
·' ' 

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

Typ< "'Print CLEARLY -ro j ~ r (( ·v<. I ? -, I. I -r; . (}1 + '+ 1 _s-a~ F"IIN,mo _ _~, -~' c;; WmkAd"'"" 9-'~ UJ e ->0-< VV• f[,.,A n, [vI 0 I 

Prim,cyoco"P"'"" Tcdnicre/ L~J Em•il :S(rr?.uR, l>o~Y(f)pM.me.wmkPhnne Qlb)371f<!79~ 
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 m any other professional or advisory capacity, and from which any income in excess of S I 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disabili(v benefits shall be included. (Use additional sheets as necessary) 

1. 

2. 

CoG!\ Chem,wl Co., 1315 lt\d,Jsh,c.\ Av-e.., Zn'O (/, 60099 Cche"wal b,;s,ncss; cuccer\irmp"'(FJ 
ff'G- bdustn es J It\<!. Ono. PPrT PiaQ.e -=r.%;bvrsh PA 15;1,7J, Cf"mt/cheiY\lcals 'h.e±:rwl em ploy eeJ ) J J I 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 you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this hst if a change in law, a change in administrative rule, a dt:cision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

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

10. Sale and distribution of alcoholic II. Practice of 
System j assessment program beverages law 

12. Any business regulated by the Public 
Utilities Commission 

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

16. Agriculture 
17.N.H. 
taxes: 

Business 
Profits Tax 

Business 
Enterprise Tax 

Interest and 
"')(. Dividends Tax 

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

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

,h/20 C .. ~. C~ ... L.LLL.• -,~~ ~-;_.:.~~ Date 

lllN ,..1 ~; 1:'"'~ 
J.>• f.; oJ <-VLU 

Retum to: Office of Secretary of State. 107 North Main Street, State House Room 204, Concord, NH 0330 I 
HE:"o"J :--:~;_~c ?S' ~ . .:---:?.: 

DEPP.:? ·'·' . .:,,' CF ;::>·P..T~ 
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2020 RSA 15-A; John Greer 

A.3. Hodgson Russ, LLP, The Guaranty Building, 140 Pearl Street, Suite 100, Buffalo, NY 14202 (Wife is 
retired partner,r \ av.J J 



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

Type or Print CLEARLY J_ ;-
Full Name 8 B, 1\ 'f (rr Cf) (i.fl) J£ Work Address:------------------

Primary Occupation s ET;BJ3D E-mail Work Phone I a r:r.I=I'.!FD 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held -------------------------------11-----tlt-1 1-fil .. d-I...,A~AI:-!}.?An~?n 
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, direct'... , 
1 

-···, 

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

I. 

2. 

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

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date (J {;-o) -d-o ~~\~ 
Signature -ofRepofiing Individual I 

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



2020 NEW HAMPSHfRE STATEMENT OF FINANCIAL IN'IERESTS- RSA 15-A 

Type or Print CLE~ Y . J /' 
Full Name Lr? -fr l7s.Jnf2A . . s i 71: Bvdt,~on m~ 

WmkAd<lxouc 'i_C!D JLII>iVV 9J$'-7/5 /).5'( 
Primary Occtipation £/t!t frtiA/ Sgk/y -f>ec,i '~ t d- - ~/..,.77 . E-mail . Work Phone 

Name the office, position, board or commission, committee, board of J./uJJq,,.. N/1 aa f'ecvg f,'g,., Uzm!ld<' Jc1 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 fumily .member was an officer, directOr, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources qfretirement 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 foDowing statement. My income does not quali1Y BG-r 

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

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

r 

r 

2. Health Care r 4. Real Estate, including brokers, I r 5. Banking or financial ·I r 6. State ofNew Hampshire, county, or 
· · agent. developers, and landlords services mtmicipal employment 

8. C~useland . ·jr. 9. ~taurants/ jr 10. Sale and distributionofalcoholic lr 
System l' assessment program . lodgmg beverages . 

· 1 I. Practice of 
law 

r .J2.Anybusinessregulatfld bythePublic jr l3.Horseordogracing,orotherlegalfonnsof· lr 14 Ed ati' 
U ·1· · c · · bJ' . uc on ti Ities ODlDllSSIOD gam Ing 

r 15. Water Resources 

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

·Business 
r· Profrts Tax r Business 

Enterprise Tax 
Interest and 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is ~e and complete to the best of my knowledge and belief. RsA 1S-A:9 
Pen•lty. Any persl who knowingly fails to oomply with the provisions oi' dlis chapter oc knowingly tiles a lillse - shall be guilty of a misdemeanor. 

c/. --· c;-~ 
D"' ~ ,.'-")-._) ,.-? s1o~ .. l r:..:.:.:~,-:::,--L5l 

Return to: Office of s-tary of- I 07 Nol1h Main Street, Stale """'' Room 204, Conoonl, NH 0330 I rrs I 
. Jl Jf.! 0 5 2:J20 

r:-:· '·· .. ~ .... r.;,~ •. ~- ~;--:: I 
' ' . ~ .... ~... ' . '·: ·. '··~ 

C·~=~-- ;,. . ~ . :~": :< --~: _· ~"~-~-~::~:~~§ 



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

Type or Print CLEARLY 
Full Name -:To £ e f2 ~ ,fllf G a~ (1 0 r'1 Work Address: _________________ _ 

Primary Occupation . f t Vd. e 0 f E-mail j OJ e' f ~ ·j a3 I? On (j Q() {.(fJY.,work Phone------

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

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

]. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify J M· 6-

B. 

I 

l',l 

r 

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

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

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

System I' assessment program 
, I 9 · Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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 Tvne q. ~0~0 ~7!~ 
~ 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 ~ . "' f _/ 
Full Name ·~ 

1
II)H'n J G:> ~TNM WorkAddress: ·If 0esta.~?-c,.; J7> C f.::t£t" #1&/'-1; IJ /r/ 

PrimaryOccupation tf.e_t r~~ · E-mailG"i'Jfloo 051-Y)~'J'Cf'-;)tC"OI"\ WorkPhone ---c:"crr't1r~7l]!J 
Name the office, position, board or commission, committee, board of (!. vl "'t) c 0 (Y\ "" I I 5' I 0 tLe"'l(,. "'- s ~ r f I II 4 (\) 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

.A. 

I. 

2. 

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

]\). bl. ~ -i,<!:~~E" t\t Ss r~ 

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

B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or permittee, or other decision by government affecting the Iiste4 business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: · 

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

2. Health Care 
4. ReaiEstate, including brokers, 

r agent, developers, and landlords 

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

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

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

I 12.Any businessregul~ed bythePublic lr 13. Horseordogracing,orotherlegalforms of II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

1 have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chap~ or knowingly files a false statement shall bei@IWiJJiiiii:IWI~~~er:--, 

Date 

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

NEW HAMPSHIRE 
DEPARTMENT 8F ~TAT: 

-



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

Type or Print CLEARLY 
Full Name 'l?symo/tXD Go GA-G rVO/U Work Address: '-/ Wo...R..r( c }J 5~ L krl'/11 r11'f 

Primary Occupation ·'Ke { r /Z e rf E-mail Tqfoon 03l?J~ ~~ /,(c/'1 Work Phone 4c·3- 'll7 - 7l3S 

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

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

1. w/;t 
2. tJ/A 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ---<vfJ__,__,c.;,_ __ _ 

B. 

r 

r 

~ 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date Sfef Is-/ :;l.cl ;)o ~-+T"4-L.!.-")1'l.§Yl,~J~~~=.-:)~~/, ::-7::-'j:;:' :::--;------.-----_____, , 
Signature~rtm Individual J RECEIVED I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 SEP 1 7 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



,W..!U N.t. W Hl\Ml'~H1K.t. ~ 1 1\.l.t.M.t.N 1 U.l:• l<1Ni\.NL.11\.L 1NT.t.K.t.~ 1 ~- K~i\. 1::>-1\. 

• r Print..CLEARL Y ~ 
me r-f?t1F"I'l- (_ <..r A--6 v.x; rzt.-. Work Address: 70 PCn ~~<r f'LD Sv tTC"~ CC'J.rSCOr"vOJJ l ( 

E-man,#t:~~~..}~L .CO.C, Work Phone ~03-'7 IS -L.'1to'S: r Occupation ~0 L .(;---- J? I~ h A bi /:!-'-

he office, position, board or commission, committee, board of et:r i\z t? ,A.J Cl-V a v "D (r~ c ~A,~ I,--~ 
·s, etc. or employment with state or county government held 

NO ACRONYMS. 

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

rJ LKA_ ErJfK,.._{>I'\.A.Jc;S. 7u p&ry1..-o ~ I]_£_ fu t__fl:r~ c ~---co~ ~Nbf oJ3of 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

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

10. Sale and distribution of alcoholic 11. Practice of 
System 1 ' assessment program 

9. Restaurants/ 
lodging law 

12. Any business regulated by the Public 
Jtilities Commission 

16. Agriculture 
17.N.H. 
taxes: 

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

[ _ Business 
Enterprise Tax 

Interest and 
Dividends Tax i 

14. Education 15. Water Resources 

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

~ read 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 
lty. 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. 

