A

Type or Print CLEARLY

Full Name _Agomna\o ok Zakzeth To | |

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

Primary Occupation@a20er € o€ Mo Acmen—clan’ S

Csrmpasstonate Coea~m O
Name the office. position, board or commission, committee, board of

Work Address: HH Bese ()| Rd, Keemne | NH,OB4 5 2

E-mail Cormpr w57 mrme e et ey

(irv'\‘z\'( \ . Gl

Work PhoneGoo=2 ~ el - a9

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. see Atcchecd)

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 inlaw, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit.
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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. orbusiness licensed or certified by the State of New Hampshire. List each such profession.
occupation, or category of business:

5.Banking or financial

6. State of New Hampshire, county, or

4. Real Estate, including brokers,

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any otherarea in which you havea
16. Ag . . ol inta

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

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

Date & /3 [ RORO

s

SRR . JEERLYS
A aan Na? e U

TR AT

Signfiure of Reporting Individual

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

JUN 05 2020

@




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 _ _ G
Full Name Linpa 4 TALKER - Work Address: (O Co2D . U

; , / . . . X P TN
Primary Occupation Sfﬁ‘[&’ )Qé}[’)‘/,?@u- findie E-mail }2‘@0‘*’4 n W{(Z-@ g mn . '“C/gk Phone

Name the office, position, board or commission, committee, board of Stafe Re ’l) ReSen +a i ve Scllivan D¢ St f q

. 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)

o Now //Mt,r)S/\tﬂe Re+ renvet
2. Tw /Lé///ﬁf%} gﬂﬁ/'(mcffc)/uhms

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

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

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

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

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

Date C” / L // 20"20 %

(/ “Signature of Repomng Individual RE& H:TVED _

JUN 08 2020

EW HAMPSHIRE
pg;?‘« =TArENT OF STATZ

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

e T




Type or Print CLEARLY

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

Full Name BQUC-F L. '77}7'80
Primary Occupation KET" KED

Work Address: }“DNE

E-mail W 7 D | & vArHoo. c©/?)  wWork 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.

NE

s

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. Mt RETIREMENT

SYST ENN

2.

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

My income does not qualify

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

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

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

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

2. Health . ’ ’ . : . ’ i

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

M System assessment program lodging beverages A r law

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

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

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

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

e lo— S ~2020

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

Bwe 7

a@ e = e
" Signature of Reporting Individual REC i V E 1
|

UNDS 00 |

NEW HAMPSHIRE
DEPARTMENT OF STAT:




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

Type or Print CLEARLY
Full Name _ LI N DS A “{ 'T/PY OSC H Work Address:

Primary Occupation 5w DE MT_ E-mail \\f\d&&\( C \\ oL @SM(\ COMork 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)

Sdow o Geo@etown \nvesiy, (5700 O st \*)&3\’\""?\)‘*0"/ DC. 20023 )

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapte17 knowingly files a false statement shall be guilty of a misdemeanor.

Date j\)f\a\i O30 /]f/‘f‘/l//) 77_(//:/7

Slgnaty{?/of Repomng Individual

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



ZUZU NEW HANVMIPOHIKE DIATEVIENT UF FINANUIAL INTEKEDID — KMA 1D>-A

Type or Print CLEARLY

FullName  NQTQ({» Mang ’/‘Q—\k-( lo” Work Address: 23 MA( SY &3 Ma(p,d(ﬂ\‘ NH 0325%
. J 5

Primary Occupation Oé&f‘lcl A1 Email N3 )2 @m’tﬁaé‘ﬁ /M LD prWork PhOﬂ@Q@) Z}é - L‘H@L{

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

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

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)

o Vinciuds + TiM.mw Baio et - My Ao roncle ~ Tpﬂ/i% afﬁufs-. Vinle K fM_lVﬂd)
2. he /s ako Sawlwam 1 &, V"\Jw\fﬁjv\‘

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

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:

V4 1. Any profession, occupation, or business licensed or certitied by the State of New Hampshire. List each such profession,
occupation, or category of business: Sel€: Vptician. — poldiralimic Disginsey”
4. / }
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . ’ ’ . . ’
r ¢ are |[ 3.Insurance r agent, developers, and landlords I services B municipal employment
= 7.N.H. Retirement r 8. Current use land = 9. Restaurants/ = 10. Saleand distribution of alcoholic = 11. Practice of

System assessment program lodging beverages law

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

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

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

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

Date JW\D» 5} 1oz ﬁ { / \_/ Fx " \_u )

I’g Signagﬁre of Reporting Individual

JUN 05 252

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




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

ﬁgz‘k-%.ddress / 2 E7/J//1/\ 2)3

talovd «

Corv] Wesk Phone é(—};ﬁg@ e 5

Type or Prin
Full Name

Primary Occupation M

Name the office, position, board or commission, committee, board of /LZ / H—
directors, etc. or employment with state or county government held
by vou. NO ACRONYMS.

