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

1)peorPrintCLEAJULY 1 
Full Name A-~ il-\ouy \t11PrC...B-' o,._:,l"" ,5\e_, Work Address:_· _...JR..:::::::::~:::.....:.....~.\....~.'f"i-=L-=...!C..=--------------

\ 
Primary Occupation k ·h v'-~ \? OL \ LL b~'-.J C E-mail Tl>t--'==( H,~o...:> LG... 'ncJ-~-< ~~ L.¢p.tt Work Phone G» c3> - 9.}...3 - oc.j ~(:.,. 

Name the office, position, board or commission, committee, board of Q..<:.d 1 Y'(....C QoL\ C-L- b~c.-""v' L 
directors, etc. or employment with state or county government held . . . . . 

_byyou. NOACRONYMS. f:oLt't.C..\L. S'TR~rL!;> Lp--:>\uS-.r be-f'Y-b-t ,Skor,C 

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

I. tfVDr--=> L 

2. 

If you have no qualifying income· indicate by writing your initials next to the following statement. My income does not qualify !-) i-\- \:>-rff'IL ~ rc:.... J -

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

I 

I 

v 
~ 

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 

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

I lod .. . gmg 

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

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

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

I 13. H~rse or dog racing, or other legal forms of II 
gambhng 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 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 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 uU'-'£,. l D~ ~ z..ozo "' r--~- 1 

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

EIVED 

JUN 1 0 2020 
NEVJ ;-:.\~~':)SHIRE 

DEPARTMENT OF STATE 



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

Type or Print c~ I \f'l\- "' " I ll 
Full Name r.../ ' ' I G. (. Uo N m tV Work Address:? CJ ... ~6 X: q lo8"' J 

1 
LJoL ~)Milo fA{ Ls rJ ~i.7~ 

Primary Occupation --J? R-f-1 1'\.- ~ cl E-mail Work Phone (d)3 ·-.3&"·1 · £1 S:S 
Name the office, position, board or commission, committee, board of ~UNo{ tJul hb{)to bvJ.;)~r Co t1t nt'f-1-<:..e 
directors, etc. or employment with state or county government held ~ , [. 1 / , . 1 _ 
by you. NO ACRONYMS. td kt (l.t' Se~ IJ l' 1 rt (l ,rtcJ '-'- :::6 i ~ ·tfl.£ C.+ 't"" 

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

I ' I ' l.Jf I,., 1>'\JC,..tO~ 
As~ "''() 1'\ \O..J( .I 6- u 1> {\'" l.f'1 'V 41\,) U+LSe {) v \,<.ej Ct. wJ.. ~ 0 I J \-n.-~ I Jo U() ~ c:J &I .i-t 6'Mt t' r Ud-£ t 20V bE. (1 firrJ 

2. l~ lZ.ehi\t?.-VitJ+ SY~t<Nl {hr4-t\I~Jt-{ . {0n.,;ccF1~ N/~ 
1. 

0/1 L 6/Ld __,...,0rJ t..J o l JV1 l<..L..V ...t. L-00 l ho tLO 10 ~ 
If you have no q'tlafi m income-rtldica.te. by wr. iti~& your initials next to the follo}\ing stat~me~ 1 · /1} .fl 

L- , w. ·~ tF 1. (JvJY'If--l- <,; ~u. e t.- ( L {e(\.)+-l.A... :::::d~ ~..- W61J-U7dvltt 
My income does not qualify ------

r 

r 

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

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 

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

System I' assessment program 
. I 9 · Restaurants/ 

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

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. 7:7on who knowingly fails to comply with the provisions of this chapter or y fi sa false statement shall be gull of a misdemeanor. 

Date l{? J l.G . fV1; RECEIV 
JUN - 4 2020 

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



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A /. _ r> 
. ~ /) :()~c:_~ t?.V u'f--> 

Type or Print CLJ05L6._9Z b /'-1 ~ a ~ ItA/ ')... A // ..L J . S> 
Full Name '\L tt ~ork ~ddress: t, '1-J ~v r Y. / "' /7 ) ~ J CJ ..J" 0 

~ =f I C?! Q_ ( ~~ o.._ !-., J-: ,J- T ( ~ (! J) 
Primary Occupation . . ~ 1 

y- ~ E-mail ~ ""'- v- C.. 1.1 P l-t 7 Work Phone ~..:? <; - ~ I 9 / 
~ · no:::; -s· v, . er o L-t.., 

Name the office, position, board or commission, committee, board of __________ ~--------------------------
directors, etc. or employment with state or county government held ::;r:::_ ,- v-... U.... ~ ~ '--1 V ~ .S' '7-f ~· ~ ~ (') ,--. __ 
byyou. NOACRONYMS. ~ X ~ ~ , , , t:; ~ _! ~ _,.., 

/V• If-) f..J ~r. /.? 1/ ~-~ /7 I I U ex 1 ~ l/ C5::~ 
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 ofrl4{ement benefits other thanfederal_retirement and/or disability b~ shall be included. (Use additional sheets as necessary) 

1. L!- H ; J:j ~ r- -J) tf tf--S - ~ 

c;b 1s i'~ '1:" vs< :<:~-.. ;;--~ ·~ 1/ ;y J' jF' \("a: --t ?? 
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 ofthe following businesses, professions, occupations, groups 9r.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 3.1nsurance 

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 I 0. Sale a_ nd distribution of alcoholic II 11. Practice of 
beverages law 

I 12.Any business regulated bythePublic 
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 kno7w· . ly fails to comply with the provisions of this chapter or knowingly file a false statement shall be ~lty o 

::!!T C, 3 1-:2- C) -z:.;_ 0 (-J .. t~// 
Date . _ · - t:_/ llVE ';l 

ature of Reporting Individual I · ."':. ~"' 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 0 4 2020 \ 

NEW HJ!.MPSHIRE l 
DEPARTME~T OF f.Jl~~ 



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

Type or Print CLEARLY 
Full Name -VY/ ct...i' ~ e.. 1,\ -L n .T ~:" <&<. KccJ 
Primary Occupation fx .e.c, ...... :--r--\, vc 't::> p-~~v ty tt_ 

Work Address: · 5 \; J ..C ~ s l'- '-- Sl )J ~ t ~ '-~- "2- C•'3d: 'f' 

r: 4---f k E-mail fl l:i-~ q_ 10 .:c e ()Q 1 '""<i ', I. co-n WorkPhoneCCe o Y 71 ? - S:~/9 
I . J 

Name the office, position, board or commission, committee, board of f1 ff 5 T /f .. -t- e._ S) . ~ U e--
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

.A. 

I. 

2 . 

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

\j ~j"'_V) ( S A~ bo .0-v 7 '3 t( b y.J_ 6J_ ; 1\ \.....> ":J 1 Vh e_-r- (\ __: Wl J.. }'{.. tf-
I I tt - -· 

c "l 1/J ·- . 11"::.) ll_ff f -4 P J>. r N 1-l '- .... ;;I~ a .4-c..lt:" o'tt Y L VelA.<.~ \ t1..S5 n .- <; o/1.21 c. A-.-s. rt-~- b" -fC 
..,----- - I ._../ 

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

5. Banking or financial 
services 

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

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

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

r 12.Any businessregul*d bythePublic 
Utilities Commission 

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

I 13. H~rse or dog racing, or other legal forms of · II 
gambling 

Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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. 

D•to (,.<I 0' /).__L' ' 'h,,_Y=£ ~.~ '~. . I RECEiVED 

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

JUN 1 0 2020 

~~EW HArt.PS: t!RE 
DEPA.Rl !lf.bll·~ OF STATE 



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

Type orPri 
Work Address: /lt£t.../' ~tf} Full Name 1 r 'V"T',.._,t'---- ~,1 \ol-(\ • ! '~=t= 1.,c::.... 1 1...1., 

Primary Occupation (p kl\ f'r.,J,A.) E-mail ·Yv)5: t}1l1C f::..--e-y,;e J c/lr;fl~o;k 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) 

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 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 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 II. Practice of 
beverages law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date · 0 t_Aho~ D 
I I "dual 

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

RECEIVED 

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMEr.!T OF STATE 



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

Type or Print CLEARLY 
Full Name ~0 •'"-'"t ~A.V\. ""CA..(;..{A\ e_ WorkAddress: ~~ 4~/'0V~ \"(~. /v1e~d\,.J H o?.J..~"'} 

E-mail ":!o 4 @Q ec.o.rw «fcrC.~""'P!J ;:.:l:~Ao\.w ork Phone (oO.~ ~ a_; q- ? ?6/ Primary Occupation c"'l/lll.Pfi'OV4 ow~r t~\\~e r 
Name the office, position, board or commission, committee, board 
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. Ct-ew(JJ"o~ 0-f'~IlAL- ~ ea.~a~~~ey, ~~~~ ;Jtt o2.2..~3 (c~~~ ev~,"¢;~ 
2. 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System /,......, assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
RProfits Tax 

Business 
~ Enterprise Tax 

Interest and 
I Dividends Tax I 

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 

p:::lty ~z;r;~ knowingly fails to comply with the provisions of this chapter ~~e g~ilty:o~ a=~s~~e;n,or~l 

l 
l r "'· ..-.~.., ~ 

JU~: ~ t. DUO i 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ,..,,...!·.::~!,:.·: ;·.~:,::~~ ::;~~~. ··-~ 

L: ~,~!_~~~:~-"'~:.:~~~~:~~ ~ .'-\·_ 1 ·,:;: j 



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

Type or Print CLEARLY 1 J . G 'J 
Full Name !'<e. VI n fr1t:JE. 5 Work Address: · --------------------------------
Primary Occupation ·~/;ce.cf E-mail kh1c.laddojb Q) acl com Work Phone----------

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

. by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

r? 

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

1. Any profession, occupation,· or business licensed or certified by the State 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 alcoholic II 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 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 kno~ingly files a.false statement shall be guilty of a misdemeanor. 

Date 0 U/11.£. j_L ~ :2_1) 
I 

1 ~~e~~Rep~J1i~dual I RECEIV~D 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY / 
Full Name V ,A--H C:S J-/A6Cr to/<£ Work Address: I 7A ./lol5SS R.o A)() I<T#' 1/~/o-/Pf?)A.J, ,(} H Y 

'12 ' . . - 03. ~-< 
Primary Occupation rCJL IT{ CS E-mail Ml /'}ftl(lt? I C~ ~ _ Work Phone 

J W Ct:J/1lceul . .u f --------
Name the office, position, board or commission, committee, board of 5£l.E('t OOA-eJ) - ).)ot<rlt /-IAH.PTb).) 
directors, etc. or employment with state or county government held A ' 1 1 ..J A . 

byyou. NOACRONYMS. /u6/U rfAHP.fH/£6 11~~/Cf~A-l.... /-tJfOctA-TIOAl 

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. H&L.AJ.Jt6 H.4b&to/2C~ ;::/P£LtrY_ //J uc J77'1CAITS 

2. 

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

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: 

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

5. Banking or financial 
ervices 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 14. Education r 15. Water Resources 

r 16. Agriculture 
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 affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Aly person who knowingly fails to comply with the provisions of this chapter ~ knowingly file~ false statement shall be guil)V of a misde':DE~!l~~ 

Date J()j{i 3 I~ 

Return to: Office of Secretary of State, I07 North Main Street, State House Room 204, Concord, NH 03301 

JUN 0 5 2J20 
~H:.\'V ~-:J-:~·.,?2':~··~·72 

DEPART~~~~-~:.· ~-~r; i: -~-ia]·c 



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

Type or Prin;:._t C..:.:l-=-ea=r~ly _________________ _ 

Full Name I G toil. 6{_ Work Address I ~d- 3) Coc l-Ife,~ Jr 

e-mail I 6-floll6~J M~tl,N.4. ~cO#CIIJ7 .~Work Phone 

MA 'LA 1\AS 

Primary Occupation I ?vJ-9'oJ>~ 

Name the office, position, board or commission, board of I C(J v,A/7 't ((),1-1,411 J.91J.Ah/C_ 
di~ctm~ ~c oremp~~M~h n~ orroun~~,---------------------------------------~ 
government held by you. NO ACRONYMS 

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

1. 
~~ 

2. 

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

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

I 

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 jr .. ~Insurance--~ [>C' 4. Real Estate, including brokers, I 5. Banking or financial I 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

7. N.H. Retirement T I 8. Current use land r!)? -9. ~estaurants/ fD<- 10. Sale and distribution of alcoholic T r 11. Practice of 
System I assessment program I lodgmg I" beverages I law 

12. Any business regulated by the Public ~~ - 13.-Hor~ or dog racin9, or otherlegalforms fr= -~4. Educ~tion-~ ~ 15. Water Resources 
I Utilities Commission of gambhng I' 
I 16 A . It 117. N.H. [:?<. Business ~ Business I Interest and jl 78. Optional: ~p~cify any other area in which you have a 

· gncu ure !taxes: Profits Tax ><" Enterprise Tax Dividends Tax spec1almterest ---

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 5-A:9 Penalty. An 
person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a false statement shall be 9Uilty of a misdemeanor. r RECEIVED 

Date 6- J· d1> 

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

JUN 0 3 ZOZO 
NEW HAMPSHIRE 

DEPARTMENT OF STATE -



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

Type or Print CLEARLY (\ c- \. n , f\ I . _\.. _ - , ~\.l~ Cc ~ ~ n ,.J-..,_b 1 
FuliName LY\f\::> ~~ \V\Ll\~\ Work,Address: ·~ ·~ ~~~ ~~~ ' uvn~h.. 
PiimaryOccUpation X\£. SV\.f)~yi' (A~mail Q\,ns~±n~ Worl<Phone ~03 ~Y 3~ 
Name the office, position, board or commission, committee, board of St-ov-k ~~ "--'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 thanf!deral retirement and/or disability benefits shall be included. (Use additiona~heets as necessary) 

I. ' - '~0-\~'\- _ ( ( C\,y Pre~\ ·1-n..A -- S-<_ \ P .. t2AI'''-0 \ 0 \.i.£ c) ' . 

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

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

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

r 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 
. 1 . 9. Restaurants/ 

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

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

13 0 Horse or dog racing, or other legal forms of . I r 
gambling 

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

·Business 
l Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

I 

14. Education r 15. Water Resources 

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

Dote b,Z' . \ ~~EIVED 
'i'gnature of Reporting In/liO(@ual ~ JUN 1 1 20211 

Return to: Office of Secretary of State, I 07 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 

JypeorPrintCLEAJULY 
FuJI Name A/ 6 I( 1111 # A.. , 1'1/fcJU& WorkAddress: I;<._ ff//t-({'6 'YCP /? d/lj? /..(4{£7cr~ /[..)~ 

Primary Occupation . .! £ ([! 5 A/t 7 Cv? . ~ AjJ_,_2~~-/'dc<!:1_,1fci'/'!7~/(A["c / 
E-mail ~ O'I<.C/Crf c: . Workt'hone &06 '3ft;,. -S'Y.<y 

Name the office, position, board or commission, committee, board of ( 7/1 7 C /fE ~ /?("$' ~""'!/ r-A 7/v 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 foderal 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 /jf ( ~ · 

B. Indicate below whether you or a family member has a special interest in any of the foJiowing 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 

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

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

S.Banking orfinancial fJ 6. State ofNew Hampshire, county, or 
,{:' municipal employment 

7.NR.Retirement lrY 8. C~ntuseland ·lr. 9. ~estaurants/ lr 
System ., \ assessment program . lodgmg 

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

r I2. Any business regulated by the Public I r- I3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r IS. Water Resources 

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

rv Business 
'II Profrts Tax 

Business 
r Enterprise Tax 

Interest and 
j;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 affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any persori who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

j·j . . . .#L.--rt /. ~ 
Date C 1 )ojc;J .· '/""' ~--~-. ·~·-. r-r . Signature ofReportingdjVidll8J rftECit:.kVED! 

1 ,, 
. ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I :: J UN 0 8 2020 ~ 
l 11. 

i; NEW HAMPSHIRE l 
Qsf~:'~·:~~1"~ ~flJiLfF ..§.ffibJ 



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

Type or Print CLEARLY ~ A A " · LJ 6_ I . / 
FuliName De r'\~ I~ ---L1t'Vt.fS IVV~LLO y . WorkA~dress:. !0 #AI £:rre,U.1,.u..l(, _Ayr.f~, ,U/..( o38(o 
Primary Occupation (2t_ hV' ~cR. E-mail dtnn/5 '-tfi.t1ftt5J'tU/(IJ'f. C ()/111 WorkPhone6d2 q 1 O-(€/2 r 

. r a 
Name the office, position, board or commission, committee, board of sr/?-T€_ R #1'{2tl 5£A/[i4rr v£ s i &:ti)$({?.4-AJCh. C/t-tf(i.. AI"'V"'t '$.11'..,....... 
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 0-.uu co,_ ll~WfrzL- fNA t d.&u{ /ttta flo '-t L_ bft"r ulA ------- - - -( f •• -

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY 'Crf t/!t 
B. 

r 

r 

r 

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

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

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

System I' assessment program 
'r . 9. ~estaurants/ 

. lodguig 

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 bythePublic 
Utilities Commission 

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

r 16. Agriculture 
17.NR. 
taxes: 

Business 
I Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and comJ?lete 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 know,fugly files a false statement shall be guilty of a misdemeanor. 