~ 
Signature of Reporting Individual ~ ... ,.,f:"'--"n '~ :-.·-~\.;~,,,~~~ 

~V..;.:..li'f.ta_ ... l 1..o IJ;..;l:..:z~..J 

' ' I r 'J'~'N : ,~-: r !~~~ :E l [:',~:~ A:::~- 'f,;_,,~-r CF $Ttrn:: 

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 ~r Print CLEA~ Y (, ( 1 '11-?l/ . I\ I / Jl 
Full Name E: r I l r,)-•H L~~ Work Addle." ___Dl_L!j_ 

• Primary Oceup.:.:n (.) ~ .P.IM pI a.YJ E-mail e 1 i!_ [I Ql WM ,J;Lp.l.w· .. ; 1/ Work Phone--------

Name the office, position, board or commission, committee, board of a (7 n ( 
directors, etc. or employment with state or county government held ---f"~-1-~.:::....----------------------------
by you. NO ACRONYMS. 

A. 

l. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

5.Banking orfinancial 

10. Sale and distribution of alcoholic 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Penalty. X7wi knowingly fails to comply with the provisions of this chapter or knofingly s a 6 s statement shall be guilty of a misdemeanor. 

~ 6 ~ ~ . D 

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

JUN - 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
,.~11.-1''___.....·~ 



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

Type or Print CLEA%. G:-
Full Name ~ \e-v'\ K.a yA:~&WIJ-¥ Work Address:-------------------------

Primary Occupation H££1=( (,?_~ E-mail ~ <j 1 ai/tJCtJarft {jm1cd3f: nefWork Phone _______ _ 

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

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

1. 

2. 

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

B. 

r 

r 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Doter 3, MctiJ (_~ Kay.~ . .•• ··""::-:=- ' 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Jll~·' o 5 2n2n 
r-·:-·., , ... . .. j' .,..,._ 

r" ~·; 

--- ·-·- ..... ,. . --·~· -· -·-:::J 



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

'i:E~:':n~rintCLEARLY UJ ///'/ AfY\ GfJtJtJDtJ Work Address:· J?o. lSCJ )( f f , J ~ fSe_ee~ ~~ 
P•im"Y OccUpation 57 {1 f!e.. C Ufifa JJ) . J;J ~J}.:R, E-mail f'J<:. Jlf}(;e p/jt)).,C{)'q 'Work Phone (,o ] ·J' ~2 -3'ti/} 
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. 

1. 

2. 

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

J OJ\; I c e.. C-c.J'J' (] (\ .J'Q.I\!.. 17 Lf (\ I (\ _) rl /r;.,_ ll c e N. t2. 1-L I '.fe r; ('ry J f r 
..., , ., -

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does n()t qualifY a--z 
B. 

f\1 

r 
r 

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

1. Any profession, occupation,· or business licensed or certified ~!he State ofNew H~hire. List ~h such profession, · . 
occupation, orcategoryofbusiness: I '1e~13-Bl\lf PIJ8 · ~{A~ 

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

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

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

r 10. Sale and distribution of alcoholic 
~ 

11. Practice of 
law beverages 

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

14. Education r 15. Water Resources 

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

·Business 
J- Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affmn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 1S-A:9 

Penalty. Any p=on who knowingly fails to comply with the provisionS of this chapter ~"''f~ ~es a fulse statement shall be guilty of a~~:-·----~ 

D•te b/;D !dOrW ~ ~ I ....,;:;u ;. O -:-1 
I I Signature ofR'eporting Individual ~ ~ \_ ,:.., '-~ ~~ ~ ~ . .-~ ~ 

~~ fll ~ \,1 :,: ' ~ 

b 
,Jlii\ ( ,, ~ 

~,_·: r~=\QJ ~ ·~/-"': ~ - ~, ~~'~?:: li 
ID~·.;. {\. -j· .. ,_,.·' • ::~ :- ·, ~ i. -----~·-.. ·~·--· _," ...... - --~ 

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



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

Type or Print CLEARLYG C 
Full Name L '() UA=£L ~ \)\..'C) . . . Work Address: . 3 \-~ '() (.... vf'\-Vv' ~ lJ 1--i c 'l 't: roR yt N-/. \ 
Prim"Y OccUpation C GQ E-mail L 0 L( ~ N 1-\ Jt $'1 f>J L '-i?.*"Phooo (p 03 - 43,6-1.{/ O{) 

Name the office, position, board or commission, committee, board of Se.<ec.. rt.teN ~A-M eio F~ L-t. ) .. 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

.A. 

I. 

2. 

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

Ga..~~ r r-1~.-'""" ~~~ ~ ... ~ f-t,4.r--cT 1 vc. S'~~-J ::S.vtt-tJ R.-e.~t.:)-(1!rv-£ r-
-Jrr~>V~..t.. r1--oV1.G" f<.e~~ !NL N \.-\ HILA.£r./Nic11-1 wf< T 

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

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

I 

I 

I 

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

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, · 
·occupation, orcategoryofbusiness: i.le.-P....L- C. ~ ,,..._ \"t:. :3 ~ ~ 

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

agent, developers, and landlords 

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

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

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

I 12. Any business regul~d by the Public jl 13. Horse or dog racing, or other legal forms of · 
Utilities Commission gambling 

14. Education r 15. Water Resources 

I 16. Agriculture 
11.NR. 
taxes: 

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

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

Date 
(9-~-2())--~ 

t ~ knowledge and bel 
false statement shall be gull 

Signature of Reporting Individual 

Return to: Office of Secretary of State, I 07 North Mair1 Street, State House Room 204, Concord, NH 0330 I 

JUN 0 9 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Full Name j Dennis Garnham Work Address I Retired 

Primary Occupation I Retired e-mail I dgarnham@hotmail.com Work Phone 1 Home 895-3537 

Name the office, position, board or commission, board of 
Board of Directors for Bear Paw Greenways (Northwood, NH) 

directors, etc. or employment with state or county 1-----------------------------------------
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

I 

I 

r 

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

2. Health Care I r 3.1nsurance I r 4. Real Estate, including brokers, I r 5. Banking or financial 
agent, developers, and landlords services 

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

7. N.H. Retirement jl 8. Current use land jr 9. ~estaurants/ ~~ 10. Saleanddistributionofalcoholic 
System assessment program lodgmg beverages r 11. Practice of 

law 

I 12. Any business regulated by the Public II 13. Horse or dog racing, or other legal forms II 14 Ed . 
Utilities Commission of gambling · ucatlon I 1 S. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I DividendsTax II 

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

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

>=~~ ~ ~ ~--~---~-- I 

Signature of Reporting Individual ~ 
Date [8 June 2020 

n r 1 f! ;:1 
c..)_)' -4 ~ :J 2~J2D 

~ 

b=~r~=:, · 1-:-~~ ~·~~ ~~~ __ _j 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print C~ARL Y · J 
Full Name ~aVJ {7at:fbt-.J 2 d-e Work Address: I b G l/arn'•1 Sf /1 ?I]C h t!'!f/-cr ~I{ -v 
Primary Occupation SCJ t{.J <...-e- 6~+,. 7~t!' y 

u 
cl2o {2-J t?rlhc..J oz:fc_ -ovJ Work Phone iS'S" O:J 76 E-mail 

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

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

1. 

2. 

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

B. 

r 

r 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
l 9. Restaurants/ 

lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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 rftowi, gly files atement shall b ~gu~ttfl~~~~~~o[r.:.... _ 

Date G / 1], /J.. 0 1YL --'-- ; · _ fVEQ 
5 2020 

. _ DEP1~'1n'iAMPSHIRE 
Return to: Office of Secretary of State, 107 North Mam Street, State House Room 204, Concord, NH 03301 ---~~!.§TATE 

-..;;::_ 



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

Type or Print CLEARL > 
Full Name ,-\ • ·- - ~ - • - '-LI , a • _. • • ....., Work Address: 20 fflhR.K$1 $ r. tn A A)c, 11 ~=-5 r£ ~ P· H· 
PrimaryOccupation Lt:;. I J~V E-man-fED,~154~ ljftft()/).CDN)workPhone t,Z2 -t>l,J[ d31tJ8 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. tr'Jfr!JC.HJ35f~ f.tGTJR.£JYl£/J 1 
2. J1r--n f> &ToC{<-. - .... 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA IS-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any pers~n wpo knowingly fails to comply with the provisions of this chapt)r pr know~ngly files a fat¥ statement shall be guilty of a misdemeanor. 

Date to 

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

RECE'··jED 
JUN 0 3ZOZO 

NEW HAMPSHiRE 
DEPARTMENT OF STATE_ 



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

Type or Print CJ..J,~Y ( 
FuJI Name C>fl-, ~ ~ Work Address: I 0 W <O o J- ~·e._"'- rf. o.J l:?r. _-.S o...\~W'- 'N ~ 
Primary Occupation Vo: ~ + e <!. r ru~ ~ "Y' 5 ~ ... :~.A' V~mail j 'b 2s "'} <;;? <-o ""-c .. s t "-'-twork Phone (, 0 3 8' I ':!' ~ I & I <L 

Name the office, position, board or commission, committee, board of ___ ll\_f_.'t-=------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. "" 
2. 