PERI_ E-mail

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

e

"\f,f

2,

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county. or
2. Health Care 3. ’ g "

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

System assessment program lodging beverages law

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

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

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

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

Da " e S RECEIVED

Signature of Reporting Individual
JUN 042020

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
Ful Name . LOW@A DampipossE  TTELERse Work Address: 5~ SHAVESPEARE RD  Nacrod o062

Primary Occupation Ak W& “CaecnST E-mail L aor&E (e crok| e\)(smA\L_ Con Work Phone  (DZ-220 -RISF
Name the office, position, board or commission, committee, board of STRTE Qé PRE SENTATIVE R Hous 2

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)

. T Aol TELERSK) (ﬁ?d\»ﬁf.’ T inery \NVESTImENTS 2&m¥mk)m1 Merriwaek. AW

) O30S Y

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

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

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

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

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

System assessment program lodging beverages faw

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

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

™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax I DividendsTax |I special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing 1les a false statement shallrbo-gud-t)mﬁa.mdamﬂm.

‘ ECEIV
Date 5 \U\/\Q ZOZO ED
V' Signature of Repdsifg Individual JUN 042020

NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033PEPARTMENT OF STATE




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

rvme | Marcelld Lee Termini nossoess N tearkrstipSeres 51 RE9SLY Congod,

i - un / ,
Primary Occupation \ Su ppor+ staff e-mail [mc\r cella, teyvmin e unh. ed y Work Phone (603- 229 O8 L‘l 03301
Name the office, position, board or commission, board of

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

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

1.

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

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

~ 1. Any profession, occupation, or business licensed i i
profession, occupation, or category of business:

{

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

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

System assessment program lodging ’ beverages i law

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

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

[ 16.Agriculture taxes: 3 Profits Tax r Enterprise Tax " DividendsTax || special interest -

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

o [JUne 3, 202C IManela Lo REG LW ED

Signature of Reporting Individual JUN 05 2320

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW HARN ?S‘ ret RME
DEPARTREAY OF S TATE




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

Type or Print CLEARLY
Full Name e— N AV /‘}7\7&"’0/\/\/ Teme[( Work Address: 234 CEYSTHL Ave. , Dsmy', NH—/, 0202
Primary Occupation ij"rd— mrvAs Tre E-mail @Vﬁ‘rvﬂ@ev&lv g sHlary Work Phone (qu) 70408

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

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

1.

2.

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

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

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

r occupation, or category of business:
[ 2 Health Care [ 3. Insurance r 4. Real Estate, including brokers, 5. Bankmg or financial 6. S.tat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r I1. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
. Utilities Commission . gambling [T 14.Education [T 15, Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

bwe JUNZ 19, 2022 Wiyttor Touscl = e

Slgrﬁ{ure 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

:‘lsl(lll);(:l;ll:ﬁntCLEmY gOSS N )//}[UVI‘ ﬁr\f\/b Work Address: - 100 /7] & Glélfdzf ‘Sé Manc/\u‘L‘Q/ NH’
thwm a Ll :S-é‘ E-mail p@f’é&fpib e Com/‘cjjtﬁ Work Phone 663—G 6o :

Primary Occupation

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

.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 /)ovM\O\‘ v MMGAL cal_ @fl,'j«/k

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 maﬁem. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

r‘/ . Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, f '
i A /(}#vﬂﬂw;;, Hur\{7‘\7 + Gghﬁq G)D/A(,
I U . P D

occupation, or category of business: P arm L1 /
" - 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C .In ’ ? . : .. . ’ ’
IV e are |[™ 3.Insurance i agent, developers, and landlords r services r municipal employment
~ 7.N.H. Retirement r 8. Current useland _ l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic m Practice of

System assessment program : lodging beverages . _ law

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

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

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

Date é 3 Q:(D | { RECE‘VED

Sigature of Reporting Individual JUN 03 2020

!

HAMPSHIRE

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




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

Type or Print CLEARLY A

Full Name Ao\ A . ’(g_x(p\ . waf( Address C‘ ( S \'vg\’- bw ARQ; CD(/Q_Y R4 Von A o380
. » , ' ' Home Gl

Primary Occupation A S ﬁb"o‘f?\:)\u\ Retved E-mail _¥2N F’Q\J( 51 Q VA 20+ raX yefk Phone “(O\ - 4 — Uob'l/

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

directors, etc. or employment with state or county government held IO AV E

by you. NO ACRONYMS. : » : N

A. List belo 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,
propriet.r, or eraployee, or served in any other professional or advisory capacity, and from whicl: any income in-excess of $10,000 was derived during the preceding
calendar yeac. Sources of retirement benefils other than federal retirement and/or disability benefits shall be included. (Use additional sheets as nece:.sary)

Lo “‘HG'LK{/ S , ————

2.

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

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

KNoaa
1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
r occupation, or category of business: ‘
) 4 Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

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

7.N.H. Retirement 8. Current use land _ 9. Restaurants/ 10. Saleand distribution of alcoholic : 11. Practice of
o T esoments I 1od roy r

ystem assessment program odgirig everages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 .
|" Utilities Commission l" gambling [~ 14.Education [~ 15.Water Resources
; 17.N.H. Business Business - Interestand 18. Optional: Specify any other area in which you havea

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

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

Juaez 3 | ’1/07'0 | - —
{ Signature of Reporting Individual Q REC EIVED

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

NEW HAMPSHIRE
DER:RTMENT OF STATE:

Date




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

Type or Print CLEARLY

Full Name Kimberly J. Tessari

Primary Occupation

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

Work Address: 1864 White Mtn Highway

Attorney (Prosecution)

E-mail Kimberly.tessari@dos.nh.gov

by you. NO ACRONYMS.