~u . £~ [l1_d4--; ILL.· Date 

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

JUN 0 5 2J20 
~,jEt~J ~·: .. ~t-~~,~j~~:r~c 

DEP:-tJ<:; '.:~,_:.\:~· CF $TATE 



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

Type or Print CLEARLY 
Ful!Name 51-!-pb~ 1(, MA-L~.,vc_ Work Address: fL~TJrc:.t:::/ 

Primary Occupation · . /2 e t i r t2. d E-mail .£..-c- ,vt 5 .;1 4 @ ,a&:~L, C,~ Work Phone-------------

Name the office, position, board or commission, committee, board of /)L ~-,- 1'1/'t TL /VI'~~'~ B- ,..- S~A..f/?: ~j 7(:J e-VA/ 
directors, etc. or employment with state or county government held A 
by you. NO ACRONYMS. ------~~,4...t.M:.=./V~ru'":l.II~'5'T-· _..:.:13~«1~.,:J~,d~-----------------

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 >, fl-~-rJ r<:....~ < Alt"' s .j.> 7.-e.N'\ 

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

7. N.H. Retirement I r 8. Current use land . I r 9. Restaurants/ 
System assessment program . 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 l I 13. Horse or dog racing, or other legal forms of 
Utilities Commission 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 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 files a false statement shall be guilty of a misdemeanor. 

Date .:j"t..A'Je.. q,t:2o~o ~/_;?7/d--
~- - Signature of Reporting Individual 

JUN 'i D 2020 \ 
! 

~lEW H~PS:{,:tE ~ 
DE

DARTUP·n r '- :-';T:~·:s.l ,,-. .. ,:.\/~·-"~· _ _.~r ····' '------
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 

Tyoe or Print CLEARLY 
Fuil Name AN bRE...W f\11jtJE..VflL Work Address: P. 0, Box 300:> f/tr&f\JSI/!LLLJ NH 03'150 
Primary occupation A R~!TAitro&jCo ,.J s U. L. TA NT E-mail A/'ll@ 0..71\o .. ne.YcJ. c..a-m Work Phone (roo3) 82J- 3/$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. Pr-es/dt~) 
2. 11vL Kc,/,'f;,JJ o_~l NOA-QkcJf~.P] 

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

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

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

r 12. Any business regulated by the Public 
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: 

Date :f \..VJ L l? :) ~ :J..D 

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 ---

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



B. Indicale below whether you or a family member has a special interest in any of the following businesses, professions, oo:upations, groups or matters. A penon has a 
reportable special inll:rest in any i1an on tbis list if a change in law, a change in IMhninisbidive rnlc, a decision wbetbc:£ or DOt 1o .-d a con1n1ct, gnmt a Iia::nsc or permit, 
discipline a licensee or pcrmiUee, or other decision by government affeding tbe listed business, profession, oa:upation, group, or matter \WIIId potentially bave a gea1er 
financial effect on you or a flunily member tban it would on the geocral publi<:: 

I. Auy p-ofessi011, occapatioD, orbusinessliccnscd or=tified by the Slate ofNew Hampshire. List cachsucb p-ofessi011, 
occupatioo, or category ofbusiness: 

S.Bmkiug ortinancial 6. SllteofNcwflatnpsbiR.eollllly, or 

Inten:st and 
Dividends Tax 

mUDiciplll employment 

10. Saleand distributionofalooboli<: II. Pncticc of 
beverages law 

14. Education 

18. Oplional: Specify my other main which yon have a 
special interest -

Return to: Offic:e ofSe<:relary of S.C., 107 North Main Street, Slate House Room 204, Conc:ord, NH 03301 

RECEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

WorkAddresso \'jVllfYV'V~~~~UO ~\\~ ~-jt.tea! 
PrimaryOccupation ~4 \V:~J. E-mail }'~Vl·\lnQ~\')tJ eJ;n~~one _ r;; - ] (qor£) 
Name the office, position, board or commission, committee, board of 5-\-a-..,-t e_ V ~ '("~ ~ fffi-ti \.-<-> ~ ~ l fe~ D;stnct fo 

J~~~:n~rint CLEARLY '\()~ 0 'G 1 rJ\ Q V) ~ 

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

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

l. ' P't 
2. 

~ .. -c) 

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

B. 

r 

r 

r 

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

1. Any profession, occupation,· or business licensed or certified by the State 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 Y' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

r ·Business 
Profits Tax 

Business 
r Enterprise Tax 

f7' 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 ~ly fll~s a falstj ~tatement shall be guilty of a misdemeanor. 

-r ({ Y\.lJ 3 ) 0:; 2-<J . Date 

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

~--· ·---·-·---- -~ 
/ . v t'f.A4'/f4.c -J) r::; ,,.~ ·,.,; ·~ ~-~ ·F\ 

I -· t: --LAA - .. .. . ~ ·~.,_l;i:;IVED l 
·I JUN 0 8 2020 ij 

~~1;~~f~J~~ALi 



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

TypeorPrmtCLEAJULY 
Full Name Vo h V7 0 '}f,1 c.l '1 ;f_ I -'/ ~ ~ .-' Work Address: ~ ?L( Af OJ/ ltt . ~ rv a tJ v.-v .A-Y 

v 

Primary Occupation . P ef{- {J w/t1-ev E-mail SJ ?Jia vt ril"~ f 0'"- WorkPhone C,O ~ - ~ I '\:'..-.1 (::{:'6 

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 bentifits 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 fo"'~ .... ' _J ___ _ 

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 

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
. , V": 9. Restaurants/ 

. lodging 

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

l7 10. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

r Business 
Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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 chapte~orJ~nowingly files a false statement shall be guifY oiiii&lliiif.iiicn I 

Date k/Y/ tJu ,rv 1 -~ · ~ rx __ _ _ _ 1 111 ""' 1 q 'i~·y; 
l' .' 

l~cW l·tA•'M<H-!lKO.:: 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
DEPARTMENT OF STA --· 



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

JYpeorPrint~ARLY 
FuJI Name r' er£11- HALESu:> Work Address: · 9s-L?ru -.../ ST-. A:.ln.s-ivo.. AJ/1 ~3<J6j 

E-mail "Pf""'-~e.S'¢.o<2j~••· ~""" WorkPhone ('4 3-BEir-7~08 Primary Occupation e/ 'f'~ rR.i ~~ e "j, ...,~ -el<'-

Name the office,·position, board or commission, committee, board of __________________________________ _ 
directors, etc. or employment with state or county government held '/-: . . 

_byyou. NOACRONYMS. J\/.n..J #l't'MjO&!,ta-~ S""~ ~4.~S~~7/I/G 

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. 

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

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

r 2. Health Care r 
7. N.H. Retirement 

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

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

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

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

( 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
I 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 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 6/~/~;-c> ~~~ 
Signature of Reporting Individual 

JUN - B 2020 
Return to: Office of Secretary ofState, 107 North Mail) Street, State House Room 204, Concord, NH 03301 1 NEW HAMPSHIRE 

DEPARTMENT OF STATE 



c 
"'· I'-. -,., . 
~: 



RECEIVED 

JUN 2 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

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

-

Type or Print CLEARLY (1_ ~h- ---. .,. \ 1 \.o.. ~ _ \ 
Full Name ___ __,\,J~~="'-'{-"~(iL~)\l_____;,J.L-'~~.r:oo_S~JYl~Ji{1l1r--=-~O~W Work Address lt4 ~~~ f[lf 00 f'j . J'lr~U~, 031:;(p 2_ 

E-mail Q)QU:Il)1\p)(\.th\ <2.:t c tOO). work P:one loOs .lP "$ {:s S'oD Primary Occupation ~()~ 
~ 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, asso~!t\~ p~~r. 
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 

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

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

2. Health Care 

7. N.H. Retirement 

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

System assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

14. Education 

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

r Business 
Profits Tax 

Business 
r Enterprise Tax 

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

o best of my knowledge and belief. RSA 15-A:9 
false statement shall be guilty of a misdemeanor. 

I have read RSA 15-A and hereby swear or aff111l1lhat the foregoing information is true aild com Jete to 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno ngly fi 

Date <oi J~})piU ------="--"--· --1--H-:::~----:--::--:-:-:--------

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 

TypeorPrintCLE~ 
FullNameJ.}ftY J /l1J4F~h 

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

Primary Occupation . 'R r t ~ d_ E-mail heN r J 9 rn M.fh iHr ,t1r'la/ • ~ork Phone-~====~---
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

1. 

2. 

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

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

System I ' assessment program 
. r 9. Restaurants/ 

. lodging 

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

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

r 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

1 have read RSA 15-A and hereby swear or 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 :Su-" t ~ z.o ~0 

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

L 
JU~~ 0 5 2020 

~~~·~v ~-:.e\.~r.?s~-::RE 
c,r:~.-:' .. ~~··~-,:~~:::~J OF STATE 



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

Type or Print CLEARLY 
Work Address: 742 Pleasant Valley Road, Wolfeboro NH 03894 Full Name William M Marsh 

Primary Occupation retired E-mail wmarshmd@gmail.com Work Phone 603-569-6382 

Name the office, position, board or commission, committee, board of New Hampshire State Representative, Carroll 8 
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. none 

2. 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' "' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
ix Dividends Tax I 

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

I have read RSA IS-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 k:IJ~ingl~files a famtate~shall be guilty of a misdemeanor. 

Date June 3, 2020 

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

ED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CL~ Y/ Q fJ M i 
Full Name ':'eM t tA C\ {5 V 7[ 

Primary Occupation c:-g -t! + ,' r l!' A. 
Work Address: N /A 

E-mail RQ.')"'lO..'f'S+t:t""n),@ 2~ttt.'L -(!11 WorkPhone !\} ).t) 
. 'i 

~~~~~~~~~~m~~~~oo~~~~~-------S~f~qLt~~~-~~we~P~-----------------------
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during dte 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. R a J1l(l 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 oilier 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 or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution ofaleoholie 

beverages I 
II. Practice of 

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: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

1 have read RSA 15-A and hereby swear or affinn that the foregoing information is tme and complete to the best of my knowledge and belief. •r I! • ,_A . ., . 
Penally. Any pez. who knowingly fails to comply witlt tlte provisionS of this chapter or knowingly files a false statement s~_i:' guilty of a ni~JVED 

D•tc ? I :;L /:La . . ea 1111!~ . I IUN 15 202 
I Signature of Reporting Individual "' 0 

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

NEW HAMPSHIRE -
DEPARTMENT Ot:.~!~ 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 S-A 

Type or Prinr-t-=C:.::Ie:.::a~riLy--------------------­
Full Name JJoanne Michelle Martin Work Address J4o North Spring Street 

Primary Occupation r~A-t-to_r_n-ey-(M_a_s_s_. B_a_r_) ------- e-mail JJMM@VENUE1.com 

Name the office, position, board or commission, board of fv:_a_ lker Lecture Fund- board ~em_ber ···---.... 
directors, etc. or employment with state or county -
government held by you. NO ACRONYMS 

Work Phone 1603 2281611 

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/ord1sability benefits shall be included. I Use additional sheets as necessary.) 

1. JJoanne M Martin, Attorney (Mass. Bar) 

2. 

If you have no qualifying inc orne 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 gov~>rnment 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 licenser certified by the State of New Hampshire List each such 
profession, occupation, or category of business: 

14. Education 

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. 

Date 
1
3 June 2020 _______ J !'71..t1LIA.(_ {vt"" t\A.M. ~ 

~~-~-nature of Report1ng Individual 

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

RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prinrt....:C_Ie....:a....:r~IY;___ ____________________ _ 

Full Name pohn F Martin Work Address 196 Woodhill Road 

Primary Occupation !Retired ~··~··----~·- e-mail ~fmartin1950@comcast.net Work Phone 1603-774-3098 

Name the office, position, board or commission, board of None 
direaor~ ~c or emp~yment w~h nMe or couney ~---------------------------------------~ 
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 . INH State Retirement System 

2. 

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

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

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

profession, occupation, or category of business: I 
I 2 H I h C I.- 3 1 I.- 4. Real Estate, including brokers, I• 5. Banking or financial I• 6. State of New Hampshire, county, or 

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r-T:·;- _ -:. ,~ .. -;.-;:::. _-·--'! 

.--I ----~- _ _ _ _ ~ ~ r ~"~~~aVEu : 
Date 3 June 2020 ; .... , ,.. ..,. ,..,.,,,.. :. 

~~~~·+'~~ ·~,..1;,,;,..1, ·~· ~ 
~ 

I ___ NE\V HAI!:PSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~~~~:'~T~~:~:fC,:.'r~_;')]l~:LL., 



2020 NEW HAMPSHIRE STATE ME NT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY A h/l 1 
FullName ?afr/c../c;;_.; '"Lqrr-c't~ ' Work Address: I 7 FCLrra ,_ Rei; 8.1 ~a-e) N r-t 6' 3 1..{:'6_ f 

Primary Occupation &+\veeP E-mail PfVIA-fiT!Jt} ;;.__wr 6? ycz-he1o C6fl1. Work Phone ~03 F!? ;;z&->cr 'f 

Name the office, position, board or commission, committee, board of C!Jo/ 1- . 8/ hd(fe E11~~ Co I'V1 M,·ss;t'cs- VJ 
directors, etc. or employment with state or county government held "';2 g) I All n S 1 . , . 
byyou. NOACRONYMS. D~Clh t1~6err. r£C5VIac:.V"Joc_.,k U>rcu""tCILfa.(,fv fl-ub 

7 J 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ?/t:/11 

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 

7. N.H. Retirement II 8. Current use land II 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 

I 
11. Practice of 

law beverages 

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

Date ~I 'I /d-6~0 
7 7 

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

~be ~'l:D 
' 1 

·~ JUN 0 8 Lu20 
NEW HM!PSHIRE 

DEPArn~ ~ :~ .' · · f" r~ :---- ---
... -. ~ ~.,.,-,.,. .. n~" "' .., .... -..<:~~ 



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

Type or Print CLEARLY -,!) r1 A 1 J 
Full Name ~ l"l~ Work Address: 

4
;(
4
¥ ..... ~//f<-.:._ ________________ _ 

PrimaryOccupation · .18.:2rz/l:zd2 E-mail ~~~~orkPhone""""A'--j<-,/A-L..:.-____ _ 

Name the office, position, board or commission, committee, board of 5 7J'J'7j:: ~~· ).7;t)?"A??t/t · · 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. fJ.J..fii~ P<; d~JJ/L!Ak-
r-r,~----- --- ... --- ~,. -,-, 

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

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodgirig 

5. Banking or financial k7' 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 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

0 '" b - Jj_- 2£) ;20~ FRf:c'-"··veo·--, /'_ - . - .. . . t:l ~ 

~ cl 

~ JUN 0 8 2020 u 

~ 
q 

EW HAMPSHIRE !' 

~~~~;:£_STAT;~ 

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 • ,,., /1 '- . J <:"" I 
FuliName -: .... "'-'.~$ L-t.~I...IC fYl f'Su~ WorkAddress: q, . olc:t LVf\.~P·•O 2r~r ..)C. t.)bli"-1/JN 
Primary Occupation re~, \ s J=cuy ow~l. I bll Jf,p.(tl.. E-mail bc..e r'V~'I'"O~ c. Q ~s. ;'\J'(J WorkPhone 6u"J-#l(£1-Z <68 ~ 

Name the office, position, board or commission, committee: board of E"-1\ AI~"'~ /c tie L-Pf~:-r F S \) :J::"Nc. CJfl.. pe ''-" 'hJf\ \? uAI\ J 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. fLZi¥1 NL t tW S:-'11 ~~ 4SArH. 

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

I. A~ .s+~t.vl:.~vll.fS (_((_ ~~oia.t )v(\..Npl~ ect CSc_l,t~CJI\. 

2. }3c:..rt-N ~ k 14- o + !Vr' ~-..) ~ vv,l jl\(',;'\ ttL 9'G o ~~ I ldl vv pn:<. llJ Se.. J,,~ t~ /V'fl 

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, I ~ . B v; L-· ~~-;, r CW' Sv A- vc'rtrv--
occupation, orcategoryofbusiness: j ; 1 ~ 

1 
l·f iwa., n:p- C ('?(teA vtl"/""- /~ 

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. 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: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date G. - & - (.,0 0() 
' ce . . . ~ · ___ , ,....,~-~ 

Signature ofReporti;Jndividual n-.~.~·c,_ '--~"' 5 !;L.,~J : 

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

111'1 <~ ~~ "\7'"'. n .; ) ·. \J :J l-jf_U 

~·· ·=··:.:'j 'J, c ~ .. r~ .... ~)::~ ~."r'~.E 

!:_' :;:r'. ' ... .. "~ .~:';..;_;' - ' "iJ 



..tU..tU 1'111'- W HAl\'li'~HIK!'J ~I A 1 M\'11'-1'111 UJ< J<ll'IIAl'll\;lAL 11'1111'-KI'-~ I~- ~A 1~-A 

Type or Print Ck~ARLY 1 . _,...... , j /J I} . 
FullName C//YLd-€-S ,f: YJACLSS{L.hO.:.> WorkAddress: /O/ NaC/h ~ dtf/Vl1.1tu)r!J,tL CJf&lj' 
Primary Occupation S'-Jrcr; f 1- E-mail CJJtltJ'JgdaJ d!fOct(S a ~rk Phone-------

. . . . . c 1'14 Ji F'r/~ CL. e;_( KSO I v 1..6, 
Name the office, positiOn, board or commission, committee, board of RP t ~ ~/ ~~ ~ =k ~ ~ <=+ ,., ~ 
directors, etc. or employment with state or county government held ' <.:7 -:71"' ~ /"?"~ COUr·r-1 l=r/?H) F\ ~~ I 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) 

LorYJDndeuyj fr!J-CWIJ t{I1Je;-{t[Z~ - a?ntJ5hrV-YK- /Jr. i.Dtdo~ IJ/-/ tf~5J--
1 3/iJho/1 1Ztvv .cep<JJ 

1. 

