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

Type or Print CLEARLY u · 
Full Name m fi.;Q k E QA C-1 L Work Address: __ -=--./>.!...t-0,L;1_::.)C!-_L_ ____________ _ 

Primary Occupation . Xc: frf2 .; cL E-mail /n.leacl c.&cbmcd5L}J,fworkPhone ~ 
Name the office, position, board or commission, committee, board of Sf_;..tTz:: ~ ,> .t{e 5ov6+1~ V=-e_ 
directors, etc. or employment with state or county government held 

1 

by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

occupation, or category ofbusiness: ____ ,.-£ffi~...J.LJ...,:....A:.J.J.(-'e.._~"'"· -------------------..,..-----

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, l 9. Restaurants/ 

. lodging 

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

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

l 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

1 have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person. who kno. wingly fails to comply with the provisions of this chapter or know~ly files a f:~se s e t shall be guilty of a misdemeanor . 

. / I ~ ,/ ./ 
Date //3 I :i?C 3D ~--~/~/ 'r';""'/~.~o<:::...·--L---==Lf':.::, :-==::-=-:-:---::=:=:=---------

Signature ofRe orting Individual 

// 

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

JU!\l o e zj20 
A "-l·-·,"' ,, '·'· ,,;:-,~J '!nE ,. r.\)'fl .1.r-;..~l,ir.~vi1i r' 

OEPP.K'i M[:'i·ff OF $TATE 



1010 NEW BAMPS~ STATEMENT OF FINANCIAI:.INTEREs:rs- RSA 15-A 

TypeorPrintCLEAJ\LY . 
Full N~e :;irJJ.,.{i5- I?A;p~~ Work Address: · . . ~~~-----------------------

Primary OccUpation · fb I.JJNJFltfJ. ~ ~ NJf E·mail 

th fli 
· ·· board · • ....... bo-...1 r o~r 

:Ywu~K3izr<:26r..,L ·"'1WorkPhone ·ktz3 -·3zr -vth7 
Name e o cc.·.posttion, or CODU'DJSStOD, cormm • ......, mu o . ·directOrs, etc. or employment with state or county government held ---..:..---:-------------...:_ ___ .;__ _____ _ 

. by you: NO ACRONYMS . 

. A, I:.ist below the name, address, and~ of any profession, &usiDcss, or other organiDtion in which yo~ or a ~ily .member was an officer, directOr, associate, p~. 
proprietor, or employee, or served in any other professional or advisory c:apac;ity, and froiD which any income iD excess ofS.lO,()()f) was deriwd during the·prcc:.cding 
calendar year. SOUTCu ofmiTUnenl benejils other than federal retiremenl and/or disability 'he~jitr shall be included. (Usc additional sheets as necessary) 

1. 

2. 

If you have no qualifyiDg income 'indicate by writing your initials next to the foll~wing statement. . .· My iDcomc does not qualify "=-fQ"'t \ 

B. {ndicate below whether you or a family m=ber .has a special inter.est in any ofihc following businesses, professions, occupations, groups or maftcrs. A person has a · 
·reportable spec:ial interest~ 'any item on this ~s! if a change In law, a c~gc iD ~~tm rule, a d~ision wbe~er or ~otto award a contract, grant a license or pennit, 
discipline a licensee· or permittee, or other deciSton by government affecting the hstc4 busmess, profession, occupation, group, or matter would potentially ha~ a greater 
financial cf:Iccf on you or a family mem~ than it would on· the general public: · · . 

1. Any profession, occupation,· or business licensed or certified !:Jp!1e State ofNew Himpshue. List each such professiQri, · 
r . occupation, orc:ategory ofbusiness:. _.JIJYI..,.,_....!rr:.!-___________ . --------....:....--...,.-----

r 
r 

2 .. Health Care 
r 4. Rea1Esta1e, including brokers, 

agent, developers, and landlords 

?.N.H. Retirement. · lr s. eu:rmrt·~tand ·Jr. 9. ~staurants/ 
System assessment program . lodgmg 

5.Bank:ing or financial r 6. Stm ofNew ~llire, county, or 
municipal employmem serVices 

r IO.Salemd distrib~onofalcoholic jr ·II. Practice of 
~· law 

r 
.t2.Anybusinessregulii!Cd bythePublic . jr . 13.Horseordogracing,orotherlegal~ormsof· 
Utilities Commission gambling 

r 14. Education r 15. Water burces 

r 
17. N.H. ·sU~iness Business r Interest and 

16. Agriculture ltaxes: r Profits Tax. r Enlcrprlse Tax Dividends Tax r 18. Optional: Specify any otherllQ in which you have a 
special iDtCrest -

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

' . ' .. . 

