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

gg;ﬁn‘;ﬂm CLEARLYIO /H é FC@( Work Address: ('.]S'? }ZU‘J 716 302 (A.) 1 TG/;H m %n.' ['UJ f'}L 0 3 '{?S—
T .

Primary Occupation / (C/A f ft@/ *g Q/{’ﬁ E-mail JG‘(Q &ﬁ Q. go‘;\) V@lﬁm »/1 € Work Phone (\7/6}) g 7(/*2 7? L/

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

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

1. Cora\ Clhomical CO'J U5 Indydyial Av\e.} Lien_ (A 60099 (¢ hewical BUSINGSS ¢ utreat em ﬂo&u}
2 PPe \r\c{US&ﬁ es, InG. JOr\o,PPG Place :'P.‘H"a Burgh; PA 19274 CPair\'h/C}\Pm;calsi‘ Actired em %::(Ot{ E‘e)

1f you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

“~ 2 Health Care = 3 Insurance - 4 Real Estate, inctuding brokers, 5. Bgnkmg or financial e B Sltatle of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement — 8. Current useland . 9. Restaurants/ — 10. Saleand distribution of alcoholic .- I1. Practice of
System assessment program " lodging : beverages faw
]?. ﬁny busmcssl regulated by the Public — 13 Hprse ordog racing, or otherlegal forms of | __ 14 Education — 15, Water Resources
Utilities Commission gambling
- . 17.N.H. Business - Business Interest and — I8 Optional: Specify any other area in which you havea
16. i i o bt
6. Agriculture taxes: " Profits Tax Enterprise Tax X Dividends Tax special interest -~

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

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

[’] Signature of Reporting Individual

A E S5
JUN S 258

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




2020 RSA 15-A; John Greer
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY
Full Name L /9 R ﬂ 7/ &' éﬁ Gﬂfﬁ Work Address:
Primary Occupation ) ﬁ E T (/ R E D E-mail ) Work Phone _‘R'EGE‘|¥ED
Name the office, position, board or commission, committee, board of : iy
directors, etc. or employment with state or county government held _ v JUNV 4‘2&2‘8
b . NO ACRONYMS.

Yy you ) L lL‘u—lll WE

A. List below the name, address, and type of any profession, business, or other organization in which you or a famlly member was an officer, directd TMENT OF STATE |

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

1.

2.
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify ) z 2_@/

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

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

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

.Healt . ’ ’ : . : .. : ’ ’

™ 2Health Care [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land _ 9. Restaurants/ 10. Saleand distribution of alcoholic ' 11. Practice of

s r tp ™ 1od I r

ystem assessment program odging everages v law

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

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

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

0b—02>-)0 | | Lo 2.

Signature of Repofting Individual 7

Date

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



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

Type or Print CLE . )
Full Name re 7‘ ‘/’ 6;\7 - Work Address: - J ' g s
Primary Occupation _£ /2 e s o ly ! E-mail . ‘ B Work Phone 778 - 7/35 ~j 3¢ |

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

#UAJQ.A NA - CGalecwva 79414\ lomumil 0/ o

A. List below the name, address, and type of any profession, busmess, or other orgammnon in which you ora ﬁmnly member was an officer, director, associate, paruwr
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retivement beneﬁts other than federal retirement and/or dtsabzlxty beneﬁts shail be included. (Use additional sheets as necmary)

1.

2

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

B. Indicate below whether youora family member has a special interest in any of the followmg businesses, professions, occupations, groups or malters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittes, or other decision by government affecting the listed business, profession, 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, ocoupation, or business licensed or certified by the State ofN ew Hampshire. Listeachsuch pmfess:on '
r occupation, or category of business:

’ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
.Health C . - mpshire, county,
™ 2Health Care |[™ 3.Insurance i agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement ~ 8. Current use land . 'r_ 9. Restaurants/ ~ 10. Sale and distribution of alcoholic .11 Practice of
System : assessment program : lodging beverages . ] r law
. 12. Any business regulated by the Public ‘ - 13, Horse or dog racing, or other legal forms of - . -
r Utilities Commission o r gambling r 14' Education = 15 Water Rnsources
: 17.N.H. . 'Business Business Interest and 18 Optional: Specify any other area in which you havea

. A griculture . ltaxes: r Profits Tax. r Entesprise Tax r Dividends Tax r special interest -~

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

Date é/)“ )'d"LU /ﬁ I 5 1
rting Individua

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 J0 S ﬁﬂ h M Gaq non Work Address:
ent’ | | oseph.gaqnonfGao!
Primary Occupation _. 5- fUd en E-mail \/l oS 6' 0 - 9 ajn 4 n@ a0 [-tor» 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 T M &G

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

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

r occupation, or category of business:
' . 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health . ’ ’ . ‘ .. ’ ’
X Health Cate | 3. Insurance AT agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current useland . I._ 9. Restaurants/ - 10. Saleand distribution of alcoholic |_ 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission i gambling [~ 14.Education [ 15 Water Resources
) 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: I profitsTax | Enterprise Tax I DividendsTax |1 special interest -

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

be Jone ¢ AONO | Wﬁ%ﬂ——

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 4 A
Full Name 'F4 y ™ J §A¢Nm _ : Work Address: L/ A)m&g A 57, C e e "7(4 ). /(7/
Primary Occupation__ £ & T r® K ' __Emil GAgnen 052150 ?WT)' Com  WorkPhone__— 207~ 477~ 71 35

Name the office, position, board or commission, committee, board of G *.‘+1 CO MMANS Sreaen ~ S t l ] anN
_ - 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 yoh ora faniily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability beneﬁts shall be included. (Use additional sheets as necessary)

L. N K. g Yk(er-\ef# —3\19

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

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

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

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

7.N.H. Retirement r 8. Current use land . l__ 9. Restaurants/ r 10. Sale and distribution of alcoholic ’ 11. Practice of
r System ' assessment program ' lodgirig beverages . _ r law

-12. Any business regulated by the Public < - 13. Horse or dog racing, or other legal forms of - ] _ .
r~ Utilities Commission r gambling - 14 Education [~ 15.Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16. Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be
Date v, A IV
Signature of Reporting dhdividual JoN 11 ZUZ 0
NEW HAMPSH‘RE

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 K24 j/ma/UD G, 6/46 nown Work Address: L'/ L\)O\@K ENX S‘{l C/ arem fﬂf

Primary Occupation ?@‘( ‘Re '"( E-mail /Qﬂ‘a‘/Lafz 037 jj{‘s 9/'74?/ / #Cem  Work Phone D-YAF-F/35

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. N/ﬁ’
2. N//w‘

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Q( 74

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

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

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

r 2 re |[" 3.Insurance r agent, developers, and landlords r services r municipal employment
N 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

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

Date KS%P% /5; ic' 20 %WY\J

Si f %ﬂ !
ignature of Reportufg Individua RECEIVED

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 SEP 17 2020
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ZUZU NEW HAMPOHIKE DIATEMENT UF FINANUIAL INTERED LD — K A 1b-A

«rP "t LEARLY
;ermfgﬁgﬂ, C GA-Q\[I‘) ;\:’ﬂ/ Work Address: 70 PEMN A VG AD SV b CoANCONONI T
7 Occupation__TOOL <D /e M A M E-mail /£EARP i <O Work Phone_@03-7/S "¢ 968"

