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

lzgl?;:nl;ﬁm CLEARLQ éef/éf Z /C’ _S’Q J:E’ . Work Address: 3 7 // VGATE /{D d /—élcé‘d}‘ /(,/ /é/ SFaF/
Primary Occupation _ A& / [:;7,4/,» _7 ves %f;}% E-mail ngéﬁ}( ﬁﬁa'z, o7 Work Phone 66[?- @J*ﬁéfﬁ

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county goverament 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 (he preceding

66 9\ E/l calenday year. Sources of retirement benefits other than federal retivement and/or disabifity benefits shall be included. (Usc additional sheets as necessary)
2 44;&;;4%22 /y £e Tl /7 %/;4
d{( 4 1. A% 4 :/é'cfff'?fﬂ__/__ﬂof’ﬂé’f 72 CF % Leppdo / /1/4_#/0.4 A // Z /}? a8

» SN Associd s 0 /fm,@_/ S s 4/ /?@:;/4%7474_,7/:/@5@47%

If you have no qualifying income indicate by writing your inilials 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 permmit
discipline a licensce or permittee, or other decision by government affecting the listed business, profession, cccupation, group, or matter would potentially have a greater
financial effect on you or a famity member than it would on the gencral public:

]

r f. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List cach such profession.
occupation, or category of business:
4. Real Estate, including brokers i 5. Banking or financial 6. State of New Hampshire, county, or
2. Tcalth Care T ’ ’ ! \ . ’
r [ 3.Insurance ™ agent, developers, and fandlords | r scrvices r municipal employment
7.N_H. Retirement 8. Cutrent use land 9. Restaurants/ 10. Saleand distribution of alcoholic 1. Practice of’
[ . r T odoi r , M
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horsc or dog racing, or other legal forms of . .
[ L - . ’ . xat - Wat
r Utilities Commission r gambling [" 14 Education [™ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
r 6. Agriculture laxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ——

Thave 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 o

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

a%ingl filegpa false statement shall be guilty of a misdemeanor.
y % A TO _
j Signature of Repgnrig Indi RECEIVED

Return to: Office of Secretary of State, 107 North Main Strect, State House Room 204, Concord, NH 03301 JUN U 5 ?ﬁZB

Date
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DEPARTMENT GF STATE ]







Clegs

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 Fstate Investment

39 Trigate Rd, Hudson NH 03051

Legislative Solutions LLC Government Aftairs

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 Prmt CLE

Full Name sl L2hil] | . Work Address: A/
Primary Occupation Mﬂi’ﬂ/ E-mail mw/t?laéﬁr"‘}l L/ LJ) Z// d é”?l“’/ ¢ “Work Phone éOg %0 / 7 3 {

Name the office, position, board or commission, committee, board of 6{’7[ 14 ZQeﬂ < Laaﬂ/;“// ve R Lpﬁ /,m/g\,t )
. directors, etc. or employment with state or county government held / _
by you. NO ACRONYMS. ' ‘

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

L Mg

2. ' - .

v

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

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

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

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

2.Health C . ’ > . : .. : ’ ’
r Hea are  |[™ 3.Insurance ™ agent, developers, and landlords r services r municipal employment

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

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

[~ 16 Agriculture taxes: I ProfitsTax | Enterprise Tax I DividendsTax I 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 SWﬂ{ 3,7 025-7//

E‘\\

T
JUN § 8 2520

MEW HAWMPSHIRE
DEPARTIMEWNT OF STATE

ignature 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

e or Print C RLY
glrl’Name HOLEA M riara Cﬂh ——Wﬂ’{@/\ Work Address: _ 8 n'/\n—h LA

UVV

Primary Occupation _. J\ 0 + /(j’ E-mail n m \/Q a,jbn MNY}S@Z&; 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 famnly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2.

, ' _ / '
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify hﬂ J C(,{é ‘

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

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

r occupation, or category of business:
" . 4.Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care |[™ 3.Insurance ™ agent, developers, and landlords r services r municipal employment
pe

r 7.N.H. Retirement r 8. Current useland _ l_ 9. Restaurants/ - 10. Sale and distribution of alcoholic l_ 11. Practice of

System assessment program lodging beverages law

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

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

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

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

Dat Ca/ /&/ 4090 | M@ﬂ aloet -leotpe — - =

Signature of Reporting Inditfidual L

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




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

Type or Print CLEARLY ﬁg )
Full Name —) ACLuUeyp/e C/4/- [ - ﬁ Work Address:
Primary Occupation <{ ¢ “h RCA E-mail Work Phone

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

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

1. \/W«M

2.

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

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

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

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

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

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

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

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

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

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

w/}(/BDM | Q27 T RECEIVED

(/Si ature SR eporting Individual JUN 04 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEF?AERWTDI-A{Q:JATP (S)I.I:-'HSTE'ATE




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

Type or Print CLEARLY . _
Full Name ot s el 2\ : Work Address:

Primary Occupation _. j@? ,Z /, ya= d __Email T C'2A Q(zycﬁ ﬁ Z,@Work Phone-4egZ "

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

1.

2.

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

-

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

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

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

N occupation, or category of business:
" 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
X lth C R L b . . . ' T ] H
[~ 2Health Care 1] 3. Insurance 1 agent, developers, and landlords r services I— municipal employment
7.N.H.Retirement - '_. 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic l— 11. Practice of
N System assessment program  lodgirig beverages ' law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . .
~ Utilities Commission . I~ gambling I~ 14. Education [~ 15 Water Resources |
' ; 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture . |taxes: I Profits Tax r Enterprise Tax [ Dividends Tax r special interest -

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
Date 4/7 /;703(/ S ' / v%’yl/l/l/ HEEVIy)

R A P
Signature of Reporting Individual 167 o o B

JUN 9 2020

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




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

Type or Pri C EARLY » _
Full Name ert _Jos vl Cam // : Work Address:

Primary Occupation 507[7‘ Ware DPUe /d,ﬁ er . E-mail baé Q éo é éé //. #Yl €. Work Phone

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

. Robesr J. Ca/ D.OA 63 em,,q(/ St. PH62 | Self evployos )/ contrentor

2.

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

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

- L Any profession, occupation, or business licensed or certifted by the State of New Hampshire. List eachsuch professnon,
occupation, or category of business:
‘ - 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2.H . ’ ‘ . : . . - ’ ’
r calth Care [ 3. Insurance 1 agent, developers, and landlords r services r municipal employment

7.N.H.Retirement ~ ~ r 8. Current useland . I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program ‘lodgirig beverages r law

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

™ 16 Agriculture taxes: Profits Tax v Enterprise Tax r Dividends Tax v special interest - j of P Wwe/e U evole pre h,{

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

e Ob/0%/ 2020 | [/Z,fw YAy I

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




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

T Pri EARLY — : —_—
Ful ?\I‘:;nermt‘é)iﬂ @ lag hsn Work Addess: as;?j/@a by Faom £VS T2 g0

oy > 2 , . .
Primary Occupation Zﬂ 120 Z/l nm@ Men f- E-mail y ( Work Phone 603 % * 7/ y ?
Name the office, position, board or commission, committee, board of S Ke/‘ /\ _S”(V/i (%/‘{ é&t‘l )ﬁ’z

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

1 »{/}/ @eﬁ?ﬂ{ﬂ <\/s~éh« S‘/%ﬁ‘x?h«,/ D . e (W(MJ/(// & 3J39(

2.

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

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

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

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

2. Health Care 3.1 ’ ’ . ..
M [ 3. Insurance r agent, developers, and landlords K services R municipal employment

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

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

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

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

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

Date 5(0'05'&0
— RECEIVED

JUN 0 3 2020

NEW HAMFSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY ‘
Full Name WLV /4/) TCHELL. @LLU / \J/’é Work Address: /{ A/VE
Primary Occupation ZE )c- TZ(Z 2 AZ Email_A,gh LALD C: [%4 SJOQ 2 @ # Olfl?ﬁlzl%/w ° /V.ET ALK E

Name the office, position, board or commission, committee, board of NONE
. 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 whlch youora famnly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benef Is other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2

. : N ,
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify \T N (" :: érz @

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

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

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

.Health C . ’ ’ : .. : ’ ’
™ 2He are |[™ 3.Insurance ™ agent, developers, and landlords r services r municipal employment

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

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

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

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

Date é / Z Z. O
7/




Type or Print CLEARLY
Full Name

Primary Occupation _.

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

- -

T—g ‘g uﬁé_é-zm Ar/ A
Ketived

E-mail

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~

Work Address:

RSA 15-A

A

Jeose LN P o e hone (623) 23/- BREF

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

A4

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

1.

2.

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

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

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

<

P NG W
/T TN

My income does not qualify é/ CO ‘

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, occupatlon, group, or matter would potentially have a greater

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

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

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

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to thie 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-3-T020

/

Signﬁ of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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JUN 85 2020
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARL

Full Name Yé’p‘ﬁlo/ quﬂ/yﬁ éA'/VWW Work Address: _ // 3 //VA/W///J f@Lgﬂﬂfﬂ; W/V/{
Primary Occupation l VA alaY ,p 5/07 £ER | E-mail g_lé'/f Ao/' CJI/ / il %’%Work Phone [ o 3 g#’ 5%@
Name the office, position, board or commission, committee, board of S A M5L% Wcﬂ 77 /}’ Pralls o0, ,@/{"J} '

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

by you. NO ACRONYMS. » | Ll GTEBTE LECLSLLIDALE  REAL L LrTHT U

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify (/Z ‘ _>_ [/

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

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

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

. C . : . : IX'/ ’
™ 2Helh Care [ 3.Insurance ' agent, developers, and landlords r services municipal employment

7.N.H. Retirement r 8. Current use land ) I__ 9. Restaurants/ r 10. Saleand distribution of alcoholic I_ 11. Practice of
r System assessment program ‘lodgirig beverages law

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

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

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

AN

Penalty. Any ?a Vowmgly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
W

Date ey ‘ g‘\‘u

Sighature of Reporting Individual e it A

JUN 05 2320

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

969 Nodkreh St

Type or Print CLEARLY .
Full Name AﬂTl’\O\\**{ «j)dr—' _ Work Address: A th)lfw\ OF Q,m‘k\/\'-k + ch\ﬁb ) Na_;l\m N A
Primary Occupation _ "} {C\(.l'\{/ —_E-mail & (qP\ad s Q.ScA h.or S 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, busmess, or other organization in which you.or a famrly member was an officer, dlrector associate, partner
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,0 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)

L. AQ“L"\ Csr Siene o § Q\\L\r\ H(D&ﬁfm\\erg)} .g\‘\f\\/a'g)\\,,\'
2. N “ 1(“‘ fCMQr\k g\,g"(m ‘

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

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

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

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

™ 2-Health Care "_ 3. Insurance AL agent, developers, and landlords r services r municipal employment

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

System assessment program ‘lodgirig . beverages ) law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 4 Educati W :
r Utilities Commission v r gambling r‘_/ - ducation 15 Water Resources
17.N.H. ‘Business Business Interest and 18 Optional: Specify »1y other area in which you havea

r 1 Agn culture . [taxes: ™ Profits Tax r Enterprise Tax I Dividends Tax r special interc st ---

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

Date 6/5)Q019 - o \ ‘“ﬁf;a;;?}“*’?
Signature of Reporting Individual SR NS R

M09 30 |

Elst Tt S BLA o o8 Lol I B
P IGTPENNTE

i

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

i




N

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

e ARLY
gl‘l)N(;n:rméfiEm Cadona wokaddres: M3 loke 5% Lacoma NH p32¢4

Primary Occupation \2 (e &IX [g 6 EDA!L (£“ E—marlM&Mﬂ%{Work Phone /003 3&& Efyb

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

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

1.