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

B. 

r 

r 

r 

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

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

occupation, or category ofbusiness: ____ 11---J--'~CA.....-~-----------------------,-----

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

r agent, developers, and landlords 

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

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

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

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

. ll7.N.H. ~·Business I Business I Interestand lr J8.0ptiona/:~pe~ifyanyotherareainwhichyouhavea 
I 16· Agnculture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest ---

I have read RSA 15-A and hereb! swear. or affmn that t?e foregoin~ ~nforrnati?n is true and com~lete to the best of my knowledge and ~Jei, ~ Q.&fVE D 
Penalty. Any person who knowmgly fads to comply wtth the provtstons of this chapter or knowmgly files a false statement shall be guilf(of a mtsdemeanor. ~ 

JUN 12 ,,,~ 
Date g ~ u.._~e_ 2.--o L 0 

' ~1/'-MPS~·~·~e f r- ·· 1E"-·· n~ · ·· : ..... -:-j ~!:.... ~ ... ._.:....:~~:!l .. ,:::r. 'l.: __ _ 

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 CJ.¥ARL Y C 
FullName 1?'-I'J~I'Yl,~ e..l'jc,...-- Work Address: Cf <s- pe...r ;hj~J.e/~ /2 l !hq~(l~h/ tf;!t 
Primary Occupation . r3-/u.J¥;c-~ 1 f2:t?.,7}z£if E-mail .AI(l.bt zcr G! 91h"\.11 <. C':J Work Phone ______ _ 

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

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

I. ltlfc4ro !h;ui)_j-££_~5 L..LC 
2. 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

7. N.H. Retirement 8. Current use land , r 9. Restaurants/ 
. lodging System I' assessment program 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

r ·Business 
Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

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

Date &/tl /li) Z.P r RECEiVED 
Signature of Reporting Individual 

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

JUN 2 3 2020 

NEW HAMPSHIRE 
DEPARTW~NT OF STATE 



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

Type or Print CLEARLY / ~/ / / ./ 
Full Name /lAP~ rA)/j'7 ~-'feU'.IS Work Address: ~ GV ~ 

~ r 

PrimaryOccupation ~T,<. S:,#J E-mail #/J~~"'I"Eit~~~e.Y) WorkPhone 6ta-71/- '77ro 

Nameilieoffic~pos~~~bo~dmcommis~o~commilie~bo~dof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. S::,,&# ~~ 
2. 

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

B. 

I 

I 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

11. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 6-9-~ 

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

r:-·..,- , ... ~ ··"'· ,~ ~' .~ ... ;"~ l. 
~'....:.Lrt.:.~ ·..:.· ~u 

JUN 1 2 2020 i 

NEW HNlPSHIRE 
DEPARTMEl'>IT OF STATE -



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

Type or Print CLEARLY 
FullName cAC<...L-A 6-ER.\ct..'t- Work Address: ~ q =t C\-oo K. ~TI Rot\0 -4t 134 N\f\NcJ=leST'e.R. 

Primary Occupation SE. \.......t E-mail Co vt~ c.a.vla. ~CJtt,c:a.M Work Phone ~0'3 · cg(, S ::t I 40 

Nametheoffice,position,boardorcommission,committee,boardof 'f"~ 8\f=(l'E:.. PR.OJeC-T ) fL\bt-\1- \O -K"-JCV-J Ntl j 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 'fO\.uVC> f\1\ ON ~ N "t-\ ( N~e.N f)Q N CL 

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

B. 

r 

r 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to !bf 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 Ji(/s)l false statement shall be guilty of a misdem 

I RECEiVED 
Date ~\\0\20 

I -~ 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2010 NEW HAMPSHIRE STATEMEI':'t' OF FINANCIAL INTERESTS- RSA 15-A 

Type or Pljill:LEAR\-Y 11 . b . yJ · Sf {) /J lA C 11 .-l /J J ) 
FullName-....)O..D-L n.G. ::on WorkAddress:l{nal/1 . rvvo1Wo ;veitUfOrJ f1cJ.875 

P<lma<y Occupation he~\'::, '\-e( o-f "Deed~ ~-maH j~·WP.~~~d l!~t~t)C0(L~-+y Wo<k Phone g&, 3-o;>( I() 
Name the office, po,ltlon, boa<d O< comml"lon, committee, boa<d of SiA l I ' va (\ ~6 LL h + ¥ --p,Bj I :s-\.c ( 6 -1=' ~s 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

Sul\\\klt'\ Ooun-+ K \~-\-€_'( crF Ha;11 s·t ;Jew rf/Ji-1{)3773 I. 

2. ll 

If you have no qualifying income indicate by writing your initials next to the following statement. My ;ncome do" not quaJ;zy ~ 

B. 

I 

I 

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

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

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic jl II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fals~ stiftep1ent shall be guilty of a misdemeanor. 

Date 
{;~ :?J~doc}O ~·vvrl{A W· ~ L 1 rtt:.vt:.tvED 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrintCLEARLY 
Full Name G'~~ WorkAddress: 22-f/.r'( :J~ ~ 
Primary Occupation . >.._..Y v l 1 ~ \) E-mail Work Phone----------

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

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

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

. lodging 

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

r 10. Sale and distributionofalcoholic 
beverages r ll. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penaltv. Any person who knowingly fails to comply with the provisions ofthi~~~~file.s~a fats~ stat~)_ be guilty of a misdemeanor. 

AA - ~ ' - 2_0 2_a> -·=-<//~~ - .. . 1=--<l:-£ -;u.x 

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



~U~U 1~1'.. W HAlVIr~HUU~. ~ 1 A 11'..1VIJ<..l~ 1 U.li l'll~Al~L1AL 11~ 11'..KJ<..~ 1 ~-I<.~ A 1~-A 

Type or Print CLEARL.Y .J • 

Full Name .. ')"'\.a<:..- c ~~' 'J...---~\\'<'1"'\ c ... ¥\ . W~rkAddress:-1-t;:) \'?~tJ"'" ~., .. E. ~\i..T~ l\ IN~ c)~\ ~3 
Primary Occupation S ~\ t:..s..-~ '*'-i ~H"-~,J' E-mail ) ~~ ~~-~~ Work Phone ~ • !) ~ :1 \) ;~ 

Name the office, position, board or commission, committee, board of ~lS) .. ~'-l" YIJ \)""1\ ~ '~~'-1 ~l tJ ~}'- ~~ '""~~ 
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) 

: ~ '\~M !. • f.J \.., ,...~ 1-1 "7 ~ lH«<{i S"4-. liY- ts;.~ ~JN.H . L 1\W '1'£~ IN 1'1\.AS SAc_~ 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

r 10. Sale and distribution of alcoholic 
I 

11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date \.. ,~,~~~ 
..------) 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print ~RLY G. ~ 
FuiiName ,-?!!:J;, c.5? • ~1~/YJ~rc-- 12'-;= · WorkAddress:. fi~ aaol..-t;r< Rd. ~ A//1 

Primary Occupation .. ~lu-cd-_ ~ at'A:1.zFA>W' ;:c~on~ ~-~ 
Name the office, posttton, board or commtsston, commtttee, board of lmu 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. SQJ!!.C~ of retir_ement bene.!Jts other than federa! retirement and/or disqbility 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,,.,~ / 

r 

r 

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

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

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

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

municipal employment 

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

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

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

r 17. N.H. Business Business r Interest and 
16. Agriculture ltaxes: r Profits Tax r Enterprise Tax Dividends Tax 

14. Education r 15. Water Resources 

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

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

Date.. }u~ 3) 2o2.o ~;;?_, I r:-~~~:~:~~~tc[k·:2) 
........._,.; 

JUN 0 5 2020 

Return to: Office of Secretary of State, 107 North Mai~ Street, State House Room 204, Concord, NH 03301 ~~:::"'.I'!'' ft! r\ 11.r~~r-~·0;:: 
~· ·, • " ... ~ ...... J ~-·" ,, •• .. ~ 

DE~--~·~·-·~-:_,~-~:·.~~~:.~~~·(~[:: .:;-rit7l~ .... -............. ~-.....: .. -.--. 



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

Type or Print CLEARLY () ~ '· ~- \..\ ' <be . ~ 
Full Name 1""-\)~f,ci- ':''f'Ct('c\.. WorkAddress:~~Ttwtl\AA'd.wUtf .. Jpu± S~- ~~~r'\,~\-\_()~4_~ 
Primary Occupation ~et:.,',j E-mail r cbl.t {)h, h'U\.t~e..@.~\\.<.cmWorkPhone (Q 03- L\q/- 2.._(o<6~ 
Name the office, position. board or commission, committee, board of el~ 11\J§ee. . .Veer~ .A) 1-1 I {7.JS~e~ c.!== Tb< ()"v.s) Fvnd$ 
directors, etc. or employment with state or county government held 

7 1 

by you. NO ACRONYMS. 

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

I. "~Gtft.A G-~\1 J..7c Deer;'M <!Wrv~. ikcj".~ .M-1 03J-If4 VD .ftl.·,uro..Jlr.wo.r. A,h.1 h.w. AJH .3ot1K.lt 

2. 

