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

TYP'"'P'intCLEARL¥':7 I li- e I ~ 
Full Name ~llo b.e~ _. I e~5 --i/2 
PrimaryOccupati~c; / £sk;: 1vt"S~ ~ 

WmkAddre".3'f 7;/if47E Z:d !-Lisa;, /U /)dsdS"/ 

E-m,il Ye/lc:Jtf'55 .(} &oL 0??rl Wock Phooo ~tf3- w-j',{rf'.;J. 
Name the otlice, position, board or commission, committee, board of _______________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

t;e"' 1 
c~~ "\,ei' 

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

calond Y'"c.Sou"""~";;:;;z;:z;;:;;:a?~d;azJf?!:;4'1V±f?h'~A/'1:t''-
j ;/A556C/,t;.,{-s 7"Q /c-m,7>k ]/ ~ 4 A/// L<"'c - -;l£y.k5' ·-"~ 

I. 

2 

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

I 

I 

I 

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

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

2. llca!th Care 

7. N.H. Retirement 
System 

3. Insurance I 
4. Real Estate, includingbrokers, 
agent, developers, and landlords 

assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

l•w 
I 12. Any business regulated by the Public 

Utilities Commission 
r 13.Hurscordogracing.orotherlegalformsof (' 14 Ed .. ' bl" 1 . ucatwn gam mg I 15. Water Resources 

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

Business 
I Profits Tax 

I Business 
Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true an~_)91}1Pletc 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 oytg)6);1ingly fi!e.JJ<l false state~ent shall be guilty of a misdemeanor. 

Date 

Return to: Otlice of Secretary of State, 107 North Main Street, State House Room 204. ConcC3rd, NH 03301 

RECEIVED 

JUN 0 5 2C20 
NEW HN!:PS.li~RE 

OEPARTME:>H Ct= ~T.I\T~, ---· 



-



C )ec;J -
• 

Sydilla LLC. Real Estate Investments 39 Trigate Rd, Hudson NH 03051 

Sable Enterprises Real Eatate Investment 39 Trigate Rd, Hudson NH 03051 

74 Concord Street Real Estate Investment 39 Trigate Rd, Hudson NH 03051 

Tumpney Hurd Clegg LLC Real Estate Investment 39 Trigate Rd, Hudson NH 03051 

Legislative Solutions LLC Government Affairs 143 N. Main St, Concord, NH 

TANA Properties LLC 40 Temple St, Nashua, NH 
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLE~RL )' 1 (\ t . / j 
Full Name IYJztftC-tL (2tt1J ( WorkAddress:_._:;v;......,. _,_'/..!_111)..[__ ____ ,-------------

Primary Occupation 'P:dJte?( E-mail Mttktl£:c:hr:lt f) L1J6rfe/vJt,U~orkPhone ~()] ~{) /7 3-6 
Name the office, position, board or commission, committee, board of G/ :/-c R-e!J rt<e~vl;;.fl {/!.-- Rtc4 tNiP.rt- /7 
directors, etc. or employment with state or county government held r t . . 
by you. NO ACRONYMS. 

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

I. lv)f}-

2. 

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

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

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

A;/ I! 
r 2. Health Care r 4. Real Estate, including brokers, 

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

municipal employment 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

14. Education I 15. Water Resources 

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

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

- . A ~ ~ fl 

Date '"3vtrt i 3 1 r2 6 U • 

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

·~· ~-..: -z-;-~-· ·~ <:.J.. :-: pl ' !~;;-.a.:~~~~ ~u . 

JUN 0 8 2020 
r<H::~N ~-iAiv!PS~·HRE 

DEPAR1Mi:~~l OF STATE 



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

Type or Print CLEARLY M. . Cab' l{ ......... tcdon 
Full Name I cIa btl I - lV 

. N:±rceJ E-mail 

Work Address: ®' e h&V iC() m 
() (b 'yfafo().- fht(f')§ lOfkPhone_ Primary Occupation 

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

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

l. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

I l2.Any business regulated bythePublic 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

n.te to{ttl.fJ.od.o ~Caliei.:-ia£ctttJG . ·· ··· · · -, 
1 Signature of Reporting Indi ·dual J ) 

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

'L'- ~~ 
~- • -.:... •• ~-~-·. > ~·~··'. --- _..:_ ___ ____;;J 



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

Type or Print CLEARLY 1 L 
Full Name --:j A-e$2,vCc;_Lrtf)e Cfh_ ( - £.,-p.: Work Address:-----------------------

Primary Occupatio-;:;po±J r'<eo-\ E-mail Work Phone---------

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

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

I. .,Jv--uj\ ~ 
2. 

. -- ~-

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System \ 1 assessment program 
, J 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
J Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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~lse statem~shall be guilty of a misdemeanor. 

RECEIVED 
Date (p rJ 1 a.o J-c) 

(1 

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

JUN 0 4 ZOZO 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Pr~ARLY /7 . 
Full Name >md S' U #Lc/al\/ Work Address: 

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

Primary Occupation · £ f 71 £ Ed E-mail t._. C.'# c///,u e-71 ~~ork Phone-:e ~h~&r~-------
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System . 11 assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial 
services 

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

r 10. Sale and distributionofalcoholic 
beverag~s r II. Practice of 

law 

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

I 14. Education I 15. Water Resources 

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

·Business 
f Profits Tax 

Business 
f Enterprise Tax 

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

special interest ---

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

Date b/J,b~ ...-~CD. ,_....- ,-v ,,-,v --- - 1 r~\-·~ -~1'"'"'" - - - -- -·- - . .I .• .4"~11:- {i,r, ._ 

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

E':N HMIPSH~RE 
·, Q"ql,;j':l . .,.. OF ':~·" Tr:: , ,. _,.r ,_,,~-~'·-__ .......... ...-....-.....----' 

• 



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

Type or Prin C]..EARL Y 
Full Nameoh f!l f JP.s 'tiP~ (_ fJ. (( • Work Address: ---------------------------------------
Primary Occupation 5 (J l f \;v tt ;r £ () e Ll ~ I 4 .l' e , E-mail b 0 /, f! lo () b t. t:( II. i1ll e.- Work Phone 

I --------

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

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

I. 0\obevt J. {a/1 0,13.4 63 f3flilutr(J St. #L.f62-- l 5elf -e~~Jio,v~./7/Co~-t~,""'fd·J-
2. 

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

r 

r 

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

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

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

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

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

, I . 9. Restaurants/ 
. lodging r 10. Sale and distribution of alcoholic 

beverages r 11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

_ .A'iusiness 
rv Profits Tax 

~usiness r ~t~rest and JV 18. Optional: ~~ify any other area in which you have a 
Enterprise Tax Dtvtdends Tax spectal mterest --- J 0 f f t.IV' / e (} ~ 1/ t? / 11 x. et~ -1 

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. 

/) I 
Date 0 b I 0 j I ')_ t) ')__ a u h,Jv--- -il?'rn & 1'1 --- . . .. . ·- ·- .~---. 

Sign ~fReporting Individual ~ ' ,_ ~ _ __,~. _ · _ ~ _ " _, 1 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~ ·1 ''I ~ "' 
\, f J~_-·:. 'r, .~ 
b=J~·._,' :~',.:;~:·. ----

; --

I 
f' 

~ 
. ·~ 

• ..:...- -~_j 



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

Type or Print ~ARL Y (4 k 
Full Namo ~ \ t'~ " 
Primary Occupation =q (,v e= /Z:e ;;;~nt 

l!'4l 52,. fe /0 ~-
0o3 Stt;~ 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 federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1
U;/ ~/-tre~ vlf- Sy j.fe ~ S-'( rky?frt &( L) v- tv? (@ cocJI, A/( q;cssc ( I. 

2. 

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

B. 

I 

r 

f. 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial IV" 6. State ofNew Hampshire, county, or 
Y'- municipal employment 

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date Clj;· 0 !>- ~ u 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY ul /J _ All I/? / 
FuliName JtJIII\l rti/C#cU- lfiL.LUtu Jk \ WorkAddress:_· -..LA ...... /o.~O!o!..:W:...::..t.,'£~----------,----
Primary Occupation £=- / 1;2£ /i1 E-mail )?J Gh LRN:P~l?. Sdoo 2 fi) ~ >\v~~[.PeiNT'" NET AibJJ£ 

I 

Name the office, position, board or commission, committee, board of __ M_O_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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -J ML. /[ 1 6' 

B. 

r 

r 

r 

7 I 

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

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

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

8. Current use land 
System I rx- assessment program 

, r 9. Restaurants/ 
. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who k}lowingly fails to comply with the provisions of this chapter _9l'jmow~y files": false statemynt share gy! ~fa misdemeanor. 

Date 

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



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

Type or Print CLEARLY ~ , c;{.Jo <:::, J. -Jr 
Full Name _ee £::& tfr. Jlh'N A//,1; . 

WorkAddress: . C. ~~MY (6~3J79!-6:28? 111/J/8 o,n WorkPhone .:IP . .te Primary Occupation . /?dire/ E-mail 

Name the office, position, board or commission, committee, board of ____ .L.J.t;.£.-R-------------------------------....:.....-
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

l. ~ .. ~ /-:\ ~ 
2. 

~ ·~ --\..7-" 
' 

If you have no qualifying income 'indicate by writing your initials next to the following· statement. My income does not qualifY 71' . ...... -

B. 

r 

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

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

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

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

7• N.H. Retirement 
1
, '-.Bssessment 

I System 
/ . I r . 9. ~estaurants/ 

V . lodgmg 
I 10. Sale and distribution of alcoholic lr 11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profrts Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r 14. Education r 15. Water Resources 

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

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

Date 6·-3- z() ztJ 

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

f\lEW HAMPSHIRE 
DEPARTME,H OF STATE 



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

TypeorPrintCLEARLY /pi( A/ J>J;P/S ft C,/J-1!/A/~ 
Full Name ___ ~t9-'~~.(;~~~-~::.._!._~-----:~.::.....c:.----:-- WorkAddress:. /!"3 /~tt;.0/1£/ ,ftt)k,ftJ/fpA/.,5 ~ ~ 

./ 

PrimaryOccupation . CaA'~$-,VT£/t . E-mail d-p.l'f'.;f;!~R~~~WorkPhone 6~3 ~/1/-!J~CP 
. 0&.;1 

Name the office, position, board or commission, committee, board of .fl' #l.f jt/C>_frl/ >1::: 1/~o.,?. .&'211 ~ J/) . · · 
directors, etc. or employment with state or county government held . / 
byyou. NO ACRONYMS. k)/ f?#Tp. k~H(riJZ72~8 tf&P~Zif7/i/.$ 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. 

2. 

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

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

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

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

5. Banking or financial 
services 

rt;;./ 6. State ofNew Hampshire, county, or 
'1 municipal employment 

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

, r . 9. Restaurants/ 
. lodging r 10. Sale and distribution of alcoholic I r 11. Practice of 

beverages law 

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

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

14. Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest - . 

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

Date -.--!.,e="",. .....-· 6-<"'_. 1 ~ •!\"·"(:,- ::.:.--:i;\ "r~~'·)· . ..,- - . - .. ... ''*"'-~'-'"~t ·& Ll,;,.[,;,j 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2820 

~~F\"J :{AJlPS~ r-~;;:E 
DEY/;:;?~:.~~~-~.¥.~r r>. ~~T/'' .. :""E: - _ ... __ / ...... .,.,.,.. .... "'~--



y b i ~A--~¥fitt ~ \- . • 
Type or Print CLEARLY c ) f\ \ 0 1\ • II 

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

FullNarrie AY'\Tho,....,.J ""e C.-,.J WorkAddress: ,..., c_ ... c)l~~ s:>f' 2'-•.c..v"'&A.. ~ 1\1<.'::., 1r~> 1 No-..~"') 'IV 1'\ 

Primary Occupation · j {. c, <... h v E-mail ~ <. e p \""'"" 0 0.. ~ j n h ~ 0 r ~- Work Phone--------

Name the office, position, board or commission, committee, board of ____ ...;_ __________________________________ _ 
directors, etc. or employment with state or county government held 
hy you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you.or a fiunily.member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,0 0 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

& c.~rA'""'' f~l" <;l1~Yit~ ~ 1>~\'';)'f\ Yb~ &""''h(21'S.,\ <;'.) \Vc.s.~v"' 
\ I 

N ~ sz~ + ~·('~ f'lt)!h·, ~ <> , , \ ~ n- · 
I 

1. 

2. 