2.

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

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

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

r occupation, or category of business:
[ 2Health Care [ 3.Insurance r 4. Real Estate, including brokers, - 5Bankm g or financial ~ 6. Srat.e of New Hampshire, county, or
' agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current use land _ I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
System assessment program lodgirig beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
~ Utillties Commission I~ gambling [T 14.Education [T 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: B Profits Tax r Enterprise Tax - Dividends Tax r special interest ---

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

Date (%/ oY / 2020

r—nm PRSP —

Te ofﬁeportmg Individual P {, E‘; i VE D»_a

CoJmosam
Y "I “A}""P‘“'{HE ‘

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 LEARLY .
Full Name CSM ' Work Address:
Primary Occupation _- Smg“ DS)S)DQSS COANOA ' 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. )

Work Phone

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. Emj{hj membef N0

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

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

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

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

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

2.Health C . ? ? A . - ] s
r o are|[™ 3.Insurance i agent, developers, and landlords r services R municipal employment

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

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

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

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

Date D/‘{)'/O'Z/:)
RECEIVED

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 GF STATE




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

gglll";]‘;;]';““‘@ ”:?EY&/ M Cdrlﬁ Work Address: 30 L;IGC/?- B'a'b/Q B(Bf—d - /’%47’@&% /U["l
Primary Occupation RC'\L(M /Vﬂ/f/ p/OM éﬁ((ﬂlﬁw E-mail SA!//&{(ﬂf”L’\ OV‘-C('MS/LM Work Phone(ééj) sl7$/’/$/7£

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

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

. Fartnershp for Bibli MHalih, Tnc.
2. Wls/’sz(LS:éﬂeA Rents/ Q)l’apél’fléf L, eLe.

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

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

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

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

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

ystem assessment program lodging beverages law

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

16. A . .. ol

r griculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date J/ML 5#07/0

,Siénature of Reﬂ)rting Individual

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

LTE




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

Type or Print CLEARLY

Full Name _ Sofh (v LQ(‘(\/Q » Work Address: &\\ R* \Qg MQC&M)QFM\_ MH

Primary Occupation m\*ﬁ\ \‘\ﬂ%g 0 IS)Y | | >E-mail &Gé& \RD\Y\ E\S @L\/thm Work Phone (O { L}q A}L)L

Name the office, position, board or commission, committee, board of (U QWé

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

by you. NO ACRONYMS. l

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

TR VASRA F\\g%’&mi&} Asseeiatior

2.

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

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

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

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

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

X occupation, OF category of business: ovtal Mag.on /3>
. AY] . v
" 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ . : .. ’ ’

R e are [ 3.Insurance 1\ agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program  lodging beverages law

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

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

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

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

R P ST | Qﬁ@d}; Powtre, Comn

IVED

Signature of Reporting Individual JUN =8 2020
NEw HAMPSH'RE

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




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

Work Address: _$7¢/ _ Kena WSAVSe M Rol 1 D)avrwr A
=

WorkPhone /.o T - ¥ < (- 2656

O vso
’ \
Direor

Type or Print CLEAE;X '
Full Name /‘/ e

Primary Occupation _. E-mail

< lyele Qo u@/c;u@ . (ma-

AN Stfs R_L/\ re sedu bt yo
[LSode o s , 72w, of (Jacres

A. List below the name, address, and type of any profession, business, or other organization in which youora family member was an officer, dlrector associate, partner,

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

.fll«/‘-\v\lpp

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

1.

2.

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

My income does not qualify g M '

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

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

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

2. Ith C . ? ’ R . b ‘ > ]
r Health Care 1™ 3 Insurance 1L agent, developers, and landlords r services r municipal employment

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

. 12. Any business regulated oy the Public 13. Horse or dog racing, or other legal forms of - 4 . .
. : . t R
r Utilities Commission r gambling [ 14.Education 15 Water Resources
17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

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

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

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

/uu 3
/ 7

Date R Lo

Signatute of Reporting Ind1v1dual
JUN § 5 2320

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW 5 f\
s
DC() “;\ v xw

P

{""_’




Type or Print CLEARLY
FullName __ Shoy/bn

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

Moo

Couar—

Work Address:

Primary Occupation

E-mail

Work Phone

Name the office, position, board or commission, committee, board of ﬂ, \ico Cka\‘ d N . \al . ’F—A P A

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

" by you. NO ACRONYMS.

_A. Listbelow the name, address, and type of any profession, business, or other orgamzatlon in whlch you ora fam1ly ‘member was an officer, director, associate, partneér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1 (orea ch?om & \ollanel R4, Loﬂéor\éermﬁ - ‘Qtﬁloncxﬁ Director -

Hu N

2.

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

My income does not qualify x&

Indicate below whether youora family member has 2 specna.l interest in any of the following businesses, professions, occupations, groups or matters A person has a

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

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

0w

!

Date (}}Mﬂz \O

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

Lhprgr M.

Signature of Reporting Individual

EIYED
0 2020

MEW H&iPEHIRE
DEPA&‘ML& OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
Type or Print CLEARLY
Full Name__JACQUELINE QASE‘\I

) Work Address:
Primary Occupation QVTO MBI E RO DUCT%ALI ST E-mail :ybﬁ K\E OAQE\! W@jm

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

)
&
L

3r Y,
(;rk Phone wg @Mﬂﬁ

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

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

Perers or NASHUA
> _UNITED D < TURE

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

My income does not qualify

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

= 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C. T iy . -
r are | 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current uscland 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11, Practice of
System asscssment program lodging beverages law
12. Any business regulated by the Public 13. Horsc or dog racing, or other legal forms of .
b . 14. 15. Wat
r Utilities Commission r gambling r Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
I 16 Agriculure taxes: T ProfisTax | Enterprise Tax Dividends Tax || special interest —-

I have read RSA [5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly file
Date é/ﬂ@
—

A PN '

ure of Reporting Indivrd

false statemep

shall be guilty of a misdemeanor.

Return to: Office of Secretary of State, 107 North Main Sireet, State House Room 204, Concord, NH 03301
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1020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Prist CLEARLY o
ﬂzznz .E 4 _(arTrieie T

| Piimary Oceupation ,WE.&# xm.uwf\.“m\m
. Name the office, position, board or commission, commities, board of
.@g.gﬂgw;tﬁggg
by you. NOACR . .
LA, g?iiggi&.il«?g!%%séii-l&!&il%ﬁufn&.g}.
peopricior, or evployee, or served in any other professional o advisory capacity, sad fors which sny incorse i excess of $10,000 was derived during ths precoding
. ,gi.gﬁagg}?%%iﬂkkv&?%i?%.?gitéu.
_ y Lan © . ) :

. 2
. Soews/ Seccegy 3. TR A

_nglra_ig.ESisng?g&?!ggi ) ' My income does sot qualify

o WorkPhone - 223 7S (e B 7&)

13

B. _Indicate below whether you or s family mecaber ks a special interest in anry of the following businesass, profcssions, occupations, groups or madters. A person has 8
reportable speciel interest i smy itsm on this list if a changs in lew, & changs in administrative rule, s doclsion whether or a0t to nward s contract, grant  license or permit,
disciptine & licenses or pormittes, of other decision by government affocting the listod business, profession, occupation, group, or maitey would potentially have o greater -
financial effoct on you of & family member than it would on-the gesers] public: - ’ .

2.. "1, Any pofusson, cooepetion, or usiness icensed or certifid by the Sk of New Himpehire, Listeach suchprofestion, *
A ¢~ »

oocupstion, o catagory of busisess: > -
' lRam s | e | _.%M_m.s.,i{.u«_r%a [ 5Baakiag or flaancial - & St ofNew Hacapebics, county, or
7.NH Retirement 3. Owrént use land | 5. Resmaoramey 0 Siemd distribution of skcoholic - 1i-Podiof
T Sysem - ~Z assossmend program - . lodgirig beversges . haw
"12. Ay busiates reguisind by the Public : T13. Forse or dog racing, or otber Jagal forms of - ) :
r Uitey Covmmbistn ‘ r pambling r.... 14, Education [T _u.igg.

< — ﬁ.& _]Nu“ﬂ”u - wﬁgﬂﬂ _I%..jw_l-.“- r 13, Optional: Specity HF!!IT:E«S-:%-

. _Fias;w)._u.)z&ggﬂ-a:sSngnsggingcnﬁu&ooalos.o?anqswg&u:awa_tn RSA 15-A:9
rgly fikes o .,ESEEQ%-E,-?BBR...

_ Peaslty. >33a3i5§2=88§3$5§§§&§a§£. o : \
- i

(L S Ao o
c | RECEIVED | |

. Retwmeo: oawzrnn&o.:i.. _Szix,.r?&.ws.zsa.wss»?nsﬁsz_es. JUN 10 2020

NEW HAMPSHIRE

DEPARTMENT OF STATE; '




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

Type or Print CLEARLY —_
Fglil’Name Atéggdg \T g! ﬁz ﬁ[l(ﬁ[{ [ﬂ"ﬁ Work Address: 6’(‘? /////([7 S/ mﬁ/l/P[Zf?/ é/Q

Primary Occupation (5 . /Vé( E- mmlﬂB/') «”Vlfﬂ/ﬂaélyﬁ/ﬂw °23£' Work Phone éf/" ? ééq 8/45—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)

. ABIRPOINT Coma.  JoRTHERY N Enbiit Wb Prsh, po BoX 7143 RMToLl, TL &/56C
ABNVTERLS RepL ESTATE, 36 S5PemoN ST, magNti el o304

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

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

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

r occupation, or category of business:
[ 2.Health Care [ 3. Insurance x 4, Real Estate, including brokers, S.Banklng or financial R 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law

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

. 17.N.H. Business Busincss Interest and 18. Optional. Specify any other area in which you havea
A 1 i o P

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or Zly ﬁleS/? fa7ﬁtatement shall be

Date 6// /// 200-0

S]gnaturc f eporting Individual /

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




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

Type or Print CLEARLY

Full Name _Gihanneiny E C‘/V\&W\d I/C\L Work Address: [¢] N. Maup ot R 65Kk ; [ﬁ//)[,‘difﬁl/ NH 03501

Primary Occupation __§{d K Se. V],(K,‘br E-mail Sh4dhnen «chand ‘ Stk Work Phone ngT/ - 4/1‘:')-/

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 NingrooK Hopws 3600 Favk (fznlee Dr. Lay on, OH 45H1H

~ V. CA n : .
2 NH_Sports (ompainy b Hish meadow Ln. Ambherst NI %073 |
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a

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

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

,V occupation, or category of business: Vs L ke Foa v ek
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health C 3.1 ’ i ..
r calth Care [ 3. Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ — 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

[ 16 Agriculture taxes: R/'Firoﬁts Tax v Enterprise Tax \/ Dividends Tax v special interest - 5 \y 2 and [/V]@L(é 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 ch%or knowingly files a false statement shall be guilty of a misdemeanor.

