Type or Print CLEARLY

Full Name

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

AR THOLY e an o-:og, N

Work Address: °

Qedvre &

Primary Occupation Qe kyvvred  Polvec. Deteedvi¢ E-mail j'bpu—{ HACX—\—\O»JLC\ ol re LamWork Phone _(op2, - 9273 - oY o
Cetiverd Polbice. Dede vy ‘

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

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

Cov.tod

STRefeon Coowby, Depoly shatf

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

1.

2.

N ps £

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

My income does not qualify > H “m‘r; Cedve 4.

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
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, -

matter would potentially have a greater

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

I ha\}e read RSA 15-A and hereby swear or affirm that the foregoing informatidn 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
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. / Signature 6f Reportinélndivi'd/wﬂ

Return to: Office of Secr_eiary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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Name the office, position, board or commission, committee, board of 4/ o/ Q[ CJ v éba/la 1\] JS(A" CO mm i+t €

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

by you. NO ACRONYMS. : A H Qe@MSeNi‘-A—H ve, CARnull R;stnict {

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as nece;
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B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: 9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or y fijes a false statement shall be guilty of a misdemeanor.
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JUN -4 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPP:\ERWT'J‘IEA#TngIgTE'A;E




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
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Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held o . .
byyouNOACRONYMS. : ? "\”\LKQ/ _IP\\/ eJ?ﬂ)“:k?Lo,af—\

1
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A. List below the name, address, and type of any profession, business, or other organization in which you or a famlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of re{irement benefits other than federal retirement and/or disability bg shall be included. (Use additional sheets as necessary)
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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 gr.matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

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

System assessment program lodging beverages r law

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

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

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

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 knowi ly fails to comp]y with the provisions of this chapter or knowingly ﬁles a false statement shall be lty 0 isdemeanor.
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Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301




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

Type or Print CLEARLY . —
Full Name 3o elldn T wc/f)\cu-j - Work Address: ﬁ \/JQ \fos (ee. S/ MQgL\% « 03‘[_‘5/
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Name the office, position, board or commission, committee, board of KL < T AT & S Ly 551‘ &

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

.A. List below the name, address, and type of any profession, business, or other orgamzatlon in whrch you ora famrly nmember was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)
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If you have no qualifying income indicate by writing your initials next to the following statement, . My income does not qualify

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

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

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

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

2. Health C: . i > . : Ps i
r calth Care 1™ 3. Insurance ™ agent, developers, and landlords r services r municipal employment
= 7.N.H.Refirement r 8. Currént use land ) '_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ’ 11. Practice of

System ' assessment program - lodgirig beverages . _ T law

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

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

1 ha\re read RSA '15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmgly files a false statement shall be guilty of a misdemeanor.
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Date
Signature-of Reporting Hdividual
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Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW HARPEHIRE
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Pru)fﬁLEA .
Full Name RL WO N 12 ) \.,( Work Address: M/
Primary Occupation @j/\ B E-mail Mﬁ VM A k_p—“,z ) @Lzork 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.

, <

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

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

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

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

2.Health C . ’ > > tat s s

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

r System assessment program lodging beverages law

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

; . 14. .
r Utilities Commission r gambling r Education [~ 15. Water Resources
: 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

T Print CLEARLY - -
Full vame. Tonoct wan  Maclhie Work Address: A& Cam‘pcw\ou& 8. Meﬁ@Q ﬂy\,J/ H 0323
Primary Occupation C&WL‘O@:‘OUWQ- AwaeC !Mw%ﬁ ' E-mail 104@0&““’“&(‘(—0\“?,:] rov J“‘““Work Phone éOZ' 2—7 4" ? %{

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 Clearwaods C,aw?wnfg:[wc— 26 Qa««‘p@row&(@&f Merelll, W1t 032573 CCWQPMQ\ &5""45;l

2.

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

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

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

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

2. Health Care 3.1 ' ’ .
r a [ 3-Insurance r agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Sale and distribution ofalcoholic 1'1. Practice of
r System 128 assessment program Rlodging r beverages r law

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

™ 16 Agriculture taxes: KProﬁts Tax N Enterprise Tax " Dividends Tax r special interest -~

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
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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 774 |
Full Name /‘(ﬁ v/ j’) G Kl C‘f S : Work Address: °

Primary Occupation B@‘/ /I’GG/ E-mail l& mc lg!gic](fa h ﬁ} CIO‘ 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. 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.

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

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

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

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

. t . . . . . - ? ’
[ 2Health Care | 3.Insurance 1 agent, developers, and landlords r services r municipal employment

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmgly files %ent shall be guilty of a misdemeanor.

Date /Ob(/}‘l,& 31 020:20 RECEEVED
JUN § 4 2026

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

T Print CLEARLY
Fl)lrl[lu;q ::n erm \/ 4H S //A@&/O,QE , . Work Address:  * / 74 /4/0535 ZD . /(-)0 RTH %HP]’ZDJU , X CI:/—S Pé&
Primary Occupation , RL (rres E-mail __ } m444 /0 re @ Work Phone ;

CoNcast. aa?
Name the office, position, board or commission, committee, board of S ELECT 50 ALD - /()Oﬂ THE SAAMNPTDA)

directors, etc. or employment with state or county government held , _
by you. NO ACRONYMS. : MNew Hartert/RE MunicteAl AssociatTion

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 MELAVIE FHAGHI0RE  FIDELITY /NVEITHENTS

2

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify ( ;2{&

/.

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

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

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

™ 2Beath Care /™ 3.Insurance r agent, developers, and landlords ervices | municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of

ystem assessment program  lodging everages . _ aw

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 14. Educati —  5W .
r Utilities Commission r gambling r -Eaucation I - Water Resources v
: 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: ™ ProfitsTax | Enterprise Tax I DividendsTax |1 special interest ~--

I have read RSA 15-A and hereby swear or affirm that the foregoing infom;atidn 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

| . -
Date Jore 3,020 LACO '

Signature of Repo 1# Individual JUN 05 2320
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly

Full Name l Gé¢ onR 6& MA CLARAS Work Address 29~ 3% Coevées S+

Primary Occupation | e-mail I GECORGES MATANA @ COMCAST - AMET Work Phone v )-90Pq
Name the office, position, board or commission, board of CourTM [UNM/JI/&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 benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)

1.

A€

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

P snntn, |

(7

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 ifi i j
profession, occupation, or category of business:

4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. 3.1 ' ' -
r Health Care |[™ 3.Insurance b agent, developers, and landlords services 3 municipal employment
5z 7.N.H. Retirement r 8. Current use land X 9. Restaurants/ < 10. Sale and distribution of alcoholic = 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
[~ Utilities Commission [~ of gambling [~ 14.Education P< 15.Water Resources

<

[ 16. Agriculture taxes: p<

Profits Tax Enterprise Tax ™ Dividends Tax || special interest -—-

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

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

RSA 15-A:9 Penalty. Any

RECEIVED
JUN 0 3 2020

Date r - J3-20 /\//%Wung Individual

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

aype or Print CLEARLY C\(\“S W “A(L\Q\’VV\/QA-\-~ Work Address: qu Cbk{\)\-)"\ QA— Lpﬁ.’m’-bum\a ’1\

Full Name

Primary Occupation ég ” E ;& 0\6\1(7 J u{vCME-maﬂ Qh nS@ \“O‘&W‘}T\\A Work Phone LJO 5 m\’( %m
Name the office, position, board or commission, commnttee board of %‘)‘QJ‘"C Q/L@Mﬁh% R

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

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

@;ir/f’e\ar Sources of retirement benefits other than federal retirement and/or disability benefits shaII be included. (Use additional sheets as necessary)

% N&\W\' (Cw(n;e/\m Rl P_evv:()\o\,,za
QCKUV\L\ \\)\CL\CS)(\I\NY‘\‘(\L)YQC\ zd\)ccd—\or\ &o\A—ur- (L\)m(,\)\um\

My income does not qualify

If you have no quahfymg income indicate by writing your mmals next to the followmg statement.

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, 2 decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 professxon,
occupation, or category of business:
‘ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Car ] > ’ > ] a . s A
r 3 | 3Insurance A agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land i [_. 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
System ' assessment program lodging beverages . _ r law
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of - . ‘ :
r Utilities Commission r gambling r 14 Education ™ 15 Water Resources
. 17.N.H. 'Business Business Interest and 18. Optional. Specify any other area in which you havea
™ 16. Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ~—

and lete to the best of my lmowledge and belief. RSA 15-A:9
¢ guilty of a misdemeanor.

Date Q // ) : : p—— ! | : RgElVED
| | . ignature ofReportmgInW_/// JUN 1 1 200

: ’ ; NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Mam Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF ST, ATE

1 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 or/knowjingly files »




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

Type or Print CLEARLY ‘ B .
FullName _ A/SAMA*  « . MJD’@ - Work Address: (K AI/AGCSTOAZ R E4L  /Xdfsy0a gz
Primary Occupation _ [ G ! G AATEHD E-mail /% /V LEL 1 P Cdﬂéfgz“féfﬂone 82 3gs~557 4

Name the office, position, board or commission, committee, board of S7TH7E [f £ RE s ) 74 77 £
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. :

-

A. List below the name, address, and type of any profession, business, or other organization in which you or a famxly ‘member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 7 E 7.2

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

1. Any profession, occupation, or business hcensed or certified by the State of New Hampshire, Listeachsuch professmn,

r occupation, or category of business:
) | 4. Real Estate, including brokers, 5.Banking or financial 6. State of New I-[ampshife, county, or

[ 2Health Care [ 3.Insurance r&/ agent, developers, and landlords r services T4 municipal employment

7.N.H. Retirement r 8. Current use land ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic I._ 11. Practice of
r System : )( assessment program ‘Todging beverages ) law

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

r 16 Agn culture . |taxes: Profits Tax. r Enterprise Tax 2¢ Dividends Tax r special interest -—-

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

Date (////g,éw L | | _W”W‘]W

Signature of Reporting Individual RE Cét‘_ ivE @

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

. | , . NEW HAMPSHIRE
|  DERIATIENT CF STAL

[ ——

:
%



Type or Print CLEARLY

Full Name

Dennts

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

Primary Occupation QC 'A( ved
Name the office, position, board or commission, committee, board of _ S7ATE. R &2t 9’,(./7 ATt VE. S LA oAsT C AL C/é«tﬁ [47/‘1/”/ S/~

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

. by you.

TAmes NMALC oy

E-mail

NO ACRONYMS.

Work Address: Z(Z %A'A[ ETTEL/ D.lu/( /W‘/WU/( 033{0
(& .C Work Phoneé{/ 5 q 70~ / gz ?

"

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

Lanrs Wallo 2

1.

2.

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

P/lM(é{ a‘z(

ZZ/; toyrodd

JNa(ls 2

My income does not qualify g,? M

B.

r

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

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

r

2. Health Care  |[~ 3.Insurance

i

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

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

-

r

7.N.H. Retirement
System

8. Current useland

-

assessment program

l_ ‘lodging

9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of

r r

law

beverages .

r 12. Any business regulated by the Public
Utilities Commission

-

13. Horse or dog racing, or other legal forms of - 1 4 Education 15 Water Resources

gambling

r

16. Agriculture

17.N.H.
taxes:

‘Business
I Profits Tax

-

Business
Enterprise Tax

Interest and 18 Optional. Specify any other area in which you havea
r Dividends Tax r special interest --—

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

Date

C/ 3/ 2029

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

Y o {Uallos EEEED

Signature of Reporting Individual




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

Type or Print CLEARLY ]

Full Name &S#é~e «pb ~CA( A MALp /< _ Work Address: /=7 /ro

Primary Occupation . e t/red E-mail S o1 52 < @ Aol (747 Work Phone -
Name the office, position, board or commission, committee, board of Altfer NRTE MM Ber SWAYRZ e\ Towr
directors, etc. or employment with state or oounty government held ~

by you. NO ACRONYMS. FLA NN Ay < Bap

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

L MYS ReTircment SYS T
2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not gualify

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

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

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

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

r occupation, or category of business:
’ v 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . 4 2 A . . s 3

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

System assessment program lodging beverages v r law

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

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

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

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

Date Tnie q/ <LORO : | ' W/% g‘wvm_d&”g&j‘_%

Signature of Reporting Ind1v1dual REGETY

JUN i 0 2028

MEW HARPSE2

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

E
[od
.-

DEPARTMENY & 22
M



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

Type or Print CLEARLY ) _
Fl)llll N(:)ilr-ner AN DREW MME.V/—”- Work Address: R D. gOfX 3 Oof /'{‘?R/{/SV/LL &) "JH 03%0

Primary Occupation ARBIL TRAT: O/{// (oPsS ULTANT E-mail_ AM@ apeneyal - Com Work Phone (/ 6703) X72-3/57

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. (U se additional sheets as necessary)

1. CHESHAM Cmsut./,/o@zaJpa Box 300, Harrisvilk NH 034506 Qnanq £ o (Pres,4e¢§7

2. TL\‘L c\r#;fao FV\C(V\QIJ SQJ'V/CcS (Ovﬁ Loc . /'H«rf‘ﬁ:rj Qf?— he{mkv' Remc"‘:fperm/oks /[qu/'F ,ﬂ ar/ I\)OA chﬂft’ﬂj

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

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C . > .. ’
r ¢ are R 3-Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and I8. Optional. Specify any other area in which you havea
™ 16. Agriculture taxes: r Profits Tax r Enterprise Tax [ Dividends Tax r special interest -

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

Date _JUWE ¥ 2020 e,
- Signature'st Reporting Ind1v1dua1

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 Priat CLEARLY n\‘léﬁa ma/\qﬂpy\/& Work Address: ~70) Qﬁ/f)m %D’QF’/L &

Full Name
mwﬁalﬁ”fﬁa%_ '.é&iﬁ@;lm@.ﬂ:ﬂwm"m/f 3-89/ - /Q%
Name the office, position, board or iof, comm board of 7P | N N -

directors, ctc. 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 duabduy benefits Jhafﬂe ?uded (Use ad&mwshwsumc;)/ ) ~

: : LLf S Loy

2 7//(17’\,‘,,(”1,{'4{4/), Sal; LA C.ﬁ@[[ %/1’7/9/00%// y
a
N

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

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 2 change in law, a change in administrative rule, 2 decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentiaily 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 certificd by the State of New Hampshire. List each such profession,
occupetion, or category of business:

) Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, courny, or
@C&m 3. Insurance devel and landlords services municipal employment
7. N.H. Retirement 8. Cument uscland 9. Restaurants/ 10. Saleand distribution of aicoholic 11. Practice of
S assessment program lodging beverages law
2. Any business regulated by the Public )] 13. Horse or dog racing, or other legal forms of .
@m C ission bli 14. Education 15. Water Resources
. 17.NH. Business Buginess Interest and 18 Optionat. Specify any other area in which you havea
16. Agriculture : Profits Tax Enterprise Tax Dividends Tax spocial 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
be guilty of a misdemeanor.