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

B. 

r 

r 

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

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

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

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

r7 7.N.H.Retirement lr 8. Currentuseland ·jr. 9. ~estaurants/ 
System assessment program . lodgmg r 10. Sale and distribution of alcoholic I r 11. Practice of 

beverag~s law 

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

~14.Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: SpecifY:-1y other area in which you have a 

special inter( 5t --

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 :-hall be guilty of a misdemeanor. 

nate Gfg}?.o'),O . · {>_,~ p:, .·. 
· s~ gindividual ~;;, t;;,cl...,.(i__,>~u ·OJ L'~-/ 

[1 
~ 

! 
j lj'\l 0 0 ,, '''; 

~ " ;; lv! •y 

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

-l 

I ~'!~:'i~, '!(\;1f'!rl~~.?'l"}'": 

'L_~::-: -. ~· ~,:Y._ ~:,;,;~ .~·>· : 1 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A . 
Type or Print CLEARLY ~ 
Full Name C '·"\ro L .Qf"O. 

Primary Occupation J), ((L.( k o\ fro~ u.. ( .\..i 0 ~ 
WorkAddress: \Y3 \o.kt ~\ Lo.c.uA\~ ~\-\ ()S~</h 

L . . (})(YI [j3 ---:?j -Co 
E-mail (C lb... o 0.Q.~LSeSC.4feauJafworkPhone {a ...)l,t7 - ~V 

J 

N~e~offi~~~&~~~moomm~~~oommili~bM~~-----------------------------------------­
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 he included. (Use additional sheets as necessary) 

1. 

2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
'I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or 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 :fjlt;s a fay,e statement shall be guilty of a misdemeanor. 

o.re rt/o't(:JQW &/J.s ~'=u u =" , --
tg 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JU~·J 0 8 2020 . 
" a.,•-=·~"'1 t,J ~; ~'-"P~P!RE '1' 
1 1"·.~·~..: ulo·JUn '-'•"l· ~ 

L~=.7_.~:h ~ -~-r-~~,._~~-}.~~--~··-.·:~-- ~~:/~~~ .. -.1 



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

Type or Print tE~ Y C. 
Full Name () d' 1 e "t\Qan ~~ 

WorkAddre"' : ~ 5t1 &m011~ J\lfj ~~ 
E-moll m~r@~=· WorkPbone ~~~ Primary Occupation · Sm~.\ \)1~\)~S5 C1.l'>a2( 

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

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

I. }ii.aft{'j 'mo.mWS-l{\6 

2. 

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

B. 

I 

I 

~ 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial J5( 6. State ofNew Hampshire, county, or 
municipal employment 

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date {)~- J(J-?Zl 
~--------..------------

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

RECEIVED 

JUN 1 2 2020 
NEW HAf'l"!PSUIRE 

DEPARlMEN!' OF STATE 



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

Type or Print CLSl. RLY I t{ /1 _ - I 
Full Name _ 1 a_( f?A.{ , Lan""j"l:f WorkAddress: 3o /5/tic/~ Br(Jf)/c_ ~ v llv/-tv:dt-f/,,IJ {/ 

Primary Occupation f{(. fj fled · N {) AJ-Pro f.if 4-t' t:c/lt ft.t E-mail sktll~c~f/J,... 0 Y~-tf«XU5f .. rt~Cork Phone(fo3) Cf9Y-1 V7J. 
N~eilieoffi~~sili~bo&dmoommiuio~oomm~~~~&d~-~~~~~~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 advismy capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. Par+nefSA•p -k;IL lk!J/,(:_ llea/1-tr. Ine.. 
2. Wtsr s,dt. ·s.e(J£J1. k~fJ rfrope~flM , LL(. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 

services 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date ~ ) ;Z.tJL-"' ~ 10,- , - -:::;. \::- , 
C:r.- ... ,..t,, .. .a. r..f"D.o. n...t:nn f.....,,.l;,.,:rl,,o.l f'._.__# 

-1 

~ 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN r z 2020 j 

~-~C\ .. J ~ :~~r~~~:-~::-?~ 
nr.::p · 1.,..'"- 11 r,· · ·-- · --
L.. C. t-Z 5 " • ~"~ -~.:.__:_j 



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

Type or Print CLE4~ Y . ~ 
FuliName ~<)1 WI'J~\~ C.arM..,S WorkAddress: 1)\ 'R} \C/6 ~Q{§.lJJ<JrJI) f)}~) 

Primary Occupation~~\ \:\'\%~Un·,~ E-mail \S~d-~R\Jl\~\S" €t 'Yahm~ Work Phone \o~ l49 ~~L-Ji, 
Name the office, position, board or commission, committee, board of_(\J"-=-'(j...,_'(\J"-""-""'(_~-------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. N \-\h!f) 1n_\ ~~~_t_Ml1"i _tt~c~:}J L~'D ------ -- - - '\J 

2. 

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

~ 

lX 
r 

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

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: ...:.~=....:...:.~..:..C\::::.l.-:-\--..!.-\--..!..\'j=J-,~~·C/Y)~J-"1~' ~.L..j=L-. _______________ _.,.. ___ _ 

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

~~-d..~ ~ \· ..j _ "'-- I ED I 
Date 

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

-8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEA~ Y 
Full Name (! /y ~ e (lJ d ( S n ~~ Work Address: -S~ I I I~ e.,_::.v- .5 ~V') e 1'4 +-k usc:) L;J d ,..~ ;J {-( 

\ 7 

Primary Occupation · £ tl .-1 ,;. e R '"1:> i v- <? c. '~"o ,... E-mail ~ l7de .. C!dV::S'H....,fly~.. .. ..~'._f,C\;~orkPhone {.c:J I r ¥~Ce~ zG5:""6 

Name the office, position, board or commission, committee, board of N If 5 a t-- Tc¥ (' <? ,..£a-./(-?- f:t ~· 0 

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

/ . . . 
by you. NO ACRONYMS. S~e.d ~ '1. lu l:t> v-, o 0,)d.-tf'1-...c-/ 

( j 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify (/4 

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Penalty. Any person who knowingly f:Is to comply with the provisionS of this chapter~ _wing~files Ise statement shall be guilty of a :sd::ean_:· ,, .. -~ 
Date VL(_v > .'t..6L ///c~ ~ ,,., .... ~;':·· ~ 

/ 1 · natu ofReporting Individual - "" "~ ,_...J J 

JUN 0 5 2J2Q 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 f..lEVV i·~M,~?s::~::::c. 

DEP;~ r?: ~-i.~.~~~~~: t;~:: ::... !)ff~ 



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

Type or Print CLEARLY k . ~ 
Full Name Sko-(DO ~ Work Address:-·----------------------

Primary Occupation E-mail Work Phone ----------
Name the office, position, board or commission, committee, board of .J1{ii!J' v\ Ge Cha i c N . \.1 . ~A p 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) 

I. G,req ~f?DQ . '" Tt>\Laf' eL K~, londooder0-!A - ~'on~ h\1'ec..+-or - l+v 6 
~ l ~ 

2. 

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

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

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

r 

r 

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

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

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

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

law 

I 12. Any business regul~ed by the Public jl I3. Horse or dog racing, or other legal fonns of · 
Utilities Commission gambling rx 14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

D.., ~Mk IQ ww . . .[~ )1. ~ I R···~"' 
I · . Signature of Reporting Individual ij r E '0 • ,t;:; ~ 'YI 

i jUN 1 0 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

f-lEW :-·i,l.\it.PS: HRE 
DEPARl" ~.~[<'ll1 OF STATE 



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

0 
(/' 

~ 

CJ 
~ 
\\ 
(<:> 

Type or Print CLEARLY c 
Full Name ;1"ACQl) E i.../ NE. ;AS.E'f 

Primary Occupation A\710 Hl>Bt/E <RoOOCJ 9icilAU ST 
N Wmk Ad""-'' 3091 1'1 ~"" offi<O · . Ji (l M H tJ 
dfre • I''""~· booN . E-=d • ~ t:RSJ: '3T 'n~::''N~:;:::~~i="<wf:,~,~;·;;:::; wmmf""· bood of tJctv£ _IX'JQ~~ASQ~gln'IJ•iOI>? ~IIA,IJ}J. {133 0b <j MS. "~=m~• ru,ld mkPOOoo ,_ ~2JJJ 

~ 
"> 
~ 

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

PE IBR..'S CYE NAsl-UA I. 

2. UNI~ A6 ~luRl= 
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 
I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 

occupation, or category ofbusiness: 

I 2. Health Care I 

7. N.H. Retirement 

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

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

10. Sale and distribution of alcoholic 
I System I' assessment program 

I 9. Restaurants/ 
lodging I beverages I 

ll. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

Horse or dog racing, or other legal forms of 
gambling 

Business 
I ProfitsTax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax 

1 14. Education 

I 
18. Optional: Specify any other area in which you have a 

special interest ---

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

~ Date 

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

0 m 
~z ~ 
'Urn c..- rn 
~~ c 
~:c :z: 0 
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t"' ;o :::5 m ~m 0 
~ m -- ---
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Primary Occupation , , _, , • '/"I "' · _, 

Nameilieoffic~po~tio~boMdorcomm~~o~committe~boMdof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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. //}J/1 for NT CoJ1Jfll, J../oRTifcRAJ Niw [Nb--L-ti/J}-P fU9~ Po 8DX 7Jlf3 Bi11t/1D&L1 --rL 6/3~, 
2. /(/l;V(££!.-5 ~l/JL £c;-(fJf~) Y-b 5tlL.mot! st fYWvVt!it;rRi o 5 ;vi 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

.15<_ 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
1 9 · Restaurants/ 

lodging 

5. Banking or financial 1);7 6. State of New Hampshire, county, or 
V) municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin_gly files;\ falsf1tatement shall be l¢ilty of a misdemeanor. 

Date 6/; /)od-D 
/ / 

~ .. ..---~ 
r. 

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

J·u~· ~ !'! 
i !•. ~:· , :· . ' 

~ 

f 
' ']· ":i';fl _j_' ! £- { _,._u 

... ~ --:: - ... ~ ~= ~ 

.._ ___ __ 



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

Type or Print CLEARLY ..J k 
Full Name C) lr\ Q V\V\D V\ £. 6h cAV\Ul ~ Work Address: it] N, Mtllt'l s·r-, ~ /6~>A I Cof){(}Yt( iiH 0'2?2{)1 

E-mail Shannon' cha!'d'5(£11fJ~5ittk,IJIJ'IJJork Phone (dY3 -2 V ·- If 151 Primary Occupation S fC\ k S' e_ Vlcth> f 

N~e~offi~~s~oo.~~oroommiss~~oommili~.~~~---------------------------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. v tne btDD K HD V'¥'?5 1 ~6CO r AV K- l:tlllle Y' Dr. wy ton I a H tf 5 4-1 if 
2. N H Sport0 (i2mpO..il\y :'2 H~h ,vua.d.ow L-n. A h1 ~r=:; t-, N W 0303 I 

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

B. 

rV 

r 

r 

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

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: \ ti t1U.r..t..- {4J...t( U.tkv ~ttL(, l/1 ~ 

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

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

7. N.H. Retirement l 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r II. Practice of 

System I' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

~usiness 

fV Enterprise Tax 
_J Interest and 
fV Dividends Tax 17 18. Optional: Specify any other area in which you have a 

special interest--- roo vvv; 11v\A IJWA _!4 /f'l'f. 
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapt~ or knowingly files a false statement shall be guilty of a misdemeanor. 