Work Phone 603-223-8733

board of EMpoyee of NH Department Of Safety -Division of Hearings- Prosecution

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)

Easterseals New Hampshire 555 Auburn Street, Manchester, NH 03103 (Nonprofit)

1.
2.

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

My income does not qualify

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

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ . - ’ ’
r [ 3. Insurance r agent, developers, and landlords services X municipal employment
X 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
X System assessment program lodging beverages law
- 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of ™ 14 Education [ 15. Water Resources

Utilities Commission

-

16. Agriculture

17.N.H.
taxes:

-

Business
Enterprise Tax

r Interest and
Dividends Tax

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

Date /ﬂ I// 0{/20

e

Signature of Reporting Individual

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

RECEIVED

JUN 11 2020
NEW HAMPSHIRE

DEPARTMENT OF STATE




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

Type or Print CLEARLY ] ) )

Full Name D N Q \ < s}y T rAex Work Address:

Primary Occupation ’Qe 4— ot O E-mail & e €S ) _gs;w\, el (_ vui Work Phone
Name the office, position, board or commission, committee, board of TZp o mspA( P Sm,c

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

by you. NO ACRONYMS. L

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

1.

2.

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

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

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

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

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

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

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

™ 16 Agriculture taxes: ™ profits Tax r Enterprise Tax I DividendsTax || special interest -

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

Date __ X dm 2O | W

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

Fol e JAR 2/ /557££/M;&A—/ _ Work Address: KPO Bt 38 74 Cpeoesr 03302
Primary Occupation __ 51%%5 MHAKE L ' E-mail _ Work Phone /7&5 75 54 7] / /

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

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

1.

2.

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

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

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

r “occupation, or category of business:
“ ' 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
.Health . ’ > ; . ! : g ’

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

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

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

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

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

Date OQW RERD o | MM

“~——"Signature of Reporting Individual REC = IVE D

JUN 10 2020

NEW HAMPSHIRE
DEPARTMENT QF STATE

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




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

Type or Print CLEARLY - e - )

Full Name _KCAM D tlnce 10 TANSDN ‘ Work Address:  / /< mIA/N ST o1 0C WESER A

Primary Occupation . ? N2/ E-mail ?77\/4 C < Wﬂ/d CM / Work Phone &5 ~ S5 7‘2 /Z/
cC

Name the office, position, board or commission, committee, board of TATs BrP c s

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

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

1. Dicie THCHIDN o> Qe DASED 1eIbbS,  rilACK DA gae r5 o7 1/ )744//|/§725577?22(¢//‘f
2 _THNACH Do =012 f22/8E3 10C , ~ AKS ASsocmms (©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 youora family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

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

ate L //1 ‘
o Lowct 11, 2o —RECEIVED

JUN 23 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Signature of Reporting Individual

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




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

Type or Print CLEARLY — _
Full Name e A2 Uoainrd  THuAcp oAl —— : Work Address: 1194 MAIN STHAELST i EiJemryy JYH

Primary Occupation _. ?ﬁﬂbm ‘ __E-meil 27 Ag_’g&i@g T2 ARGV Ak Phone 25 - 35 7- 2127

Name the office, position, board or commission, committee, board of SeterT Al TEEY /V/V B
directors, etc. or employment with state or county government held ”
by you. NO ACRONYMS. - _ ' ' -

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

AKS /]
2. COVSCH DA ITTT MO 1080 F 14486 £tie Fo/;' L[] LMMN g T 2 TS

1.

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 mafters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a grester
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 Hﬁmpshim. List each such profession, -

28 occupation, or category of business: REeAl Goins Broko

' I . 4. Real Estate, including brokers, 5. Banking or ﬁnanciall 6. Stats of New Hampshire, county, or
™ 2Helth Care  [™ 3 e K agent, developers, and landlords r services | municipal employment
~ 7.NH. Retirement - & 8. Current useland Ar 9. Restaurants/ r 10. Saleand distribution ofalcoholic ' 11. Practice of

System - agsessment program . lodgirg beverages ) r law
. 12. Any business regulated by the Public 13. Horse ot dog racing, or otherlegal forms of - \ .
r Utilities Commission . r gambling r 1.4' Education [~ 15 Water Reso i
. 17.N.H. ‘Business Business Interest and ~ 18 Optional: Specify any otber area in which you havea

r 1 A.‘gnculture . |taxes: Profits Tax. X Enterprise Tax 174 DividendsTax || - special interest —

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

e _C/13 ) 00000 - 3
. Signature of Reporting Individual RE C E IVE D
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN ? 3 2020

N HARMPSHITE

DEPARTRIEMT F W7 70




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

Type or Print CLEARLY

Full Name () /4 Z:W L / // K_/j[; /2/ k@ Work AddreSS' /(///?
Primary Occupation /‘? E—/ / /? /= 0 E-mail AOLA / H & /%9/ A S L CA?2MWork Phone /Z// //4

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

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

l.

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any per7n who knowingly fails to comply with the provisions of this cha;(ﬁ;zqv;owmgly ﬁles a false statement shall be guilty of a misdemeanor.

Date

/ //P(ZJI/Q

Slgnature of Reportmg Individuaf

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




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

Type or Print CLEARLY _
F:ll;Name /ﬁ/rﬂ( f€€ﬂ(7/ /‘)gu[ / / v Work Address: ZSA» a)ed/(o/ 407 30 oa,/,e”/
Primary Occupation ____ /6@77 /e (/ E-mail __y/ 1%/ zé Y5 @, CoO 1Al b@%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.

e

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

1.