Penalty. Any who knowingly fails to comply with the provisions of this chapteg or knowi yﬁleslﬁllse
Ticne 290 on D fo—
7 V\VVI/M

Date _n\
glm—ea‘k’ rting Indmd)ll

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

RECEIVED

JUN 0 4 2020

EW HAMPSHIRE
DEIr;JARTMENT OF STATE




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

glﬂrl,;\l(;;]l;rint CLEARLY \\O\/)Y\ E' M CL\/) \ ‘ Work Address: { (AM 3 ; P7{\'€M‘L1(Q) “‘\\\ &A / H ‘\‘l}’e—a\&d
Primary Occupation V"ej l\f‘; 5‘ E-mail thlm” YT\QVW\ é 7 1@ M \{’\%hone 83 ); 4@ % 6 / 70 75 )
Name the office, position, board or commission, committee, board of 5*'&)(@_ W‘f/@f’eg@lﬂ fICh Ve a,(ﬁg(ﬂ W\C .D] QW }'

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 &‘ ' B N |

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not quali% ; 2 g

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

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

r occupation, or category of business:
' | 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, o
2. Health C . : . : . Ampsiire, county, or

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

System assessment program lodging beverages r law

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

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

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

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

ate Tun_ P, 2020 | |
Pt g ‘ Slgn e of RQﬂang Indmdual ‘LEWVE L) —3
JUN 08 2020 |

ﬁ
NEW HAWMPSHIRE |
DEPART?ENT OF 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

T Print CLEARL
Foliame T ohe T g 9 3~ . Work Address: 2 &Y Novll soroad v 2y
Primary Occupation _. ﬂ e‘f{» whn—t~ E-mail j J W a vl v {1 ;13—" . Work Phone (% ¢ 2 - @ | f,:}/ Q¥

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

1.

2.

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

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

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

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

2.Health Ca . i > . : . - ’ ’
r e re |l 3.Insurance 1 - agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current useland ‘ 9. Restaurants/ C/ 10. Sale and distribution of alcoholic : 11. Practice of

System : assessment program " lodging beverages A r law

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

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

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

Penalty. Any person who knowingly fails to comply w1fh the prgvns:ons of this chapter ?\owmgly files a false statement shall be gux!y FSREC'ETVED

Date 4/\(/@75

TR &

et

onms
170

Slgnature of Repopfing Individual

eV rAamPOHIRG

DEPARTMENT OF STA ..

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

p -

Type or Print CLEARLY .
Full Name ETER [f{ALESCO ‘ Work Address: 75" Cana/ 5 Mpchvo N 23063
Primary Occupation Elecrrical Ef-‘yn(e:(_ E-mail 'PFMMeS(o@stut . @oA~ _ Work Phone £%3-88 ¢ 7 40 g

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

~ directors, efc. or employment with state or county government held ) .
by you. NO ACRONYMS. ANew Harpsl, ae Srave ;&@ sy rraT/IVE

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

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

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

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

2.Health Care . . : .. : ’
r Heal I~ 3-Insurance AT agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Curent useland i '_ 9. Restaurants/ - 10. Saleand distribution of alcoholic '_ 11. Practice of

System assessment program . lodging beverages . ) law

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

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

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

e $/ 4020 | | @Z&M&) RECEIVED

Signature of Reporting Individual
JUN ~ 8 2020

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

DEPARTMENT OF STATE
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JUN 08 2023

MEWY HAT So:.mﬁ
Jma Ju‘l v 4;., -

o6fouj20i0 Stear §w\ TReCEVEL




RECEIVED

JUN 23 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

b0y " [|amyf

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

Type or Print CLEARLY

Full Name (%Qi (1@1.1\‘ —jﬂf”\ﬁS MWUL‘ Work Address: L"Li LN?N\l ’GTTG m/ N N NRWW}OS%UL
Primary Occupation d !2 %Qe ; xneigf‘_-; Sl E-mail M&@Work Phone (DO% ,(_0; 1—.2 SOD

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

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

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

1.

2.

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

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

— 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care 3 i . o
A I 3 Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law
r 12.."\.ny busmesg regﬂated by the Public r 13. H_orse or dog racing, or other legal forms of ] 14, Education ™ 1. Water Resources

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

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

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

e 912 hotd id2

"ﬁigna)ﬁré bf Reporting Individual

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



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

Type or Print CLE
Full Name % rf Y 4 V/7/25 1 9/1 - Work Address: -

Primary Occupation R c‘lﬂ Y A,

E-mail w&mrk 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 faniily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2.

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

m—r

X

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

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

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

* | 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
.Health C . ’ ? - : . : ’ ’
™ 2Health Care  |[™ 3. Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current useland ) r. 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of
r System assessment program : lodging beverages » r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . : .
™ Utilities Commission r gambling R 14. Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16. Agriculture taxes: ™ profitsTax | Enterprise Tax 1™ DividendsTax | special interest -—

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

-

Date ju"’l 3 Z.O ZC)

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

T Print CLEARLY
o e William M Marsh Work Address: 742 Pleasant Valley Road, Wolfeboro NH 03894

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

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

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

2.Health C B ’ ’ > tab ) ,
r e are [~ 3.Insurance r agent, developers, and landlords services r municipal employment

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

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

M 16. Agriculture taxes: r Profits Tax r Enterprise Tax [7( Dividends Tax r special interest ---

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

Dae June 3, 2020 V//’ ,/4~ f‘ L] S—
Signature of Reporting Individual RE@ EEVED

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

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

T r Print CLL Y
F zllll);;;me c/m A A H M Al 57[077 . Work Address: /\/ﬁq -

' /
Primary Occupation , ~€ +t e X -~ E-mail ]gQ‘YVlO\ Y‘S—ILOW\ IL@ g-ma. L. Work Phone ,\) 7 A
y

Name the office, position, board or commission, committee, board of S %ﬁfﬁ R f P
dircctors, ctc. or employment with statc or county government held

by you. NO ACRONYMS. .

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

1.

2.

If you have no qualifying income indicatc by writing your initials ncxt to the following statement. ' K J }/m 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 intcrest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other dccision by government affecting the listed busincss, profession, occupation, group, or matter would potentially have a greatcr

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

r 1. Any profession, occupation, or business licensed or certificd by the Statc of New Hémpshire. List cach such profession,
occupation, or category of business:

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

2. Health C . g ’ ’ : . . . . ’ ’
r calth Care [ 3. Insurance 1N agent, developers, and landlords r services r municipal cmployment

7.N.H. Retirement ' r 8. Current uscland ‘ r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
r Systcm assessment program lodging beverages r law

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

[~ 16 Agriculturc . |taxes: r Profits Tax. r Enterprisc Tax r Dividends Tax r special interest ---
I have read RSA. 15-A and hereby swear or affirm that the foregoing information is true and completc to the best of my knowledge and belicf. BSAL5:-A:9

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

nisREGEIVED
JUN-15 2020

12/20 o W A 1lodow

Signature of Reporting Individual

NEW HAMPSHIRE ~

DEPARTMENT OF STATE

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




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

a\/\mi(‘ | \HWW

Type or Print Clearly
Full Name [Joanne Michelfe Martin Work Address |40 North Spring Street
Primary Occupation lAttomey (Mass. Bar) e-mail JMM@VENUE1.com Work Phone 603228 1611

Name the office, position, board or commission, board of {Walker Lecture Fund - board member
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. lJoanne M Martin, Attorney (Mass. Bar)

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

profession, occupation, or category of business:

- 1. Any profession, occupation, or business Iicensed[mmﬂﬁﬂmmiﬁlalwfﬂmﬂammhﬂe List each such

r 2. HealthCare {[~ 3. Insurance r 4. Real Estate, including brokers, 5. Bgnklng or financial 6. SFaFe of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement r 8. Currentuse land 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11, Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public ] 13. Horse or dog racing, or other legal forms )
™ Utilities Commission l(— of gambling {14 Education [~ 15. Water Resources
) 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
16. >R
r 6- Agriculture taxes: x Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

Date {3June2020 M{MM&_M MGA:C—\

Signature of Reporting Individual

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

RECEIVED

JUN 03 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print Clearly

Full Name IJohn F Martin

Primary Occupation 'Retired

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

Work Address

96 Woodhill Road

e-mail ljfmartin1950@comcast.net

Work Phone 603-774-3098

None

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

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

My income does not qualify ljfmwt/

-

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

profession, occupation, or category of business:

4. Real Estate, including brokers,

5. Banking or financial

6. State of New Hampshire, county, or
r 2. Health Care | 3.Insurance r agent, developers, and landlords services municipal employment
% 7.N.H. Retirement ~ 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic . 11. Practice of
X System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
r Utilities Commission . of gambling [T 14.Education [T 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you have a
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

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

Date 3 June 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 neER:A -vﬂ B

T B

ighature of Reporting Individual 682620
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NEVY HAVPSHIRE
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY . o
FgllName Pafricig A /VZQV'L(CQ Work Address: (] Farrar /QJ /\D/W'caqap Nt oz g/
Primary Occupation Rﬁ'ﬁyec@ E-mail PYMARTIN AS7¥ @ (/ctétda <.em_Work Phone 653 5”77 AT ¥

Name the office, position, board or commission, committee, board of (" A7/~ , B / hcé od<d [/751"5? V CommissSis g
directors, etc. or employment with state or county government held

by you. NO ACRONYMS, Boar: Mgmbem Mancu@ooc,l( Sustainag./. ty (H-ub

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

L.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

e __C /4 /3920 v (AN e T | .

Signature of Reporting Individual E%‘L{_, X \\3 =y
j l
Loames @ |

NEW ‘-EM!’P.:HIRF
[DEPARTF T 70T S,

SR v

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




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

T Print CLEARLY v
Flz'lllnla\;;nerm \T?D M%Z-Z—C)dp B Work Address: ,(//#

Primary Occupation . ﬂ9 ﬁﬁ‘éﬂ E-mail J%AWMO& Phone ////7‘

Name the office, position, board or commission, committee, board of 5 m% Afﬂmaj%ﬂ(/ < ‘

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)

v Ppsies Megross

2.

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

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

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

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

r occupation, or category of business:
' 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[T  2.Health Care |[~ 3.Insurance  |[— agent, developers, and landlords r services |™" municipal employment
7.N.H. Retirement — 8. Current use land A 9. Restaurants/ — 10. Saleand distribution of alcoholic ' 11. Practice of
r System assessment program ~ lodging beverages , r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 4 . :

. . t .

r Utilities Commission r gambling [ 14.Education [ 15. Water Resources _

. 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture . |taxes: I ProfisTax | Enterprise Tax I DividendsTax |1 special interest ---

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

Date é VZ//ZD}

&%ﬁn}nfe of Repfting Individual = E @7
JUNO8 200

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

DEPA&TMENT OF STAT =




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

Type or Print CLEARLY - _
Full Name - S Legene M kSuH Work Address: _ 3 ¢ 0"1 Fennwh 1R ‘2/ SL ))BVNLXI N

Primary Occupation ?cg,,L\ S Fone CwinEd / b, ,Lph‘g E-mail _begnsroe ¢ @ .‘V{L/\NJ Work Phone 6 03 - 5(/8 14 88 /)

Name the office, position, board or commission, committee, board of FAANEcn ) cveLop WT F S B Treceo Lpene Yo '\3’ o A A J’
directors, etc. or employment with state or county government held : M _ .
by you. NO ACRONYMS. : P aa ME W Tku *N. @Aﬁ <

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

1. Ac} S+avervneg CC 9 Gt ?un.np..a € g.;. .gLU,W\ N/}*
2. Yenn Stone ogF* Mo ZMLM‘vi (cl sz ol Tuﬂv\/p/ri 74 Sa//l.szw.;/\//q
If you have no qualifyiﬁg 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 potentiaily have a greater
financial effect on you or a family member than it would on the general public:

o o o Y ov—
1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such profession, - / g ) @ vit 2™y ({ CW S0

r occupation, or category of business: C{ .16 ILWA VET /i / %
I 7

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

2.Health .Insuran : . : . - ’ ’
r Health Care | 3. Insurance | agent, developers, and landlords services r municipal employment

7.N.H. Retirement r 8. Current use land ‘ ,_ 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
r System assessment program lodging beverages r law

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

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

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

Date (. - 8 '&O (’,U . ) — ,‘,' - J
Signature of Reporting Individual N IS Ty I g =T

H‘M mj ’\“';:"

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




ZUZU NEW HAMPIHIKE D IAITEVMENLT UF FINANUIAL INJEKED LD — KDA 15-A

:ﬁ%ﬁ::::rim ¢ 'EA,Z:; ‘/{63 rfﬁﬂ/l (Lg SMO: Work Address: / 74 /UJDC% [r/ ﬂZfW(/c/ OU’ / ﬂj QJS)

Primary Occupation ﬂ/»j{f / / /' E-mail J/ /,/ rk Phone
C MASLPrAS R ECCUSY, OLGS

s 4

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)

- Londerdierry B -GN Slerprises - oV nwe Or dondoadeas K MWM
2. ELAND Q@,@ﬂcﬂ

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

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

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

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

2. Health C . ’ ’ -

\70 calth Care [ 3. Insurance r agent, developers, and landlords r services & municipal employment
7.N.H. Retirement n 8. Current use land n 9. Restaurants/ ~ 10. Saleand distribution of alcoholic n 11. Practice of

Fg System assessment program lodging beverages law

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

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

I 16 Agriculture taxes: /J z Profits Tax Enterpn'se Tax M Dividends Tax r special interest -

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly nt shall be guilty of a misdemeanor.