Doto jne- '/,. '}../) '}./) 
I 

/ 

·~,J(A(..P-u./_ ;~&{_, 
Signature of porting Individual 

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

JUN 1 2 2020 
~~~~\"J: :_:,~~ r:~2:' ~:~ 

c:;::r'.-."~ 



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

Type or Print CLEARLY WjSS. \.. 6-1 Q.\~~ 
Full Name =rtiol"{") M WorkAddress: · 59 A~ f-YE. . B~\-\,.['ll\' 6'3~o 

E-mail \NeSe\ri"C":lc-V,,e~m~ ·L:Om Work Phone <OG3 <3ok> ·?:?"LS: Primary Occupation (Z.S.?~Q.p H~(A \SN4. 1 Nr,.-:;J(\---

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

. by you. NO ACRONYMS. 

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

1. ~vo,o ~r'itmo, <.:4 e'69;Gr! ~JF •. 0-~T\1 kl\.t; 6:27kc;. - (U;u:i(2.-0li'i.-. STuO \D 

2. ~(1'\-'~-r\\-rtrr~ r%Qte.,p.L, C£~<L 1 (~ Mf;o'LA'- c.£A..ri€:<L va.. ~~-'"'~ ~~\ o21~(o -tJ~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ------

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 

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

Date ~(,z,/1.0 

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

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

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



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

Type or Print CLEARLY Thomas Wesley Chapmon 
Full Name WorkAddress: 59 Abbott Ave. OFC, Bath, NH 03740 

Primary Occupation Recording Engineer 
- -- --------------- ·----- -----------

E-mail wes@studiobohemo. com Work Phone 6033062225 
·--------------------------- -- -- ---- ·--

Name the oftice. 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 thanfederal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. Studio Bohemo, 59 Abbott Ave. OFC, Bath, NH 03740 - Recording Studio 

2. Dartmouth-Hitchcock Medical Center, One Medical Center Drive, Lebanon, NH 03756 - Hospital 

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

B. 

rx 

I 

I 

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

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

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

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

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System J' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and comp!?fe t~ 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 knowjhgly fi~s a false statement shall be guilty of a misdemeanor. 

Date G/\ \(-z.o. 

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

---· RECEIVED 
JUN 1 5 2020 ij 

~ NEW HAMPSHIRE l 
~ ·~ EPARTMs~~!t::J 



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

Type or Print CLEARLY ~ 
Full Name T"f \,,e y= d \A$-\;~ (;\ <;£. 

Primary Occupation \T CD'{\ S\A\ hyv-\· 

WorkAddress: C] &-u,C\.(('1 w~~ I tAtth.dv.slu, NH 03)0'-f 

E-mail <?{e.c~ l.w chtitS? Qj~iLtow.WorkPhone ("03) 122- fJ-11-7 
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 T-c... 

B. 

I 

I 

I 

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

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

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

Current use land I 9. Restaurants/ 
System 11 assessment program I lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date Co ( ~ / z,o1,o 
I I 

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

D 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Work Address:\~ ~-:::g._ i S\ '\LA\:,~~~d / 'f\\\ 
Primary Oc'upation ,Jo 11.-.;-~&Cl -~ ::::, E-maiN:::J;:),'CCl2~~~~v.;:;n, ~l-'Z:,C§f-\Sjy~ 
Name the office, position, board or commission, bbmmittee, board of ~ 6 \ q J 7 'd-6q 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. \~C) \--.x.._ __ 

2. 

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

I 

r 

r 

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

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, \~)\0_ 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, inc! uding brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

o."'~~,~-x-:x:~;::) ~AV~~ 1 RECEIVED 

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin_t ~ y r-.f\ ./'"> r I J / 
FuiiName \ ~~...::1 IT\• ~Slo ""'-...... · WorkAddress:_·-----------------------

Primary Occupation ~\ __.0...5 2\ \~~-itt cJ E-mail Work Phone --------- ---------------
Name the office, position, board or commission, committee, board of ____________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

~ (\L\--\ _ _5_\~ P-V<"'-S~o\'\. I. - -- ~ 

2. 

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

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

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

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

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

~/ 7. N.H. Retirement rv System . I' assessment program 
. , J 9. Restaurants/ 

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

r 12.Any business regulated bythePublic 
Utilities Commission 

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

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

J Business 
Profits Tax 

Business 
l Enterprise Tax 

I Interest and 
Dividends Tax r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person 'fho kn9wingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

cPc•tia'nt t ;;Lo~o . · ~#~_fJI\., yc;_JpJcre}L 
JUN -8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

Return to: Office of Secretary of State, I 07 North MaiQ. Street, State .08. -,_20-4 .•. Co...,. 0330 
NOTARY • NANCY A. DEMERS 
~ PUili.IC . NOTARY PU8UC • tEW HAM'SHlRE 

. :A ~.COiml. ~ Jllle 10, 203) 

0/j/~u n 
~(j)~ 



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

Type or Prinfj2E.ARL Y clz . . , 
Full Name I ~IC:Jr? f OJ Jh-€_ WorkAddress:3/C{ Cacfter= ,[h#tf. 3 M?VJckJW Jy)j- (13/r;s;:_ 

bi1'/cn4nh e CJJH(X;)k. 6Jy? Work Phone {(Qo3) &58-Ytr'l Primary Occupation 4/m in iJ{rarhY E-mail 

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

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

I.· 

2. 

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

B. 

r 

r 

r 

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

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

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

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

7. N.H. Retirement l 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r I I. Practice of 

System I' assessment program beverages Jaw 

l 12. Any business regulated by the Public 
Utilities Commission 

l 13. Horse or dog racing, or other legal forms of 
gambling r I4. Education r 15. Water Resources 

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

complete to the best of my knowledge and belief. RSA 15-A:9 
knowingly files a false statement shall be guilty of a misdemeanor. 

Date 
Signature of Reporting Individual 

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

RE D 
JUN 0 4 2020 

NEW HAMPSHiRE 
DEPARTMENT OF STATE 

:z:;s -



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

Type or Print CLEARLY tv\. _ht\ ~\ c \0 s 
Full Name ~.\v'Ll'. 'C te "' Work Address: '\ S ~~ b\-- ~<'€ .(" N ~ 0:-b~~O 

Primary Occupation C'f.,.:ec.....A.w b~rtG'h£ E-mail d..\bvo..,C '-':\dc@~M~\. CoM Work Phone leo9> -S 'd.-3- :)."]q5" 

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

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

1. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 
...... Civo-t \] 1 Zo7.o J~~·~ I DI=~~IVE0 

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

JUN 17 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name B.e.u4('-l ke-t M+ C~trZ...ICJ+-1£2- vl.,O E3 I V e.raV11 Wa.'f Lol"\don ~ rJ +t- o 3<:63 

Primary Occupation RCA.\ ~ .:') 1--.:t k ~Y\. r E-mail bnat1, <..h1f] c..ht e/lo @\lete:lVII.U;l'I)Work Phone {iJ}-f:h/~ 

Name the o~ce, po~tion,boardorcommission, 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. €:>nUVl c<h,ac.ht ~\lo ~i .t: e,vrl~'jed ~\ ~·s~· ....... 4- ~vii--

2. 

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

B. 

I 

I 

I 

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

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

occupatio~ orc~egoryofbu~ness: -'~~~~~~~~~~~i=~~t~~~-----------------------~~ 

2. Health Care 3. Insurance V 4. Real Estate, including brokers, 
~evelopers, and landlords 

_.< 

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

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 5'ld-oti·W1A ~ 
Signature of Reporting Individual 

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

RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print q..EARL Y . . 
FuiiName .J<A.CfA\1\e\\'('-.R,. C\rw=e..\sW} WorkAddress: laO\ \N MtUV\ s;,t-_ 1 Sk. \Od-, ~~Cu'\1" k)(., 

\ ~ . ' 
Primary Occupation =t£.O.m !Y\O..Y)Q,Q,lf E-mail · \¥A,v...e.\w~. , CY\:r~-he,V)@ . Work Phone f\. ) o--- 'd-ll 0 \ 

~ J ~~\-~ I 

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

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

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

I. Ma-0 c\A C? _ <, --\--c:__4 ~-t-\ Sc. 'v\ oo \ b--c.~ c-\- ( e .:iY\ o \ ou...e ~~ ~ 'SP o V>-~ .--- , ---. -IS 

2. 

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

B. 

I 

I 

~ 

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

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

2. Health Care I 4.Rea1Estate, includingbrokers, 
agent, developers, and landlords 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date ._) \A..N' ?:> d-o a-D 
I 

~ 
~~:~ ~,.,: '" 'I~' li '\[ ·~·" L:_. '. ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 l n '"' 0 o "-:~n ,J ' 'I ,I ' ' ;, ., . ' -!'!" .,_, t..v_!,..; 

1'-'\111. r.•''" ·-...-..•r, -"· ·~ ,· ·f '··' ,, .r •• ~" , .. :::) ,-, .. ~-· . • • ' 1.•. ~ .• ' ....... ~ 

t:~l--~?'"".~,. ·_:,, . t f .• ;·:-,-:· 

----~ ..... , .......... ;. .. -........ , ........... .. 



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

Type or Print CL~RL y I • c~ J I t I 

Full Name J1e ( n 1 (. e_ ala t't e.. 41, r, 5' 1 Q.QSel () Work Address:-----------------------

Primary Occupation . Bet/red E-mail b ch r/st·a. n Sot\@ myG ,' rfoill j79r~---------
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county govemment held 
by you. NO ACRONYMS. 

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

I. 
Q 1 /JC' 1+. r ~~ , 
-~-~~~ . a;- r~ _a./A-1/J/.A'"Yn ,.....f , ~-· 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r l4.Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date ~ - I 2- ;lt);M 
... /..J/} < J 

8__u.AU~-~~ 
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 

Typeo•P•l~LE"MJ Wi f;1 (\/ b-.. 
FuliName ~ . ~S M l 'SfL..../ 
Primary Occupation · fJM? a_'@fO 1 l2n ;.£· 

Work Address: 

E-mail ~---, G,....- ,.v•·.·-· 

~fer !VJf 
Co03 (p 3Lf h /Co 

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

A. 

1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, ~d landlords 

System 11 assessment program 
'r 9. ~estaurants/ 

. lodguig 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi y fi es a rc;se state · ty of a misdemeanor. 

Date 3 ~ ~63v0 h tf:: · . ~·- -· 

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

REC~d-\/ED l 
JUN 0 8 2020 

,, 
~ _ ..... NEW HAMPSHIRE ;\ 
~:·~.R:T~~:.::\{r C"F Sl"/(~ d 



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

Type or Print CLEARLY 
Full Name TiftRo( /4L JCH/It6!L C2 ~ Work Address: · -----------------------------------------
Primary Occupation . {?.£::[/ ~ ~M mte.. E-mail ±J!t1C=tf2:1=~e/4tr k. t""o·IN'1 Work Phone -------------------
Name the office, position, board or commission, committee, board of t!J9u ~ C61U"-t l ~c;;U> ~f!.R 
directors, etc. or employment with state or county government held 

. by youc NO ACRONYMS . 

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

1. i< a w rL 2 71\-It£- bDl.L!Ft!ftL 

2. 

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

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

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

r 

r 

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

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

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA I 5-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter O{ knowingl~ files ~al~e~~ll9o/'guilty of a misdemeanor. 

r ----- -Date 3~~- ~20Z-D RE'-'t:IVED 
(:~ I JUNoazozo 

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



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

Type or Print CLEARLY S , · C' I I · t1 ' Jc I 
Full Name '-J< I e CLeOIVeY' WorkAddress: 1 /1fltfJW/(/( (.,/I'C:t,A,r/-1, /VOJ'ItiACI/ftl/1. OJ()(). 
Primary Occupation R'l.Tired E-mail J'l<li'CLeaV'tr @ comcasT/IEworkPhone tv-'1- 305-9871 

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

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

l. 

2. 

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

r 

r 

r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, orcategoryofbusiness: N'arhu1.. C/TY AL rltrma.YI 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

law 

r 12.Any businessregulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

./~-'10 ][)fte (J{M'U 3. 2010 7-- ·-7 

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

IV ED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



C I~ vi\ e.r 

PrimaryOccupation ,-r,vo-Je vecv"iT'1 ()ff!:c.e:.r 

Name the office, position, board or commission, committee, board of w;;J , g , - v , s- fo' 1 , ., ~ ., • u 1 1 v , 
1 1 v , ...., , • .,-~ •rr ... , , • • - , , - -- - ..., , · 

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

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

1. S v b.5i.•t\1fe :/1. 

2. 

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

B. 

I 

I 

I 

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

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

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

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

10. Sale and distribution of alcoholic 
I 

I 1. Practice of 
law 

I I 2. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

.- ...... ............ . 

-----t.J vn-e l.f.. ~ O,;f ~ Date 
I . 

~ 
RECEMVEDl 

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

,, 
II 

i 
~ 

JUN 0 8 2020 
I NEW HAMPSHIRE 
UE!?::'~~:!~~_?-~llT f'_f~ 

~ 
! 

()J1°7 



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

Type or Print ~JtEARLY \ 
Full Name H() VJ 1-- rc b. CoFFII'AV Work Address: l b-e /-1-/s.~v/') brt ~ /UtA.$~ 

1+tco r::F"/V'lt\AJ ~? rv-&tJ r:"lo'..v----work Phone 6 o 3 -2i I{ ,(l( ~ Primary Occupation ( )lt r tV' .vJ Ce ..V> v~L.~'t- E-mail 

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

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

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify _ ___1/r....Y:====-

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~);o j-z-CJz.."D f-Ie vVcu--L 'D. 
Signature of Rep 

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

RECEIVED 
~1 JUN 1 0 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE! 

--..-.....~--,,--.<-··-



2018 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print C~c,rly . 1 , ~ A /. I _ ..L/ 
Full Name }-to VJ ~ C J_ 'D · c;, ~!!:-~---- Work Address _0_ be 5 ~ ~ ~ P /l.._tl/~"" L/L!!:_f.~-JJr; pt.{,( -r-- ~ 0~o6q-