Date ~ /1-l uz~o .. · · 
' I . 

... .L n. __ -o!_ • _., _ _, •• .___, I RECEIVED Lfs(IAIW lM('(~ . 

Return to: Office of Secretary ofState, 107 North Mai!J Street, State House Room 204, Concord, NH 03301 
JUN 1 0 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



........ 
1020 NEW HAMPSIIIRE STATEMENT OF II'INANCIAL INTERltSTS- RSA 15-A . . 

Type or Print CLEARLY --r: 
Full N~e v U Ll G £t1--J) HAK R. l.SltNA-i'l · Work Addnsa: · 

. . -----------------------------------------
Primary OccUpation · sVrTE ts€P •wje:~VrA-Tt v t;=. E-mail Ji"u~ "'z,:z, <2-~~u ... t.o"l wort Phone ·6o3 -?zl - 'q~~ 
Name the of6ce,·position, board orcommisaion, committee, board of ___ ....;.... _____________ __:_ ___ ~-----

. . · ditectDrs. ete. or employment with stale or county cowmment held 
. by you: NO ACRONYMS. - NDNi:-

. . . . 
. A.. List below the name, address, and type of ay profession. business, or other orpaizatioD in wbich you or a fiunily .member wu an oflic:er, diroctOr. IIIClCiate, pa1111W, 

proprietor, or employee. or semd in any oCher profasioual or advisory capacity,lllld &om wbicb any income in exceu of $-10,000 wu dcriwd duriag the· precedina 
calendar year. Sourcu tJ/~tlriment beMjils otMr tlttm.f«kra/ reti~,_ ant6t~r diMibility htmejitl Mall h inclut.W. (Use aclditionalsheca u aoeessary) 

l. -NoNC 

2. 

If you have no qualifying income "indic:ate by writing your initials next to the followin~ ~ My iDcome does 1191 qualify -----

B. .Indicate below wbetber you or a &mily member .bas a special iDtaat in any oftbe followiDg busiacaes, profaaioas, ~ groups or matters. A penon has a . 
reportable special iataat ~ lay item on this Ust if a chance in law, a cbaqe in administraliw rule, a decision whether or not to award a coatnct, &fiDl a license or permit, 
discipline a liceusee· or permittee, or other decision by &OYCI'IIIDODt a&ctin& the lislecJ --. pcofcssion., OCC\Ipldoa. piup, or matter would poteldiaUy -~ a sreater 
tinancial cft'ecf on you or a family memlJc:r tbaD it would on-the pm:ral public: · · . 

1. Any profession,~· or bulincss licensed or ca1ificd ~the Slide ofNcw ~ List acb such profalioD. · 
· occupation. or category ofbusiDCSS:. r 

r 1 U-lol. r-- r 4. Kal.Estlle, indudin&brokers, s. Bllkiq Of fiDaDcill 
&.~'~GUlli '-AIV aacnt. deve~ and landlords . 

r r a. omm·~Jand r. 9. ~ r r . tt Praclklcor· 
ISICISIIDad propam • locl&iJia law 

. t2.Anybusiaess~ bytbcPubHc · Jr · 13.~orctoal'ICin&orotberleplf!:umsof·lr 14.Educatioa Jr lS.WIIIII'RCsourccs r .Utilities CommissioD . . samblina . . 
17. N.H. · Blisinea BusiDea r fnterat and lr r 16. Apiculture ltaxcs: r Profits Tu. r Eaterprise Tu DiYidends Tu 

. . 
( have read RSA 1 5-A and hereby swear or aftbm that the foregoing infcxmation is ~ and complete to the best of my knowledge and belief. RsA 1$-A:9 
Penalty. Any person ~o knowingly fails to comply with the provisioni oftbis cbapter oi kno~y files a false statement shall be guilty of a misdemeanor. 