Dat 6 /,l/; % RECEIVED

Sighatar€ of Reporting Individual JUN 032020

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the/best of 1p I!Iii wledge and belief. RSA 15-A:9




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

Type or Print Clearly )
Full Name l L”\ :{ O MO{/S 5"()\ \ l \OK/ Work Address I
Primary Occupation l /R@‘hlr&d e-mail ITDOVHOOW"},’WAVElcf @ y C\z}\DO ,Cé%rk Phone —

Name the office, position, board or commission, board of N ﬂ Sh’)\j'& Rwr\&gent&}r\- \f o

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

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

NH Ketice menT «5;/1 ste m

1.

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

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

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

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

2, A ' o
r Health Care ][ 3.Insurance r agent, developers, and landlords r services 3 municipal employment

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

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

" 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest —

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

Date | Juned, 2020 ;’éﬁn‘c&ﬂ/ M\/&Z&J

Signature of Reporting Individual

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



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

Type or Print CLEARLY _
Full Name RITA GTtroevR TEPREY mATson/

Primary Occupation (Ri:rtw - E-mail

Work Address: /42—

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

1.

2.

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

My income does not qualify L\ & &5

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

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

occupation, or category of business:

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

" A 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
. ﬂ] . ¢l 3 . A . .. b4 3
[ 2.Health Care |[™ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land _ l_ 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . ,

. 14. .

r Utilities Commission r gambling [T 14.Education [~ 15. Water Resources

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

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

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

R Qo Vrweiz

Date L-3-20

| RECEIVED |

Signature of Reporting Individual

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

JUN 04 2020
NEW HAMPSHIRE

DEPARTMENT OF STATE




RECEIVED
JUN 16 2020

NEW HAMPSHIRE
DEPARTRIENT GF 1.

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

Type or Print CLEARLY . .
Full Name Mary Latina Mayville Work Address: 360 Huntington Ave, Boston, MA 02115

Primary Occupation _ R€gistered Nurse/Educator  g-mail marymayvillednh@gmail.com Work Phone 617-373-3129

Name the office, position, board of commuission, committee, board of N/A

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

by you. NO ACRONYMS.

If vou have no qualifying tncome indicate by writing your initials next 1o the following statement.

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

i Northeastern University; 360 Huntington Ave, Boston, MA 02115—academia’higher education

> Raytheon Technologies, 225 Presidential Way, Woburn, MA 01801—aerospace and defense industry

My income does not qualify

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

repontablc special interest in any item on this list it a change in law, a change in admunistrative rule, a decision whether or not to award a contract, grant a license or permit,

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

1. Any profession, occupation, or business ficensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business Registered Nurse-NH

I3

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2 Health Care 31 ' N - ’ ’
¢ are [ 3 Insurance r agent, developers, and landlords r services municipal employment

r

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

t1. Practice of
System assessment program r lodging r beverages r

law

r

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

r

. 17Z.N.H. Business Business Interest and 18 Optional. Specify any other area in which you havea
16 Agricuhure taxes. r Profits Tax r Enterpnse Tax r Dividends Tax r special interest -

1 have read RSA 15-A and hercby swear or affinm that the foregoing information is true and complete 1o 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.

bae 12 June 2020 / VN s Ay

Sﬂaturc of Reporting Ind't(ir)zal

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

/v_fvm 2110 Q“W



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

R N rrint CLEARLZ/) (HRISTOPHER. }? M - ﬁ / LOA~  Wokaddresss 7Y WH1 TAE Yy ' My // Lo % (/ ﬁ(égp. ,{/7/
Primary Occupation / R-Eb E—malld 1O ZS‘ OA// ()’-—@ﬂ W & 3Work Phone 7 7 f j’/y' g {7 7 d 5 F }/ 6
Name the office, position, board or commission, committee, board of TUS J1ELS OF _7—- 4 s/ F'Z/ N DS' ? £ MJ/ "-'k 30/9@ 7/4( /@ c)-«., {\/ /q

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

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

L Myrtipte [ RB Bccduwrs _ TRkus oo eeof DiSTRIBUTIOO

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

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

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

2. Health C . ’ i ' . » - i ’
r calth Care T 3. Insurance agent, developers, and landlords ™ services r municipal employment
- 7.N.H. Retirement r 8. Current use land _ r_ 9. Restaurants/ - 10. Saleand distribution of alcoholic 11. Practice of

System assessment program lodging beverages r law

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

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

™ 16 Agriculture . taxes: ™ profitsTax | Enterprise Tax ™ DividendsTax |1 special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true an
Penalty. Any per. / hq knowingly fails to comply with the provisions of this chapte:

2020

a fals ent shall be guilty of a misdemeanor.

Date
\_Sithature of RepoMing Individual BN A L..“' Wil

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

oo e e acs  Susav MC% 2o\ workAddress:_ (e New Wae wsWhive A(\JJA Y (Pm %M&c&

Primary Occupation MQ‘(‘ NARAA | E-mail ’% MC—% € oW &6\( \/\é/‘('work Phone (e O3, 3| - 333(7 <3ed

Name the office, position, board or commxs[lon committee, board of U \7\' ‘\’\ ownl O‘C _‘Z{ pgve MA)&«)Q /sé/) EO Qﬂg*‘— 2 Cp

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. W My income does not qualify é :2%% —

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

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

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

2. Health . : 4 , \al ) )
r Health Care  |[™ 3.Insurance 1 agent, developers, and landlords r services r municipal employment

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

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

) 14. .
r Utilities Commission r gambling r Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

e 74/«@4 220

.~ Stenbture of Reporting Individual

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



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

« Type or Print CLEARL\?; éf,e\f/%P M / ﬁz( 7(@ I ¢ Work Address: 22 ( ra 5}0] br. 66(11%/04 MO(

Full Name

.
Primary Occupation §r . /ﬂj%‘d’z eV E/W/ el /?QTE-mall cWc b A O(Qe C OMCe S% MWork PhoneMB“Z% S\"? SO 3
Name the office, position, board or commission, committee, boa.rd of i/ / M’ ' _

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

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

Daw@em, Mc@(m( La%)e&/\ >/ 4{ X’K@/T@

2.

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

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: :
pe .
‘ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ . . .. ? ’
rV/ e are [ 3.Insurance A agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land _ I__ 9. Restaurants/ r 10. Saleand distribution of alcoholic : 11. Practice of
System assessment program lodging beverages _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . ‘
~ Utilities Commission |" gambling I 14 Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional. Specify any other area in which you havea
™ 16 Agriculture . |taxes: r Profits Tax r Enterprise Tax r Dividends Tax r SP°°181 /Vterest -

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

T '-;':‘-v‘

&umu Lael & ke tad

JUN 05 2028

6);&020

Date

Signature of Reporting idividual

r’,‘y‘"“" L T
il

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

2 ot



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

BT 0K i g 0Tl i LeTpad.
Primary Occupation { ) S %/ / A/ / /#)i 4 E-mai /"‘e_/Ud Zone /l.)/ i

oz
Name the office, position, board or commission, commxtte/board of a A Qe Jtz &L

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

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

L YA
/[

2.

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

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

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

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

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

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

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

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

edge and belief. RSA 15-A:9

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of hy kn
shall be guilty of a misdemeanor.

: U/ RECEIVED
/, Slgnatuyﬁ(eﬂomng Individual U JUN -8 2020

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

Penalty. Any person w}ywingly fails to comply with the provisions of this chapter or knopfingly files a fals¢/state:

20 PO

Date




Type or

Full Name

Primary Occupation

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

V[/(U\ ;F Wit 07206

o S Tevemida Hfattln

Work Address:

E-mail // /( % Q(#L\

-Ef(‘;péc/(@ (< ol ,\f(

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

by you. NO ACRONYMS.

Q)‘MC’ " Work Phone[zg@ﬁ) 57@ “f@é-é

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

1.

2.

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall

Wded (Use additional sheets as necessary)

Coasdiated Commpricatsoc >

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

My income does not qualify

B.

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

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

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

> occupation, or category of business: 40 e (O, ]9(%
. 4, Real Estate, including brokers, 5. Bankmg or financial 6. State of New Hampshire, county, or

2.Health C . : , psfitre, county,
r Hea are |[" 3.Insurance 1 agent, developers, and landlords r services r municipal employment

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

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 4 .
r Utilitics Commission r gambling [ 14.Education [~ 15. Water Resources

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

r e Agnculture taxes: I profitsTax | Enterprise Tax I DividendsTax || special interest ---

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

and compfete to the best of

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly les a false atement shall be guil

Date

2029

LA
[

knowledge and belief. RSA 15-A:9

isdemeanor. _

[ RECEIVED |

/ Signature of Re?érti?g’Indivi‘dual i
JUN 09 2020

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

NEW HAMPSHIRE

DEPARTMEWT OF STATL:




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

Type or Print CLEARLY, :
Full Name M [ LC\LL,\U M(‘ Cact W _ Work Address:
Primary Occupation HDW'\VQ M&w ‘  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. :

L

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

. e, ~ ond — Cosanl Ok ONE UL, ARG 38 O
; Jumw £ J}(n(lot h/w} hu,rb’ 298 Pleosanl Shuong lwv Cﬂ\@@%;% 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: ' :

(P< L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, -

occupation, or category of business: O O ]Lo NG
, ' - N - , -
’ 4, Real Estate, including brokers, ~ 5.Banking or financial A 6. State of New Hampshire, county, or

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

- 7.N.H. Retirement - 8. Currént useland N 9. Restaurants/ r 10. Sale and distribution ofalccholic [_ 11. Practice of

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

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and 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 1[%16-

L .

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

ggﬁ)%z;};rimgﬂz__ E-— W\ QC(.V\‘K-—Q-(A‘ Work Address: 10 C/LD\)WLMJQ/ &{ FM&OQLM M N3
Primary Occupation g ; a SQ:S Qﬁ ‘\V‘u C.J\'\-\M E-mail MQJL—-W\C&N\KQ—LA @/%\Nork Phone Sxf) S-/

ake " Ao !
Name the office, position, board or commission, committee, board of ave Qﬂ/«‘&"

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

<3L

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

1. c /,A < B S‘\'TUCA'\:M L ' ) DNy o et 4! ViIVASN AV E = O X S~

L4

2. .P AMNMMEANLAALAY ',’4 (o N “ .’ 4- $" ! ! L ‘H O Ii: A

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:

w 1. Any profession, occupation, or business licensed or certified by the State of New Harmpshire. List each sych profession, _ '
occupation, or category of business: N\\ by ceaced— [ otie E )a EJQTLVL, Pﬁ (i gg ;! & F.‘_,.g ! 22"5 AL 5’\-,_\ ,_Sﬁ“a,\\uq, Ofdc\«&"-

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

r alth Lar [™ 3.Tnsurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement N Current use land - 9. Restaurants/ 10. Sale and distribution of alcoholic - 11. Practice of

System sessment program lodging beverages law

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

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

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

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

u\\u\\ Zoo ~ RECEIVED
JUN 12 2020

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




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

Type or Print }, Z A // .

Full Name F‘g ef[ M COMc, Work Address: 9 & S veas Dr‘ B/'e At o ﬁ

Primary Occupation ‘5},‘,4. f < '/ reJe r\ﬁ /4\’1— E-mail / iz .M < ??@ )(glao C ¢/~ Work Phone 77() - 3?{/5
Name the office, position, board or commission, committee, board of S—b‘ A f e Prese S - 8 re nfeon 00 O\ s ,( rie / /
directors, etc. or employment with state or county government held . A .
by you. NO ACRONYMS. Libre =5 [roshee ~ 13 e f\?‘-—v‘mcﬂ 7€ 3 Ll =%

A. List below the name, address, and type of any profession, busmess or other organization in which you.or a famrly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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,;, L. g - Q‘Q[\-('s / B e, 0 pH |
‘éEAUJIOAI‘RnA/S?’V'&{j fo,\wroa /U/7/

2. f"/\q (gr-oo - D%,/

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

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

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

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

Date

Signature of Réporting Indrwdual

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

Penalty. Any person who knowingly fails to comply with the provisions of this chaﬁpt%vWatemem shall be guilty of a misdemeanor.
Of-0f- 2O _ e




Type or Print CLEA
Full Name

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

X /;Léi. M cfﬁgzzJV7y47¢’

Work Addrcss

Primary Occupation

10577 £.6

E-mail /(//Z /</ g7 ﬁ/é’///iﬁ// ﬁﬂr( one

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

s

dircctors, etc. or employment with statc or county government held
by you. NO ACRONYMS. :

A. List below the name, address, and typc of any profcssion, business, or other organization in which you or a famlly member was an officer, dircctor, associate, partner,
proprictor, or employcc, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar ycar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional shects as neccssary)

I.