Pl i BoDEET  Coan 1o

he office, position, board or commission, committee, board of
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)

NN Iga ERperfadcs 0 PEMAoKy 20 T @G corConn b0l

1ave 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 | 4. Real Estate, including brokers, i~ 5. B.anking or financial - 6. SFaFe of New Hampshire, county, or
' ‘ agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current useland ~— 9. Restaurants/ 10. Saleand distribution of alcoholic . 11. Practice of
System ’ assessment program " lodging ‘ beverages % law
i i . .Hi ing, . -
1?:..A-ny busmess' regulated by the Public ‘ 13 orse or dog racing, or other legal forms of ‘ 14. Education : 15. Water Resources
Jiilities Commission gambling
) 17.N.H. .. Business . Business ... Interestand .. 18.Optional: Specify any other area in which you havea
_ r * L0
16. Agriculture taxes: ' Profits Tax { EnterpriseTax ' Dividends Tax |’ special interest ---

2 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
Ity. 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

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

P Y (a(lgg7y

Work Address:

Primary Occupation Uﬂ? m I(’) ,‘ oV 4 e }

Name the office, position, board or commission, committee, board of ﬂ 0 n (
directors, etc. or employment with state or county government held '

by you. NO ACRONYMS.

/A

E-mail Q? é [(@ % MM 4/(‘12 74k efp\/ Work Phone

3

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

. Kap Gallager = 5t ate oF New Hepophire- OfFiceof Fratey Lytiabiv,

2. 4’44’4/‘0{) (m_((az/Z/* éf"'? (‘\7[ [oMO/I‘ LO”LO/J §(v’)wv/

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

Df‘?tﬁ( +“ /2\14419 lé—H' M;ﬂjv §([Igp
My iqwme QOes not qualify fﬁé-__ /

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

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

r occupation, or category of business:
. . 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county,,o
™ 2.Health Care |[™ 3.Insurance [ agent, developers, and landlords ™ services ' Nl municipal employment /] i/ ,ﬁ?‘ e /'
7.N.H. Retirement r 8. Current use land - 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program ~ lodging beverages r law
i i . d i ther legal .
r 12...A.ny busmess_ regulated by the Public r 13 tfll'orse or dog racing, or other legal forms of l-gr 14. Education [~ 15. Water Resources
Utilities Commission gambling #M;/ W‘% M .
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I ha\}e 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 knorwingly

Date Q H; 2 ©

s a false statement shall be guilty of 2 misdemeanor.

Signature of Reporting Ifdividual

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

Type or Print CLEARLY

Full Name | \en Ka ;}/ G’ ALLD g),cp/,{ Work Address:

Primary Occupation ’/QE (R fous) E-mail g& S, 74[[@@{@%} (omcest pel WorkPhone

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

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

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

1.

2.

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

My income does not qualify 4¥ £

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

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

=

occupation, or category of business:

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

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

2. Health Car ) ’ ’ . ’ ’
r ¢ ¢ [™ 3 Insurance r agent, developers, and landlords services r municipal employment
— 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

Date M 3{ Qﬂ&”
7

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

Signature ofmoning Individual




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

Type or Print CLEARLY |t /1) A o GAVNON)  wocadamss B Box 71, 32 Beechisoos Rd

Full Name

Primary Occupation 57 ﬁ A C UR Tﬂ l”\) i /\) ﬁ@}kﬂ) E;mail N@ ﬁﬁé‘e | Qﬁ /C)O)Y co /)q' (Work Phone ¢o '? "g& 7 ‘3575

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 yoﬁ ora fa.tﬁily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 Jance Gannin , Jandoun NW Tnsviance Merlde Grovp .

4

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

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

V L Any profession, occupation, or business licensed or certified by the State of New H; uppshire. List gach such profession, -
“occupation, or category of business: emBeRr ; B ?ﬁ R - ¢’

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

2. H ) ’ > , a . ) )
r calth Care  1[™ 3. Insurance |~ agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement ’ r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic , 11. Practice of

System : assessment program : ~ lodging beverages _ R' law

12. Any business regulated by the Public : - 13. Horse or dog racing, or other legal forms of - R ‘ .
r Utilities Commission . gambling I 14. Education [T 15. Water Resources .
. 17.N.H. . 'Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16. Agriculture . [taxes: I profits Tax. | Enterprise Tax I DividendsTax |1 special interest —

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

Penalty. Any persori who knowingly fails to comply with the provisions of this chapter (m a false statement shall be guilty of a misdemeanor.
/ D /{;lOI ;.L\ | | | | y %\M s rsreea
é/ / 4 v . . 1 s L

Date
Signature of Reporting Individual T

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




Type or Print CLEARL

Y
ralName |0 Coie@ wyyso

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

Primary Occupation C I;O

Work Address: 2 \)“OLUN'W/X WM ?*CFQH /\,L,l\

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

" by you. NO ACRONYMS.

: . : ]
E-mail L O WS N 2 ,\A}- A_M A/ L‘Q—?V(féf’hone D3- ("36’ L(/ Oa

SelecTleN ?—\-mpr’ob FAaLL)

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

rve

L GeesT Nerthh Yo perv—y MinT IVE,  San Sumn Re,nurq )

NR ML VNIUH R T

s TTrInSUL ProWME \Q.e&-l//\‘\; JNC:
. —\

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

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

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

r "occupation, or category of business: TlemlL Sttt Do
' 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. . s > , A s \
r Bealth Care || 3.Insurance ™ agent, developers, and landlords r services IZ(municipal employment
7.N H. Retirement r 8. Current use land ) I__ 9. Restaurants/ r 10. Saleand distribution of alcobolic ' 11. Practice of
r System assessment program ' lodging beverages . I law

12. Any business regulated by the Public

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

[~ 14.Education [~ 15 Water Resources

r Utilities Commission r gambling
. 17.N.H. ‘Business Business Interest and 18 onal: Specify any other area in which you havea
[ 16. Agriculture _ |taxes: [ Profits Tax. r Enterprise Tax [ Dividends Tax }/—u\speﬂal interest -~

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

o - QN - 20‘),Q

Date

ity of 4ED
JUN 09 2020

Signature of Reporting Individual

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Secr_eiary 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 I Dennis Garnham Work Address | Retired
Primary Occupation | Retired " e-mail dgarnham@hotmail.com Work Phone Home 895-3537

. . Board of Directors for Bear Paw Greenways (Northwood, NH)
Name the office, position, board or commission, 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 empioyee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)

1.

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

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

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

[ 2.HealthCare | 3.Insurance r 4. Real Estate, including brokers, 5. B'ankmg or financial 6. St'a‘te of New Hampshire, county, or
agent, developers, and landlords services municipal employment
= 7. N.H. Retirement . 8. Current use land — 9. Restaurants/ - 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages jaw
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
. Utilities Commission [ of gambling I~ 14.Education [~ 15.Water Resources
. 17.NH. Business Business interest and 18. Optional: Specify any other area in which you have a
™ 16.Agriculture taxes: ™ profitsTax | Enterprise Tax Dividends Tax || special interest -

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

' "o -
Date | 84June 2020 2lmend 4D
Signature of Reporting Individual

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




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

Type or Print CLEARLY . ) ] , }
Full Name I JAN é)@}»-;tﬁn,)e :716 Wf)rk Address: /é é /afr;ctv; SIL /‘4?'74 A-qq?lfr /(//-/

g ' - V \
Primary Occupation SO ﬁ-{k) 2re 575 -4 E-mail 5{8:7 é@?r‘ﬁ?u 2 A(J - 0@ Work Phone 2 ,S ¥y O3 7¢

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

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

1.