2. 

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

B. 

I 

fl 
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 

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 JZ7 6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education I 15. Water Resources 

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

Business hZi Business Interest and 
PProfits Tax /- Enterprise Tax fi Dividends Tax I 

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

Date 6/2/;;u I -- ,----

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

~wledge and belief. RSA 15-A:9 
nt shall be guilty of a misdemeanor. 

RECEIVED 
JUN 0 3 2020 

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



.. 
~ 

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

Type or Prinr-t..:.CI;..:e..:.ar:...:.:IYL----:-----------------

Full Name I "-Jl'\ ~ ~ct,S 51·~ ~·l\~ Work Address ~--

Pnmary Occupation I 11-e t. re.d e-mail I bo.. II 00 'lfro.lfe lei @. ~ o.hc:o 'eo~rk Phone 1- ~ 

N~me the office, pos~ion, board or ;ommisslon, board of I N [\ 0-1"-R te. JZ""\? :; L t ~ J t., 
directors, etc. or employment With State or COUnty f't.- eo l)..____ 

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. 

I N H- Ke-tt (e me.,_n·t <S~s-1-e_m 
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 

~ 

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

2. Health Care 11 3. Insurance 11 4. Real Estate, including brokers, jl 5. Banking or financial 
agent, developers, and landlords services 

I 6. State of New Hampshire, county, or 
municipal employment I 9. Restaurants/ II 1 0. Sale and distribution of alcoholic 

assessment program 1 lodging beverages I 
11. Practice of 

law 

1 12. Any business regulated by the Public I 1 13. Horse or dog racing, or other legal forms I 1 14 
Ed t' 

I U .1• • C · · 1 f bl' 1 • uca IOn t1 1t1es omm1ss1on 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 
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 1 S-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 1 0 u_Y\e..~, ;<oaO ~,~Jv ~uitJ 
Signature of Reporting Individual 

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



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

TypeorPrintCLEARLY 
Full Name ~ t TA 6C.IVf.vA JC/){lGI I"HH!iSc)IV Work Address: _:;.:c:-"-==--------------------

Primary Occupation 'JS. e_J:J ((f;b 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) 

I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 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 II 11. Practice of 

beverages 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 ---

I have read RSA 15-A and hereby swear or aftinn 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 guilty1efa miidemeanor 

Date G-3-2.0 ~ 

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

__,__CEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



---·1 1.: 
1--c 

w = <""-1 

> = <""-1 - (0 w -0 ::z:: 
w =::::> ....., 
~ 

2020 NEW HAMPSHIRE S1ATEM£r.T o•· HNANCIAI. INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Nam• ....... __ M.a..ry!-..§!in_a_Ma_y\}lll~ __ , .. work Address _360 Huntington Ave, __ Bo~ton, 11.1!\ 02~~----

Pnmary Occupation __ f3~ist~~d Nu~~~!~cl_l!cator Work Phone §.~7-373~3._12_9 __ 

Name the office, po'i11on, board or comm1s>ion. committee, board of .~0 .. 
directors, etc or employment "'ilh state or cowlly government held ------- ·------------·-··--
by you. NO ACRONYMS 

A L1st he low the name, address, and lypc of any profession, business. or other organi1.ation in which you or a family member was an officer, director, as.•ociate. partner, 
proprietor. or employee, or served in any other professional or advisory capactty, and from which any income in excess of$1 0,000 was derived during the preceding 
calendar )'ear Sourc·es of reuremenr benejiiS other !lwn fi'deral r.tl•r,•m,·mund or dtsal>rhty bene firs shall he mcluded. (Use additional sheets·as necessary) 

Northeastern University; 360 Huntington Ave, Boston, MA 02115-a~df'!~i~~higher educa!i_~n ·-----........... __ -·---······· 

If you ha\e no qualifying mcornc md1catc by wriung your initials next to the followmg statement My income does not quahfy ---·--__ _ 

B 

r 

Indicate below whethe• vnu or a lumlly memher has a 'recial mtcrc't many oft he follo"ing businesses. professions. occupations, groups or matters. A person has a 
reponable spee1a!Jntcrest tn an; 11cm on this hst if a change in law, a change in admmistrative rule, a decis1on whether or nut to a"ard a contract, grant a license or permit. 
disctphne a licensee or permittee, or other decision by government affectmg 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 centfied hy the Stale of New Hampshire. List each such profession, 
occupation, or category of business .:.R.:;;e::;g..:is::.t:.:e.:.red=.:.N:.:u:;.rse-=.:.N.:;;H.:._ ____________________ _ 

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

7 N.H. Retirement CWTent use land r 9. Restaurants! 
lodging System assessment program 

5 Bankmg or financial 
services 

r 6. StateofNew Hampslure, county, or 
municipal employment 

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

r 12. Any busmess regulated by the Public 
Utilities Commission 

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

17.N.H 
1
ta'J{tS. 

r Business 
PwfitsTa' 

Business 
r Enterpn se Tax 

!merest and 
r Dividends Tax r 18. Oprronal: Specity any other area in which you have a 

spec1al mtcrest --· 

I have read RSA 15-A and hercb} swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA I5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing files a false statement shall be guilt) of a misdemeanor. 

Date 12 June 2020 __ Ll1J>L.~~~~ ...... ~---
Return to. Off1ce of Secretary of State. !07 Nonb Main Stree~ State House Room 204, Concord, NH 0330 I 

, I 
UJ r;; l 
tzc.:l 

~~I 0..1-
~z 
<(L.i.J 
::I::'f! 
3:1-
w~ 
z~ 

w 
0 



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

TypeorPrintCLEARLC p 11111 f}L ~~LJ . · 4 ) I ''I FuiiName/fRIS~. fJ!IC CCr- WorkAddress: /'/. tUtfJ~NcydJ Low:; ( /)-C~/J~ 
Primary Occupation 1\eT I R..~ E-mail J 0L ~S"o~$/CJ )/t@1t.n-work Phone 9 Z'L-3JftW-'f)ZlZ CJS /? Y-6 
Nametheoffice,position,boardorcommission,committee,boardofftvs7U(' cJ~~Uf/ H!Jb'S' f'L-,9t.)<]IJ.k 'ED/}1[]:) 7/1-c ks(}-.., rJ /1 
directors, etc. or employment with state or county government held 7 .J 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 ad~ional sheets a8 necessary) 

1. Mt~ {,fJtfLc I vK 8 /}c:ct)u!ly-r - 7ft};v6 ;ferpu/~f!o{ lJ/sTiliBUIJoO~ 
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 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 r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true an.J]...eOill~ 
Penalty. Any perso9 whqknowingly fails to comply with the provisions ofthis chapt 

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

Date l ¥4 v , v ( j%~ ~ r==:;=. . ~ . :::-~~~~ ... -~'~ i 
{\.\.~0~HJ bU · 

'I 
IL'. jlj[J 0 9 2J20 i 

~,:-:·• ., , • f "n.>J•~~ •: n:c 1 
L:.r::L_~::~: .' ~:-~,·~L;-~t·-'t::J 

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



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

TypeorPrin~EARLY )J. -;2 .\ 1 [k AJ · l \ k ~ <I) I- · f1 
Full Name . ~4 e.ec 0- s u..eo.. "' c \_)~a...\"" . . Work Address: &..V -\-\ ~ '{?'5\1\. ·de. I d-5 r if\~~ M } I 1 -a.. . . \ ( 101:\- 0"3~ 
Primary Occupation ~<:;5"1"'V\-e.l . E-mail \3;v'-L U €c. CN\1\. &L'5\ ~v\e..lworkPhone ~ 03. '-f=3l- d-. "3d'( 

Nametheoffice,position,boardorcommission,committee,boardof A}\\- .\-\.0\lA.-12 o( e pve ~J'. J~ ~o~-#- -;}(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) 

I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 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 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 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 knowjngly files a falsystatement sjltill be guilty of a misdemeanor. 

Date 1~?e>io 
{! 

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 

· 'ZJ;e,:_~""' cLEARL fi>Le v-ff/:P ~ t A- Je_ T ,- A wmkAddress2'6: ( ro sk11 ]>. . ~ ~Mz c£ f}l. , . 
I X I C T<ZcVl- L , '~·.GJ · 

Primary Occupation . ./ r" { £?VI l"ld e: V ~11 ~ \Je \::::.ll ( 119 E-mail ~ Wl C JJ I \ 0'---c..c C 0 lt?Ccr 

Name the office, position, board or commission, committee, board of ___ __.bc..=.__._{_./!b'-'--------------------------
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$IO,OOO was derived during the preceding 

I. oalond" year. Sources oft~g~:nefi: other:tl relit: ana;1:ty x:_rl be ~:7~ ~" odditional shecb as noccssary) 

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 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 

7. N.H. Retirement I r 8. C\IITCnt use land 
System 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 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 

I have read RSA 15-A and hereby swear or aft"tnn that the foregoing information is 
Penalty. Any person who knowingly fails to comply with the provisions ofthi~a 

I J 
;ozo Date _,..___? __ _ 

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

owledge ~d belief. RSA 15-A:9 
be guilty of a misdemeanor. 

r~ •.... ~ · .. •. ''.~' .: .. :-? ''") f 
~···:,..~.!._.,.~ w .. .&;"" ..._, i.!::.-=~k~'/ 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I r·•:~~I~.~,~G~~c J 
DE'."'/ . .· ··.·- ·--:.: -----------.. -~-... -----·-



EW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrintCLEARLY~ 
Full Name l K f/=,..., , fr!f;AJ f- '//~ Z · 'fa.,-/A LLe-JIKd 
Primary Occupation , ,/ \ ., ,, , l .r \- t ' cr , ~ / 

Name the office, position, board or commission, committe/, board of cy ,....c ~ /ff~~l .. ypvllti! ~ "'-'- r:;::ro/ 
directors, etc. or employment with state or county government held ~ A ~. 7 s 

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 a5 necessary) 

pf./1-: I. 

2. 
VI . 

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 

7. N.H. Retirement 

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

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

. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r ProfitsTax 

,;2t;'U) 

Business 
r Enterprise Tax 

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

special interest -

RECEIVED 

JUN -8 2020 
Return to: Office ofSecretary 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 

Primary Occupation FWp1C/(fL. ( en,'( \ E-mail , r' "II, v -p- '-!' , '':)' "'' J, V' \.,./ _,I' 

Name the office, position, board or commission, committee, board of 1/ ()1/1 e._ directors, etc. or employment with state or county government held ---L--__:;;;;;_ _______________________________ _ 

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 b efits shall be inc/ ded. (Use additional sheets a8 necessary) 

I. 1... fJ"'1'-;6f'Cfvtt:-¥t'.L--. \....__U_:_:?''/fl "1/C.c::,f-7~ (d---
2. 

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

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

fC/"' 1. Any profession, occupation, or business licensed or certified by the S!fte ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: ___ ft?-'--'?...._t Eef-,&--'-_1-1__;;;;f_ ____ G.:..()_'""l-1-C-..fj9.....;~;-. "N~-----------------

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

r System 1 ' assessment program 
, r 9. Restaurants/ 

. lodging 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 13. Horse or dog racing, or otherlegal forms of 
gambling 

r Business 
Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

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

r 14. Education r 15. Water Resources 

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

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

JUN 0 9 2020 I 
NEW HA..Y.PSHIRE 

OEPARTMDH OF ST/'>T:-:.; ~-·:' 



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

Type or Print CLEA~Y 
Full Name M -~ C Jv t=\c C'.a't~ 
Primary Occupation t\0 bl\,erv'\ ~ >( 

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

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 a8 necessary) 

JD \'lAkS f,. Nd('}, r ~< ~ bud:J AA;I_- zHS i?( ,( !AS a.V\,l' ~ \-( l!-\t \Lib' ~(\_ Qp.~ - Is _(\ I. 
' (YJ ( V "f\1'\!liY' C~A ;..J<.. 

. \~ 2. 

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

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

~ 

r 

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: . _ ___.bl§...oo'~{);,.L....;O=-~{<.~='-..£;k_o...,.;q~f2r=--11>-~-P...:......c&-~;__· -------------,-----

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

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

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

, r 9. Restaurants/ 
. lodging r I 0. Sale and distribution of alcoholic I r 11. Practice of 

beverages law 

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

13. Horse or dog racing, orotherlegal forms of· lr 
gambling 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 

I 4. 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 affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

om, la {\[ [u-z_ u M) C hLfL<. 'C!--q,±,? 
IL} Signature ofRepo Individual r r" ·-- ·.-, 

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

I 

,: 
~ j 

L~."-·· 

i 

;l 
·' ~·-·_._ ....... <..>..!......,.,] 