Date (! / rz / ?·o·-z_ Q.. · ...... .,."" w. A. , .. ,..., .. . . ______ _ 
I 7 · 

Return to: Office of S~ of State, I 07 North Man, Street, State House Room 204, Conoord. NH 03301 
JUN 1 2 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



~ 
1010 NEW HAMPS~ STATEMENT OF FINANCIAL INTEREs:rs- RSA 15-A 

TypeorPrintCLEAJULY ~~~~~-~~~/ 
FuJI Name 7a~e fi'.I':JJ ~ ·-~~--

WodAd~:_· ___________________________________ __ 

Primary Occupation · /b LDNLFI!fJ.. lJJ ~ NJf E-mail 
. . 0~ 

:Ywu~K31zr<:?6rMIL -~'1WorkPhone 6o3 -·3zr -1%7 
Name the office, ·position, board or commission, committee, board of ____ l_-.:,.__ ________________ _:_ ___ _:_ ______ _ 

· directon, 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 fiom which any income in excess of$10,00() was derived during the· preceding 
calendar year. Sources of retirement benefits other than federal retiremenJ and/or disability benefits shall be included. (Usc additional sheets as nec:essary) 

l. 

2. 

If you have no qualifying income 'indicate by writing your initials next to the following statement My income does ni;Jt qualify l.......fi:JI'f 

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

reportable special interest i!l'any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or permittee, or other decision by government affecting the liste4 business, profession, occupation, grOup, or matter would potentially ha~ a greater 
financial effi:cf on you or a family member than it would on-the general public: · 

1. Any profession, occupation,· or business licensed or certified ~e State ofNcw Himpshire. List each such profession, · 
r . occupation, or category ofbusiness:_ --~IN/-~....:tr!.!-____________ . _________ :....._ ____ :--__ _ 

r 2.Health Care r 4.RealEstate, includ.ingbroken, lr S.B_anklng orfioancial ·lr 6. ~ofNew~pshirc,county, or 
· · agent, developers, and landlords semces muruc1pal employment 

r 8. Current'_w;e land ·1 r. 9. ~estaurants/ lr 10. Sale and distribution of alcoholic lr . 11. Practice of· 
System I' assessment program . lodgmg bevenlg~ . law 

.12.Anybusiness~ bythePublic jr . 13.~rseordogracing,orotberle&a!~ormsof·lr 14.Education lr lS.WaterRCsources 
r Utilities Commission gambhng 

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

·BUsiness 
r Profits Tax. 

Business r Enterprise Tax 
Interest and 

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

1 have read RSA .15-A and hereby swear or affinn that the foregoing information is ~e and complete to the best of my knowledge and belief. RsA l~A:9 
Penalty. Any person who knowingly fails to comply with the provision$ of this chapter or knowingly files a false statement sball be guilty of a misdemeanor. 

'11-!Ut'Z-12 •' . :tl:RM-A~~ I RECEIVED Date 1/ . . 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print C~RL y (c/ G r I- . -
FuliName (It} tl~ 

).I HH- l=lA 
. Work Address:. s2 COV\s Dtu ~'eM Ov \I Bod~ AI If 

Primary Occupation · f" V0S ~ ().A. u-... e V E-mail \Avn .C.!-.c_v ~ \1\IAlA\a., oY§ Work Phone .3/0 .- £?2 '8'Xt 
Name~~~~~~~~~mrom~~~ro~ili~~~~---------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you.or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any 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 , If R. 

B. 

I 

r 

r 

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

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Co~ission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 0 UZ (z 0 vif_t!!U/e/ ~~ 
I --~~~~s,e·gn~at.tu~re~o~fR~~~~ort~in~g~~fujd~iv~id~uaYJ------~.==Ft==E:==C:==E:~I~\f~E~[)~I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 6 2020 j 
NEW HAMPSHiRE I 

DEPARTMENI...Qf.2~ 



f\)Pr 
./ 

'(l0f'L 

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

Type or Print CLEARLY ~ 
Full Name . J "' Cl m r+-5, 8 ... R ~s.c"" Work Address: Re__ \-\ 'V" ~t....c\. 
Primary Occupation 're... ~ ¥-'2.- c\. E-mail ()'\o t"- S S 4?::: r'V\ ~~~t"kPhone (\))It 
Name the office, position, board or commission, committee, board of ____ _L_/'J_--i/'---"J9=--'----------------------------
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 ""71) (t___ y 