Primary Occupation :t{-A-11'0 !_7_&JJ:!!LI(.b__~\f-e-mail*optional ________ _ __ Work Phone 6 o:; , ?: 6 fC-c~~ t: 

5'TA !£ ;2e /J te SLrvt__{v ·vc 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS 

·-----.------

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

·- ,._ 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not q~~ify ~.J.~L:z::1:::~::-------
-------------------------

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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 licensed or certified by e State of New Hampshire. List each such 

profession, occupation, or category of business: ,-, 
----~~~~--~~---------------------------------------------

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

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

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

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

Business 
L Profits Tax 

Business r Enterprise Tax 
Interest and 
Dividends Tax 

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

I have read RSA 15-A a~nereby swear or affirm that the foregoing Information Is true and complete to the best of my knowledge and belief. 

person who 7/:r.;; ~ly w~h the provisions of this chapter or knowingly flies a ~I;• statementshall be guilty of • m~ eanor. JUN 
1 5 2020 

Date ~9v..../~ \:::>_, 
--------~~~~~~~~~.~~~-------+~~~~~~~ 

Signature of Reporting ti DEPARTMENT OF STATE 

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



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

Type or Print CLEARLY O f' \ . c A I ') 
Full Name 1.:::) r\4C( \.,.. 0 he)) Work Address: l :J L r 1 }o'l Sot) i- J V Cr .S 'l U ~ 

Primary Occupation L \) 1'\ & ~ \-1 C\ rf\ E-mail b Y' IHQ. - C \l he 1\ .;) IYv t lao)£ 1 c;..)~ Work Phone b ~$ Lf/7 u~ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

S 'tc. \e Rep(e.s-ca1c;1\'.0 ltL~bo[tiVl$h ~8 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during 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. <;,k,l~o(-~ Co-qlor(\t\ol 

2. 14-c\ \.nh Po.c.-I~Gr-J 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

B. 

r 

r 

r 

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

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

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

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

I 9. Restaurants/ 
lodging r 10. Saleand distributionofalcoholic r II. Practice of 

System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gui~ ofa H'li~dee£1ij€0 l 

I I 
. ~ /"1 ' nc:r. 

Date h ? 2o:H> - ......-....,..- I o , ........ \;;,~!~~'" r-

Signature ofRe . portmg Individual --i-t--~-\ JON 0 4 2020 

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

NEW HAMPSHlRE 
DEPARTMENT OF STATE -



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

Type or Print CLEARLY 
Full Name Riche Colcombe Work Address: N/A ... (Home Address: 76 Jones Road, Hillsborough, NH 03244) 

Primary Occupation Unemployed I Retired E-mail riche4nh@gmail.com Work Phone 860.614.6208 (mobile) 

Name the office, position, board or commission, committee, board of Member, Board of Directors, Greater Hillsborough Area Chamber of Commerce 

directors, etc. or employment with State or COUnty government held Treasurer I Secretary Hillsborough Republican Town Committee Treasurer, Board of Directors, Back In The Saddle Equine Therapy Center 

by you. NO ACRONYMS. Note· All posttions listed above are performed on a volunteer basis I recejye no jncome from these positions 

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

1. New England Mechanical Services. Inc, d/bia EMCOR Services New England Mechanical, 549 East Industrial Park Drive, Suite 11, Manchester, NH 03109: Emptoyed: Marc Colccmbe (spouse); Position: General Manager; Business Type: HVAC Mechan~eal Services 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

Date .~June. <1-: ~d-0 
7 

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

RSA 15-A:9 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 l 
JUN o s 2020 \

1

1 
· NEW HAMPSHIRE I I OEPA~~!~.?J\IT qf_ STA1::.: l 



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

Type or Print CLEARLY/'~ "' c l 
Full Name \~ ( ~ AV"" \1- 0 ( WorkAddress: 3S""" g~ )(' Q3fo3 
Primary Occupation t tJ \r. o\ t~ \-e._ E-mail ~ [6( (. Jo/1 (ci>~1lc{).v\WorkPhone boJ {:,<// S"t)l/ 

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

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

1. 3 c I AJfGfl NM7GJJttt-
2. 

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

B. 

r 

r 

r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshtre. List ~ach such profession, 
occupation, or category ofbusiness: _...,...._j<........::[:::...._:f---<...;A)::...._f....::G:....:.M-=....;:....,+_T_td_!U_J+_L __________________ _ 

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

agent, developers, and landlords 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any ~'fjh;::ngly fails to comply with the provisions of this chap owingly files(;\false oc:t shall be guil~ofa_wisd,ttuut< 

Date leA. . · -+---,-'---:::;,LC-' -"'----""'Vv'--'---------+-----+++tt+-..-+--_..,rr"T-
Signature ofReporting Individual 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name =-DS<?...O~ ;Vl; (."'a e. I c 0 If Work Address: 'f- 7l. d. (I-I. hew ~-t S" t' /'t: e.1. N <>u t.r,u9 

I 

Primary Occupation wo..re ~Q "15... f~S<Yl e. It E-mail JO 5Lp~, M. ( cS{e. J'f5ri: c.)~"~'lf/ ,cc;,"? Work Phone _JJ_J_:_A--'-------
Nameilieoffi~poo~~~~~dmoomm~~o~oomm~e~~~~---------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. A r v,, f! f_ ~ ('j ~ Sv~ao [ : MoKu- ~ {;~;C\(1 
v 

2. 

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

B. 

r 

r 
r 

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

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

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

r 12. Any business regulated by ilie Public 
Utilities Commission 

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

f7 14. Education r 15. Water Resources 

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

Business r Profits Tax 
Business 

r Enterprise Tax 
Interest and 

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

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

Date ~ ~ I RECEIVED 
sgnatUTe of Reporting Individual l. 

~ /Cijio~o 

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

JUN 1 6 2020 
NEW HAMPSHIRE 

DEPARTMEWT OF STATE -



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

Type or Print CLEARLY 
Full Name c. H g..j:s TO [Jt/6 /l. r c <:>(,f....;£ N :s Work Address: :J.. '-f Cf [5 vll\ k.e r h 1// JO t-1 J A-vb v fill NI.J 
Primary Occupation .f3 ~ S I 1'\.R .S J 0 W Vl e-£ E-mail C. /fl{--:;r:.S Cr t(SD. L(... t'!/2J'Yt~J ( Work Phone 5"" c. ~-l 37- I ( 'L-'-
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

Hl'!Jh {Sc,_~ t S '101.4> ~J L-J-.C. :Z '-/q Rvo/\.~<" h..1// roetJ Avbvr""-- #)I 1. 

2. 

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

B. 

IV" 

r 

r 

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

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

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

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

. lodging 

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

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

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

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

fV' 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapte~~ 7gly files a. false statement shall be guilty of a misdemeanor. 

O.te j' ""'-'- t/ z...vz..., . ~d~- I RECEIVED 
· S'gnature ofReporting Individual 

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

JUN 2 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print C J {. L 
FullName lT/..{J f(1f/_A, (, lcri1e4 · .hS. 
Primary Occupation ..... , , , . 1-,,, n 1 1. ,, ~' • , b.X ., , 1 1 'J'\. 

Namefueoffice,pos~on,boudmcommiss~n.commit~c.boa~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 otliccr, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and tl·om which any income in excess of$1 0,000 was derived during the preceding 
calendar year. Sources oj'rctiremcnt henefits other thanjt'deral retirement and/or disability hel1£jits shall he included. (Usc additional sheets as necessary) 

1. A\ver W6crds ['iezk.v= , U\r. of 1-tc_ bt'fl,·M,) l ~erWodi~ Dr. 1 ~t-e-.fe,t JJJ/-a.sgr$.3> 
2. 

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

B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative ruh:, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial etTect 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 llampshin:. List each sud1 profession, 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
9. Restaurants/ 

I lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowkdge and(beliri dt~dfnYI!en 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly tiles ~se statement shall be gqiltyg~~~u~t'r~ 

Date (n~I(~Od--0 
'C:J' 

Return to: Oftice of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NI-l 0330 I 

JUN 17 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLy rr f:J #o 11 ~ . .qs Tro; pt-r /.R-$A.AR- G ~ ~ -/-hJ t.( 
FullN~e r><AMrJAJ£ L.. co U--;rJS . . ~Address:. (]~/e..bceof?, ;J,tf. 0351h . _) 

Primary Occupation · 
/) - /1", c-,. I I i? . HcJt G . ~ I I dl.E:D · · E-mail --X\.L~ ~-/ lll~ I>).~ flW.(, Ufn) WoRe Phone · 6 0 3-' Z:37 ~<} 

Name the office;position, board or commission, committee, board of __ C!J_M_-~-t:;;r..;..-h_n_-.u..._· _:S_u.___.:Yi....:'U"=-----· _________ .:.__ _____ _ 
· directors, etc. or employment with state or county government held 
. by you: NO ACRONYMS. 

.A .. 

1. 

2. 

. . . 

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

{!_Z>l&O~ tu.-h"iu.JL- ~ (im...p_"[; N_ft ~-b'ro~J-- 5'q~f-;Q_«'- # f'-{-1 ff3 . 

Ct~vrrv,._t' -7~ of Co teJ~A..c ole Si.·{.u-f-mtLrJ . It• 4-1 !d-o 

If you have no qualifying income'indicate by writing your initials next to the following statement. My income does n9t qualify -~----

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

r 

r 

Vi( 

financial effect on you or a family memb~ than it would on-the general public: · 

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

2. Health Care r 4. Real Estate, including brokers, I r 5. Banking or financial . I r 6. State ofNew H~pshire, county, or 
agent, developers, and landlords services municipal employment 

7. N.H. Retirement lr g_ Current _use land . lr . 9. ~~staurants/ lr 10. Sale and distribution of alcoholic I r 
System assessment program . lodgmg beverages . 

II. Practice of· 
law 

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

4
· ucauon I iS. We.U!r RCsou.rces 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

0/1-~ocAO. I~ Date 
I I . 

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

ElVED 

JUN 0 9 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

, 

Typeo,PrintCLEARL,Y,/~/d /afi"'i'b e-s- k!_-]{b;7-A:Jf/ 
Full Name . · ,_-f':' Work Phone L_~:_._tL___.""--="-------. ~ · r ~ -L ~~ q 6 'f!-ltail_-----:-____ ~ Primary Occupation · · /1;:1 sJ ~ 

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

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

beverages law 

I I 2. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling JR I 4. Education r I5. Water Resources 

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

'Business 
I Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the b 
Penalty. Any person who knowingly fails to comply with the provisions of this chao1.8f'or knowin~~fal8'e 

o.re #7/ ':lt~ 7-a · 

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

of a misdemeanor. 



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

Work Address: · JY Ae6t--/ fb- /1e7'~'~ gf'll .. 
Type or Print CLEARLY 
Full Name 'J;,otJt'r P. ~,._,e,..,fo,../J 

Primary Occupation CIJL /)n,:.Jfl,_, E-mail Jf,-,- CD~~t!~cr') Work Phone (~ )~)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 . 

. A. List below the name, address, and type of any profession, business, or other organization in which you or a family.member was an officer, directOr, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. rca~ Poc:AIL41 Jy ~eE,,_/ ~ l1s7,.,..; 1'1A o11n 
2. 1}-:rl -:]de. ;;J:l'fo 1\1. t1AYP:i~ A/f) SPA;~·I!J l'IO RCOJ 

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

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

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

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

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

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

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

law 

r 12.Any business regulated bythePublic 
Utilities Commission 

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 

14. Education r 15. Water Resources 

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

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

Date .C/Ja/d(J - -, -- - EIVED 
,...- 6 - • - ... •• .. .. I I '-,.. 

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

JUN 1 2· 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Work Address: 1?!J2 G,;aekr IZ~ 1:/tJd)/esle/ J(J}f o31o _] 
Primary Occupation .It (I('CJU. Lb· H E-mail b&rtll:)}j& 9na~ '{('Oif... Work Phone L,td · <:(]:;? ·Ia 7'} iJ 

,~--· 

Name the office, position, board or commlSStMl, committee, board of S2cc_l:t:. 'i(e K/rt:?Sen /z;;_,6,, KJ) fJe / /!wJO !} 
directors, etc. or employment with state or county government held r I 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calen7r year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. Aflae Sbuple <g 7 )--b II 12 d )YY4-JkJ tJ 
1 

A J ;..J 4J;23S-
AJH 0hck:.s ~ S km.l?~ /D !ODA )"'ZR Gn/e( K3co .. skk I, /UH 6 3;;Jc:>J 2. 

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

B. 

I 

I 

I 

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

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

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

System I ,.. assessment program 
.
1 

9. Restaurants/ 
. lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

17.N.H. 
taxes: 

~siness 
G Profits Tax 

. Business 
I ~nterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date t·J-~ / I z..._. I rNu .... S£'~\lED I r ,..... r. . .......... . 

JUN 0 5 2C20 f 
I 
' NE\N HAMPS~~;~E I 

DEPARPl .. ~~r CF .:::;rr.-r::! a..;..;.............;..;--., ______ . ____ , 

Return to: Office of Secretary of State, 107 North Mai11 Street, State House Room 204, Concord, NH 03301 



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

Work Address N / A: 
Full Name (!;-cor~_ Cvndod~mrtraky 

\J _c-- R<t1 r(o< { 
Primary Occupation £AI' .c;;../ ;tf' J£ £. e-mail *optional Work Phone (p~B) 7..ft} ..... f302-"3 

Name of office, appointment, or 
employment with government 

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

1. 

2. 

3. 

If you have no qualifying income indicate by writing your initials next to the following statement. My Income does not qualify Y., ~ 
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 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of business 

