

_/ 18. Optional: Specify any other area in which you have a ( 
IV special interest --- ::[ ~-h~- 6_...-.~~.[.q·\V .. .A 

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

Date ~06\£< ~ 'Low ~ 
Signature of Reporting Individual 

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

RECEIVED 

JUN 0 9 2020 
NEW HAMPSHIRE 

DEPtRTMENT OF STATE 



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

Type or Print CLEARL ~ · """D l L 
~ull Name t:_o ()VI \(d r:>v~ f_/::>_fknt. Work Address: <.}5 ..5 ~ill.. S+ I 5->L=k 4-00 j ~ N Jk o3 &:> J 

~rimary Occupation ~rei E-mail C- \.an e_ &b Y'"V - rerl) • c...orn Work Phone ~a3-<4ta4 

Name the office, position, board or commission, committee, board of ..s.-}-a.,"te.. Mf ~~~V-e.. of )..1 4- le ~~ thst,r1c.A-
directors, etc. or employment with state or county government held , A .r. , . . . . 
by you. NO ACRONYMS. IV ,e, I[ I ~ L ""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 a8 necessary) 

1. Ovr+ f?.tA"'0 1 P_f\_ 14'D'B3soo, CJ:n~d___J\)t-.J o32;Da- ~s 6o 

2. ~\ole.- Qpr"£, TowASe-~, M A ol~b'\ \~ ~lJ'+V) 6+-.--ee+ 
I ~ 

If you have no qualifying income·indicate ~y 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 

r 

r 

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

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

agent, developers, and landlords 

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

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

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

r 12. Any business regulated by the Public I r 13 0 Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

nm ~- ~- ao ~~~f:~uru 
JUN -8 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033011 NEW HAMPSHIRE 

_o_E_PA;..;;R~T;;..;;M;;.;E;;:,;.N;.;;T..;O;.;;F...;S;:;..l:.;.'A;.;,.;T~ .. 



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

FullName lj 0 ~¥ WorkAddress: /40 ~ 5.~ ILd J -:>~~'tTl~· 
Type"' Print CLEARL ¥-·-<'" ~ ~ f) , L ~ , J.L 

Primary Occupation J::T ~ ~ E-maU ±/aotfE2 '-i-i.e. /gl)j-S . .., ~ Wo•k Phono (QJYSl,c;, -98'lbl 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 

6~ ~r-e:>e-J-..~ by you. NO ACRONYMS. 

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

I. L I\)~ t"-\ A>h !YI '11w~ ~ (/ ( . c I+ 
2. 

, \) v ~ I 

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

B. 

c 

c 
c 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I'· • assessment program .
r-: 9. Restaurants/ 
L ...• lodging 

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

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

C I2. Any business regulated by the Public 
····· • Utilities Commission r I3. H?rse or dog racing, orotherlegal forms of 

gamblmg n I4. Education r I5. Water Resources 

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

Business 
L Profits Tax 

Business 
L Enterprise Tax 

Interest and 
L Dividends Tax D 

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

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

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 uJ, I){) ,-- . ,. 
ignature of Reporting Individual 

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



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

Tvpe or Print CL~ Y • \ 

F~ll Name +--! l h m~ L~4 4 -e:_ \ Work Address: ______ _ 

Primary Occupation _ Y (.._+\ v--{.. J. _ ---~ E-mail Work Phone -------------- ---

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

A. List belovv 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. .')ources ofretirement henejlts other thanfederal retirement and-'or disabili~}' henejlrs shu!/ be included. (Use additional sheets as necessary) 

I. 

2. 
---~------------------------

If you have no qualitying income indicate by writing your initials next to the following statement. My income does not quality {;]) 
B. 

r 

X: 
i(__ 

Indicate belov, 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 i[ would on the general public: 

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

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

7. N.H. Retirement 
System assessment program 

9. Restaurants! 
r lodginu 

~ e 

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

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

J 12. Any business regulated by the Public 
Uti! ities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax r !8. Optional: Specify any other area in which you have a 

special interest ---

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

Penalty. Any person ."ho knowingly fai Is to comp I y "ith the provisions of this chapter or k"l:gl ~ files a false J'atement shall be guilty of a misdemeanor. 

Date lt}3[d-6% ~A~ ~--L Rr-CEI1 
--

Signature of Repotiing Individu I hm 

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

JUN 0 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Pr!nt-CLEARL Y L · + W 
Full Name ---J, J d I L 0.. n z 0- Work Address: 'I E II . :) a_ '-1 m 4 0 ("a s-k r N hi 0 3 I a I 

. I 

Primary Occupation 'R e 5~ s-h2 'I'P~ N \) r se- E-mail I G n -z._{c;.rY) .;l ejma j /. ( 0 tt-.. Work Phone (o D 3 -'=:,(o 3- 0?. I 5~ 

N~eilieoffi~p~ili~~~mromm~~~oommili~~~~--------------------------------------~ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

A. List below the n~e, address, and type of any profession, business, or oilier 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. Fr.Qod.:;;JV"'o-., E'1--to'C£.S_S-:_d-.:JO Gc._y s+- mcrc~~-1-er/J\.){-/ 6.3ui_O~~.__jbs....ep~ Lc/lrc...._ 
1 

2. E I I,' 0 + \--.! 0 sf) I+, ( --" { ~ _ll: "" ± w c._ "' ' m c ,-..c ({) 5. k,.... /0/.J D 3 l u J 
I 

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

B. 

I 

17' 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

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

. lodging 

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

r 10. Sale and distributionofalcoholic lr ll.Practiceof 
beverages law 

r 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

I I 4 J· ;;£ ~ Date &~1. d-o oG ~· ~~ ~~ . I ~~~~=~\:.rt:o f 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Conoord, NH 0330 I 
JUN 0 5 2020 

~.:F.~_fiJ ~--L~.R~PS~--~~f-lE 
DE~!::-: : ~JL:::,n OF= STATE --·---··-----



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

Type or Print CLEARLY 
Full Name / f.l 0 (\1 A S £.OwAI<D LA)..) --z..4[(fl Work Address: 70 £A IT Hac.cts S{1C£ CT I tV As J..IC-< fJ. /Uf( 

Primary Occupation F' 'i?..f f I G.l-trf_R_ E-mail +c.l{'1 / q (I za.,a,e~t'1o..: L~·CiV"' Work Phone (e;os}~"J1t- sG.Lt.f' 
0 .?OGo 

N~eilieoffi~~~~~~~dmoomm~~~oomm~~~~d~ ___ V~O~N~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 'f1.-

B. 

I 

I 

!><' 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

law beverages 

I 12. Any business regulated by ilie Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

I Business 
Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge 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 h/Z-02.0 ~~ I RECEJVED 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

,..._~..,~..-.. _ - < ';" 



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

TypeorPrintCLEAJULY 
Full Name Je.re'<Y\..'f Lo..P\c..(\ k Work Address: 3 Wo..sho ;::rk"'"' S4. Ket."<"~~ , N rt 03L-i31 

Primary Occupation h "<:. .P. j\1\ \ocr /A E MT E-mail 0 bje<e.""-'f (2 ;)'M .:-• l. <...;., ..->'\ Work Phone (po] 7 d '-/- 7 5 j (.., 

Name the office, position, board or commission, committee, board of____...e_,_e...,~'+it.....sk~cL..__;o.....,_£_"8L-!.."-"'"b~c.:..:\<_;;;__ ____________________ _ 
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. C;hf of Kee-ae 

2. \.) S A,r 1=0<- '-t' £e .ser-Je. 

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

B. 

D( 

~ 

~ 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: _ _,FJ_,;.;..·r"""t"""'·~'7gr~..;..\<--..r-+1 _.A....o..::IZ::....o.("\_1 ____________________ _ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date 

Any person who knowingly fails to comply with the provisions of this chapter or kn9wingly files a false statement shall be guilty of a misdemeanor. 

d !]tA_ .. 2" .... "'~· "" -- ----~ 
I I J ... ,, e .Q o :;>. 9 ~ '..// I ;::L_.; '-<" ., C • .: ' 

. f Reporting Individual 1 

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

JUN 1 2 2020 
~.~E\fJ ~·:.~\~.;i~JE~ ;;;~,:E 

DEP.UJ1:-; ~'j; b1·~· n.t;.;:;·r.::. ·; ;:: 



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

Type or Print CLEARLY \.1') '\ . 1 ....... 