Date ‘-k%(/, 9(, 2020

£ il W£{4
[7 i / Signature of Béportmg Individual /

4 i
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 . )
FulName __ Vtyoones WESLE{ ONRMosS Work Address: ST ABRBST AVE . B N o3 ko
Primary Occupation Qﬁ%ﬂp WA EnNG I NEE0— E-mail WESE \NEfJ c.)‘! PQMOA O Work Phone &G 2 - 30 - 'Z,’L‘Lg

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

. SXVO\O Qur\tmo < AEEEY A . 2aTH MH Chas — LR EO\N.STU0 D
2. ma\m».ﬁ'\-l ﬁrwacod- MEQI L, CENEEL . MEDILAL cfTECR DL, =& aron W ozﬂg(o WOgsE

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

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

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

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

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

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

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

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

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

Date CD/‘Z/’LO

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

VSigadture of Reporting Individual

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



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

Type or Print CLEARLY
Full Name

Thomas Wesley Chapmon Work Address: 29 Abbott Ave. OFC, Bath, NH 03740

Recording Engineer F-mail Wes@studiobohemo.com Work Phone ©033062225

Primary Occupation B

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

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

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

oe ol \\/20 "RECEIVED
; JUN 15 2020

5
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 | NEW HAMPSHIRE ,-;
FPARTMENT OF ST/ 7" ¢

re of Reporting Individual




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

Type or Print CLEARLY
Fl);lll)Name LT\‘L\I v (‘) \AS_LU “ U/\ asL Work Address: 2 Q\MJWV"'I WOJ/I Mﬂ h du—glcr NH o3)oY
Primary Occupation ___{ V_ C ppn sul\dznt E-mail QIP(-H’\. Loy chase @4w~aa @wWork Phone ( 903\ 122 -0427

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

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

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

2.Health Car . - ’ ’ . .
r ca ¢ |I" 3.Insurance r agent, developers, and landlords r services r municipal employment
= 7.N.H. Retirement = 8. Current use land = 9. Restaurants/ = 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

[ 16 Agriculture taxes: [ profitsTax | Enterprise Tax I Dividends Tax [ special interest ---

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

Date (0 / 3 [ 20 7’0 7 P
—t /ngnature of Reporting Individual R EcE'VED

JUN 042020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




Type or P{ithCLEAR Y

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

Full Name (Y \,\‘

Primary Occupation

Name the office, position, board or commission,

Chrose

;

mmittee, board of

Work Address: XA 8(\’36& S}( Q@\\\‘\BQQL‘& \(\\3\

Lo <
E-maimgm;mmwk Phone RN Yy
©O2- 314y >

o950

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. NMNO W

2.

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

My income does not qualify

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

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

- NN

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

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. 1 i o 2P

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

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

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

Date (\\‘\N\)\—g\ é—'b& 3

RECEIVED

Return to: Office of Secretary of State, 107 North Main Street, State House Ro

Signature }f Reporting Individual

204, Concord, NH 03301

JUN -8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print C llo .
Full Name (‘264 m QL\-L§ (¢ j'é Work Address: -
Primary Occupation __ C_OO Q) T ( as 5 \ S ‘m FQA 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 whlch you or a famnly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

"7 7 72" = - 2 r\JU\ é‘Y—o\ﬁ Pms\QY\

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 grwter
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 profess10n,

r occupation, or category of business:
[~ 2Health Care [~ 3.Insurance r 4. Real Estate, including brokers, r S.B.anlnng or financial - 6. S@Ee of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
I_l_/ 7.N.H. Retirement r 8. Current use land ) [_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ‘ 11. Practice of
System : assessment program : lodging beverages . . r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . : .
r Utilities Commission : r gambling [_ 14. Education [T 15 Water Resources
. 17.N.H. ' Business Business Interest and 18 Optional: Specify any other area in which you havea
™ 16. Agriculture . |taxes: I profits Tax | Enterprise Tax I DividendsTax |1 special interest -—

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

LREG'E'VEB'/__ . Signature of Repomng Individual
- 015> o

JUN -8 202
%

NEW HAMPSHIRE
DEPARTMENT OF STATE

: ) ¥ D D) o
Return to: Office of Secretary of State, 107 North Main Street, State \jo ".;‘ “ X 204 Conensd, M 033014

NANCYA. DEMERS A
NOTARY PUBLIC - NEW HAMPSHRE




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

T Pri EARL
Fﬁ%&%eﬂn r /COI//ZQ Work Address: 3/‘/ Carfier )’7’“4/4“ <4 Ma/;(*Ae)}Q/ /\/b‘ V3182
Primary Occupation /If/ﬂ// nishrafor E-mail éf,cn 5’/7/7 € OU)’I/OQK Cshn Work Phone { (éO 52 S 58 "QZ § s’

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,
proprictor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal 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 \/ ﬁ &

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

RECEIVED
JUN 0 42020

W HAMPSHIRE
DEPARTMENT OF STATE

—

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

YAIYAY,

Date

Signature of Reporting Individual

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




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

T Print CLEARLY . c
Ft)xll‘lurilzlr"nermt ; 2 b{ﬁ E\_)N &j Hf g 255\3 \ S D Work Address: \-'\,% \D\'%\(\ %\— ™o ¢ N\VAS O'SK&O
Primary Occupation % @CoNee YO € Chon” E-mail CWOVA Lw\AY) oy g\ Coor Work Phone (0O -4 23- 4SS

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

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

1.

2.

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

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

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

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

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

pae ~JUCK. V), 72020 —RECEIVED

JUN 17 2020

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

ignature of Reporting Individual




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

Type or Print CLEARLY R \ . ,
FullName S (@rS  KE(tH CHIZ IcHIE LLO @l Veran; u)a~! Lonclonde/by NH 03653

Primary Occupation RC&\ Fotate /At\}e,y\“" E-mail ))ﬂa/] | C})IQ chy ello (RVern i .cemyWork Phone w&—bbl#&h/

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. @(\Cu/\ Chircheello a0 | F employeedh Wor\ #stn fe St
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

r occupation, or category of business: Qoo l =x + te
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care 3.1 T ’ > : tat > ;
r [™ 3.Insurance @gﬁxlr/,\developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
M g r [ oder r r

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

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

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

o 5|29] 2020 Baree &£ Ch .2 [ RECEIVED

Signature of Reporting Individual
JUN 0 3 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEQEQ#SIE'\#‘F Sg'g%\TE




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

Type or Print CLEARLY . , .

Full Name ____ _\oO.( Q\Vu\ 2N\ 0 C/\/W‘Q)ﬁ{/\/\ Work Address: _ (s 0} W, Mdun Sk ; Ste. -T\D >, Durnan VO

Primary Occupation __ 120U MGinaoed E-mail _\ 0L8ve\awe . Creinésn @ Work Phone __ 0\ | o S0
) E ANBAN - CNIA '

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

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

2.

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

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

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

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

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

2.Health Care . ’ > ..

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

m System assessment program lodging beverages law

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

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

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

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

Date _J\\Ne. > 203D ,Q—Q S

U Signature of Reporting Individual

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




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

Type or Print CLEARLY .
Full Name Bernice Marse Ch r:'S't/'gnSe n Work Address:

Primary Occupation _ 8 e t T Q:'L E-mail 1S7ian » ‘ '_L#QEA*QTW

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

1. XMM&CWI/’—% ¥ EDQM WW /O/mﬁxz;m

2.

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

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

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

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

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

. : N ~ < 4

Date é - /’2”02052’0

Signature of Reporting Individual

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



oo AR L Uiushairo (s

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

Primary Occupation _ 5!/2}6 &%@ﬂ%

Work Address: | @(DO(%_ @60\&@ MWW /U}‘f

Doy e 0l GO oA workprene (T3 (p 3Y @/oo

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

1500 S Wil S Manddue st

L B QQW

Sl

(oot Hannodorcl Svperpmacicet, 4 Denkins @0 el

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

My income does not qualify

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

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

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

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

7.N.H. Retirement r 8. Currént useland . l_ 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
r System assessment program lodgirig beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 . .
r Utilities Commission r gambling I 14.Education I 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

klygly files %se sﬁ?j@w of a misdemeanor.

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

AL

Date %

Signature of Reporting Individual

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

Type or Print CLEARLY

Full Name / @%{ ﬁ( ICHAE C O LARC - Work Address: ~
Primary Occupation _ReqiAcp ﬁéﬂé 70 __ E-mail _Tmc @ ?’-'M&z@ ¥ 1:" ore? Work Phone
Name the office, position, board or commission, committee, board of Covrery COMUSS, (6 LBIR '

/

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

T

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

2
If you have no qualifying income indicate by writing your initials next to the following statement. . My income does not qualify I/

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chaptew ia guilty of a misdemeanor.
B Jure 2020 N / Ay

Date ¢
\__Sighaturdof Réporting Individual

H
DEPARTMENT OF Siare




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

T Print CLEARLY . i . N
Full Nome. SKiP Cleaver work address: 4 Chaduwick C/"Z/z’, ApTH, /VaJ'/ma, NA 03002
Primary Occupation R ¢ r ire 0, E-mail JA //'c 74 eaver © comeasl,Nork Phone LP 32~ 205-987/

Name the office, position, board or commission, committee, board of IV /)

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)

. MA

2.