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

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date \e J \ l.Q / 1-0 ~~ RECEIVED 
Signature of Reporting Individual 

JUN 17 2020 

~1EW HA~PSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033011 DEPARTMENT OF ST.l\TE 



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

l)'pe or Prlnt CLEARLY 
~ull Name \Zckerl ~- G \ uc\=p WorkAddress:_..!...t,i~/~A..1-------------
'rinwyO.cupotlon B ~+; rc .i E-mail f j ~'}'IS@ §""'d- ~~orkPhono N; &= 
-lame the office, position, board or commission, committee, board of N \t S+:4 e.- S €N,~ '1: :D \ S t '( \ c:..,..±- "2... 
lirectors, etc. or employment with state or county aovomment hold ' 
1y you. NO ACRONYMS. 

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

1. Nc~ 'C-

2. 

f you have no qualifYina income indicate by writing your initials next to the following statement. My income does not qualifY ~ 

r 

r 

r 

B. Indicate below whether you or a timily member has a special interest in any of the following businesses, professions, occupations, aroups or matters. A person has a 
reportable special interest in any item on this list ifa chanp in law, a chanp in administrative rule, a decision whether or not to award a contract, arant a license or permit, 
discipline a licensee or permittee, or other decision by aovemment atTecting the listed business, profession, occupation, group, or matter would potentially have a areater 
financial effect on you or a timily member than it would on the pnoral public: 

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

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

7. N.H. Retirement 115l' 8. Current use land I r 9. Restaurants/ 
System assessment proaram lodaina 

S. Bankina or financial 
services 

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

r 10. Saleand distribution ofalcoholic I r')< 11. Practice of 
boveraaes law 

I 12. Any business reautated by the Public 
Utilities Commission 

r 13. Horse or doa racina. or other leaal forms of I r 
gambling 14. Education I IS. Water Resources 

- 17. N.H. - Business Business r Interest and I r 
I 16. Aaficulture ltaxoa: fi{ Profits Tax f5t Enterprise Tax Dividends Tax 

I have read RSA 1 5-A and hereby swear or afllrm that the foregoing information is true and complete 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing 

Date ~/toJ?-o~ 7----z 

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

e best of my knowledge and belief. RSA 15-A:9 
sa fatae statement shall be guilty of a misdemeanor. 

ng Individual 

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

NEW HAMPSHIRE 
DEPA.RTME~\!T OF STATE 



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

Type or Prin~CLEARL Ys J..i..IJM:t- /'-
Full Name A LA"' ' Gc..A SSM.A,/ I ~Address: P.O.~fJ"< I r c;;;ll-;#/~~d J:il.~ll/1,{/, rM-1 03 '!37 

.? l I J M41 "'t:~- . 
Primary Occupation " ~T t I'( £.. P E-mail _9'v 6-vt A tt S S thc::+Y\ & hone '-' 0 S - 3 b 'f - q 7 g /J 