FullName l<o CQII\ ~tV\ ~rSG"'-. Work Address:~========-----------

E-mail o& I 0. V':$0V'@ V\1\SV\ .COVI'\workPhone Primary Occupation ft.....>-{- I ---------

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. fJ/l..IA -1 rl-. LA.J.ft.t ""~;Uc.e ~l'"',...L<:.Ii :3t> JCI'/1--N~.AJ tJ . /K.Si5...,_-l7l/' 
( ("e + 1 /L '*"'h ~I\) ·t- I fV <.. 0 1'Y1- ~ 
~' rn b,-9 Dev@/{).R 01 ~rtf- J- c. 

7 
t;er t'IG"rl· .st:, /trf- flp//; 1 IV s- A$?tJ Go (tell) 1-A-/ ;Aico,e. J 2. 

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

B. 

r 

r 

r 

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

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

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

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

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

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

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

Business 
r Profits Tax 

Business r Enterprise Tax 
r Interest and 

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

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

Date G}Jol-atD 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN I 2 2020 

1-\E\"J Hf..\[·!:PSHi:1E 
DEPARTME\ff OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
. :z J 6 }S~ A.J (72.e>P I 

Type or Prin~EARL Y . o.J _ • ~ J.. 
FullName JC!..~~~p /..(), /....4SULL~$. WorkAddress: · LJY~)./1-J..f!~, J..JI/ 

~u.J'f 

D3o5"L 

Primary Occupation J!..~-r;J?.)!f0 E-mail~S~~~..Sd~ ~1<121>/GY.,.. WorkPhone ch03fJ~5 ... £!/-~ 
. .V£;-

Name the office, position, board or commission, committee, board of 5 Y~ /4!f!" ~ ,P~ J11/H ve · C t3 ~.A.I~./?..-()G &..v~J 
directors, etc. or employment with state or county government held ~ I' / . 1>- n A L ~ . , ~ A / 

. by you. NO ACRONYMS. 1-t.- $ .{,;>D/'-G/U ~'7 2 (J - t j red Ac~ 
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 ~ W (__ 

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'l? I. Any profession, occupation,· or business licensed or certified~State ofNew Hampshire. List each such profession, 
~ occupation, orcategoryofbusiness: -~k'J vi:! t/A J>/9 ,1)/?;t U >-7 

r 

r 

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

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

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

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

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

14. Education r 15. Water Resources 

r 16. Agriculture 

Date 

17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

~/-71!71' / ~ ~'£. /6 < •. · ~~-----, 
" ~ ~· ~ ~~+, :. ~ ~ ~ RECciiVED ~ 

,, 

Return to: Office of Secretary ofState, 107 North Main Street, State House Room 204, Concord, NH 03301 
i JUN 0 8 2020 
u :1 

~ __ !JEW HAMPSHIRE 1 

~~-~;?.'I~~ -~~:~:~!'_F __ STA I j 



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

Type or Print CLEARLY L 
Full Name I!V"'A D. LAUER WorkAddress: gg5Si>a..-t""'"'-k.,_~(l~~l--lw:s, AJ.f-la.ve.rh/1( NI-l 

03'17&/ 

Primary Occupation Co"""'~ Co ... ""' l ~~to l!l~l" J G ro.. ~ fo n '2.. E-mail ldl Q.u.er@ GO f. C-oH1 Work Phone 60 3 ~ '11/7-Y(.)O { 

Name the office, position, board or commission, committee, board of Gr~-Ftc"" Cou."" f) Co...,....., t~5f on~':t j),~ f-,.Lc-:t- 2. 
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. Gt"t1.Fk>"'Cc'"'"''"'1,. 3iss [)a_..-~~ Co(f~'C. Hw~, rv.Ha.ue.rf-.i/{ N/-( 0377~ Lb~Kty 6oVcrrrmer.f 

2. Loc:.kke.-ed tvfa.rh.-r (Re.t.re.e..) 'got 'Rcc.k L~ clqc.."b ... , 13..-\-\..~~c::lo... /"lD 2ogco 
J ~ -

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I EnterpriseTax 

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

special interest ---

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

Date JI.A.~~ b 2..0~0 
Signature of Reporting Individual 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMEi-H OF STATE 



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

Full Name 7-:T {if c,, e - M t7l( 1-c:-'_, t1 /;\}), Work Address: Oo I="" I WI 5'\ I TypeorPrintCLEARLY · /"J l b --('CVJ . *' 
.. \.1' I .O.T . ·n ·n.J~P 0 o(ii)~Motd, 

Primary Occupation !Ve \}J ':) ~ e ~ I 01 I E-mail "'t- v \ Work Phone G 0 1 ~ ~ 7 s= c e-m 
e.cL 

Name the office, position, board or commission, committee, board of e 0\ r , . ~€ (2.{ ~ 
directors, etc. or employment with state or county government held ~ · 1 1 (' j '-l. o q fcl A.£' 
by you. NO ACRONYMS. <;·el e C Cl Yl W ,0\ ~ ot. Q :'T 

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

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

I. 

2. 

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

B. 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 liste<J business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

r 

r 

r 

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

law 

r t2.Any business regulated by the Public lr 13. Horse or dog racing, or other legal forms of· lr 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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,~m~i~sd:!lie~m~e:s~~an~~:~o.u.r~~:-=:---, 

n.re c;~ I a - :J-o}-o ?~ .. , I R~~~~::o l 
Return to: Office of Secretary of State, 107 North Mail) 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 {j f/ 
Fu11Name )o.N)t$( LC< er <y Work Address: u/ f> A;/{ R) !\;n~5/c~/\. )./ H o3?-'l~ 

I . e .~.~ 
PrimaryOccupation · [11-tf<p(lf)(ur E-mail J~M~/p Lcr(J-rl{ty U,v?,A, • WorkPhone q7g- y-;--:; b~/ 

Name the office, position, board or commission, committee, board of k~ 1'1 ~ 5ft) /) B ( ;c:R fJ e f C cJ ,tVJ A:J ~ { ~ r: 
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. LOI)U~( )e. LcrUPtJ O''f 4/0ar_[ __ _B o 2_[~1/_j__ .)1_/f. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

~Business 
.n Profits Tax 

Business 
l Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specifyanyotherareain which you have a 

special interest --

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

Date G- E)-d-o f~ 
orting Individual 

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

f"RECEiVErfl 
l : 
~ JUN 0 8 2020 ~ 
! NEW HAMPSHIRE I 
~-::!~El_'!_T OF STAli: 



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

Type or Pri~~qLEARLY AL-... \ 
Full Name Y V\ Q ( f3 U ("e t haVen de ( (fTh.-Jj) Work Address:------------------------