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

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

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

r occupation, or category of business: A/ a j’/1 Ua CiT V Al d, erman
4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or

2. Health C . , o
r calth Care ™ 3. Insurance I agent, developers, and landlords r services X municipal employment

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

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

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

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

Date é;m 3/, 2020 /& (d\éﬂm RECEIVED |

Sfgnature of Reporting Individual
JUN 0 4 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEIyAEI')g'IGQxTP Cs)';lSTEATE




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

SCCU"\!TJ{ SEcu. 'T‘f Sfrvice;

Type or Print CLEARLY
Full Name ‘0"0}&1 R C L,u"f'\ e Work Address: _ {{ o © = :‘kﬂ S€ Suite Ao03 [h.g;b&i&w_ /{//7( 6310z
. /

Primary Occupation pf‘? vaTe ;SeC ury T7 Ol(pr'c er

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

E-mail ’ L\)g'g i}ﬂovegor()“{(: Cowd¥ ork Phone
€
directors, etc. or employment with state or county government held

by you. NO ACRONYMS. H epcesedtotives

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 Sebsttete Teachee, Cliemsit Scheel Dictrict  £65 Brod 5€, Clocemont, M.

2.

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

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

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

4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care N ’ ? .
M [™ 3.Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
- U1 t21 ‘?ny b(l:ISHlCSS. re.gulated by the Public r I3.é—l{_orse or dog racing, or other legal forms of 14. Educatio [~ 15. Water Resources
ilities Commission gambling " LT tte ; Tesche,
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax special interest ---

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

e Tone & oz Cttn, R (Nt

ature of Reporting Individual a Nrw C H: i VE @
1
1

JUN 0§ 2020

§
[ NEW HAMPSHIRE
DEPARTMENT OF STAY

|
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 CIUEARLY

Full Name pwhra . Q} FEmMAL Work Address: é Ge /4;,5 euf( TS 1 /Z/[(J(/gl,w\
Primary Occupation _(J2t ¢~ (%9 Ce nJs JL‘@\, E-mail H‘f(D FFMAN & 'p /‘D‘éﬂ"j o ”\Work Phone 6 o3 - 25 Y- ((< %{

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 Zé’

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

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

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

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

System assessment program lodging beverages law

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

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

[~ 16 Agriculture taxes: [ profitsTax | Enterprise Tax I DividendsTax |1 special interest ---

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

Date é//o/@z”o /;7/0 WGJ\‘L . A

Signature of Rep%g/]ndi"idual REC EIVED

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 A JUN 1 ﬁ 2026

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

int Clegrl : M
Type or Print %LAF£ D . QFFMA"/ Work Address é 6[.;,44’//5 A,/;(? b/la/{/”éLSZkf(

Full Name 558
Primary Occupation TfﬁlN [ A, & S vl Zéfnqg e-mail *optional WorkPhone 403 . ZEY -/ ¢ “
/

STATE Repre sentive

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
byyou. 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,
proprietot, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Source/sc{rejirment benefits other than federal retirement and/or disability benefits shall be included. {Use additional sheets as necessary.)

O ———

1.

y)

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professians, occupations, groups, or matters. A person has a
reportabie 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 the State of New Hampshire. List each such
profession, occupation, or category of business: 2 <
. 4. Real Estate, including brokers, 5. Banking or financial . 6. State of New Hampshire, county, or
[T 2.HealthCare |[ 3.Insurance I~ agent, developers, and landlords I services r municipal employment
r 7.NH. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic B 11. Practice of
System ~1 assessment program " lodging - beverages C law

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

; 17.NH.. Business . Business . Interest and 18. Optional: Specify any other area in which you have a
[T 16.Agricuiture taxes: L proftsTax I Enterprise Tax ™ Dividends Tax | - special interest—
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and beltef. !lSA RE&EWEU
person who knowingly falls to comply with the provisions of this chapter or knowingly files a false statement shall be gulity of a misgemeanor.

JUN 15 2020
Date { // 2020 #LMWA, .
NEW H
Signature of Reporting jAdjfidUal DEPARTMENT OF STATE

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



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

Type or Print CLEARLY -
Full Name B riule. C 0 kﬁ) Work Address: 1—7 C i son C'\' N Cs )luﬁ
Primary Occupation Cyn 5\"\‘)‘"\“ E-mail lb rYuc - Cco )‘AC)\ J outloole, com  Work Phone £33 4 /7 g G ¢0

Name the office, position, board or commission, committee, board of S '\‘q \\:_ Re pre. S ﬂq"f\ v H \\olﬂob‘ D\JL‘\;L 28
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. Q k n‘SUH CO\',{)(N‘ ad'\o]
2 Helwitn Poclard

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date g/?/)olo %/ KQ’A/ 5020
JUN U&c

Signature of Reporting Individual

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



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

Type or Print CLEARLY

. , N/A... (Home Address: 76 Jones Road, Hillsborough, NH 03244
Full Name Riché Colcombe Work Address: ( g )

860.614.6208 (mobile)

Primary Occupation __Unemployed / Retired E-mail __riche4dnh@gmail.com Work Phone

Name the office position board or commission. committee. board of Member, Board of Directors, Greater Hillsborough Area Chamber of Commerce
> & el 2
directors, etc. or employment with state or county government held Treasurer / Secretary Hillsborough Republican Town Committee Treasurer, Board of Directors, Back In The Saddle Equine Therapy Center

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)

New England Mechanicai Services. inc, d't/a EMCOR Services New England Mechanical, 648 East Industrial Park Drive, Suite 11, Manchester, NH 03109; Employed: Marc Colcombe (spouse); Position: General Manager; Business Type: HVAC Machanical Services

1.

2.

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

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

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

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

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

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

W /m%s/alalse statement shall be guilty of a misdemeanor.
oy e T
RECEIWVED 5

Ve /‘ ’ Slénaturebf Reporting Ind1v1dual
)
JUN 08 2020 ﬁi

Retumn to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 p
NEW HAMPSHIRE
DEPARTHENT OF STAT |

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

Date ,// }uinc % 2020




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

;3’111) ;(;lr'nlél'iﬂt CLEARLY/?S ( { P\/\ b - [D Ok < Work Address: 3 g p\\/\-é, 5 (/ O 3 ( O 3
Primary Occupation (v \N)\ tg\/\\—e, E-mail /\Z LD( I /)07‘-/ @ M'(‘ "  Work Phone (902 {7 6—'5?(/

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

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

L S C T UTEA NATIOMaC

2.

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

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

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

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

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

Penalty. Any perspn ‘x o knowingly fails to comply with the provisions of this chap owingly files a false Wlt shall be g ECE'VED .

3\ P e V)

Signature of Reporting Individual JUN T4 72070

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARLY ,

FullName " pseph  Michae] Cole Work Address: 7 L dmhear T Street. Wosty g
= , . .

Primary Occupation V\/O\fet!o v se :DUSM e /1 E-mail Jc Sc'pl. m ., (ole 33 @Eﬁmm(,(cy) Work Phone /V//‘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. ,AfV}rqe, L\S\H SChas | ,' Moth,- 3 [ heorian

2.

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

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

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

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

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

e 6 /9) 2070 Pr=tle Cofo RECEIVED

/4 Signature of Reporting Individual
JUN 16 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSH!BE
DEPARTHMENT OF STATE




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

Type or Print CLEARLY ) _ _ )
Full Name CHEL S ToPHER f Cotlrns ‘ _ Work Address: }L/q Bur/\ker/n// f’OMJ A’Véu(k& /VH’
Primary Occupation {5 VS 1nesS O wungs E-mail C HRELS G‘ 450, ((_. ©9mar | WorkPhone S 8- 137-177126

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. nglf\ G\Cﬂ;‘l’ i/ra\,é(’(j L(IC lk/ﬂ | Ru.«/ur /\,z/( J‘cgu, A\)'éuﬁ& MY

2.

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

My income does not qualify

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

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

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

IV occupation, or category of business:

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

[€7 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -—

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

W RECEIVED

Date j\“‘—( l( uz"-“ | : o

¢ . Signature of Reporting Individual

JUN 2 3 2020
NEW HAMPSHIRE

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




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

l ] / ‘ Work Address: 2 EI/PKW@W{S Dfl ) g‘&#ff‘ /{/4[4[ 03(§_S
Primary Occupation | ) ] ) E-mail ZH( (7)[ [H_/ls @ M ,Zéfu)cm Q@_; W01k P one [Q{Q g (?’_5 8 ,./z S /

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

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

- Rwver Weeds Exedar, Dhin of HE Dining, T Rwvertlpads Dr. ,Breder OF-O3¢2:

2.
If you have no qualifying income indicate by writing your initials next to the following statenient. 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, protession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
— 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List cach such profession,
occupation, or category of business:
\ . Real Estate, includi 1S .Banking or financial 6. State of New Hampshire, county, or
[~ 2.Health Care [~ 3.Tnsurance r 4. Real Estate, including brokers, 5 Bankmg or financia - tate p y
agent, developers, and landlords services municipal employment
— 7.N.H. Retirement r 8. Current useland — 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11, Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of : .
[ o Ay . g y — . & £ crice [ 14, Education [ 15. Water Resources
Utilittes Commission gambling
. 17.N.H. Business Business Interest and 18 Optional: Specify any other area in which you havea
[ l6. Agriculture o [ . . | ™ & MPHON ,.~Pl- ty “t)/ ¢ y
taxces: Profits Tax Enterprise Tax Dividends Tax special inferest ---

I have read RSA 15-A and hercby swear or affirm that the foregoing information is truc and complete to the best of my knowledge and beliB‘ mmﬁp
Penalty. Any person who knowingly fails to comply wath the provisions of this chapter or knowingly files a false statement shall be gdiltyt ca

oue _(p=! TR0 %ﬂ//z( 2 /o | w1

Signature of’ l{&p{llg Individual NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Oftice 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

e or Prin AS f@op&f/l&/(,«e, @Lo—rpk}/{g/”\ 74;J
Fall Name P Swearive L Co LS - #%Addms Colebrwoje, KA 0557!a J
pimary Ocepsion___ KETICED ' it Stie Co1 05§ i |07 ik Brone L0 3~ 737 #»q

. Name the office, posmon board or commission, committee, board of 09 o, /‘4 1"/’ M§' wyesr”
L dlrcctors, efc. or employment with state or county government held _
by you: NO ACRONYMS. . . .

