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

Type or Print CLEARLY . 
Full Name A;'Q2ac~c~"f~HZcbdh \u It~-~~~~~~~~~~ WorkAddress: ;:(J.; 8=,~ 1-+t!l RcL Kee:""'e , NH

1
03l-t 5" ::j. 

Primary OccupationO.A/r-. ...,~ ( of- M~ ... A~~~"'-:-. c_i.,..._' .!{ E-mail Co,....-.t::>c,.,;.·-:;r 0 ..-.,c, ~-~·.::.re ~.'"0(.£;. 
.c,l c.,....._ &>.. '( I . c__ o ,........... 

Work PhoneC:-,0"3- y-~: o .. -::1.0. c\ ~ 

c~~>~p..-,-.:.·:s':<:::>l"'\r,+e- c, ~e~,~ L-1-C... 

Namet~offi~.po~tio~boa~oroommis~o~oom~tt~.bM~~-~~~~~~-~~~~~~-~~~~~~-~--~~~---~~~~~~-~~~ 
directors. etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name. address. and type of any profession. business. or other organization in which you or a family member was an officer, director. associate. partner. 
proprietor. or employee, or served in any other professional or advisory capacity, and from which any income in excess of $I 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and1or disability benefits shall be included. (Use additional sheets as necessary) 

I. ~ee A tl c--.cne c\ 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System 1' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I3. Horse ordogracing, or other legal forms of 
gambling r 14. Education r I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

/ ~---::>'_;!" I n .. ·; c~ ~~-,-\j7_::._: 0)-... -
Date G /~ f.?,c."'~ 0 ~~ /''". ~· .:;,.~ , .... --- ~lgn&ure of Reporting Individual 