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

Type or Priqt ~LEARLY C!. \.;"' I - I r n .A \\\ . 
Full Name PJCI.x- C.- VY\ /)c....--.._ Q~ ' Wo,kAddre,dU ~~ ~ _ t'"lf~ 1 JVo"i«:}j.. 
Primary Occupation z;> Q .\c.-s -~~c.,) c-""t'-\..M. E-mail ~~'M~ ~~\vork Phone SX> -8::J-z.s-
~~~~~~~~~mro~i~.ro~~.~~~-~~~~~~~~L~-~~~'~~~~~A~=~=Q~-----------------­
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~ejits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. t-he; c.::{..\.~ u 
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 m 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)L I. An~ profession, occupatio~, or business licensed or certified by the ?tate ofNei Hampshire. List each s~ofes. sion, , ~ ~\\ \ ~ ( ( 
occupatiOn, orcategoryofbusmess: ~~ kC"'-~J._ S«f+'c fJq ..;q_ -\t..vL..?e..rM~ ~ID'-~"- \ ~-k: ~ \.W'1.~.e(~'\t. 

r 2 H lth C I r 3 I I r 4. Real Estate, including brokers, I 5. Banking or financial I 6. State ofNew Hampshire, county, or . ea are . nsurance 
agent, developers, and landlords services municipal employment 

r 7. N.H. Retirement I~ 8. Current use land I r 9. ~estaurants/ I d I 0. Sale and distribution of alcoholic I r II. Practice of 
System '..J"..,assessment program lodgmg y-- beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date te \\.(\ Zo?£2 
\ \ ~ ~~ I I 'lb-'Y'hl "ED £,L :::;>,.,....--- ~ "'" 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or PrilfliEARLl d A HC/ // 1'\ B rP 
FullName: '2-G.<.. , • L.-u"""<... {/ WorkAddress: S~ S'kvc."-s IJr ~<"T.......yo 

PiimaryOccupation f-b.;._. R~~~J~,....~Av<- E-mail /i-z....,c..,c.. Y<f(iyshov.~"'~orkPhone 770-lrf:.,.'S 
Name the office, position, board or commission, committee, board of s~· I.e. R~C£J~ """A...-.. - {5 r-< ,.....1-z...;.,q Jl, 0-; J.f. r ~'-I- // 
directors, etc. or employment with state or county government held L. {, . 1 / ;:> J . ~ .::::: {3 . ' · 
by you. NO ACRONYMS. , r ... r-(J Jr.J~~c.. - U r,""-~oo - 'I[.... 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) 

1. 

2. Q ""CAJ r-2 N 17 
If you have no qualifying income·indicate by writing your initials next to the following statement. My income does not qualifY ------

B. 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the Iistec:f 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 ~4. Real Estate, including brokers, 
agent, developers, and landlords 

7.N.H.Retirement jr 8. CIJll"Cnt useland . jr. 9. Restaurants/ 
System assessment program . lodging 

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

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

r 12. Any business regulated by the Public l 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 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

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

Date 0[-Df-- ~ 0 
I •• ~ .I • ·-· - ~ .J ---I.__) 

'l 

. ,_.)) .. 
(\ ~' .,..\ ~,~~i 
I)~ /.c)!_.,) 

~ 
I 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
:~' ) ! ! ' ! 
i i 
:. r:~~·:··1'"' ..,,......,...,.. ~.::: \ 

~ -~~:)!, I ,,_ :~-"'-"· :j 
~-~----·· '_ ... -~ -~··_...;,.J 



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

Type or Print CLEA~ Y , ' 4/J cl... J£J ', / 
Full Name J~ JR..-{(_ / t L- eJ A.) Y/ /((3_ Work Address: -----T-L"'-'-'----------------

Primary Occupation ?2 /;: 7/ ~- F ~ E-mail ft::> I~ k[ / tf 2i.i;(;L17/Jtcf! j ~~te -----------

Nm~ilieoffi~~~~~~~m~nmb~~oommi~~~m~~-----------------------------------------­
dircctors, etc, or employment with state or county government held 
by you, NO ACRONYMS. 

A. List below the nmuc, 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) 

L 

2. 

If you have no qualifying income·indicatc by writing your initials next to the following statement. My income does not qualify 'V 
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 ofNcw 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. ~estaurants/ 

. lodguig 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

I 12.Anybusinessregulatcd bythcPublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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 affinn that the foregoing information is tme and complete to the best of my knowledge and 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowif1£ly mts a false statement.shal 

r./_ ~() ! J 
Date {f} r fr 

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

R.,~ .... ····:>-~: .• \,'1''-~ 
i:: ~ t: HJ ii;:: u I 

JUN 1 2 2~20 
~lE\'IJ ~i~&l1PS~m<E 

DEPA.R' ~.k,a OF S :';'~.TE 
~ 



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

:~~~:n~rint ~~~ ~ ~tsCan& WorkAddres" .·I 30 W~f' ~:& (}L @_~~ 
~tQl._ifi1~ML-('~P'-b03 =EQ3 · Primary Occupation IJ. ~ ~~ E-mail 

Name the office, position, board or commission, committee, board of q1f+ ""' Z....r::;-::{-0 
directors, etc. or employment with state or county government held d@a " ~ 1\f' - {\ ~ • - " · -"' 

by you. NO ACRONYMS. · ~ ff 
• --- I c.-_ o- 1 s .~K\\Il'f 71A.J 1.r\ .. 1'<1' \~IIF\ .. ,, , 

. A. List below the name, address, and type of any profession, business, or other organization in which you or a family.memb~ an officer, director, asso~, 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 tlie preceding 
calendar year. Sources of retirement benefits other than · · hili 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 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 

S.Banking orfinancial r 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 regul~ed by the Public 
Utilities Commission 

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

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 -

~f~~ 

I have read RSA I 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any per~on who knowingly fails to comply with the provisionS of this chapter or owingly files a false statement shall b9"i'iilty of a misdemeanor. 

Date l9 \\cr\.~o~D . ~ VED 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrintCLEAJULY ~ 
Full Name .30~ br~ry ~ ~Ofi\.~~"- Work Address: , S S'" Sc."-oo \ s~. st< '"' r L~ ..... ~ ..,~ , 
Primary Occupation ~oN.y E-mail .J '""'' ~"- t\~1-<@.5"""i\ .c.• 1"\- Work Phone -=1 :& • S '~ 4 
Name the office, position, board or commission, committee, board of (,.; ~ C -""-\ 'l 1\~ .. t ~/ 
directors, etc. or employment with state or county government held I 

, by you. NO ACRONYMS. 

.A. 

I. 

2. 

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

u'N.H . C~t""--\~~ e")(~~"'~·o- ' . blG\ ~ ~-;""'\. ${, .. «.-;. . L ...... " ... ~-\ ... .- N ~ 0 "!.~f'-f 
Cs:.o~ ~~-+~ - 9-t). l$o~ tO lAJ. ~ .... -\-.-\•._ f.J'\-\ 

-------- ----~ ------------- ________ JL__ __________ ~_ ------- ---- I -,--------------- -----------------. - ·- ·-

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

B. 

r 

r 

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

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

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

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

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

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

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

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

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

.-..--Interest and 
Y Dividends Tax r 

14. Education r IS. 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 affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly,..files a false statement shall be gfiltyftE'CEJVED 

D&e '-/"1 I "l«>"l.O ~ ,n .],( L __s;: --< ..._ 

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 



l.Ul.U J"'j.t,W HA!VIY~HIK.t. ~IAI.t.!VI.t.!"'jl Ul' I'J!"'jAJ"'jLIAL JJ"'jl.t,K.t-~1~- K~A 1:::1-A 

Type or Print CLEARLY C r-/ - / A £1 
Full Name 0 'i4'/ Work Address: ~/1: 

PrimaryOccupation tc....-- /li)'lt ~[(z_ E-mail du [c,_frl CCv~@ ~ni.,Q.,Cpl'\ WorkPhone ________ _ 

Name the office, position, board or commission, committee, board of 5'-,f ;('f'L fZ.'i,PfLtt. :> <Ut-J;( ;f::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) 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

t l j f;;,o ' ' .. __ --~-:~-"~~:·:l. Date 

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

.-::; -~ ·-

j' I~ I 0 5 ""'!,., .J;\ 1 LULu 

f\~r:.·,,~,' ~: .. ~.x-~:~~;:r .. ~~·:\:E 
DEP/lP:·:· ... ;" OF' STATE 



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

Type or Print CLEARLt c 
Ful1Namet1bin N()v=ie (\1\c (1\f)£_ Work Address: · N /t: 

----~~,~~~-----------------------------------

r dol'{) M \\1\ c ( \ t V\-c <2?<1 00; I Work Phone _..:.....;10~{ A....:.__ ___ __ 
. ~ 

Primary Occupation Sial( aJ ~()V)A€ \.J\1\.bvtA.. E-mail 

Name the office, position, board or commission, committee, board of __ -l-.l...1...l1-l~"'------------------------------------------------­
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$ I 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

B. 

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 
r 4. Real Estate, including brokers, 

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

municipal employinent 

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

I I 2. Any business regulated by the Public l J I 3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

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

·Business 
J Profits Tax 

Business 
J Enterprise Tax 

Interest and 
I DividendsTax 

if 

r 

14. Education I 15. Water Resources 

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

I have read RSA I S-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~ter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ~l.k\J. 12 L\\\.) Z-tlt> ---~""'""'""""'"~:s>-.~~~~~;:;;;::-:-:----::-::--::-:---=-------tl--f:r~-:,:..... _-;...=....:.·:,_::,;· ,:::7',"';;;;:~~ 
. sie:natureo'rit~ili7l'tin;lllliividual c"' ~ ~,, L ~ ,~ ~ ~..J I 

! 

Return to: Office of Secretary ofState, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2320 I 

DE~~}~~·!!:~:~·7:~":5:V:]~\~~J 



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

TypeorPrintCLEARLY 
FullName "Bo"""->·,"£' ~J>~U WorkAddress: _____________________ _ 

Primary Occupation e.~~ Q E.d E-mail b~ e..@ Co •"""- C!-A~~)' 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) 

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 138. 

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 an. d distribution of alcoholic I r II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

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

Date b - 5" - .J.Ct:,2/;l 
' /L< ~ &=ti ~ ~: '~ -::·;;--··;;:;;-;,··-, 
~ c._ ~ ~ :lEG~C;•Vt:.D ~ 
'SigllatUTeofReporting Individual h ·· 

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

I' il i JUN 0 8 2020 ~ 
t I 

LQ§~~~~~~~.~f?;~~~iA.~.~J 



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

:~fi~~~ri~~\~V\ k\\e·'} ~\ )l::~c ~ e vV\. workAddress: t5'fhdmTOV\. . :s-r; ~rjs;vToJ~ Jvt{-
d<PJ k"', o</['E~c ~ <''"'-<et"';_;~~~= .6 o 'S S o L y-~ Primary Occupation 0~0\.Y~ c.:...x-.e L..; ' 1

"" '-- 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) 

I. Vex.~ ~ v\L., 

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 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 3.Insurance 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 I 0. Sale an. d distribution of alcoholic ~~ I I. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

D 
1 ,;2· zcJ 

ate IGI 

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

NE'irV H~~,~PSHiRE 
D!::DARTur.::··•T ('IF ~r~Tf:'. 

L. c. .. nn ·-•"! ·. ....~ ~-.~-~ 



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

Type or Print ±tEA~ C G-h 
Full Name oJ- e e ~e_Address: &31- HwuQet\ 12J 1 \h,\\~s. ( }\\ H- h~S 

t CJ2--(2i._ 
Primary Occupation :5\--aJ-e ~ese.okbW; E-mail ){tv\~heeZ.51~3rno\\ '~bib ~hone {p{]-191-$)~" 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

~ c'- \0e~ ~os.n\fe.. ~Sf' ar;_ QPD'CeSe(\khve-.S ., . ...._, 

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

1. ~ox\ao ffieJiJ Siskms, }Ws~nt:-.'\ 1f\~ (h'->SbfUI\CX~ e.mp\"iet) Scf+ua-.te C1\reb~kct:' 
2. 

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

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 I 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/ 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 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/5/dQ Date 

f: 
~ JUN 0 8 2020 
~ 
~ . 

~- --!·~r:~~~-~,\~~~~!~'~-~-- 1 
~-· __ -- - -- ~-- ,·_~.-~:...:.~....1 

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



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

Type or Print CLEARLY ':f-A 
FullName \JUd/M A AJCGra WorkAddress: (pq touct sr: La_co/)ia. 'N/f 0307-ib 

Primary Occupation :7(e'J1:1f-eCof ,})eedS E-mail v.A.cGra'f4 @Nfl})eed..'f. (!am Work Phone 4>03 -<.5«7- o¥ao 
Name the office, position, board or commission, committee, board of :zi ei/4-Ja a Coua ij :&9 i 50r o£ J2eeds 
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$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. 23-e/lyno.f {'ounty Re7J'xtry'c:;-f .})-e~ds - c;,i CourT vT: Lo..coru·o., NIt aJ~..zi 
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 
g 

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

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

5. Banking or financial [7 6. State of New Hampshire, county, or 
"'- municipal employment 

r beverages 
1 o. Sale and distribution of alcoholic I r 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 Commission · gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date ~.6.6()~ , /'~ 
• .J::M.ct/l ?Y2 u · /l'l ~a )'-t\ IVED I ~1:;'-''-

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Work Address: ]OO S:'-'-" cv~\:::. Vc U ~ \+ wj (f.sov'V\ OS23~ 
U 1 • \ .. c.o.N\ cJ 

_________ E-mail W\,.SSU.: de... \ V\ o'-'\$ e... _a_5 W\ c.. , Work Phone 7 o ).. - '-{ C:, 18 

Type or Print CLEARLY 
Full Name Ca. <""o \ W\ c-c;..v-:_, "le.., 

Primary Occupation c c... e I \-c:-\ I s. + 
Name the office, position, board or commission, committee, board of s-\-q t -e.. '( ~ f ( e ..S. ~"' k \-' 1 .J 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. Co.,o\'fi\'"6U.:,t-e- ~l)c:.;"',e.\ \4~\W\CV"\ CRU..T\ ~ C...Kl\.12. 

{_
. 2. VV1 I.A. <"ph '1' .5 Tc. f' ro o ~'Yl 
0 ve1) 

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 0r 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 bw;iness licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 

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

System V' assessment program 
tJ( 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 r I I. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

r 16. Agriculture I
I?. N.H. 
taxes: 

Business 
J Profits Tax 

Business 
I Enterprise Tax 

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

/ / ~~ gnature of Reportmg Individual 
Date 0/3/2o 

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

fREt·~~\tED'""l 
! 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPART!I.nENT OF STA1.: 



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

Type or Print ~AR.L Y ,f'l.,-., 

Full Name J:i·e-le.f fO/t !\I/) I)~ Work Address: -------------------------
E-mail Work Phone----------Primary Occupation · . (\e.:\-~~ 

N~~~~~ili~~~m~~~~ro~ili~~~~---~R~e~p~o~e~~~~~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 inrome 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 inrome does not qualifY ~ . i?P7ctt 
B. 

I 

I 

I 

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

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 
, 1 9. Restaurants/ 

. lodging 

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

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

beverages law 

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

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 

I Interest and 
Dividends Tax I 

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

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

Date 
~ ~~~ /} . / ~' ~ 
T~l 

"~ £/ /C/ ~LY';Z I RECEIVED 

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

JUN 0 4 2020 ~ 
NEW HAMPSHIRE I 

.... oE--.P..-A;.;..;.RT.;.;;M~E;.;..;N..;...T ..;;.O;E_ ST~!.S t 



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

Type or Print JilLEAR), Y u J ' 
Full Name ftJ. fA/'= c~ ~ -l C Lc::L"'"-S V...... Cc........ Work Address: I z_ ~ '1- 5-f-. I K ~ llltf-. (J sv~ I 

Primary Occupation C k~ L ).--e. (' ~ A--t{-177 #'L,e. V E-mail 
~ I 

r a 

C,c.tc.~(l.h.@ro.Ct\.~4../r-D.WorkPhone 6a l, ~3s- c:;- -3t> co 
Nlf-.c.ts 

Nametheoffic~po~tio~boardorcommis~o~comm~~~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. <£. (e \ ?7?1 =fr. e > (/)-4~/h~ ~5 I LLc____ - w { Y-e ~ s ( 1/_c:-__ ~ ~ ?1 (__ ~ i~ L' ~ t-u L h_ €;, > 
2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.lnsurance 

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 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, orotherlegal 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 
Signature of Reporting Individual I Kt:v R:ol Y ED 

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 IS-A 

Type or Print CLEARLY c 
Full Name M11cE: tr'L LA td<.;HL iN Work Address: ---'M!..!::::".£0r.c:r. ________________ _ 

Primary Occupation D IS4 Bi e:b E-mail Mwt~ (a. u..(J"' aif? e 8vt')Q; I • ct::d? Work Phone ~N..l£...LJ/~q· ~----
Name the office, position, board or commission, committee, board of ___ &~~i-~'4-:I~------------------------------
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= 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualifY -iCJGV~E:-!.' __ _ 

B. 

! 

I 

I 

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

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

2. Health Care 3. Insurance 1 4. Real Estate, including brokers, 
' agent, developers, and landlords 

7. N.H. Retirement II 8. CUrrent use land II 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 II. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specity 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 kno~y files a false statewent shall be guilty of a misdemeanor. 

Date D?. /6 r;;; /) ' ~r-·---

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



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

Type or Print CLEARL Y-r I r 

Full Name vam~J Mor L Mc.L..e~..... WorkAddress: J.t-5 LJeyf {1;\Cq\,.._ 51/~er/ Hdls kJo.rov._sL tJH 
Primary Occupation E ""5 hl\e u ' E-mail t'v\r--. cl et.tv-111e' (.J....._(oJt. nd Work Phon: (b ol:,) L/ (;,({ - ::;..tS'u 

Name the office, position, board or commission, committee, board of 54 de 'Rep( e)e .... ·iv~; vC::. H \'Lls /oc.V, .. h.~~...5L Lf lf 
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

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

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

rv/ 1. An~ profession, occupatio~, or business licensed or certified b~e State of New HamJ.?sh~re. List each su~_!l profession, 
occupation, orcategoryofbusmess: Kc.d 10lv?/Z I"V( L-tc&Arc c rV\Pc/,c.r_} 

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

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

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

lodging r 
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 

I Interest and 
Dividends Tax 

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

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 ftles a false statement shall ee gnittf Qf.4J!tiS!i_~!i.&IDIOii 

Date O~')vV)e '\_0 1-v '1MoJ- ~e...A --

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033 

NEW HAMPSHIRE 
EPARTMENT OF STATE 



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

" Type or Print CLE~ A: 11. r- 7 n /) . tJ 
FullName CH~RLFJ E. f'ICI'?Al-f()ty WorkAddress: u I(C"'$ ~ ~~~,.. Mil 
Primary Occupation . R~c / (Z.,rtz;fr &Ell E-mail C f11c_ft1a/,()1j cf'&e'd lft4//.e~"'WorkPhone fetJ1- ~0/- 4t_~C · 
Name the office, position, board or commission, committee, board of N./4. Sfttf'C RrpY"& d' r&/&Vf.•'vt /J1tl &~f 7 l.Jt~~ 
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 r/Jf"'.tJ Ec~l~v ~A_d_I"C/c~ft/ 6"7 ~t. l4t Ue-~~ tv;[,./ --. .... -.~--------,--~ ---- I -

2. 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

I 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 
I Enterprise Tax 

Interest and 
r 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 knowle e and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ingly state ent 

Date ~- ~-..._ __,.~-=.0 __ _ 

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

JUN 0 5 2020 
~.~F.\~_.r ~--·~J.,~~·lrS~-~~~~E 

DEP/IJ:;::·~Jk>-1·: C:F ;::rATE 



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

Type or Print CJ.,~ARL Y 
Full Name Y"!C ~~)1 frlt. #1 De, hen Work Address ---------------------

Primary Occupation R e +,ree-f. E-mail tf-e 1/-e lu}MC»ta J,q~@ l.{)llftlilf.ntfwork Phone }.] /ft 
Na~ilieoffi~.positio~boMdmoo~is~o~w~rt~e,boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county governrn~:nt held 
by you. NO ACRONYMS. 

A List below the name, address. and type of any profession, business, or oilier organization in which you or a family member was an otJicer, director, associate, partner, 
proprietor, or ~:mployee, or served in any other professional or advisory capacity, and from which any incomt: in excess of $10,000 was dt:rived dw·ing tht: 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. 

BUr E!le(Jf; '17 Li6Je7 I"Jvsfl'ia.l &rl<wa.y, ·Lffh fl~~ Wey~~v;vtJ., me tJ21g9, ~wer Genel'ttfio~ Sk&t1iJ 
ulentw,rht 12~>l(Jfu~ 11Dsr8atr ?rl CenfrBc I 'flve( Pt;ve r IJH () '38fJO J H bzp-,+~_1 

If you havt: no qualifying incomt: indicate by writing yow- initials m:xt to the following statement. My incomt: dot:s not qualify ~~~~~~-

B. 

r 

r 

r 

Indicate bdow whether you or a family member has a special interest many of the following busin~:sses, professions, occupations, groups or matters. A person has a 
reportable special mterest in any item on this list if a change in luw, a change in administrative rule, a decision whether or not to award u contract, grant a licenst: 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 
fin<mcial efft:d on you or a family member than it would on the general public 

1. Any profession, occupntwn, or business licensed or certified by the Stute of New Hampshin:. List each such profession, 
occupation, or category ofbusmess 

2. Health Care 1 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 r 6. State of New Hampshire, county, or 
municipal employment 

r I 0. Sale and distributiOn of alcoholic 
b~::verages r II. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Conm1ission 

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

r 16. Agriculture 
17 N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional Specity any other area in which you haYe 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. 

Dnte o'/~~/tr.C>;:L-0 - . ,._., 
Signutw·e of Reporting Individual 

Retw-n to: OtTice of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

;..., t. . 

JUN 0 4 2::J 
i 

NEW HAMF ..JHIRE i 
DEPARTl'vi .. r, :=STATE! 

b ----.... ______ _.. 

j 
I 



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

Type or Print CJ..Jl:ARL Y 
FullName :JT-ccJen. fVlc.-J11ahol-1.. Work Address• ------------------------------------------
Primary Occupation R e flref E-mail skoe~J 1'44t'14611/z(/J (lt#!t4}ttltf Work Phone--------------

Na~ilieoffice,posrt~~boudorco~is~o~co~nrt~e.boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

If you huve no quuli(ving mcome mdicate by writing your inittuls next to the following statement. My income does not quulify ~~~~-~-

B. 

r 

r 

r 

Indicate below whether you or a fam1ly member has a special interest many of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special mten:st 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, grunt u license or permit, 
discipline a licensee or pennittee, or other deciswn by government affecting the listed busmess, professwn, occupation, group, or matter would potentially have a greater 
financial effect on you or u fumily member thun it would on the geneml public 

I. Any profession, oct:upation, or business lit:ensed or certif1ed by the Stott: of New Hnmpshire. List euch such profession. 
oct:upation, or category of business • 

2. Health Care 3. Insurance 

7. NH Retirement 

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

System I' assessment progmm 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gan1bling r 14. Education r 15. Water Resom·ces 

r 16. Agriculture 
17N.H 
taxes• 

Business 
r Protlts Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional Specify any other area in which you h;we 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 gu~il~ty~o~fja~mrui~s ~liOill~::-l 

or;/t>J/u>zo ftfe/1/~ FlECEIVED Date . . 
Signatm·e of Repmting Individual 

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

i JUN 0 4 2020~ 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name Mu~ M c..NC\ir Work Address: 1!)--, Arrtnr'i s±. Mc~~'res-\cr N\4 0&\0~ 

Primary Occupation Mc\1 r"\-\-e."'o."'c..e. A dl'""'r"l 1 r. E-mail ,.....r'\~c..rp;,rf?le~c-'-'le-....>co"'~'ol c..oMWork Phone CoO 3, -sc.r t -1~'-i <R 

Nameilieoffi~.pmition.~&dilloom~s~on,oommiu~.~&dof~S~e~~=·~~~~~-~~~n~~~~~~~~~c~~~d~,~------------------------~ 
directills, 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, 
proprietill, 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. (Usc additional sheets as necess&y) 

I. Col""'"\~~.-~~ c__t l='c:-..r·h--.e.r-.5 - 15 1 A I'"Y'O'""LI ~"*· N c,.--. H D3.tc.;( - \""'~'>("_{'\.+ 

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

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

2. Health Care 

7. N.H. Retirement 

IV' 4. Real Estate, including brokers, 
agent, developers, and landlillds 

System 1' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial [7 6. State of New Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

I Business 
Enterprise Tax 

Interest and 
I Dividends Tax I 

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 of this chapter or knowingly files a false statement shall be 9uilty of a misdemeanor. 

Date r o I s I ;;J.od--o 
~ { --, 

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

RECEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY ~CCA f'J... C(g)l Ll,(M"-S 
Full Name -----~~~.,...IL~-J...J:.~!--.:l.-..\..C:=~.:::::...>.<..!..L...I._._,_~ 

I -
work Address: 4o:tHoRN-1)( k:£ J[-:#cM CoNe~ 'NJi 

Primary Occupation Atn>R:~€- '=f E-mail ~A.(~> U <{;): lu'Q]'v\_~-L0Y.~rk Phone W 5, CJ.d-1. W4c:'t4-
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. ~C-W lLU.AA\S ~I 10 \1-{ot<-NOLt::"£ 5'1 -#eM ~~D NM . LA-w nRt\ .. /\,. ,------- ------ ----------- -- --- ------- , 

2. IN.c:£~r T)?SL<aN, LL-C 1 4o-=n-t~ND<-k£ srt-Tt c9A C®CQf?D HH, Af2Cftl1FCI 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

tt 

I 

I 

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

I. Any profession, occupation, or business licensed or certified bY. the State of New Hampshire. List each such profession, 
occupation, or category of business: _ _.A..__~.:<....:::..:........LN;:;:;ue"'""-L[-+-t•---~ts~f?-0 oo=.!.·_,.'""ttE ........ _,cr ........ _______________ _ 

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

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

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

I 
10. Sale and distribution of alcoholic 

l5Z 
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 

~ 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 fil~s a false statement shall be guilty of a misdemeanor. 

Date G/3/ ;M;~ 

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

f~ECEi'JEDl 
JUN 1 2 2020 

NEW iL\J.!lPSH!RE 
DEPJ-'.i{Yl,.~L,>!T OF STATE -



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

Type or Print Clearly 

Full Name ,.......,1 F\or--'J-70v--=-n~T-rh-o-rn-~-s----:-ffi~0-e_h_t--\\- Work Address r N I A-
Primary Occupation IN'cJt GrnPlC)~Q.~,FvH-T~f\\~~~il I R. 'f<A-{\, MBe~c....{\~ fCsc./(~~~\\ work Phone 

II 

I N!-A-
N~me the office, position, board or ~ommission, board of I N} A= 
directors, etc. or employment w1th state or county 1---.:..:.--'------------------------------------

government held by you. NO ACRONYMS 

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

1. r-p~f~'i -N\ee~~-({/\~ e(Jis ~0 e/'f\P~o'l~~-~ frVr\B ~. 
2. I:J o~-{\ N\e,-e~~\\ (f~+~e;() i~ ~n eC'f\Pio'/e~ c_f- B~shoP Kf\~~ck. *~"' ..cc,~()()\. 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I f\TN\ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

.,__ 
2 H I h C I r 3 I I r 

4. Real Estate, including brokers, I r 5. Banking or financial I r 6. State of New Hampshire, county, or 
• eat are . nsurance d d 1 d . · · 1 1 agent, evelopers, an land or s serv1ces mumc1pa emp oyment 

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

,__ 

12. Any business regulated by the Public I r 13. Hor~e or dog racing, or other legal forms I rf.. 14. Education I r 1 5. Water Resources r Utilities Commission of gambling J 
r 16. Agriculture 

I17.N.H. 
ltaxes: 

Business Business Interest and I r r Profits Tax r Enterprise Tax r Dividends Tax r 
78. Optional: Specify any othf[.area in which you have a 

special interest-- t=: te(,f(OJJ ·,c..~, cUt fo ~~ 
I have read RSA 1 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemf~POREC E IVE D I 

.~e~~ 
ate I ~{1/ &..o~<=' 

Signature of Reporting Individual 

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

DEPARTMENT OF STATE 

frv~f4 



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

Type or P~~ CLEMtLY ]\ /. ( YJI\ / ' . · _ L 11. I ( 
Fu11NamelA1t1-RI'tlS hUGS'e t u lY'/ ~\<:_ WorkAddress: .9-1 So. 'yr)CQ.!M) fl}e.uJ1C)fl} rv_ N 03~ 

Primary Occupation 12-e.Ctl 2- s+ Vt +- ~ /14ufo TZ fJ2u (VL E-maiiCii"tR-1 -t' S' RJ1;\ d u I~~ f? . ( Work Phone (d:B YL cr -6,2 ?6 · ~ a 9 0;1 Clr 1 • ca¥1-1 
Name the office, position, board or commission, committee, board of Sf y,.f---e t2-t:j4 1)1 S IS' ) /l/r:3W10 f1/ 
directors, etc. or employment with state or county government held r7 -~ { (' 0 [ J ~ j J/ f(' J1/ 
by you. NO ACRONYMS. 0 CJQ {(C\ g "l 0 e t'C I YY\Q V(j tt!tvi v 

.' 

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

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify {?/2_}tz .c · 

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 
rc./' 4. Real Estate, including brokers, 

agent, developers, and landlords 

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

5. Banking or financial 
services 

6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distributionofalcoholic 

I 
II. Practice of 

beverages law 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or 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 o~~ file~ fals~,t shall be guilty of a misdemeanor. 

Date 
(a -3 -;2._020 

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

.~-,-.~~ .. ~·--~--.-ISl 
, ~ ·~ ; .,: ::' -;,·'!" ,;;./..""ll,_v,-:~ rr,:,,, .... , ."·-,;'.\'' .,_,''\\ 
'~~liaa ~~.:)' w.&... ~ ...... ~ ~J 

JUN 0 5 2J2n 
~-,.~~;~} :·::r~:r~:t-" ·.·- ··~ 

DEP;l,~~..-.:~.-·,_:_~-· . .J 



.lU.lU l'II!..W HAJVII'~HIKI!.. ~I A II!..JVII!..l'l I Ut< I< ll'IAJ'ILIAL ll'l II!..KI!..~ I~- K~A 1::1-A 

Type or Print CLEARLY 
Full Name 7'""08:§. A/ ./111 6HAAO Work Address: {01 G /filA tD L£Utvo.A/ //If/ 031~b 
Primary Occupation fA 0 D Y C.t:fO,A/ l t C 1-/ A/i (,:!A A/ E-maii1t>!fiVM£Ntt.AD[J)IOBtK h)E,¥AJD,~;~rk Phone (rt) 1-- Vf'(~ ._ >J '10 

Name the office, position, board or commission, committee, board of pr~ $1rd.otfrf ho..r1,·J~ DAhJj ~) hletrrbu-· cf.Alelllj4br"f J.t,~1oriud 5o~t~f'l( !Vl ~rnh 'fl r 
directors, etc. or employment with state or county government held , J ' J, ){ 1 'I# · ' JL_ 
byyou. NO ACRONYMS. PJf ~~c~4t'd EveR L1br-~Yt;l"'e,n fro AI~WflrJr Gor?1I'TIIAY71 '-' ~n1ifc (,,i11Tfl'''~ 

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 TfJVl 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 
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 8. Current use land \I 9. ~estaurants/ II 10. Sale and distribution of alcoholic 
I 

11. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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 f\llse statement shall be guilty of a misdemeanor. 

Date ! f lo b (J-.0).0 __.~.l_;:__v{I.L-:-/11l&~v · ~ff-=....~__;:_·~-.!!.ll-+---------

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



2020 NE\\1 HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name Gary Merchant Work Address: 272 Pleasant Street, Claremont, NH 03743 

Primary Occupation Retired Pharmacist E-mail rx.merchant@yahoo.com Work Phone 603-558-1389 

Name the office, position, board or commission, committee, board of State Representative, Sullivan County, District #4 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. New Hampshire Retirement System, 54 Regional Drive, Concord, NH 0330 I 

2. 

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

B. 

v 

r 

v 

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: Pharmacy 

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

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 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Date June 3, 2020 

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

f 

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

,, 
I· 

~ f'J_E\! H~PSHI~E _ [ 
t 'lEP.· R • ·~:·:'H C'F STA 1• ~ 
t.._.-._ .............. __ - -·- --·'"--" ......... .._::._··-=-----



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A II 
?1J lit-t-ry'l,·c~ l?o~a t7 3~6 ?-0~.2.. 

TypeorPrintCLE~Y ~ L> 
Full Name /l!C/fi!J) ALAN IY/.£1Z.J<T: . WorkAddress: ~t). oo::< ;;._qz_ WesrbYr:>l'"e b,.,/ N H 

} 

PrimaryOccupation E-mail mev-kt- Jf,_h@ ()YY'IJ(I/.~orkPhone (9c6l-07-S033 
~ 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. /1/tJ/\./e-

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

/ll()sr££ Wlii?.NOCK f'n/J/(_1/,<JL //l(/5/ fl.t?. /5()X ;LtjJ-, w£sTyntJ-t?.£i-/IA.J]) IUf/ 
J I v 1 

0 3J../&,7-(/;l.~.<_ 
I. 

2. 

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

B. 

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: /VO ,IJ £ 

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 

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 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date :r(//'J£ ~ 42.2(/ ;~ ~~ ~ 
Stgnature ofReportmg Individual 

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



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

Type or Print CLEARLY L tlJ . L 
FuliNamei:O y ~ef'n-er WorkAddress: 1. tf) tn,-.'n. 5 t fid7vq,S fv{ 

l?t:. f ICe- J E-mail m ~ f)f>-r' L> ( e.. !),a/.&->-. Work Phone 7 /?f- J 0 '/ f' Primary Occupation 

Name the office, position, board or commission, committee, board of C '-' r r ~ (') ± S ft?vt.e Rc" ~ j et')+ z' Je_.,. 
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

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

1. 

2. 

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

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 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

8. C\li'I'Cnt 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 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 affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

£/ tc. J J-o Date ----,------ ,/ 
~ 

RECt:~·vED.l ure of Reporting Individual 

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

~ I 