2.

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

My income does not qualify

v

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

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

1. Any profession, occupation, or business licensed or certificd by the State of New Hampshire. List cach such profession, -

r occupation, or category of business:
’ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C : : ’ - > : o pshire, '
r calth Care [ 3. Insurance | agent, developers, and landlords r services r municipal employment
7.N.H. Retirement ' r 8. Current uscland |_ 9. Restaurants/ r 10. Saleand distribution of aleoholic ' 11. Practice of
r System assessment program ‘lodging beverages M law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
; . 14. Educat
|— Utilitics. Commission ~ gambling I Education [T 15 Water Resourccs
. ] 17.N.H. ‘Business Business Intcrest and 18. Optional: Specify any other area in which you havca
[~ 16 Agriculture taxes: ™ Profits Tax. r Enterprise Tax r Dividends Tax r special intcrest ---

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

/z" /7,

Date

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

s a false statement shal

. RSA 15-A:9

~

/ 4 S"gnalurc of Reporting Individual

of a misdemeanor.

L Fs)

MEW HAR

SIHRE
DEPARTMENT OF &

e o= : ) q{‘: ; ;3"\
RECEIVED

JUN 12 2040




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INT ERESTS — RSA 15-A

g‘l):l;lv;r (;;1 l;rint C}I\JRA(%& \\y\/ [\L@_@ﬁ& | _ Work Address: © | 20 KDGL*QV 8(-5&, a\c %. e D@"B

Ptimary Occupation __ L\ ()Ol\w : . E-mail \N\l)\("[' LDQ'&i @\QN\ML/C Work Phone (R TR -
2SO T

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

. ‘:;re;c;srsﬁect)cAOéExgsoYi{m;m with state or county government held d@ 0 D ‘D DP‘ 0 @W\W @ ™ U C)&Q_ ‘> ) UF\"‘(
‘(C&J\“\KS\&)&U; \)\S&Q)\)

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

R 4,—-—_ =
1- A-'C';‘ Y T ct— 2 : . .
= "—'—~——“ j

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

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

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

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

O\ 200D ey 1€ RECEIVED
: » . Signature o of Reporting Individual
. . JUN 12 2020
Return to: Office of Secrefary of State, 107 North Mein Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT O_F STATE



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

Type or Print CLEARLY N - :
Full Name Yo Wa "9“’ (Cét ni : Work Address:~ 9 D SC\OO\ S'k. N g( (4] , qu.o.‘)d‘, MR
Primary Occupation M\OM\/ . E-mail _\s3e ) 1) .Co Work Phone 388 * S5 S 1
Name the office, position, board or commission, committee, board of G’; S Q-- a\ v P\‘S‘\- S/

d 1

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

. A. List below the name, address, and type of any profession, business, or other organization in which you or a faniily.member was an officer, director, associate, partiner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. UNH ° Coo?(\-\'\tu‘ Ex'\tv\\'uo-—\ ,' ' &3)\ Nq:—\ ﬁ:tc_‘\' » L\*K(‘, e T NB RSN
2. Coes ng-:\-s, - “o- Box \D W, s’«.w-.f\s‘\ow’ Nt
If you have no qualifyiné income indicate by writing your initials next to the following statement. . : My income does not qualify

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

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

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

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

Date G'/q(}-zozo . o | @ Yy, IUN_9-9.2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



LUZU NEW HAMPOHIKE D IALERVIENT OF FINANCUIAL INTEKED LD — KA 1D-A

Type or Print CLEARLY

Full Name bﬁﬂ A CoH ﬁ/‘/ AN Work Address: A{//,L

Primary Occupation Ac ADIM ¢ /TD ViSZr (Qf/ri IS ) E-mail (ié famCluc @ g'm',lg, Cem\ Work Phone
7 ’ =

Name the office, position, board or commission, committee, board of 34 A/ gk (B K,LP [Zﬁ )W’(/y / ‘/ €

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 (iga /

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
Date (‘(3!}0 :j;; éL-—/ E’\Z_‘mpr M

Wmng Individual
JUN G5 2028

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MU X de L
DEPAR




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

Type or Print CLEA

RL :
Full Name ;%Db n N\‘()__IF 12 W\C(\(,l he Work Address: _ N,/A

Primary Occupation S{ﬁu\ 0«& (AAHAQ \‘I\/\\ DAL E-mail ' : _ , Work phone R /A

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

Y

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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‘LM( ATC. A0 \\(‘L(MP e ke “\ah(u&u W\n—r.mar([ IL.UQ o054

QU U Seheol 3 Colllowi AL 030U
'5 Town of Boflstorsn o Mon S GoffSlooun MR ODOUG

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

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

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

r occupation, or category of business: )
, /
’ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[ ZHealth Care [ 3.Insurance 1 agent, developers, and landlords r services ’ municipal employment
7.N.H. Retirement - 8. Current use land _ l._ 9. Restaurants/ r 10. Sale and distribution of alcoholic |_ 11. Practice of
System assessment program , lodging beverages . . law
- 1 2 .'Afny business. regulatcd by the Public r 13. Hf>rsc or dog racing, or other legal forms of V/ 14 Education [~ 15. Water Resources
Utilities Commission gambling ‘
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other arca in which you havea
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

Date J(!\L‘Q m\L\Z.DZ/D S\ i
A ! . Signature of ReportingIndjvidual

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




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

Type or Print CLEARLY )
Full Name “ReNasit I VYDERL-(D 7; : Work Address:
Primary Occupation QE‘G e Eé E-mail b . Q@ QO M ASy, A)e,/ Work Phone

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

I

A. List below the name, address, and type of any profession, business, or other organization in which you or a faniily.mcmber was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 __ /53 M A

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

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

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

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

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

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

System assessment program lodging beverages _ r law

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

. » 14. Educat .
r Utilities Commission r gambling r ucation [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

Date 65 - Jadd | | WJ/( Mww }*'LLL Efr _1

Signature of Reporting Individual

JUN 08 7520

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

glz’lll“;\l(;;gri (C\V\ &Q\\e,\ﬁ M (/AC\/\ g ' Work Address: Zfﬂd M‘f‘OV\ 526—,- @" oo . /\HF

MA: A

Primary Occupatlon L%QE‘HJU\VQ xecs Jﬁ‘J(’ E-mail d@a@}\c\v\ ¢ V'/[ (E"\( L C""\ Work Phone é ) 5 °T 7'0-?—?

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

L. \fezér Wl

2.

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

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

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

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

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

L1270 . |
JUN 12 2020

NEW HAMBIHIR
D':DAF'TM ENT OF STATE |

Date

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 \+0 '
Full Name g C&\ﬁ? WofEAddress 3% ' !Zzgi&gﬂ [Z{i ’ “QHS . \\H 0&{3

Primary Occupation ka QQP{[&% Di}_’z i_:lgbc E-mail ng %hngEi@g ate X ! Qm Whone Qf_] 79( ’Z/(pc,
Name the office, position, board or commission, committee, board of bg g: L‘!ggg ) ﬁmgmggn e, Sgiﬁf Qgg?resenlm,hﬁgs
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)

. - « N - -~ ) - ) Ji 0 ‘ 4
L. CACACO \"4. au' SN SN M A NG hosS ONAS tubn. e Tupt € N Chate
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify mﬁ

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

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

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

r 2 [ 3.Insurance r agent, developers, and landlords ™ services I municipal employment
- 7.N.H. Retirement — 8. Current use land . 9. Restaurants/ — 10. Saleand distribution of alcoholic — 11. Practice of

System assessment program lodging beverages law

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

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

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

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

()5 )00

ature of Reporting Individual

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




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

Type or Print CLEARLY .
Full Name TLd A A MEG rath Work Address: G4/ Court ST Lacon/a MNMH O3F o?Zb

Primary Occupation —_# 97/177%/ of Deeds E-mail I €@, e i Work Phone £03 -4 7- T4#RO

Name the office, position, board or commission, committee, board of 76///!)@/) Coun?X " e Jster oF \Deeolj
directors, etc. or employment with state or county government held / 7 4
by you. NO ACRONYMS.

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

L. \31’//3/7&/1) ('oua%/\/ ?€?/.‘T7‘T/\/ of Deeds - ¢ Court I7 Lacoria, NH C33%%

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 » > ’ . .

r [ 3.Insurance r agent, developers, and landlords r services K municipal employment

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

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

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

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

bue _G /5 gusc ' . RECEIVED
Signature of Reporting Individual ;

JUN 0 4 2028

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




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

Type or Print CLEARLY )

FullName Caco\ W ‘Gui¥e Work Address: 2090 Suncook \/0 lﬁt\ \+WU\ SPSOW\ 0333‘\
oM

Primary Occupation C e ;P.‘ \*a‘\\ 3'\‘ E-mail W\cc\\p fe-L\\'\o'J\se_ @ VA C, a\ Work Phone 78 A ‘(Qg I8

Name the office, position, board or commission, committee, board of S‘\‘q te ye_pe{esen ‘e \— We

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 Car\MNGu re < Deniel Helmen <RUT| = TRUTZ

L2 VMKA(?\'\\A‘_S Teproom
(o Ve ) v
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 mcmber has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or cther decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family meinber than it would on the general public:

— 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
- 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 . ’ -
r [ 3. Insurance R agent, developers, and landlords I services B municipal employment
- 7.N.H. Retirement 8. Current use land R 9. Restaurants/ 10. Sale and distribution of alcoholic - 11. Practice of
System .V assessment program lodging R beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission i gambling [~ 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. o
r 6. Agriculture taxes: - Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date 6/3/20 éz f ? , e
77 gnature re of Reporting Individual NL@ L-E v L&'

JUN 08 2020

NEW HAMPSHIRE |
DEPARTMENT OF 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 %?ﬁlg
Full Name MLKI NN @L/

E-mail

Work Address:

Work Phone

Primary Occupation _. RP*\e M

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

by you. NO ACRONYMS.

___Represenlakire.

-

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 / 4 MK

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

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

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

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

r @ re |I" 3.Insurance I agent, developers, and landlords " services r municipal employment
r 7.N.H. Retirement r 8. Current use land l__ 9. Restaurants/ — 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages r law

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

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

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

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

¢ /520

RECEIVED

WZW
. Signature of Reporting Individ?af

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

JUN 0 4 2026

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

T Print EA
Fglll)%(:llr-ner n[?L 5 L r (> /({ - La.w( A—éw\ Work Address: {2 C:rw\’f* ST, %% NE~ 03¢3y
Primary Occupation C‘L&s[\d Y ()o‘u_,qq_, }4'.{7%7 ILQZE mail M(_CM, ((‘y\@fo Chasli ro, Work Phone &6 L3¢ < ~3p (0

NH. ws

Name the office, position, board or commission, commlttee, board of
directors, etc. or employment with state or county government held N
by you. NO ACRONYMS. S 4

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. é/? (=G I (5 8-S ﬂmﬁf\«s y L—LQ - (/u'f?cekg /Ké"%/(l,:g MQZ"‘//‘SAL”-B é”u&),\(w‘g_

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care T ’ . . ’ ’

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

System assessment program lodging beverages r law

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

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

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

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

Date RECER
Signature of Reporting Individual P NE D
JUN U 8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY e

Full Name Ve ZZZ LAl i Work Address: AJ/q—
Primary Occupation D 154 R{ 28 E-mail MM C ( a u.a ['\ Qg Q,ama;[ 2 Cot) Work Phone U/ /4

Name the office, position, board or commission, committee, board of /l// 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 of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

. _AA
2. AL

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

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

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

™ 2.Health Care 3. Insurance - 4. Real Estate, including brokers, [~ 5. B.anking or financial — 6. S?at.c of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law
— 12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission [ gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: [ ProfitsTax |  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 knowifxgly files a false statement shall be guilty of a misdemeanor.

Date 574 /é ?/\Z,Q
‘. /

. P

?‘rﬁature moﬁing 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

T Print CLEARL . o
lell);‘:m"n %j\a”" €3 MW{L N\ L o Work Address: Q ?g (/J Q% /l/\& M ﬁ/te‘f/r’ Hi (s lOOfousL N H
Primary Occupation E s nez/ E-mail Mimcieqn 71, smcast net  Work Phone (¢ ol) oy - HSo

> ] .
Name the office, position, board or commission, committee, board of S" (/d c ,RCI,D( €)Ye nt&ﬁ (V< Hitg oo, J‘/\jL L‘I Y

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 T 1'9 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:

IT/ 1. Any profession, occupation, or business licensed or certified by e State of New Hampshire. List each such profession,
occupation, or category of business: cdro i*ﬂ ved License ( ed ek Sc)vsd? 7 /k)w e/>
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health Care 1 ’ ’ . .
[T/ ealth Car [~ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current useland - 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shalj-be mEé Eli sdmgﬂm
c
pue_03June A0 %WW%M/ AN
Signature of Reporting Individual JUN U4 U0
NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

| Type or Print CLE

Full Name m&‘-ﬂ E /hC/")A ('{‘UN : Work Address: 57 thﬁ ﬁ'/ U/MA@A N//
Primary Occupation _- REC/ /z'ffl& A’S’Qf E-majl ( MC.I_‘]&AQQ 1;3 pq I’MI/ ¢4~WorkPhone_@.?~ 7J]~ ‘/Cgf

Name the office, position, board or commission, committee, board of lﬁl li S‘; tate ! i’cp rzd Etﬁé vr _/é )M trgf' '7 L.J l‘dé%_

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

. (ycs Ec«l\. < Aacoccele, 82 Rc@, (ol (D cocllon M 4

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowlegde and belicf. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ingly fdgs a state ent ghall be guilty of a misdemeanor.