I 2 H lth C 1 3 1 1 
4. Real Estate, including brokers, 

1 
5. Banking or financial 1

1 
6. State of New Hampshire, county, or 

. ea are 1 • nsurance 1 1 1 1 • • 
1 1 agent, developers, and andlords services mume~pa emp oyment 

----------

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

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

I 16. Agriculture 
Business 

I 
18. Optional: Specify any other area in which you have a 1

17. N.H. 
taxes: 

Business 
I Profits Tax I Enterprise Tax 

Interest and 
I Dividends Tax special interest--

Kt::CEIVED l 
~ 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. 

JUN 1 5 2020 t 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. X ~ ~ i .. NEWHAMPSHIRE~ .\ 

/~=---~·-~ [~RTM~NT QF S!»~ 



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

Type or Print CLEARLY ( 
Full Name A )t."] (ol)\~.j WorkAddress: 50 \)f+t\~ )k L-.~ rf'vl.F O'-{[~/ 

Primary Occupation ffikJ&'-''1"€ eJ.ctu-R.. E-mail (((;f)~ 0~oJ\ZfL+-11Vfkl,SI,,.j -~~Phone ?V}-2)'2. -v:n 2-

Nameilicoffic~posH~~boMdorcomm~~o~committe~boudof~~~~~~~~-~~¥~~S~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. \ \(\~ ~ l \-;t ___ k rJ\ t~ ~ A:~ s~ ~ 
-------~ ------ , 

2. ~~C6uSt- _MC~~t;} ~\P 
~ ---------- " . 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

v' 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date A 
JUN 0 5 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
~~F."./ HA.?!':PSl-mU: 

!: 
' 

DE!"M:.: i ~~c~\1 r OF STATE 



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

Type or Print CLEARLY 
Full Name MICHAEl, CONLON Work Address: 300 CHESTIUJT ST, MANCHESTER NH 03101 

Primary Occupation HJI J SBOROI IGH COl INTY ATTORNEY E-mail MICHAELCONLON4NH@gmail com Work Phone 603-627-5605 

N~eilieoffi~~~~~~~moomm~~~oommh~~~~d~ __ H~rr~.~~~.SuB~O~R~O~lui~GuH~C~O~IW~T~Y~A~T~TuO~R~~~Y~-------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. EDLA W NEW ENGLAND PLLC 

2. 

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

B. 

I 

I 

I 

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

I. 1\ny profession, occupation. or business lic:ensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 1 1 3. Insurance II 4. Real_ Estate, including brokers, II 5. Banking or financial ~~ 6. S~a~e ofNew Hampshire. county, or 
agent. developers, and landlords L services mumc1pal employment 

7.N.H.Retirement I 8. Cun·entuseland I 9.~estaurants/ ·-v IO.Saleanddistributionofalcoholic-
IX 

I I. Practice of 
law System assessment program - · lodgmg ~ beverages 

-,---:-:12-. Any business regulated by the Public 
1 

13. Horse or dog racing, or other legal forms of I ,_ 
14 

Ed .-. ---.-------'----------
1_ . U ·1· · C · · L bJ" 1 • UCcltlOil - ti tttes .ommisston -- - gam mg I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date JUNE 3, 2020 _L~ . Ffir:-:: c-:~:;;-,.E !]~~ 
·n!!. Individual ~ ~ it:JV U U 

d ·. ) 

~ JUN 0 8 2020 J 
Return to: Oflice of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ,~ --__ - _ -

·~: NEW HAJV!PSHIRE I 
!:::P•'.DT~'"'::.,!-r rr:: '' T :· o,_, .•. :. _ _-_·'':.':,.~.:.~:. __ ·::..,TA .... 



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

Type or Print Clearly 
Full Name rlc_h_r-is-to-'p'-h-e_r_D_. C_o_n_n_e-1-ly------------------

Work Address I 58 North State Street, Concord, NH 03301 

Primary Occupation !Business Manager e-mail lchris@nicholson-lawfirm.com Work Phone 1603-856-8441 

Name the office, position, board or commission, board of jPart-time deputy sheriff with Hillsborough County Sheriff's Office 
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. [Not applicable 

2. 

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

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: 

IX 1. Any profession, occupation, or business licenseu v1 LP'" 1s::y u>' , 11 s:: Jla•s:: v1 "'s::vv ngi!IIJ'" "' s; Ll:ll t:aLI! ~vu• 

profession, occupation, or category of business: !certified law enforcement officer- Hillsborough County, NHRS Group II retiree 

I 2. Health Care II 3_ Insurance II 4. Real Estate, including brokers, Jl 5. Banking or financial I IX 6. State of New Hampshire, county, or 
agent, developers, and landlords services X municipal employment 

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

12. Any business ~egulated by the Public /I 13. Hor~e or dog racing, or other legal forms 11 14. Education II 15. Water Resources 
I Utilities Commission of gamblmg 

I 16. Agriculture 
17. N.H. I Business I Business I Interest and [I 7 8. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax speCialmterest ---

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. \ RS~1 f-a E~\ft~.Q, 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor 

0-t [June 1, 2020 ~ 
;· JUN 0 3 2020 

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~LY li'":"' 
Full Name ~I }\o.. r I c ... oaoors WorkAddress: 510 Goca~rXOl<.d. Mat'lc.bzsh.c

1 
NH 03109 

Primary Occupation Co Mf> OLvnQ..C" J D; coc±o c E-mail e.c; ko.- Ccwmoc~ (' oCJcA.S±.na..tWork Phone (oQ3 - {&,(o9- 9'-f/~ 

Name the office, position, board or commission, committee, board of s·to..:tu.... f<a_.pOLS<kV"\f-CL±; vQ..; 
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. t1Q..\od'tl p,o<LS D~ C~ $\6 Cf)Cn~n'b t<d . Ma.cc1-a s-bu--1 N H o3\o9 
2. 

s. r fl..f'vo....L)rr:·.~ I Pcof'<l.i't;Q.S I \'1- G\ua.. ~ 
If you have nocjuallfymg income indicate by writing your initials next to 

O?:JOLJ5 
My income does not qualify _____ _ 

B. 

rv 

r 

r 

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

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

occupation, or category ofbusiness: _ ___.Y,""a"'-""o'--fuL.L...:___,_~-="""-_,. ... cb~· oloJ.L-<1-'---'(',._..L)...('t'\_o<::l-"1fF--------------------

2. Health Care 

7. N.H. Retirement 

3. Insurance fV 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

r 16. Agriculture 
1

17.N.H. 
taxes: 

~usiness 
r; Profits Tax 

i/'Business 
fV Enterprise Tax 

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

special interest ---

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

Date ~J~IQo 
1 I 

Signature of Reporting Individual 

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

JUN 0 5 2020 

NEW HAMPSI·HRE 
DEPARTMEi~T OF STATE 



From: Allen Winston Cook alionleader@gmail.com <f 
Subject: Fwd: candidate filing 

Date: June 12, 2020 at 11:35 AM 
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEAJ{L Y ~ 
Full Name 'PA'Vt D f1 • 6:xJ L l D 6f€:.._ WorkAddress: Is- Dow'6cr2..d /}-LltU..xS~ dl/ tJ3Z7.) 

Primary Occupation C4 fa t ~ tv7A. flfJ.y-- E-mail Work Phone L/'ii5"- ~·s I'"~ 
\ 

Name the office, position, board or commission, committee, board of 4 Pr:!! X J<:...~-+c..,'vc..Lllf.S a <A.>~ A-"1-..-

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

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

1. w~c-C-£- [~ _(;)d'!~·'<ce. A~,./-.c; e~ f£- s-h k LA::_,..;.~L ~r1. C4S4~·~ 
2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System \' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA lth'! . ., 1 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be ~tyftee!IV£0 

Date G:?- t)- 2.0 ~~-

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

2020 

NEW HAMPSHIRE 
DEPARTMENT OF STAI~ 



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

Type"' Pdnt CLEARL'flJ, tJ /1 }z t/_ /Jj -<:/fl. 
FuliNameary 11ft.YL ltJr.er Work-Address: • ~ -5' C /'YU-"_JP/.-; _'tllltJr tl3 &=-OD 

Pdm•ryOooup•Hon ~- JVai-ec E-m•H kt:!fertf_b@ . Wmj<Phone -~ 
{!~si~»e~ 

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

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

I. 

2. 

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

I 

I 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ~ l / cf-: d-t?o-D 
~-··" 

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



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

Type or Print CLEARLY , . ~ 
Full Name ste..~\--,.e..n L-0\.r; '{'() ~ Co f' l \')orY\-e..- Work Address: L~f:w< s. P~~\c;rn Gromvn;-\·~ ~v\~ 

E-mail Work Phone (oD3,- 5 '2-1:\ -9'3\ \ Primary Occupation D ·, CS-'f" /\" 5 d ~ ~a'f"T 
Name~offi~,po~tio~boa~mcommig~~co~it~~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. So.c-~~ S~G\J\f";t~ ~Q..~,ts 
J 

2. 

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

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

IX 1. Any profession, occupation, or business licensed or certified by the State ofNew Ham{'shire. List each sue~ 

X. occupation, or category ofbusiness: T <Svppov- t- ; () cl; J t J .J6., \s w \ I'h v IS.u~\O~tf\"VVP•-...• ~ t .:>0.. b. I I r) .lU> 

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

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

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

lodging r 
r 12. Any business regulated by the Public 

Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

law 

r 

r 

14. Education r 15. Water Resources 

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

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

-Date .j I)~ \\ "'ZD '-Z.D 
J 

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

JUN 1 2 2020 
~.iEW rU,.i.J:PSH!RE 

DEPA.Rl ~J\D~T OF STJ~1E 



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

Type or Print CLEARLY /1 ) / j .-..- . . . -1-
FuiiName ---ft-.n.n~ WorkAddress: r~ I~ ~ 
Primary Occupation · . :idf ~-~ E-mail fb)t/)1f:- l ~ QJ()~~ork Phone : cf3 ~ 5--J(; ~ 
Name the office, position, board or commission, committee, board of _________________ --""V""-----------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

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

?' l. Any profession, occupation,· or business licensed or certified by the State ofNew lfamLhire. List each such profession, 

occupation, or category ofbusiness: ~~e~ao:5.....J/~...;C::.._._S~-J~..:~=~------·-------------,-----

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

· · V · agent, developers, and landlords 
5. Banking or financial 

services 
I 6. State ofNew Hampshire, county, or 

municipal employment 

I 
7. N.H. Retirement 
System . 11 assessment program 

, I . 9. Restaurants/ 
. lodging I 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distribution of alcoholic 
beverages I 

I 14. Education I 15. Water Resources 

11. Practice of 
law 

I 
18. Optional: Specify any other area in which you have a 

special interest ---

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

D•to~ 

Return to: Office of Secretary of State, 107 North Mail). Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2G2fi 

t-~F.\fl! ~-Lf'"~~~:r~~·~f:~E 
0£~~:~:~'~' .. ~~~~~!]\·~-J::;.:J 



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

Type or Princ;tEARLY ~) / ,.. 
Full Name e:::,nrz I Work Address: eo Box. ~9 Jt;.§-c;-.,.,b.orc:) Aid- CJ~b 

E-man:;/er~n .cu-JU I; e ~~ nh,f.6Nork Phone k?3 -:!;,I .5-oco [? 
r 

Primary Occupation reTT ~ 
' 

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

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

I. ,\/15 J7£J,~~l ""s~~ 
---~-- - / 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify /tJ4c-

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or afftrrn 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. 

n.te &~___2:o . -~ ~- f=RE~S''c::,-v·Er"\\"~ 
' Signature of Reporting Individual ~ t: M U •. 

I, ' 

t' I ' 

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

~ ___ NEW HAMPSHIRE ~ 
~:;_~;:~·~_§jf!J'F ~TA1 .. : l 



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

Type or Prin~~RLY /' 
Full Name ,·'-,' "\. LD rV\ e \\ Work Address:----------------------

E-mail corn e-)) 4 96J Crrmt!d-lwfwork Phone------­

Name the office, position, board or commission, committee, board of S --f_q k ~ t"e,. 5~ iz.iz 'v e._ 
directors, etc. or employment with state or county government held ~ ~ 

Primary Occupation Re -h're J 

by you. NO ACRONYMS. 

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

& -h ~-e__d --J-e~ c.-~ e. r Pe-t\s i 6 V\ 1. 

2. m~~kJ ~J±h_C!te_hiu f'f ~e4W !Yl/AM~kr - ~L<s.~~nd 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

rV 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 bu~h professjpn, 
occupation, or category of business: S 6 c. 1' c J t...J 0 r/~ - I,~ dl 

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

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

7. N.H. Retirement 
rv System I' assessmentprogram 

r 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic I r 11. Practice of 

beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

I 13. Horseordogracing,orotherlegalforms of 
gambling 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r 

r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. --Date J~ 3, ()oJ.~ 

.J 

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

RECEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 
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~ --

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

TypeorPriotCLEARLY :-("' R / £. [;- /£ 
Full Name v65 £. 11 , II; Work Address:------------------------

~ 
'=> 
~ 

~ 
s-

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

Name the office, position, board or commission, committee, board of __ ~/6._----=.(}~'/J~{_,_'·~'-----------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

L ;VoN/c. 
2. __L 

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

B. 

I 

I 

I 

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

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

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I ProfitsTax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date 6- /0- 7-.0J. 0 .d/ ,U ~ -

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

c 
m 
~z ;:a 
:x~m I.- m -t:E c 
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15-A:9 



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

TypeorP~LtARLY~ ~ 
Full Name U ../,::::::J_ ' · 

Pcimru-y Oooup.,ion "ft,l::k 
Nametheo~c~po~tio~boardorcomm~sio~committee,boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 

Wock Addre,~lJ. ~'I)~ ~ ~ 1---~ c\~~~,~~ ~<&!!l() WorkPhone ~ 

by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

I. Any profession, occupation, or business licensed or certi tied by the State of New Hampshi~ist each such profession, 
occupation. or category of business: -

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal for 
gambling 

14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete t~ 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 tiks jt"fal_se statement shall be guilty of a misdemeanor. 

D"' ~~A 3 ~ r 0 

J 
'vidual RECEI\lED I 

t 
LlF\I!f t; 1\ ,,,rr.-. 'I'RC: I, r··J .. "J'V r , .... \rr ~ ..... .-\, ~ ·;..;:= ~ 

DE DA'':l-.-~,'!'' .... ('·':: ,.._ ...... ,.,...-:;:! 
I • .i'- I D!, :.!_'t ·· .. Jf .._~;~,.:~~ ·,, 

JUN 0 5 2020 Return to: O~ce of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print ~ARLY \ · D 1_ 1 
Full Name ., .1\.'rr--e 1~ (Q~hh,.,. Work Address: _ ___::f-...e:::...I'-1'--'Vi_,ecJ="'------------------

P,im"J' Oooupation 'I< e.-\=-eeoC E-mail CO ~\\ 6 •Jf @' r JO \Vorl< Phon' _QL...!.><Q)\'--U-e,___.___ ___ _ 