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

JUN 0 5 2G20 
~~~'.~J ;-:t&...:t':.PS~-:;R.E 

C'=.:" :!-\~~. ::,,~ 1 eF $TATE 



Income in excess of $10,000 for 2019: 

1) Amanda Singer UTMA Trust of 2013 

2) Amanda Singer Trust of 2001 

3} Alimony from Joshua Toll 

..... 



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

Type or Print CLEARLY .-.-- ~ /ll 
Full Name ,/_; N Dll L- • J fl IV Nt= f2- Work Address: · lC }tCciK/) c /Vf-./-

PrimaryOccupation 5ttt-{zrf<-epvR(;e,__.._fyr-.Jc l,.e E-mail K~p+-~vt Vl-ecL@ qWl~' ('$~~one _______ _ 

Nametheoffice,position,boardorcommission,committee,boardof STA$ 1<.--e pf<.e-.St"~ +14-tl\/e Sv/f, VClv1 D,.sfcrc.f a 
directors, etc. or employment with state or county government held 1 + 

. by you. NO ACRONYMS. 

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

1. A11w_ffg 11l!lSh 1 r2e f< ~ +, rz.e V\. \:ett.-+ 
I 

Iiv f-R //,Ci-evr..f_E!ftvl<~~ \1\.:....:..e-+-1 -=$;~;~/ v:....!h...:...:OYI:...:...:.....:S~· ________ _ 2. r-- ·-.- l 

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

B. 

r 

r 

rx. 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

r 16. Agriculture 
17.NH. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date ff IL( &,tzC) , ~ /t, --.~:__ -·-- I 

I ' • ignature of Reporting Individual 

1: 

~ JUN 0 8 2020 
)I 

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

~ nE~~~~~~~-r~~~~fAT~ 



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

Type or Print CLEARLY B 
Full NameRUc..E. L. -rArR 0 Work Address: ~ 

Primary Occupation . fSf.TI R.f.C> E-mail bT/tltro I ~vA;Ioo. C.l>h) Work Phone ----------
Name the office, position, board or commission, committee, board of __ -~~~0 ... ~/i~£....::.. ______________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. N rf· -~llt~V!I .c"St:s-ru.t\ 
2. 

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

B. 

r 

r 

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

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

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

5. Banking or financial 
services 

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

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

beverages law 

r 

r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or a:ffmn 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•te to-!f~l02.0 ~xsz;::> EC"iV ---, 
Signature of Reporting Individual I R I:; ED ~, 

l· JUN 0 8 2020 l\ 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I ~ ' 

I 
NEW HAMPSHIRE 

DEP".Rn.!!ENT OF STAle 



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

Type or Print CLEARLY 
Full Name Lt N \)5 Pt '--\ "J:""'A USC. rt 

• Work Address:------------------

Primary Occupation s-ru D EN\ E-mail l \1'\dSCJ.-'( <.::, \\ '<.0... G!S'('O.i \. (On'\vmk Phone _____ _ 

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

1. --\ (J-\ C\_eor~e:\Owf\ 2J~OO 0 S·-\. w~":::.'v-\\. d-oo-sq 
2. 

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

B. 

I 

I 

I 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date ~0f\e \ , d-O &-D 
-.:7.... ' 

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



.O::U.O::Ul'I~W HAlVIr~HIK~~IAI~lVI~l'll Ut< t<ll'IAl'ILIALil'II~K~~~~-K~A 1:1-A 

Type or Print CLEARLY . -.-- _ ~ 

Full Name N~-t'd (,·e.- M.:l.V'\£ ~lo(' Work Address: 2.3 MdtJ.A. :5-! 3 key-ed~, NH 03L.SJ 

Primary Occupation 0 pfic.--14-vt.... E-mail nat.J.~:e,<42 WJtal·e'--1 Ma/1-A.....work Phon{J-03) 2.J:b- 4ttiY.-{ 

N~e~offi~p~Woo,~~mwmm~i~wmm~~~~~-~N~o~~P~~------------------------------
directors, etc. or employment with state or county government held , 

1 
l 

by you. NO ACRONYMS. ~ 

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

I. Vt~cM + {a_~'-4 8-:u'o cs::.kei1rf - 11-<-'-/ ';WI/d t-ULA._c.{ g., - P1liiffl trf!ic~·. Vt~ k rl,l-{(v-Pd~ 

2. 

~1-!-------'----v--- " ~ I • • . •. - J 

h~ /5; a-& se-t~ /Vl r71"/~V\..-
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify --\~+-"-'*'----

B. 

f\7 

r 
r 

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

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

occupation, orcategoryofbusiness: 5 e/f'; 'Dpt\ci.a.l.l\. - Opkt~iL j)(SfU1-Sif 

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

5. Banking or financial 
services 

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

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ r I 0. Sale and distribution of alcoholic r II. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
p Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date jli.J'\Q, 3) 1..o20 
.----- --·-·-·---· --.,··~-·-' r .... . : "'·:· .;..~:~ _ L:~J //_ / ~~ ......., ,..,.. 

JUN 0 5 2J2D 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I r-~~~;'11' :·:.AS~~~TJS~·~:r:E 

C ~: ~- .··~~ '.-~w:~~0:.~ ~ t\-:.· ~:>~~ .. TE 
~ 



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

FullName ~ l_Ch L~~ b2k- ~ddress: TypeorPrin~~ .-.--- =~ &"= 

Primary Occu::=ro J! p 0 iei?5hJ E-mail ~-¥-Ji,./o...J...I.L.U.L..J.-U.AL.ll:...U.:.~~~~:..!-L 31±549 -54 5"'/ 

N~~~~-~~~~~mro~s~aro~~.~~~-n~.~/+l~&~------------------------------
directors, etc. or employment with state or county government held / 
by you. NO ACRONYMS. 

A. List below the name, address. and type of any profession, business. or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor. or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benc~fit\· other than federal retirement and1or disability benefits shall be included. (Use additional sheets as necessary) 

1. Afl~ n;Tr 
2. 

If you have no qualifying income indicate by \Vriting your initials nex1 to the following statement. My income does not qualify _____ _ 

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
9. Restaurants/ 

r lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horseordogracing,orotherlegalfonns of 
gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

DatU,«~/ M .Mzct /7 d_ 
Signature of Reporting Individual 

JUN 0 4 2020 
Return to: Office of Secretary of State, I 07 North Main Street State House Room 204, Concord, NH 0330 II NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name k+>Nt2A 1)Avv\PM,J~SC ---r£t e;g.s~\ Work Address: 5 g\:\1'\ll£SP~€" \<.]) f\JAs\4-<....IA 03£)(.,R.. 

Primary Occupation ~ ~.e;- ~ t:z.0'S:C E-mail \,.A?~E;;~SlL\ @)C~mA\l... c..arv-... Work Phone lt()'S-320 ~3'/6=/-

Name the office, position, board or commission, committee, board of ?:TJ\-n: }(-E:p&€;~1\J11\Ti\/f:" l-\-\U ... {> 3§>': 
directors, etc. or employment with state or county government held 

1 

by you. NO ACRONYMS. 

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

1. 

2. 

-::r-~f\.fTe:t£(2~\(.\ ~~~S€.1 tlD£L-fT'/ \NVESTWRN\S ~ Cm-,k \dCM.( MerfJM:ul. A.Jhl 
D~t-f 

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

B. 

r 

r 

r 

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

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

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

r agent, developers, and landlords 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingfftiles a false s_9ltement shal\98 ~wil~' gfa misdemeapo4 

~ ~ 
Date 3'>\\)V\€_ ZQZ{) 

0 4 2020 
NEW HAMPSHIRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0334rEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 5-A 
Type or Print Clearly 
Full Name 1-Ma~r-Cc_ll_a_Le_e _l(_er_m_i n_i ____ _ 

Primary occupation l~s-~p-po;tstaff 

Name the office, position, board or commission, board of I 
directors, etc. or employment with state or county r-----------------------------· 

workAddress fNH Lfa:-!ersh,pSer~e~ 5l Re~~~~ti~- 0Jc(ord
1 

N\1 . 
e-mail r;~~~~~oa-:r~~~i-;~·~h.~d-:- WorkPhone 1Go3·228 208Y o?>Ull 

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 fro!T) which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.) 

1. 

2. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My Income does not qualify I~ 
B. Indicate below whether you or a family member has a special interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest In an Item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: [ 
I 

I 2. Health Care 
I 4. Real Estate, Including brokers, II 5. Banking or financial II 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

I 
7. N.H. Retirement II 8. Current use land II 9. Restaurants/ I,. 10. Sale and distribution of alcoholic I 11. Practice of 
System assessment program lodging 1 beverages law 

12. Any business regulated by the Public jl 13. Horse or dog racing, or other legal forms 11 14. Education II 15. Water Resources 
I Utilities Commission of gambling 

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

Business 
1 Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

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

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

Date I ,June~, ·2(520 
- I 

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

_,_ 
Q ,o.::~ '~'" n.:-: ~\Jr:' F' ~r~;... ~~ ~~ Q.-. ,,.! ':...1 ~ u 

JUN 0 5 2020 
t-lE'/J HArlflPS.:-:m.E 

DEPJlRH"~;::.;.~; OF STATE 



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

Type or Print CLEARLY 
Full Name 'f2-y/TN ~ TEleY2£ll Work Address: 2--"ll'T qtr\1 .sT')4L J4v €. ; l2£.Y21eY; /V tf-J 0 h..:;> 2> 

Primary Occupation Pr'212iJc:rcr- rYltf7v14-S <Ere- E-mail IZYft1'VJB£v&'lvE.S:A-)CifV WorkPhone {SZ>4) b?r;:;-Co408 
svstEWLJ ·~ 

Nameilieoffic~pos~~n,boudmcommis~on,committe~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources a_[ retirement benefits other thanfederal 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 ~7 

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

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