Primary Occupation Y'" ~+\·red._ E-mail {)) eg )a,.k~}Js::k; C@ YY)SO . (0 YY'\ Work Phone -------------
~~~offi~~~~~~m~~s~w~~~~of~~~~~~w~~~~~--~~~-~e~m~=b~~=~~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, directm, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

7. N.H. Retirement I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

11. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date~ Ju, :J.-o.J.-o 

Return to: Office of Secretary of State, 1 07 North Main Street, State House Room 204, Concord, NH 03301 

JUN 12 2020J 
NEW HAMPSHIRE 

DFP~FftMS,Ni.Q.:.§TATE 



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

Type or Print CLEAJ Y 
Full Name C{i~{O/'\ Work Address: ---------------------------------------
Primary Occupation hot'heiY'Oslec::' E-mail e0~1o .. ~eme. CDVV) 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. \)eVCAS\efV' I \1 -~~evyjflc1. 3.: SIAl~ 5PD N~, tYA 
2. 

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

B. 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

·Business 
f Profits Tax 

Business 
f Enterprise Tax 

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

special interest ---

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

Date > ),.), V\L 8, gw. 

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

_ _,.,.;_~.,.........._._.-· 
CciVED 

JUN 0 9 2020 
~~E'N H.~JJ;PSH!RE 

DP1:~~-?P•:: ,'lf OF STAT~ ~,;..__ ___ .... ___ ;I 



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

Type or PrinrrGEARL Y { ~ 
Full Name~L. }( __ ell, Y\ rkv 
Primary Occupation ~~1Hw- , Beq \ t!StaJe 

Work Address: 7 ("-'a. V' fY\ CQ V'Q, Y'\J P..e ,>J 

E-mail VYJgs.).ect+b OCZ@ smg;(~ WorkPhone (:,03 LfOI -.)_c~)< 

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

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

I. 

2. 

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

B. 

I 

r 

r 

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

I. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: __ 44-_.LA..!..:45...:t!:lo.....l...( -"E=::..:::::s:....t-f-~qufe:s......~Jit....!::.iJ":fe~n.~..:b.=.. ________________ _ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1
1 assessment program 

. 1 9. ~estaurants/ 
. lodgnig 

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

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

I 12.Any businessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

J have read RSA 15-A and hereby swear or aft1nn 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 knowingJy files a false statement shall be guj!f~, 9f&,;;mi)d~Cttii!: 0 l 

Date cr AAo ~, ;z..o;;O 

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

JU 20 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Work Address: · ( ;Ltzl/:&rJ/1?:/t f(p /lt!dfd J/ fj_ 
Primary Occupation · /-:YfL' L/ / ,1{ k-C:..> E-mail Jr:dt/V .if#(/, .YS@hfL/ Work PhonQ}-Q l !' CJF /0 { 
Name the office, position, board or commission, committee, board of " {' d J7 . · 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

r 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

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

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or aff"tnn that the foregoing infonnation is true and complete to the best of my kno~ 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fal~ shall be guilty of a m1 

Date 6- I(/ ~ :;;vV 

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

~D-, 

JUN 2 3 2020 J 
NEW HAMPSHIRE 

DEPARTMENT O~ATE 



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

Work Address 
Full Name Short' L!jn n Lebrech..R -------------------------------------------------------------------------------------

Primary Occupation -----rruc k Dn vee -c h.a<S 11 e-mail *optional Work Phone '-l C::!L=(D I )('{..., 

Name of office, appointment, or 
employment with government 

N H ,<)'+ate ~~nv-'P<:t=nYA +\ v'f ---..-·-

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

1. F,-- . ·-.. '--:;r·~:~t] I. 
i!,. •-·.~ ..... ~ .......-'--'-""I.. .::1 ~ r• 

I 11 1" ~ 1:' 'ln'ln ·' 
2. 

j JUir-: J Luro 

I , ____ " .. ' -- ~.~ ... ·--.t: 
~- .•... ,·-.... ~ \ ~ ~''l:t.:_ 

3. 

~r-:·~.r ~··· c;~.:_· ~s·r..:.t.T~ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 5L 

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

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

I 2 H lth C 1 3 1 1 
4. Real Estate, including brokers, 1 5. Banking or financial 

1 
6. State of New Hampshire, county, or 

. ea are 1 • nsurance 1 d 1 d 1 dl d 1 • 1 .. 1 1 agent, eve opers, an an or s serv1ces muniCipa emp oyment 

I 
7. N.H. Retirement II 8. Current use land I I 9. ~estaurants/ II 10. Sale and distribution of alcoholiC! I 11. Practice of 
System assessment program lodgmg beverages 1 law 

12. Any business regulated by the Public I 13. Hor~e or dog racing, or other legal forms lr- 14. Education T 1 15. Water Resources 
I Utilities Commission I of gambling 11 

I 16. Agriculture 
T17. N.H. 
!taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

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

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

of a misdemeanor. SizOJL< l. . Jehu c [ o :S:?h.SJ. 1 J- J.Od-.0 
' Signature of Repoifulg Individual Date 1 



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

~N:,~ri"'J)~l! tho Jh_n Ltf!kr . wotkAd-.o/d~#~t~cJ- Jl!vY -0Mzy JJ/4 
Primary Occupation :5UJJ"-f(f dw--t~'l?(IU~f E-mail dd tvJ-ftJM 1 :Jymtri CU1'1! Work Phone ~03 ~~-2- cr0CJ{:, 
Name the office, position, board or commission, committee, board of f f dJ cbeJA a.iJ U.J :s·f r) cf I 0 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. 

2. 

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

r 

r 

r 

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

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

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

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

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

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

law 

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

14. Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or 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 tiles a false s t e shall be guilty of a misdemeanor. 

Date tfU,/do~cJ RECEIVED 
~, 

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

JUN 0 4 2020 · 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY~ r- / ~ / ~ 
FuiiNameN C:.J/4/1/f LE/t"/J11f.A WorkAddress: ·;o JiJEd!J£r1/tt L.vC:tft/7??(. /1//j 
PrimaryOccupation 5Em/- /((}=r;<IZED E-mail .PLC:~/111J,N PP9~/I-,r/11.+,'C~t>A--t WorkPhone 

7 

/ 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify /.P'7'",.,.... ~ / 

B. 

r 

r 

r 

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

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

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

9. Restaurants/ 
System I' assessment program ' r:- lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
r Enterprise Tax 

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

Date t-]-,) !);}_ () 

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

\.. NEW HAMPSHIRE 
DEPARTMENT OF STATE 

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



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

t.' Type or Print Y 
Full Name ~~ !{? .e_ I ..c h 1./\A-4 Y'v WorkAddress: · .Cz F/~ .r-/v~f= 
Primary Occupation D\A.Cl 14 e c.J Ql-V Yl. tU/ E-mail /111 6 JIC-/ IJ 1/ J tU a_o(. Co h.t Work Phone£. 6 :S- % 5' - ().{, Lf 

Name the office, position, board or commission, committee, board of Jj Ji S J et-1-C. f5Y e r v- .e. .J ~ '1. ±Ct _j t ~ · c!' < 

directors, etc. or employment with state or county government held 
1 

. by you. NO ACRONYMS. 

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

1. m l-h irJ- r£~ "'' ~q-f b ~ « ~-; vo ~ J c. ~c. . 
() uVL) tt. 

7 J 

2. 

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or afftrm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any peh who owingly fails to comply with the provisions of this c~winglf filesJfmse s~ent shall be guilty of a misdemeanor. 

oo~e .C <J V> w i -~ Z "-£ •uL-= . r ;· ·-··- ;;-"-;~;;~ 
~·~>.k.."-.Y~c ~ ~.,.J I 

I J! 1M 0 r; 212n 
'.)11.1 .,) ._II JJ Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

r··:-:-~~.~:~' ... ~.,~r~· .. ·~ 
c;:::-~~ ·--- -~---< "·· --- ~____;j 



4 
2020 NEW HAMPSHIRE STATEMENT OF FlNANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name fill<? ·,C\..:Den.1Se.. Le..ko,s Work Address: -~J..,;)..-1--l-.s::;.. ___________________ _ 

Primary Occupation R e:+ ·, red. E-mail ce o , o \; c ; o. . ) e }<a :af2 5 roo ~-1 Work Phone ER 0 3 - 8' R j - ~ CJ L" () 
1 " '·eo,., 

~~~offi~~s~~~~moomm~s~oommti~.~~~-~s-·~±~~~+~e~R~e~p~+~~i~\\~s~b~o~r_o~u~~~~~3~7~------------------
directors, etc. or employment with state or county government held 0 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. aro.c\e ~__1. Orcx.de.Dr. f'JC\.5 hua... N t1 ('lo_mou.:\·e.• r.CJ. 
2. 