~~~offi~~~~~~~moomm~~~oo~~~~Md~~~~b~~~>~£~------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. t\]O ~J~ 
2. 

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

B. 

I 

I 

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

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

2. Health Care 3. Insurance I 
4. Real Estate, including brokers, ~~ 5. Banking or financial ~~ 6. State ofNew Hampshire, county, or 
agent, developers, and landlords services municipal employment 

7. N.H.It-·'-----· OLIICillCIU I o. '-'WlClU u:.o;; 1411U I 9. Restaurants/ I 10. Sale and distribution of alcoholic ) 
.P\ System assessment program lodging beverages 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

V Interest and 
Y\ Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

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

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

Date G. I '3 ) (;xJ,::xJ 
~·r--r 

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

ED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMEt-!T OF STATE 



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

Work Address Co c, a rt" , 1 ~ \ f ~ \-""-< ~ 1 P:)r\..sWV\ .... ~~ .NW 
Type or Prinr-t..::C:.:Ie:..::a.:..;rl~y------~:--------------
Full Name I ~e. I,.)' r. C o<1 \ .€... 

Primary Occupation I A .\-~~ e-mail I v \_ \ \ f\ e\J,"' C. o(} ll ~ ~ YY' ~, .(~._Work Phone r C,03·;).~'\-<?bS~ 

Name the office, position, board or commission, board of (Z..:> c. It, ..... ht..... (-=> v,... \. 
director~ etc. or emp~yment w~h ~ate or coun~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Co I'V' "('('\ ' ) ) 1 ~"" • ... 

government held by you. NO ACRONYMS f<- c c.V. \ ..... ~ ht"" C:..-' "\. 'b she r ' ( f ( r f' I ,... c~ 4 
A. List below the name, address, and ~pe of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capaci~, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.) 

1. c ~6 \-\ le-w PLL( P. ~. ~ ~)I '5 ~ o~ (/' ~ ;J l-l 
2. 

~-- c_l(,-\\,.,.., c 0 '"' \.0 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

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

profession, occupation, or category of business: l / D \ c L. \, A J 
c.~w(r-t l ,,-e._ r...s l..,..'r.," 

r 2. Health Care J.r. 3. lnsu.rance I~~- Real Estate, including brokers, I r 5. Banking or financial r~state of New Hampshire, county, or 
=:.__j agent, developers, and landlords services I' municipal employment 

V7.N.H. Retirement ~~ 8. Currentuseland 1~. 9 .. ~estaura.nts/ .. Jr .10. Saleand. distr.ibutionofalcoholic ~1.Practiceof 
System asse~sme!lt program _____ lod_gmg__ _ _ _ _ _ ___ t>_:verag~---- law 

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

r 1 117.N.H. ~siness ~usiness ~erestand I 16· Agricu ture taxes: r:: Profits Tax Enterprise Tax p Dividends Tax I 
78. Optional: Specify any other area in which you have a 

special interest--

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pepalt)r. Any I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gu~ a misdemeanor. I RECEIVE 0 

Date to/u/?-()~Q 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrin,;t~C~Ie~a~rl~y~----------------------------------------­

Full Name I \'\C..\. ~ Co~\~ Work Address I ~ c, a ("'\ . U .. \, ~ \ 0 -( \.. 

Primary Occupation I [\\-\....,"''~ e-m a i I I ~ u \, 1.. '1... ~ \-\. ~ ~ "(,-~""' < , \ • c.. " ·' Work Phone 

P•L- \..!. W'\ .. _,\..I., jJ \~ 

I t-C>ll-t..U3-o3l.J 

Name the office, position, board or commission, board of C ~ C O 1 , ...., fl ,/ , C l 
.:lU"' .:l ~ fV"\, )~ 1 ' "" """"' ., \ ) ~,. c;. ·t- _...... ~ 0 L "- ~- "" '-- "0- ,... 

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

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

1. 
c<:)~\q l-c...v f>\ \t, 

2. 
(3,,.,,...<> o./ ... Q T::>.)--. \.\..., .... t-L~ 

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

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

-:;/ 1. Any profession, occupation, or busine~s license~ or certified by the State of New Hampshire List each such 

h/ profession, occupation, or category of bus mess: A\--\ ~ J ,. , "'\. e ') L \, S c.\ , :; P •,. ~ , · 
1 2. Health Care I I 3. Insurance I ?4. Real Estate, including brokers, II 5. Banking or financial I ~S~a~e of New Hampshire, county, or 

=:_____j agent, developers, and landlords services muniCipal employment_.. 

~.N.H. Retirement ~~ 8. Currentuseland ~~ 9. ~e.st.a .. u .. rants/ ~~ .1 .. 0. Saleanddistr.ibutionofalc.:oholic I~11.Practiceof 
System assessment program lod~ll'lg _ ___ ~everages __ _____ ___l law 

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

I 117. N.H. _ ...B'usiness _ ~usiness ~erestand I 
16. Agriculture taxes: (\/'Profits Tax V Enterprise Tax 1\: Dividends Tax I 

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

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

~I '-II ()C '-0 
l'OJI!r Date 

' Signature of Reporting Individual 

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

R
~- .~--- , __ ... ~~-o 
~" ,.. ri : ~,_.... .4 \ft ~-- e~ 

~~-_,.;;~ ~~""" ~~· 

JUN 0 8 2Q2G 

~lE'/1 ;-;:).;;P.SHIRE 
DEPJlRH~Kb~T OF STATE 



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

~~~r~:~rintCLEARLY ~er</<.'v/ {;FL CoX 
J~ Primary Occupation · E-mail 

Work Address: ___.!/'J:..__:~...:...~---:---:--------------~----
7 £x±-ece \.,~iwa£1 work Phone N Jl+" 
t . C!.ev"-

~~~~~~~~~m~~~oo~ili~~~~-~~~L/£A~--------------------------------
directors, etc. or employment with state or oounty government held ' 
by you. NO ACRONYMS. 

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

1. t;J;k 
2. 

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

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System )1 assessment program 
. I 9. Restaurants/ 

. lodging 

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

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

law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

speciai 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 pe:on who knowingly fails to comply with the provisions of this chap~ly files a fa~ statement ;,tl be guilty of a misdemeanor. 

n"' ~ 3- d-o I~· C ? ~ -- --------
s.gnat re fReportmg Indtvidual 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print c~~ l_jL1ML!1Y~~~)__J.'~-};~),~L-__!i!llt~lll.l.__(!~L'A~t:-?___..__ Full Name ~ ,..,1!1,.. 2 CN' (..:£ Work Address: /&,/JI CQl S/:, /l!I'JcA(J..#~, """" t15/~/ 
Primary Occupation /ff70/LAIJ, ~ E-mail TCd.lf.t:t;. ~ C/), -~· t:j7;Jtz Work Phone {j().j) h (. s-.- f// f 

( . 

N~e~offi~~ili~~~~illoommissi~oommi~~~~of-~4~~~~~---------------------------­
directills, etc. ill employment with state or county government held 
by you. NO ACRONYMS. 

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

1. C,lftu / 01-fC//tiMd; .,. $StJtt~O& ttte 
2. 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

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

I 0. Sale and distribution of alcoholic e II. Practice of 
law System 1 ' assessment program beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the t of my knowledge and belief. RSA 15-A:9 
Penalty. Any person wf1o knowingly fails to comply with the provisions of this chapter o~ingly fi a fa statement shall be guilty of a misdemeanor. 

Date lA/ RECEIVED 

JUN 12 2020 

Return to: Office of Secretary of State, I 07 North Mai reet, State House Room 204, Concord NH 033fb NEW HAMPSHIRE . 
' EPARTMENT OF STATE 

lllloM'-. •• ,.,.,......,_ 



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

TypeorPrintCLEARLY ~ _ . 
Full Name V\ ~ ·, f0 "-----'~ \ g WorkAddress: \99 \J"{\.Q,o'\, ~~- ~V\~-\..tL.y-
Primary Occupation~ .Q....f' c:,clC\ ""-~ c: ... e)(~td_ ~ ~..( E-mail Work Phone ~ · VJ c;?'2, ''-tOld!) 

Name the office, position, board or commission, committee, board of N o.r-J ~ 
directors, etc. or employment with state or county government held --..L..:::..>...=.c:::__, ________________________________ _ 

by you. NO ACRONYMS. 