~~ .. ,' ---.~·.··-l SJg~ng Individual F- -~ _ --·- -:..- _..J 

I .. J:~ I :,';~0" j 
ks.&.:.:.:..:... ;.:_,;~,;,::;. ·-·- ; . '· \ ' -

Date T [/t'\1 f. I 0 J Z.e-2.0 



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

Type or Print CLEARLY 0 w jf _ __,--
Full Name f'....o SS I i Ct fV1 l &r'rt 'tt? Work Addr."' I 0 {) m (,. G k:jOL- :; { (YJ,. ,..c) ... --J iw, fl}f-/, 
Primary Occupation e h tV' I'1J ~~ f> t E-mail cw-l:erri'D & Cof'l-'lCit-i f. WorkPhone b~3--{, C.o( 

(t<XJ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held --------------------------------------

.by you. NO ACRONYMS. 

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

I. ~tJ.--~\i_L ~-J']~gdi~ ~ft, -6_ 
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 Jaw, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

~. Any profession, occupation,· or business licensed or certified by the State ofNew H~pshire. List each such profession, · 
1 

r h. /? 1 
occupation, or category ofbusiness: p Jt c,(r M Af-1 " f; ) A fh, tli1 <e&' l Hu (\ nJ + rrs ry _1.....72 b I ~ 

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

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

municipal employment 

r 8. Current use land I 9. Restaurants/ 
System I' assessment program · ~ lodging r 10. Sale and distribution of alcoholic 1_: /11. Practice of 

beverages 

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date C;;- 3-tl:D . ~ JU~ r RECEIVED 
Signature of Reporting Individual 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type"' Pdnt CLEARL~ . t\.,M~ a <"" 5 L /' . R...d A 1.L • ~~ -
Full Namo ~ v \ A , ~'(CJ.: ~ Addro.<" \ \.:, 1'0<. \: b\d:f' =<rax · 1 · '""" N.,- a3Bdj 

· .... . · w"-\.a:: wl..l 
Primary Occupation ~1\J.:=~ \Jbrov~~~''·'\, ~ . ~ E-mail Y"<Z.'\1 f.;)v(51 <:a' v<t.V\2c"' · l'<l:o.\: ~Phone '-fOl- lo'fB -- ltaby 

Name the office, position, board or commission, committee, board of N~ 
directors, etc. or employment with state or county government held ------""ltflk"J-iro""'IV:-:-;{E,..----------------------------
by you. NO ACRO!\TYMS. 

A. List belo-., the name, address, and type of any profession, business, or other orp.anization in which you or a family .member was an officer, director, associate, partner, 
propriet.>r, or employee, or served in any other professional or advisory capacity, and from vvl-tich any income in excess of$10,000 was derived during the preceding 
ca!erdar yea; . . <;ourres ofr.etirem<fflt benefits other than federal retire'71ent ancl/or disability benefits shall be included. (Use additional sheets aS necessary) 

1. - -- --+J6~¢-· -· ---·---·-- ---'-----------·-- -- ·-·------------
2. -· -- --

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

I 

I 

I 

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

1-Jo 1'\..a._ 

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

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

. lodging 

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

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

beverages law 

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

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the ~my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this cha~o · gly files alfalse statement shall be ~ilty of a misdemeanor. 

. . ~_) 
Date .J v "Q. ~ 1.-z.,o-zo - ....... , 

"' L '" ~' • "' ·"··· ~ I RECEIVED ' 

Return to: Office of Secretary of State, I 07 North Mail). Street, State House Room 204, Concord, NH 03301 ~ JUN 0 8 2020 
NEW HAMPSHIRE 

DEP;~.r~n,1ENT OF STATE 



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

Type or Print CLEARLY 
Work Address: 1864 White Mtn Highway Full Name Kimberly J Tessari 

Primary Occupation Attorney (Prosecution) E-mail kimberly.tessari@dos.nh.gov Work Phone 603-223-8733 

Name the office, position, board or commission, committee, board of Empoyee of NH Department Of Safety -Division of Hearings- Prosecution 
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. Easterseals New Hampshire 555 Auburn Street, Manchester, NH 031 03 (Nonprofit) 

2. 

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

B. 

r 

r 

IX 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9 · Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax IX 

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

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. 

p--.+-
Date 1~ !tv!w -

( -l Signature of Reporting Individual 

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

RECEIVED 

JUN 1 1 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE ---· 



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

Type or Print CLEARLY -
Full Name ~v, S) \ C:: 5\ -c: n ... -< • .-.. <!--.. Work Address: __ ·----------------------

Primary Occupation 1'2e J- , .rt" Q E-mail ..Q ~ veQ 'S:>c-""k ""' '-1 ~, l L J Work Phone----------

Name the office, position, board or commission, committee, board of 'f2e '(2 ce~e6 ( 1!: \-.v<. 
directors, etc. or employment with state or county government held ___ !..:::s::::....;I(L.I...i-S!..[::..J<:.:~=-L:.:~---------------------------
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: t\ 0~ 

--~~===-----------------------------------------------

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distributionofalcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date q ~---"" 2-D ~\CZ:r---
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 C I 
Fw!Nrune __ ~~~~¥----L~~~-e~~~AJ~ 

Primary Occupation _....:-;~~::..£..£.!L..4~=-~=-- E-mail 

worl<Addres.: C?o -53¥ 3fJ# &v~~ ~.z__ 
_____ WorlcPhone-J;Q_a~~ J.Jll 

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

I. 

2. 

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

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

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

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

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

municipal employment 

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

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

r 16. Agriculture 
11.NR. 
taxes: 

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

law 

r 

r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereb! swear. or. affinn that ~e foregoin~ ~nfonnati?n is true ansf com~lete to the best of my knowledge and ~lief. RS~ 15-A:9 
Penalty. Any person who knowmgly falls to comply wtth the prov1s1ons of this chapter pf knowmgly files a false statement shall be guilty of a m1sdemeanor. 

Date ~~~ :zc;?;<O. 

~ 

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

RE 
JUN 1 0 2020 

NEW HAMPSHIRE 
OEPARTMHH OF STATE 



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

Type or PriJtt,. CLEARLY -:;;::r-
Fu11 Name 'KtU.f#JV) t/otv,/70 TitCJC/lS/(?;:»1~' Work Address: I I.L] M/.1/N S/ (L)IUC l,-J6)r;z/( ;<JH 

Primary Occupation . .2?12}LfZ/1. E-mail 7?D/4Ck~4C/::J:oi), WorkPhone ~3 - 377-?_/Z/ 

Name the office, position, board or commission, committee, board of 'S~ 76 7?t5/? (' C /'V7 
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. 

DtCJL 77J6C./!%/V coo 9cx:.- 1 Ot11"lfJ tbLO!b?;S/ nftf.C~~_,v 2ta.c_~ o;:::: /1/~ 

T;./Qc;L'c;;QN c:u0? fn-1~0 /uC _. A/<~ 4 r.icc II( ll3 I vc_.· 
I 1</ JPI.-( /Nt:;~BJ.c_.fY 

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: 

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

occupation, orcategoryofbusiness: L-tC c=;:v~efJ i?G4L- 1£t4.,3?: ;"c:;zaC c-z 

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

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

I 
9. Restaurants/ 

System I' assessment program · I ~ lodging I 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distributionofalcoholic 
I 

II. Practice of 
beverages law 

I 

I 

14. Education I 15. Water Resources 

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

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

Date {}at I~ :?.a2o 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 2 3 2020J 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSH'RE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 1 
Full Name K 1:...1J NJ? Llorv.(I?Y? To4C.JI~'iV/ll __!_!_. Work Address: /I~ r/111\,IN ~r/J ~ 010 C.IJ(::Bm.__jYH 

Primary Occupation · /?a1t.tzn &-mail /2. Tl./ d?LW/<P ;z:iJ<tCk$LYVC6VCII'IcPhone <::«) -357- ?...I Z 1 . , 
Name the office, position, board or commission, committee, board of_.........:,;:):::."'..::a=-=~=...:Tc.......:;.,rf'I:...!.<..;A"-'l ... .!o.......<~L.=~:z;'?'"'"'/~V~N:!--___________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, lmsiness, or other organization in which you .or a family .member was an officer, director, associate, parlner, 
proprietor, or employee; or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was deriVed during 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. AILS 41 ?<;.004 n;s. ttX::; l7~//2t=;l'/t,I1'0&C N #, t4(fCLSrf">1/ €<.dl!7 /£12C:>Il>c, Da ~ P.I4(,1.2SU?;V 

2. ~ 0 OScx. 'VJ/4 [lJ<r/ kfO t......IJ ..uJt?J-:> .I- M 4114 4 Ckrr4 r; I 1-1 /PI 1:!..,; IV ~?"...Z r;;c7 1?r::!U rt 
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 m~mber has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the listeQ business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: · 

~ 
1. Any profession, occupation,-or business licensed or certified bY the State ofNew Hampshire. List each such professiQn, · 

occupation, or category ofbusiness: __ _.'R~GA:::~:a..J£.-~ .... ~~:.aX:t...:..oiQ..x.o=.;.c.::-...._t...fX~~ioai:~:lf?'-· ---------------

r 

r 

2. Health Care "" 4. Real Estate, including brokers, I r 5. Banking or financial 
-· ~ agent, developers, and landlords services 

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