I -----,--- l -------~ I -

Midl>~nd [\)otim>QJ Qoe Sc.mmonS 1'\~o. Sioux FoJI $~""""' loll<:S+meo±> LLC 3C2GorrertsH;IIild 1 l:liuh= lllH 
J I I I 1 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance [>(' 4. Real Estate, including brokers, 
agent, developers. and landlords 

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

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ I r I 0. Sale and distribution of alcoholic r I L Practice of 
System - - assessment program ---- lodgmg -- beverages law 

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

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

Business 
J Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno~J:tles a false stat~ment shall beg D 

Date (a/3 /.;?. 0 ;:?.,D ____,~~::::::=:==:/ ~~:=..;:;::;L.d.~~~---1-----..-rrr-;;;;-n---~ 

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

0 
NEW HAMPSHIRE 

DEPARTMENT OF STATE _..,...._ 



.. 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL iNTERESTS- RSA 15-A 

Type or Print CLEARLY -, {) N f 
Full Name [_,{!<145 Work Address: /\) CJ A)£. ------

Primary Occupation /?. .tf: TJ: I(~~ E-mail If#/~ T" N '( L £ KAS~ y\}1kL. · C c? 1'1 Work Phone ~cJ)-:?t~ S' --~ ':f2L 

Name the office, position, board or commission, committee, board of ~ N ~ "5 T HJ ~ /( t/f,O 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 0 /( A-c Lif vtsA J_ d/?Ac.t£, ,II( . N,tJ-51+1/flr-. 1\JH L U M. F-J L{ I r£y(_ c e). 

2. r--:r:rJ L./}N 1 ,..; ~ITO tV fil . p N 6 5M11 flN 5 /'L A-2-4 S-;;d'-J,.. h-1..t s LE K~--r;A.Y.l.:~,,~AJT" S t.- LC 
o 8 AA'&!T"5 fiJ;l L I{J? t+v.tf{)5 DN, A)!-{ 

I I 

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

B. 

r 

r 
r 

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

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

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

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

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

r 9. Restaurants/ 
·· · lodging r beverages 

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

L 12. Any business regulated by the Public 
··· Utilities Commission r 13. Horse or dog racing, or other legal forms of 

gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

0
a false statement shall be guilti oflt~CEiVED 

Date {pI ?/J t) Z. (} / ~/~ 
----~---~~S~i-gn_a_ru_r_e_o~fR_e_p_o_rt~in_g_I_nd~iv~i~du_a_l--------~~~---J~U~N~-~8~2020 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypcorPri~ARLV L . 3 q . - ' -
Full Name/4: f?. r y- .e_ fh114,'1 Vlatk Address~ ~ I () L-. D li 11 c/G err .. 1-f, L L ' H Q ~ttl' ( ."j: 8 
Primary Occupation {2..£C: E-mail {j A;fl,D I £ -:f ,h. (' (S tit c/{s~WJ<Wk Phone 7?JCJ..._- 5~ _:;r-

~ ·/~ 

Nm~ilieoffic~po~~~~Mdoccmnm~~o~oommi~~~Md~---------------------------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

L 

2. 

If you have no qualifYing income'indicate by writing your initials next to the following statement. My income docs not qualify tJtJ-~ 
B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --- . 

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

Date 
&· s-· J-o )..o 

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



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

Type or Print CLEARLY 
Full Name }Z i v\;-J VIII Le-1...(( Work Address: I s-:5 m I Rou * (L!) ?oa ... -7~11(1 0 uTt..J ' A)~ 
Primary Occupation (Z c;Ttt\1 I Q IV 1 ) e:cL E-mail tL':'( \1\.0 LE-A-.. iT A.) H e G \.4\ ld-1 L. {CJY\ Work Phone ~o3 -372- gCA -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. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify {fi2...,... 

B. 

f 

r 

r 

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

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

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

System I' assessment program 
9. Restaurants/ 

lodging 

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

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

law 

I I 2. Any business regulated by the Pub lie 
Utilities Commission 

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

I 14.Education r 15. Water Resources 

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

Business 
Enterprise Tax 

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

special interest ---

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

Date (pI 'f I ao ~ . ·-c -:~~-~,:~- = .11 
' I Signature of Reporting Individual I [] i 

~ JUN 0 8 2020 ~ 
i ~.lEW HAMPSHIRE ~ 
~=~~.TI~I.£E.§.~ 

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



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

Type or Print CLEARLY 
Full Name e II I' n H ( £em Cl v-d Work Address: -

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

Primary Occupation . Y -e_ ft red E-mail 
. J . . ' CCJ0.-

e/) I tz elf)! a: v:;/eJ~e 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 fiunily member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. (/_If' c.:.-E .~~ 

2. 

0 . !} . -

'4o I k re+tr-ent ~/Itt 
If you have no qualifying income· indicate by writing your initials next to the following statement. My income does not qualify i'lt£-

r 

r 

r 

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

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

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

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA l~A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state~t shall be gufty <Ri;wi ... eMter 

IVED I 

Date ~.4. d-tJ 

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE -



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

Type or Prinr-t-=C--Ie:..::a_r...:ly~--------------------
Full Name !Joseph W. Lessard, Jr. Work Address 1295 N. Main St. Salem, NH 03079 

Primary Occupation !Assessor e-mail ljlessard@mrigov.com Work Phone 1603-898-5440 

Name the office, position, board or commission, board of ~State Representative 
directors, etc. or employment with state or county r-------------------------------------------

government held by you. NO ACRONYMS 

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

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

2. 

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

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

I 

I 

I 

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

2. Health Care II 3. Insurance IIX 4· Real Estate, including brokers, I r- 5. Banking or financial 
agent, developers, and landlords 

IX 6. State of New Hampshire, county, or 
X municipal employment * 

I 9. Restaurants/ I I 10. Sale and distribution of alcoholic 
assessment program 1 lodging beverages I 

11. Practice of 
law 

r- 12. Any business regulated by the Public I r- 13. Horse or dog racing, or other legal forms I 1 14 
Ed . 

1 u .1. . c . . 1 f bl' 1 . ucat1on t1 1t1es ommiSSion o gam mg I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. l_ JC./ a:/( ~ /f},f'o( o YM 6tJ T.

1 G JJ' / c.. ~;v T/{.RC it;/) S t:FI{ Vt c: t=- $ 

~{lto~..< US. f~ 11A ~~J ~ ( Date 16-12-2020 
V - ~-v -r Sl'gnatl.Jre of Reporting lndlvlaua'F"""' -c_ 7 ---. 

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 <:::"+ t I l 
Full Name - Q.w ct r f~ ~v.e.n SOl'\ M{) Work Address:------------------------

PrimaryOccupation fH"YSIGIAI\l E-mail l)Q.~J L@ AOL. C.Oh WorkPhoneC§o3) 61S-1..S"SO 

~~~o~~~~~~~moo~~~oo~-~~~~~~~~-~vo~v-~_+~~~~o~s~'~+_,_o~~~s _______________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. n~r+t'Y\<av-T b H,t<.hs.o(....k. Chr'\\<. cl.S~ f'Le..~sOvn+ $+. (7)0C.l!f"q\ NH O~"JOI, S+ctff e~~nq~ 

2. 

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

B. 

)( 

~ 

r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: __ __,P'-~...;.....~-\-'S.__' c...;;;.:..t..;.~::;.._.;..._ _______________________ _ 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlo~s 

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

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
r Interest and 

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

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

~"-··-
Date ~·~·.:tO 

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 

:~~~~:::;rinl~L~&Jro lfVe:5CnuR_ Work Address: 0 0 (}_ brea \L fbr::omroer 
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 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. 

Ia-franc-e 1·-to:s Plj-a\ f±d
'4oc)-rc;o +rave\ 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
, I 9. Restaurants/ 

. lodgirig 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date (Q/3)~0@G 
v \A:C.'Y v • v -_ (/ r .!' I( .-: .. > . I g ;:: r I= I v ED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

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

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. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 
3 I 'fY' 

05/l8/2020 

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

~·- .......... ;-- ...... , .... ..-... --.,. 
"'""""'../ i ~ 

JUN 1 2 2020 
~~EVJ f-Lt.J!:PS~-~~~E 

DEPi\RT'MLl~T OF ::::To~-n:: ·-



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

Type or Print CLEARLY 4 , 
FullName ,-:;r19 jd/ 

1
. ! f?:t<./1 C k(' WorkAddress:_·----=---------------

Primary Occupation a;;;. T .t/2 cP E-mail Lf!.W; C-h(£fJ/:4!/Po Work Phone b C) 3 CL7lCZ £; 0 

--
Name the office, position, board or commission, committee, board of _ __:_N~....,C2"--£.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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify //':rr 9 , ~ 

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date :JJ{/;:ve_ 2o.26 

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