~~~~~:-~ft~~~iA-l j 



.oi:U.oi:U 1'11!. W HA1Vlt"~H1KI!. ~I A 11!.1\'11!.1'11 Ul' 1'11'1A1'1L1AL 11'111!.KI!.~ 1 ~- K~A J !)-A 

Type or Print CLEARL X--:::- 1/ 
FullName CVA-LyN S . .6fER.!C_JCF- WorkAddress: _________________ _ 

Primary Occupation 'Hr:-n fLeb E-mailJ~$± brt~ d-003 Urntt(/ ·(0/WorkPhone _______ _ 

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

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

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

I. 

2. 

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

B. 

I 

I 

I 

~ 

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

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

2. Health Care 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 
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 

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. 

~~21-M=.k 
Sign e ofRepo IndlVldual 

Date ~ wn;._ '6' d.o!lo 
U T 

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



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

Type or Print {::\EARL¥ "- \ N'\ ~ '\ \ { 
Full Name 'rl-"'-~~ G'--- \....) ()I.JS\.0-..S \' \€"' \\ ~ Work Address: _ __;_t'...:.L..:{A...:_ ______________ _ 

Primary Occupation ~~~~ E-mail b\~0~\ s\,..~&~ ~~\\ .lo~ Work Phone bo?:> ~ -':j~\f~ 
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 retirementand/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 ,P t)-..N\ 

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

r 

r 

r 

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

2. Health Care 1 W 3. Insurance ~~ 4. Real Estate, including brokers, 
Y' · 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 distributionofalcoholic 
beverages r 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 Commission gambling 

r 14. Education I 15. Water Resources 

r 16. Agriculture 

Date 

17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --- . 

JUN 15 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033 b NEW HAMPSHIRE 

EPARTMENT OF STATE 

-

t 



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

Type or Print 
Work Address: 17 lim ;).5 j; r2e l)e- .4 ,.":>-{- E FuliName ,1 2"'-'-''' -.,, ... '-..,.-·-

I I 

Primary Occup:ion J,z erl'l P fo Y ~ ::>1 

~I 
E-mail WorkPhone6?8-Zot(-- 37 Zy 

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 0 · A.J · .,tj. 

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System J' assessment program 
1 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the bj(st of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis cha~ kn~ingly f~1affalse statement shall be guilty of a misdemeanor. 

Date G ~ z--- 2-0 z.a 

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

··-IV ED 

JUN 0 9 2020 
NEV'J HAMPSHIRE 

DEPJ\R1 ~~::,~"~' OF STATE 



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

Type or Print CLEARLY • 
Fuii Name 'w.Jx..e/y/7 ./}, oJe SSt€ ,- Work Address: ----------------------------------------------
Primary Occupation · . t:ebreff E-mail tfCJC/€ /t)2~a_dGalforkPhone . 

Name the office, position, board or commission, committee, board of _..Qg t2 ,... Gc. ld A.Jrl /)l u n 1 c_ tJJd-./ l> U d'c;ef (bmA'I ///ee_ 
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 thafJ.federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

A JP N & r:>tA:IJa--€:.-3J. J, r-_gme':!!__fl_:s soo a h ~ 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 3.1nsurance 
4. Real Estate, including brokers, 

r agent, developers, and landlords 

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

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

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

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

r I 6. Agriculture 
l7.N.H. 
taxes: 

I Business 
Profits Tax 

Business 
l 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 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 knowingl:U'iles ~false statem~t shall be guilty of a misdemeanor. 

Date Vh "'!_-{ 7:; tf?O .;;.o 
_,,....,._...,,.,.., ._...... .. ,.....,.,...... ... 

c_ ~-: --~ -1 -.. r::-".,~-~···· -,..... .-. "'--'~·-) 
- > 

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

JUN 0 5 2:J20 
~jE~~J ~--:A~~~J~S~N~~:~E 

DEPAR;~.~~.::,~"' eF $·-!ATE 



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

Type or Pritf. .. ~~ARitY jj I~)~ 
Full Name .. · · Vlt%" ~-----~ -~ Work Add=" t_ 'f / \tV ,d ~ [)j..._ {lJ2 · f-._f=, !V'f () .H_~ ro 

I . ~ . tL_· 1.- "" n 6 .• ~ (; I . OI"U 7 
Primary Occupation .b-Ll t ~"/! E~mail In,.!'\~ f'\ @ '. ~~~· lll\vork Phone C i -1'J8 ·- () .)--, · 
Name the office, position, board or commission, committee, board of /1( · !} 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. JV_j_Jr 
{ ~ 

2. 