7.NR.Retirement ja 8. Current use land ·lr 9. ~~taurants/ lr 
System '"'- assessmentprogram . lodgitig 

10. Sale and distdbution of alcoholic jr II. Practice of 
beverag~s law 

r .l~.~ybusincss.rc~atcd bythePublic lr 13.~ordogracing,orothcrlegalformsof lr 14.Education 
Utihties Comnusston gambling r 15. Water Resources 

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

(7- Business 
?" Profits Tax 

Business 
!X Enterprise Tax 

Interest and 
~ Dividends Tax r 18. Opticmal: Specify any other area in which you havea 

- special interest -

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

of;;;..)~ . . f.) ,._ J /1 r -

Date 
I I 

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

RECEIVED 

JUN 2 3 2020 ~ 
Nr.:~.r; HAMFSHC': l 

oo::':~A~)TI\'lc:"IT rr: CY :"'"':' i a.:::~ .. ~~ .... ~ .. .l·· ...... ~~~ 



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

____..- ~ .--- wo,k Addre'" lf}j{; A j M 
Type or Print JtEA?L .X AJ::' L , '; ,t/ E/3!:: !<{'~ t-lf~· ~1:L_LL---J'j!·L·ft:. a.~~Ll~M±'!~'L~~/IZ/t-;;(j.CL/...=L~·-=(2:l-¢Mrork Phone 7 FullNrune LJ0b.C~ f36La~ e ~ 
Primary Occupation BE/;/? E /] E-mail 

Nameilieoffic~po~tio~boudmcomm~~o~commilie~boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any persqn who~owingly fails to comply with the provisions of this chap~owingly files a ~s9~atement shall be guilty of a misdemeanor. 

I 
Date .......... ···-··· -~---~ 

!':~: ; ~ ~ . n• > \ /-' .. • - . ~~"'\,t._, .... ~ b~ \"" LL,~, ,. 
h 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 J' !"-! 11 G "ii''n I: 
'"I': I.; ..1 /.v/..U ~ 

u 

,,~t="-~'J ~tv~:~::~··:;:vc: I 
!""\[:'(J[ :,--,.,-.. -~ --~- -- ~ ·"· ~ .... -.- .... -:- -1 
L. ~~-~=--b~~ ... ~~ .. · .. ~-- .. ~:,_.: .. '. j ~:-.. _:~-~-,_ .. ,~" .: . ..! 



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

Work Address: ;tfhwedKd L() T 3t) Sai_-e a/ 
Primary Occupation · fl..J(d ' f f:: Q E-mail d:f 7lz I h '!20b'@ Cl?tH0!/;0~rk Phone-------

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

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

~A • • /), , r-· ~-- ........... ·-:::~-~-
Date &tknl 3,~,c&d r 

. ., '··: ., ...• ,. . \ 
' \,:..._~.._ \'::r:;..'i)"' L..o:-.A:·i: ··- ~~-r ~~· _; 

b 

JU~! 0 5 2 .. 22:1 J 
~~E~'{ ~-~ ~ "'.r;.;:r-~·~~ 

DE['" . .-.,- .... -- --- .... ----- .. -.-.-
• - • ··"._' .. --· ~ ;: • _ .' ~ 7 .• •. ~ i -~ ~ I= 

-~-~"--u-.- -·----~ 

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



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

Type or Print CLEARLl lt-. 
Full Name Q tJ"5c _t./ONA .c r 
Primary Occupation . K e ·{(-,. e~ 

Work Address:----------------------

E-mail C~':5 'f4.t ro/ ~ fA0t>~vvi. (I"()Jit?rk Phone--------

Name the office, position, board or commission, committee, board of __ ~:.Jo::..!:::V'I~e...=:..-_______________________________ _ 

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

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

1 . jl/-&~ ., e..-

2. 

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

B. 

r 

r 

r 

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

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

occupation, or category ofbusiness: -...a..~:..:"..!.1..:C-=--------------------------------

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Dato C / yt.,._., ~ . 
t Signature of Reporting Individual 

Return to: Office of Secretary ofState, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print C4_EI\RLY ~ \0 h 0 , \1\,. • 
Full Name ~W\~,:S ~\\V" i\. \ \N) ~'-'.$ Work Address: \"C.1\d..c.p:t~l§ r-o, \1\e.f( \ ~c:J~. "\1 060$1-{ 

Primary Occupation f'he..c.M..)..\.&~t~ ~\\ W~ E-mail \U~(;)M.()..$1!...'\mcu\. <.P"" Work Phone lj <\'-\· 3~S\ 

Name the office, position, board or commission, committee, board of (\\\ ~\().:"'-.. ~'II 2.0\S-2.0 J D\c.y'i-IM,('g.)t... f'lhis..S (.Q m,YY' / ~ \\s\,cvo"& t"e.c. .~ 
directors, etc. or employment with state or county government held C M . _I / (') . . , ./""p, · \ . \ _, _ 
by you. NO ACRONYMS. . \~ . PO\)~"'~ U:lur\4J, ,rf85 Cctnm.\Sfri~Y'\ ~Y\~c...\cQ ~v 

A. List below the name, address, and type of any profession, busin~~~~r~fg~~~ \M"h ~}5;: aThm~~em~~~~~r, ~Re~~r~ A C.. 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. E.xeca.cKvt.~t~lf' ""- \J\.t.~ \\~. \..bo..\\~~- \Je.~ \ (;.CW)S ,/£me '/SDo ¥\sn .. e..\\- ~~ 
~ \\ (\\ I ~~~ 2. ~vc fu~e\\ -edrA • .so!±wo..ve..d.O,i.s,t)"' l\~'Z.cl\- Lyj(\- Ov\c.- WA\"l\ota..V'~ (" L -. \ - ..... ,c._, 

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 listeQ business, profession, 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 

Ti 
r 

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

2. Health Care I r 3. Insurance r 4. Real Estate, including brokers, 5. Banking or financial 
agent, developers, and landlords 

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

r • .1 ... A ... _.,_•••..,.•••-••• 

l ' 
8. Current use land I 9. Restaurants/ r 10. Sale and distribution of alcoholic r II. Practice of 

System assessment program . lodging beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ·-

I have read RSA 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 sl!tement shall be guilty of a misdemeanor. 

Date ~~\I\J ... J~3- 2ol.o \J .llJO" . . ?:::::;> \ _..-{ co. - 1' \ Y\,.UIV -. --< .~ 
r= ~-- .··_:··-:-.-·~ ?l' ' .. 1 .\ ~ "rr-"· "' -\~:'-"-. -.:.....~~ t:..u . u 

~ !Ul·J ; r, 1n20 ~ ..) ' . 1 J ........ J 

l ~·-,q'" .. ---.~··-~)E 

~
.-:~::~;;, ,,:.:·';:;.;c,, 
o(1tr·~ .. , ~.·: r··.·- ~, -..:..... . ..:.-~:..:::.· ... r .... lATE 

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



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

Type or Print CLEARLY c f) \ \ --~ 
Full Namef&\.'";".1 ~o"=>crt ( 11<>r••pSd .... WorkAddress: 31 ct1M-Crl Or:vc.., /1-Lrr~~ ..... Jfc, /f/'1./ olftS""cJ 

Primary Occupation hrtM,. E-mail ;".{:<)e;C..rtt.:5+~""'?s~~,,AI"t/.c~.-... Work Phone 6o3 f12-::t 111..> 

N~e~offi~.p~~~.~mdmoommissioo,oomm~~.~mdof_~c~~~rr~~=-~~-\J\ __ 5~~~~-~-~~~~~~~~-l_~_~-~-~-------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. S/l..U ~'~~"' >r (t>c.J I J'->~ AA.,}A.:, ~'" 
./ -

2. 

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

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

~ 1. An~ profession, occupatio~, or business licensed or certified bl' the State of New Hampshire. ~st each su~profession, 1 \ r , _ . 
occupation, or category of bus mess: A- 'IE;~ v \\...,c. - .S!. \-\ rA.l".... ..\-- 1--<.JU d. I L l. (. d ~... 1'\.e...j +'c.., rCt.r .-:· 

r 2. Health Care 3. Insurance 

7. N.H. Retirement 

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

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

r System jr· assessment program 
,..-_,A. Restaurants/ 
V lodging r I 0. Sale and distribution of alcoholic 

beverages r I). Practice of 
Ia, 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 13. H?rse or dog racing, or other legal forms of 
~~' gambling 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 14. Education I 15. Water Resources 

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

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

Date 1...- "S ... "' c. [...0 Cr~ 
Signature of Reporting Individual 

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

RECEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name Ylr/t!Aft S ;Jli/YJ{£5 7Not?1&50IV Work Address: 7/1 'P/ R?R /1/£1, -~ 3'71:idJ£7$7a:.UA}I NiJ.JtJ3:5~ 

E-mail 72t!V/IN/5' @ NIV'b2i~, C.O/YJ 

Namet~offic~po~tio~boa~orcommis~o~commiliee,boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held // 

~CJJt>Al/JWII/4;;.-tme.tT" Work Phone 6~-3-Mr-1.5% Primary Occupation 

by you. NO ACRONYMS. A//.)() . -/ 

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

w' 

r 
r 

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

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

occupation, orcategoryofbusiness: t< tCt:ENSe.7) , Y'eJO?l(. ;:;tUS72J ~..Lff/2 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlo~s 

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, orot~rlegal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

v ;: ;;_ -------- -- I ' /} ~ 
Date 0~0 3 Z..G s..c~ 

I 

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

\. 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



.. , £ '-"'' , , , • , <( , , , eA5-<" E-mail,., .. , ..,.. b v , ._..._..... w v'¥'7 1 bel<"' V\ 
..- < , I - ~ 

Name the office, position, board or commission, committee, board of_--'--_;~7'--7-f-----------------------------------
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 
calendarAear. 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 . ,~ I 

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

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

r 2. Health Care 3.1nsurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

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

7. N.H. Retirement r System I' assessment program 
. r 9. Restaurants/ 

. lodging r 
r 12. Any business regulated by the Public 

Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

I have read RSA 15-A and hereby swear or aft""trm that the foregoing information is true and co 
Penalty. Any person who knowingly fails to comply with the provisions of this chap~ 

Date 3 ~Uf)e. 20 L(J 

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

r 
r 

14. Education r 15. Water Resources 

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

ai~se statem,.-lt ~~-~~anor. r r'\ <:::::::, , ... ~ A. 

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

NEW HAMPS!-HRE l 
DEDARTM':·\Il O'~ '-'"·,n·-' • . ~.Cl ~~ 