2.

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

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

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

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

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

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

System assessment program lodging beverages . law

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

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

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

e UQ///,L, 52027 S T S W R

Signature of Reporting Indmdual
JUM G5 222

h!:iﬂ” L s T TN EE

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




Type or Prmt‘CLEARL

Full Name

V4 vs

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

A/ —Zf)m/fc’ f

Primary Occupation _. /Q 7{/ ya ;"j

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

E-mail

Nonw e

Work Address:

Yotk Phone

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.

ﬂ/vo‘(e/

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

My income does not qualify & ( L

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

B.

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

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

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

2.Health Care R k4 ? R . t p ] t)’,

r e d I 3Insurance |~ agent, developers, and landlords r services r municipal employment

— 7.N.H. Retirement r 8. Current use land _ l_ 9. Restaurants/ — 10. Saleand distribution of alcoholic ' 11. Practice of
System assessment program lodgirig beverages r law

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

-

16. Agriculture

17.N.H.
taxes:

-

Business r Business
Profits Tax Enterprise Tax

Interest and r 18. Optional: Specify any other area in which you havea

r Dividends Tax

special interest ---

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

Date

é/f/wwa

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

r knowingly files a false statement shall be guilty of a misdemeanor.

L RECEIVED

/-

/" Signature of Reporting Individual

JUN § 4 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

e or Prin L
:uy:'fwam‘; 'R R y Q\\ex\ Y. “—W\oma’s Work Address: _ \D \b\éc_o:t Fo)\\é ?\A Meveimacde N o308y

Primary Occupation _E_‘LM_LM%__ E-mail __\ ;)ﬁ_s &QMS Q.Q maeu s (D~ Work Phone L& Y. 335 \

Name the office, pogition, board or commission, committee, board of (\‘(\ %"‘o&«. V\s., -2 \"h\ \>QVD E“c(_
directors, etc. or employment with state or county government held

by you. NO ACRONYMS. | ' ' /9Fﬁ5 Commisgon 7/ Pale Yec ¥ \,Oo;}er
A. List below the name, address, and type of any profession, business, omhl\.}reol’g?n\l‘z%t?oﬁ uhsoh‘yau or a‘ﬁ.m? b%qvas an\)%u&o n@o%' E A C Ac

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

/%w '\\,\ \‘\ub
2. NMNave “\71- \\ . Qed \é\nd .SQHula\/!- Ad&l&bh “\'LC,\A- LA - Cme -\WealNacare /

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

1.

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

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

r occupation, or category of business:
' | 2. Real Estate, including brokers, 5. Banking or financial . State of New Hampshire, county, or

]% 2-Health Care - |[™ 3. Insurance r agent, developers, and landlords r services B municipal employment
- 7.N.H. Retirement r 8. Current use land . I_. 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System agsessment program lodging beverages _ law

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

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

™ 16. Agriculture jtaxes: ™ ProfisTax | Enterprise Tax ™ DividendsTax || special interest -~

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

Date M

Return to: Office of Secretary of State, 107 North Main Street, State House R68m 204, Concord, NH 03301




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

Type or Print CLEARLY — " . .
Full Name ()ré-\ "\3cf)f /AOMQ&)—\ Work Address: 3| Cl*jmcr-‘ Dr"V‘, #fo@wm, VM o35

Primary Occupation 1L<r me, E-mail \nfo 6C—f4:j+\'\ow‘asdp fo- AH.Cam Work Phone 603 827 3925

Name the office, position, board or commission, committee, board of £ g r:.A’\) S’\"““" Fa‘p f"c-A"“"“'
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

1. ‘STLU l’/ﬂ.fr‘\ \’ P/wl ) J\)a. Aa.ls"a:r j:;{h

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:

V/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. Llst each such professxon —_
occupation, or category of business: 5,, e - SRH Farm ¥ Fo 2. LLc . M‘-—J for Fas
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 - : ’ ; ;
r e [ 3.Insurance . agent, developers, and landlords - services r municipal employment .
r 7.N.H. Retirement 8. Current use land . Restaurants/ r 10. Sale and dlstrlbutlon of alcoholic r 11 Practice of
- System J: assessment program lodging S beverages lav_éjy_
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of _ .
- Utilities Commission I gambling [ 14.Education [T 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
V 16. Agriculture taxes: r Profits Tax r Enterprise Tax - Dividends Tax r special interest ---

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

pae L Soac VO Crsy RECEIVED

Signature of Reporting Individual JUN 0 4 2020

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




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

Type or Print CLEARLY
Full Name __Damft S TAMES TAor1RS0l/ Work Address: __Z// PLPEL Aed R, STEKRTSIBN, O35
Primary Wupation_MMMME mail _ " Z28//S @ ppE LS, COM)  Work Phone éo:’ﬁ’&zz Zi%

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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 Z Q 2

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'17/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: LLICENWMSED SELT7e. TASTRH (L EL
4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or

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

System assessment program lodging beverages law

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

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

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

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

Date 45 /0 3/2,6 2O

Signgtlire of Reporng Individual — JUNT8 2020
" NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Print CLEA

gzill);z:rne /‘7/(%669 QP ne. DFT)\Y[M WorkAddress5é>J A/ﬁ\/éf /GJ Mlﬁj/\/ﬁ%
Primary Occupation_ je m [ %% A& E-mail J €. { _ Work Phone ’ -

Name the office, position, board or commission, committee, board of /\/ / /4 '

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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
caljl\d7fea . Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1 /

. A
. N/ )

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

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

L Any profession, occupation, or business licensed or certified by the S /6f New Hampshire. List each such profession,
r occupation, or category of business

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

e B June Zﬁ 2@

' / . Signature of R;porting Individual RE CEIVE

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

NEW HANMPSHIRE
DEPARTMENT OF S727E




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

Type or Print CLEARLY __ _ _ .