~~~~~r~~~~fAT.~: 



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

ZJN::;.!rin' CLEARL;)aM Me& wt: ~lUIs 
Primary Occupation-·--'---------------------

Name the office, position, board or commission, committee, board of , , 
directors, etc. or employment with state or county government held -.II-A .. - _-:-b_.:... __ '(\""-;J-----~-----:-~::::--.::------~-A----------
byyou. NOACRONYMS. IV~ f) r. c}Ol.RWt ~ .\A..., 

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

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

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

beverages law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 
Penalty. Any rzho knowingly filils to comply with the provisions of this chapter or knowingly fi 

Date ~ t{ ZU .· . 
L ( 

e best of my knowledge and belief. RSA 1S-A:9 

s a false s~ement shall be rilnr,~(){ a,".l.isd~v~~ ;::-~ 
' ' tJ "l' . I 1) ~ p I ·,~'"'~ ~~-::: L..-~::: i.: ,;., L~ ;..,:_ ~ 

l
, JUN I 2 2020 ~ 

Return to: Office of Secretary of State, 107 North Main Sl'rE'et, State House Room 204, Concord, NH 03301 
~'r::V'J ~·:J~~rt~~':lS({;,~c 

' ...,.. ... - •. • f. ,.-_- . ....-

DCDI-.P, '-~>t--· ,,i (~,.. •·; r.T,.-.1· 1\-~6-~"c.~!· .. >-•"-L )I"-"' ,"'-'t"•-, -- .,... .. . .•.. "~- ~· ~-. ----------- ------



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

Type or Print CLEA~ / /J L 
Full Name (2U~ y 5 , E'-1 

I 
WorkAddress: f,,-'1/d,'" P.b·ce /J,J LtQU,.~,;.v,,~ ;Jar/IA",. A,,r4<1UifOJ'f6! 

Primary Occupation · . /} f' aV ~ 4 C /' 
f 

E-mail d G. r f /C'.,,LJ:e J'"""' ~. /. C ""'"' Work Phone {6 0 ~) g- J. /-J 6(/ · 

~~~~~~~~~~mco~~~co~~~~~--~~~~~a~~~~;~~&~·~~-~~~~~H~·~A~~~r~r _________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

r 

r 

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. ;:::;,.. <. _,.J 1:, 

B. 

Vf!O'?lfll 
My income does not qualify ------

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

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

2. Health Care 3.1nsurance 
l 4. Real Estate, including brokers, 

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

q municipal employment 

k 
8. Current use land I 9. Restaurants/ 

System I' assessment program . ~ lodging 
10. Sale and distribution of alcoholic I I 11. Practice of 

law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Co~ission gambling 

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

b 4jJv)_lj i Date 

14. Education r 15. Water Resources 

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

owledge and belief. RSA 1S-A:9 
erstatement shall be guilty of a misdemeanor. 

~--- .. -,.._,._ 

f.(·,..:~, . .._. ·~ '.!' c :.J 

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

~lr-':'";' ~-~}.4~~rs.t~:~Z{E 
DEPI' :~.~··.:~~::..H OF STATE 



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

Type or Print CLEARLY <:.." \ \ ~ l" l I 
Full Name ~ \ L) O..r-I .:J ~ _ '(~{'-t ;).13 

Primary Occupation ----.:l=..~.<D.!0~~d...c..\ .>.LO_,_r-~d~-______ _ E-mail ~..\ .. ·;.~ , , , vv ~ y ... ,... ""'-' ~._.-. 

Name the office, position, board or commission, committee, board of _.~ 1' . ..-..... ·~v, ,, 1 , • ,.._ • " 1 =· "'. . . ..~ ....... , , , , v , 1 
directors, etc. or employment with state or county government held 

1 

by you. NO ACRONYMS. 

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

I. s~a\e b~~,+s I (IQ.,- y !3edJ:.od tc.rMS Dr} \Se.<'~hcd NH 03 liD- Lomp~.de.c N~+loJOfb'Y\o 
2. -

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

B. 

r 

r 

r 

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

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

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

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

municipal employment 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r I 8. Optional: Specify any other area in which you have a 

special interest ---

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

Date 05 J'l)}j d-.OJ..O ,., r / t / ' ··.- ,,:·· < ¥~.~ .. -~;'"-1 
'b );. h { AR rt' I d' 'd l ~ '''•''=•''".;c;;~.· c~ ~ epo mg n tvt ua · '·- -

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

~ n ":.1 n c; l,..,l2(l 
~ ,,.Jc.~.J""" 

~ v-" 'I' • 1 •· "Jv-· ,·•n:c: 11 

b 
I' : , .• ,'1''\.i~":~··';~ -~~:;~\..t '1 

-:,··. .--.· .. r· ,..··J~ , ·-:- .- - . : ~---····- ",, __ :.:......~__:_~~·"'"-~ 



·--
1020 NEW HAMPSH~ STATEMENT OF FINANCIAl:. INTERESTS- RSA IS-A 

Type or Print CLEARLY 
Full Name David B~rnard Lisle Work Address: 68 Bluestone Dr, Nashua, NH 03060 

Primary Occupation Partner/Producer E-mail dljsle@doubledaveent. con;t 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 
. by you. NO ACRONYMS . 

. A List below the name, address, and type of any profession, business, or other organi•tion 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 he included. (Use additional sheets as necessary) 

I. 

2. 

If you have no qualifying income·indicate by writing your initials next to the following statement. My income does 119t qualify D t 

B. . Indicate below whether you or a family m~mber has a special inter:cst in anyoftbe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest il] '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, Of 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 

r 
r 

I. Any profession, oc:cUpation, ·or business licensed or certified ~Y the State of New Hampshire. List each such professiori, · 
occupation, or category ofbusiness: 

l.Health Care -,r,~~surance. jr- 4.Rea1Esla!C, including brokers, -~r 5.~ng orfinan~r 6. StatCofNewHampshire,county, or 
· agen~ developers, and landlords servtces _ _ _ _ · j1 municipal employment 

?.N.H. Retirement lr 8. Current·_usc land . fr. 9. ~estaurants/ lr 10. Sale and distributionofalcoholic lr 11. Practice of· 
System assessment program . Iodguig beverage_s . Jaw 

.12.Anybusinessre~ bythePublic fr · 13.~-ordogracing,orotherlegal~ormsof·lr 14.Education lr 15.WaterResources 
r Utilities Commission I gambhng . 

r I A . I ll7.N.H. r· 'Business r Business r ~~tand lr lB. Optional: ~~ifyanyotherarcainwhichyounavea 
6· gncu ture . . jtaxes: Profits Tax- Enterprise Tax D1v1dends Tax spec1almterest -

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best ofmy knowledge and belief. RsA J>.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 6/12/2020 Dav-d~ I RECEIVED 
Signature of Reponing Individual 

Return to: Office of Secretary of State, I 07 North Mail) Street, State House Room 204, Concord, NH 03301 
JUN 1 2 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print ),DARL Y D 
Full Name~P / N G HAJ D E7V gE.K' ~ Work Address: .1{ETJ R.~_b 

Primary Occupation · E-mail Work Phone-----------

~~~~~p~~.~~m~~~~oo~~~~~~----~----------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

l. 

2. 

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

B. 