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

Type or Print CLEARLY _ 
Full Name Sv... S 0..<'- \ \ C. € 'b \b. C~' Work Address: I 6 A c 0 ( n Lo.. """e \:"o., m l..v 0 c \-'h \.0 'tl 

-. ~ · · C.:1\. Co"" 
PrimaryOccupation .A E-mail \1c.e , ... <.rtN\-\\-hM~-e~£lfl" WorkPhone 60:)-C\60-\'iS"\..f 

Name the office, position, board or commission, committee, board of S \ v...\-e.. f\e '\l '{ e ,J -e""\ 01. \ ,"--' e 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. .3e.\~- -€'<"'~\v~e..~:J E\J.e, CCA(e 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 6-8-2..0 RECEIV 

JUN 1 0 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330f NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY \; d ~ Rd K · , 1 a 
FuliName "TrtSYl~~d. W~rkAddres~: 2.3 m,u, rs-sftil AJn- O~o 

E-mail -h-r~:>bv..:bcti@ comcmtru.T Work Phone "cs -~-59Z.'-' Primary occupation C.o\ le:jfL Acbooct l="ocul~ 
Name the office, position, board or commission, committee, board of S N\-' \-\ro~ cJ; )?€{>'( -e_ ~+GJ-\,JQ...5 
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. ~ual().Jl ])~_s/aa_<)_ . _M_e. t:nor~tor ( rn wseJ.{') 
2. L~cert:f- -reJ!h n~hJlQSJ 're~ r;owd= 0ra_m //g nwor.J;e£-fd:Mor) 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1' assessment program 
, t 9. Restaurants/ 

. lodging 

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

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

t l2.Any business regulated bythePublic 
Utilities Commission 

t 13. Horse or dog racing, or other legal forms of 
gambling !'< 14. Education r 15. Water Resources 

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

Business 
t Profits Tax 

Business 
t Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and ;uer u;u • .,_. ·:c 
Penalty. Any person who knowingly fails to comply with the provisions ofthi~ap~owingly files a false statement shall be gu ty <RI!Get¥ED I 

Date June.. lo.ao;::;;o 
7 

J (;,.C:le I .!lJI'JI ~ .1 tutO 
/ . Sign;t(i of Reporting Individual 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

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



.. .lU.lU N~ W HAMI"~HIKJ!. ~ 1 A 1 ~M~N 1 Ut< t< INAN\...IAL IN 1 ~K~~ 1 ~-~A l~A 

Work Address: 70 0/ J. C h e.~.kv Rv~d 1 De-vrt , JJ /J 
r .J I I t 

E-mail JM-+IA ~PW1 ~ Yq/..pll •UI W1 Work Phone 

'ype or Print !;;~EARLY ~ / / 
ull Name I v~~ I I 

rimary Occupation e;TJ f2-e ..D 
~ ( t ---------

lame the office, position, board or commission, committee, board of __ ___!/\--4.£)--""L.LAI~~=----------------------------------------
irectors, etc. or employment with state or county government held . /J 

y you. NO ACRONYMS. N/ 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. 

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

B. 

r 

r 
r 

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

1. Any profession, occupation, or business licensed or certified ~y tp.e State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

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

7.N.H.Retirement lr 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

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

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

r 12. Any business regulated by the Public I r· 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 1 5. Water Resources 

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

Business r Profits Tax 
Business r Enterprise Tax 

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

I have read RSA 1 S-A and hereby swear or affirm that the foregoing information is true and complete to the bes 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowinaly files a fal 

f my knowledge and belief. RSA 15-A:9 
:tatement shall be guilty of a misdemeanor. 

Date ~ /3 /2J.J:W 
r 

r-- 1 

JUN- 8 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH o:IJo1 NEW HAMPSHIRE 

QE.PARTMENT OF STATE 
. .._... -..;~~ ""'--



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

Type or Print CLEARLy G I' T I { -n 
Fu11 Name _ ~ d ~ -4-l '(() 0t Work Address: J 9 J f'J f<, NIJ 

Primary Occupation (e;mr-4-R'/J sanMrJ Q~yYII'f1l5tr't t~, E-mail g. t; 1/ M ru1 @) 2 o4o m [{;I,( ott, 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. /VCJO]_ -- --~~-- - -~~ 

A. List below the name, address, and type of any profession, business, or other organization in which you.or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during 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. [., be~1 t1 }vc: l - - 1) -, 

Ur?tvf~5~1r t.l __ M~ __ l:bm:\:.-{ 2. o ~ --- - -u 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land 
System assessment program 

'r 9. ~estaurants/ 
. Iodguig 

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

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

f 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education I 15. Water Resources 

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

Business 
f Profits Tax 

Business 
f Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the ~~t 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 f1 \f~se statement shall be guilty of a misdemeanor. 

Date ,Jv"< 2, ]..0W 

~Ec=~:JVEDl 

L JUN 0 8 2020 ~ 
NEW HAMPSHIRE lj 

P&DT""'"':·\!T rr: <.'TA"T' : ~ 
'· ·- ··- ·• ~ 'i ·-• !K" •~-·1 ---··- .. - -~-'----~·""""""'·---· ....... --..... ·~· -

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



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

Type or Print Oearly 
Full Name lrA_N_N_A_Z.:...-T-IL-TO-N------------------

Work Address 133 WEST STREET KEENE NH 03431 

Primary Occupation I REGISTER OF DEEDS-- e-mail jANNATILTON@HOTMAIL.COM Work Phone 1603-355-3032 

~me~eoffi~p~~~.boo~moommi~~.boo~cl~rC-H_E_S_H-IR_E_C_O_U_N_~_R_E_G_~_T_E_R_O_F_D-EE_D_S-------------------------

directo~ ~~ or em~oyme~ w~h gMe m cou~y ~---------------------------------------~ 
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. CHESHIRE COUNTY 33 WEST STREET KEENE NH 03431 

2. 

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

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

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

r 2 H lth C I r 3 I I r 4. Real Estate, including brokers, I r 5. Banking or-financial jrv 6. State of New Hampshire, county, or 
. ea are . nsurance d 

1 
• 1X . . 

1 agent, eve opers, and landlords services mume~pa employment 

IX 7. N.H. Retirement I IX 8. Current use land I r 9. ~estaurants/ I r 10. Sale and distribution of alcoholic I r 11. Practice of 
X System assessment program lodg1ng beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
r Dividends Tax I r 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true an lete to the best of my knowledge and belief. RSA 1 5-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions ofthis chapter or knowin files a tal e statement shall be guilty of a misdemeano 

~II 
......_ j > • \ 

Date 1 :::-u IJ E ~ 2eJ z.o 
I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204,\Concord, NH 03301 JUN 0 5 202~1 
t-."r~.,., ~-~//r. ";~r , .. ·--:-: 

0:::;-''. ,._ ' .. ' -·· . .; I 
-----~,_~ .. --~~-, _ _,__,=-...J 



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

Type or Print CLEAR!j 

Full Name l) ~ ~ -;rb fJ Cf\ ~ Work Address: -+---'~~J /--=-/----=\~----r-
T . ,... . I . ,.. ~'f1\(il,\\ \ Ctr>'\'1\ Hj' 'A 

Primary Occupation N,/ A B t=T ~GJ) E-mail \)()}'"\ 1=-:j 0 \N ~R,U 5 <tSJ Work Phone _J \l-ft __,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, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. R c.. \l R£ D N ~ ~ \\ \)-f\ "t \ R L? \ G, h \ t: R - {\[ H <; \ f\\' f::._ P<Ji ~ I (J N 
2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

I 6. StateofNewHampshire,county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge ~uu usus• nan "rn•z 
1 

Penalty. Any person who knowingly fails to comply with the provisions of~r k~ false statement shall 

Date\Jv,,\c_\, d-:Dd-D ( \. __ )~ \~ev~J JUNo4zozo 
1 ~ Signature of Reporting Individu-' /~ 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY-~ \ - - ---:--- 0 -V If) (\ / I r A J L I 
FuliName , eTC#( {;::- i \ D/()5(~(1 WorkAddress: '? { 0~ iFcc.\d) fOr \-zffd' j fr 

)/\ -\n/ bf 7CeoJ611P:1
) (l ) 03""'7 ~?7 Primary Occupation "-llllE' \? t. Ot L--f, ( "-- E-mail Work Phone () 3_, ./ I'- ~ 

Nametheo~c~po~tio~boardorcomm~~o~committe~boa~of~~~~~~-·o~n~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1 i ( "'V ,1-e t c:tr1 
I. 1::! nrr (1-e ~"'' cuf { 'BA. 't'f b ~~ L) D-e ory I (1..)/--J\ - -<2- ..Mf!Dj--f e 

2. r---~· 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify {j2-cr 

B. 

I 

I 

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

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

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

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

7. N.H. Retirement jl 8. Current use land jl 9. ~estaurants/ II I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

Date ---:\ un { 3 1 ") ~ ; o 
~ --~~ 

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

special interest ---

est o(my knowledge and belief. RSA 15-A:9 
statement shall be guilty of a misdemeanor. 

JUN 0 5 202D 
Return to: O~ce of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~' ~ .. -J. r • '"• :~ :0 ~ .t: r r:: 

....... ~,..-.---..r......-,-~ .. -
·: t/~.-rE -



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

Type or Print CLEARLY . ~ k _,...--
Full Name Si:t:?j2 1?6 /fqr IC!5 U f'141Jec?U Work Address: . I r ll et? { 0 ') WQ v ; /1, )..[;~ /ll /1 tJ ~o.>.> 

I 7 7 

Primary Occupation e '7 .S C/ dct J] t- E-mail 
-J- 'rS .5. (o ""1 

S /CJUf"'q11peq(! @tvlclN"/o WorkPhone 
0 

(r;,o3) 'Is-?- ~(o/<( 
"' 