2.

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

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

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

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

r e are r nsurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of

System assessment program lodging beverages r law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter K;knowi gly files atement shall be’ﬁﬁfﬁnéi v or.
Date C / ’2 L& ¢ NS

g

Signature of ,Reporting Individual JONT 5 200
DEPAREAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 %JLQ,E__S TATE



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

g:lll,;;;;irim CLEARLqui-‘EOD DR‘ é 6‘) A T5H§ Work Address: 20 mﬁeﬁ T. 5 _T-_ !n A UCH E-’s E 4 p. H,
Primary Occupation _QET‘ ZE D E-mail EQMM&MWO& Phone Q zz -02 l l ﬂbg

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

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

L MANCHESTER ReTiREmMEN T
. DL ST

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

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

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

r

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

2.Health C 3. ’ ’ ] wat ) )
r e are [ 3.Insurance A agent, developers, and landlords r services r municipal employment

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter pr knowingly files a statement shall be guilty of a misdemeanor,
| | A i=
Date é /L ZD M RECE ‘ i-D
~ Signature of Wmng Individual JUN ¢ 3 2020

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




C -

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

Type or Print C A_I‘!%Y : ,

Full Name I[gz (. CZML - Work Address: | © d@o}maa\(,\o“&\yf Seflem NI
Primary Occupation \/O‘) +e el 6*4 P 2"’\? ase "\‘Q“‘“ VE-mail \ &) 3, o~y QCO mAC 0\‘5&_ K’\Work Phone 603 K1 ¥-[6(L
Name the office, position, board or commission, committee, board of N r qQ

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

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

1. w(a_
2. _
If you have no qualifying income ‘indicate by writing your initials next to the following statement. : My income does not qualify Bg '

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

1. Any profession, occupation, or business licensed or certified by the S of New Hampshu'e List each such profess'lon,

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

' 'eiiRﬁGEfVED

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 be
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 C3 \J“"\L 20O : 3 6‘\/ JUN 12 "

Cﬁture of Repo n Indmdual '

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

TAMPSHmE

AiTm .
) F‘ rF oo

o e o s,




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

Type or Print CLEARLY

Full Name cnyom h Gerge— . Work Address:_ A<S Jerimefe~ B L MarClush~ /1L
Primary Occupation _ E/ ek i o 1 Eilr)?’\?w E-mail /{/ Q-bf Zq @ gm‘\' ] (o 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. _Alleges iccosalems LLC

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly fil einent shall be guilty of a misdemeanor.
2 : A V1T
o _C//2222 RECEIVED
Signature of Reporting Individual JUN 9 3 2020

iRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Degfl%:iégﬁgﬁ ETATE




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

T or Print CLEARLY .
lelll)ilame l Snote /%’40 é"fc‘”{ Work Address: ) 6’” &4"/
Primary Occupation M/&( ‘g/éj E-mail SPE J&I‘I’R %l/'ﬁv%"ﬂ Work Phone s Vi< 728D

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

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

L. Sen& Anéss

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 31 ’ i . - ’

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

System assessment program lodging beverages law

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

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

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

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

Date (- ?' 4

Signature of Reporting Individual E.%JJ o i -
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2820
NEW HANMPSHIRE

DEPARTMENT OF STATE




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

Type or Print CLEARLY
FullName CARLA GER\CKE Work Address: 493 Hoo k21T RORO ¥ 134 MANcHESTeR
Primary Occupation  SELYE E-mail_Cavliaé cavia cdpm\d&,cd'lv\ Work Phone §03- €6S Fi4o

Name the office, position, board or commission, committee, board of FRoQ STATE PROFECT 5 e T - To —~kKhaawo NH
directors, etc. or employment with state or county government held / e

by you. NO ACRONYMS. ouaDATION Cov NH (INCEPeNBON (2.

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

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date OQ) \ \O \Zo W\_RECEiVED

Signature gf Reporting Individual JUN 10 2020

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




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

Type or Print CLEAR

Full Name (sN'qY 14 GZ ( bSOV\ Work Address: /‘/HQ! /7 Sf Pﬂ BOX Wg A/C)C(/ﬂ(?f# /UH@77\5
Primary Occupation ?)fC\\ S%‘e( O‘p DefA% E-mail \q \)wniosul\,\an(wuw}\/ Work Phone 8é5"& l 0
Name the office, position, board or commission, committee, board of S \ \ \}a Y\ CO (LN "'\/ F?)fc‘.{ \ 5‘\‘( { O “F 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 Elmbzllty benefits shall be included. (Use additional sheets as necessary)

L Sullivan OO(,U’\Jr\/ ?\ea;ajve( of D /¥ Main ST //&z/m/f VHOZ77>

2.

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

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

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

r occupation, or category of business:
r 7 Health Care [ 3. Insurance r 4. Real Estate, including brokers, 5. Bgnkmg or financial g SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of aicoholic t1. Practice of
S M ry M M
ystem assessment program odging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission B gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and {8. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date &’ Z*/ﬂo?ﬁ MED |
JUN 0 4 2020

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

Signature of Reporting Individual




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

Type or Print CLEARLY

Full Name m K—\ Aﬂz Work Address: 2 2~ [r/éf' d D.IJZ/L 37”

. A @L ‘l-' ()\ : . . . 4 T
Primary Occupation . "ﬁ 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 tyﬁe of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregomg information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalfy. Any person who knowingly fails to comply with the provisions of this chapter or knowingly 1 ﬁles a false state; 1 be guilty of a misdemeanor.
Date Q - ve——o Z-Q /Ze‘("' G &
___—Signature of Reporting Indi\T'ual ]

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



ZUL0 NEW HANMEPOHIKE D IAIELEVIENT UF FINANUIAL INTEKEDID — KDA 1D-A

Type or Print CLEARLY

py .
Full Name s &~ C y__/<,., \\ o Q\k’\. Work Address: - y %
—alees Dug t Co Lo PRy ST EMETERAROAN\J
Primary Occupation S E \ g-_,ggg Sa L0 N Q S E-mail }%m%m‘“& Work Phone M_gé(
\
Name the office, position, board or commission, committee, board of g&:" \ E C X wl DAA | Pl %\Q\\x S‘é;t { Pl N ? BR \m?\:: -
directors, etc. or employment with state or county government held _ 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, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. E%KE WOAX 5 Ll g D )55‘5!:\ S~ EME-s e Ny LA [Y SR IN AAAS S Arsusey

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date \.a \.)L) ibﬁ—q

. = e

JUN 08 200

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print C RLY ‘
Full Name ' Work Address: ﬂwm N7
T anm. ork Phor@%__m

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

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)
1. | | -
2. .
If you have no qualifyiﬁg income indicate by writing your initials next to the following statement. . My income does not qualify%

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

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

' 4, Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2.Health Care [ 3.Insurance AT agent, developers, and landlords r services L municipal employment
7.N.H. Retirement 8. Current use land ) I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r_ 11. Practice of
r System ' r assessment program lodging beverages _ . law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of (4. Educati -
r Utilities Commission r gambling K - Education [~ 15.Water Rcsomces
17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

16 Agnculture _ |taxes: I Profits Tax. r Enterprise Tax ™ DividendsTax |1 special interest - .

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

Penalty. Any person who knowmgly fails to comply with the provisions of this ch se statement shall be guilty of a misdemeanor.
— T

rting Individual

JUN @5 2020

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




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

P oo CHEARLY D obecd Geopacd Work Address: Crobbsroon Hasdinace. 3 Depot O Galbapn iitions
Primary Occupation Lm} l E-mail O b al Ny \/\5 UL o Mo (o Work Phone (.Q 03 -4 q7 - 1(9%7\

, VA
Name the office, position, board or commission, committee, board of @, Jled'td s ee—ﬁ, Deeﬁ\i A ) UGRES ThLmS?’ Fum/ﬁ
directors, etc. or employment with state or county government held Jd7
by you. NO ACRONYMS.