FullName_ Suisoa e Mues) Work Address: 15" Acocnn Lane Tamuwochn WY
’ _ . o\, Com

Primary Occupation __ N/ A E-mail_(1c@ \naca} \) n} HO\AAQ @ 9™ Work Phone _6 03~ 60-\HsY

Name the office, position, board or commission, committee, board of & Xale O\Q QLS X a \ W 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 farrﬁly member was an 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)

Lo Se\&- ng\og Q:)\f E\ldec Cace

2.

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

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

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

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

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

Date 6"8"7\0 | ,&Mﬂ‘ﬂ\ /O jW RECEI!E_D

Sigdature of Reporting Individual
JUN 10 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330L NEW HAMPSHIRE
DEPARTMENT OF STATE




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

gl‘l,eN(;;?mt CLEARSL%&Tdd Work Address:_ 2.3 Y\ “ Rd )Z\\ noston DV} 038(/ 3

Primary Occupation _( LQl lf‘%& A !;g I(_)l FQ! A HH E-mail "\—T\‘bhodjdié CO(ﬂCa?f MT Work\f;lhonc 60%“%‘5?2»@

Name the office, position, board or commission, committee, board of 5 N\‘\ HYJUTJ& O‘C PQQ( QSUT\'G-‘"N 23y
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. )

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

1. T)aafa&DeS(ms Sole m@ﬂjor (mqsdf )
2 LUCQJU’- /éﬁ,/mo/acmzs rm%rmm/u" (fc}mré mamber-’/;ﬂmrl

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

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

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

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

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

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

System assessment program odging beverages law
r lg. .A.ny business. re_gulated by the Public r 13. H'orse or dog racing, or other legal forms of K 14. Education [~ 15. Water Resources

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

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

1 haQe read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and :
Penalty. Any person who knowingly fails to comply with the provisions of this ehapter owingly files a false statement shall be guffty (RE@E!VED

pue Junte. 10,3020 | g JUN 232020

/ = Signéué of Reporting Individual
NEW HAMPSHIRE
DEPARTMENT OF STATE

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



LULU NEW HAMPSHIKE DIATEVMENT UF FINANCUIAL INTEKES LD — KSA 1D-A

-

Ype or Print E;,lzi‘\j | 77 / / ] Work Address: 70 0/ 0{ (/Ll 85/6‘/ ?VQ‘( DQV/7 'U /I

ull Name

rimary Occupation 7?9/7_7 2 eb E-mail _jytAHery MPW j e yﬂZ‘/ &7 " work Phone

{ame the office, position, board or commission, committee, board of ' /\ / s N
irectors, etc. or employment with state or county government held e
y you. NO ACRONYMS. N Y

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.

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

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

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

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

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

Date &/3 /2’0}0

ignature of Reporting Individual

JUN -8 2020

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




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

Type or Print CLEARLY
Full Name

WL Tﬂmuﬁ Work Address: _ 39*5/ N /?N\f/j
Sffﬁ’/{?/r‘vf GQOMI”LS-?-f%+ - E-mail (C}ff’i—, um.’(/)@ 2(7170 mf(;/_z(f/'"’)WorkPhone

Primary Occupation _._ (g™ p ‘()4
1

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

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

1. L»lbff'% ﬂf\)ﬂl
2. Uf)v%’S,d? ( M/w Hm-.os\ﬂ"@

If you have no quallfymg mcome indicate by writing your mma]s next to the following statement. ) My income does not qualify

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

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

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

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

2.Health C . ’ > > tal ) )

r o are [ 3.Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land ' l_ 9. Restaurants/ - 10. Saleand distribution of alcoholic l_ I1. Practice of

r System assessment program lodgirig beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
r Utilities Commission ~ gambling |77 14. Education [~ 15. Water Resources

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

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

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

Date AR 5,, 1028 VU/»\A f )
. turelof Reporting Individual e e A T

g RECEIVED |

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 08 2020 ?