~~~~~~~~~~m~~~~oo~ili~~~~--~~~~~~~~--------------------------------
directors, etc. or employment with state or county government held · 

. by you. NO ACRONYMS. 

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

I. Wc::1_Y' _r /o C' __ _.._fv ~- tC,.,_Z-_~o /viz~~----~/.. C 
----- 7 r -· __, 

2. 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

7.N.H.Retirement lr 8. Current use land ·lr 9. Restaurants/ 
System assessment program . lodging 

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

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

law 

r 12. Any business regulated by the Public I r I 3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Dote t;/3/.xo,?,O · « ~W .~~---=-==' 
1 

7 . Signature ofReport; ndiVidual 

RECEIVED 
! 

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

NEW HAMPSHIRE I 
DEPARTME'.'I!IT OF STATF l 



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

Type or Print CLEARL '¥ "-.. . ~ ,-
Full Name fUAt[Ttf f: tV t-:::>W 1 6 /t!&O 11.. fi: work Ad<~= 2. t.d)> r; t( ~4_ L<JA-y JSvJn•-t ~ iJ/{ 

E-mail M 4 TT(dJ C{) If. c vUe l\loc.(~ r;. Work Phone lc o? ~ 1 (p '1- t r-7 D 

Name the office, position, board or commission, committee, board of 1?... ~ k.P '3 "" '-1. 'fA -h ·~ <-l-c 1-eJ.AA.I A-LI(~ tL V' f-
directors, etc. or employment with state or county government held 

Primary Occupation .t201,5 w L / ~ 1-

by you. NO ACRONYMS. 

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

1. D o ,c1-tu a»- .J ~ clu_c:.. YA 1M_ SAfe ty 5 ~ 1-e w.s 
2. L" (1\c_J{ 11. &: 'h V"t UU? U &- b:-<-111 I)~ 

r- - -~ 

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: 

F I. Any profession, occupation, or business licensed or certified by the State of New Ham~shire. List each_such p~fessionV_ Q 1 
occupation, or category ofbusiness: A._;) c9 ,A.__~ M- «<J_<..~.. ~ ~ 1 ,...C · c)%- 0 ~ ~ fA(../)......_ 

r 

r 

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

5. Banking or financial r 6. StateofNewHampshire,county, or 
municipal employment 

r 10. Saleand distributionofalcoholic 
beverages r II. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA IS-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. AnYJ"son who knowingly fails to comply with the provisions of this c~~~y fiJi\ fal~e statement •_hall be guilty of a misdemeanor. 

Date (p/2bt)~t) 'l~ (6ZJL____ 
--:::/;T::..._---c;-:Si::gn=a~tur=e-=o-rf:nR::ep=o=rt;::.in=g:-;I;:nd:;;i:::VI;::;.d;::-ua:::;l=--------rl =;;;;r~;;;;-~·;_;::;:;.,-,.:-,;-·~-~·"'~~= .. ~. (\;-~n 

b. ....... )~ ~~-· WAw.;. L '- u..:....;;..: 'J I 

Return to' Offioo of Secretm-y of S- 107 North Main Street, Slak Ho"'e Room 204, Concord, NH 0330 I I ~' ;':, ~:. ~' ~ 0~~~~{E I 
cr:'/! .~.~-· _::~~~ .:-.J 



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

Type or Print GL.~Y .--:-- . "_ L ler- J _ /_ 8> J 
FullName 0J'..?'f ,D · /0clt1 . ~orkAddress: ·c)q,3 W£V<S t-..01-~ /< d , . 