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

A

L Aaon G 270 Deecny Guracbecl Dercy, aM O2p4y /P Mordfro_Mosl, wH By

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

e (e /1/ 2.0 Mo =D RECEIVED

Signature of Reporting Individual JUN 17 2020

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




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

Print CLEARLY - .
T o RBoberk S - Giud> Work Address: N /A
‘rimary Occupation Rele d E-mail _ Y \ WA il S Q G\ W(‘/\»\] Coy Work Phone N’/ A

Jame the office, position, board or commission, committee, board of N Y 54/#%’& q @pr}v Vs .—D ‘3 ¥ y! C’% Z
lirectors, etc. or employment with state or county government held
1y 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. No™N &
2, D\
f you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify %

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

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

r occupation, or category of business:
— 4, Real Estate, Including brokers, ~ 5, Banking or financial — 6, State of New Hampshire, county, or
™ 2HealthCare (1™ 3. Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement X 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic % 11, Practice of
System assessment program lodging beverages law

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

~ Utilities Commission r gambling ™ 14, Education ™ 15, Water Resources

17.N.H. —, Business Business —~ Interestand ~ 18 Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: N profisTax Enterprise Tax ™ DividendsTax || special interest ---

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

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

e __Gf10/2020 T RECEIVED

JUN 1§ 2025

NEW HANVPSHIRE
DEPARTMENY OF STATE

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

FullName ACAN S, GeaSsrman/ mAddress PO.Eox (¥, Gt eMav row .ﬂa,./w&r/t/l-/as %37
a C Vo

Primary Occupation X €T IR €D E-mail Obl&-naé)/a SS ma,nﬁﬁ i V_‘%E&leone ©03 ~36‘f~? 7 %o

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

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

1. /V/ A

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _ 7 i %’

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

e _Juwe 5, 2020 —RECEIVED

JUN 10 202

NEW HAMPSHIRE
DEPARTMENT OF STATE

l,A—_

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

T Print CLEARLY
F:lll)eN‘;:nerm —Dﬁnxhu, Cusne Gocorie Work Address: 138 Hrarven, SO, Marocyscres , 8N
Primary Occupation Rensep Ercinkee E-mail danielC spldnat @ama). ®MWork Phone 4L - ¢ -Sw 11

Name the office, position, board or commission, committee, board of COME . MOIMT ST Mdy wmmwm_—_ﬂ

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

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

L. _’I%Ps TsTnvmers , Se Povwaere Gty (x R A A N 0310

2.

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

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

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

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

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

Date L !91/ oY B\M"‘, L G\

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 CLEAR .
Full Nanic Y Qﬁ@x(g Go\e s Work Address: (00 Mefvs maelk St Meavchuster WK
Primary Occupation Cl v Q‘\ %\w\(u’ E-mail l‘ C\'o\e,z:) p3joY 19 \If‘t hoo, CoWork Phone (s 69~ 2256

Name the office, position, board or commission, committee, board of ék)\L Q( A Seha i w
directors, etc. or employment with state or county government held 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 employee, or served in any other professional or advisory capacity, and from which any income in excess of $10.000 was derived during 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 C:*-\S ol N\CW\JM%‘\L/ ~ giv{ D{,{\)‘\'
2. 63“\’\\( OC N\\ \‘\OVS~L -;\C @-{?@(S—&C\c\“\‘\\{S ~ 5\?1-)-)5{

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

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

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

"25 occupation, or category of business: . \¢¢ {‘ NS \/\AYU / EMT
Q L4
4. Real Estate, including brokers. 5. Banking orfinancial 6. State of New Hampshire, county, or
2.H 3. . .
r calth Care [ 3. Insurance r agent, developers, and landlords r services [7\ municipal employment
7.N.H. Retirement r 8. Current uscland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
% System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or otherlegal forms of ,
™ Utilities Commission I gambling [~ 14.Education [~ 15.Water Resources
! 17.N.H. Business Business Interest and 18 Optional. Specify any other area in which you havea
™ 16 Agriculture taxcs: r Profits Tax r Enterprise Tax r Dividends Tax PZ special 1nlerei}1;-r-\ \estr R o 6(95" ,,,,gp RQQ \er

I have rcad 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 L"q‘ $6
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knﬁwﬁlgly files a false statement shall be guilty of a misdemeanor.

owe __fa) 0 N7 RECEVED
S#?% of Repomngjdlvldual JUN G5 200

1= 3
Return to: Office of Secretary of State, 107 North Main Street. State House Room 204, Concord, NH 03301 DE!g.AE‘#F?:?'I? (S)E‘S'FATE




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 mail.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. NH state representative

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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,

3 occupation, or category of business: retail gas station
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Ca 3.1 > ’ . .. ’
r o e [ 3 Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System k- assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
o s . 4. Wi
r Utilities Commission r gambling [ 14 Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax Ix Enterprise Tax Ix Dividends Tax r special interest ---

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

ity ofe-misdemcanar,
bate  6/03/2020 3_0 St )Jmm s RECEIVED

] Signature of | Reporting Individual JUN 0 4 2020

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




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

Type or Print CLLARLY _
Full Name CARloC 6 Q up_,a(,(: 2- Work Address: 442 Cormmyy Ve /4

Primary Occupation S CUU £>(1 D) TC)D A LR . E-mail %%@M@M Work Phone

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

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

1. Py /ﬂ
2. A b

[4

If you have no qualifying income indicatc by writing your initials next to the following statcment. ' : My income docs not qualify —_ A 5 /ﬁ

B. Indicatc below whether you or a family member has a special interest in any of the following busincsses, professions, occupations, groups or matlers. A person has a
reportable special intercst in any itcm on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
disciplinc a licensce or permittee, or other decision by government affecting the listed busincss, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the gencral public:

1. Any profcssion, occupation, or business licensed or certified by the Statc of New Hampshire. List cach such profession,

- occupation, or category of business: _ Y, / 5
) ' . 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care [ 3.Insurance | agent, developers, and landlords r services N municipal employment
7.N.H. Retirement - 8. Current uscland _ ,_ 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11. Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other lcgal forms of - 1 . ‘
e . Educatior 15. Water R
r Utilities Commission r gambling r ucation r ater Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
- e Agncultur ¢ . |taxcs: r Profits Tax. r Enterprisc Tax r Dividends Tax r special intcrest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complelc to the best of my knowledge and belief.
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly filgs 3 »