NEW HAMPSHIRE |

DEPAPT" " IYT OF STAT |




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

Type or Print Clearly
Full Name IANNA Z.TILTON Work Address |33 WEST STREET KEENE NH 03431
Primary Occupation IREGISTER OF DEEDS e-mail |ANNATILTON@HOTMAIL.COM Work Phone 603-355-3032

Name the office, position, board or commission, board of |CHESHIRE COUNTY REGISTER OF DEEDS
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
calendaryear. 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

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

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

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

[T 2HealthCare [ 3.Insurance r agent, developers, and landlords r services X municipal employment
% 7.NH. Retirement < 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcohotic r 11. Practice of

System assessment program lodging beverages law

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

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

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

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

lete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any
files a false statement shall be guilty of a misdemeang

=y
! ',

Date | T = ‘«/ , - R
ate ~—ure / —ZQ 20 \7 Signature of Reglorting Individual \ N Bl B

-
N
g

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

r‘”—'np (R e Tl S i
A T

DECATe




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

Type or Print CLEARL

FullName TN\ I\ T AN N\'J‘;’:\/ Work Address: / /Ats

v v \ U N

W T /
Primary Occupation = ( = E-mail T'DOY\\\:—Y ) \'\\/J‘\O\D O\“\O‘ Work';’mne Nr/ A

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

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

L RCTIRED NASKUA BIREF IGHTER - NHSTAT B [eNgion

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge -A; _
Penalty. Any person who knowingly fails to comply with the provisions of this er or knowmgly files a false statement shall te gLREGElVEa)r

pate J UG \/ 2020 o~ \Q%“ém\@u\ JUN 042020

Signature of Reporting Individu:
NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARLY 'D %‘t’ﬁ = /5@5@“ Work Address: 3\ Doct é&c\(ﬂ é/'éf{ﬂ, W~

Full Name
! .
Primary Occupation__M\acine @L}ﬁ? / 8 B:/ ek o \ S eafona lgmail Work Phone 6/0 3 ) 237 9/? 2
N t

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

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

calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be incipded. (Use additional sheets as necessary)
W ke S an

L. Dcff/\/ /Vbe:llé/i (&/\"ﬁo/ (DML\ D(m/ y A — eWp oy~ e

2. —

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

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

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

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

r occupation, or category of business:
'7/ > Health Care [ 3. Insurance r 4. Real Estate, including brokers, 5. Banking or financial r 6. State of New Hampshire, county, or
) ) agent, developers, and landlords services municipal employment
.N.H. Retirement . Current use lan estaurants . Saleand distribution of alcoholic . Practice o
- 7.N.H. Reti r 8. C land I_9R / r 10. Saleand distribution of alcoholi r 11.P f
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission B gambling [~  14.Education [ 15 Water Resources
. 17.N.H. Business Business - _Interestand 18. Optional: Specify any other area in which you havea
16. A | . Pr
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax = Dividends Tax r /4 special interest ---

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

,Est of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chap :

statement shall be guilty of a misdemeanor.

, PO i
et e )

\J™ Semtforieporting Inditoel
JUN 95 2920

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 M onre g
per. 5

Date 'TL)Y\-Q 3/ ?d}[)




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

Type or Print CLEARLY __. .
Full Name Ry fgﬂ/éh /{/?/“A Tou rahg el WokAddeess: /8 [LBeac 0y Wo\/ A/ m/ ‘N 2055
Primary Occupation 6’7} % / 74&6 i E-mail S 72[2/”?‘5264() é w17/ b"%&‘oﬂghom (%o 3) A~ Z &/ 7

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

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

1. Wz rr /or f%pah% 50/07]7'&@5} LLC

2.

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

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

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

r occupation, or category of business:
‘ | 4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care \[™ 3. Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement - 8. Current useland _ ,_ 9. Restaurants/ - 10. Sale and distribution of alcoholic |_ 11. Practice of
r System assessment program » lodging beverages . law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati — 1S, Wate
r Utilities Commission r gambling r ucation r ater Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: I profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

-

e G2 2020 | 7 e

" Signature 6f Reporting Individual

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

NEW HAMPSHIRE
DEPARTMENT OF STATF




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

Type or Print CLEA

FulName - ST I E 0) Tk (8 Toe0 A E  veknsies 26 SO/ tusben Liny LB, g Vo WA
' D

Primary Occupation deL’L T AS 7™ E-mail_ {4 | ZZﬂaJ/(f: vie Bho¢A¢ I, Work Phone (00§ 7é 79 ?70

Me |-
Name the office, position, board or commission, committee, board of { o@‘é Seul A{_‘ 7)‘9 o ﬁ_e,u.n & AL caa.t/\(_
directors, etc. or employment with state or county government held _ _
by you. NO ACRONYMS. : N

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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)

N SIY 197 5 J o ductr S/Lpfhf 5%\[61,«5

2. L1 VLC,J( /)-A.'h e i /j'—(VIOC

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

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

= 1. Any profession, occupation, or business licensed or certified by the State of New Ham) jshlre List each such profession
occupation, or category of business: oA Nt Ak Lo KRIHL Z(_ gffr) A U
) 4, Real Estate, including brokers 5.Banking or ﬁnanclal 6. State of New Hampshire, county, or
2.Health C . ’ ? . : . > ’
r . are [ 3.Insurance i agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r §. Current useland _ r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages v r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16.Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter o:l:‘n)w;z/l;ﬁle a false statement shall be guilty of a misdemeanor.
b é / P02 | % ;)ZJ)M\

Date
- Signature of Reporting Individual P

BT R A
VG e e i L o eme gt

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN DG 2520




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

:uT N:ne é?ua T D / oA . Work Address: * X7 3 Wé‘/bﬁz@/‘ La@z /gc/ N
Primary Occupation )2 (3717 /4 60/ / E-mail 67LK BCZ) H @ @0/ L& 7\ Work Phone 520-~8 5 2 l

Name the office, position, board or commission, committee, board of éﬁ B /D+ C 7y VV)’ 5€ % @ 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 yoix ora fanﬁly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. F/&HK//Q 68/1/15(5 /Bank ul ’D)fec:f'o,f*
2. 52/1&5/}’\19/&/6@} /Oébv)/Sf‘-' N on/ /e?ifeof

If you have no quallfymg income mdlcate by writing your lmtlals next to the followmg statement.