I 

I 

I 

Indicitte'below whether you ~r a f~ily member has a special interest in any of the following busi~esses, professions, occupations, groups or matters. A pers~n has a 
reportable special interest in any item on this Jist if a change in law, il 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 Iistecl business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: · 

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

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

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

. lodging 

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

I 
I 0. Sale and distribution of alcoholic I I I I. Practice of 
beverag~s law 

r . 12.Any business regulated by the Public I r 13. Horseordogracing, or other legal forms of 
Utilities Co~ission gambling r 14. Education r I5. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date LtM.Q 3' /)CJ!}Q . c ~ ~ ' . ' " ' . 
~ion~tnrP nfRPnnrtino Tnrliu:irln"!lll ED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 9 2020 

~.~EW !1N,~PSH!RE 
DEPt•:~-:-:e.·;;~:~T OF :.:-;TPTr-=: 

,-~·~---" 



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

TypeorPnntclft_v£ d ~±uvL_ rn ~ , ~ ~ k!JI 
Fu.IIName ~~SSa. 1 ·, work~dd ..... _~=·)/ ,) ..'LJj ~a::{j _, 
PrimaryOccupatlon . E-maiy?}e-As:YLL~ . td~~ e/ - /7 
Name the office, position, board or commission, committee, board of . 0 g:j5 33 
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. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

J(/t}t- c: d¢c)~ '7i Date 
-·-- '" ..... ·-·l 
: ~-,:_-~·~-: ~~ Jliiu 1 

i
ll Jl I •. 

1 
n D '1-.,·~n '·l 

J 1.J" u :; LJLU :j 

, t·'''' :r "c:·?- <ry" J I cr::-·~ .. -~~-·-~~~--~><.: .~:,=-:, . .: · 
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 Pr~ CLEARLY } , +-\-\ + . / I 
Full Namei c.ha.rA l ~\en Work Address:------------------------

Primary Occupation ~.Sa, b\ £ d E-mail Work Phone -------------
Nameilieoffi~p~ilfu~bw~moomm~~~oo~ili~~~~-----------------------------------------
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 inoome does not qualifY ~ 

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, 1 9 · Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alooholic 

beverages I 
11. Practice of 

law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

T 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 kn~ files a false statement shall be guilty of a misdemeanor. 

Date ~/3/~0 
I I 

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

~~ :~~ ·~.~ ~~ ~ ~.~~·~· z ~·-~~ 
Ju t<..! 0 5 'J'"''"li"J 

'" t,..ij.:._\} 

~.~:-::-'; .... ~~" :·:J."\.r~r,_~-=~·~ ,., -·--·~ 

DE:-'3-_~_:_~~:;:~,~"~~~~,-~ , ... ..:.:..1 



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

Type or Print CLEARLY L 
Full Name AHClceu1 ,· VUl1. c.h ·s Work Address: w lf G., wd= St r&J I La.cD\A./6.. /..) H () ~a lf u 
Primary Occupation G U l11t A±tr>rn EJCr E-mail ~/.-verttm j@ befk,MI" (L) u 'iJ , :'Jrk Phone (Q 0 3- 5"&7- - S"l.fll D 
N•mo tho offico, po,ition, boon! o• oommi.,ion, oommitteo, board of }k I~ Co~ A±hlf~ '3-
directors, etc. or employment with state or county government held tS 
by you. NO ACRONYMS. 

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

I. 

2. 

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

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

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

r 2. Health Care 3. Insurance r 
----~~~----------------------------------------------

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

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

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r 

r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ~gly Jtles lt{alse st~all be guilty of a misdemeanor. 

Date (pjq /:JrJJ.O 

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

ED 

JUN 0 9 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrint~~RLY ~ d_ 
Fu11Name ,_:f~?Cct~ L r~...?"& 

Primary Occupation AI H D H J-1 ~ - c. f :5 v..l E-mail - - ' , ' 1- ' ~ k v---~ -· ... ,. rt=s.' 

Name the office, position, board or commission, committee, board of 11/~ lla.._,f.>~,:r~ l:J.erfl= 1-J~c. ~~ Hvm aa ~! V 1 c ~ 5: 
directors, etc. or employment with state or county government held C J , l 11 

- · = 

. by you. NO ACRONYMS. h' .1 

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

1. /1/~v 11'114-\/J.)~.·r~ Jo~ c'[i?./~_5 Le_,f--c/ -t.~_{/cPC'I'"tJ 
2. (i fr,·~v-7: t?cc 1-:Pfl~~ __ _ 

-~-------""7----.-- -, / 

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

B. 

I 

I 

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

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

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

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

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

. lodging I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

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

13. Horse or dog racing, orotherlegalforms of 
gambling 

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

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

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

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

c/y/~ 

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

( REC~t.VErfl 
I JUN 0 8 2020 I 
, NEW HAMPSHIRE ;] 
DEPJ\.RT~J!ENT ,OF STA"i _:,j 

Date 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-- RSA 15-A w#;2~ 

Type or Print CLEARLY 0 1\ . . '"T".: 
Ful!Name /\\CHARD NNDR$1./ LOT38Atv.~fZ WorkAddress: ':f/0 Dret< rs~/V ~A-D 

PrimaryOccupation p~~>'012. ' E-mail rL0bkn@rt'o I e..dv Work Phone 6D 3-' f 'fl/-6lf /5' '-f 

~~~office,p~~~~~moommiui~oommitt~.~~~-----~~~·~O~N~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 bene_fits shall be included. (Use additional sheets as necessary) 

N () 1-Jf;.. acos I ~ %· f.,. of 0. + ~a \)a.) WM Cell !f' 
---~e+.~J f'~~SScC\ cl ~'t1qy~~~-

I. 

2. 

lfyou have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify '<...,.. 1 /\.- -fL 

B. 

r/ 

I 

lndicate 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: ..C. [ .1 J) 

(' tM uJ\ (Yv-o., , ~ ·n n ~ 
I. An~ profession, occupatio~. or business licensed or certified by the State of New Hampshire. List each such profession, g_g M A p~D """pW~ j) 

occupatwn, or category ofbusmess: Edv<:..o..f!oJ\,1 1 ' ~ .S:..(.ol,e..s ) 

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, 5. Banking or financial 1 I 6. State ofNew Hampshire, county. or 
agent, developers, and landlords municipal employment 

7. N.H. Retirement 
System I' assessment program 1

_ 9. Restaurants/ I 10. Sale and distribution of alcoholic 
lodging beverages I 

II. Practice of 
law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

f\(' 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
l Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which l'ou have a T err, 01\. ,~...,. 

special interest --- ,::'~t! 1 r;w A fFA-fR.S ... .J~ I 7Y 

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 ~~ly files ~alse ~~t shall be guilty of a misdemeanor. 

Date 8 Sv~~ :<o:x!J 

Return to: Office nf Secretary of Stat('. 107 North Main Street. State House Room 204. Concord. "lH 0330 I 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTEUESTS- USA 15-A 

Type or PrinU:L:&ARLY!: _ 
Full Name 'r'ATI!./{,c ~ I· 1-tnl!l(; Work Address:--'~~~-"'(#''-------------------
Primary Occupation 7<: c.-+•'IL.e d E-mail l.--oNl) rr.:J 12:>~ ;Ve r Work Phone _Ar.;:.c.¢~W,_ _____ _ 

Name the office, position, board or commission, committee, board of #11114# eft e~ fet If (J ~ H11bt/J &!fvci~flt:tc ~·"1 &16<-c/" ~!Ckfe.L. 
directors, etc. or employment with state or county government held •L ~ oP • 

byyou. NOACRONYMS. CotMti1Vt1/J'-+ ~~Ut'LC:~ Ce~ 

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. ARC .. IN(_ @v'ftJ~L H:tf fCI/t~=d 1 lfvhv~..tV, Nfl 

2. 

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

B. 

I 

I 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
. r 9. ~estaurants/ 

. lodguig 

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

I 
10. Sale and distribution of alcoholic 

beverages r 11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~ 3_L cit 0 ;((:? ~ ....... ~ ~ 1 Mr:ur:lvr:D v 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



_,_... 
2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrmtCLEAJULY 
FuJI Name J>all\.~ ~v~"';jLV WorkAddress: Z..~ ~(c...'1 (_WA-~ (Z.._d $..V.tAr- ~ \'\ 
Primary Occupation · :Kt...\\'d, c\ 

' 
~~ \D ~t..X~ ~~SY, ~~ork Phone ----'~'-"';>-7-)-'-f\....__ __ _ E-mail 

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

A. List below the name, address, and type of any profession, business, or other organization in which you .or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
colendar Yn· Sources of __ ,. ben<fits othu than fed.ral re#rement and!<»' disability benefits shall be included. (Uoe additional "-u neces..zy) 

l. N A . 
I 

2. 

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

B. 

I 

I 

I 

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

1. An~ profession, occupatio~· or business licensed or certified by tqeJ~. ofNew Hampshire. List each such profession, 
occupation, or category ofbusmess: N A 

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

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

beverages law 

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~J~ c;'_,_-y\)"\..0 -o l - ,.~.,.-- \.V - l'lt,K l{\"'Y . . ~ . _ .. .• . I Ht--~bi::Htt: 

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 STATE 



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

Type or Print CLEARLy L e 
Full Name I> I AtJ€ OT f±R.o WorkAddress: ·{ 0 AL-7-HEA- f...ltN£ NAS±tUA NH: (J3Q6(}... 

Primary Occupation Re-t I RED> E-mail d II othrop ~~~co. C£)M Work Phone b 0 3- "86 t./- q J...~ 7 
~~~~~~~~~~m~~~co~~~~~---~~~~~~---------------------------
directors, etc. or employment with state or county government held 1 