Date i /9/2@1‘0

Return to: Office of Sccretary 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 EDeork2?) M éo,éDOL/ , : Work Address: /0 é@& ”2.— 5@5]71_ M 0322 2.
Primary Occupation le114€D E-mail 40 (8 d()/\ Q)f N M M Work Phone

Name the office, position, board or commission, committee, board of 577[7?5 ,éf:./)/zb’SEZl Y% =3

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

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

1. Sarf - Jopicum Lt 18 HENT @mu
5 Sie — NH  [erdemenTr SYérom
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify

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

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

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

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

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

ofpfo Guissu N i RECEIVED

Signa of’Reportmg Individual
JUN 2 3 2020

Return to: Office of Secretary of State, 107 No ain Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY
Full Name _ Klo (;,@(Af)n Work Address: _

Primary Occupaﬁond Sfdf)&\{” E-mail [ !Qé, Q‘ﬂa‘ [}ﬂ \! 3«&4@@; J 5.“‘5 ) Work Phone
! g%a*‘& QQQ‘Y’EQA“LTL\’QJ Grglton - P)-\

Name the office, position, board or commission, committee, board of Cﬂ(\éi‘r\r&e" af
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 farily member was an officer, director, associate, partner,
proprietor, or 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. Sources of retirement benefiis other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qua.lifyiné income indicate by writing your initials next to the following statement. : My income does not qualify g. (6 '

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

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

' 4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
™ 2HedhCare [T 3.Insurance [~ sgent, developers, and landlords r services r municipal employment
7.N.H. Retirement . 8. Current use land r 9. Restaurants/ r 10, Sale and distribution of alcoholic r 11. Practice of
r System assessment program . lodging beverages law
12. Any buginess regulated by the Public 13. Horse or dog racing, or other legal forms of . :
r Utilities Commission r gambling ™ 14.Education [~ 15. Water Resources
. 17.NH. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: [ ProfitsTax | EdterpriseTax | DividendsTax || special interest —

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files 3 false statement shall be guilty of a misdemeanor.
pue 0/5/O RECEIVED 2270 REGEVED

~_/Signatufeof Reporting Individual

JUN - 8 2020
~ JUN 15 2020
: X rth Main State House 204, Concord, NH
R N OF FRRRO VRS 107 North Mai S, Sst Hoso Room 204, Concord NHOSSOL | ey awpspige
DEPARTMENT OF STATE




S
Y
N
~,

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

:lill?eN(;;‘l:ﬁm%ﬁ%L&% .‘mw W Work Address: % M‘! M DL', M,@wl W 03 “Q

€

Primary Occupation M@L E-mail TA @,{;‘X\!w%e . @M Work Phone @5 #73"38&!

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

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

1.

2.

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

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

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

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care ? .
r [ 3 Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land . 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law

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

r Utilities Commission r gambling I 14 Bducation [™ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. A t R . ial i
r griculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -—

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter orQ«:owingly ﬁEs a false statefnent sha!rl\ be guilty of a misdemeanor.
Date C?!IQ/! m

N Signature af 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 C Y c{ 60/\/”7 c N _ Work Address: S £ 2 STO JJG/‘Z /?0 ‘ide C'O /Lcmé/q ﬁ#

Full Name 1Ay mon

Primary Occupation ﬁg&l o/u\ [ /11'3 S (7L a/17— E-mail ¢ (905 //aana l@) M ﬁG«JOm [Work Phone_ X 3 2 8’§S 1
1 /\L(

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

.A. List below the name, address, and type of any profession, business, or other organization in which you or a fa:ﬁily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. flasidest Ay (tenl Northern Moo o~ Servece s (o/q,n .. Howse

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

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

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

r occupation, or category of business:
) 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Hi Ith C . 4 ? A . - . 'y s

r calth Care | 3. Insurance |\ agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land ) l._ 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of

System assessment program : lodging beverages . _ r law

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

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

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

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

G- 4= RO . o | 67/ S — aECEIVED

Date
Signature of Reporting Individual
JUN 042020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 lDE S‘ Ag;:lr Gg&d_?%‘él?_?ATE




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

Type or Print CLEARLY ,
Full Name Suzanvwe Ho Agzm_&:ﬂ:ﬁ.ﬁ : Work Address:
Primary Occupation ___re~red —__ 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 faxﬁily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Stute Teochevs Rehremeant S;M/?m,k o Ohe 275 Eact Proad _g- Colowdys O #3215~ 377/
2 _TIAf-CREF PO Bx 253  Chavlagpe NC Z&20

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

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

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

r occupation, or category of business:
‘ | 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
.Health . ’ ’ . : o - ’ ’
™ 2Health Care [ 3.Insurance e agent, developers, and landlords r services - municipal employment
7.NLH. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic '_ 11. Practice of
r System assessment program : ~ lodging beverages . , law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 . : :

. ' 4. Educat .

r Utilities Commission r gambling r , ucation [~ 15. Water Resources _

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

I ha\}e read RSA 15-A and hereby swear or affirm that the foregoing 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 a2 misdemeanor.

Date 6 ﬁ L/ 2o ﬁl’)'éé—zdi‘ D
/ [ ‘ Signature of Reporting Inflividual J W

JUN 15 2020

' NEW HAMPSHIRE
| ~EPARTMENT OF STATE

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




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

Type or Print CLEARLY ‘
Full Name LA DA Go bl ™ " Work Address: Pe/+¢regé
po) ~NT,wm €

¥ ’T .
Primary Occupation Re/m(ﬂ E-mail A (0)[,0 wl D (O mj ‘Q(r “WeslcPhone l/?(,z_' ?? ? 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. None.

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

1. A4
2, N 7%’

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date dﬂw\, A . G020 M—é/ :“37(2

Signaw of Reporting Individhal/

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 Amanda Gourgue Work Address: 61 Thompson Mill Road, Lee, NH 03861
Primary Occupation _. Event Planning Consultant E-mail _amanda@meetingrevolution.com  Work Phone  (603) 397-0505

Name the office, position, board or commission, committee, boatd of _ Lee Democratic Committee, Chair; Lee Conservation Commission, Treasurer; and

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. Lee Agriculture Commission, member

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

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 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 maﬁem. A person has a

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

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

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

X occupation, or category of business: Consulting
. 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, count
2. Health Ca . ’ ’ pshire, county, of
r e re | 3.Insurance i agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement X 8. Current use land 1 9. Restaurants/ r 10. Saleand distribution ofalcoholic 11. Practice of
System assessment program “* lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
~ Utilities Commission ' gambling [~ 14.Education [~ 15. Water Resources |
) 17.N.H. . ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
X 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

oue _els12020 _Hmrdatoy CRECEIVED
Signature of Reporting Individual L

J JUN 15 2020
NEW HAMPSHIRE

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

L}

Type or Print CLEARLY

Full Name 'f\[ Y Ga\)“e,W\ Work Address: \55 Y S:H’g'()" Non( MS{fr'd Bl 0;\0 \
Primary Occupation COAVI aAX E-mail‘\?\{r@_bo\l' QA\I\“’U(A)\ N4\ Work Phone 6‘3’ 3 09- % q 5 P2

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

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

L GTanit Store SYioYe9Y LLC, 155 Dow St manChesieT, N H,0310)) ConSultinG ASealy

2.