. A, Listbelow thc name, address, and type of any profession, business, or other organization in which yoﬁ ora fan;ily .member was an officer, directdr, associate, pz;rmér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
~ calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as ncccssary)

Cowat, hatihaa = Grop T Wb Kibicret Syclram, =~ #54 £53
2_' C/LufruJ' 7(;7U—n i&kékca/c Zofectman _ ‘%‘@/3’0'

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

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

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

r "occupation, or category of business:
’ 4, Real Estate, including brokers, 5. Banking or financial 6. Stm of New Hampshire, county, or
.r- 2.Health Care [ 3.Insurance . [ agent, developers, and landlords r services gt municipal employment
7.N.H.Retirement - ~ 8. Current use land , f_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r_ " 11. Prectice of -
W System ' assessment program - ‘lodgirig beverages . . law
- 12. Any business regulated by the Public - 13. Horse or dog racing, or other legal forms of - : 4 . , .
~ Utilities Commission . r gambling _ r- -Education = 15 Water nrees
17.N.H. ‘Business Business Interest and 18. Optionat: Specify any other area in which you havea
- . Ag"“”‘“"’, . taxes: I ProftsTax | EnterpriseTax | DividendsTax || special interest —

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

e ___0/7 2020 Js0in RECEIVED
VA §1gna\tuy Reporting Individual o
, ‘ . JUNDY 2020
Return to: Office of Secretary of State, 107 Norfh Main Street, State House Room 204, Concord, NH 03301 ! NEW H AMPSH‘RE
' DEPARTMENT OF ST TATE




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

e CLEARLY, e/t g M 25 Work Adéres —é—""“’
Primary Occupation _. ;7/‘4 <) é" /‘% /{% q‘/f (41\ . E ) Work Phone 5;‘ ?’— g,é‘ 7 "‘424 / 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 duting the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

I.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify 2§ 4

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

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

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

2.Health C . ’ ’ . : . ’ ’
r o are l_ 3-Insurance AT agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land ' I._ 9. Restaurants/ - 10. Saleand distribution of alcoholic l_ 11. Practice of

System assessment program lodging beverages law

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

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

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

e B 7 2024

Signare of Reporting Individual S~

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



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

Type or Print CLEARLY 4
Full Name —Toaigr? P Corsenford - Work Address: * /Y Aebesr fue  pezevess s gty
Primary Occupation oL 0’7"“’9"' ’ E-mail_~—Jim— ConNF "ﬂe Yol7ao.con Work Phone (JQ!)S 33- Y

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

. _J$ofocArst  [f Pebe/ MWW&J Mp_OoBYY
2. j»-‘mf Tve 3(790, N. NaYhon_ NQI‘ Spri~afiel) o Fto3

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 Hampshlre List each such professwn ‘
"occupation, or category of business:

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

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

7.N.H.Retirement - 8. Current useland ) 9. Restaurants/ 10. Saleand distribution of alcoholic ‘ 11. Practice of
r , r A o b | r

System assessment program lodging everages . ) law

- 12. Any business regulated by the Public : - 13. Horse or dog racing, or other legal forms of - 4 . i :
r Utilities Commission I~ gambling I 1_ .Education [ 15. Water Resources |
. 17.N.H. "Business Business Interest and 18. Optional. Specify any other area in which you havea

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

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

RECEIVED
JUN 12200

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

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

e _€/Bf0 | | A7

ignature of Reporting Individual




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

Type or Pri LEA
Full N?ame"t‘ Y {j e 201 , Work Address: JD{JD [orneter [,/ /’//400409{0/ /014‘0 367
Primary Occupation //4 (Ccu L/A | E-mail Mﬁg_ﬁ&[_&&_ Work Phone Zﬁ_/i g Q (’Q 2:2 7

Name the office, position, board or commiissioH, committee, board of ; ; Za.ég ZEE’QQSCH &é L X0 /Of / &Z) yo) 4

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

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

(e Slople 59 Jhll Rd  Fesokle, N1 4923€
/12& SkokssShues  Pb Poa 15t Gokr Beoceshcd . IH__ 23205

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

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

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

r occupation, or category of business:
' 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ : . ' . ’ ’
r calth Care [ 3 Insm'anc/:e |\ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land . I_ 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utiliies Commission I~ gambling [ 14.Education [~ 15. Water Resources
. 17.N.H. siness siness Interest and 18. Optional: Specify any other area in which you havea
l—‘/6 Agriculture taxes: v{i:ﬁts Tax '/EBn‘tlerpnse Tax | DividendsTax || special interest ---

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

ate —j' Qlw ) . e
i 4 ( Sigrature o‘rr'geporting Individual ‘ RoeC o g
JUN 05 2026 g

|

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW ,f\EWP""' T‘

DEPARTYM . NY {‘ Rl




NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly N / /3(
Full Name G—LD r qf CD N dodfm ff”a ‘4'4 Work Address
f Retired -
Primary Occupation ANy O EE /ZL e—mall optional Work Phone( (;05) '2_(,7, 802>

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.

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, ormatters. 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 the State of New Hampshire. List each such profession, occupation, or category of business

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

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

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

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

. 17.NH. Business Business interest and 18. Optional: Specify any other area in which you have a

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

RECEIVED

JUN 15 2020
NEW HAMPSHIRE

| 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 shatl be guilty .
of a misdemeanor. X 7 £ ]
Sighature of Reporting Individua e

S 258




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

Type or Print CLEARLY

FZIII)N(:r‘ne CﬁSEi) (OI\\Qj Work Address: % bp,r&zd h 5{'- Plﬂ"( \A“J ‘/"\(i:' OL{MI

Primary Occupation m&ﬂ})kixfe e Ad'U‘Q E-mail CC(}’\\C% (%)) V\O’\@QW ?&.\,9\9. vj ‘Work Phone 20 -132 - g2
Cran

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

Smie  RpeSermare

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

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

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

) Daivedby of Ned Harpshee
) SeqsaSr MEMG  [imyp

My income does not qualify

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

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

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

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

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
™ s r ™ lodgi oy o

ystem assessment program ~ lodging everages aw
r 12.../5tny busmess‘ regulated by the Public r 13. H_orse or dog racing, or other legal forms of V 14. Education [ 15. Water Resources

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

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

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

Date

b N (e

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingg;s/;false statement shall be guilty of a misdemeanor.

Signature of Réporting Individual O

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

R-CEIVED
NGS5 2020

ME HAMPSHIRE
DEPARL T OF STATE




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

Type or Print CLEARLY
Full Name  MICHAEL CONLON Work Address: 300 CHESTNUT ST, MANCHESTER NH 03101
Primary Occupation _ 1111 . SROROUGH COUNTY ATTORNEY E-mail __ MICHAELCONLON4NH@gmail.com Work Phone __603-627-5605

Name the office, position, board or commission, committee, board of _ HILLSBOROILIGH COUNTY ATTORNEY.

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. EDLLAW NEW ENGLAND PLLC
2.
I you liave no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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

System assessment program -~ lodging . beverages X law

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

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

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

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

Date _JUNE 3, 2020 //'/1/04/ = iR

e EERE LD
Signature of Reporting Individual A=AV = A4 =
) g
JUN 08 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
NEW HANMPERIRE
DEPADTMENT OF STAT




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

Type or Print Clearly
Full Name IChristopher D. Connelly Work Address 58 North State Street, Concord, NH 03301
Primary Occupation |Business Manager e-mail |chris@nicholson-lawfirm.com Work Phone 603-856-8441

Name the office, position, board or commission, board of |Part-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

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:

X 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such
profession, occupation, or category of business: certified law enforcement officer - Hillsborough County, NHRS Group il retiree
. N . - - ' hire, ty,
= 2. Health Care | 3.Insurance 4. Real Estate, including brokers, 5. Bankmg or financial e 6 SFaFe of New Hampshire, county, or
agent, developers, and landlords services municipal employment
X 7.NH. Retirement 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms )
Utilities Commission [ of gambling [T 14.Education [T 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

ny o0 A |
| 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. RSi_\*Q ;A? Ena{tgm
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor|

é) 7 JUN 03 2000
Date {June1,2020 ﬁ JW \/} i @zﬁ% NEW HAMPSHIRE

Signature of Reporting Individ:ly DEPARTMENT

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



Type or Print CLE
Full Name

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

KO.. ‘—: O,or\ﬁo €S

Primary Occupation § ’:O MP O ‘ E hocXor E-mail

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

by you.

Work Address: M@%&Mﬁlﬂaﬁﬁiﬁﬁr_ﬁiﬂ‘03 (09
2rika - Connocs@ Comeast.nat Work Phone_03 - bloQ - 9HIH

Steda RLP{‘Q.SQ,V\‘\’O:\‘;;/Q_,

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

If you have 1o qualléysleng income indicate by writing your initials next to

partias

oy Sy o,
e fo]]owmg statement.

NH 03c4y5

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

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

_ Youth Racrendion Comp

l_ 2. Health Care

[~ 3.Insurance

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

5. Banking or financial
services

-

municipal employment

6. State of New Hampshire, county, or

- 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ - 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission ™ gambling [~ 14.Education IT/I 5. Water Resources
. 17.N.H. usiness Business Interest and [8. Optional: Specify any other area in which you havea
) t ’ e >pe
[ 16 Agriculture taxes: ‘/l?roﬁts Tax l——\/Enterprlse Tax v Dividends Tax r special interest ---

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

Date

G]a]ag

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

Signature of Reporting Individual

DE

e kb))
JUN 05 2020

EW HAMPEHIRE
RTMENT OF STATE




From: Allen Winston Cook alionleader@gmail.com &
Subject: Fwd: candidate filing
Date: June 12, 2020 at 11:35 AM
To:

IR EDIR N
From: : - : phaicati g i
Subject- wd candidate ‘!lmq
Date: ).+ 10 ol s 0g ' i
(- HECHER n“"\l”’ adertgman con

200 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTLRESNTS  RSA 187
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

T Print CLEARLY -, .

F:lll"]e\l(:r‘nerm'pﬁtﬂ o Q. LeolDGE. Work Address: /5~ DOW%T_’QJC( MEMSM /l//)/ 0-327f
3

Primary Occupation M‘ﬂl%‘f Niala— E-mail Work Phone /55 - 5/ ¥

QoD N A

L
Name the office, position, board or commission, committee, board of A PE x /¢°+GW NS
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)

Lol fledoy Advaxce At CawTs ~ S4s Le L«;,:Jm Crm . el e

2.