Date_(é"S\ozo Rt k}

ature 0%0ﬂmg Inleldllal N - L

UN 5 2020

rr‘;n(:rﬁ‘:)!:

Returnto: Office of Sectetary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

J”(F\,TATE




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

Type or Print CLEARLY
Full Name ' vey MC Mo "‘6 4 Work Address:

Primary Occupation R e +3 ;‘CWQ E-mail f{'c Ve hJMC”Ia 110 n @ MMMWOI’]( Phone M[ﬁ

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an ofticer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. Ef{[__fquy, 77l.rﬂtyf trial farKway, “th Eleor uﬁ MAp 02189, % wer 5’3}7&"1&"‘/0}15/@%
2 Wentwortn 001)4[&55 Hosm"(al 18] Lentra Ave, Dover ,Ul-/ 0382\0 Hospital

If you have no qualifving income mdluate by writing your initials next to the following statement. My income does not quality

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

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

r occupation, or category of business:
. 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2 Health Car 3. Insur: ’ ’ , .

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

System assessment program lodging beverages law

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

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

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

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

e OLIPZ /2020 e A — _
|

Signature of Reporting Individual ol A T ORED

JUN 04 2707

NEW Hanr 5
DEPARTN, 1) = toryre |

e SV

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

Type or Print CLEARLY
Full Name cven  Mclabhon Work Address:

Primary Occupation gc +7 re J E-mail Sleve gza//\w g ée Q @ lomeqs Z /4 7‘ Work Phone

Name the otfice, 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 qualifving income ndicate by writing your initials next to the following statement. My income does not quality

B. Indicate below whether you or a famuly member has a special interest 1in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this hist 1f a change in law, a change 1n administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
tinancial etfect on you or a family member than 1t would on the general public:

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

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

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

b __OC/b3/2020 M Jte/tfeker | RECEIVED

Signature of Reporting Individual JUN 0 42020
NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE




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

Type or Print CLEARLY
Full Name Mgc,u‘ M et Work Address: 15" 7] Ah'\()r—c.é St. Marcrester M 02102
Primary Occupation _Maol~termance Adrmarm E-mailmmc,\fvxfp\edscv\ewco“mm\ comWork Phone (o033 -89 -124¢

Name the office, position, board or commission, committee, board of _Se tcctveun So- wiae d K
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. Lpri\rje\.new Cormvrmeccic] Pactnecs ~ 157 Arnocy SY. Meancrestrer OH 63102 - Propecty mcur\o\geh\e,r\“\-
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care 31 ! .
M ¢ r nsurance ’V/ agent, developers, and landlords services |7/ municipal employment
7.N.H. Retirement 8. Current usc land 9. Restaurants/ 10. Salcand distribution of alcoholic 11. Practice of
g M T lodei r M
ystem assessment program odging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
e b ) 14. .
. Utilities Commission [ gambling [ Education [ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havca
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date (D[/ 3/&/'209\0 ﬂ,mmmz/l\v>&/ RECEIVED

Siknalurc of Reporting Individual JUN 04 2020

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




Type or Print CLEARLY
Full Name

Primary Occupation

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

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

Teeraa NeOWAmMS

Work Address:

4O AHORNDIKE. STHIAA Concoen WM

ACORNE Y

E-mail Fobecca@ IO iamg- Law Gork Phone 0>.227. (474~

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)

MO WUAWNS [0, 40 fHormowrE 51 #2A ConvcoeD WH | L At Fepa

I.
2.

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

INDECENTEMNT TPSIGN, LLC , do-rornDicE ST# 94 (oNCoRD 1 ARCH(FCT

My income does not qualify

B.

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

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

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

occupation, or category of business: AQBQ NEY ARCHUECT
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . i -

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

System assessment program lodging beverages K law

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

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

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

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

Date

bf 3 2oz o

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

7% (At d . A

S@%’ofkeporﬁng lndividuaU

MEVY

et

RECEIVED
JUN 12 2020

HAMPSHIRE

DEBART LMY OF STATE




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

Full Name I P\\} O\,(\ T}—\Om 0\‘3 M@Q\\Q‘\ Work Address I N/A_ .
Primary Occupation I Nb‘(’ Empb\t%\‘:\” =T n\me;afﬂ IR‘\j CA.(\ . N\%\'\u(\@a KSC, K&N émWork Phone | N / Af

Name the office, position, board or commission, board of N j A.
directors, etc. or employment with state or county

government held by you. NO ACRONYMS

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

[P Meehad) (MoFnefD 15 o embisver o AVNeF.
> 1Johf, NMeghat) @afnel) 1S o) eMPiover et BishoP FeNick HGh Lo,

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify | R‘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 an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public;

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

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

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

7.N.H. Retirement r 8. Currentuse land - 9, Restaurants/ r 10. Sale and distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

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

™ 16 Agriculture taxes: ™ profitsTax | Enterprise Tax I Dividends Tax K special interest -— E ‘Qﬁ'{'r O™NICS AU, o Y

| 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 /\'\0{'\\6‘
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemjmnrRECElv ED

ate Ik / 9 / PR R\}O\m N\e@\\b‘f\ N4 2 2090

Signature of Reporting Individual o JUIR T EVER

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




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

gﬁ?\:‘:n?@ Ckg;lrEL %% Pussell Welviw SR Work Address: 571 SO YN @I VUMOVU W N O3BECK
PrlmaryOccupatnon 2{0(‘1 @S‘FV‘%*() /Wu/—ﬁ ‘Z@'OC?/VL E-mailC ) H‘RI\?S‘ R_}/V\f{(//‘;u §re. WorkPhone 03 PG -250

e(( lio(
Name the office, position, board or commission, committee, board of S‘r P*i\‘é erﬂ \7\ ¢ ) o) / /! /800 n’

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. B’OQQC( oS S’elgdmaw /A/fQ/?Z/”/

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify { i E 2{ ZZ : '

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

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

r occupation, or category of business:

™ 2.Health Care r—‘ 3. Insurance oy 4. Real Estate, including brokers, r 5. Banking or financial ' 6. State of New Hampshire, county, or
' agent, developers, and landlords services municipal employment

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or files a false s t shall be guilty of a misdemeanor.
e (=3 72020 | Mﬁé

Signature of Reporting Individual

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




ZUZU NEW HAMPPOHIKE DIATRVIENT UF FINANUIAL INTEKEDID — KdA 15-A

Type or Print CLEARLY

Full Name T 0RL A/ MENAR) work Address: [0/ GTWA RD LEBMWON MH 03746

Primary Occupation PRODUCTION T ECHALCIAN  Email TosSAMEVARDR TOBEN memAfD, %Kik Phone 603445 ~83Y4)

£ Davids DAW. e har oF Mewgo H'or' Cig

mh 2 aANMUAN I\by&&mtk Cvmm\:#?a

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

Name the office, position, board or commission, committee, board of Prg ¢
directors, etc. or employment with state or county government held N
by you. NO ACRONYMS. f Richa veo Librav

L.

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2, Health Care 3. ’ ’ s -

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

System assessment program lodging beverages law

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

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

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

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

Date “AZG/J—O-LO ﬁ‘@)hf/z/z

Signature of Reporting Individual

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



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

Type or Print CLEARLY

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

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

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

occupation, or category of business: Pharmacy
™ 2Health Care |[~ 3. Insurance » 4. Real Estate, including brokers, 5. B.ankmg or financial r 6. SFat'e of New Hampshire. county. or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law

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

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

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

lete to the pest of my knowledge and belief. RSA 15-A:9
ingly filgs fal>] statement shall be guilty of a misdemeanor.

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

\/@,u,’ F—"’"‘f S “"“‘,“""——-
Signaturg of Reporting Ind1v1dual %Lb iV Ebu—.a
N 08 200 |

NEVV HM"PSHIRE ‘y
(DERSRT ,

Date June 3, 2020

Srwn e T g

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A /
0 ey e /%, & 346 7-
Type or Print CLEA F0 Hervicgne on SE7- 024

Y
Full Name /2/ C#A’eﬂ ALAN Mvéﬁ K'T/ : : Work Address: ﬂﬂ- ,60/‘\./ ,ZQZ) Wﬁfﬁm re M /\/,L/
Primary Occupation _ E-mail HNev K 't 4 ”@ JOWI / CZryWork Phone \/ﬁaef).fa 7 -S033

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. , NONE ‘

A. List below the name, address, and type of any profession, business, or other organization in which you or a fanﬁlymember was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during 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 TRUSTEE, WARNOK MAR, TAL TRUST, F.J. BOX 262 WESTYoRE LAND A/#
- O3H67-0272

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: NON £

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

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

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

Date nﬂjg ‘/’, 2020 ’M 4/&/1 W

Signature of Reporting Individual

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



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

Type or Print CLEARLY '
Full Name / Jalo) /u f/}’)a/‘ Ner- Work Address:_ 2 £ m . 'n s r L aANcas 9’7/
Primary Occupation . R PA }‘ /} e E-mail /Y1 e p) ar ol & a0 / .~ Work Phone )5 ? ~ 5 g y 9
Name the office, position, board or commission, committee, boardof _ /~ .}/ \’/dﬁ 5 71' W‘7l £ / Cw _(e»n;j; L/Je/
_ Lk }

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

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

1.

2.

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

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

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

r occupation, or category of business:
" V 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C 3. ’ : . : . . ’ ’
r Hea are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land ‘ '__ 9. Restaurants/ r 10. Sale and distribution of alcoholic I1. Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
. 4, .
r Utilities Commission r gambling [ 14.Education [ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest —-

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

Date -,[,/2»// y 4 7\1 M _ _ S
‘ Sigrfature of Reporting Individual REGE VED %

i

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN U 8 202[] ;

NEW HAMPSHIRE

i
1
DEPARTANENT OF STAT 3|
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Type or Print CLEARL
Full Name

Primary Occupation

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

ZUZU NEW HANMPMHIKE DIAITEMENL UF FINANCUIAL INTEKEDLD —~ KDA 1D-A

EVaAYN S MERRICK

KeTined

E-maileij:i, 9"}' LF{QIH\ 2003 éjgma('l - OM¥ork Phone

Work Address:

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 gﬁ

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

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

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

System assessment program lodging beverages law

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

r

16. Agriculture

17.N.H.
taxes:

-

Business r Business
Profits Tax Enterprise Tax

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

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

Dat %me_ ¥ _ 2040

ﬁmmww

Signdture of Reporfing Individual

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



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

Type or Print C EARLX\ -

Full Name \k't\vck o Q\R\ﬂ\s “\e“\\\ - Work Address: (\/ A

Primary Occupation MA\ND\ ‘ . E-mail b\g_) 03\ S\A\t&@ 0"%\}:\0\\\ . {0 Work Phone b %5 A% ATA A
Name the office, position, board or commission, committee, board of _

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

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

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

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

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

[T 2Health Care 9( 3. Insurance % agent, developers, and landlords r services - municipal employment

7.N.H. Retirement ' r 8. Current useland _ r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic [_ 11. Practice of
r System : assessment program lodging beverages v » law

~12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 4 Educati :
r Utilities Commission : r gambling I ucation [ 15 Water Resources
17.N.H. "Business Business » Interest and 1 8 Optional: Specify any other area in which you havea

e Agnculture taxes: I Profits Tax. F 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 zwmgly files g false statement shall be guilty of a misdemeanor.

Date (,/ \3\_/ ) O)O




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

Type or Print CLEARLY . : —
Full Name __ /% ¢2\ &) /}79(2(‘@{2 Work Address: 7/ / %m/;)f//&@ />f2~ 4‘/\3 {. &
Primary Occupation (%7 ey, /7/0/5/6’ j E-mail Work Phone 633 = 7O ¢/~ V4%

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 D - /(J . 4

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ i .

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

System assessment program lodging beverages law

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

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

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

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

Date é’/-’ 20 20

G=CEIVED

JUN 09 2020
MEW HAMPSHIRE

Signature orting Individual

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

DEPARTIMINT OF STATE




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

Type or Print CLEARLY _
Full Name __\_#oc.Chpa A/ Wesscec E Work Address:

Primary Occupation _. f eﬁ/?a/ E-mail gcﬁ. C ('Q / 7, 022 LJ‘ Q Q/ & ork Phone
Name the office, position, board or commission, committee, board of /)eg_r )QL/C‘{ A/ 24 /77 uny Cl@c‘,[ E 7] Q/ é’d/ /2'/"7”'/.77}?6

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 dlsabthty benefits shall be included. (Use additional sheets as necessary)

1. /( 12w 7% f’i/).96//'€ /%78)4 remenlt ﬁssoaa){a»

2.

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

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

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

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

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

2.Health C . ’ > . : .. - ’ ’

r e are |[™ 3.Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current useland A 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

r System assessment program  lodging beverages _ r law

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

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

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

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

-

pte NN ang ¥ JOIO | | Nt BT

Signat Repdrting Individual
| JUN §5 232

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEWS L
DEPAR"?




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

Type or Print CLE Y ! _ -

Full Name r}‘ : :1:;1{4 J,-‘{;{ O3S el ‘ : Work Address: A"I / \f\/ " )L\\ Z\) h‘-‘ ﬂ/h lu\ tL / VL/ O3¥ 712')

Primary Occupation __ Y. ¢.{ J’ ,2/\’7’ MJL E-mail _J}), /\dA 4 n L\ 0) ' «-lwf’ ¢YWork Phone é Q5= '1‘]3 3’ d“f?
A J

Name the office, position, board or commission, committee, board of /1/ /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 faniily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement beneﬁts other than federal retirement and/or disability beneﬁts shall be included. (Use additional sheets as neoessary)

1. /\//K

2.