~ '~""~ 
~~~o~~~~~~bM~moo~~~oo~~.~~~~N~~~-~~----------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. N/A 
7 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

r 10. Saleand distributionofalcoholic r 11. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Co~ssion 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
r Interest and 

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knmyngly file~ a false -"~me~t shall be guilty of a misdemeanor. 

Date fv~t~€.. s~ 2-o :l..o ~~J-wl""'--

7 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY -:"'\A. _ 1 (. .,... G ~ ..-.A . 
FullName V~N\~ ~,,<., 0....0.-......., WorkAddress: 13B ~~~ ~~~~~~ 

PrimaryOccupation ~~ .. lnU...D kl~'W E-mail dc..~~e..\(..j~\cl.n.-."f'e,..S)M"I\.c.l"\vorkPhone ~~-2\1-£"']1 

Name the office, position, board or commission, committee, board of C.\AA\11-, Mb-Jt.Jr ~ ~"\ ~i b\o.~ M'-~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. :I~~"~ 
1 
~ ?~\\A.\f~'-- ~'"\\. S.'\ ,~v N\.1' Oj\a\ 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 1' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

13. Horse or dog racing, orotherlegal forms of 
gambling I 14. Education 

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

Business 
I ProfitsTax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date l./9/~ ~ ,, 

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 

WorkAddress: jQO Mtfv~ W!C"<Ck' ~t fl1"--'1ul.u$'ter Nl~ 

E-mail \ So\.e...'-{ D 3 1 o 'i J. ':ft:'-t. hoc, (eo~"~work Phone u 6 '1 ~ )~ )'-' 
o I ~ T 

Type or Print CLEARIA: I" 
Full Name :Y e..~~"\ {'(3 \.:rO \e._ 'Z) 
Primary Occupation \='~ ..{<.. ~~ 'b \A-t..r 
Name the office, position, board or commission. committee. board of 5\~ e.. 0n SYV'ta..=\-: v{ 
ili~~~~.me~~~mw~~~moou~~~~mheW -~~~-~~v~~~~~~~--------------------
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 e~loyee, or setVed in any other professional or advisory capacity. and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources o.f'retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. C: ~ o \ ~""c.1.,c;~ v ... f ~ ...-(_ D<-.,.o-\- . 
~ --- ' 

2. s~~\{_ c (:' 'N \-\ \-\ov')--t_ ;; (' {c'-{_~{.$-e~'\<~~ \,( s -. ~ .?v.j~-R_ 
,---- ----y 

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

B. 

~ 

r 

~ 

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

l. Any profession. occupation. or business licensed or certified 
occupation. or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
9. Restaurants/ 

r lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

I IE A . ult 17. N.H. I Business I Business I Interest and r\7 18. Optional: Specify any other area in which ou have a 
). gnc ure taxes: Profits Tax Enterprise Tax Dividends Tax y- spectalmtere t --~ -co cS'S ~...., 1 ;,~"( .(:¥7 .e.r 

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:9l..vot( S"~ 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or kn~gly files a false statement shall be guilty of a misdemeanor. 

Date 1,/-;./:J.o \\~ ~ I RECEIVED 
1 , Skf.e 6r R.~o<n1~dividual JUN 

0 5 2020 

Return to: Office of Secretary of State, 107 North Main Street. State House Room 204. Concord, NH 0330 I ~!EW H.~.MPSHIRE 
DEPA;nr;u:;H OF STATE 



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

Type or Print CLEARLY 
Full Name Jennie Gomarlo Work Address: PO Box 20, W. Swanzey, NH 03469 

Primary Occupation bookkeeper E-mail jennie.gomarlo@gmail.com Work Phone 603-352-9282 

Name the office, position, board or commission, committee, board of Deputy Treasurer for the Monadnock Regional School District 
directors, etc. or employment with state or county government held 

by you. NO ACRONYMS. ...!N_,_H~s=t=a-'-'te~re~p~r~e""s""e"""'n~ta,_,t,_,iv~e~----------------------

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

1. Gomarlo's Inc. PO Box 20, W. Swanzey 03469 Retail and rental property 

2. 

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

B. 

IX 

I 

I 

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

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

occupation, or category ofbusiness: __:.r-=e:..::.ta=il_.g"-'a=-s=--=s::.:t==a:..::t:..::ioo..:n..:...._ ________________________ _ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I"" assessment program 
1 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
IX Enterprise Tax 

Interest and 
IX Dividends Tax I 

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

I have read RSA 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 gqilty 2f: a mis8~meapor 

Date 6/03/2020 

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

0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY "" 1 .- J / . /} () 
Full Name C A R..W ~ G 0 1-)~~ 'b- Work Address: . Jic2 {);;fwiJrJft;R,;tl/qJrif2;f.AJ'MibiA/X.fll~ llf 

Primary Occupation .S OLCJJ"C =£-l 0 f h. 'c..e.t2. E-mail CJ7j O~~~>t;r~Z12(Work Phone--------

Nametlreoffic~po~~~~~moom~~o~cmnmi~~~md~-----------------------------------------~ 
directors, etc. or employment with state or county government held -by you. NO ACRONYMS. 

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

1. AJM 
2. _;() ~ 

~--, 

If you have no qualifying income indicate by writing your initials next to the following statement. My income docs not qualify ~ &ld1 

B. 

I 

I 

r 

I 

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

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

occupation, or category ofbusincss: 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, orotherlegal forms of 
gambling r 14. Education r I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing information is tme and complete to the best of my knowledge and belief. 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly fi~~e s~hall be guilty ofaJnisdb~ 

Date hI ct!UJ.t,O 
l--. 

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 E72tullt2!.-;2 H. ~~gl;x;AJ WorkAddress: .· ~(). @K ()2-. DIZIS@l- Nif ~.5"2.?2-

' , . I I 

Primary Occupation i!.Grtl!-6"72 E-mail §e>rdul\ WaV({qtra,).cvn WorkPhone _______ _ 

Name the office, position, board or commission, committee, board of 577trlE[ ~~i.?b~ T /l[l J/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 disability benefits shall be included. (Use additional sheets as necessary) 

1. S'a-f' - L}U·j) I ~I Ill- kll/'26 H~'f PLffl..l 
2. Ji<1;JJ6 - #H- /~lille;mGJ..4 r S )'61C:;»l 

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

B. 

r 

r 

[';' 

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

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

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

~8. Current use land 
System I r\: assessment program 

, r 9. Restaurants/ 
. lodging 

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

r 10. Sale and distribution of alcoholic 1- /II. Practice of 
beverages 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

...terestand 
1\i"" Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

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

Date ~/10 /dO /),. D 
r ' Signa· 

Return to: Office of Secretary of State, I 07 No ain Street, State House Room 204, Concord, NH 03301 

JUN 2 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPri~CLEARLY 

FullName K~i~ . (70~ .WorkAddress:_·---:---;---------------

Pritmtty OoeUpatiou Stc~JE\1\t E-mail r;~ ooar,l,-')()' d.~t~,fi.eJ u Work Phone-

Name the office, position, board or commission, committee, ~ard of GorJ fcti~ far S'\ob eepw\IQ, G ~}0 - \)-,. 
directors, etc. or employment with state or county government held T J 
. by you. NO ACRONYMS. 

A· List below the name, address, and typo of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any otbcr professional or advisory capacity, and ftom which any income in excess of$10,000 was derivecl during the preceding 
calendar year. Sources of retirement benefits other thonfMleral retirement amllor dilabillty benefits shall be included. (Usc additional sheets u necessary) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _e_ ...... 6 ...... _' __ _ 

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

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

r 

r 

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

8. Current use land I 9. Restaurants/ 
System I r assessment program . ~ lodgi.lig 

S.Banking orfinancial r 6. Stale ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic 
beverage.s r 11. Practice of 

law 

r 12. Any business regulated by the Pub He 
Utilities Commission 

r 13. ~ordogracing,orotherlegalforms of lr 
gambhng 

14. Education r 15. Water Resources 

r 16 Agriculture I17.N.H. r Business r Business r Interest and lr 18. Optional: Specifyauyotberareainwhichyouhavea 
· taxes: Profits Tax Enterprise Tax Dividends Tax speci8J interest -

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

Date 6/5/;:z..O RECEIVED 
1 

JUN- 8 2020 

Return to: Office ..Q!S~'if~WC· 107 North M~ Street, State House Room 204, Concord, NH 03301 
TOWNUF HANU 

JUN 1 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print~f19]. Y ~ •t>l. 1 ~ .-nrL · 
Fw!Name Jl~~ ~VV ~ 'l ~~ PL)~l/JiJ- o31W 

'"'('J.. ~OU{*#{\?(r'\ Work Phone ~3-Lf'JJ.-B~Z.J 
Work Address: 

Primary Occupation L~ Cc-AeJ\ E-mail 

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

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

L 

2. 

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

B. 

r 

r 
r 

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

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

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

r 9. Restaurants/ 
lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r ProfitsTax 

Business 
I EnterpriseTax 

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

special interest --

I have read RSA I 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA IS-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or owingly sa false stat ent sha!!

1 
be guilty of a misdemeanor. 

Date 

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



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

TypeorPrintC~Y ~ C, ? 1 f? 0 ( · 
Full Name ~y fV\. 0 f'l U' 0 r /'Yl '1 I\ Work Address: . <5 ~ . s { 0 'I a./'1 I 16 't """- c 0 4 m b, q Y?-1/ 
PfimaryOccupation lleStOf.U'- 1 /I-ss lfa,.,·-~- E-mail(ooSK'I1-oacf@1hr/'a.rfo,nTWorkPhone Q 37-- ?i'S3J 

. I 1\t.t 
Name the office, position, board or commission, committee, board of ____________________________________ _ 
directors, etc. or employment with state or county government held A /O 

_by you, NO ACRONYMS. _ __:I_:_¥--==------------+-------------------

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

1. 

2. {[ R_ '> 1 J_q_(\'\ A ~ ~--d-c" (_ Ho I' t lt e I /l lf 0. ~ a,..... S~ru;{'G~ C o/4 .rt h' "' 1-/o Cc .> 0 

If you have no qualifYing income·indicate by writing your initials next to the following statement. R.P 1- My income does not qualifY ------

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodgirig 

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

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

law 

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

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

14. Education r 15. Water Resources 

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

Business 
t Profits Tax 

Business 
t Enterprise Tax 

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

special interest -