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

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

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

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

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

Date _ o~ (S - 2 W 4@4%’ . JUN 172020

Signature of Reporting Yndividual
gnatu porting Indivi NEW HAMPSH‘RE&.W
DEPARTMENT OF SThAy "

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

gﬂﬁ%‘é&i“"‘ CLEARL}WJLW /7)?01 @0]02/’ Work Address: )70%&4/ - (/ 5 65) / Y%DV )Jl/é)” I3 30

Primary Occupation /%W - mAa ,é,ﬂ o E-mail 6{6{90,0@ mES @ ) Phone -LLML
Coveccasi. »

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

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date &&gl 14 3052 Bty

?Ature of Reporting Indfvidual
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 , . . ﬂ\ . .
Full Name ‘:J“(Q,jq\'\e,v\ L.o\w R CADJ‘?\ orne- Work Address: LQ\QQ <, Pﬂ}f\aﬂn CDmmuhA’& S&n\)\cﬂb

Primary Occupation 1\ ¢eoe X Do) P gov\’ E-mail Work Phone (pO3- 5 24 -8

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. S0 X SQ,C.U\F;\'\Q b&mQ.g:"\)Lg

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 generat public:

X 1. Any profession, occupation, or business licensed or certified by the State of New Haishire. List gach such profession,
X occupation, or category of business: T Suppov\‘ S d iUy c)u«\c, Wi \‘\\ O(Q.u%\obﬂ\g&)f/\\ C)i Sale t >
LI § 1

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

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

System assessment program lodging beverages law

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

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

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

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

—— ( '
- d = “ NS
) ignature of Replorting Individual
JUN 12 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW Haﬁ\i&’aPS!ﬂ%E -
DEPRPART prrwY OF STYATE




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

Type or Print CLEARLY —_
A NnNe CQ/’Q : Work Address: ’}/ é / W /2L

Full Name
Primary Occupation _. M M ), E-mail Q/)WLZ, (' Work Phone ( 45 ¢¢? S’,}é ‘/,é

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

1.

2. _ ' ‘ .
. o s I ' i ; o . My income does not qualify ,A,Cq- .

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

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

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

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

B.

occupation, or category of business: (4] -3
7 - T
' . Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care ™ 3 Insurance : - agent, developers, and landlords r services | municipal employment
7.N.H.Retirement - r 8. Current use land _ ,_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ,_ 11. Practice of

r System : assessment program lodging beverages _ law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 4 . ‘

. : . t .

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

' 17.N.H. . ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
1. Agr foulture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax 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 é’ 3/15?6 . - i ' Q/W (IM/) oy (e S T ﬁ\; @
: . Signature of REpprting Indlvndual F e N e
| JUN 65 2320
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
: ' MEW WA
D r-. A !"\ TN

_—_.,W bt e



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

;zlll’;;;;:ann LEARLYG(ZQQ) I; Work Address: P 0 6&( ;09 —_—Z\:&\E’ném /\/ "7l 03?/5

rr} [0V ul

(\E\—} req(Y | | E-mail 3/6;1/) CK&) , ! e /eeSJkﬁZ n)) IU5Work Phone @5 '5 / 5_ —0C0 ?

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

Primary Occupation

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

L AYS fentepent— Syzer

2.

My income does not qualify /&/‘ZC/

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

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

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

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

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

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

Date @/ 5/7-0)-0
77

-

Signature of Reporting Individual

! |
zz :
L JNosaw |
E NEW HAMPSHIRE |

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
NEP2 xPTM QT (\F QTA» a




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

Type or Print % é‘o
Full Name & Lt a e \\ Work Address:

Primary Occupation Re ﬁ re c;j E-mail COrne ! 1 Yg ;2 Qg@dédimé Work Phone

Name the office, position, board or commission, committee, board of S 7L6f 7LC/ ,Q.O_;/U re Seén ’}277‘]/ 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)

K@‘hred Fec e her pension
2. fY\Q/V\"‘é, H'@‘H\ Céh‘l&’ of ércq\kf MMMRW- }AusL)éit'\Cl

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 eachsu 7;1 profeispo

occupation, or category of business: Sé cilc [ &Jo y Ror — z:,“o
Do [~ e [ Rttt T Shalorfia 6 St Fampti o, o
o S’/y:ell;ll Retirement r ass;e(s:su;;il:tpl;zegl;;d ~ | 09dgert22taurants/ r ble(:;eSr:l; ::d distribution of alcoholic B lalvlv. Practice of
r Ulzl lﬁgz b(‘jlzi:f;si ;:ig:Illated by the Public — g;l, ;bl-llf)rzze or dog racing, or other legal forms of ™ 14.Education [~ 15. Water Resources
16 Agriculture tl;/x;JsH . g:;ltile;:x . l?nﬁ:i: o r I;T‘t::i:it :Sngax r 18. Optumsaple cs;glefr:g r:lslty_cﬂ.herarea inwhich you havea

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/w 3) >0 0 %ZZL;/ W% RECEIVED

Signature of Reporting Individual JUN 04 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEFEJI\ERWTHQ:IATPSE"SRFATE




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

Type or Print CLEARLY —
Full Name Jos frp 4 [ . é‘;‘ /M,L/ Work Address:

E-mail

Work Phone

Primary Occupation

19250 tolr245)

s
Name the office, position, board or commission, committee, board of 01} {
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)

»

! Nop/rc

7

V4

2. . .
My income does not qualify \/

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

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

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

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

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

2. Health Care > > o
r ¢ [ 3. Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Cument useland r 9. Restaurants/ ~ 10. Saleand distribution of alcoholic = 11. Practice of

System assessment program lodging beverages law

12_- fé\.ny busmes; regulated by the Public - 13. H_orse or dog racing, or other legal forms of [ 14 Education [ I5. Water Resources

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

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

I'have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belicf.
es a falsg statement shall be guilty of a

G- 10- 2020 ////

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

Date
Si we of ReportibgT

L A
ndividual

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

020¢ | | NNr
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

ggﬁil‘;fnzm':}mw }: C ~E work adares@AL, L. H’QI l SSL_' Y)QS)'\ uco g ZG{ O
Primary Occupation /qulgk Lbcz_, E- mT C‘f“Q,\ QIO‘ s Qv Work Phone Y@QQHH

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 ((ﬁﬁ} orga 'zatiqu which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, ard from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or didgbility 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 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:

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshiret.‘List each such profession,
occupation, or category of business:
\
™ 2.Health Care [ 3.Insurance r 4, Real Estate, including brokers, \ 5. B.ankmg or financial r 6. S.tat.e of New Hampshire, county, or
agent, developers, and landlords \  services municipal employment
7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
M r r r r
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal fordrg of . -
|— Utilities Commission I gambling [T 14.Education [T 135. Water Resources
. 17.N.H. Business Business Interestand N 18. Optional: Specify any other area in which you havea
: I . . o
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax K special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete t\xtghe 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 alse statement shall be guilty of a misdemeanor.

e\ Den)

StgRature of Reporting Mndividual o o Ty
/ poring RECEIVED
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2320

DEPp‘ T :;:w! (;
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print

ARL
Full Name CBE e Io\ (vi\\\\(\ Work Address: 2@’}' \WQC'

Primary Occupation Q@t\( e E-mail

Name the office, position, board or commission, committee, board of ?\)O 1\)r

¥ t ( gc;rk Phone

novwe

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 NONE

2.

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

My income does not qualify / @Z_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:

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

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

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

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

X s r r r K
ystem assessment program lodging beverages law HLAS)’)?&M
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . o
™ Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
. | . .

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

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

Date C/) / g ,)9030

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

DEPARTMEMT OF STATE




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

Type or Print Clearly

Full Name ' Ke\sw\ Co-a\a Work Address I 66D m\ll\e S),r{{k PDILSM:.'\-L AL
Primary Occupation l A_\_\A e-mail I Keurn b (_Oa\q & g v | (5w WorkPhone I 6O33-232-¥96S Y

Name the office, position, board or commission, board of Ro Maaghew  Coual Cormmmissront -

directors, etc. or employment with state or county 4 L

government held by you. NO ACRONYMS Rac\ vy hew Ca\,,\xh SLer\€f C C)r‘m"')j

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

1.
2. ‘ \
&'ﬁ QK\‘\LK'\ COVA b
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:

g

F/ 1. Any profession, occupation, or business license i w Hampshire, List each such
profession, occupation, or category of business: Lew Ll/ : Rel €LV Aj 3

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

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

7.N.H. Retirement 8. Currentuse land 9. Restaurants/ 10. Sale and distribution of alcoholic 1. Practice of
VSystem ™ assessment program r lodging ™ beverages IT/Ia|w

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

Utilities Commission of gambling

. 17.NH. usiness r/_/ﬁusiness /hferest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: l-Vlfr/oﬁts Tax Enterprise Tax = Dividends Tax r special interest -—

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

Date l (0/“,)0‘}0 /7 JUN 12 2020

(Signatureof Reperting Individual NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print Clearly

Full Name ’ !‘\C'\x‘,ﬁ C\o"%\Q Work Address | GC:Q r’"\‘l\.\o S\rre RN P:}.\X-SM‘D‘J\-L N \‘)
Primary Occupation | A Sharar 3 e-mail | Pol\irzobds @%M“\ 9~ Work Phone | t-617-413-0325
Name the office, position, board or commission, board of \ . oo )
directors, etc. or employment with state or county Cou A Commmuyioncs Osdried 3 Rocl "‘)L - C Q
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.
CQW\Q v P\\L.

@f\l\o 02/10 'TS.),(\-\\(/ L\LC

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:

L—/ 1. Any profession, occupation, or business license i w Hampshire, List each such
profession, occupation, or category of business: A AL U oea\l\e VS Pers -~

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

r 2. Health Care [ nsurance v agent, developers, and landlords services [ municipal emp|oymentl
IT/7. N.H. Retirement r 8. Currentuse land r 9. Restaurants/ r 10. Sale and distribution of alcoholic I‘_/1 1. Practice of

System assessment program lodging beverages law

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

. 17.N.H. siness usiness erestand 18. Optional: Specify any other area in which you have a

™ 16.Agriculture taxes: N rofits Tax v Enterprise Tax M Dividends Tax |1 special interest -

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

a3

Date I & }qf 20 20 Z/ @’Lﬁ

“ Signature of Reporting Individual

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




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

T Print CLEARLY
Fz’l;l);;;:nermt {Epﬂ \// L— COX : Work Address: /U / /4'

> ! T c fositece \nahnald A
Primary Occupation - W E-mail ' . Work Phone /\j 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)

L WA

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing 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 leastatement shell be guilty of a misdemeanor.

e b= SO | ' / RECEIVED

JUN 112020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Signatgre'of Reportmg Individual

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




-

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

.

Type or Print CW.RLY

Full Name V 4}"5 S wl"L I'H'PL &4’% Work Address: /é{; fl}} 5z MMA’W‘ 4’/ J_;j&/
Primary Occupation _M/}’ E-mail T%"Mr Q c&/? = LW - @ Work Phone AC/M) é‘ s ?///
Name the office, position, board or commission, committee, board of JW

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

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

) CURELL , DL FCimmy 1+ Hssocig1#s PLLC

2.

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

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

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

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

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

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

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

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

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

/ RECEIVED
/ Kignature ofRth*'i'“gmiﬁl JUN 12 2020

NEW HAMPSHIRE
PARTMENT OF STATE

Date

Return to: Office of Secretary of State, 107 North Maik

8freet, State House Room 204, Concord, NH 033!bE




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

Type or Print CLEARLY
Full Name Leuin Cean g | Work Address: \qq MNMaon =t Lancosts -
Primary Occupation?ﬁc—/(\ Sﬂ(\'\Q)\ Q—@G“A\‘«Q&Q‘/ E-mail . Work Phone €03 - NL¥. 05—

Name the office, position, board or commission, committee, board of \\\ oD @
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 o

2.