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C I ..
r are [~ 3.Insurance r agent, developers, and landlords r services r municipal employment

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

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

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

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

o 675 (200 Tume, O,

Signature of Reporting Individual

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

Type or Print CLEARLY
Full Name John A. Graham Work Address:
Primary Occupation Retired E-mail 9raham4rep@hotmail.com Work Phone

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

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

1.

2.

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

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

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

occupation, or category of business:

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care L ’ ’ . .
r [~ 3. Insurance r agent, developers, and landlords r services X municipal employment
K 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ — 10. Sale and distribution of alcoholic r 11. Practice of
X System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
~ Utilities Commission l_ gambling [ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

LA T P

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

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

Date 3/ :)/(/” 4 2 0 -

hall be guilty of a misdemeanor.

T P P ™ ":“:;"’“.._ ‘-{
S}ﬁ{ture of Reporting Individual a e .o ‘\; Y
! TRLY I iy
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 % .)*"Uai'] (R




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

Type or Print CLEA _ -
Full Name F*Q& w Q;mf:\ e w\/ Work Address: /4 (s Povoe ko S‘\* -
Primary Occupation 1 BY Q\C/Ag y E-mail C/LSL‘)&QTVC\S 3\6~ @ NS <0 W&Vork Phone

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

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

1.

2.

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

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

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

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

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

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

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . :
["‘ Utilities Commission r gambling |’" 14. Education [ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture . Itaxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chm files a false statement shall be guilty of a misdemeanor.
: ) ~— SN
e '
Date e Frzo

Signature of Reporting Ind1v1dual

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




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

T Print CLEARLY . . .
Foll N Daniel David Gray Work Address: 2 Commerce Drive, Ste 102, Bedford, NH 03110

Primary Occupation ENgineer E-mail gray.daniel10@gmail.com Work Phone 6039356518

Name the office. position, board or commission, committee, board of
dircctors, cte. or cmployment 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, dircctor, associate, partncer,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. 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. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
rcportable spccial interest in any item on this list if a change in law, a change in administrative rulc, a decision whether or not to award a contract, grant a licensc or permit,
discipline a licensee or permittee, or other dccision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

r occupation, or catcgory of business:
4. Real Estate. including brokers, 5.Banking or financial 6. State of New Hampshirc, county, or
2. Health Care 3.1 ..
r [ 3.Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retircment - 8. Current uscland . 9. Restaurants/ ~ 10. Salcand distribution of alcoholic — 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horsc or dog racing, or other legal forms of .
. Utilities Commission [ gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. Business Busincss Interest and 18. Optional: Specify any other arca in which you havea
16. t . .. iali
r Agriculture taxcs: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

pate June 4th, 2020

- RECEIWVED
JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Sccretary 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 James P Gray Work Address: 21 RoUIX Dr Rochester NH

Primary Occupation Retired E-mail

JPGpj@aol.com Work Phone (003) 332-7144

District 6 State Senate

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

JP Gray NH LLC 21 Roulx Dr Rochester, NH 03867 Real Estate

1.

necessary)

2.

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

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

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

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

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

2. Health Care . ’ ’ - ’
r ¢ [ 3.Insurance Z| agent, developers, and landlords r services r‘;/mummpa] employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

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

06/03/2020

plete to the best of my knowledge and bg
s¢ Styte all be guilt

Date

TREGEIVED

JUN 03 2020

NEW HAMPSHIRE

y Signature of Reporting Individual

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 CLEARH?[N; f G
Full Name N Cern 27

Work Address: (2! Donald 57( ﬁa&%fo( NH'

Primary Occupation S@/‘F o ’,0 / 0([/ f,jl

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

by you. NO ACRONYMS.

E-mail O lg ceeczzos &G | ConWork Phone (203 ~(o(p 2 ’0977
T 7 /

A A

4

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

L = [leo

2. M+ [ AR o SET oA

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

My income does not qualify EQZ >—

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

]V‘;

occupation, or category of business:

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

\l}; 5‘1":":(9u+r‘om — LIl !e S ale

[~ 2.Health Care

[T 3.Insurance [

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

services

5. Banking or financial ,
- & r

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

7.N.H. Retirement

M

8. Current use land

-

9. Restaurants/

-

10. Sale and distribution of alcoholic

, 11. Practice of
[

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

[, 16. Agriculture

17.N.H. Busines Business Interest and
. : : T hividen r
taxes: ofits Tax nterprise Tax pey ividends Tax

18. Optional. Specify any other area in which you havea

special interest ---

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

W C DALY Vi e

Date (; '/’S //("2"’

o
NN R CEy i vy gy o SO

Signature o%

gﬁ)rﬁng Individual

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

JUN G5 2028

P R T s Nand

prrTer

inlad

-
il




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

:‘:E;I:nznntf? j/ﬂ//y [é)/éff/‘/' I Work Address: /Cfp/f/////g J#”[E, %/M‘Mﬁ
Primary Occtipation 5,(;)7% %ﬁ/e ﬁf E//W / / s —__E-mail iy f / .. Work Phone ')? 7 / ’3 fa? ?
Name the office, position, board or commission, commnttee board of ﬂ ,@ / }1’} /N M !./,/f /§ s /471/ éﬂ 7&5/ sl _j jﬁé}é .

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, partnér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived duting 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, o © My income does not qualify é’ Z\ '

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

7

—

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

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

.Health C . g S o . b v e » ’
™ 2Health Care ™ 3 Insurance [~ agent, developers, and landlords r services r municipal employment '

7.N.H.Retirement |._ 8. Current useland _ |_ 9. Restaurants/ e 10. Sale and distribution of alcoholic X 11. Practice of
r System - assessment program lodging . beverages o l— law

. 12. Any business regulated by the Public 13. Horse or dog racing, or otherlegal forms of 4 d :
. ti
[" Utilities Commission . I gambling r' 14. Education [~ 15.Water Rcsources
R 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea

- e Agr iculture . |taxes: ™ ProfisTax | Enterprise Tax ™ DividendsTax || - special interest -—

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

!é"“?q

; u';,[?*-___‘ ‘"D
et N e L b o

7 Signature of Re /ortmg Individual

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

Type or Print CLEARLY : J ) ,
lell)Name %ﬂﬁ/¢ ﬁ/ﬁyl{ . - Work Address: /M Zé/zzé ; :Z‘z Z/@Z Zé é ’2 ;é: Z‘ ;;7%/‘——
Primary Occupation _éiﬂd_iﬁeléﬁéﬁz_——____ : ¢ E-mail Z&@@MZEM Work Phone /77524 ﬁ/]/ /

Name the office, position, board or commission, committee, board of ﬁ 4’ W é

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

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

1.
2. ‘ ‘ 7,

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

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

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

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

r e are [ 3.Insurance A agent, developers, and landlords r services - municipal employment
- 7.NLH. Retirement r 8. Current use land ' r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages _ r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . ,
r Utilities Commission - gamblmg J— [ 14.Education ™ 15 Water Resources

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

- 1 Agnculture (I Profits TaQ { Enterprise Tax / Dividends 'Ib r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and behef RS
Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or kne d 3]

Date é ‘/g ﬁ

g 0
‘. NF‘*N'"”D {’?E

DEDPL e 1oty ar 25 “m.
yetiats

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

gﬁ;;;l;ngt\)czgé\m%dw ”\f}\ G‘fCCﬂff . : Work Address: ° 9\7 SR/A (ZCL 4 Sﬁ‘\éfoO‘([ /l/ht O3g7[/
Primary Occupation g@,abfobb( ‘T;VCL/ Ccnl't/ E-mail AV 51"” ~j"‘¢nc§@ 1’70{77'1-\’& Lﬁvfgrk Phone 503 - 565—"0 ﬂ/?