Primary Occupation ('e h r ecJ E-mail ~ +r acJ:y <?? @cJ ( • Co JYl Work Phone S 2 0 - [) f? 2 2._ 

Name the office, position, board or commission, committee, board of c.o tiL- r1 + ~ c (/ YY).. YYl I Sc; I b n 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) 

FrC}-(1 .J<J /n _ ~9l-r/na5 __ B_C!-n I<;__--_ 3)_>' (_~c~o r- _ I. 

2. ~Jp e ff'v/ouesJ?_/obbVJ)_;f-;_-~~u~_)';_-;~f1 'r e CJ ,- --7 - -7 

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 liste4 business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: · 

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

r 

r 

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

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

5. Banking or financial ~ 6. State ofNew Hampshire, county, or 
Y 'municipal employment 

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

r 12.Any businessregul~ed by the Public I r 13. Horse or dog racing, orotherlegalforms of. lr 
Utilities Commission gambling 

14.Education r IS. Water Resources 

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

·Business 
f Profits Tax 

br Business 
.. \ Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowingly files a false statement shall be guilty tfa illi.SliiMfiitul¥l 1~n 1 

Date 6/?/Z-CJZ-0 ~4f~~ 
/ ( · Signature of Reporting Individual 

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

zozo 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrintCLEARLY 
Full Name Norm an Tre7o1 z..A- Work Address: Dairy Q 11 een 

Primary Occupation E-mail Ncrmen Tre§eJ1zaJPYa.hao.com WorkPhone 356 .S5S5 

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 fiunily member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and ftom which any income in· excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. 

2. 

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

r 

r 

r 

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

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

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

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

. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

·Business 
r Profits Tax 

Business 
r Entelprise Tax 

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

special interest -

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

I have read RSA 15-A and hereby swear or affmn that the foregoing infonnation is true and complete to the best of my 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stat, 

~~·~.---~c----rr~R~E~C~E~IV_E_D __ , 
Date i2 Jvne 2020 

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

DEPARTMENT OF ~TATE .. ---......-_~_ ..... ~ "-"'"' ··-~ 



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

~N:'m~n-•cLEARLv\.JcJ.san /f7e/eA_ tfe._VJ worl<Ad<~=" Wid ( ttJil~ ..fp{ /iY-6-»JtfA-17. 
Primary Occupation .I<Ila.l o5m~fki1 E-mai1Vt12tfrrfg,, Vt1?1lllb C#ll/ Work Phone (jO),.. <j3'tf"t7' 
Name the office, position, board or commission, committee, board of -----------------------------------------------------------------directors, etc. or employment with state or county government held _ 
by you. NO ACRONYMS. 

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

I 

I 

I 

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

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

2.Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1
1 assessment program 

, I 9. Restaurants/ 
lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: SpecifYanyotherarea in which you have a 
special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fals~ statemen:shaU be guilt)""Ja;&ft:-.15!l-ft'rtj!~E!I!I~n!@Nm\':iilr.;, "E;:iDp:;--11 
RSA 15-A:9 

Date (J_ (5 l fltl ~ 0 v w fJth._ 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY () --. 
FullName "'~}...~\) l~ .... \~ . . WorkAddress: _____________________ _ 

PrimaryOcctipation · ~W. E-mail~~~~~ WorkPhone ______ -____ _ 

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

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

1. 

2. 

If you have no qualifYing income·indicate by writing your initials next to the following statement. My income does not qualifY _Cf.:..::_L_-_' __ _ 

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System . 11 assessment program 
, r . 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. StateofNewHampshire,county, or 
municipal employment 

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

law 

I 12.Any business regulated bythePublic 
Utilities Commission 

I 13. H?rseordogracing, orotherlegalforms of II 
gambhng 

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

~ 

" Individual --~ 0 ... ·,···-· .:o'-: ,,.~ .·• _qr.- F~ al""'?..·~ ~ ,c.~ \ljj tC'.. ~J 
Date '\' '---~ 21 2..o7 6 (..) "'1 ( ...... 

JUN 0 5 2G7.0 \ 

HE\lt;J l·!!\WPSHlR~
1 

DEPARTa~~.-::.,,·-i· ..-..~:::~-·-AT~ 
• l h .. ,.~-t."@ t \ H- 0 il v t:. 
;...;..,.;.---···--

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

Name the office. position, board or commission, committee. board of --IJ""""=="i''---'.._......,..<e.'-"'t-,...-.~'-t'"-'-'-=....._--4,.._=-!lr4-----1!4''4-~-\----i...,_~ 
directors, etc. or employment with state or county government held l ~ I' 
by you. NO ACRONYMS. .,.-~""C.""~ ....... S.'--"~fL'<'"'--...._\..(~.-Mfl"'4"t1')'4W.Jul\l,._9=!---0I(-1{)~11""'t~'1'(~----=~'-"L..>q---"'"""'"-"::....!.:~.uct-

A. List below the name, address, and type of any profession. business, or other organization in which you or a family member was an officer, director, associate, partner. 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. N \-\ i.e:bce M ~-1-
2. 

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

t•j 

~!: 
' . 
'! . 

' ' 

·J' 

·' 
·•· t.;: 
~c 

r;_., 
L!J 
0 

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

..-/ I. An~ profession, occupation, or business licensed or certified by the St~e of Ne'¥'flap:pshire. L~h such profession, 

Ill occupallon, orcategoryofbusmess: C< r btlcJ lillJ<.o owca c 
I 2. Health Care I 

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

5. Banking or financial 

W 1. N.H. Retirement 
System assessment program 

I 9. Restaurants/ 
lodging 

I 12. Any business regulated by the Public 
Utilities Commission 

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

16. Agriculture 

Date 

Business 
I ProfitsTax 

I Business 
Enterprise Tax 

I Interest and 
Dividends Tax 

reby swear or affirm that the foregoing information is 
owingly fails to comply with the provisions of this ch pter 

Return to: Office of Secretary of State, I 07 North Main Street. Sta 

beverages 
II. Practice of 

law 

I 

I 

14. Education 

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

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



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

Type or Print CLEARL Y./"'t / /)(_']
1 

L~r~ ./) 
Full Name ~0~/1----'-1 ,--"-'-,:.......::}--1-VJ _ ____,f..--

Primary Occupation · . A Uf E-mail 

_ ____.. 
1 12«-c WorkAddress: j 

[/2Ue 0 Jf-Jj e !;41~j, ~one ____ _ 

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

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

I. 

2. 

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

r 

r 

r 

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

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

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

agent, developers, and landlords 
9. Restaurants/ 

System I ' assessment program . I ~ lodging 

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or afftrm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any per~on wqo knowingly fails to comply with the provisions of this chapter or o':ngly files a f~t shall be guilty

1 
of a misd~~~~-o:. ... 

Date lV { ) I (/ v J-6 Y,/Ul 
r e ofReporting Individual I 

Ju ~, 0 5 "'·"~·l .. "' . LJt.l; 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I DErc::,_~-~~r ~·· ~~-~---~-:xt."f2 



~U~U l~l'. W HAIVIY~HIKI'. ~ lA 11'.1\U .. l~ I Ut< t<ll~Al~LIAL ll'lj II'.KI'.~ I~- K~A 1::!-A 

Type or Print CLEARJ.X. 
Full Name l;:.. :12 IT t-1- f-1. 'T uck.,Ete_ Work Address: -----------------------------------------

Primary Occupation .flee -l @.nce_ U) y., -J..c.r<.. E-mail ed Jfit :f--vGkerl!91Je., (Y, ~ trtYork Phone_-______________ _ 

Nameilieoffic~p~~~~~udmoo~~~o~oo~~~~~ud~------------------------------------------
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. ~~e~-------------------------------------------------------------------
2. 