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

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

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

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

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

Date \0 \@Z) o

Signature of Reporting ¥dividual

<

JUN 15 2020

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

— RECEIVED

~EPARTMENT OF ST/ 7",

4
i

4
4



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

Type or Print CLEARLY . ‘ . .
Full Name Svsawn Ro Ll n CV"bC_LV\ : Work Address: 1Y N s v}/[\ S Mo SJ"

VV‘¢W 0%7 Keq l$}¢- /W(c% E-mail {ufwéfiq n»%] WorkPhone L0038 RIAL S (o]

Primary Occupation

Name the office, positibn board or commission, committee, board of K@ 9 rs L—V a// Q C e )‘S
. directors, etc. or employment with state or county government held
_by you. NO ACRONYMS. .

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

L o] Chaiclee Tousd Co. Choshen) Mol UMW,%,\

2.

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

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

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

1. Any profession, occupation, or business llcensed or certified by the State of New Hampshire. List each such profess1on,

r “occupation, or category of business:
[ 2.HealthCare ||~ 3.Insurance - 4, Real Estate, including brokers, K 5. Biankmg or financial [ 6. Sfafe of New Hampshire, county, or
, agent, developers, and landlords services municipal employment 7 e, o] 5 JS
- 7.N.H. Retirement r 8. Current use land . |— 9. Restaurants/ r 10. Sale and distribution of alcoholic |_ 11. Practic€ of
System assessment program : lodgirig beverages . _ law
-12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . : :
r Utilities Commission : r gambling r 14 Education ™ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16. Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -—-

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

3 Jome 32020 | /%%&D RECEIVED
, ignaturg’of Reporting Jndividu
o JUN 03 2020

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

Date




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

Type or Print CLEARLY

Full Name Denni s A. C 28 for & . Work Address: 333 D1l )+ f“)(;{\_way Bosca wew, VH
. ' ‘ ' ( 7} y ({a

Primary Occupation Detzv;y She r Ff‘ ’ E-rﬁl'lm * fdwfdfé ‘f:her ‘AG?M‘I \:/orkPhone (0%~ ‘?O ‘/;9?733 5

Name the office, position, board or commission, committee, board of M"“ Yy 5 /] er '( IL meey oMQ ' K v\ ‘[ v A) l’}'

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

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

. Iynda A Cedwhyd  1-Dostin Rd Legrpep, 0H 03239

2. l!cgg *m Phire ﬂc'f/-ewu'ﬁ“/ SYS'IPW\ ren ben Denprs (ra...fw(‘ IOy
- Geld Stay Teeticel Po.Boy 53y, Contovcek; AH 055G -~ (W incasl ‘

If you have no qualifying income indicate by wr mg your initials next to the followmg statement. My income does not quah

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

R occupatlon, or category of business: D‘ ﬂv*’-\l Q I\,n Vi /f -

B.

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

™ 2Helth Care [ 3.Insurance A agent, developers, and landlords r services 24 municipal employment

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

System assessment program : lodging beverages . _ law

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

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

I haQe read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stapt€ment shall be guilty c%_

Dae JUne. 0%, zoll RECEIVED
| dividual JUN 03 2020

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

T Print CLEARLY
lell,%(:llr‘nerm Ta4mES L. L@&G——H’TOM Work Address: /S35 /CE‘.E/Vé }Zc! . 4)"/7\@(/"(, S 6[03?;0
Primary Occupation C OGS CT IV E-mail ¢ RE(GHTH 7/ QL0 /s - & G/P\A( L Work Phone 6 O5<5E8 2743 9

) N N ?(/,y\ "
Name the office, position, board or commission, committee, board of 4 /l er E»Pr_u \[J e O p: et E (o P '\VZ f(sé"'/ Socuriens

directors, etc. or employment with state or county government held , o % KECK / H (o - Fao WD EP
by you. NO ACRONYMS. SC'IP BR vt F{‘LE ¢ “LsT, AAJNLW' CURSA C/)”’I,QL’K/L

N ORI M T G D E

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

L Tock BoswEss sSclar. pr DARTwocTH CACEBE

2 PASS TWC yro( Eang ST, # Ho 4("3?4%125@(,4, V4 22314
B ULsE ma L repy gt G ®ES ASUEEEE RoAD Ao, fH C3%GO

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

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

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

- >
I~ occupation, or category of business: UPSHA ME4TR ALRYEYGsT GHDFES LEC  (WUDERVES G (>E
7
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C ) ’ ’ . -

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission I gambling [T 14.Education [~ 5. Water Resources

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapteg/)r7wi y files a false statement shall be guilty of a misdemeanor.

Date %SU/\/ = 2020 ¥ V% ng

~

Sig:ﬁmre of Reporting Individual

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




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

Type or Print CLEARLY . s
Full Name EKQCE CR OCHETLERE Work Address: q STavysye L . HAmgTO ~N FA‘./LS oH O3 Y4\

Primary Occupation }%U SINESS OuwoN B F-mail bc cechetiec (Q.chu 5€5,.¢OWork Phone ch- $¥o-203%

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

. Focus Tgew nNotoly SUluTond A9 Wiew ST, Bosied) ma ozno -

Souiwaen N\ UNIVERSITY CSN\.\Q\ 2Soe N Exve RovD MAanNchgsTEA NH °3I06,{I~<.omm Bz low
8§ 10,000 TRREIHOLD BUT VOLUNTARTLY DISCLOSKD)

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

19

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

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

— - - e - ; . New ire, .
| 3 Health Care ™ 3. Insurance 1 4 Real Estate, includingbrokers, 5. Banking or financial r 6. State of New Hampshire. county. or

| agent, developers, and landlords services municipal employment

] — - —
7.N.H. Retirement 8. Current use land 9. Restaurants/ — 10. Saleand distribution of alcoholic — 1. Practice of
beverages faw

13. Horse or dog racing. or other legal forms of | . -
. = £ = | 14. Education [ 13, Water Resources
gambling |

System ' assessment program lodging

-

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

12. Any business regulated by the Public
Utilities Commission

-

T 16. Agriculture

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 belict. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin se statement shall be guilty of a misdemeanor.

Date Q""Z,OZO

Signaurg of Rparting Tidvidual

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



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

g:lll);lgn:"ntﬂj (AARLJ ﬁ C/ZO F / . : Work Address: - / él’) /- /VLQr/L) f e CO/UC(‘/) _Q ﬂ/ %gfo /
Primary Occupation LAu) gﬂ/& CZ/V}Z/l[, ____E-mail 06@0’27—5/ 0//‘75'/‘) C0 )  Work Phone .&3—6 -/ 9)‘-/ ‘
Name the office, position, board or commission, committee, board of

~ directors, etc. or employment with state or county government held \ }
by you. NO ACRONYMS. | M /M/J("k. Cav Sy 74@ /\7212' '

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

1. DinRc 7N /VIJ%/H‘%IK_Q Cou\f‘ﬂ}-/ 51 tia S, e CZ'/%

2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify %L

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

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

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

2. Health C . : ’ . : P ’
r ealth Care ™ 3.Insurance |7 agent, developers, and landlords ™ services 'Xmumclpal employment

7.N.H.Retirement - 8. Currént use land ] r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
V‘ System assessment program ‘lodging beverages . . r law

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

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

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

Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or knowfingly §les se statemept shall be
(300 " Cailo | RECENED

Date
“Signature of Repom ndividual JUNTI 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARL

Full Name 4WT,\,0,\ T. (cS) CloAt Work Address: |[§ S Mo st lovico® 4 5272\ fvaﬂ?a’

Primary Occupation &\M fs';’l?\"l’z gfbw E-mail_CAELLTON, éﬂo&xﬁ\k} Work Phone (Q'D% %8‘6 "(QCQO(D
GAA | . cov

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 AL Gy Parkrers - Peduchoms | CovicoD

2.

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

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

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

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

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. o >PC!

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

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

Penalty. oty fai . b . . - -
enalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a( false statement shalﬂ be RlEé E‘VEﬁlor
Date Ca/lLlZoZ'O %&U JUN-1-2-2628

J ( w Signature of Reporting Individual et
NEW HAMPSHIRE
DEPARTMENT OF STATE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301



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

Type or Print CLEARLY . i
Full Name _Tji2sbeihn  Cleookel - Work Address: 1§ Colloorn “Aozd “Tevple DR Boxd

Primary Occupation _ =\ A0¢ E-mail_@\izqle Wheresker N @ gm, l Work Phone /07~ 8¢/ 77

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

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

1.

2.

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

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

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

r occupation, or category of business: ‘
[ 2.Health Care ||~ 3.Insurance r 4, Real Estate, including brokers, r S.B.ankmg or financial ' l% 6. Sfa!e of New Harnpshlre, cgn’_‘tz, {m o
- agent, developers, and landlords services municipal employment | \,V' i d - g€ \§j
7.N.H. Retirement r 8. Current use land r 9. Restaurants/ - 10. Sale and distribution of alcoholic '._. 11. Practice of
r System assessment program :  lodging beverages . law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 . :
r Utillities Commission ' gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -—

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

Date _{z / (i/ 26320 -

T

i

. Y Signature of Reporting Individual SmNer e 2 L

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

oo e ey STTTTT—



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

Type or Print CLEARLY
BT (e vt 850 Reaeert 5 Concecd, e iy
Primary Occupation(_. 23 S};ﬁﬁét QQEEKZ‘A E&)‘ﬁjﬁk‘ E-mail \(ﬂ\'\(\()j\l’\\c) @%(Y\Du\ Lom Work Phone&;)z ’ELQOO ‘

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

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

L.

2.

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

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:

L Any profession, occupation, or business licensed or certified(ly the State of N w, Hampshire. Lisgeachsu prof ion,
/t{ccupation, or category of business:

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

2. Health C . ’ : .. ’ ’
I_\/ catth Care [ 3.Insurance | agent, developers, and landlords services r municipal employment

7.N.H. Retirement r 8. Current use land ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic l._ I1. Practice of
r System assessment program ‘lodging beverages _ law

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter }anowmgl files z?se statement shall be guilty of 3 misdemeanor
e (- Q- 11/ /[gf/ %@3)_' RECEIVED

Signature of Reporting Individual JUN 1 5 2020

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




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

gﬁ;}‘;ﬂ:"%% M @L W.Z/LZ | Work Address: W‘_,&ajswq&m ﬂ Sdé d
. . 0

Primary Occupatioi'raé{!l‘ L E-mail Work Phone 8 S’é /ﬁ? 5 3
Name the office, position, board or commission, committee, board of 7‘5%{7/ /%AO/_L&A-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)

2.