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

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

L Seabroo Truck Center - 27 Stard RO , Seabrosk’, NH 0387Y

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: i .

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

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

[~ 2.Health Care [ 3.Insurance ‘ K agent, developers, and landlords r services - municipal employment

7.N.H. Retirement 8. Current use land i 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
~ | r - T todgin ™ r

System assessment program  lodging everages . _ law

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

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

I ha\}e read RSA 15-A and hereby swear or affirm that the foregoing informatidn is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin € atemenit shall be guilty of a misdemeanor.

e ("3 20 [ RECEIVED

JUN 19 2000

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

- uréofReporting Individual




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

Type or Print CLEA
Bl e VN Qe 000 work darss:_ 45 &g KA N RN
Primary Occupation %‘Q\\\Q yp E-mail Work Phone @% %/? g%_—(>

NS

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

1. @m_qm Q\\g\&\m AN oLl %= Nso&&&o‘ ?& )?g»&:ef/ )\T @

\

2.

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

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

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

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

2.Health 3. ’ ’ . : . ’ ’

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

r System assessment program lodging beverages r law

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

. 14. Educat
|'_ Utilities Commission I_ gambling r ucation [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

plete to the best of my knowledge and belief. RSA 15-A:9

I have read RSA 15-A and hereby swear or affirm that the foregoing information is tru
ingly files a false statement shall be guilty of a misdemeanor.

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

Cp( ) }'@o

ature of Reporting Individual

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



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

Type or Print CLEARLY
Full Name ___RQBEXT  JUSEPH  CREBVE _ Work Address: CRPT /éﬁgv
Primary Occupation \ Re=1ReED > E-mail RCRTA/E BWG'W L. C@M  Work Phone -

Name the office, position, board or commission, committee, board of ST’C}‘TJE REPRES: EATAT IV £

_directors, etc. or employment with state or oounty government held
by you. NO ACRONYMS. ,

proprietor, oyemployeg, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding

A. List below tl@dress, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. BAr  _SYSTEMS | lvbsen NH_ % — KOBye7
2 TARK  Univges 1y tlinscom AFR yn — KATHY \@‘Pw&f)

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

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

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

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

2.Health C . ’ > " v a s )

F calth Care [ 3.Insurance 1 agent, developers, and landlords r services P municipal employment
7.N.H. Retirement r 8. Current useland ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of

r System assessment program » lodging beverages . r law

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

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

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

1 have read RSA 15-A and hereby swear or affirm that the foregoing infom_latioh 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 | éfB/ZoZe/ | /Q\J ]L ﬁ é{,ﬁ%\)«—

Signature ol’Repo@‘jé 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 5 ) /\) , Po. Doy 130 O\}Lleol SRk 03282
Full Name T .'(ZOI GRecso : Work Address: p&&-\-o(,e(Ce &@y«(f\go €D M
Primary Occupation j|’£>a Q“QQ\/ ‘ E-mail WorkPhone  £23 ) 3Q¢, . cu )

Name the office, position, board or commission, committee, board of Plymoth Slele U Aevers hy ~ Teaeniag Lec tover
. 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. (,gun (‘\L&P&)OM‘A Candies L’("D\Aerneéé/ N - CMP{D\IL‘G/
T
2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify

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

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

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

r e are [ 3.Insurance \/ agent, developers, and landlords r services l-‘_/mumclpal employment
- 7.N.H. Retirement r 8. Current use land ) |_ 9. Restaurants/ r 10. Sale and distribution of alcoholic I1. Practice of

System assessment program : lodging beverages . » r law

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

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

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

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

Date /(}jl/.'\/'c' 2020 | - 77/

Meportmg 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

Typé of Print CLEARLY i ( ) ; ,
Full Name ____;_QW S 2 e V) - Work Address: I, / A\
Primary Occupation . A/H-n Vvkd%i E-mail 19((3}‘/1/) ﬁcy K' [ Iy @ A6 l. { v Work Phone év 2. 26 vY¢ (

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

=y

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

v dlusboud - Fed. Gex  Sec See - |
2. (AW OPhctéMw&J <C9-¢mw’/l’r«)i Po Bosv 56/25 MM«L&& 02(05

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

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

r occupation, or category of business:

I R oo R il it
r S7y§:r‘1n Retirement r :;e;u;;(::tp:i:::: _ r_ 'ﬁ&é}ﬁimmm - bl c0v eSr:l; ::dldistribution of alcoholic M:v#factice of
r Ulf?},h/:::z b(\;l(iﬁ ;:ig:ll]ated by the Public r g;i; b}lliotze or dog racing, or other legal forms of - o 4 Education s Water Reésources
R S e e

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

Date (v.([/ ( Z@Zd :

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 DEPNAERWTP;'EA?:‘TP gglgTE'ATE

‘Signstdfe of Reportmz dividual




o ome SERBLD GRIEFIN

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

Work Address: F. 0. EOX [ fV?DNT \/G/ZMOILS NH

Primary Occupation DA s “\3 AN QoS [:ICL/Mﬁf; JZATES Eomail NHLPM 66@ GMAIL .COM _ Work Phone & 1.7 7467

Name the office, position, board or commission, committe¢, 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 pro;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 préfessional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding

calendar year. Sources of retirement benefits othei

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

L NH Licewse Puate Moaelzom | OLaNEng

2.

|

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

My income does not qualify

i

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

r occupation, or category of business: Lerpee ¢ ?A INACTIVYE RSBy SSTATYE Brotkle
4. Flzal Estate including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ‘ ’ ’ . - ’
r ca are [ 3.Insurance X agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System R assessment program lodging beverages law
12. Any business regulated by the Public -~ 13, Horse or dog racing, or other legal forms of .
I~ Utilities Commission [ gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profit| Tax r Enterprise Tax % Dividends Tax r special interest -

I have read RSA 15-A and hereby swear or affirm t.
Penalty. Any person who knowingly fails to comp

Date A/ 4/ ZO

y with the provisions of this chapter or kn /;/J

iat the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

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

,/' Slgnat1y€ of Reportmg Individual

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

- RECEIVED

JUN 23 2020
NEW HAMPSHIRE

B e

DEPARTMZINT OF STATT .




q 2020 NEW HAMPSHIRE STATEMENT OF FINA”AL INTERESTS - RSA 15-A q

:l.)l’lll) %‘;:;riﬂt CLEARLY BE‘Q‘D\' =9 GR \ F |9 \\A Work Address:
Primary Occupation RO C YV E-mail NHLPM GG D & MoiL, CD/V\'Work Phone 603 573 7 4-6<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, Mo®ie

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. WAV QK Dwron. 4 CPA N CunfoarS (Lcomd (£28Y (G

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

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

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

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

b occupation, or category of business: Wrrduw™ X Gag&ae . CcPA
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health Car N ’ ’ . .
r ¢ | 3.Insurance X agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement w 8. Current useland - 9. Restaurants/ r 10. Saleand distribution of alcoholic — 11. Practice of

System assessment program lodging beverages law

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

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

r 6. Agriculture taxes: r Profits Tax r Enterprise Tax > Dividends Tax || special interest ---

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

e 6/17[20 RECEIVED
JUN 17 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEQE%G?&F%?Q’FATE




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

Type or Print CLEARLY )
Full Name M f-l (LA € @ N ’C;, L \J - Work Address:
Primary Occupation .. @Q_/\ L ()\(FB 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, p,aﬁner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 h* {fl '

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

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

r occupation, or category of business:
C 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
. hh C R ) b ] it ] s
~ 2He are | 3.Insurance P agent, developers, and landlords r services r municipal employment
7.N.H. Retirement - 8. Current useland . r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic — 11. Practice of
r System assessment program lodging beverages _ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati :

. . t1 .