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

I. Sb-O-.M) '.> 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date lP \\o \~ --z.o ~~ .<?:.. ..<....7:.~. i Kt:\;;t:IVED 

! ~ JUN 1 5 2020 . 

b ' 
NEW HAMPSHIRE ) 

F:PARTM~~~!C::J 

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



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

Type or Print CLEARLY n 1 r 

Full Name 5 v '5«- V'- I~ o 1.7 i "'- (! .....-~:;' ,......_ . Work Address: . 1?'f fJ <r ... f:L.. ~M<.'I ~ S.J-
,1}1 I () ·. ./V> 1 e~ ~ ,. ~1, ~~ 

PrimaryOccupation l'Y\<!VV cr; f\<!"1 tS:k--= ~V~c.~ E-mail S"'VSCA.A~II'--3 ·~ WorkPhone l,6"$ ~~R ~ (0 I 

Name the office, position, board or commission, committee, board of ___ .~-.)(~f'~C=t--L''_.:r-~~.:=:r.~~_,,d_,_/)L-;r~..,.'-..£.)-=5~-------------------
directors, etc. or employment with state or county government held J l 

. by you. NO ACRONYMS . 

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

1. ~ C-~ ~ -/ ~vsd- C.,· (J.... v 1"b,_,._J_ y'IA_.,._ L Uvc<l" LVi~ ~ -
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 ofbusiness: 

r 

r 

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

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

. lodging r beverages law 

5. Banking or financial l7 6. State ofNew Hampshire, county, or 
v-- municipal employment IZe ~ a~ .;5 

10. Sale and distribution of alcoholic I_ 11. ~cti~f 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affinn that the foregoing 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 5 71,/1/\L 
..7 

.;;.~ 
:::::>'"--= l _ :--:,., . :=:----- _ ..... 1 n ~:.v~::.• v !I;;. D 

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

JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY A ( J . j) ,( 'i> · 
Ful!Name DeYlni~ ' ~AvflfC" · WorkAddress:333 •0• i11fA~e.y ,OdS,twt:'~1 AJH r"-1-B!d• S '- · LJ ~M;,.Cro,,.,{,td 'f.J'I1t!f'iii!~Ntlll(;t~~r- 0 )~0 ~ 
Primary Occupation LA"' Y rJ ~ ,.., n- E-mail - I Work Phone (., 0 S-' ':/0 -I( ~ 9? · 

Nametheoffice,position,boardorcommission,committee,boardof J¥pt,.-ly ~h~r/1/- h\eNl(¥14~ K lt::Vv\ "-Y /tJ tf-
directors, etc. or employment with state or county government held 

. by you, NO ACRONYMS . 

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

I. l ~ V\ Ot;.. _A· __ (,_~ AlA.,~~ d I .. ~u ~ 1,'tV Kd ~__L 11;1--/ C> $ 2 1 'I 
2. Nt!c.v ~.,.pi,: -~4~~~~""~ )y~lt-~- ~k Dtr.r-.-s f;aa., /'V~ . 
)· &..·16 ,.,-_,...,. T•c:ftctc.l 1 J LC P.o.f~,y. .S 341 c.~~~tlbK, AJff o~~~c;-- (II• ""~--' 

If you have no qualifying income· indicate by wr~mg your initials next to the followmg statement. · My income does ne>t quali 

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

~ 
I. Any profession, occupation,· or business licensed or certified by the State ofNew H8mpshire. List each such profe 

occupation, or category ofbusiness: f)r.pv{y s k. "' rt - La. c-- Ytt'~ Ofl,r(~ 

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

-,;:/ 7.N.H.Retirement lr 8. Currentuseland . ·1r. 9.~estaurants/ lr IO.Saleanddistributionofalcoholic lr II.Practiceof 
'/"'- System assessment program . Iodgmg beverages . law 

12. Any business re~d by the Public I r 13. H~rse or dog racing, or otherlegal forms of I r 14. Education I r 15. Water Resources 
I Utilities Commission gambhng 

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

Date .::J VI'\,(_ 0 ) 1 C. 0 'f..O 

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

RECEIVED 
JUN 0 3.2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



s 

J 



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

Type or Print CLEARLY , _ _ 1 - /J . 
Full Name _, 4-M E$. L- c.. fC.r:\ 6-J-f7Df\./ Work Address: I 5 J /L~E J2-d' /-fyV(Y2_(.A'1., p fl c/3~ yo 
PrimaryOccupation Co(I...)SuLTy1-NT E-mail c(7JS.{G-(~U y;...;lf- <PG~(L WorkPhone 6o5~Ef 2-.::r-39 

J • {"c;..-~ 
Name the office, position, board or commission, committee, board of {'11 iEfF f.t=f?Lv{~ ... ~ 0 f+', '-~ f.,., k ~ fb. 'r- f rf{c.(c/ 50Lv()o/l/,S 
directors, etc. or employment with state or county government held Sc.o 1Zf(_ . SoiL 0 7 --(t./-!5.. C (/._E C{LCtCsr: /-lvt--J{L vY\, ~ lf . Co - Foc...;fU {) ER_ 
by you. NO ACRONYMS. V v l " ' u ~ ... .<; • .4 fYL4 JYil 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, directotas~i~,~r ~( u fj 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. -ru ct- f? c/S c .A-'£<; 5 S.c !{ Q:L lf-r /) l±f? Tjrloc .• 7ff L~oL(.Z 13-£ . 
r 

2. ? ASS. 1)uc /!0( [C: t/v'Cr 37, :{( 56o !l Lf.:1!NJD@u4 
~ <J t >.4 ~ ~ ('UCJ ~ f{ Ws T GC-.1 ( D£ _s /-s-:r-~~ 

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

B. 

r:;/ 

r 

r 

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

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, orcategoryofbusiness: U {2_ s;+ 1'11.4 jc4<.. /l...C..Jfl-tf fLJ.sT G-ur j)j==.$. . /... t.. C. , Wr L-b eR.P.C$ Cf<-1 I 6,)£ 

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

agent, developers, and landlords 

?.N.H. Retirement ~~- 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

; ( 

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

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

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

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

_iBusiness 
IV Profits Tax 

!\//Business 
Enterprise Tax 

0nterest and 
W Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

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

Penalty. ~ per~n who knowingly firils to comply with the provisions of this chap~,fir zz~s a false statement shall he guilty of a misdemeanor. 

Date f ~utJS- 2o20 1/ttJ .. j " . . . I Ai=CEiVED 
.ture of Reportmg Indtvtdual 

/ 

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

JUN 1 6 2020 
NE~! Hi'.J~:~S.l-f.~~ 

DEPAK~~-:•:. ';· :.; : 
_._ .. .-... ~ ... ------ .......... -



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL I~TERESTS- RSA 15-A 

Type or Print CLEARLY , 
FullName . '&."tv<:-:_~ C\:to(.\-\~II..fZi'--E. WorkAddress: q SIAft."!S\.\- LN j HAO\r\ON fALlS #Jtt o~)'t"f 

PrimaryOccupation ·:t>us-::S:N~~S 0\,)..1,'\) tt.R, F-mail bl-<'Oc.ne.t ie.r~Q~cc.vst~; (.'O~rkPhone b~3-~¥o-Z..0~'5""' 

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

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

I. "fo~v':> l\!'-~NCJL£~..$yLu\ION~ 1 '\'\ \4\(,,.\-\ ~T,'Oo~7c.J MA C2.1JU 

' &~JH~~~_N_}:± vN~vt.as;:tTd$N\4~~, ~s-oc N .. ~~\i.~~o~:C~+-f\-\~~~~~~nu~l-JvoJ~~t"-rlx.'c~t~~~t;~;)) 
If you have no qualifying income indicate by writing yuur initials next to the following statement. My income does not qualify -----

B. 

I 

Indicate beluw whether you or a bmily member has a special interest in any of the following businesses, professions, uccupations, groups or matters. A person has a 
reportable special interest in any Item on thi~ list if a change in law, a change in administrative rule. a decis10n whether or not to award a contract, grant a license or permit, 
discipline a li..:ensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member thc,n it would on the general public: 

I. Any profession, m:cupat10n, or busim:ss licensed or certified by the State of New Hampshire:. List each sm:h prokssior1. 
occupat:on, or category of business: 

2. Health Care \I 3. Insurance i 1 4. Real Estate, including brokers, 
-------·----- .. _L______ _ _______ j' agent, developers, and landlords 

I 7 . N.H. Retirement !J 8. Cur~~tu-;:-e lar~d 

1- I 
5. Banking or financial 

services 
r---

_]r- 6. State of New Hampshire. county, or 
municipal employment 

Syst..:m II assessment program 
I 9. Restaurants/ 

lodging 11 I 0. Sale and distribution of alcoholic 
I 

I I. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 16. Agriculture 
1

17. N.H. 
taxes: 

15(. Business 
Profits Tax 

f')( Business 
Enterprise Tax 

Interest and 
~ Dividends Tax I 

IIi. Oprio11al: Specify any other area in which you have a 
special interest ---

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

Date c'o·I/·Z..o<.o 
idual 

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



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

J:C~:~rintl1AtrJ {) CR.oF I _. _ WorkAddress: · /,3 IlL· (VId~/1) ~/: Col't/COil_Q /VJ/vlJ~j 
E-mail OC/4-r tY[I/VJS'/U ,DJ "?? Work Phone ~ ... J7J.=/ Primary Occupation ·LAw fdlca cl.£vil~ · 

Name the office, position, board or commission, committee, board of ____ ~-------------:::;;r---::;;;:;;:--:--;---;:-:=--:::----------
directors, etc. or employment with state or county government held .- · • • 

. by you. NO ACRONYMS. .. 
.A. 

I. 

2. 

List b_elow the name, address, and ~e of any professi~n, business~ or other o~ganization in w~ch you.~ ~ily member was an officer, ~irectOr, _associate, partner, 
propnetor, or employee, or served m any other professional or advrsory capacity, and from which any mcome m excess of $10,000 was denved dunng the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

o,nk?M /VJi?1/lJlntK/c CCA.A~'"J.-/ f),l&zs)~d_ CZ-../~ - - / .. ----

/ 

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

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

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

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

~ 
. r. 9. Restaurants/ lr 10. Sale and distributionofalcoholic lr 

System I' assessment program I . lodgirtg beverages 
11. Practice of 

law 

r 12.Anybusinessregul~d bythePubJic jr 13.Horseordogracing,orotherlegalformsof·lr 14 Ed . 
Util. · c · · bJ" . ucation Jties OmntlSSIOn gant IDg 

r 15. Water Resources 

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

·Business 
t Profits Tax 

Business 
t Enterprise Tax 

Interest and 
I Dividends Tax 

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

Date ~ .. ]-).!; 

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

0 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARL r~ ) . 
Full Name t!... vir£ ::r: C C -:5 ~('c/ v1 ,v,_ WorkAddress: It~ N1~V1. .s-+- &vrc..oN w+f o5?~ \ ~vl.k7-=:0 
Primary Occupation ~"' ~ ~W E-mail C-ML--i'bf-) ~ C~oJJ:+V Work Phone lo'D 3 ~ ?1{J -(p(Qo{s;; 

<X5M~\-~ 
N~eilieoffic~p~H~~b~~moomm~~o~oommH~~~Md~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. L..AE? <le~\h n P4f~()- ~~kM\~_Lbv1eoN 
~- - ----- -- - T 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forn1s of 
gambling I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA I 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledr and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files :-raise statement sha be ff~CEJ~or. 

&t12-t 2-C?Z·D ~~ ' JUN 12282 Date 
~ Signature of Reporting Individual ~B 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
. wor~ ~ horne.... 

WorkAddress: \~ Colb.>rf\ ~~ lwol~ l)-t\ OJ (%f.{ Full Name f I\ ·2.tybe_..J:b Cn:;.a kg( 

I·CM-Primaryoccupation ~c\i:\o{ E-mail e .. \iz.CI.;~£cok.cCN8- ~N'4; WorkPhone ~'6Q(-&1~/ 

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

. by you. NO ACRONYMS. 