’/-,x
———— 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:

1. Any profession, occupation, or business licensed or certified by the State of New Hampshm: Listeach such profession,

R occupation, or category of business: }O | FEYIVN }LA u—e,, J, M'
" | 4. Real Estate, including brokers 5. Banking or ﬁnancial 6. State of New Hampshire, county, or

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

7.N.H. Retirement r 8. Current use land ) I__ 9. Restaurants/ r 10. Saleand distribution of alcoholic l_ 11. Practice of
r System assessment program . lodging beverages . _ law

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

[~ 16. Agriculture . |taxes: [ Profits Tax r Enterprise Tax I 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 chaptenor knowingly files a false statement shall be guilty of a misdemeanor.

\

Date \)M’\o LA o )
b . Signature of Reporting Individual E D

JUN 11 2020

NEW HAMPSHIRE

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




Type or Print CLEARLY
Full Name

E-mail

Work Address:

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

Thvin )cosé

ema———

vja[me ufe Erg Mq,l/,(p/)) Work Phone
SIATE REALES EXNTATIVE

RETIRED

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

Primary Occupation

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

l.

2.

My income does not qualify ypﬁ l_‘z

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

o4 /03 /Ad}ﬁ / /K = . ;

'VSignature of Reporting Individual

Date

NEW iy, . ke

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




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

Type or Print CLEARLY

Full Name __ =300 NO\I &C

Primary Occupation . IJ St G;H_Qh(' IAM—Q

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

Work Address: *

E-mail omeNec 777/@ a0l com Work Phone
O LR pwrg !
Nor

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. Newe

2.

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

My income does not qualify %}}[ﬂ S

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

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

occupation, or category of business:

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

[T  2.Health Care |[~ 3.Insurance ([

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

-

services

5. Banking or financial

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing informatio'n 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.

. G40
NN

PSS

ature of Reporting‘lndi@u:{l

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

LECEWED

!‘
g JUN 08 2020

| MEW HAMPSHIRE
NEPA RTRRTMT OFETAT




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

Full Name j j%YI//D E; W/CZ/ &7/,&2/5

Work Address:

| . .
Primary Occupationm ﬂ = &4 A4 LD

E-mail_of[A4 v, J/’M/t'z; é)@#/géff(/é'/’_Work Phone 45’} 9/3 Jo0f >

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

by you. NO ACRONYMS. ST ﬁﬂﬁﬁ@f#ﬁag ﬁmuom .

Dz ey

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

o 1 /4

1.

T

2.

N

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

My income does not qualify Qéz '

B.

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

reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or othér decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the generajpublic:
1. Any profession, occupation, or business licensed or certified by the S \eof New Hémpshire. List each such profession, -
r occupation, or category of business: :
L A
" 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . i > A : . L ’ ’
r calth Care 11 3 Insurance S agent, developers, ang landlords V BQV services I municipal employment
- 7. N.H. Retirement, |_ 8. Current use land - 9. estaur;fﬁs/ \ r 10. Sale and distribution of alcoholic ’ 11. Practice of
System assessment program L. lodging beverages r law
. 12. Any business regulated by the Public 13. Hofse oxdog rcing, or other legal forms of - . :
: . - 4 ducat
|'_ Utilities Commission . [ gambling [~ 14.Education [ 15. Water Resources
. 17.N.H. ‘Business Business |/ Interest and 18 Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

d complete to the best of my knowledge and bel

. RSA15-A:9

[ 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 br knowingly files a false statement shall be guilty

y/

I REGEWED
JUN-15-2020

Date

b//],/ 2019

NEW HAMPSHIRE

Signature of Repor%divi'dual

DEPARTMENT OF STATE

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




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

Type or Print CLEARLY

Full Name Benjamin Ming Work Address: 109 Ponemah Rd., #5, Amherst, NH 03031

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 member was an officer, director, associate, partner,

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 (109 Ponemah Rd., #56, 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 writing your initials next to the following statement. My income does not qualify

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

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care N ’ ? - ’
X [™ 3.Insurance r agent, developers, and landlords r services I municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and dis:ribution of alcoholic 11. Practice of
g r I lodei r K
ystem assessment program odging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
B Utilities Commission I gambling [ 14.Education [~ 15. Water Resources
. 17.N.H. Rusiness Business Interest and 18. Optional: Specify any other area in which you havea
A : e e
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date 0 6{/013~ / ZO‘ZO

Sigimatare of Reporting Individual

RECEWVED |

|
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 i JUN U 8 2{]2{]

MEW HARPSHIRE |
T OF STAL




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

HE&‘;L’Z"?IL:-E/Q 2 1K o hﬁ\/N{lfJD/\) | Work Address: _ 38 Lo /S 7 K(,r/\/?f’ 71 ,\,//\)
Primary Occupation ﬂf’r/}Q-EO E-mall\( fﬂ/})/?,d ‘/A‘/ )’1/ [‘Jd)h/ Work Phone é | 2 j 9 i 52-—- I£?/ﬂj

Name the office, position, board or commission, committee, board of @ 6 7)) Q CO i 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 faniily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2. ‘
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify ‘ [ | Z\ a

V)

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

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

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

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

7.N.H. Retirement 8. Currént useland ' 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
g I : l_ Tod r I

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:v9
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 <1)\/"/*\ | g/d %-‘O | L.‘\/L\ ) aa T E e

Siggatdre of Reporting Individuhl T i o T B o
JUN G 2026
MEYS HANMPSHIRE

. poETreT M ST AT
mEns i Tre T T OF S8

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

z,(
p




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

Type or Print ¢ CLEARLY _ :
Full Name_fz(Th _ MinTor | Work Address: 125 OLA Dennyg thil @A, Warney 03278
Primary Occupation _- ﬂ.‘h N’A J/ of w E-mail __ v\ n o n. g&u'h/\ e 5 fV\(A.tl L 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, directér, associate, partneér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 ‘lt'/ / E 2 '

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

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

r occupation, or category of business:
‘ - 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2.Health Care [ 3.Insurance 1T agent, developers, and landlords r services | municipal employment
7.N.H. Retirement r 8. Current use land . '_ 9. Restaurants/ r 10. Saleand distribution of alcoholic '_ 11. Practice of
r System assessment program lodging beverages . law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - | 4 Educati :
. : t
r Utilities Commission r gambling r ucation 15 Water Resources
: 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you have a
[ 16 Agriculture . [taxes: [ Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

e G20 o il

‘Signature of Reporting Individual

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




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

Type or Print CLEARLY / o ”{‘f;\“
Full Name VV( NS qu&\ //\’\\,,- ( ( v

Primary Occupation . /’{‘2 | e 5’«

Email Vo o b | @y o

Work Address: | /f4 Cooe i Vot

DV oty A4

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

Work Phone

MMl ee %

directors, etc. or employment with state or county government held 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 famnly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2.

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

My income does not qualify

Qees

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a2 misdemeanor.

_ij\'/ N 50 & Q) 2O

Date

’
42&<¢<(w4*u“<f~va ¢

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

Signature daf Reporting Individual

RECENED

JUN 05 2020

NEW HANPSHIRE
DEPARTMENTY OF STATE




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

Full Name

Primary Occupation ]2Q g Q:hgz ,éi E-mail _yyw gm\g N\aéL o, Mciarg , sV Work Phone (2672 0oy G464

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

Type or Print CLEARLY
o Midne\\e 4%‘-\-0\( W"LSL Work Address: (Mel o MIAA-\OXS"—\ God [lp S\ MMQJA‘S&Z( N%\

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,600 was derived during 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. MNelano M\B\Mﬁ"\ MMM/ N\:L Lend (\(l"‘
2. Caste Coxoquc Tlod meas i J\I\N\Mi\)ﬁ Cosceren”

My income does not qualify

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

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

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

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

{ occupation, or category of business:
[~ 2.Health Care [ 3. Insurance r 4. Real Estate, including brokers, S.Bankmg or financial — 6. SFaFe of New Hampshire, county, or
agent, developers, and landlords services municipal employment

~ 7.N.H. Retirement - 8. Current use land ~ 9. Restaurants/ ~ 10. Sale and distribution of alcoholic ~ 11. Practice of

System assessment program lodging beverages law

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

i . ) < 4. . Water R
r Utilities Commission r gambling [™ 14 Education [™ 15 Water Resources
. ) 17.N.H. — Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

owe (g )3) 2% Wby, £ Sn Moy

Signature of Reporting Individual P &E {:’ EEVE E)
a

JUN 3 2020

MEW HAMPSHIRE
DEPARTENINT OF STATE

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




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

T or Print CLEARLY ,
Fgl‘l)ilame AOHHCL Mo /YJ/QUU.V}{' we ke Work Address: PO Box 14 ; %X/Uéﬁéﬁﬂ N# 0ZvF
: 7 . .
Primary Occupation Rehired E-mail C’/ ONNIL4Y hills 5 & g e 4 work Phone 03B Lole0. 5178

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 YH Bchmmusd System
5 Nedthwest A buud

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

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

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

~ occupation, or category of business:
4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
* 2.Health C -3 . -
- e are [ 3.Insurance - agent, developers, and landlords r services - municipal employment
|7/ 7.N.H. Retirement r 8. Current use land - 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
System - assessment program -+ lodging beverages N law
12. Any business regulated by the Public . 13. Horse or dog racing, or other [egal forms of .
r Utilities Commission ™ gambling [ 14.Education [~ 15. Water Resources
. . 17.N.H. Business . Business Interest and . 18 Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: - 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 QMM [, 2040 MHW/WM

Signature of Reporting grﬁividual

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




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

Type or Print ARLY ) , .
Full Name : Work Address: ~ < o /
Monahan | e DuctlPoutt Gley f y

4 . '
Primary Occupation ﬁ,cm 2. / [Zg,;‘ska Z ' L;ggdc E-mail Kmmalum@ CO pm#/a..nﬂ wWorkPhone __ (503 7872492 4

Name the office, positibn board or commission, committee, board of Réq S ~ %___Qud e 6 raﬁéh,, Co 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 orgamzatlon in whjch you ora famxly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

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

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

1. Any profession, occupation, or business hcensed or certificd by the State of New Hampshire. List eachsuch professwn ‘

r "occupation, or category of business: PR e
, %1 :
’ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

.Health . ’ i . :
™ 2.Healh Care |[™ 3.Insurance [~ agent, developers, and landlords r services r municipal employment

7.N.H.Retirement  ° r 8. Currént use land N I_. 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
r System assessment program ‘ lodging beverages . _ r law

. 12. Any business regulated by the Public : - 13. Horse or dog racing, or other legal forms of - 1 4 . . .
~ Utilities Commission I gambling - Education [~ 15.Water Resourccs
; 17.N.H. “Business Business Interest and 18 Optional: Specify any other area in which you havea

K 16. Agriculture _ |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

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

Date é////lo;Lo ; :
7 : o , § ignaturg’sf Reporting Individual

Return to: Office of Secreta:y 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{ CLEARLY Co “

F\f!'l‘N:me 1 aureen Moonﬂf/ Work Address:g &f’ mete[ Efj, MGHL‘FS}?f U’\%/./ 6/?"/90)
, , 'y \ 7

Primary Occupation b@q A O'-F' /SC/'OO/ E~mail )\O" « Maureéén, Mocnty efyﬂa' /, Work Phone

com
Namc the office, position, board or commission, committee, board of M an G'F' &,/)0 O /
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. N

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

1. ’Founc?efs ACM!’QIYH/ S'Per.‘me%er 1201 H\GHC}WS}QI' Ea/ucaaf/of) /Sc/)oo/
. NH_Sudica] Brlanch 1 Gran,/#€ Place Sie N Yoo Concorl  Law /Tudg 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:

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

occupation, or category of business: Sudge‘ NH Bar} I@t}cbe/; - gja?" P/Z?ﬂ‘f' X
Otary Publi'lc = S+ate o©

Elibi Y Dept oF &l ]
N V4 4

4, Real Estate, including brokers, " 5.Banking or financial W/ 6. State of New Hampshire, county, or
r /2' Health Care | 3. Insurance r agent, developers, and landlords r services municipal employmeil‘t
7.N.H. Retirement r 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic W/ 11. Practice of

System assessment program ~ lodging beverages law

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

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

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

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 chaEter e e R
Date 6 3 /(9 o e ‘Ww%
/ / ! Signature ofWividual DS

- JUN 2 254

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

Ty AT

[ ]
o2
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

Full Name PALLA DESIYARD ) S mQ@ﬁA ’ Work Address: W@MM@N/@3&M
Primary Occupation ﬂ‘dm LS (1‘4 t’a‘ E-mail MLAMA%MALLM Work Phone 603 —gf 5 ’/D@j

Name the office, posttion, board or commission, committee, board of A ] A
directors, etc. or employment with state or county government held 4
by you. NO ACRONYMS.

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

1. N/A
7

-
e

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

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 aflecting the listed business, profession, 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: &l 18
. 4 v
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshirc, county, or
2. Health Care 3. Ins ’ ’ .
r [ 3-Insurance r agent, developers, and landlords r scrvices r municipal cmployment
r 7.N.H. Retircment - 8. Current uscland - 9. Restaurants/ - 10. Salc and distribution of alcoholic - 1. Practicc of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of o
[_ Utilities Commission I gambling [T  14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18 Optional: Specify any other arca in which you havea
™ 16 Agriculture taxcs: [ brofits Tax Enterprise Tax Dividends Tax r special interest -—

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and bellef RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a falsc statcment shall be gg b a1 :

Date Oz

Signature ochport lndmual ‘

JUN 8 2020

NEW HAMPSHIRE
Return to: Office of Scerctary of State, 107 North Main Street, Statc House Room 204, Concord, NH 03301 DEPARTMEMT QOF STATF




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

Type or Print CLEARLY

Full Name »Zc\./)e}‘v Arm Mofch/ : Work Address: //5 f)fack-gd d Dr‘ Mfmg/,z5}(f A/H 03/0 ‘}
Primary Occupation RQ;M‘C V4 - E-mail (-2’ \'2«.‘)6} )"\rm mbrch';ﬂ @,uq/m,/ ~c¢~yWork Phone C ,[}5 - 73 ;, é, 77é/

Name the office, position, board or commission, committee, board of A/J er A bu’cz Fd’ Q M aprches )( 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. /\V//A

2.