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

B. 

r 

r 
r 

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

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

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

1'0" Interest and 
!1\ Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

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

~ - .. -. . .. __, 
Signature of Reporting Individual 1::1\JED ~ 

Date ~ 2 2-020 
t/ 

li i 
I 

JUN 0 8 2020 ~ 
NEW HAMPSHIRE ;j 

a...;;D;..;;E;.;..P ...... Af!T_:.lJ!E~J OF STAT::.: J 

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



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

Type or Print CLEARJ.\f --r- \_ ~ ( ~I ?\ \JJa~ "-k. () j 
Full Name \.~ \.J \ t e. \ \...) <::..."' Work Address: · \ 'i;) U ~~ O./\ \'- f2-yc: 11 +1 

~~~ pb~ Primary Occupation La(\ c) s- G P\ '? c:C' E-mail j \..) \ 'e.. t ud~~t() G. ~=p··'\CI X. ~";,ork Phone bCil 

Name the office, position, board or commission, committee, board of ~ ~~ c_ \..l\ leA\\ '7 or £' \ ~\ \ ~ 0 I' 
directors, etc. or employment with state or county government held ' 't-t~ ~<::...c. (_OJ"\~\ Co" c'({ dus~~ (.9 .......... '"""'\ \\ \ d"\ . by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
. r 9. Restaurants/ 

. lodging 

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

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

law 

r 12.Any business regulated bythePublic 
Utilities Commission 

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

r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date--s \J "-~ Lt :2o?..P 
I ~~~~c-svef:fl 
~ i! 

\ 

. JUN 0 8 2020 I 
t.!E~ H~PS~I~E _ .. ~ 

D'=D•· f).~~ ·-·JT (" ... TA: . ' _::_!_,_· . - '·.:·-"'- ~,. _l = .. "~ .. -~;J 

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



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

Type or Print CLEAitL Y 
Full Name --;:::>/'9 4 L Z2 -;-U.4 ,- WorkAddress: ??.E///( F-?J 

~ 1VJ II• t.. Cf7/Vf 

Primary Occupation ·~ E It & E i) E-maii?ML 1M. @c.. t.s i &crctftv<t-1//Mt e Work Phone __ t'Y /<"--'-'4"--------

Name the office, position, board or commission, committee, board of 'flunG-€ "L Ce1.M,M1 i TT& E o/o .er~ tJao D 
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 ? [) I 

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

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

r 2. Health Care 

7. N.H. Retirement 

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

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

r System I' assessment program 
r 9. Restaurants/ 

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business Business Interest and 
r Profits Tax r Enterprise Tax r Dividends Tax r 

14. Education r IS. Water Resources 

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

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

Date G/-¥-z tt?-z iJ 

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

REC"if~:; col 
JUN 0 8 2020 ·' 

NEW HAMPSHIRE 
DEPARTII!!ENT OF STA1 .~ 
.-....-...~. ~~ 



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

Type or Print CLEARLY f?tu / ~ 71£ 
Full Name L{dJM/21> C.a Work Address: :pj,,- !A /.,J;J.,I; /Jt"IJ!t:! IL~ 

LeJr:llLt(J/J(?;1{a£P?;ptgfl(pork Phone 6cJJ --?~?- /() U Primary Occupation 2 { 0 L E-mail 

Nameilieoffic~pooh~~boudmoommis~o~oommi~~boud~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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) 

/bvt &l1' ~ 
1 

4 I/( .. !uvf' <;· ']).{:'0J a 7. /2_ po /Z._-r; ---z;::>'C 1-8 oo-t;lfl- Zocto 
LP~!jM!l fo.&'&>YiiLJ: Lj()()Q G .. 5J<Y/-&:?60/L BL vb) PhoerJiX/ lfZ- 8s03V 

1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

:sr./ 5. ~anking or financial I r 6. s~~e ofNew Hampshire, county, or 
Y\ services mumc1pal employment 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

r I 6. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false~tement shall be g])ih)'_Qf a miid~~!i!i!f..- 1 

Date 0/6-2~ ZO 

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

\ JUN 1 7 20"1 
. NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY So; JOL(/(f"l alow /1/H Os~.t;t FullName - ~ Work Address: 

Primary Occupation . liC Cf t,'rfi > "'(,/t// c P/Cotr !u /lti(IE-mail e /:(._ .Tt1. y-e v@ i r; 'c t>~orkPhone b () J - J..-.?3 - 1. > 0 7 

Name the office, position, board or commission, committee, board of >~./e.. ~j/yt [~'"" ~ h '// ~ t/(oc J,t..,) {c<~/.-#1 /)/; /vt'C f 7"] 
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 r~trement and/or disability benefits s~tfl be included. (Use additional sheets as necessary) 

I. wile : PC) /~(1,---,( ;;_t WOtvtett) Jtac(l t l ~J<<r/tt:v t/lf -!I y> r'c; Ct h Pc{/flt (/~ 
2. ;tl/~ / Joh"' fvtvt--.l / :T-1 c.-. - (:'w-, pty~ ~ / 

"/ 
If you have no qualifying incomdndicate 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: 

to! 1. An~ profession, occupatio~· or business licensed or certified by the ~tat~ ofNew Hampsl)ire. List each such profes~i~n, 
1 1 II 1 p:::: 1 _, / ;/ 

Jl' occupat10n,orcategoryofbusmess: fl.ys.c• &'1,, ,' fl'-(rl"-1./fA l.lv~,.., J Hc,ff'11 ,--7erte,_ /Vtr 

2. Health Care r 
7. N.H. Retirement 

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

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

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

. lodgirig r 1 0. Sale and distribution of alcoholic 
beverages r I I. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r I 3. Horse or dog racing, or other legal forms of 
gambling 

..:7Business 
Y' Profits Tax 

d Business 
~ Enterprise Tax 

Interest and 
r Dividends Tax 

r 
r 

l4.Education r 15. Water Resources 

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

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

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

Date {~;?L 2 v Z 0 2- _-- ~ ~-~- . , ,·;-·.~-'1 
Signature of Reporting Individual ,1 ~ _ _,__:. -:_· ~ ~ :./ L ~ '~ 

,, 

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

111'1 r i.l ,~~n 
J ) I ; ~ :J (,!LJ ' 

' 
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2 
~0 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Typeo•PrintCLEARLY j } /_ u iJ. 4 d: ~ ~ d 
FuliName ;cTl /~~2 WorkAddress: ~?zf/' ~ ~~£ ~ 7,~tfl? 
P<immyOooupotion §/6r:r< ~ ,J&~-}1'"1 T.bf}rqJU!!'.t_k5uq_wJf"Pbone cf__JJ <1Wd46 
Nrune the offioe, po•ition, bomi "' oommffi,ion, oommittee, boon! of Ua:L ;~ c:;,_. 1 ~_s0-' / ~ Te 
directors, etc. or employment with state or county government held 7 7 "' 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

. lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages r II. Practice of 
law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 14. Education r 15. Water Resources 

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

r Business 
Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date ~/i/2t:20 
7-/ 

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

IVED 
JUN 0 9 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