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

Date (o' (/- ~ <.) 

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

---
JUN 0 4 2020 

NEW HAMPSHIRE 
OEPARiMENT OF STATE 



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

Type or Print CLEARLY 
Full Name Su %-1'\ Til"' -c.. tfo,j..:) SV) Gb-t--H•"v:J Work Address:_·----------------------

Primary Occupation ~-h·N E-mail Work Phone -------------------
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 5-h.±e.- T~vs !<dz re-n, f!l1.+ 5"¥~'\; of~~ 7. rs- ea~t- Pn Ad [f. Co { U~us 6H fi'!US: 3 77/ 

2. T/1(1(- CREF eo /?"' /1-ST vlr..a.Ad4/fe. He ~ ?Zo I 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date ~/lz . .f:z.o 
T t 

;7'~~· ...... Jt:...~ E ;ividual I RFCEIVD 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 15 2020 

NEW HAMPSHIRE 
i r::EPARTMENT OF STelf 



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

Type or Print CLEARLy Q 
Full Name \.... t N D A C> Lt. L ""!> Work Address: .f2c:'...cf! C eJ .. __ _ 
Primary Occupation R ~l:;e- c/) E-mail 

...£ pol Nl,., <e.f 
Ao-0/.A.L P R CJ fDJ tr ~one 1{7-2-~5?? 7-

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. 7\ITJ-
2. j( A-

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ct4-
B. 

I 

I 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

I 

L C, Oo~ Date 1 -----, , 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print CLEARLY 
Work Address: 61 Thompson Mill Road, Lee, NH 03861 Full Name Amanda Gourgue 

Primary Occupation . Event Planning Consultant E-mail amanda@meetingrevolution.com Work Phone ( 603) 397-0505 

Name the office, position, board or commission, committee, board of Lee Democratic Committee, Chair; Lee Conservation Commission, Treasurer; and 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. ~LAe~e-"A:l.ig~ru.i~cuy,ll"tu~r~e~C~o~m~m~is~s~io~n!.!.,L!m~e~m~b~~~r:..__ ________________ _ 

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

1. Amanda Gourgue- Meeting Revolution, 61 Thompson Mill Road, Lee, NH 03861, consulting 

2. Marc Swanson- MSwanson Consulting, 61 Thompson Mill Road, Lee, NH 03861, consulting 

If you have noqualifying income indicate by writing your initials next to the following statement. My income does not qualify ------

B. 

rx 

I 

I 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: ~C=-o~n~s~u~lt~i!..!n~g,__ ___________________________ _ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 A assessment program 
, fX 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

rx 16. Agriculture 
17.N.H. 
taxes: 1

·Business 
Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

_A~ b:ucjUG 
Date 6/5/2020 

Signature of Reporting Individual 

JUN 1 5 2020 

5 
·j 

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

c:DARTMENT OF STtr~ 4 
.,._.__.,.~ .................. '"" -._,... __ ,,~,.,:;: 



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

Type or Print CLEARLY V ' 
Full Name :fyiCJ' (,.o\) e_. 0\ Work Address: \55 wv S.t(("t-f I N\0\A(MSI-t(,t{" I ol\o \ 
Primary Occupation C.oi\S\11-4= "r,,t E-mail ~@!o\lf t~fa( 1\ h ·lffl' Work Phone (,ol- g 11- ~~51. 

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

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

I. (d'M\\t <;~-\'~ St~O\l'e9_)' u..c, \S~ Do\J Sl_tACf\1\Ckr~HJ'.IJ", o1 lo \ 1 t•~'S\J HIA ~ A9r."c" ---------- -~-- --------- . ----...-..~----~ --.- ~--~-- -------, 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System 1' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date f/5 /).o l 0 ~ ~ 
Signature of Reporting Individual 

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

JUN 0 9 7Q20 \ 
\ 

"'r::"•.'!'~'"';;.•·'7''i':'.~ \ 
DfPf':_;~: .. ·; ; .. :: ::,: .. ~ .. 1 

_,,.._.._ •••••• ,-----........ ...,....._ ... -..-•-·- i"l' .... ----·- _ .. 



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

Type or Print CLEARLY 
Full Name John A Graham Work Address:-------------------------

Primary Occupation Retired E-mail graham4rep@hotmail.com Work Phone----------

Name the office, position, board or commission, committee, board of NH House of Represenatives 
d~ctm~~.m~p~y~~w~~~moou~y~v~n~~~d -------------------------------------~ 

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 
7
-cr ...._........ 

B. 

r 

r 

rx 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

j JJne_ 2() 
Date ~~-n 

"'""'' ,_ .-- '-~ ., ;I'll"" ' -' ,.,,, :; ~ h ;~-. ,; ,,,~, "?~'" •, ,, 
~ <·_.r:,.....,x._; .. \.1c....:.~ ~· ~~ ~ 

I j 

~ 1\JU'-1,1 ; i · t ~ -J. • . ~ 

b2 
I 

;.:~ ·~.~ " ' ~- :) 
: ;~_- ... i -~ ·"· .. ':.. --~ ~~ .. ,,.. ---· --~·" -~il 

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~ Y ..._ 
Full Name ~~ &> \N • COra.;;r5\. e. 0sl'k': Work Address: I t.{ t.o t)YDc ~ S± '" 

' . . 

Primary Occupation :>1tT \ ~e.Q ' E-mail C..JJ1.38\<\,SS\ Q.. @J'Y\SD ,<;..OaYlvorkPhone ______ _ 

Name the office, position, board or commission, committee, board of_--/.---'-f-1"-'!-"---------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7.N.H.Retirement 

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

System . 11 assessment program 
.1 . 9. Restaurants/ 

. lodging 

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

I 10. Sale and distribution of alcoholic II II. Practice of 
beverag~s law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this ch~~ ~false statem~shall be guilty of a~~~:~.:..~ 

Date te.---r,~. _ ~ \S)~ ~4lEL.-~e~VED 
Signature ofReporting Individual 

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

\ JU~I G 9 2010 
l 

\ 

tiE'!'! ':'.t-J,~PSHIRE 
~""_.,...,. ~·.····"· , .... ·r or: ..• ,.,T,.., ~.s:~ .r:J P r.::J 



2020 NEW HAMPSHIRE STATEMENT OF Fil'iANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY Daniel David Gray 
Full Name Work Address: 2 Commerce Drive, Ste 102, Bedford, NH 03110 

Primary Occupation Engineer E-mail gray.daniel1 O@gmail.com Work Phone 6039356518 

Nrumilieoffi~.~~t~~bw~m~nmiuioo,oommi~~~Mdof _________________________________________ _ 
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 henefits other than .federal retirement and/or disahility henefits shall he included. (Use additional sheets as necessary) 

1. Teradyne, 2 Commerce Drive Suite 102, Bedford, NH 03110- Employee: Applications Engineer 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
1 9 · Restaurants/ 

lodging 

5. Banking or financial 
servtces 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapt~r or kn~wing1fiiles a {alse statement shall be guilty of a misdemeanor. 

Date June 4th, 2020 
~/ED ___ l 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204. Concord, NH 0330 I 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

i 



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

Type or Print CLEARLY 
Full Name James P Gray Work Address: 21 Roulx Dr Rochester NH 

Primary Occupation Retired E-mail JPGpj@aol.com Work Phone (603) 332-7144 

Name the office, position, board or commission, committee, board of District 6 State Senate 
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. JP Gray NH LLC 21 Roulx Dr Rochester, NH 03867 Real Estate 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
l 9. Restaurants/ 

lodging 

5. Banking or financial r;:;/'6. State ofNew Hampshire, county, or 
municipal employment 

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

l Interest and 
Dividends Tax 

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

Date 06/03/2020 

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

EW 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 CLEAR.L¥:-::>J ' f /I 
Full Name "[ LM ~f' C-0- -z_..-z.- Work Address: L-( Uz t UO Y1 a ( J Sf. J:>e.J_ -f7:J rcR_ jJ {-I­

E-mail piA·' (J r-~ £...~? (Jft4A~; I .Co~ Work Phone (JJ o $ -(D (p 9 -o '79'( Primary Occupation Se{£ 'f3_,pfoy &d. 
Nameilieoffi~.posU~~boa~mro~~~o~ro~ilie~boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
directors, etc. or employment with state or county government held A 

1 
j 11 

by you. NO ACRONYMS. ____:./_ '""--t-~-1"'-=-\----------------------------
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 

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

1. ~ l tcv 

2. 2rop!?£+ tr7rJov~-hC>..-... 

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

B. 

rr--

C: 

I: 

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

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category of business: 'U j ~ T l'; fov-h b"'"' - lA.J h..:, /-e c5 c...L-e... 

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

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

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

System I ' assessment program beverages law 

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

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

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

Business 
nterprise Tax ~~vtdends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

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

Date ( !1- {"1-/ ~ "2.-Q ~ ~. -·-·-:Dl ,_ .. : ',.J.\ (.:"":I.· .. 
, •.•.. ,, •. 1.-- ..... ··~~) .. 

JUN 0 5 2G2Q l 
r,_ .. ,,.'. --·~-· ,.---.. . . . . 

r"t .... :,,. ' .--r-; 

' --~.·~~·-·---.-~ 

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



2020 NEW HAMPSH~RE STATEMENT OF FINANCIAL INTERES.TS- RSA 15-A 

TypeorPrin~ARLY · £& · .A/ .) . I " ~~ ~It/; 
FullName ~~~~~s: ~~_£1v . WorkAddress:A.;,e;f'lS/M//S ~~r~'/~/f/.£ 
Primary OocUpation .Sfdr. 7lct-!.C.U:AJh/;f/?- E-mail J[AI,; E !Uf'fd(' Jr,.JJ?Ji.JJA. Wo.k Phone rX 7/-3J!i 'l U iv r ~ , 
Name the office, ·position, board or commission, co~ittee, board of JIM !r!i:/_.t!.M c£ A,,; d /?.;j) C. ~ . 
~irectors, etc. or employment with state or county government held . /J · . . . . 
by you. NO ACRONYMS. 

··~ 

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

I. 

2. 

If you have no qualifying income"indicate by writing your initials next to the following statement. My income does nc;>t 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 \_fhether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the liste9 business, profession, OCCUpation, grOUp, or matter would potentially have a greater 
financial effect on you or a family member than it wou.ld on the general public: · · 

I 

I 

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

occupation, or category ofbusiness: 

2. Health Care 3. Insurance I 
4. Real Est~e, in. eluding brokers, II 5. Banking or financial ·II 6. State ofNew Hampshire, county, or 
agent, developers, and landlords services municipal employment 

11. Practice of 
I System I' assessment program 

, I . 9. ~estaurants/ II 10. Sale and distribution of alcoholic II 
. lodgmg . . beverages law 

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

13. Horse or dog racing, or other legal forms of· II J4.Education 
gambling · 

I 15. Water Resources 

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

·Business 
I· Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. A~y person who :owingly fails to comply with tb.e provisionS of this chapter or rl'gly ~es ~al'fl.at=Ont shall be guilty of a misdemeonor: 

Date ,1 MLt -0 ~ J/) · ,~4:/.~. 1 f • c.-~::~:;-;;:o-,,.. I 
~ '-.,~J~ """:)' "-~~ c '.~ !L.:. ~ 

Return to: Office of Secretary of State, 107 North~MaiQ. Street, State House Room 204, Concord, NH 03301 JUN 0 5 2020 
~~~·.~~:_' ~ ~~4:~?S~ ::~1E 