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

l. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

. lodging 

5. Banking or financial r-/ 6. State ofNew Hampshire, CQunty, ~r 0 
J)<_ municipal employment I ·~ ~ ~ - $e_ \'t 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date &//3./awo ~---·-·"-··-··--~. --,:··,,;it."·". ;·,•. '':'; • -' 

;~ '\..!., I,:~G:I ~<:t L.,,_"- r-. ~ .£_ •··' ./ 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
J/ 1 ~ 1 0 5 '"''"'·"':t ~ ~~ L.rJt.v 

~-~E~/V :-:J.Jt~t"l~-;~ ~Q~~-~2 
op-:f.:<:·;~:Jt;::,~·~ o;.; ~~t.tT2 

j 



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

TypeorPrintc_l1EARLY () (\~I)_ \ ~\ (\ \ )\\ 
Full Name ~(\,C), CA.. \.....;~ . Work Address: <::::iLJ :-1lf.Qk<j;Jtr OT" . ~.cf\CQK'. J 1 tt (1JJ'h/ 
P<imary Oootipation(J~ \-l&&c..\ 'k£~ E-mail kooo,jy 15 ~ay.,\ ·l'.c>n Work Phone f1ll_- 5J/OQ 

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$IO,OOO was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

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 

/

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

I. An~ profession, occupatio~· or business licensed or certifi1y the State ofN~ ~~ 
...<Ccupatton, orcategoryofbusmess:~Q.' _ 1\k . ~ . 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

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

law 

r 14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter oy'knowingly filc;s a f~se statentnl shall be W~iltv of a mjsdemeanor , 

Date (n--\~..-ftir; 
~----v - =-----~ 

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

RECE,VED 
JUN 15 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorP~t.SJ&.ARLY /)f A• _ ~. , ~· 1 /1/ '/] -7"'~ A~ 1. m_1J A 
Fu11Name1f!4/u.4 ~ <....::/1.-()Z.Ll~ WorkAddress: /7-. M. J VL:r~a...~;_LJBd~u 

tf9 ) J~ , 'Co --j-P 
Primary Occupatio~ b E-mail Work Phone ?J g" ~ lp23:3 

~~~~~~m~~~~~~~-~~~~~~6~~~~"~~~~~~~~~~~-----------------------
directors, etc. or employment with state or county government held ----r V "lJ'" 
by you. NO ACRONYMS. 

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

I. ~!UtJ~ GJt~ 
2. 

7 

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial . State ofNew Hampshire, county, or 
municipal employmen._ 

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 P::'tyifly person ;;;winm;;;;;u wiili the provisions of tlris cha; or i/7/A;~ 7Jment shiDI be gWity of a mi~emeanor 

tJAy' ~Sigl\itureofReportingindividual I RECEiVED 

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

\• 
•, 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

WorkAddress: ·PolO 19<? 

E-mail P7 ..:t C1f ~ ~ ~ hobrltu{ 4-n. Work Phone l(q 3 ~ . /9d { 

TypeorPrint~JL~Y _ 
FullName (//;~( _I. L<(j4&5. 

Primary Occupation !f:~~t.r ~.&6 .. -a.,. G, M.c:../<:!AC 
~ 

Name the office, position, board or commission, committee, board of t3,x~<nb...>c.,_ G,<M<:c/c.v Dr.$ !v, J:. :[ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

1. Sf-~ ff IZN 
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 I. Any profession, occupation,· or business licensed or certified by the State of New Hampshire. List each such profession, · 
occupation, or category ofbusiness: 

PI 
r 

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

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

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

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

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

14. Education r IS. Water Resources 

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

·Business 
J- Profits Tax 

Business 
l Enterprise Tax 

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

special interest -

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

Date 6 -"?'. 2 0 

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

RECEIVED 
JUN 0 9 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin~ARLY 
FuliNameV~b A. Cv&<J?j 
Primary Occupation KeTI fL.t:.. D h E U.:::.C \ MA<I 

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

E-mail hc.ur\ei@ ~NeT, Ner Work Phone----------

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

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

I. ~ouS'C,_., - ~?DS1.acl ~V)N'.. N\~J:.Jlc..-0&"=- (CoJ"+~ G~:~svf~ - Arvu~t- \~, ooo 

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 ofNew Hampshire. List each such profession, 

occupation, or category ofbusiness: 

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

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

I 
fV" 8. CUI'l'rint use land 

System I assessment program 
•I . 9. Restaurants/ 

. lodging r 
I 12. Any business regulated by the Public 

Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

r 14. Education I 15. Water Resources 

_/ 18. Optional: SpecifY any other area in which you have a 
I v special interest ----r afo(l ~{2.-(JrV(S 

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

~ } 4- ) -z.o "2.-D Date 
r -, ~J \, -c--{d:'--=.-=-k :J?:y: I n~~d-;-~WED~ 

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

NEW HAMPSHIRE :1 
DEDrJ.nT~~f.:,··•T r.F STII"i ·; i • "'--~ ~: ~- .. -~.·----: .~!..~~- .E;6.';. _ _1_ .M_i ~ 



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

Type or Print C~ Y /1 
Full Name ~r If- ue}/<.;Ud Work Address: 75~ 11m S, .. ,~mu, ,tJ+1 

Primary Occupation ;1/ArGtl SvePoii.T 5~ c l,U..I <" r E-mail Work Phone--------

Name the office, position, board or commission, committee, board of_~):...."Z~r:4:.ll.-'-rE-"'----IJ?_lct~~o~--_jfL_ _______________________________ _ 
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. Btb iJ~or)lSI(.S, f?J(:, 5zsr~A.s ;;)., ;v/.J 
• 

2. {/y JTE'O 14Ju~m CMf' 
• 

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

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

v 
r 

r 

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

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

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

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

System I' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

l 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date e; rtJ-/ o'1 /~o;Lu .,....-

---

:;.::::? 
/ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
J' r~.~ G 0 '"'r'in 

' .. i ·, t; ~· I.·Jl.L 

~.,t',~ ,,~, ~ ~! r~;-="~r_~l.".-:t:_= 

,. r-r:.' j 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name R'j vtf'l C<lf'l&f t] WorkAddress:).. UJ()ff fr-f'<ft1 /Vfli.)~UV\ fV..H. Q')Q{f) 

Primary Occupation S'-€CVt'.J..Y E-mail ~'jttil CV"t?'Plv] ~b@yr;..JvJrJ- ((Jr'\ Work Phone (O?- §L..f<J- GIJlO 

Namefueo~ce,po~tio~boa~orcomm~~o~commU~e,boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an o~cer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. (j--t\{Jv-wf'IJl~i.fcJ Ho.lvey &!Jrki /V'p\v1{~;.rrr(I\J-H.- N0vSh11P~. fUb/t''C L;bfn('/1 2 (rJuff ~t .. N~fhrJv; N.H: 

2. Br1 f5{(;ffJ.('S (l,-q ~tr;fe!J r{H_;} f/J(rf[flJivi'h A-ve tt:L, 5trotth~;v1 NJI.- Ctl-'t f)P /1ao1c..~~1t, ?5 llf'V1t"Y/ C::t; 
r-/~Jot;etr. NJJ. ~ M€1\vlC~f-e~'" 5cW»r Jor-f'Ct- .2-~ Heetc.€1 s-r-- MDlfl c~ttfi !V.H. ' 

If you have no quali'fYing income indicate by writing your initials next to the followirlg statement. My income does not qualify ___ _ 

B. 

r 

r 
r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 6. State ofNew Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic r II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling j:5\ 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date bL q/M J_d 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

r-----------··-----· ·---~ 
eo~:_>;;_.) 

JUN 1 2 2020 
NEW HAII:PSH;RE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEA~ Q --1 CusJn . 11 -, · 
FuJIName .L eeru ~V}1Cd<) WorkAddress: 00f 12iven,g)~t--tl Unlt-La &c2fovtl, A.Jt-1 OSilC) 

Primary Occupation · reSJ'Ji-e.ved 0 )V'S£_ E-maitf_ecJI C})():S€ 44~yo /om. CoM Work Phone (_(pC3J (a37- t.j b L{ fc 
Name the office, positio.n, board or commission, committee, board of Boo....rd o.P Rm .I JC~2- V\00()/\e_vvtbe¥-
directors, etc. or employment with state or county government held - tJ 
by you. NO ACRONYMS. 

A. 

I. 

B. 

I 

I 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the listc:Q business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, orcategoryofbusiness: Ct?.Q-\:TI?x12-<l nu~-se.s , Q\_1'-~D\VIG'i-i'le ted1n~\C\ otl\' 

2. Health Care 
I 4. Real Estate, including brokers, 

· · agent, developers, and landlords 

if 8. Current use land I 9. Restaurants/ 
System I assessment program · ~ lodging 

I 6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

,- 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

I 14. Education I 15. Water Resources 

I 16. Agriculture 
I?. N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly les a false statement shall be guilty of a misdemeanor. . 2! 

Date Q(a It ?I 20 20 . . , 
r r SignatureofReportingindividual RECEIVED 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 II J UN 2 3 2020 
l 

i .. ~-~i:~:~~-::]' _-" :~~-. :,~·-- ~ .. ~ -----ll 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPr~Y (~ /" /1 . c- tYJ 
Full Name JL CW fl.A- 1 L v~ V\. ( =; Work Address: '?~? £u1 l.-7 Ill ° Ct../1-1 ~ L/ LpA 

Primary Occupa:ion ~-e. L .,.,.9' { ( <'(,.v E-mail rep ('{'fLIA,'t C1--1-it t~ Sfi1Cic {,ctJitork Phone 7 7~ 2 / '3? 
Name the office, position, board or commission, committee, board of ~/-d:r f'lept 1"1"" f "'-'1 Ae;Q ....L, · 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

5f'c.-tvuv· ~~ (~ ~"Lc )Ci/~2 . · . I. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ------

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, l 9. Restaurants/ 

. lodging 

5. Banking or financial l 6. State ofNew Hampshire, county, or 
municipal employment 

r beverages 
10. Sale and distribution of alcoholic I I 11. Practice of 

law 

l 12. Any business regulated by the Public 
Utilities Commission 

l 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education I 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Optional: SpecifY any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. KM '• "'~ 4 
Penalty. Any person who knowingly fails to comply with the provisions of this chap~-~-~..Jles a false statement sha~ 5e f(-I:CSI~I!DlOr. 

Date ~ ()1 tci./ (} 1 £C7 Z tJ - 0 
T _.. Signature of Reporting Individual 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033ol:i!~~!:!!:.:;::.:.:.:...----
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lOlO 1\~W HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

1)-pe or Print ~EARLy £'1 c \,1 ,, m J U ... - l . 
Fun Name }<o\aev~ 1\@J{I;yw :(...~~ worlr.Adrlress:'31f /Jwz,tl/fl,vy.,'TII' 'fVt u-r,vntf!n1 Allf-o-'3fl(/ 

PrimaryOccupationgk\e l,e'O£j l<;.WV E-mail ~&?lf('~7C"$~ ~~~../.tJ?WiworkPhone U/Z 730 ~J'f.J 
~e~o~.~~~~occo~~~co~,b~dof __ 1L~~k~~~~4uH~~~~k~/~~~~~p~--------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and 1ype of any profession, business, or other organization in ·which you or a family memher was an offic«, director, associate, partner, 
proprietor, or employee, oc served in any other profesiional or advisory capacity. and from which any income in excess of$Hl,OOO wa1> deri\·ed during the preceding 
calendar year. Sow-ces ofreliremetlt benefits other than federal retil'eme~lt and/or disabifll)• benefits shall be included. (Use additional sheets as nr) 
~vW.VW tv~v l~fikV ~1/"'V'tLC ~ t c~ Gwpv1. (i1vt1~,., )~ 1. 

2. 

H you bave no qualifying income indicate by writing your initials nex.t to tbe following statement. My income does not qualify _____ _ 

B. Indicate he low whetbet" you or a family member bas a special interest in any of the follo·wing busineSS«, professions, occupations, groups or mattecs. A person bas a 
reportable special interest in any item on tbi1>list if a cbange in law, a cbange in administratir.•e rule, a decision whethu or not to B\l\'al'd a contract, grant a lioense or permit, 
discipline a licensee or penni.Uee, or other decision by goyemment aftecli.ng the listed business, profession, oocupation, group, or matter would potentially ba\•e a greater 
financial e.ffect on you or a family member than it would on the general public: 

r 

r 
r 

1. Any profession, oocupaticm, or business lice~ or certified by the State of New Hampshire. List eacb such profession, 
occupation, or category ofbusiness: 

2. Health Care 
r 4. Real E!tate, including brokers, 

agent, developers, and landlords 

7.N.H.Retirement jr s. CWTeot useland Jr 9. ~estaunmts/ 
System assessment program lodgmg 

5. Banking or financial r 6. StateofNewHampsbire, C<Junty, or 
municipal employment 

l 0. Sale and distribution of alcoholic lr t l. Practice of 
beverages law 

r 12. Any bULiness regulated by the Public I r l3. Horse or dog racrng, or other legalfonns 0 f 
Utilities Commission gambling 

14. Education r 15. \Vater Resources 

r 16. Agriculture 
11. N.H. 
taxes: 

Business 
t Profin Tax 

Business r Enterprise Tax 
Interest and 

r Dividends Tax r 18. Optional: Specif)•auy olher area in which you have a 
special interest --

1 have readRSA 15-Aand hereby swear or affirm that the foregoing information iB 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 ur4 LV - -- Signature of Reporting Individual 

Return to: Offite ofSeaetary of State, 107 North Main Street, State House Room 104, Concord, NH 03301 