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

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

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

1. Any profession, occupation, or business licensed or certified by the Statc of New Hdmpshire. List cach such profession,

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

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

pate (0~ 5203C | | f/ﬁ %Wm/ JUN 0 4 2020

Sigl}‘ture of Reporting Individual
‘ NEW HAMPSHIRE
DEPARTMENT OF STATE

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



ZUZU NEW HANMPOHIKE DS TATERNVIENT UF FINANUIAL INTEKEDID — KSA 15-A

Type or Print CLEARLY e
Full Name \DM DSt \\XOV\@\B \ L0 Ola A Work Address: \L{l S TOCAST A OG A g ;; Lbuccbc\-B,CA

, oG3
Primary Occupation C_\i\@ £ SEC o \”\) E-mail .>‘3N@J\‘lﬁ.h< \SCCUQ\ﬂ-LOWork Phone % 5 7 -2 —DDO{\

Name the office, position, board or commission, committee. board of S’T’ OT7 S A MY AD S ?)’S

directors, etc. or employment with state or county government held
by vou. 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 LT A \ gZ/C,\J‘L\T\u\
2. ( SV ENLESTU MD

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

FV/ I. Any profession, occupation, or business licensed or certified b; the State of New Hampshige. List each such profession,

occupation, or category of business: HYg ie v g g L CTANSTY
I/ N 4. Real Estate. including brokers 3. Banking or financial 6. State of New Hampshire. county, or
2. Health Care 3.0 ’ . s .. -
d [™ 3.Insurance r agert. Jevelopers, and landlords r services r municipal employment
7. N.H. Retirement 8. Current use land 9. Restaurants/ ! 10. Saleand distribution of alcoholic 11, Practice of
rool [ uent e ane M o | r
System assessmcnt program odging | beverages . law
- }z ___..A.ny busmess. regulated by the Public - 13. Hf)rse or dog racing, or other legal forms of - _. 14 Education [ 15, Water Resources
U-tilities Commission l gambling l
17.N.H. iness i 1 . ional" i i i ave s
r 16. Agriculture . r Business r Busmgss lrllte.:rest and % TT/]S' Optional: Splepltfy anty_(-)fh area in which you havea
taxes: Profits Tax Enterprise Tax Dividends Tax specialinteres MTLCS e o T

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

L/ /2020

- M\s._‘w“{ﬁz\“;

Signar i Repogting Individual > JUN 12 2000

. _ ' MEV U *”PSmRE
Return to: Office of Secretary of State, 107 North Ma , State House Roem 204, Concord, NH 03301 DECA TR0 OF STATE




Type or Print CLEARLY
Full Name 5S¢ 770,
Primary Occupation _ﬁ@

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

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

by you. NO ACRONYMS.

Work Address: A{ /4

Bl Stg € 1o 47 @ Lot AT Work Prone Al

i

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

1. Nowve

2.

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

My income does not qualify

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

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

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

2. Health 3. ’ ’ : . .. ’ ’

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

r System assessment program ~ lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 .

. 4, Educat .
|'_ Utilities Commission I_ gambling |'_ ucation [~ 15. Water Resources
) 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

Date jﬂ,/bg 4’. 2020

eporting Individual RE b E EVIE E}
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2820

MEW HAMDSHIRE
DEPART: WV OF 01 ATE]




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

T Print ARL

lel;%z;erl & et e Muos€ Work Address: 63 /V\cu) > L\ ﬁo aCL_ <?€ \’\”"“\ W 4"\" Y SO?’Q
{ -

Primary Occupation SCI(/AC/L, ( 60&0['\“ ' E-mail { W\0o{€ @O Qll’\mbi o <01/ Work Phone b 35~ Zl 1y

Name the office, position, board or commission, committee, board of O @ (e O‘t Sg\&ﬁ @C P\ < )%‘%L_H 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 as necessary)

1.

2.

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

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

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

System assessment program lodging beverages law

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

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

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

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

Date &’/{0‘] Zo [/I/LW,A\ ) ey

Signature of Reporting Individual

JUN 15 2020

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

' NEW HAMPSHIRE
{ - €PARTMENT OF ST/

L..Al’ﬂ-w.:‘.".m.m; e




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

Type or Print CLEARLY — i
Full Name (Y\fR\jLouw AL Vctan A Work Address: PO QoKX 712 NC&S'/\V% Nt cloc |

L

Primary Occupation SC‘)C‘ a\l WOlRe mmoﬁv) 6870 Qﬁ yVion Work Phone Ci78 %OI&L

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

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

?50 Aok T T -Neshes, wi- [ ifomg T

I M\M\\*B\'T\\L@eu*?L Scfkus/CLLC, =) (enteat Shaet (oo, i
2 Boatuer Bowres = (L Bwbus? St b Nesheea mid

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

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

W 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: &{,Qc\\ R i )
K 2 Health Care ™ 3.Insurance r 4. Real Estate, including brokers, 5 Banklng or financial — 6 SFat.e of New Hampshire. county. or
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Sale and distribution of alcoholic I'1. Practice of
M e [ ot U8 ™ oo T pevoees o,
System assessment program odging cverages aw
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . - ) )
[~ Utilities Commission — gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. A, lture . . . ecial interes
r 6. Agnculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

pae S |2\ | 2020 Nl sl bffir _Zi__“ﬂ*EGENED

Signature of Reporting Individual
JUN 042020

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




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

Type or Print CLEARLY ' .

Full Name / 2{/1 Q/V\GL&L M/Orr( f Work Address:
‘ 5 1A veas) o oM

Primary Occupation , E-mail YN O ' { 5. vz 3 mav (Work Phone — T

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

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify W ___,,-—-/

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

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

r occupation, or category of business:
" 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Car 3. > i it 3y )

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

System assessment program _ lodging beverages r law

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

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

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

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

Date (DLQ ! ZD | W4W\ :j ¥
Signature of Reporting Individual REC ElVE D

JUN 10 2020

HAMPSHIRE
DE!;qAEg'MEN T GF STATE

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




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

Type or Print CLEARLY

Full Name (O ratltll W, Mo RS E

Work Address: i Wivcam RO NTE OS50 NI

Primary Occupation _ Ny ase prynta IZPP'LlEO..;vT E-mail MoRSE_ C9%L o MIw ,Lopm  Work Phone I YA °

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

(Puuq—gv\

Dograstr %22

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

by you. NO ACRONYMS.

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

C { 3 "blu.uy’ 1 Kigtes &J Avikhbge K
l. Faviwn wtear F:*-Ml 1 K taw o amkIcev Cd g Leatsy h s
¥ : »
k
2. Facsnvarve L‘-b-ﬁ‘\’] LLE, " G T ontih, Croun g%*\-h 3N JSours 2 Brusrwse J
F’LG;“W“— MMWM Lit b 18 D“M‘ Ran ‘h Trve ™ h “?
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

= 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: S ng s ¥ h oy
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ . . ’ ’
r g r fisurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land - 9. Restaurants/ r 10. Sale and distribution of alcoholic 11, Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business v Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: I-yProﬁts Tax Enterprise Tax I-'-/Dividends Tax r special interest ---

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

Date Jewe ‘Z, Zo70

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

il o Mere g T LT
Signature of Reporting Individual E‘Q_&“w SN Lo

JUN §2 2020




Type or Print CLEARLY

Full Name “Oﬂdﬂce M oultn Work Address: ) 54 P L2 aSomt S‘\' Concord. N &

Primary Occupation Q 0 % SN A Nu £ E-mail QQAML_\%M@_%M 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.

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

03201

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

2L A
4

2.

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

My income does not qualify S‘ 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:

K

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

Qmo\wd Nuaxe

4. Real Estate, including brokers,

6. State of New Hampshire, county, or

5. Banking or financial
2. Health Care B .
)l_( [ 3Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
[ Utilities Commission [ gambling [~ 14.Education [~ 5. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. A . . ali
r griculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -—

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

(o [:3/80

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

Signature of Reporting Individual

MEWY

REOEVED
JUN 05 2020

HAKPSHIRE

DEPARTHMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEﬁLY ‘ )
Full Name y MQS(/L/ MleAlfﬂ A _ Work Address: ] Q/OQ Gov # DP'L quflua\/ﬁl G)lbj

Primary Occupation _. ’l?ﬂ 10/ L{M | E-mail u ﬁ (c l_/] (474 ‘Q@ 3 wai ,Work Phone @05 "é‘{‘ ;5 ‘@

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

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

I.

2.

If you have no qualifying income ‘indicate by writing your initials next to the following statement. : My income does not qualify éké é_ 1 '

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 Hampshl List each such profession,

r occupation, or category of business: A\ $ /’ o1 O
" 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care ™ 3. Insurance 1 agent, developers, and landlords r services h—/ municipal employment
7.N.H. Retirement 8. Current use land _ 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of

r System r assessment program I— lodging r beverages A - law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati 15
r Utilities Commission r gambling r ~=ducation r - Water Resources

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

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

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

Penalty. Any person who knowingly fails to comply with ﬁEe‘glvgBthls chapter or knowingly files zfalse stat‘ey shall be guilty of a misdemeanor.
Date MM /'L 2oy JUN 12 2020

_ / Signature of Reporting Indpwidyal

TOWN OF HA NO |
Return to: Office of Secretary of State,'-{o 01¥1 in Street, State House Room 204, Concord, NH 03301



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

- TVpe ar Print CLEARLY : /
Full Nante (et aogne P\M-( V.OK/L@U“‘I B Work Address: jf“/ oC
Primary Occupation Ré’»'\-\ U(é’( E-mail _ C Mw (Ceood ('J"“I é ‘TM A Work Phone

Naine the office, position, board or commission. comminee, board of _ QJ[C\.(C {,QALJ“L sexct &/('\J‘Q
direcors, etc. or employment with state or coualy government held
by you. NO ACRONYMS. _

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

If you have nc qualifying income indicate by writing vour initials next 10 the follawing statement. My income does rot qualify [f! ;

B. [Indicate below whether you or a family member has a special interest in any of the following busiaesses, professions, occupations, groups or mat(ers. A person has a
reportable special interest in any item on this list ifa change in law, a change in administrative sule, a decision whether or not (o award a contract, grant a licerse or permit,
discipline a licensee or permitiee, or ather decision by government affecting !he l|s(ed business, profession, occupation, group, or matter would potentially have a greater

financial effect ow you or a family member than it woudd onth

it P T T BC T E s nieensed or certitied by the State of News Hampshire. List each such professios,

occunation. ot caigpory. albusiness:

T | Ectate | to o eak N ¥ ia ] State of N shire. & ,
e~ 3 Health Care ;gr.. 3 losurance ir 4 Real Estate, including brokers, - > Béﬂkrng or financial )'r‘ 6. State of New Hampshire, county. or
! agent, developers, and landlords services {'  municipal employment
~ 7.N.H. Retirement ]ﬁ,._ 8. Curret use land - - S. Restaurants/ _ii— {0. Sale and distribution of alcohalic r 1i. Practice of
System { l assessment program lodging { beverages . law
12. Any business regul b I} . Hor racing, s — . < w
. 12. Any bu.q ess regu ated bythe Public - 13, Hg'se or dog racing, orother iegal forms of : 14, Gducation ™ 15, Water Resources
Utilities Cormumissicn gambling
———
RS- ¥ . TRETES1 AN 18, Uptional, Speciiy any other area in which you havea
— " A 7 P
' IR taxes: I profits Tax r Enterprise Tox r Dividends Tax r special interest ---
[ have read RSA |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 (o comply with the provisions of this chapter or knowingly files a faise stateinent shall be guilty-of amisdemeaper.—oorom =
e o
- 7 & -
Dete L/ 127 L0220 ) Uﬁ'ﬁ/‘v-w..c. / ‘ ( ] l(/(,-(—(,a./{
[ ' Signature of Reporting Individual

Return to: Office of Sceretary of State. 107 North Main Street State House Room 204, Cancaerd, NH 033404



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

Type or Print Clearly
Full Name |Susan M Mullen Work Address  |Retired
Primary Occupation |Retired e-mail |suemullennh@gmail.com Work Phone N/AN

Name the office, position, board or commission, 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 member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendaryear. 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

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:

- 1. Any profession, occupation, or business license i j i ¢h
profession, occupation, or category of business:

[ 2 HealthCare | 3.Insurance - 4, Real Estate, including brokers, 5. B_anklng or financial - 6. S'fafce of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
X o r r . r r

ystem assessment program lodging beverages law

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

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

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

Date I j\sw__ 3 \ 2020

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

MEW HAMPSHIRE
DEPARTMENT CF STATE




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

-

Type or Print Clearly
Full Name iPhiIip L Munck Work Address lAWoodchuck Ln, Somerworth, NH 03878
Primary Occupation ‘Retired e-mail {phil.munck@hotmail.copn, Work Phone 1603—692-3316

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

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

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

= 1. Any profession, occupation, or business license ( of New Hampshire. List each such
profession, occupation, or category of business:

‘ - - ' . , i - ) e ,
[~ 2 HealthCare | 3.Insurance 4, Real Estate, including brokers 5 I?ankmg or financial = 6 St_aFe of New Hampshire, county, or
agent, developers, and landlords services municipal employment

r 7. N.H. Retirement 8. Currentuse land 9. Restaurants/ — 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12: Any buS|ne§s regulated by the Public r 13. Hor§e or dog racing, or other legal forms ™ 14.Education [ 15.Water Resources