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

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

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

r occupation, or category of business:
[ 2.Health Care (% Insurance r 4, Real Estate, including brokers, r 5. B‘.ankmg or financial 6. State of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement = 8. Current use land - 9. Restaurants/ — 10. Sale and distribution of alcoholic r 11. Practice of
/  System assessment program  lodging beverages law

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

: . 14.E .
r Utilities Commission B gambling r ducgtlon [~ 15. Water Resources

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

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

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

Date = V ‘
\7}/] d/i;/ m W 0 6/ Si/g%(fifmng Individual Rﬁ@.ﬁ VED

JUN 11200+

NEW HARMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print C E .
Full Name A—J] C(-:r G S : Work Address: P&@ 72

Primary Occupation '(f,&é;;g,é st NI '/gd(: E-mail_/"7J O‘Vﬁi‘{ﬂ)ﬂ_s @ hobus/ Lean WortkPhone _ Y443 ~ /9oy
/ .

Narme the office, position, board or commission, committee, board of Ex e 594 (;,;1 )v}g/w ))_( <h. Jg 4
. directors, etc. or employment with state or county government held
_by you. NO ACRONYMS. ‘ .

.A. List below the name, address, and type of any profession, business, or other organization in which yoﬁ ora fmﬁily.member was an officer, director, associate, partnér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. State o ¥
1%

2.

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

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

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

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

2. Health C , ’ . _ . mpshire, county,
7) calth Care [ 3.Insurance I agent, developers, and landlords r services r municipal employment
r 7.N.H.Retirement - 8. Current use land ] r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic '_ 11, Practice of

System ' assessment program ' lodging beverages . _ law

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

[T 16. Agriculture _ ltaxes: r- Profits Tax. r Enterprise Tax r Dividends Tax r special interest —-

I have read RSA 15-A and hereby swear or affirm that the foregoing infor_rr_lation 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.

620 WQ// /o, RECEIVED

““Signaturesf Reporting Individual | JUN 092020

Date

Return to; Office of Secr_étary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE#E#H é\hﬂ_'f’ (S)if':'l lg'FATE




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

Type or Print CLEARLY

Full Name FUS JX . C R L=Y _ Work Address:
Primary Occipation RET\ <) ,/5 S (UZCT MAN E-mail \f\C\J 8 \ﬁ\! @ sNeT. NeT 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. ' , o

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

. S3ouse. - Pensian Comn NCAO“@@A;. (Cow\+«-<4 Cavw»rhes asulpnces - Aok - \3,000

2.

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

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

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

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

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

2.Health C . i ’ . : .. - ’ ’
r e are | 3.Insurance 1 agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement d 8. Current use land , [_ 9. Restaurants/ - r 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program ‘lodging beverages ‘ r law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . :
. - 4,
r Utilities Commission , r gambling I~ 1, Education [ 15 Water Resources
. 17.N.H. ‘Business Business Interest and W/ 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax special interest ~Tain Con<pers

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.

ATy—

Date b ’L{—) 2020

Signature of Reporting In@

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

ﬂEtﬁ: VED

JUN 08 2020

NEW HANMPSHIRE
| DEPARTMENT OF STAT :

R




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

Type or Print CLEARLY ,
Full Name ‘&%7’ /Z C{/W/) Work Address: 734 ?/Vf &~ Mm%= MH
Primary Occupation ’/t{;lrcﬂ 5UPPO/LT Sﬂg C)aLi<t E-mail Work Phone
Name the office, position, board or commission, committee, board of 57/47?' ‘/ [

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 1B Browis, Bi6 Sistras o pH
2 Lp1TED Kgeem CXRE

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

2. Health Care 3.1 ’ ’ ..
r I-V nsurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

16. A It . 1

r gricuture taxes: [ profitsTax | Enterprise Tax ™ DividendsTax | special interest —

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

Date &6'/0‘//&70&9 -

- s
] o
—  Signature 6f Reporting Individual

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




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

Type or Print CLEARLY

Full Name [N a C(//‘/blt 1 Work Address: & Cou/ T fPff‘P'f! /VO\I’Q‘ VA /]/-'H . 030 @
Primary Occupation Secysriy E-mail Ry@/l O/ enb @yo\ hot . (0™ Work Phone f@f— 5%- 65;0

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

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

L Gl 99 Hodvey Roud /I/WIV\(M*('//\/—H' =~ Noshon PUBE'C LibY, 2 Golt SE Nwshva, /K.

2. Efq Broers qu §iSkers WH. .3 Py/rfﬂwr% Ayt H2, Strathom VH~ Cit/ 0F Hppesett, 25 macp %
— MalCuesees  Scheol S/ CH, 20 Hecke” ST Mol (AT, NH.

If you have no quall‘g// ing mcome indicate by writirig your initials next to the followu{g statement. My income does not qualify

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

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

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

n 7.N.H. Retirement r 8. Current useland - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. ] ; o >PC!

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

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

Signature of Reporting Individual R T e S s

JUN 12 2026

NEW HAPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEA
S PV Fenu] Cu&lmmnuw j work Address: () Rivexinout Pl Untt (o Bedkord AH 03110

J
Primary Occupation - [E(] stered Nurse mail LECN Cinese HH @) uahm Com Work Phone_((5C) 37 L/ A
Name the office, position, board or commission, committee, board of _ B()OLJF d C)Q I/\m . )(‘AVUC) ~ \onN mww
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 famnly member was an officer, du'ector associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the precedmg L\ )
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as neccs ouee

L Coehmen Aukoloedy 315 Mean e (0alelleld A QIRY O %@'\'OCIWT@T\'—/MM\O&B@'

2. Trdelucor<e (815 fﬂCM(‘ocV\ adheeer #2032 (’Q\ e WA o2y (oc? moloqce(sd?)
7. P Homelove Sexvices 529 Modn . Ste 243 Roston A C)f 129

If you have no qualifying income indicate by writing your mltlals next to the followmg 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 licensée or permittee, or othér decision by government affecting the listed business, profession, occupatlon group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

r occupation, or category of business: W{)L\?S‘YJ O PUSES | oot eive +edm§x Ci CGAINSS

e . 7 T - .

' 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . i i . : .. i ’ ’
I/ calth Care  |[™ 3.Jnsurance [ agent, developers, and landlords r services r municipal employment
- 7.N.H.Retirement  ° 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic ‘ 11. Practice of
System assessment program  lodging beverages A r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
r Utilities Commission - gambling T 14. Education [~ 15.Water Resources |
. 17.NH. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

[~ 16 Agriculture taxes: I profitsTax | Enterprise Tax ™ DividendsTax || special interest —

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

Date O(o/ 7//2@20 | ' %/

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

IR ST LN SR T
T X PR

Signature of Reporting Individual RECEiVED |
' ! JUN 23 2m0 E
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Pr (‘ : o
Full Name / ¢ (/)/M/» ) V<~/A (> Work Address: <3735 Qv acen “Lﬂ/

Primary Occupation 4\‘)‘?’/{ Z“’(({ /{‘V/ﬂ/ E-mail FED/V/"“P{ szﬁ ‘L«v@\{'ﬂ’nt /[ﬂ%rk Phone 2 7/ 27 3(
Name the office, position, board or commission, committee, board of {)VZZOL( me e § q/ v

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

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

1. 4}(/{\414/’ A/W/W QLLC ?01/14/7

2.

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

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

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

r occupation, or category of business:

[ 2.Health Care |[~ 3.Insurance - 4. Real Estate, including brokers, r 5. B.ankmg or financial r 6. Sfat.e of New Hampshire, county, or
: agent, developers, and landlords services municipal employment

n 7.N.H. Retirement n 8. Current useland - _ r_ 9. Restaurants/ - 10. Saleand distribution of alcoholic : 11. Practice of

System ’ assessment program : lodging beverages . r law
.12. Any business regulated by the Public : - 13. Horse or dog racing, or other legal forms of . : :
I Utilities Commission I gambling [T 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture  [taxes: I profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief.
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly-{iles a false statement shalf 5€ ﬁEGE‘i@E&or

o
Date qe«M/ﬂ/ZVZﬂ e 1IN ‘)‘%2020
Vg / " Signature of Reporting Individual e RE
NEW HAMPSH‘
DEPARTMENT OF STATE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330



HAMPTON LEGAL DEPT PAGE ©92/03

6033295817

08/92/2808 02:37

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

Work Address 394 Qmﬁ/fog ﬂ‘l/ W! /WA” /t/ 4‘036.‘{/

EARLY

" Roevr Rewty

Type or Print
Full Name

A\/fo\ng

ycﬁﬁ‘DV

E-mail ﬁlp"f'M'jCldf\r. V}'@‘W;lstimWorkPhone (H; Z3d 5‘] ?j

Primary Occupaﬁonst.,‘\ﬂ J, P% Ao

Name the office, position, board or cogvmission, committee, board of 4 {Zuz{réw o M Lt £
directors, etc. or eraployment with state ar county government held

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, ot other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or eruployee, or served in any other professional or advisory capacity, and from which any income in excess of $10.000 was derived during the preceding
calendar year, Sources of refirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as n

)

L Loy Veu l)(ew;)_{\au Covvice s  Compmnly CLJ%/)Uﬁ,_,@VhV"Wh P

2.

I you have no qualifying income indicate by writing yout initials next to the following statement.

My income does not qualify

B. Indicate below whether you ot a femily member has s special interest in any of the fotlowing businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this List if a change in law, a change in administrative rule, a decision whether or not to award 8 contract, grant a license or permit,
discipline a licensee or permittec, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

1. Amy profession, oocupation, or busimess licensed of certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:

4. Rea Estate, including brokers, 5.Benking or financial 6. State of New Hampshire, county, ar
[ 2.Heelh Care F_ 3. Insurance r agent, developers, and landlords r services r municipal erployment
7.N.H. Retirement r 8. Cwrent useland r 9. Restaurants/ - (0. Saleand distribution of alcobolic - L1, Practice of
r System gssessmeat program lodging beverages law
12. Any business regulated by the Public 13. Horse o1 dog recimg, or other legal forms of ) .
r Utifirier. Commission T gambling 14. Education [T 15.Water Resources
] 17.N.H. Business Business nterest and 18 Optional: Specify any other area in which you havea
[ 6. Agnculture taxes: r Profits Tax r Enterprise Tax r Divideads Tax r specisl interest -— :

I bave read RSA 15-A and bereby 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 & misdemeanor.

Date b{l lj y
SUF

—— =

-

Signature of Reporting Individual

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