by you. NO ACRONYMS. 

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

I. tJ/ A 
' 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Co~ission 

I I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date Co/lf /~o 
r. I 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2G20 

t-1E\}'J ~iA.MPSI{;l"{E 
DEPARTM£i-H OF $TATE 



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

Type or Print CLEARLY ;-'\ 
Full Name 2hoM4 s. :T?>t, r\ Lc v:;h..."'""CV> Work Address: . l2- llcf/e&sd(3oJ ur' /k;JroA I\..\ I± 
Primary Occupation t)[! i E..,.~·: 0el\"-1e.Yl'f) J1<zat\:!'\ 1 :efe.._:t 1 E-mail YM@ ]OM.. k":f MM • co/"'"\.... Work Phone _______ _ 

Name the office, position, board or commission, committee, board of ~ J1Ja. 4-; o I" f), ) S az.-fe±J c Lo Kfi C .\ I , :T'f..- LAS="e J.2._ 
directors, etc. or employment with state or county government held t J 

. by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7.N.H.Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

, lodging 

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

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

law 

I 12.Any business regulated bythePublic 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any ~er~n who knowingly fails to comply with the provisions of this chapter or know~~~~ statement shall be guilty of fr;~il:sREC.:;=:=;:E=:I=-V~E~D ...... -1 

r;;/3h6o2o ...... 
Date 

,~,T--- )jiil;tdre ofReporting Individual I JUN - 4 2020 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



• 

,. t 

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

Type or Print CLEARLY 
Full Name 1) A-.)> J? C . LoJ-a WorkAddress: 1../ AA//e ST # ..5 

· .1 ' ; . 4 ~~AIL-<:W'Jl _ 
Primary Occupation . tittjJD 1 M A N E-mail clet J} l cf ( 0 ,)e . rr~ Work Phone 6~ 2 7 s ? s-'-. ) 
Name the office, position, board or commission, committee, board of $TATe!" i2q /2 e .S ev\7 A 7 I J ~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. ~-UcA.9__ 

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. 

I 

I 

I 

·~ 

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

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

2. Health Care 

7. N.H. Retirement 

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

System . 11 assessment program 
, f . 9. Restaurants/ 

. lodging 

5. Banking or financial 
services 

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

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

law 

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

14. Education I 15. Water Resources 

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

·Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

1 have read RSA 15-A and hereby swear or 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~r knowi ly files a false statement shall be guilty of a misdemeanor. 

£ L- ~-Z6Z.D \1 . 
Date "---

Return to: Office of Secretary of State, I07 NorthMai[J Street, State House Room 204, Concord, NH 0330I 
JIIN 0 5 2020 

~.,F.\~! : ~ ~~:11~3 S; .. :~RE 
Gf:''-· . ' , , ~ GF STJ-1.7:'~ 
,-.~- ,. _ _.. ..................... ..- ..--~--~~,_ 



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

l)peorPrintCLEARLY t!a!l7 L . ~ ~ ~ [;~ . 
FuliName ~l/ .~VIJoy ·. WorkAddress: · . c2Jo&c/, ~~ All/o~ 
Primory Occupation f?llvt! E-man 1/:/a '2%,1;/a"''Oi "~- ~ -ML -fg 7 ;r 
Name the office, position, board or commission, committee, board of Qe (fJdJ/L'I1(! · · 
directors, etc. or employment with state or county government held 1 

. by you. NO ACRONYMS . 

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

1. 

2. 

If you have no qualifying income· indicate by writing your initials next to the following statement. My income does not qualify 0 f. 

B. 

I 

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

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

I 2. Health Care II J.lnsurance II 4. Real Estate, including brokers, jr 5. ~anking or financial ·II 6. ~ ofNew Hampshire, county, or 
· agent, developers, and landlords semces muntctpal employment 

I ......... ,v ... v ... v~· jl v. ~-·-·~.--·-·- ·jl· 9.~estaurants/ lr lO.Saleanddistributionofalcoholic lr II.Practiceof 
System assessment program . lodgmg beverages law 

t2.Any businessregula!ed by the Public jr 13. H~rseordogracing, orotherlegalforms of· 1r t4.Education lr 15. Water Resources 
I Utilities Commission gambhng 

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affi.nn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any persoyho owingly fails to comply with the provisionS of this chapter or knowingly files a fals tement shall be guilty of a misdemeanor. 

Date _(/} //{! !J I 'rJ D 

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

JUN 1 0 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Tvpe or Print CL~-\.~Y { 1 I 1 '/)/_ /I L f ( ( 
F~ll Name ( '"\+r 1 <:k::._ 1----o ;z i-TO _ Work Address: 5' 5 G d9 ~ . r....._ h.,.( Q )10~0, j\ f- 0 3603 
Primary Occupation 4:-:Jse ""bfe L _______ E-ma;l f-~-f& v/o EJJ"'"' /. Go,., 

1 

Wo<Hho"' £0>} ~5 {J.- 5 3C\5 
Nameilieo~c~pos~~n.boudorconunis~o~cmnmitte~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
directors, etc. or employment with state or county government held 
by you. NO ACR01\rvMS. 

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

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

2. Health Care 3. Insurance 

~ 

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

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

7. N.H. Retirement 9. Restaurants/ 
lodging 

I 0. Sale and distribution of alcoholic II. Practice of 
System I assessment program beverages law 

12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
Profits Tax 

Business 
Enterprise Tax 

Interest and 
Dividends Tax 

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnatio~ 
Penalty. Any person who knowingly fails to comply with the provisions ofthi~ knowi7giy 

Date Co- I~- 2o2-o 

14. Education 15. Water Resources 

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

JUN lr2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

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



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

Type or Print CLEA~ I - a 
FullName6Yh.45 , /. LAAk.Au2 WorkAddress: Lf!'f L6~UC .rJld).)C 

Prim.ry Ocrupation E/eL/2 k;uhr£ f?~ hn/kcz. f29fi?jl»d! ~Phone 68- ?/'ij"--d:J;l 
Name the office, position, board or commission, committee, board of · 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. -

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

I. ~~~ 
2. ~/A 

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

B. 