Utilities Commission of gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

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

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

O \
Date |{Sept. 15,2020 ‘ (-’ M«(/L}_—_

Signature of Reporting Individual

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



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

Type or Print CLEARLY .
Full Name @ \A. \

o L M v\c,k< Work Address: N / G ,
. \ (‘1‘ \Ach ,
Primary Occupation Rf ‘&*‘\ e A_ [i-mail _ % MG AC,L (&) \Ag _(_PD L Work Phone V\/Q

¥
Name the office, position, board or commission, committee, board of G+ / &t— Sews el d ({'L E‘(-\,\‘\ cen (ouni ‘Qr -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 mncome in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and’or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify \/Q'\M'
B. Indicate below whether yvou or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a

reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 IHampshire. List each such profession,
occupation, or category of business:

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

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

/

Date \/"4""'2’ (? 3 &'D 2O
O 3 Slgnature of Reporting Individual R ECE'VED
JUN 10 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




LULY INEW HANIPOHIKE D IALTLVIEINT OF FINANUIAL INTEKEDLD — KA 1D-A

Type or Print CLE

Full Name R’M&@ 5 M telcae( M‘-LRP t‘%’q Work Address: ? ) Sou:\’(« MA P g+, P\'A‘HO\[@L »M LL
Primary Occupation (Re,"(\u () lL«-—[.S e land E-mail M« (LQ Ll. 9$2(@_ Xﬁ&at l CormWork Phone (60 3 ~ Y3- 3(F‘(p (
Name the office, position, board or commission, committee, board ofA[eu Co Hclup /‘\LD 3 I) —('QQ 73 GIUQI 0'( (/L(L_S-L-ee )

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

by you. NO ACRONYMS. N.H. ﬁ/;c(/( ﬂo ,CH ,(,_N;ﬁ frfe ZOakd ot O lnectors

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 Aow (o wdaw /ﬁéh’(’ag Clhief Medscl O-ﬁ\oﬁ.e-/k < Ztacfc-ﬁ?ueﬂ- L&‘I‘DLQA ‘°/3°f‘i
2. M&@Q&ﬁ_ﬁc&xﬂk Mcc/ccp @e,,.rftft — 29'67&({ ouﬁ DQp.s/oP/l»-ﬁcJﬁ (—O‘Zu'f[pﬂ

59 0Hmc

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 familyt member than it would on the general public: ~

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
f occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ’ . ’
r [™ 3.Insurance r agent, developers, and landlords r services r municipal employment
. 7.N.H. Retirement r 8. Current useland n 9. Restaurants/ r 10. Saleand distribution of alcoholic . I1. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [T 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: T profisTax | Enterprise Tax [ Dividends Tax r special interest ---

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

JUN -9 520 / agdre of Reporting Individual L mee T

1}

i

Fez iU T

Return to: Office OF—QX‘gWO‘? é—late 1(3¥ North Main Street, State House Room 204, Concord, NH 03301

e



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

Type or Print CLEARLY Nasnua Commoﬁ\h{ Col\eq e

Full Name MQCK.eNZ\ e, MOrici\n 'Muh‘) N Work Address: D05 ﬂmhcx&r S}\"EC'\—
Primary Occupation Er\ro\lmef\{- SDQ{(Q\\}J— E-mail ' €. ML g | ] A(\L\’;);l\(?honegbﬁgvj“f&/‘mog’

Name the office, position, board or commission, committee, board of gy}gﬂ‘i Mnacd naoy . AWk 0Jdc et Conimitieg

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 Aoshua CommLm(Hj College , Enmyplment S‘pecm\(s*’

2.

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

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

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

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

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

pae __June 4, 2620 » QN

ignature of Reporting Individual

JUN 23 2020

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

DEFARTMENT GF & \TE




Type or Print C
Full Name /bJE&tf’T ew \Jw"leé M\/CP)’W\

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -

Work Address: 248 N /\141:\/\ ér LGC D/\‘V)C(L/U H’/ OB?\L/’é

Primary Occupation {VQ‘QTQH&- / AéVW\CQJ/ EMT

RSA 15-A

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

E-mail MVE\Q\"&%MQ‘HL\QQJ ')af'lé§ @L%M:(LLLMWork Phone (éb 3) 6&“{’/683(

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 farﬁily.membcr was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of 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 /V] 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:

-

1. Any profession, occupation, or business licensed or certified b)' the State of New
occupation, or category of business:

Ny /\/)/

1re List

h such
?1"0062

ofessxon,

) 4, Real Estate, including brokers 5. Bankmg or financial . State of New Hampshire, county, or
/ 2.Health C . ’ ’ . - pSIITe, >

r‘\ e are [ 3.Insurance | agent, developers, and landlords r services municipal employment
~ 7.N.H. Retirement l_/ 8. Current useland l_ 9. Restaurants/ Ir 10. Saleand distribution of alcoholic '_ 11. Practice of

System V' assessment program lodging beverages law

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

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

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

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 ¢

6 /1) 20

Date

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

hapter or knowipgly files a false statement shall be gmlty of a misdemeanor.

5 Fire Cahtina Eecaency Medical Zcvies
= ) B & §‘>

A

Signature of Reporting I

@Z&c@%/ -

Ve L SR
waa Yed o b e g

N 12 2
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLYY ' _
Full Name ?\J O -r‘\( N ]\,’\(};]]QL\[ Work Address: f\/P\

Primary Occupation e E"C’ NUSe. E-mail ‘M\%_\_ﬂm%wm%one ‘—l 24 - O qu

. Vs M#lé.'\cﬂ

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 oftficer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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.

\ S
N
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify / 1 1

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:
y y g p 0O oy e~
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 s Insurance r 4, Real Estate, including brokers, 5. B.ankmg or financial r 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
g r r - r r
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [~ gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. A 1t . .. il
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date Jung Q2020 A e f&)’)u: Lk

Signars of Regrng ndvidl | REGEAVE D |

JUN 23 2028

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




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

Type or Print CLEARLY | |

Full Name Kpthtaey K . Mrre 7 Work Address: /7

Primary Occupation /(m/ﬂéé/ E-mail m -/744’//2?7@ /Qisﬁ.//& -ﬂé Work Phone (54 3-3 ¥3-0 958
US

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. £on

2.

1f you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date d%/( &Qﬁ%

Signature of Reporting Individudl

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



LZULU NEW HAMPOSHIKE DIAITRVMIENT U FINANCIAL INITEKEDID — KSA 15-A

-,
Type or Print CLEARLY
Full Name A Ow V) ‘A . M\J\\rf‘ O N A Work Address:
J J
Primary Occupation hcwu Mmaxe v E-mail Meganmucrg :j 4 hstalere P ﬁwo} 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. Ambherst Leond Trust (osardwmembee)

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. RAcC S\{sl-fms - LS Sedy B ool Qé,'mgﬁ’\xxg\\\)\\f\ Q20O e\ecbrpnics D\llmv\/\!‘c—-

2.

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

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

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

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

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

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

System assessment program lodging beverages law

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

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

[~ 16 Agriculture taxes: [ profitsTax | Enterprise Tax ™ DividendsTax |1 special interest ---

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

Date \¢ ) H/&OQ\O - 2,\ %q\/

“RECEIVED

d/ Signa Reporting Individual

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

NEW
:NT OF STATE]
DEPARTMF!

JON -8 2020
W HAMPSHIRE




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

KA RYAY ' ('@227\]/\]

Type or Print CLEARLY - , o * ~

! . - VO e - )
Full Name ;‘ \m e Co V1 JdZe 1 Work Address: L\) Oader - &otlf«a&
Primary Occupation E-mall 1 8% \C}j:u > L2 L(‘Q‘ Eg )g‘»(‘g,«x Work Phone

A - { A

Name the office, position, board or commission, commitice, board of CQ \ M—é-r \ (g - el \D (/"_L\ k.\;\ﬂ) G) ¥ ST
directors, etc. or employment with state or county government heid Vl ' A/\
by you. NO ACRONYMS,

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

1, Qﬁ/ N

2

1f you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l k ;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 imterest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, of other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family tember than it would on the general public:

r 1. Any profession, occupation, orbusiness licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
: 4. Real Estate, including brokers, 5. Banking or financial 6, State of New Hampshire, county, or

2. Health C N g . .
r are | 3. Insurance | r agent, developers, and Jandlords T services W/ municipal employment
r 7.N.H. Retircment r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

. 17N, Business Busincss Interestand 18, Optional: Specify any other area in which you havea

™ 16 Agriculture axes: | | Profits Tax r Enterprise Tax r Dividends Tax r special interest —

1 have read RSA 15-A and hereby swcar or affirm that the foregomg information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penaity. Any person who knowingly faﬂs 1o comply with the provisions of this chapf’q or knowingly files a false statement shall be guilty of a misdemeanor.

Date \J \J Ny 4 ,—;Q),'QC) \W Co,ml(ﬁ/]ﬁ 24P
1l
Signature of Re}omng Individ /
N~/
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

RECEIVED

JUN 0 4 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY

Full Name Wb Mx(yetﬁ Work Address: __ \y/ A

Primary Occupation Qea{pab E-mail ng\pmo% A= %Vhai\ .Com Work Phone
Name the office, position, board or commission, committee, board of Feeecom \/-\Ma,% e Poad ol o

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

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

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

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

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

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

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

Date \_/>Ufuz 33?@2@ Q)\L\,MM W __ B
ighature of Reporting Individual ST SR A R
Sigh poring RaLoiviels !
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2020
MEW HANMPSHIRE
DEPARTMENT CF STATE
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

.;l?l,ll;eN(:-\:nl;rim CLEARLY MrL /l/\\/éc Z } Work Address: /& )< QZ {4/ éLN’L/wq
Primary Occupation zéT /2(6 E-mail £l }’/z/l - / Work Phone@%lz/é 9 2 74/
Name the office, position, board or commission, conunittee, board of gTﬁ"ﬂ:f/Zé PIZ€§FNZ4 j/L[

directors, etc. or employment with state or county government held
by you. NQ ACRONYMS.

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

Y AM - W&m@y e

eGP el T; KAT Y £Duesion A AeodTon (22118 6 ST N WAHinTon DC 203

if you have no qualifying income indicate by writing your imitials next to the following statement. My income docs 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 admunistrative rule, a decision whether or not to award a contract, grant a ficense or pernut,
discipline a licensee or permittee, or other decision by government affecting the listed business. profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the gencral pubhe.

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

= occupation, or catcgory of business: [25 1t IZL%‘)
™ 2.Health Care ™ 3. Insurance r 4. Real Estate, including brokers, S. Banking or financial 6 S.tale of New Hampshire, county, or .
agent, developers, and landlords services municipal employment =

- 7.N.H. Retirement r 8. Current use land r 9 Restaurants/ - 10 Sale and distribution of ulcoholic r 1. Practice of

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18 Optional: Specify any other area in which you have a
16. Agricult . . necial § ;

r griculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date J/MHL-’ b_’k 28 20 411\

Signature of Re

P

%@n I

Return to: Otfice of Sceretary of State, 107 North Main Strcet, State House Room 204, Concord, NH 03301




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

Type or Print CLEARLY

. ) ; - - ; ' ~
Full Name e Gens ye NN )Y work Address: 333 Damil) Wk s P 1 Wostawen
Primary Occupalionqj.;__h‘\ > VAR \jg‘r \iﬂk\.}, S L\Q.Jr \‘Q‘Q E-mail % \ \a ¥y ¥ [} (&m@&_{*ﬂ\tﬁ Wark Phone Q’ % - Tk Lo
Name the office, position, board or commission, committee, board of @\\Jﬁ )'T -'\\f"\ R \‘{\ NNV ‘L\\ ( WA ‘\\‘ g

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

_ o
by you. NO ACRONYMS. ’DQ_\Q o *’\j g\'\f:_ AN e

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

L S¥ade of New Mv«ﬁﬁ‘\&{ =S (m(\a\\g\ S X Conmcovrh  NRE & 33a4
2 C'._w\-\i o8 Comcaed (¥\e ) B\ Grann ST Guncord WY ¢ 23¢)

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 busingcss, profession, 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

R 1. Any profession, occupation, or business Hicensed or certified by the State of New Hampshirc. List cach such profession. ' _
vecupation, or category of business: Y\Q_&Y V&N \'\ Db Enocce m tﬁ.'* G YA 3
4. Real Estate, including brokers, i 5. Banking or financial 6. State of New Hampshire, county, or
2, Health Care 3. Insuranc ’ "
[ r nsurance r agent, developers, and landlords l services R municipal employment
R 7.N.H. Retirement ] 8. Current useland - 9. Restaurants/ r 10. Sale and distribution of alcoholic ~ 11, Practice of
System ’ 4s8essment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . I
Utilities Commission [~ gambling [ 14.Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18, Optional. Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Dt ©oN—30 Kok W 8= s TRECEIVED

Signaturc of Reporting Individual
JUN 042020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEEE%SQN‘F%EWS‘?ATE




4 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY"
Fgll Name \SG:\Q\‘\”\ Q‘L¢\~ 9 e N \:\_' e \\ Work Address:

E-mail Work Phone

Primary Occupation

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by vou. 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 vear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

LN Yuee fvre Ravicnpnenl Sithen SY ch..tg\b-'\ar\ Ve Tncerd MU EAZ0)
v,

2.

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

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

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

- occupation, or category of business:
™~ 2.Health Care ™ 3 Insurance = 4. Real Estate, including brokers, 5, Bankmg or financial 6. SPaEe of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 5 {8 Optional. Specify any other area in which you havea
16, Agricult e

r griouiture taxes: r Profits Tax r Enterprise Tax r Dividends Tax a special interest ---

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

Date

Signature of Reporting Individual

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