CF ~·,~0:::,-,''' CT $TATE 



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

workAddres" I Ul tJ_u!fJ£~ ~#r 
&mail ~~~fh:/L.ififH WorkPhonop/Q-Ff7:-.f7ff" 

Type or Print CLEARLY~{£ '4 ~6Jt1 
FuliName I 

Primary Occupation t4ztt f~uzfta1...c 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

/1#';1 &= 

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

l. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

. lodging 

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

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

law 

r 12.Any business regulated bythePublic 
Utilities Commission 

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

r 

Date 

16. Agriculture 

tft---~ --7v 

Business 
Enterprise Tax 

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

---~·-- ----c--1 
~~C\1::1\!EO t 

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

1. '!>' '·' ~J roc IIi t-.E .. ,, "''''''' ;)h.RE 
DE

o·· ,....,..,.. .. r-· ,-· O' ..... -... , ... - '' 
; ... ;.f·l~~~ ,,:.:..: .. ":J 



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

Type or Print CLEARLY \ /_ 
FuJI Name Av ~Bf\ E'J..wuvfl\ vrt:e.l\e..- Work Address:. ~ 7 5kr-J Rc~ I 5 ec,blooYC I ;J H 0'3~7 (; 

• 

Primary Occupation ~ eAb ('otJ /.< lrvC V (_ Cfl/-c_ ( E-mail t\U { P.n ·1 Y"<.e.r,e_ q (!t,,r-n ... 'l. iforkPhone 6'o3- 56s-o 6l;~ 
v 

Name~offi~~~&~~~moomm~~~oo~ili~~~~---------------------------------------­
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

~e.«brooV tiV ck c e!J h (- d.. 7 S+~:u'J ~u\ L~~-q broo ~I IV f+ 0 '3 q 7 y . I. 

2. 

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

B. 

r 

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

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

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

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

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

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

law 

f . 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
f Enterprise Tax 

Interest and 
I Dividends Tax r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereb~ swear_ or affirm that t?e forego in? ~nf~nnati?n is true and com~lete to the best of my kno~dge and ?elief. RSA 1S-A:9 
Penalty. Any person who knowmgly fatls to comply wrth the provrsrons ofthrs chapter or knowm~~at~ shall be gudty of a misdemeanor. 

Date ~-3-d-0 

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

JUN 10 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE -



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

Primary Occupation ~ '~ E-mail, ,, ""'{ .... , .., ?<\: "'"' ,......._, • '?"'~\: 

N~eilie~~~~~~~moo~~~~mi~~~~~------------------~~--~------------------­
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) 

~.$D'§V< ~s--~<-c ~~ ? LL.c rz~ tri~:?~~~ £ 1 Ntr I. 