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

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

l!v I. An~ profession, occupatio~· or business licensed or certified by the ~ofNew Hampshirj. Li~ ~ach such prQfession, 
'A. occupation, orcategoryofbusmess: t) ,"' < . .J!) 1 ...1., ~ 0-e..: !'..[; ~ 

r 

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

r 12.Any businessregul~d 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 
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 affinn 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. ' ,, 

" ~- \v ...... , *) . . ·- - -

Date 1 "' vv. •.IV , ' . : 1 

· SignatureofReportingindividual J RECEIVED 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY ~ VI f) /{;J ~ (.) 5 6 
Full Name - -Work Address:---------------------~ 

• J
1 d me t/fe t!2 mq ,' £ ol'fJ ... Work Phone --------------------Primary Occupation f... 6 r ( /?... (_ Q E-mail 

Name the office, position, board or commission, committee, board of 5£/J Tt5.. f< t£.,Pt! 6.J c.JT /1 jiVE: 
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 :J"'ZJ 1'1 

B. 

I 

I 

I 

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

1. Any profession, occupation, or business licensed or certified by the State 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 II 8. Current use land I r 9. ~estaurants/ 
I 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 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 knowled_ge and belief. 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi ~~~statement sh1fi'iiii6h.RiWi~iiiJlh:ffi?:Citl.""l· .rlrr;trr;s~iit ... e~~l'tj':e~a""RI-Qr-