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

r 
r 

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

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

7. N.H. Retirement I r 8. Current use land I r 9. Restauran 
System assessment program J~A..-.... 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

orse or dog racing, or other legal forms of 
gambling 

r 14. Education r 15. Water Resources 

Business 
r EnterpriseTax 

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

special interest ---

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

p:::ty ~ i; :ersor;; ~gly fails to comply with the provisions ofthis chapter or =~se Rent shall be guil~JU>fo ... dt:ill!l~Wl 

{ I --

Return to: Office of Secretary of State, 107 North Main Street, State House Room204, Concord, NH 03301 

J 
NEW HAMPSH\RE 

DEPARTMENT OF STATE 



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

Type 0'1" Print Cf#:ARL Y 
~Full Name '71\ t1rl lrJZe, A~t-)1.=1{( WorkAddress: · ~l,'r h~oot:. ({I) 1 1'1/r~ Nv+ ,Alit 

Primary Occupation c;o ftVV (f--1{&. B-A;G; llff78,~ E-mail ~ ,_(( IV H q 4 e G 4Jfl-,' L UJ IV! Work Phone { o-; - ~ g-T- 7S <.. '7_ 

Name the office, position, board or commission, committee, board of __ IV __ U_IIA_/Z..:;"" __________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. k__ES;tt~ ~ t'$rfYV1t;_ r;f/rf)!tudlc ~r'J. ~l1-ftft~4 , 

2. K&~N'~ e;r11-~ co[;.!..-tzo~ 

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

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

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

r 

r 

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

agent, developers, and landlords 

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

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

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

law 

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

1)0 14. Education I 15. Water Resources 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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 guiltr gf=:IJ1dJU~tW::r"\ 

Date 
·-t t- 7 J 1'/ri 2- 0 '"2-0 

- ...... , v _. ... I 

Signature of Reporting Individual \ JUN 2 3 2.020 

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

NEW HAMPSHlRE 
DEPARTMENT OF STATE -



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

Type or Print CLEARL ~\ I\ ~+'- j) .t'l . I 
Full Name IV \"-l Vl.t.-W • I'-Q(4vl.,l\ Work Address: · 13 k?v~H~~ ·~-e.--1 lJ}t 0~c.f3) 

Coo\~~ r- \ AA ~ ~c. k,o. L£M.-\ Work Phone G&?3 · 31 ~-)CUtd Primary Occupation 1u.-?U rt?t-IN:e \f"f\? E-mail 

Name the office, position, board or commission, committee, board of_..s...M.c:...Joln1<-Lj'-'-e:..<"'----------------------------------
directors, etc. or employment with state or county government held 1 I 
by you. NO ACRONYMS. ____M.!l]/1._.(/;r ___ _____ _ 

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

1. fivfcVLj/;V\. ,~.et<. H~ \}Jf±. ~5v[8v.u \-e? · ,. - .. , 

2. 

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

B. 

I 

I 

I 

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

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

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

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

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date &Jqf~V/) ~~ -~ I ------~~S~i4~-a7rure~-of~R~e-p~om~·n-g~ln~d~i~~-d~u-a7l __________________ ___ 

Return to: Office ofSecretary 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 ('_ 1 (" 'T) L __ -J--t---
Fui\Name ("~ ;::),J;)j:[~ WorkAddress: ____________________ _ 

Primary Occupation ~1/AsLd E-mail eblfi:r$~~ )""": \. c~ Work Phone----------

Nameilieoffi~.~~~~~~dmoomm~~~oo~il~.~~dof ________________________________________ _ 

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

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

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I 3. Horse or dog racing, or other legal fonns of 
gambling I 14. Education I 15. Water Resources 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

""' Tu,.A. 3
1 

\6.;;l_ D Q__~ . . . . ' ------ --- . 