My income does not qualify

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

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

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

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

2. Health C . ’ : . : > ’
r calth Care [ 3.Insurance [ agent, developers, and landlords P< services unicipal employment
~ 7.N.H. Retirement — 8. Current use land _ '_. 9. Restaurants/ - 10. Sale and distribution of alcoholic [_ 11. Practice of

System assessment program : lodging beverages _ law

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

[ 16 Agriculture . |taxes: I Profits Tax Enterprise Tax I DividendsTax || special interest -

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

Date 6 /S/Za 2——- ﬁ ) | | /; ; LW % u.uL F.y 2020
. Signature of Reporting Individual / 3
» SHIRE

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




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

Type or Print CLEARLY _
Full Name N orman —Tr:edqe’ﬂ Zo— : Work Address: Dair ,V— Queen

Primary Occupation . E-mail Ncrman Weg:g Za QQ Yahgo.Corm_ Work Phone 356-5555

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

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

1.

2.

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

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

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

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

r occupation, or category of business:
’ - 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care [ 3.Insurance [~ agent, developers, and landlords r services | municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
r - | r r
System assessment program lodging beverages v law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati .
[ Utilities Commission I gambling r beation [ I5. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of myknowledge 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 stategfhent shmﬂw of a misdemeanor.

12 Jume 2020 | )\ RECEIVED
-~ Signature o Reﬂmendmdual
JUN 15 2020

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

Date




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

S CARY §0pn £] 1 [e A /En) wokagies: 750 C Afan wile Ap 21y ot
Primary Occupation M ij &(ﬂm E-mail \f@ﬂ'}?’fﬁz W”@?L/ [‘/W Work Phone Qa/ 5:/5//

—

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

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

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

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

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

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

r occupation, or category of business:
. 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . [/ > . - ’ ’
r Hea are [ 3.Insurance agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland ‘ r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
. 14.E t .
r Utilities Commission I gambling [ ducation [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guil 3 ED
Date: Q/E/%O“QO \}w %\ @j Ezv‘/aqﬂ‘v\_‘
T Signature of Reporting Individual JON 10 2020
NEW HAMPSII':||§1E_AT E
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT )




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

Type or Print CLEARLY 2 — |
Full Name el MR Y &&U\& Q Work Address:

; A}
Primary Occupation _. @A:w}-@ : -~ E-mail '(S&.,RW M»W Work Phone  =~—"

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a fanrily member was an officer, director, associate, pertner
proprietor, or employee, or served in any 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 zncluded (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 G "

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

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

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

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

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

Date LB‘-“"—& %%‘2936 : : K,Q

Signature of R'epﬁtt# Individual

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

:t{lll)eN‘:nePﬁm i ;:L‘EY l(,‘ S gg%m 3% ‘0 1 [0} n [‘ rid Work Address: 27‘3 R&(M U"+ RJ LLC_OV)"! U L‘l
Primary Occupation ‘ = E-mail W&mﬁ&mﬁmMm
g 2

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. Nl—l‘ 2&-11(‘; e S\lI&L{’M

2.

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

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

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

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

IV/ 1. Any profession, occupation, or business licensed or certified by the Stz’e of Ne\p-l pshire. Li h such profession,
wlico Cﬁ{

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

2. Health C: . ici
. ealth Care |[™ 3. Insurance r agent, developers, and landlords T services municipal employment
v 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

[ 16 Agricultre taxes: [ ProfitsTax | Enterprise Tax DividendsTax || special interest -—-

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is te
Penalty. Any pe whoknowingly fails to comply with the provisions of this ch

/
Date ;"/Il & \9 1S}

and complete to the best gf my knowledge and belief. RSA 15-A:9
s a fpfs¢ statement shall be guilty of a misdemeanor.

Signatupgr6t Reporting Individual

A

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

r2) ng J’Q%ZQ/((



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

;:lll,;\;;;];"nt CLEARLY / / / j ]9 / A {K / K dé r‘ Work Address:
ﬂz fl emait_JL10E 03573 ¢ Gup). i

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

Primary Occupation _.

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

L.

2. _
If you have no qualifying incomeindicate by writing your initials next to the following statement. ' : My income does not qualify ( S # '

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

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

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

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

7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
r S - : ' l— lod r b r

ystem assessment program odging everages ) law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati 15. Water Re
r Utilities Commission r gambling r ucation r ater Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other areain which you havea

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

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

Date /ﬂZ 3' N M | | (D .
. Sign#ture of Reporting Individual
‘ JUN 65 2320

r""' "I "r hrﬁ»v; FE—

DE‘ P

P atin i e ..

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




Type or Print CLEA
Full Name

Primary Occupation ‘@6&_—— Ian(_'r_ wovr 'I'C?Q

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

LU2U NEW HANMPFOHIKE D IATEMENT UF FINANUIAL INTEKEDLD - KMDA 1D-A

I TH M. TuckeR,

Work Address:

E-mail €d ITh -}—uc,ke@ﬂ e.YY. v PrVork Phone ™

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

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

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

1.

2.