T Utilities Commission I gambling ~ Education [ 15.Water Resources |

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

1 ha\}e 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 Q—“ i B 41 Db | K'7'1/1 4 (%
. %lgnaﬁ.?e of Reporting Ié)dﬁidual

H
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 Prmt CLEARLY el ,
FullName 72/: /s 7. 1 Vi-74 Work Address: o0
1 / i e } P z n
Primary Occupation (//UC»'C h ; IL//“’ Leshor E-mail (% ”(g_»f 9}’01’4 (oS wail L Work Phone 7',
V

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 fea'eral retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

- , -7 7 ! | o | o
L. /\)“ —+4 m{fru ) rwl / ’fO \A LT ;'A‘J"“’ [1em C0n Ao
7 H 7
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and behef 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 .
y s T“RECEIVED
Date 0 / 17/020 / P —

Signature of Reporting Individual JUN -8 2020

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




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

Type or Print CLE, Y
Full Name

‘-)5’00}\0(* oW é(owﬁk/
Primary Occupation ~ /(é i-DO(V\ C b\/\ﬁol""(&/‘lx

Work Address: 40 Cana\ ST Suke. B1E Frpmkin, A, /./‘
E-mail Freedow Ke ookt @ Work Phone_(003 Hob (b |3\
Name the office, position, board or commission, committee, board of

’ Yahwo Comy
=TA4r3 KEr
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 farhily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

My income does not qualify éz

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.

2.

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

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

-

R 2.Health Care

P 3.Insurance

1128

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

5.Banking or financial
services

R .

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

X

7.N.H. Retirement

8. Currént use land

9. Restaurants/

SZ 10. Sale and distribution of alcoholic

11. Practice of

R law

s System Q assessment program Rlodgin’g beverages
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
& Utilities Commission y gambling K 14. Education )< 15. Water Resources
16. Aericulture 17.N.H. ‘Business Business Interest and V 18. Optional: Specify any other area in which you havea
¥4 -4 taxes: rofits Tax. Enterprise Tax Dividends Tax special interest -  F P& Dgwa 4 5@("”( IM&K 164 T'3

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

—

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files2

Date

No. W\ D020

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

edge and belief. RSA 15-A:9

MEW &




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

e or Prin EX
Fvene " CLEDY  GRO SSMAN 2| WINTER ST. EXETRR NR ) 5as

W& aqmai - cov
Primary Occupation A@TAST !QTME REY E-mail O\a\quvoSSW\a %(n ﬂ3

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

COZHI TS

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

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

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be in¢luded. (Use additional sheets as necessary)
-ermn

L BARRAS (NDUSTRIES DAN QROSSMAN CH\&S‘BAND/ unNtTLL  q[z0/2019

2.

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

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

occupation, or category of business: N‘E Q_ PN H (‘A¢M D / N ’-—l

PAKINERZ. WITH WS

X 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 4 / 20 2"0
-

2 Health Care [~ 3.Insurance r 4. Real Estate, including brokers, 5. B@kmg or financial r 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement - 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
|— Utilities Commission |— gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
16. - A
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax X special interest ---CAMPEGROUN 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 chapter i/rknowingly files a false statement shall be guilty of a misdemeanor.

Date [ﬂ)?) | {()\0(&.0

~ Signature of Reporting Individual

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




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

Type or Print CLEARLY

Full Name \J Ay G\ fﬁ’\_g Work Address: | 24 L{) 45 ’uﬂ ﬁ/{'W\ ’2 X

Primary Occupation E)( '{/LU d E-mail () /I d (OTL (@ e -Covn Qork Phone éo/ ~23h — é 2/2 '7_
Name the office, position, board or commission, committee, board of %M& C\Q/&’ C GNVVVMA}ULC_Q/ ( mw& @bl P

g;reyc;grsNe(t)cAocr: ;g];};){)ﬁlsent with state or county government held @me W\n Cc/\/\/\_,wmm M/\NL, }Qg (/'

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

1 N A

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

1 (R —

ate 2() : : ; b = =
Dat {"/3] 20 Simgggm 9 [’E%N%Dj
JUN 08 2020

NEW HAMPSHIRE |
NERLPTAFTNT N STAT

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

——— e T T




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

/ Gz/mflf}. -
/ WN{;}Y/}/ 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. ' ‘

Type or Print CLEARLY '
Full Name ”/I/

Work Address: °

Primary Occupation

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

1 é(‘

Frndilpne 5@:/);(45 Bk — Ne 10.2m8

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

|7/ L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such fessi
occupation, or category of business: MM_SKMQ@_M 5/ >

4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
.Health C . i ’
™ 2Hea are |[™ 3.Insurance | agent, developers, and landlords services | municipal employment
7.N.H. Retirement ~ 8. Current use land ) l— 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
r System : assessment program . ‘lodging beverages . _ r law
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of - . :

. ' 4, .

r' Utilities Commission » T gambling =~  14.Education [~ 15. Water Resources |
: 17.N.H. W/ Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

Date \ jm 3L2030 | / x Sy
S / v | |

ignature ofReporfing Individual
JUN G5 7520

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 -

Foll Nume MADACASA  GURON &. Work Address: _ W-j Cer ),
' sS L &

Primary Occupation Norn @ . E-mat 20\& Work Phone

v

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

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

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

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

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

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

System r assessment program r lodging r beverages law

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

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

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

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

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

Date ‘/ (0 / A0 .
1 f Signature of Reporting Ind¥Vidual JUN 2 3 2020

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL lNTERESTS —RSA 15-A
Type or Print CLEA

Full Namie , %‘ /Q/x%c(_/{ - Work Address: //4
Primary Occupation 4 %ze/ ' —__E-mail aégz za' ;(ﬁg @g:é Ctnn Work Phone W
Name the office, position, board or commission, commrttee board of 42 élz :26—4@( / < /,//‘/ z@JQ E '

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

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

1.

2.

If you have no qualifying income ‘indicate by writing your initials next to the following statement, L © My income does not qualify éé %

s

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

/

-

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

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

. l s 3 > . . o v : ] )

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

7.N.H.Retirement - l_ 8. Current use land i r_ 9. Restaurants/ e 10. Sale and distribution of alcoholic — 11. Practice of

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

. Agrr culture . |taxes: r- Profits Tax. r Enterprise Tax r Dividends Tax r special interest -—-

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

Date L;Zm }09709-' ' o | - M/Z/%

: =5 “[?:;
\.s—mw ol &

/ / Signatirre of Reporting Indrvrdual

Return to: Office of Secretary of State, 107 North- Main Street, State House Room 204, Concord, NH 03301 : UM 05 72320