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

JUN 15 ?fl"1 

NEW HAMPSHIRE 
~"".-:rJ~RTMENT OF STATE .. t• -g ., 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 S-A 

Type or Print Clearly 

Full Name lr-H~A-R-lO-~{<......--A-=--1:-~-~-~----

Primary Occupation l/2 (;: T f p_~ 

WorkAddress If.(?). tdxco!J3 £ J1JIJ:sjlJ£;2_ o?J2_c3J 
e-mail I H f\ ~IOOtt p~ ,·6 GJ4Pt r'·c..- Work Phone I~ -1--3 5 6 Cf 

Name the office, position, board or commission, board of J tv J Pr 
directors, etc. or employment with state or county r-----....Ll..I-+-J,.....__,_ ________________________________ _ 

government held by you. NO ACRONYMS • 

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

1. j·:pQ avo\ Vr1 L- LC 1 ·-po . Box o2 11L E;f\ H -h.o \J t:/2 . }1- tt O~t~) 
2. II>v~i~~ }Ji -io93fOH/ MA-
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

I 

I 

I 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such 
profession, occupation, or category of busin~:. I tf j {J, 

2 H I h C 
I• 3 1 

-~- A. Real Estate, including brokers, l• 5. Banking or financial l' 6. State of New Hampshire, county, or 
. ea t are 1 • nsurance V ~ d 1 d 1 dl d 1 • 1 • • 1 1 agent, eve opers, an an or s serv1ces mun1c1pa emp oyment 

- ------- -·····------- ------ --~ --

7. N.H. Retirement I r 8. Current use land lr 9. ~estaurants/ '1 r 10.-Sale and distribution of alcoholic lr 11. Practice of 
System assessment program lodgmg beverages law 

12. Any business regulated by the Public I r 13. Hor~e or dog racing, or other legal forms I r 14. Education Tl 15. Water Resources r Utilities Commission of gambling 11 

r 16. Agriculture 
1

17.N.H. 
taxes: 

Business Business Interest and r Profits Tax r Enterprise Tax r Dividends Tax I r 78. Optional: Specify any other area in which you have a 
special interest--

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

----·~- ........ ~·----···--
[". ~-L.:n •.:.._:," ~~60 1... L 0 

Date I b' lf . /O.J-o 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH .63301 
r-~-~·· .,, : ~ r ,~-, .. -:;·"':""-r ~-· :-"'"'-

....: __ ..,._,_~_....,_ .................... ~-- 'd 



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

Type or Pri~E_ARL Yn ,. c._A . 1- 0-: .. /' . '_ , 
Full Name bf\...e1l\. ~ Work Address: · &t:-o--~ ~~ C:J¥ r~~~ 
Primary Occupation ~j'u¥\c\- \~~ E-mail e \\eo./\ lJ t'\ k.¥o. :\_ C ~Work Phone _______ _ 

Name the office, ·position, board or commission, committee, board of--'rY~~.w_...:e.=..c_.::.....:J:::.___ ___________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

1. 

2. 

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

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

r 

r 

r 

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

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

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

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

. lodging 

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

r 10. Sale and distributionofalcoholic 
beverages r 11. Practice of 

law 

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

14. Education r 15. Water Resources 

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

I Business 
Profits Tax 

Business 
l Enterprise Tax 

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

speciai interest ---

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

Date tJ. I a/ Z020 __ .,...., 
r I 

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

o:;-;-;-;: ~ .. , ___ o· "' ~ 
.-.::t'•·.,tf ·,,...~'r. f.=- n ~~ ~,.__:...IV.~ti -- ~ J• 

\1! ~- ~·. q l'); "1,'"'i-')(~ 
.J Ln \ t) C L~L.ll 

~lE'N :1,\t:.f:PSl\::;;:E 
DEPARj w-..:~~1. OF ~~A~E 



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

Type or Print CLEARLY ~ 
Full Name T 0 h 4 -L ~ 1 OL.. l""l Work Address: I 0 J AI.. 1 ~Tl, OJJ Q / 

I C/J),/J 
Primary Occupation } "r"" ~ ' .f..,__ ...., cL :r ~ .r E-mail .J e> i, ,.. r: ~ a...L.p.......rr J 1 f (!)O!J ~0-(,ork Phone ~ '7 ) -Lf 0 le,."J 
Name the office, position, board or commission, committee, board of s r A: ~t. .s JL A CL ""l'"-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) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -111 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

nterestand 
I 

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

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

Date ~fl ".Q/ 3 2...C9 ;.,t9 

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

RECE 
JUN 0 3 7.020 

NEW HAMP3H\RE 
DEPARTMENT OF STATE 
--- -



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

Type or Print CLEARLY _ _ \ 
FullName Tf\teA RQt\£J>ON WorkAddress: J WJ4U-Sf. COd:JCQ{U) ~tf £~/ 

Primary Occupation ~ .. 0~ c1 v.eeJz,/ E-mail ±v-ee;.< d~@ V'CCV\ W · OV~ Work Phone (oi2> · 2.2l(.(dp{D '7 
Name the office, position, board or commission, committee, board of Co'l>n 6, [V\;\.l \M l97 ( Qkp...f ,.. He{"V I ctAO.vk- D st -1- . 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. p~ (Cl\¥.~\)l'\\~ L.o~ ~ 
2. 