None

My income does not qualify 2 M7

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. Auy 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  |[ 3.1nsurance

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

services

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

r

7.N.H. Retirement
System

8. Current use land 9. Restaurants/

r

assessment program r lodging

10. Sale and distribution of alcoholic
beverages

r

11. Practice of
law

-

-

12. Any business regulated by the Public

Utilities Commission

r gambling

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

[T 14.Education [~ 15.Water Resources

-

16. Agriculture

17.N.H.
taxes:

Business Business
r Profits Tax r Enterprise Tax

Interest and - 18. Optional: Specify any other area in which you havea

Dividends Tax special interest ---

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

Date 9{%{ 2 2020

St Joellom

Signature of Reporting Individual

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

gzl‘l’;;:nl:ﬁm N \-"( ) Q ; bt C—\$C ( : : Work Address "b O wa‘-\\v\ﬂ\ko N @J Qy = A) H
Primary Occupation LC‘ A C) SCA TP < E-mail l (C_T veleealo 6 ﬁ""“'\' Work Phone &&3 A %0\ 5 Io?\

Name the office, position, board or commission, committee, board of T QR (,u(“(‘O\‘\ 7/ ot f \\\‘S é‘& o/

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

" by you. NO ACRONYMS. vl S<ccons\ Conctd Clos¥s COMM\\';\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.

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

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

r L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
" 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health Care . ’ i 4 , A : s )

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

System assessment program : lodging beverages . r law

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

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

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

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

Date—_-S\) N a( DO _Zp

—-E’; - ;{ - ’m
I / Signature of Reporting Individual BN

JUN 08 2020
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e

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

!.; A,.::_-)-»‘ st

Bomoennicans



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

Type or Print CLEARLY

Full Name A L DD "‘72’;4 ~ Work Address:  A£ 77K =0
EMAL.Cornt
Primary Occupation _RE 7 /R END E-mail PALL Terdor. 7.5 7 20t i 27 & Work Phone A

Name the office, position, board or commission, committee, board of _"Bos p G = 7~ Coms  JTEE 0290 2T LdooD
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 o7

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date _G6-7~Z2222 -~ == P
Signature of Reporting Individual T =
RECEivED !
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 8 2020 ;‘;
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Primary Occupation ?3)

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

T Print CLEARLY -/ .
FL{I‘IJ?V(;:ner " Vi Q IERD @/ / 222 co77 Z Work Address: ?Al/ﬂ O{’ 4211/4 /4/}’2”// fl///
{ o1~ E-mail ZE{Q /;464 Z 22[ %t&gﬁg Z,Afg‘ﬁVork Phone édj - ?;7-/024

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

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

by you. NO ACRONYMS.

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

1. /?7%6/3/%/») g J//df

DEDS A PO el

[=BOO-4Y [~ 200

2.

/Pwrw// ﬂ@/ﬂgsm‘t;l Hoop E, S’/(s//%ﬁﬂzsofc BLvD, Phoeﬂ/x AZ LRSO3Y

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

My income does not qualify

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

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

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

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

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

Date é" /&‘Zﬂ Z_Q

tement shall be g

T |
_RECEIVED

e

“Signature of Reporting Individual

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

Type or Print CLEARLY

Full Name &LC 7:1[/{1/ : Work Address: 50/ /@u/{f% ﬁOW WH 03633

Primary Occupation . //CC( /1% S‘{/I//hC P).r(a\‘f '("/[’f B-mail __€ 7+ ¢ T /(/@'}fl' » € 04> Work Phone 603 - 53 ~-2307

: V
Name the office, position, board or commission, committee, board of ; 7914' dz / o 7[4 % 'V e K oC /é M g’ 4 et e+ p /5 7</ I'c 7[ 7 3

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

L

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

L. W{A j PC’ /74?/’( 0[9;1 MW””; e({%l,f}“%ﬁf // - /z'/fr'c.;ah t4/7é'[x Cp—
2 ME L Johy Snows , Tac. - fw.//a\/f& -
' 4

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

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

L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List gachsuch profession, , ,- - »
R/ occupation, or category of business: VA]S Jeqlay S /*(/ wesf 041 Ve 5 / Cs //4 JE’?"CA M// _
. 4 g

7

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

1 ha\.ze 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?mw\ingl Wt shall be guilty of a misdemeanor.
(/G 2020 | | o

—~—— N—
Date

Signature of Reporting Individual

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



zozo NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A
Type or Print CLEARLY

Full Name / s @/ Work Address: ﬁ e ,ﬂ /%M 1.7 % f//jé/ﬂ%
Primary Occupation %/ éy‘j’{ %ﬁ /ém@ E-mail /A Y f @. Zb/%d/ j zd /4”15 (67 Work Phone é J /) &C &/ 447/
Name the office, position, board or commlssxon, committee, board of / 'j' i / / @ 5 // %A fo

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

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

1.

2.

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

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

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

r occupation, or category of business:

[~ 2.Health Care |[— 3.Insurance r 4, Real Estate, including brokers, / S.B.ankmg or financial - 6. State of New Hampshire, county, or
: agent, developers, and landlords s services municipal employment

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

System assessment program lodging beverages T law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission ~ gambling [T 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

e < 2220 ’ €
Dat é// fZ Signature of ReportinW ﬂJE\’E'VED

JUN 69 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
g4 NEW HAMPSHIRE
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