RSA 15-A:9 

Date D ~/t?) lj,c7')-'V %; _ 
-----+,.~-~-~--~~~~~~--dH~~~-,--~ 

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

NEW HAf..,,. •.. 
DEPARTMENT f"-:: ' 
m1 - _J 



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

Type or Print CLEARLY ~ 

Full Name ::::!CXAON2._ ~~t(' Work Address:-------------------------

Work Phone -------------Primary Occupation tl6\: ~~hc..JJ..e E-mail :J 1'flQ_'iQ.,( 777@ qtD{. Co V!\ 

~~~~~~ili~~~~oom~~~oo~ili~~~~---~~~0~~~-----------------------------­
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

l. No~ 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -?>~¥ILl'!..'-\-\---

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 

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

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

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

p:::lty. Any -x !:knowingly fails to comply with the provisions of this chapter or knowing;: a false s~ent shall be guilty of a ;i~dem:~r'~ 

~~ . ~ofRopo- fko=CdvcDl 
,, I 

~~ J W·l 0 8 2020 1

1! 

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

Lrn=?Jf~-~~:~r~ 



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

Type or Print~. Y 
Full Name / /H /)I D £, /}1;{_ Z-_ _ __ _ __ __ __ _ __ ~ __ ·~-~ ~ __ Work Address: __ f)_g.._-=...::.../_/.-'-',L?~...::...I> _____________ _ 

PiimaryOcctipati:~ /L.erzRGZ? -E-mail cfAv;<f'Mit.-Z-{?ev&«s?.t-'EIWorkPhone ~cJ) y/37--oo?o 

N~e~offi~pooH~~~~moomm~~~oo~ili~~~~-------------------------------------
directors, etc. or employment with state or county government held :< :? .-:1_ _ _ / ·;--., _ 
by you. NO ACRONYMS. ~'TfliZ_ &eJ!£e3e>J--j,# 7;/,f__ flbJ!&,VbcM-Nz b Vz ~y' 

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

]. 

2. 

If you have no qualifYing income-indicate by writing your initials next to the following statement. My income does not qualify ~ C v 1 

r 

. . ... 

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

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

I 2. Health Care 
5. Banking or financial 

services 
I 6. State ofNew Hampshire, county, or 

municipal employment 

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

I 12. Any business regulated by the Public 
Utilities Commission 

r 10. Sale and distribution of alcoholic 
beverages r 
I 14. Education I 15. Water Resources 

11. Practice of 
law 

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

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

o.~ bj;z/tou .. . . . 
plete to the best of my knowledge and b~ei. KL>A l:.:z..A;Y 

inglYifiles~alse statement shall be guil offt~eW'ED I 
- ,{A.V Wlf c.-=: _ ' ' l r '• I II IN I "'I 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

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

, 

• 



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

Type or Print CLEARLY 
Work Address: 109 Ponemah Rd., #5, Amherst, NH 03031 Full Name Benjamin Ming 

Primary Occupation Lawyer E-mail bmingnh@gmail.com Work Phone 617-918-7633 

Name the office, position, board or commission, committee, board of __ ....:N....:/....: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 mt~mber 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. Estate Preservation and Planning Law Office (1 09 Ponemah Rd., #5, Amherst, NH 03031)- Practice of Law 
- ···----------------

2. Southern NH Medical Center (8 Prospect St., Nashua, NH 03060)- Health Care 

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

B. 

I 

IX" 

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

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

2. Health Care 

7. N.H. Retirement 

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 dis:ribution of alcoholic 

IX" 
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 

A . 
1 

117.N.H. r- Business r- Business r- Interestand r- 18.0ptional: ~pe~ityanyotherareainwhichyouhavea 
1 • gncu ture taxes: 1 Profits Tax 1 Enterprise Tax 1 Dividends Tax 1 special mterest ---

------------------
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 {)(Dios- /tD1J) ~~ 
~ r ~ng--c:-rn--:d-=--iv.,...id-=--ua...,I,------~--R-'_--_ l._::_c __ ...,~--:bi:.:::::_.::;-;f\lE D l 

li 
~ JUN 0 8 2020 !J 

~E~~~~~~£fF£~~it:::. j 
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 CL~Al\L Y ill , 1 ~ ) 
Full Name "(( 1:/?.. (: k J fJU ~){A( 111'\. { 6) {/I"J /)IV 

PrimaryOccupation !2(-(/f<.(IJ 
WorkAddress: '3'8 Lo /S" !"/ &c ;Jt.rTf/L /dN 

E-mmiJ(flfJJ/1 JJ ·h.; nJ ;Jd.Jij WorkPhono (dj ~ :)~ 'J--J Jf'j 
Name the office, position, board or commission, committee, board of ~ 6 IY'Y) ) ~ C 0 /V'\ · 
directors, etc. or employment with state or county government held ~ 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not qualifY 1 • 1 1 >/ 'c ....._ 

B. 

I 

r 
r 

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

1. Any profession, occupation,· or business licensed or certified by the State 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 11 assessment program 
. I . 9. Restaurants/ 

. lodging 

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~~ ~~. ~a ~6 
(] 

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

t·~E1!'J HA~~~PSHiRE 
~:E.~/·.~-~·7~~~,:~~_:~J f OF ~::l-t~T~ --· .. _, ._ .. ___ _ 



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

Type or Print CLEARLY ...I-- _ 
Full Name f6 ith M 1 n I OY I W~rkAddress: .'J.5. olt'l ~ny ±bll f2.-A i VVCt'fN v 03;x.7t§ 

Primary Occupation . f( -h re vt I 'i) t? U-
J 

vY'I\G±or· f.A..11h t2 3 (Y\t{tt _dlJi?'WorkPhone ______ _ 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) 

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -f"" ;1/l 

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 intet est 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, oc~:upation, ·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 J 6. State ofNew Hampshire, county, or 
municipal employment 

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

I 14.Education I 15. Water Resources 

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

Business 
l Profits Tax 

Business 
l 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)mowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 0/4/~ qg;;~ I ..... 
ignature of Reporting Individual ~ ~ "'· . .. ., 

rl· - ••.. ~ -·.· ·-~ ... , "·'· ... --· 
~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
ju ~' r " c--,r· 

li\i i /' ~'''t.d 
\j ~ .t, ii. i) .. 

~,~'f.~'J"if :,~/4-~':·?~JS~·~.:·,:~:.E 
DEPtl~~-:~:.~:·~·~~ ~" fl·t: ·~~:~f/ 
~·~- ---



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

Type or Print CLEARLY V \ 
Full Name 'v1 ·'c c~ L I 

-- ' I i 
(;\A",. -( {c-, l Work Address: ( +--4-

/' : 
/~ ' . (· ~~ ' (_; '......_':.,. <..,__ l / \. / ( \.A,, 

'\ ' (. 

t/ !i '.' ,f-\. I ( (, . .it- (~. /1 

Primary Occupation . . / h · -/ , ·v"'' c~ E-mail V\"~ '' {, ..... \ r (.,._,_, f i c'f~ "'\ · ·1 '.' ,,,,, Work Phone (, tl ~ '( -~ 1 - 0 ·~~- ~ 

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. 
. I ---

My mcome does not qualify · . .\..;.! · f. 1
\ · 

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 I 1 assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

1 have read RSA 15-A and hereby swear or afflnn 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 :(alse statement shall be guilty of a misdemeanor. 

' . /' / ' 

Date 7) ·!'-R_ -:; I I(> c• c) c__,L ' 

/1 ·1 ( ( ( ( • ,_,_ I - ,_..,., .. I· 
'i/1{ (('~ .:..vk"'l.. / "'--21,: .;;('-=-~ \ \ 

Signature <VReporting Individual 

JUN 0 5 2020 

/t' / I) 
I' If 

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

DEPARTMEI'Al OF STATE 



2020 NEW HAMPSHIRE STATE ME NT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY l 

Full Name Mt~t\R... ~v.,.f}£ f'l\o':l9.- Work Address: {\\&Lruu,. {\\ td..~~'Of'-\ '101> f)M.-:S-\ M""'-~~ ( rJ-t\ 
Primary Occupation rl<u 9 ~=}u;~ ,&{ E-mail M\Ch.\.l.g, .1'1\."~\)L ~ fY'.<lt.-NL-. V.tv' Work Phone (oo3 (o~~·(g~~Lj 

Namefueoffice,po~tion.boudorco~~~o~co~li~e,boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. a\c:.k"a.. ~~~ ~~~ N\l ' l.Lv-J (\rfV'-
C'A..c..~ CA-M'Lft.. ,t,n l.J~"') ~ (\f\p.A~_tJ_\-\_ / ~v 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 

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: 

\. 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 
1 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

.-- Business 
1 Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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 of this chapter or knowingly files a false statement shall be guil7 of a misdemeanor. 

c;f:Jt.;Yb dn~. £ ~~ Date 

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

',,., ~~-' • . u R ,.,_.~ ·"'·'·''". ;·\JqED 
'l;.t-~\i.,.,.l . 

JUN 0 5 2020 
~lEW HA.MPSI-tlRE 

DEPi\RT[&,~:::<~T OF STATE 



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

Type or Print CLEARLY ~ , !\/,. , 
Full Name IJ~n n a_ mo mhO{)..('# iUII<- Work Address: PO Bovx lA/ I I iW !dto:Arn. !VII o3olv 

Primary Occupation fu nfecL E-mail cl ontl a..J.f hills 5 €J 9 rYJtU.l urm Work Phone Le 0'3 I &fRO,{), I t;rz 

N~eilieo~c~posh~n,bo~orcommis~o~comm~ee,boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, putner, 
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. ('( J.1 & h I'JJ'A.lid ~ 8fan 

2. !Yt"' fh Wt ~f _)-If f.M.\.U.-

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

B. 

r 

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

1. Any profession, occupation, or business licensed or certified by the State 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 
services 

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

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

l: 12. Any business regulated by the Public 
· Utilities Commission 

r: 13. Horse or dog racing, or other legal forms of 
L_ gambling c 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 ~owingly files a false statement shall be guilty of a misdemeanor. 

( 
tJ ten~~ r-·":--· __ I __ _:·-~ ~~-_j-l 

Signature of Reporting individual 
Date OtAu 1, P-OJD 

~ IJ '] i'' j ,-,~·:···rl u /_,!!_'.) i 

:; . , r;::: l 
. - : 1 
-·-~_·;.~ 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
~ 0 ·:/ 

~..:;:._,., 0 



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

Type or Print ~ARLY ;V') h ti , 
FuliName ,~lry ont:t I') WorkAddress:. 3£cC Uact--/bowh.. Gf~;)P DS..c4«~ &.tv 
Primary Occupation ft.cd\J2.4/ j2£?tSk.... t ll.e,d.c E-~ail ,K..m~Q CC'·frn..,LI.,., .. ~kurWorkPhone (o03. 7& 7 (,9 .;2 1 · 

Name the office, position, board or commission, committee, board of K{?1 '~ k ,..... ~ i),yh 0r~~ { 0 ld ,..i · 
directors, etc. or employment with state or county government held . 7 

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

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

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

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

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

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

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

14. Education r 15. Water Resources 

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

~.a.~ Date c;:,j ;l/.;2..o ;t_o 
~---, 

SignaWReportiilg Individual 

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



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

Type or Pri!lJ. CLEARLY Ill\ 5 0. ! . 0 I 1111 j J r c . J I ' / ) 
Full Name IY\~l.tr~ef\ IJIOOflev . WorkAddress: r'<.(J~efe[ ~i /flfA.f)c.AtSTf l)!11f, t&o;~o 
Primary Occupation l:Jea" of /Schoo I E-mail h 0", me>t ~~treM, hi oo .nt y e :¥J4I I, Work Phone-------

Name the office, position, board or commission, committee, board of Jjf>OIY) o-f: ..5cbo 0 / C.. Off\ 

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) 

fo\A.rtJers Ac"'demy ~ Per,'mefpr Ro/ _ lf\~nchP.ster Eolucetf/on lst:.-Aoo 1. 

2. N ~u.dJ'ct'C\.} .B/~nc:.h J... 6-ro.r'll'fe P/o..(e S-te_.N'foo Con(or-{i e__ 

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: 

V, I. Any profession, occupatio~ or business licensed or certified by the State o~Ne~ Hampshire. List each such profession, 
occupation, orcategoryofbusmess: :sua o.e- N d BCl r ) be"'che r - 5ta.fPJnt?n 

.....) II '-' f c.~ '-J p "' h It 'c.. ~ 5 ,._..._ te. 

r 2. Health Care 3. Insurance 
r 4. Real Estate, including brokers, l r-. 5. Banking or financial 

agent, developers, and landlords 

System I' assessment program 
·r 9. Restaurants/ 

. lodging 

r 12. Any business regulated by the Public 
Utilities Commission 

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

II. Practice of 
law 

r 15. Water Resources 

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

Business 
r Profits Tax 

r Business 
Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affinn 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 }hapter or knowingl_.y .files a false statement shall be guilty of a misdemeanor. 

Date ~0 
~- \A'-'-~'-.;__'..._ __ L - ~ ... 0 ~-

. jll~l,1 ~ '7J 'Lli1L'I'i 
-~- U' ~!,. '<JU 

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

f.r·~.:'./'~,r ~ ''l~~.fl-;}~~r ~~ ~.~~ 



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

Type or Print CLEARLY 
Full Name PduLA D CSS'Af.D uJ..s MOi&l-1\.J Work Address:..:BAE~jS f--t.MS

1 
Spr'± i3a?Dfc RJ /j,shUA. AJJfo3~j,~ 

E-mail po ulo . J , ""W2i"'~i 1. (QII'Y\ Work Phone 60 3 -eep S-JrJ(pS Primary Occupation A-Jm,.s fJ c.-S fTa.td 
Name the office, position, board or commission, committee, board of ___ ~'+fr:...:._ _________________________________ _ 
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, a..o;;sociate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, ~rom which any income in excess of $1 0,000 was derived during the preceding 
calendar year. Sources c~f"retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. JJ!A 
-~ 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System I' assessment prot,'fam beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best 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 false statement shall be !ifil5!!' gfa ausdemeanor , 

Date 0k!DlD 7-/ 

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

.!?.§lAR!_~!~!.9£ .. STATF, 



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

Type or Print CLEj\.RL Y 1 /!J. 
Full Name tAiWti-f"h Annorc;A.V' WorkAddress: //5 ~Jc{-)cJJ Dr ~Y7chRsJcr /VH C']/C '} 

Primary Occupation RaJfor E-mail eJ\-z_~e}hCV?nfuore,~vtB§~i/-cc:"'WorkPhone GtCJ3 · Z:J:J- c;, 770 
Name the office, position, board or commission, committee, board of A/Je.;rn'<rl We< r-J & M t:-nc_h~-! k,... 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

A~ . 1. 
~- v• 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY { /J1 

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 3.1risurance 

7. N.H. Retirement 

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 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 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. Rii!A • ;>=a • ., 

Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a false statement shall be guiityffaJltf!ef!tVED I 
Date ~-y;Jo-au tl;ft_Jv~ 

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

2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



.lU.lUl~I<.,W HAlVlt'~HIKI<.,~IAII<.,lVIi<.,l~l Ut< t<ll'IAl'ILIALil'III<.,Kt<,~I~-K~A 1:1-A 

Type or Prin _ 
Full Name ~0"8..1\.-\ ~..\,_(\~ \\'\'-''='&? · \ '-'' ~k'-? WorkAddress: \._ ~)__ <;IC\.':'S"Sf!s.u{;.q S-;- ~tl::>'-'eovel\'J,(A. 

, Q..CX, 
~1\S[R._$[(_'--'~ \. '"'\'-\, E-mail ~~~"Lf>.: \5Lt_u\LI.:J.Lc)Work Phone~ '5:] -~1- ~C::O~ 3 

Name the office, position, board or commission, committee. board of S:rf?tT z = S ~ Af\ 'i.__ :\'::) 1. 5~ :).'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 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 an: income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other t!wn federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1 
i. 

-, 

\1-- LA:. \ S z.._c._u "--- '-' 

DN" eN \ <L~' K\ ~ ____________ _ 
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 V\ ould on the general public: 

~ I. An~ profession. occupatio~, or business licensed or certifie~ the State ofNew Hampshi(\ List each such profession. 
occupatiOn, or category ofbusmess: ~ l-4. ') <;. , c:__ \~ N s .s..s:, STt\-":-J\' 

~-Health Care 3. Insurance r 4. Real Estate. including brokers, 
ag<:''~ Jev elopers, and landlords 

5. Bankin_c: or financial r 6. State ofNe\\ Hampshire. Cl unty, or 
municipal employment 

r S:- stem r 8. Current use land I r 9. Restaurants/ 
.assess,.1c"t program lodging II 

I 

I _ i ~. -~ny business_ re?ulated by the Public 
l·ttlttles Commtsston 

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

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

Busines~ 

l Profit-. Ta\ 
Business 

I Enterprise Tax 
Interest and 

I Dividends Tax 

I 0. ~ale and distribution of alcoholic 
~~ bn<.:cages 

14. Education I 15. Water Resources 

I i. P~ .:-:tice of 

Ia '' 

: ; ~I 8. Optional: ~pe_cify any oth~ area in which you have a 
spectalmterest --- L \.\ ~ 'C-'rl--S CLu t:L \., 

I haw read RSA 15-A and hereby swear or affirm that the foregoing information is t ·ue and complete to the best of my knowledge and belief. RSA 15-.\:9 
Penalty. Any person who knowingly fai Is to comply "ith the provisions of this cha ter or kn f! ies a false sta ment shall be guilty of a misd<.:" -<.:anor. 

n; ~ ~It t I d-0 ·)-o Fi~~C£~\JED I 
~ 

JUN 1 2 2020 

Return to: Office of SeC!·etary of State, I 07 North Ma'tn-.S1r..eef, State House !{oom 204, Concord, NH 0330 I I ~'F'fj: :r .. ,·llPSHmE 
-~c~· .,:,, .-~ :· :·.u-~'..J ~ ~r ~I.?".,.~~~ r ,...,, . ~- 1. "." _· .,- CL.' •-,rJ>_,_ 



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

Type or Prin~LEARLY . _ _ / , /_ 
Full Name ,_"5iEA</eJ 5G67T .1"110te6!<'/AL Work Address: /1/ /d_ 

~~,~--------------------------------------

Primary Occupation 2?bzK~ E-mail~ll/e..b 6Z@,~~~ork Phone -'A0'-7Jif=-------
N~eilieoffi~pm~~~~~moomm~~~oomm~~~~a~~~~~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. ~e'" 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ,<f'#/ -

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 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 

beverages r It. 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 

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

special interest ---

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

Date ::::T'O/I/e£1; 2oZO 
RECEIVE[) I 

JUN 0 5 2020 ' 
a.JJ:I"' t.~ ;. ~PI1<':'-"nE ~l .~. t .. ~ 1 r ,..'\,,.... '·· ~ ~ ~ f'- _ 1 

DEP::.F~~:" ~~~"- tJF ~).:l~Tr:~ 
-----~--,..__._...,.:..;::;,.J 

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



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

Type or Prin~J!iARL \1 
Full Name :;bc:.-r-t 'f." ... lfl/\. a o ~~- WorkAddress: B{' ft!\.~b ~ fZo~cL J-e \~"'V'\ ~t-J+-\- ()so?-(:, 

t \ 

Primary Occupation 5 C.~ kill~ \ ~ k -c I E-mail r v>v>~ I e_ ~ ,_l \,.""""' J . o fa--= Wo•k Phone (, ~ -5"- 2./i ·\-

Name the offioe, po,ition, boru-d o• commi,ion, committee, boru-d of 0 -Gk ce.. 0 -t s -t -c. \2c r -G.~---\<;_-+; -"-----
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 

li7 

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

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

2. Health Care 

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 ll. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~ j1o) 2-o vkrn~ .. _., 
I ' 

j 

Signature of Reporting Individual ,, 

~ , J UN 1 5 2020 ~ 
t NEW HAMPSHIRE •. t L ~PARTMs~T oF srt~:.J 

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



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

Type or Print CLEA~ 
Full Name (Y\e..r (\..L iJYJC..\0-V\ ~~( Work Address: ?o \?a K 7 z_ 

lnv:hOiU.VJb87o tncq VYlJ2-..~ I 
N4Sh'--.~- N I+ o~oG I 

Primary Occupation S6C~ u..\ WO(V;~_ r E-matl __ _____:_=---: _ __::,:s;,;"""~'-j---'---- Work Phone Cf78 Y8S 0 I 8 L-

Name the o~ce, po~tion, board or commission, cornntittee, boardof~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

t"C ~I G. -Ne...~~'-"-,~tr I jft.r""-Q_ d+Ju.,.. 
I. ~<kr\u:::O \- 1'\~ ... eJ:UQev+•<- ;'5e.rv~vs/ 0 LLC - c:n (.Q_\1\\;-o-ed "'S~~ ~·I v4vT 

2. ~..{\,;,c.{ ~<::., I l ~ ~ ~-:::>..... s ~ 1- f"t.:A.S \-,.<...-<. v-. N \ -t 

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

B. 

lr 

bt_ 

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

l. Any profession, occupation, or business lic~nsed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: Sex: '-CA.. I.. ~ 

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

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

7. N.H. Retirement l 8. Current use land l 9. Restaurants/ 
System assessment program lodging 

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

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

law 
---- --,----~~--L-~--~----~~~~--~~----------------,-----------~-----------------

1 12. Any business regulated by the Public l 13. 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 
l Profits Tax 

Business 
j Enterprise Tax 

Interest and 
j 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 infom1ation is true and complete to the best of my knowledge and belief RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

i/l~/11J l~ /~ . _ 1 w..-laEilflwaW' 
Stgnature of Reportmg lndivtdual 

1 
Date St?:>\ \ lcZV 

JUN 0 4 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 033011 NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY A A ' A'\; ).,. 
Full Name /!Jt;J;V'Cic9t_ Of((~ Work Address: 

----------------------~-----------------:s . '.., :'\ '(· co fYl 
Primary Occupation E-mail yY) 0 r11 , If CO 'I{'(:Act.Cl)J MCV 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) 

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

System 1• assessment program 
, 1 9. Restaurants/ 

. lodging 

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

I 
I 0. Sale and distribution of alcoholic ~~ 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 affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 
ro r c; I 2-o '- -· d <e:>, -

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 DE~;~~J~;~~iAJ 



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

Type or Print CLEARLY 
Full Name C 1-\A.f-Lt 'S "". ,..., 0 "- 'S l WorkAddress: \ \(;V'-14"""- ~.:> t-\'"O:~v-.>Jo,.J N.t-t. 

Primary Occupation t-.,t.., .. s''-'1""' • .,. / "Pt""-a i u .. .... :- E-mail IV\ o ~St _ C..\ t. ci::) ~' .,J • e..o..., Work Phone fs o 3- }~z ~ l.?.o o 

Nameilieoffic~p~~~~~udm~~~~o~~~ilioo,~udof ___ S~e~~~AL~~u~~~--D~~L-~~~~~~L~~~--~~Z~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, m served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

(. ~ C.. ~~+") t \O'ft.- L-:1 l"t"'r'IC.h.otkf ~~~ 

I. t "'4.)""""' .... +-.. ~ .. ~. \ \< •"t t.-...- ~ IA"f'''.~•..; C.! ..._. .<c..t•) • " 
I 

2. F" .... l\~ L- .... .t-'-.-l l..lt. lc. " t;t'-t""- C~u.-... ~a.,.""" 31: >·"'~ ll.J i?r~.J 
f ~"~ .-. ........... ~ ~""'-......,...~...- t. L t •• ~- (_.o.. .....,. it- ''"> ~ ..... po ,, ·~ 

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

B. 

P"' 

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, 

occupatioR orca~goryofbus~ess: -~>~~~~~~~~'~-~~~uo~~~~-------------------------

2. Health Care 3. Insurance 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 r 11. Practice of 
beverages law 

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

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: 

f7 Business 
Profits Tax 

~Business 
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 knowingly files a false statement shall be guilty of a misdemeanor. 

U..,...L '+>- \Vl~'--
Date 7 •-<. \ t Zo"\.o Signature of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I L
P. ~"'~~~~z~·\~;~::~ ... ~~ I 

JUN 1 2 2020 

.t tiYf : ,~;~ ~-J~" ·~ ~·~ ~ 2-?n -r:= 



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

Type or Print CLEARLY 
FullName CaAdo..u_ Mo~ WorkAddress: d,S"\ QLQ,~ 6+ Ccoc.occ!. W H-

. ' J 0"33o\ 
Primary Occupation Q,.R.PQ',S,~"' tJ urS(,._ E-mail (~.h'\~\ fA.~VV\(8 ei/V\a 6 t.~ Phone _______ _ 

Nameilieoffi~~~~~~udmoomm~~o~oomm~~e.~ud~-~~~~---------------------------------
directors, etc. or employment with state or county government held 

7 

by you. NO ACRONYMS. 

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

1. 1\..J/A. ·-r 

2. 

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

B. 

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 of New Hampshire. List each such profession, 

o~u~tio~mc~~ory~~~~u: --~~~~~~·~~~~~~~~~~~~~~---------------------

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 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 
· '.,nalty. 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. 

~ /~3/c90 

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

JUN 0 5 2020 
NEW i-IA~V.PSH:RE 

DEPARTML,,IT OF STATE 



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

Type or Print CLE~ _ II 
Full Name ~ SG-U tilu,'r ite~ A Work Addres.o w~~ It& f G-ov r D f ~ Detr t-4twl4 C;~ <-, \ 

ru92Wtuich'&l~@q~il.v'~ne ~0~ --fpl{,-)5~ a¥~ Primary Occupation . U.C( ckif 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) 

I. 

2. 

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

I 

I 

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: 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

fession, 

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

10. Sale and distribution of alcoholic I fL:/ II. Practice of 
beverages law 

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

n,~IIL t.t l..tJ],O . 
Date '1:-V£ ··· _t_' f JUN 1 2 2020 

I' 

TOWN OF ... I 

Return to: Office of Secretary of State,~Ctft.PoMt~in Street, State House Room 204, Concord, NH 03301 



1020 :'lEW HAMPS .. III~E STATEMENT OF Fli\ANCIAL INTERESTS- RSA I S-A 

. • Type or E'rint CLEAR!,.\' fLe_ 
Full Name ( 1 fl . ~~&~ 

I 

-----~-;~~ -------· t-t'd l-u')_~l(.:ilvL.J Work ;\ddr::ss: ------------

Primary Occupation Re.tt v<c:A E-mail C {\,LIA_~ ~~-J.. (~c:,t41Jv...d<~ Work Phone 

N;lme the office, position, board or commission. commirtee, board of 
directors, ere. or employmenl with sia!e or .:ouory government held 
by you. NO ACRONYMS. 

'f>tu..te &e .. ~v ·~'"C'\('N(.+ ~u-....:: 

A. List below 1he name, address, and type of any profession, business, or other org~nization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any ocher proressional or advisory capaci!y, and from which any income in excess of$1 0,000 \.lias derived during the pre.:eding 
calendar yenr. Soul'ces o,(retirement bene.fits other than federal reiiremenf and/or disabifily benefit:; shall be inc!uded. (Use additional sheets as n~essary) 

I. 

2. 

Jf you have nc C]U<llifying income indicate by writing your initials next to !he following sta!ement. My income does not qualify {d·t 

r 

8. lnd icate he low whether you or a family member has a specinl intere>t in a11y of che following businesses, professions, occtlpations, groups or matters. A person has a 
reportable special interesr in any item on chis Jist if a change ir, taw, a change in adminisrralive :ule, a decision whether or not to award a contract, gran: a license or permic, 
disci~li11e a litensee or permiflee, or other decision by governmenr affecting the listed business, profession, occupntion, group, or matter would potentially have a greater 
financial effec! or. yotJ or~ family member than it woHld on the I!SOll.W~~~!.i.· -------~-----..i-111111~~~~~~~~~==== 

2. Health Care I 

7. N.H. Retirement 
Syste1n 

Li$1 each StiCh pr0fes.~iDii, 

'l r,~- 4.ReaiEsta!e,inc!udingb~iers. ~~-· T...=- -5.Bankine"Ortinancia! jl' 6.StateofNewHampshire.ceuntv.or 
nsurance •1 • ·' · ' I agent developers, a~d landlords lt services , ' municipal employment r:- -8. Curre:lt use land v" . II I 9' ReStaurants/ I r l 0. Sale and distribution of alcoholic ! I 
!1 assessmem prog,ram , lodging 1 beverages ! 

l i. Practice of 
law 

~~- - - ---. -- 1 

bythePublic r IJ,Ho:-seordogracing,oroflleriegafformsof lr 14.Educalion lr IS.WaL~rResources 
J r gambling I 

r 12. Any bu$i:leSS regulated 
' Utilities. Commission 

I U"'.:Jlfi"-

En!erprise Tax r r 18. Oplionu,~ Specify any other area in which ~·ou have a 
special interest ---

I have read RSA I .S-A and hereby .swear or afttnn that the foregoing information is true and complece to !he best of my knowledge and belief. RSA 15-A:~ 
Penalty. Any person who knowingly fails to CDmply wirh the provisions of this chapter or know~~_!j:..fl~g_[l!!~~---~!H~lD~.!lLS.haJl.be.JZ.uilho:.of..a-m~·S 

Dare 

. -· _ ·-- -· · ; - ' e- ~ . 

r L / Z. D 2 0 ______ U,--Jl~·~--L ___ {' { w( [<,A .. J~Ca...-L_ ___________ _ 
Signature of Reponing Individual 

Renm1 10: Office nf Sccrelilry of Stm~. I 07 NiXLh Main Stree\. S!ate ~lou~c Room 204, C.>rh.:\~rd, \:H 0:\J.(J \ 



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

TypeorPrinrt_C_Ie~a_r~ly __________________________________________ __ 

Full Name !susan M Mullen Work Address I Retired _ 

Primary Occupation I Retired e-mail lsuemullennh@gmail.com Work Phone IN/AN 

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

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

1. New Hampshire Retirement System: 54 Regional Drive, Concord, NH 03301 

2. Rise Private Wealth Management: 262 S. River Rd. Suite 201, Bedford, NH, 03110 

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 

IX 

1. Any profession, occupation, or business licensed or certjfied by the State of New Hampsbjre List each sych 
profession, occupation, or category of business: I 

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

I 9. Restaurants/ jl 10. Sale and distribution of alcoholic II 11. Practice of 
assessment program 1 lodging beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and I 
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 1 5-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 ~ u \J V\4..- 1> 1 -~o-z. o 

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

DEPART~5~TATE 



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

Type or Print Clearly 
Full Name lrP-h-ili_p_L..:..M_u_n_c_k------------------· 

Work Address ~Woodchuck Ln, Somerworth, NH 03878 

Primary Occupation Ftired 

Name the office, pos~;on, boa'd o' comm;ss;on, boa'd of f'. 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS 

e-mail lphil.munck@hotmail.cc:m Work Phone ~03-692-3316 

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. jNone 

·---·---- --
2. I 
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: 

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

r 2 H I h C I r 3 I I r 4. Real Estate, including brokers, I r 5. Banking or financial I r 6. State of New Hampshire, county, or 
. ea t are . nsurance d 1 d 1 1 d . · · 1 1 agent, eve opers, an and or s services mun1c1pa emp oyment 

r , ......... ~ ... ~ ... ~ .. , I r u. "-"'" "'"' "'""' ........ I r 9. ~estaurants/ I r 10. Sale and distribution of alcoholic I r 11. Practice of 
,.. -~- -- assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
t Enterprise Tax 

r lnterestand lr 
Dividends Tax 

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

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

\ 

DLLL Date jsept. 1 S, 2020 
Signature of Reporting Individual 

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



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

Full Name . \ \A...\i_i~L 1- ~C-_k_ Work Address:__ )\ (/.._ ~ 
Type or Print CLEARLY ("') t , ( ..._ ~{ ( ~ 

Primary Occupation _ _i(.e.\---l -f' ~ L _____________ E:mail_~l @ ""-{ .J ~\ ~1- "~)~Phone __ V\ 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. 

Q..(.,/ 4 Se¥A~~ r-tR'\c..s (~M':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 (Usc additional sheets as necessary) 

1. 

2. 

If you have no qualifYing income indicate by \VTiting your initials next to the following statement. My income docs not quality ~c --r----

B. 

I 

I 

I 

1 

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 \vhcthcr or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government atTccting 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 I lamps hire. List each such profession. 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
serViCeS 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

l 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 vou 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 knm.vledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or owingly files a false statement shall be guilty of a misdemeanor. 

!),,, F ~, \ /XJJ "i/..0 ___ \_1,_ ~ --
Signature ofReporting Ind1vidual I RECEIVED 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



.., 

..I:U..I:U l'U' .. W HAIVII"~HIKI:'.. ~I A ll:'..lVII:'..l~ I Ul' l'll~Al~LIAL II~ J I:'..KI:'..~ I~- K~A I :'I-A 

Type or Print C~LY np ~ . 1 \ 

FullNameA:J.y_e_. S Jvt jc..ktL.eJ M~t<- th-J Work Address: '1 D Jo~ MA-1 )-.) S-4- 1 H-/h.lO\fe,(_ IV£.\. 
~ ( - ' 

Primary Occupation 'Re..-1~ r l~s c.:__c:....l a.t-J E-mail f-t'-'~Lt_ 'l£"6>(@.. ~~z l.c.o,&-tWork Phone (s,o J .... (...~ 'J -1 cfG, ~ 
Name the office, position, board or commission, committee, board of Ne~ L\) t-Jd•r-> /..fu.spd· ~ _- j]' .)(:I~ u4' f fL.6_s~) 
directors, etc. or employment with state or county government held N t{ r- J 17 (.· 7 .--.. _l_ • I /_ 7J I r I\ ' J 
by you. NO ACRONYMS. , • r f J C I' 0 e C '1 ktwJ T"t rz.,.-f'C- " c) GA..~ J1'" Cl ~ (ll; c. TOILS 

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

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

f/Pv Lo tJdo~ /bJtdoC I c_ftt€.+ Me_d;c_£ of-Prt-ell.. f UGc.iift.7J J.-Jt!:A. - P-?-±ti1J<-d. eo/z_ ut1 

2. ])a~o (,A !1-rfe-k. oc.k. M~ck cc(J c? e,uk~t - i2e fiu J ~ ~ ~ j)Q~s(J ~ 1~, +<. s Jr . .' (j) .e~ ~r..... ' 

I. 

~ ' <),L_f ~ 
If h l·ry· . . d' b .. . .. 1 h fi II . . d l'fy '7 t~~c_ you ave no qua 1 mg mcome m 1cate y wntmg your tn1t1a s next to t e o owmg statement. My mcome oes not qua 1 

,r 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: • 

" 
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 

5. Banking or financial 
services 

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

7. N.H. Retirement I 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r 11. Practice of 

System I' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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 ofmy knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with th~rovis~ns of this chapter o~ingly files a false statement shall be guilty of a misdemeanor. 

( RECt:IVEu -
Date (9 3 I d-. 0 ~ ( r~ ---" - -· - -~· · . ~ ~-, 

i JUN- 9 : JLO .f7::.rz.'fi:...f'DoM..tinn Tnrliuirln~l F"C ->o'- ' 

Return to: Office otf~~tiPJfJ!lft\~@Y~~h Main Street, State House Room 204, Concord, NH 03301 
JUN ~ ~ c;~. '?fl 

ll I_ /_ •. ,Ll• 

L_~_L_·-__ ·_: . --.--
~- "•''""' -- _.,. .. ·-.. j 



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

Type or Print CLEARLY NUCSY\U<l Cc<nm.un\h.{ Col \e_q t 
Full Name \V\OCK~f\ c\" ~ Modo Y) 'Muq.) Y\'j Work Address: '50.5 AmDc,ts± St\ee.:t-

Primary Occupation Cr\ro\ I me.o* .S?ec<a hS+· E-mail ffil(X..e(\beo rou-cv'()u IKe.gattcL~~ Phone((o6~J 518"- 8"90&'" 

Name the office, position, board or commission, committee, board of \'Y)er~\ffiQ.(\( 3::Dao\ d. \~;\-Dct Wda.£:\ C.0('()0")1-t\esz 
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. b.bsnu.a Com m un\±:tj Co\\eoe,. Ef\rv11 meat S9~c\o \( ~ t-
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 

IV 

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 

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 
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 rvl 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 0v(\t _9_~ 2620 
f 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 2 3 ?.020 I" 

NEW HAMPSHIF:F 
DEPAR:~:MEI\iT GF :: '-~\TE I 



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

Type or Print ttARL V ----( /\/1 \ 
Full Name~l-te ~ u e<M€ '7 I - \ \) \fh & 
Primary Occupation hQ~"Bs~ec- ,/ Advcv~cel Et1T 

Work Address: '23 18 (\) t!t~\f\ ~ kcD(\-)CC N rL D3d-'fb 
) I ( 

E-mail Ml2~fhjMcrlJh.elUjQJ127~}//~WorkPhone (6b3) 6~J{-6B8'( 