r 

r 
r 

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

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

----------~~,r~~-------------------------------------------------

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

System I' assessment program 
, r 9 · Restaurants/ 

. lodging 

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

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

law 

r I2. Any business regulated by the Public 
Utilities Commission 

r I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ••• 

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

Date £. JZ· Zo"2D 
.. __...,. ....... ....,..,.., . ..,--~ ,.... .... --··---.~·G 

r;:.? : .' " c> 

Si 

JUN 'i 
;: .. ,,..,,.,0 
-o ~ ' 1 1 
v _,; ..... 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
v·::•Y'' .. ". l 

~ .... ;u. ·-~-· -·--
.._ ____ _ 



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

Type or Print CL ~ "' l I) ~ ) I , {) (":) /_ I ' 
Full Name Work Address: . ,~ ! V' U tv /1 y ('it'- 0 

----'---=-~r-++-~~~--=--E-mruJ Qb f rJ 1J 0 #vtt, Wmi<Phone /;t:5J' {f1L/8BJ 
~~~~~~~~~~~moom~~~oo~ili~~~~----~~/~e~f~~-~~~~~~~~;~~---------------------
directors, etc. or employment with state or county government held 

1 

by you. NO ACRONYMS. 

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

1. -" \ /A 
2. rom , ---r 

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

r 

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

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

occupation, or category ofbusiness: 

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

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

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

. lodging r 
I 12. Any business regulated by the Public 

Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

law 

r 

r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special intete<:t ---

I have read RSA IS-A and hereby swear or affirm that the foregoing information is true and ~mplete to the Jfes\ of ledge and belief. RSA 15-A:9 
~nt shall be guilty of a misdemeanor. Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or kn 

Date toa-JO 
J. I ~ - - ... '?"" • -=- I Ht=f :t=fVED 

JUN 0 4 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

NEW HAMPSHIRE 
DEPARTME"lT OF STATE 



2020 NEW IL\MPSIIIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

w"''""""" -z,, 7~ lk""-- 4. t/z:j!;r# 
eJV6-iN~ E-mail--:J;?LUN-?1+1J(i tftrJAt( ((/1.'1 .. WorkPhone M3~ '((; b 

Type or Print CLEAR~ I\ _ 
Full Name .Yr IJ t""-0 ?u;u~ 

Name the oftice. position, board or commission. committee, board of <;;:m-~ ~ s~ e:r;e:" NH 7 <f~ 
directors. etc. or employment with state or county government held/,, I 

Primary Occupation 

by you. NO ACRONYMS. LONCGn..-~ _. ,A It""!-----

/\. List below the name. address. and type of any profession. business. or other organization in which you or a bmily member was an officer. director. associate, partner. 
proprietor. or employee. or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources ofretirement benefits other thanjedeml retirement and or disahilit1 henejits shall he included (Use additional sheets as necessary) 

I. 

2. 

~/?ILL~ ~a~~~~~~~~~J~~~~!O~tf~--------------------------
/ 

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

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

p( 

~ 

~-

I. Any profession. occupation. or business lic,;nsed or certified by the State ofNt:\\ Hampshire. List each such profession. 

occupation. or category ofbusiness: __ ... L~/HA-1'-'-""""'""""--------------

2. Health Care Insurance 
-L Real Estate. including brokers, 
agent. developers. and landlords 

5. Banking or financial t'c"/ 6. State ofNew Hampshire. county. or 
""- municipal employment 

9. Restaurants/ 
System assessment program lodging 

12. Any business regulated by the Public 
Utilities Commission 

16. Agriculture 
1

17.N.H. 
taxes: 

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

B•.1siness 
Profits Tax 

Business 
Enterprise Tax 

Interest and 
Dividends Tax 

I 0. Sale and distribution of alcoholic 
~ 

1 ~- Education 15. Water Resources 

II. Practice of 
law 

/8 Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the be~ of my knowledge and belief. RSA l5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a ,t:B~e statement shall be guilty of a misdemeanor. 

Date t --<-{-- -zoz o 
-~·~·n r:- ~ " -·"' l"'f ·--r.-· ....--

:>-<'~ ~~,.;. :~-~·.J ~ ltl \/ L~ Ld; 
1 

H 

t q ~J r") [' 'J'"!"lfl il 
J "J' II) ~· f-...;LU II 

r -...-~,,.,'"'~f'""'"")r"'~p--.- ij 
i· ' ,: '· ' ' . ,· • .\:: =I 
L:.:~-~'·. ' -·· --·---~:.·.~ ·~.:~_:::: -~ 

Return to: Office of Secretary of State, I 07 North Main Street. State House Room 204, Concord, NH o:no I 



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

Type or Print CLEARLy a I lr/ j/:,_ £. # 
Full Name . t( ('~ ~ (" J •1y/fei 

P' 
Work Address: · P/t; ~A 0:: / 

Primary Occupation en./~1 n 'C eY E-mail h rle Cdc ,ke/-m '<L /"'"Work Phone 6tJ'g ~('.:? r: 92 I r 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 1)/C 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 10. Salean. d distributionofalcoholic lr ll.Practiceof 
beverages law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

I 16. Agriculture 
17.N.H. 
taxes: 1

·Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my 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.'-f-2t.f> ~ 
~ Signature' of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
t~ ''J n q !._";''Jn .) .. .! . I) ~ v;..lJ 

l2~tr::r• ~· ~·~··' ~:,;~-~~~~ 



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

TypeorPrintCJ.¥1-RL, j_ ("/ j·:J L 1-/llnJe / 7 / /I ~ 
Full Name /(t:JbfYI'~ .JC~/1 8p~ Y/Ja Wet:k:Address: b .tJu,P/,,-? £r .. /0.-?4'Mn? /1/h' 0 3:5~ / 
· · ~ 1£1 . I ·;, r Homt:. 

7 

LL""> "l 
PnmaryOccupatton ~tt~ E-matl rjt'{nnYtliJj~~ .~&Jn'l Work-Phone C<Jd-S7~·/<g9J 

Nameilieoffic~po~tion,boudmcommis~o~committe~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment wiili state or county government held / / .l ! !' I 1q f / 
by you. NO ACRONYMS. {g_!Jd!~/i' tu ~~re Lliji2/tf'.5d¥2L~~ 

A. List below the name, address, and type of any profession, business, or oilier organization in which you or a family member was an officer, director, associate, putner, 
proprietor, or employee, or served in any other professional m 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. Jl//l.JJe-;~/ kJtrUJ#IPFJ/ Sys-~/77 
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 awud 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 2. Health Care II 3. Insurance II 4. Real Estate, including brokers, 
agent, developers, and landlords 

~ l.l'<.n . .r=urc~VVI'"1']-'- o. Current useland ~~ 9. ~estaurants/ 
r System I ' assessment program lodgmg I 12. Any business regulated by the Public II 13. Horse or dog racing, or other legal forms of 

Utilities Commission gambling 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

d Interest and 
Y\. Dividends Tax 

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

10. Sale and distribution of alcoholic 
~ 

11. Practice of 
beverages law 

I 14. Education I 15. Water Resources 

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

special interest ---

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

Date 116 h.5~~/) 

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

~ i'''•" ,-,',, ,.,.T. ,., ,-~~-- ''''.• 
~"'";..;;,·vet·~ ~-~-D 

JUN 0 5 2020 
~,~'f.'t.:14.J ~-~~j~f\~PS~-·~:~E 

DEPARTM!:::~n CF ;2r.~·rn:,. 



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

~;.:.~rint CLEARLY /..at;fltL < 74'ot: 1._ 

Primary Occupation ll/fJ E-mail Work Phone----------

work Ad<~=<, · Njrr 
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 ..,... ":.L qr 

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
. I 9 · Restaurants/ 

. lodging 

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

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

I 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter gJ; knowingly fil~s a falJS>statement shall be guilty of a misdemeanor. 

Date &;/ 3/202{) -~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
n ''I 0 5 2,.,"~,.. j ~; ~~ . uLi.l 

r··7~-,"J ::jcl!~_\!i~F:~ ,r~;~;= 
·rl;:':~ :··: · ... ,_: ,y·op-.c"tfr'= I ,__ , .. _., .. ·-."' .. ..· ._. ! , IC. 