2. 

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

B. 

I 

I 

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

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

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

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

10. Sale and distribution of alcoholic 7. N.H. Retirement 
I System ' assessment program 

, I 9. Restaurants/ 
lodging I I 

11. Practice of 
beverages law 

I 12.Anybusinessregulated bythePublic I 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is tru\_ ap~q\nplete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter~'Mft<\\yingly files ... a false statement shall be guilty of a misdemeanor. 

(o(Cb[~o Date 
~----1 

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



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

Type or Print CLEARLY f ~ 
FuliName ,ROG§(Y( ~Sfef4 ~E: WorkAddress: · Vf4:::Tf~J 

....----
Work Phone----------Primary Occupation ~J{~) E-mailfZ~E-~~Givlli ((._, CahJ 

~~~~~~~~~~m~~~ro~~~~~~~~T~~~r~e~-~~~~~~--s~~~~·~~~r~r~v~£~---------------­
directors, etc. or employment with state or rounty government held 

. by you. NO ACRONYMS. 

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

I. 

2. 

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

11/;vscc?M A:F--& r--

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

om, f>3~Cc20 A.-e.t if. k~ 
Stgnature o Repo Indtvtdual 1 ~, =: •o ·~~~-T ... ~'" .... ., [,'Iii 

~"'::~~w::~ ~ ~u 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2020 
~.~r::.\lV :·1~~~~?8.~-{;RE 

DE!Jj].t:\T~.Ei~: OF STATE 



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

Type or Print CLEARLY _ l P 0 ;?>u-{... 1 ~ 0 W c:-JJ/w 0/~-·n+ ; tJ I+- o s ~ .L-

FuliName Ic.=:h-"12.(;0/ C.r<r.z~ WorkAddress: · pa<i::.-\-orj e(Ce'L@ y"'-buo ~,.......... 
1. . 

Primary Occupation ~~a e;\v{ E-mail Work Phone (?~?) 3% ,o4-l 

Name the office, position, board or commission, committee, board of ply rYf(),_.o t h 'S~ .\.e. u.') ·. ve , .. ;.;, k, - Tec:c..h ~ 15 L ec {-,,d ~...--
directors, etc. or employment with state or county government held I 

. by you. NO ACRONYMS. 

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

1. C:>v"' ~('I Gp boc.r), (p.,VI ,:l; e.. S i-}p \ ~~ ..- r1 e $.>
1 

~tJ H - e. YYlf' (o'J .f e.-

2. 

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

B. 

I 

r 

I 

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

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

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

2. Health Care r-:7 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I I2. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling r I4. Education I I5. Water Resources 

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

Business 
I Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

// 
/J 

Date ;u 5w4c-~-~ 

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



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

Work Address: · A) / A--
E-mail 'JQ{T' 1{, "- {6 (££o {.{ vVI1 Wo•k Phon• {g, 3 G,·z.&·I.{L{( ( Primary Occupation t4--ft, 4 

Nametlreoffi~pMWoo,~Md~oomm~~o~oommili~boo~~----------------------------------------­
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) 

~~ - · ~d, ~._-:_ ~L Se-e - , 1. 

'l .rrw D~vcc..'k~~~~ · (~vz._q.~--r-tJ 
1 

Po Gt!J--v 5'312- ~tv 0'S( 0 8 2. 

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

B. 

I 

I 

I 

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

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

occupation, or category ofbusiness: 

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

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

. lodging 

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

r 1 0. Sale and distribution of alcoholic 
beverages 

~cticeof 
law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

..Bus~-
1 Profits Tax 

Business 
r~seTax 

Interest and 
r' Dividends Tax 

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and co 
Penalty. Any person w9e knowingly fails to comply with the provisions of this chapter or kn 

'(, 

Date 

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

of my kn,Wledge and belief. RSA 1S-A:9 
nt shall be guilty of a misdemeanor. 

RECEIVED 

JUN 15 2020 

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

DEPARTMENT OF STATE 



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

Type or Prin!,.C!,.EARJ., Y G .. t . _ '\ 
FullName bt::RHL.D R1FF/N. WorkAddress: J?. 0. ffo'1<. [ M6tJT'Vei({'(>Otu~Ji 

Primary Occupation t>l54~'n- ~1t0 RN\1 (f?()-G l-;~~ct fltt1{?3;E-mail Ni-/-LP(Yl G6~ GMML .ca~ Work Phone bl3 74§''1 
I 

Nameilieo~c~po~tio~boudorcommis~o~commh~~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county goveml~nt held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any proJ:'ession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other pr ,fessional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits othe11 than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. M\--\ LtC.ENS!f PLAl'S f"'\.'-'~ t::\.? f1l . DwsJe~ ~ ~------~----------------------------------------------------------

2. 1-----------------------------------------------------------------l 
If you have no qualifying income indicate by writing your 1nitials next to the following statement. My income does not qualify _____ _ 

B. Indicate below whether you or a family member ]lias a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decisiuf'lt by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than i1 would on the general public: 

r 

r 

r 

l. An~ profession, occupatio~, or business licenseld or certified by the State of New Hampshire. List each such profession, . 
occupatiOn, orcategoryofbusmess: '\2&'"(5<1~~ C ~A 1 {Nil<:__TfV';!- r§,\:'>~V~~'If"T'6 ~fb:'~tt 

2. Health Care 3. Insurance 

7. N.H. Retirement 

[)<: 4. Fl~al Estate, including brokers, 
agt:nt, developers, and landlords 

} 

System I'"- assessment program 
l 9. Restaurants/ 

lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Busir
1
ess 

Profit! Tax 
Business 

I Enterprise Tax 
Interest and 

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

I have read RSA 15-A and hereby swear or affirm tJtat the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person ~ho knowingly fails to comp y with the provisions of this chapter o~_kn ~ngly Jes a fal~e statement shall be guilty of a misdemeanor. 

Date 6)4:/2° ~ ~ , -
Individual . 

i 

JUN 2 3 2020 i 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I NEW HAMPSSIRE J 

,DEPARiM~~_Q~§T~~J 



, 2020 NEW HAMPSHIRE STATEMENT OF FIN~L INTERESTS- RSA IS-A ~ 
Type or Print CLEARLY r-'.--r,., . Gn \ t-"' ...-,. \ 
Full Name ~~ L.,.:\) b'- \- \- '~ Work Address:------------------------

Primary Occupation f\12)\jt~ C. 'Y A E-mail f'St-4 t..PfYl G-G- €) & MA\L,. Coi"'>Work Phone 6~3 b73 71--b 7 
Namefueoffic~~~tio~bw~moomm~~o~oomm~e~bw~of _______________________________________ _ 

directors, etc. or employment with state or county government held 
~o+S--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 retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. N ){ L I t!b~ SE ~~-\E (V\ I) >L.s~ -n ()uJ~-az. 

2. 1~ P-«~v£ ~ 'O~w)"c,\iV\_.. ..-t- c f>A ~ CL-W-~ I u~ .:1 1-< .-!-~ ift "1'\-k:.-"R 

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

B. 

67 

I 

I 

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

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

occupation, or category of business: \ICPr~\ v-;- fl..""'-_· _. _· <?-'--_i\.._O_E::<:_"'_::1t... __ k..,.____;;;c;.....!..p-L.p.'--------------------------

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

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

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

I 
I 0. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

~ Interest and 
Dividends Tax I 

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

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

Date 
6 I 11 I 2. 0 /] / /} // -----:-::= hJ1L .. ,L{rntf/,JA, " l RECEIVED 

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

JUN 17 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY /" 

FullName lli.A (L~ ~ ~al t0tJ WorkAddre:_-----~--------------------
Primary Occupation - ~,e:T. l, {2-._(_3) E-mail Work Phone ~----
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

. ---
2. 

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

B. 

r 

r 

r 

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

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

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

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

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

r 16. Agriculture 
17.NR. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 
~ .;. i. ,·. 15-7' -~# .. ;igna~ clReic}rting ~dual 

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



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

Type or Print CLEARLY. , ~ r-. , · 
Full Name 1/f t>:; ~, . ;: \- t --; ~ Work Address: r; , -"' 

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

Primary Occupation {pu /f... l [.it. c-' 1-Jr .. 1/ ,r } I ..:; . , / 
E-mail (.~; 1 :) (Jf c. 'o.(r (' P· c :r ~<.I dl"'. Work Phone __ .1_.''-· _"_' _______ _ 

j 

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

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

~I I I " I -· ! I --10 IV: . ( : ' . . I : ' I 
1. /v~"" Ji"'r"Vfvir\ '--(.Jl0{)\ ;lc.(' JJ!~ii ·•fk -r.~-~'~'-'v.f\\11 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin~ly files a false sta:em.-'e~t shall be ,ilty efll JRisgeweenor 

.. j /!/"' .. "" RECEIVED 
I ./ . ..· ,.....-, 

Date 0 / 4 d. 0 -~ , · 1,---..__ .. . / / -----
Signature of Reporting Individual 

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

JUN - 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF~~ 



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

Type or Print CLJ~~y /' , 
FullName ~tq=d9Nr :So\\'1\ LDfo~Sk.t WorkAddress:elO Coli\&\.\ ~T· ~,4_ ~~~ ~ll..L1AJ 1 1\1, f,/, 
Primary Occupation f {( ~ f-Do-M... C t)\1\So /-f.UAI ~ E-mail f~c\.~"""-~ p6ro~c,kt ~ Work Phone U,03- .3Cob·<o I~\ 

· 0 C? 'l~"'uo,Coll-'\ 
Name the office, position, board or commission, committee, board of ___ S=_'Tl....-!/l'--1-L-Q-.{,...-----J&c~ .... c~~-------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

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

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

~ 2. Health Care (X 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial ri' 6. State ofNew Hampshire, county, or 
!X municipal employment 

~ System I 'X assessment program 

0 
12.Anybusinessregulated bythePublic jr:::7 

1 ~ Utilities Commission 17-

. , r; . 9. Restaurants/ 
i)'Jodging f)c(' 

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

R' 16. Agriculture 
l7.N.H. 
taxes: 

IJ' Business 
'~'Profits Tax 

..r7' Business 
}(..... Enterprise Tax 

H Interest and 
¥ Dividends Tax 

10. Salean. d distributionofalcoholic jrr/ 1l.Practiceof 
beverages !A.. law 

15(_ 14. Education P<: 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest--- :Pi.E:.P6""\ + St:c)Jrt./~1J{I b\"f r:, 

\ 

I have read RSA 15-A and hereby swear or afftnn that the foregoing information is true and complete to the ~ m~ : 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly filc;s1ffalse~ement shall)e guilty of a misdemeanor. 

Date =s 0'-L l \, L..o LC) 

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

- ' . ----~,::7 :~-;:::::-.-_---~ 
t-_; ''' r~'ij·<-1 • i It '\oX.~~~"'~ . ~~~ ~ 

JUN 1 2 2020 
~1E~N l i,CH:•SH~RE 

DE?AK\ML·lT OF ~.::Tt~_TE 



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

WorkAddress:3 \ w \N~ sr. E:X~ N\-\ 

Nruno tho office, po'ition, bmrrd 

0

, . . @0. 'o'f;)YOSS~a V\~.-Vllfl Q ,311"1\0.·, \ • C 0 \IY) 0~/?3:3 
illcocto"', otc. oc employment with cmmm,wn, committee, boacd of Wo bono by you. NO ACRONYMS. 'tate ocoounty government hold (0 0~~.,----;4;----a;\.-----..R..---;-4---:--olo~8-5--

Type or Prin~LEARL l 0 .£?,....... S$ JV\ AJ.... I 
FullName f\J''- .~ f'"Tl'J 

Primary Occupation Af-.11 S) \ S'\ A-re. RE 9 E-mail 

/ 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, 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. 
:·:;~:"~:=:,::ot=ed~~~;:::;,a(~:~~;_;~ed~~r~~;:;o\ ~ 

2. 

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

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

~ l. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 4 I ~b 2.. 0 
occupation, or category ofbusiness: N'E.W l:J\1\IE;a..S AM.v:.s 1?1!3fiOK. CA1vf §6 R..ou. N D ~ f-\ ~ D IN r I 

0~1::47 vJ \"r"":'..l ~ .. c. ""' ' 
4. Real Estate, including brokers, 

1 2. Health Care II 3. Insurance II agent, developers, and landlords ,. servtces 

I ?.N.H. Retirement II 8. Current useland II 9. ~estaurants/ II 
System assessment program lodgmg 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

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

I 14. Education I 15. Water Resources 

~ 
18. Optional: Specify any other area in which you have a 

special interest ---~M?6.(.t()U. ~ D 
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapte~knowingly file~alse statement shall be guilty of a misdemeanor. 

Date lo} !J I ~0 ~\) 
- I -----. 

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

t'{ ~=~ c: ~~~·· ~ \f E D 
:,1 I~ I r;' ~~ "·:··'f~ 

.J U: \~ ~ (, L~;:Lu 

h~E~~J :·-; .. :\~~~t}S~-~~~~E 
DEPAH."~',·'lLH OF ~TATE 



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

Type or Print CLEARLY J /' - . LJ 
Full Name i'<C\ \.;\ (>OT1::;; Wo•kAddress: !Lt:l 0. 5, .,.

0
, , . . , -~ 

Primary Occupation ~-+Ut.P ct E-mail 0 j g rt> t -L rs. me I c (Wl ork Phone b 67;; --2:3 fj -- ~ 22 T 
Name the office, position, oo .. d o• commission, committee, bo"'d of "blAt!~ c~ Ck~ ~e. 
directors, etc. or employment with state or county government held (? 

1 
• _ J_ ;,. _ I' A 1 . . _ h. , / 

by you. NO ACRONYMS. ~L ~C.U <AI vI L--tlV\A/V\...t-(,..q4'\...v'Vl ..-- 1\A£/\fVV\,.a': v 

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

1. NA 
2. 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

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

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

~/3}2AJU> Date 
"~----~-l 
;~~·'tiED : 

Si 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
~ J u >i 0 8 2020 ~ 
I rJE~CE~±~~~i'~~~~ 



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

Type or Print CLEARLY 
Full Name fVt1~' ~..tt.HVVYV 

Primary Occupation ne:>tt1Jl#fl / VV~ E-mail 1RJf1U+15J1/ ~ -:lfl,»JI!Mf<.· c..g'YI 

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

..- J/• <-' ) . __... I I , 

1. ... L.-~£PTLOt~I/Jf. --,.. J-rtJWvH/JM ..JQ..VJ 

2. 

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

B. 

r7 

I 

I 

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

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

occupation, orcategoryofbusiness: BiJ.:viii..(S~ t/wJtJ?..IY" - ,SfS'Sj:JitJ&,l a~ ~u.:51£11 
2. Health Care 

7. N.H. Retirement 

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

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

. lodging 

6. State ofNew Hampshire, county, or 
municipal employment 

I 0. Sale and distribution of alcoholic 
I 

li. Practice of 
beverages law 

I l2.Any business regulated bythePublic 
Utilities Commission 

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

14. Education r I5. Water Resources 

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

JBusiness 
V Enterprise Tax 

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

special interest ---

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

Date "J'"~ 3; :J/Jd.O 
) 

JUN 0 5 ?223 I 
p 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Dl:r~:·::.:·._·, . ~: '_·-.-=-.T~ ~ 
~·~:,.,..._...~-..-=.....-..,.., • ......,.,_..__ ... 



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

Type or Print CLEARLY 
Full Name N A}) If'- AS A 6f-c.J R.U N ~. 'Gn1'J. 

Primary Occupation /'II'?? ct... · E-mail~ .. ~, A:n..t "p ...._ .;l0\8'--v 

Na~ilieoffi~.posrt~~bo~dmco~~~o~co~rt~~bo~dof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or cotmty 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 otl'icer, director, associate, partner, 
proprietor, or employee, or served in any oilier professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 qtmlify H. 4;- , 

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retiremt:nt 

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

System I' assessment program 
I 9. Rt:staurants/ 

lodging 

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

r 1 0. Sale and distribution of alcoholic r II. Pr~U:tice of 
bt:wrages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Intert:st and 
I Dividends Tax I 

18. Optio,al: ~pe_cifyany other area in which you have a 
specuil mterest --

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

Dah: ~Jto/;a..o. 
I • 

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

RECEIVED 
JUN 2 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEAW ....... ~ _4 () J A /J , ~ // 
FuJI Name ~,/t,4i..,-<~ WorkAddress: __ , --.-~-'-/A/..cJ.J:__ ____________ _ 

Piimory Ocotipation ~ ~,/ &mail~ ./!.jrr.df. ~. u._ Work Phono .4-;? 
Name the office, ·position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 

~k~/~?~dk kp·> 
by you. NO ACRONYMS. . 

' 
··~ 

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

I. 

2. 

If you have no qualifYing income'indicate by writing your initials neXt to the following statement. My income does not qualifY hEJ. q 

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

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

_, 

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

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

r 2. Health Care 3.Insurance 
I 4.Rea1Estate,includingbrokers, ~~ S.Banking orfinancial ·II 6. StateofNewHampshire,county, or 

· · · agent, developers, and landlords services municipal employment 

r 7. N.H. Retirement I r- 8. Current 'use land . I r . 9. ~~staurants/ I r 10. Sale and distribution of alcoholic I r 
System assessment program . lodgmg . . beverages 

11. Practice of 
law 

r .12.AnybuslDeSsregulated bythePublic lr 13.Horseordogracing,orotherlegal~onnsof·lr 14 Ed . 
U ·1· ·· c · · bl" . ucabon ti tties ommtsston gam mg 

r 15. Water Resources 

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

·Business 
I· Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

om~. ~~ 3 ;;,a~cJ . 
7 

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

r~~. ; ".'~' :j~ c r:, ''1 
~"""'"~~~I.. \,C' ~~ 

JUN 0 5 2320 
r~ ... : 'f."'?::{PJ : ·: f,_~---~ :, 2: r :. --:~ E 

DEPt"~t~-r:~ .. ~~~"-:·~ ~."F ~- i"/\~:~E 
__ .... _,,.....,_H...,.~~"'""'- ~ 