~~~~~~~~~~moom~~~oo~ili~~~~---------------------------------------­
directors, etc. or employment with state or oounty government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any inoome 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 inoome does not qualify JL1 5 M 

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

r:/ · 1. Any profession, occupation,· or business licensed or certified bt the State ofNew {Iam~ire. List 
occupation, or category ofbusiness: lv v ( s.v nl d kllfe._' 

h such P{?fession, () ...- . 

u?£)) Flret-'§~TI'il[j . t1esgevlc8;Jiedta{( ~rv/&S '\ · C>~f/ 

f\_ I 2. Health Care 
J 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial I.--- _,.{). State ofNew Hampshire, oounty, or 

V municipal employment 

1\: 
7. N.H. Retirement 

System 
rv/ 8. Current use land . I r 9. Restaurants/ 
V assessment program . lodging 

10. Sale and distribution of alooholic 
beverag~;:s r 11. Practice of 

law 

J 12. Any business regulated by the Public 
Utilities Commission 

r 16. Agriculture 
17.N.H. 

• · •1.-- 1~-~t s:o-••• s of d · r 13.Horseoraogracmg,oro ........... 5 .... ~ 1 II 14.E ucabon 
gambling 

J 15. Water Resources 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
J 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 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 knowjtgly files a false statement shall be guilty of a misdemeanor. 

6/11./d-0. . ~-~~~ Date • : '-~~ ~r.:.-2 ~ ~~:, :·:.;;-, 
~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 
j l ~~~ 'I '7 "il2Q Ul\' , 1.. l.u 

~.{E~'1! :·i .. \J~~~us~ ~~~;~E 
DE!'J.lJ(~;· ;:::~ ::·~:.~ r (}f' ~S-f/~ TE 



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

Type or Print CLEAR~Y \ 

Full Name t~,i onu..;-r::. I Mt hf?l:j 
Primary Occupation ( e.t) reel Ol )/'se_ 

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

Work Address: ---'1'\'--';/f--!--A-'---------:---------­
h~ 

E-mail 1-'Y\Vcph--j' n~~G g~l'l·'-~~Phone y 2.4. 0 zs-4 
N H Sc$ \J\lc-::k' r ~~~~<.e t Ne,v1k i?z.Pad of..l-.i'vv=k-s 

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

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY £I 1U:0 I{ 

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

r 

r 

r 

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

2. Health Care 3. Insurance 

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 l 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 
l Profits Tax 

Business 
l 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. An~rson who knowingly fails to comply with the provisions of this chapter or kn~ingly file~ a false ')statement sh~ll. be guilty of a misdemeanor. 

om, J~ 9 '2-0kD ) 7tl.JL<::J,((};u ~Lf, 
1 

Signature of R rting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 2 3 20?.0 I 

~ 

f'!E'"'. r" ··•• .. H' .. ,.. I ~·o ·;''''"'~'-' ·•'·•!: . 
' a I< ·._ • . ~!VI~ t,_;; • ~ • .. 

DEPAr·r··r.···.,~ OF ........ . 
! ' ~ l..~!.!.-.-~· .::) l A_~ ~J 

, 



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

Type or Print CLEARLY J< cf6 1 « ;U 
Full Name () lfl.i/z · Lo''r-t'/1 Work Address: ;() /1 -----------------------------------
Primary Occupation ;crbi:e_cf E-mail Ja ./ffttl"'mq@ feq .stiJ. .nit work Phone 

~ r ·t/.5 
fat! g~ 513· o Y5~ 

Nameilieo~c~posU~~boardorcomm~~o~commU~~boardof~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. J/11 

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 I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ~ 
0 

~~ 
Signatureof -Rei*}rtfng Individul! 

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



~ 
-"U .. m l'I~W HAMY~HIKI!. ~IAI~Nl~~ I Ul4 N~~LIAL IDII~KI!.~l:S-~A 1~-A 

..... 
Type or Print ~~EARLY 
Full Name f V\.eJc. n A. M'-"..v-'1 01. "'-j 
Primary Occupation hQ)Y\.J. rr. CJ.. b .r 

It:. 

wru-k Addre.so 'd,~W~lphon"'11· -----
...4. (\hsk.\€ Yep .... _... u c ca .J.l :..,J: '1 megq,o III_ ::J E-mat _ 

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 VYl ru v ~ t- lctV\d \ ~'-'~ L boo..v9 yY\R W\ h.&") 

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. BJ\£ s'l~tfrY'\S - \.D5 S\?\ \ ~ oo\L Q6, M'i:>~UO, ).Jh 630\cO e\.~c. traA\CS 2>'fb-V\/0(s-

2. 

If you have no ql,llllifying 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: 

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

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

5. Banking or financial 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 

II. Practice of 
System 1 ' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 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 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 false statement shall be gui]Qr ofa mi•:;ww•ii!n 

Date lR J t1 /c;;oa o 
./'-

1 

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

JUN- 0 

NEW HAMPSHIRE 
DEPARTMF.NT OF STATE 

I ...... _ .... <~N~ 



I 

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

Type or Print CLEARLY /> '\ j . ' \ i' -+· ' (' 
Full Name , I _I(~ ( j i!\ 1~ L ( :~ • \ l )l .... JZZf"l._ ( Work Address: I,,J Vi\.) c~ - \\ -~ 1 r +~¢,.) 

Primary Occupation L E-mail \'Y)G(IY\V z.ze~C?N\ei' \"C<" ci;;t:-vork Phone_.,---------. 
, J \~ t._ -/ I "' 

Name the office, position, board or commisJon, committee, board ofC (h. .. ~-:-r rGCJ·_jnf <? .-- ' ''\? . I J e\ lv,o; Co u-J!\:-
directors, etc. or employment with state or cbunty government held \ I 
by you. NO ACRONYMS. I 

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

~Y.J NC-I. ---····-··-·· ---~---~~--- ·-···-. 

2. 

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

B. 

r 

r 

Indicate below whether you or a fap~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 iteln on this list if a change in 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 rj1ember than it would on the general public: 

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

2. Health Care 

7.N.H. Retirement 

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

System asS!l5sment program 
r 9. Restaurants/ 

lodging 

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

l 0. Sale and distribution of alcoholic r I I. Practice of 
bevernges law 

r 12.Any business regulated by the Public 
Utilities Commission 

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

!6. Agriculture 
17.N.Il. 
taxes: 

r Dusine:s:s 
Profits Tax 

r Businc"" 
Enterprise Tax 

r lnterestand 
Dividends Tax 

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

I have read RSA 15-A and hereby swe~ or affirm that the foregoing information is tQ!e and complete to the best of my knowledge and belief. RSA t5-A:9 
Penalty. Any person who knowingly (ails to comply with the provisions of this chap~ or knowingly files a ~alse statement shall be guilty of a misdemeanor. 

Date -::Jv r=y< # 
1 
d(J .. ~) 6 

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

RECEIVED 

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name ~\v\u M.ye,.; Work Address: _-:ot>.u.,),/'--.L.:A'-------------------------

Primary Occupation Re~l'e-i> E-mail -tt,rf""Y'C_'i Ll@ ~\.ct.""' Work Phone _________ _ 

Name the office, position, board or commission, committee, board of £,c.~&"""' y,-\1"-", boa._...) ol '"1:21..-ui\-1),:=, 
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 $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. ~01"-'2 

2. Nor-e 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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 ~ U"-" 0"1 "L crliP 

· ' ature of Reporting Individual 
1 ,.. •• ~;::-:-:-: ;;--::-. --, 

R~~:tJ Jl:.U ! 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2020 
NEW HAI-JlPSH!RE 

DEPARTMEi'ljl OF STATE 

' 



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

J~~~~:~rintCLEARLY MfL {IA\j{ErL work Address f.cJ. ~c:>(< Z3Z [q//;oeai4/IH~'f 
Primary Occupation ~ rZrr; tz e6 E-mad )ire /.,J''Vt'ite~JM J, ~!..._Work Phoneh3146,. $ ~ <ft/ 
Name the office. postllon, board or commrssron. conumttee, board of _ ___S Tf':i~ fZ€ ft2~1'Yf4 /Jif' _ 
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 111 which you or a family member was an oftlccr, director. assoc1atc. partner. 
proprietor, or employee. or served in any other profcssionol or advisory capac1ty. and from wh1ch any mcomc 111 excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement a11dlor disahilm benefits shall lw included. (Use additional sheets as necessary) 

2. i:;~f:Ji ~!S':uefllio; it_~~~ rzqJt "'~J1)!Wu6rou Pc?ft$ 
If you have no quahfymg income indicate by writing your mitials next to the tbllowmg statement. My 1ncomc docs not qualify _______ _ 

B 

r 

r 

Indicate below whether you or a fam•ly member has a spec1almterest 111 an) of the following bus messes. 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 m adnunistn1t1ve rule, a dec1sion whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government aftect111g tl1e liSted busine>S. profess1on. occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general publ1c. 

I. Any profession, occupation, or business licensed or certified by the Stare of New Hnmpshire. LIS! each such profession. 
occupation. or category ofbusincss· [Le' I1 ~ 

2. Health Care 

7. N.H. Retirement 
System 

12. Any business regulated 

4. Real Estate, includm~;brokers. 
agent, developers, and landlords 

I 9 Restaurants/ 
lodg1ng 

5. Bankmg or financial 6 State of New Hampshire, county, or 
munic1pal employment 

I 0 Sale and d1Stnbut10n oLiicoholic 
beverage~ 

II. Practice of 
law 

r Utilities Commission 
13 Horse or dog rac1ng. or other legal forms of 

gambling 
14. Education 

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

Business 
r Profits Tax 

r Business 
Enterpnse Tax 

Interest and 
r D1vidends Tax 

18 Optional. Specify any other area in which you have a 
special intere-st ---

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 l5-A:9 
Penalty. Any person who knowmgly fatls to comply wrth the proviSions ofth1< ch"ptcr or kno<• mglv Iiles a false statement shall be guilty of~ misdemeanor 

.J: 4Lc {;
1 

2o Zo ~-1t -~~ , Date 
S•gn.l!ur;;- ,;-f R~~ 

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



1010 1'\EW HAMPSHIRI<: STATE:\1ENT OF FI~ANCIAL 11\"TERESTS- RSA 15-A 

Typ•ocPdntCL.ARLV~ . \ r• V \.. \ \\ "' FuliNamc~":!"" "J<!,..J2l~::)~ \'1\~:C"'"L WorkAddrcss:333 'S2o..'fo\\'-'_:W5c,\.o.·;~ \N~1.:~:.JSt..a.,.~e_"\ 
Primary Occupation\'\),~=\ \-vv,.._ "\)t...~'J~'j ~ '-'q_-.. ~~~ E-mail\;' \'-'b .... ,~ CLV'!\C.A.t-\, \'\f~ ~ork Phone tQ •J _; - I t' b - (a tJ Ct) 

N'm' tho office, po;itioo, bo"d oc oommi;,ioo, oommitteo, booed of ~\L' ·"'- ~v··, 'L \'1\ <. ,., < \ "'' "- "- \.. C:-' \.! ,,::., 't 
diteotoc;, "' oc employmoot with"'" ot county government held '~ ·~ ('"\ ,.-.. r-
by vou. NO ACRONYMS '\....)'..p \/~ ...J ~ r.._'i.... \' \ ~ ~ . ~ 

A. Ltst below the name, addre~s, and type of any professiOn, busmess, or other orga~zation in whtch )OU or a famtly member was an oflieer, dtrector, assocmtc, 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 o,/"retirement benefits ather than federal retirement andlur disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. c.,~. 

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

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

'f'iZ I. An~ profession, occupatio~, or business licensed or certitie~ by the State of :'\lew Hampshire. list each such pr~cssion, :t _ "') 
'I'. occupatwn, orcategoryofbusmess: J\.~~.,. .... ~,J....,__ \-..,:b.;,._;. £.~cr:C..'l. "'~"" l "'' \\ 

I 

ij( 

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, de\ elopers, and landlords 

System 1' assessment program 
9. Restaurants/ 

I lodging 

5. Banking or financial 1'0' 6. State of New Hampshire, county, or 
' "\. municipal employment 

I 
I 0. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 
j 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 chapte: or knowingly files a f~lsc statement shall be guilty of a misdemeanor. 

0 , '-t -'l. o ~£.~ ~~ill r RECEIVED Date 

Signature of Reporting Individual 

Return to: Office of Secretary of State, l 07 :-.Jorth Main Street, State House Room 204, Concord, NH 03301 

JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



' 2020 :"lEW HA:UPSHIRE STATEMENT Of FINA~CIAL INTERESTS- RSA I5~A 

Type or Print CLEARLY\___.. , ..). ~ 
Full Name ~" ~ ' ~U'<-,',1) ~ 'iY\ ~C\._1!. \\ Work Address:-----------------------

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 fil.mily 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 ofS 10,000 was derived during the preceding 
calendar year. Sources ofreliremenl benefits other thun federal retirement and/or disability benefits shall be included. (Usc additional sheets as necessary) 

I. \(..:_lJ..J 

2. 

\\ '.' D ... ~ ... !;,\..,,-r ~ ?_.~ ........ S'- \>~ 
r' -~ 
~·"'"'·~·::: T ,::J.._ ~i ~ 33 0\ 

If you have no qualifying income indicate hy writing your initials next to the following statement. \1y income does not qualify _____ _ 

I 

I 

I 

I 

I 

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

1. Any profession. occupation, or business licensed or certified by the State of \lew Hampshire. list each such profession, 
occupation, or category ofbusiness· 

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

I 
5. Banking or financial 

I' 
6. State ofl\"cw Hampshire. county, or 

agent. developers, and landlords servtces municipal employment 

7. N.H. Retirement 
I 

8. Current use land II 9. Restaurants/ 

I' 
10. Sale and distributionofalcoholic 

I' 
II Practice of 

System assessment program lodging beverages law 

12. Any business regulated by the Public 

I' 
13. Horse or dog racing. or other legal forms of 

I 14. Education I' 15. Water Resources Utilities Commission gambling 

16. Agriculture 1

1
17.N.H. Business 

I 
Business 

I 
Interest and 

I 
1 R Optional: SpecifY any other area in which you have a 

taxes: I Profits Tax Enterprise Tax Dividends Tax special interest ••• 

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

Return to: Office ofSccre1ary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 