-, 
~orJWJ ~~f7'1~J lPvt ~~~~--!!>~. 

7 ' - ----,- -I- - - - • \ o 

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

B. 

r 

r 
r 

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

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

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

agent, developers, and landlords 

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

5. Banking or financial 1\1 6. State ofNew Hampshire, county, or 
'/' municipal employment 

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

law 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

c.p J-zf ~cn.O . RECEIVED 
Date 

~-~ 

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

JUN 0 8 2020 
NEW HA.MPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEJ\fll. Y 
Full Name j20lv;d 5~ I va+orc.. t.e c ur.ero Work Address: ·3 3 0 (\Ita s +- Rod.t( Go-ffs. loww1 tJii 1 Oso45 

E-mail:::J?aii,·J.IZ.t'c..Clf":"'(d@tj#?a-,'(,C~rkPhone 6'05 -.b 111- $5'106 Primary Occupation c.. t?. r 7 01 I e 9 Vh a h 

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

. by you. NO ACRONYMS. 

.A. 

I. 

2. 

List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and 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) 

[) lil £. q ()e. rtJ r-/. 6-f Go.f-E.5t'owfY1 ?50 ~a~+ Ro~c( Go~-f's I c?WV?; ~il; 05o'-t5 1 L_ ctV S q { e:;; 

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

B. 

I 

I 

I 

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

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

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12.Any businessregul~d bythePublic 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date o£ I 0 t..t /202 0 ~~c 
Signature of Reporting Individual I RECEIVED 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



- ~U~U l'U< .. W HAJVIY~HIKI'.. ~I A I I'..JVII'..l'i I Ut' t' ll'iAl'iLIAL 11"1 I I'..KI'..~ I~- K~A 1~-A 

Type or Print CJ'\EARLY 5 --r: '12[ 11 C · /_ (\J (L S Ita A.. 
Full Name t=\~ c * ~ Work Address: ! \ D....rtl 0 Vot t (.)<.tl "f't:: '";t)D t 0'3{)/;J;l 

l'<imacy Occupation~.t::,k = Jl ;;;=;-: E-ma::K[t cl-.ert lf w ().r-f) 3 Q) ~~ ~~·O ~~~ 7. {)-a 8J 
Nameilieoffic~~s~ioo.~&dmoommissioo,oommitt~.~&d~~~~~~~~~~~~+J~~~~~~~~~~~~~~~~~~~~~~~-
directors, etc. or employment with state or county government held r -t"'f 
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) 

tJ! 1. 

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

C/ 

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

F/ I. Any profession. occupation. or business licensed or certified b~he State of New H.amps 
occupation, or category ofbusiness: 

List each such profession. 

r- 2. Health Care 

7. N.H. Retirement 

3. Insurance 
?t Real Estate, including brokers, 

agent, developers. and landlords 
5. Banking or financial 

services 
I 6. State of New Hampshire. county. or 

municipal employment 

I 0. Sale and distribution of alcoholic II. Practice of r System I' assessment program 
I 9. Restaurants/ 

lodging r beverages r law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 

r 

14. Education r 15. Water Resources 

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

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

Date (, - q - .;w ~ , J.-tbl 1 eEivEM~ 
Signature of Reporting Individual ~ RE U ; 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 1 6 2020 ~ 

NE\;V HAMPSHIRE 
DEPARTMEI~iT OF STATE -·---



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

TypeorPriML~ARLY. ~ ~ ~~ ~ . 0 G +\ -
Full Namee C>,f\,\ fJO\ € t )J -- e . Work Address: c93 Cd,\e1e i? a' mWfs~ tQ O:Dlf~ 
Primary OccupatiorC'Q)0 S t ~.J.±ca,)o± E-mail fv\Q\Dn ,( Z\-\AJt\-Q 'lcJ:ocCOWorkPhone (ok:> (.c~\1 -98'~-S 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in 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 tl<0-1>.0 ~\:.., i:\ 2> · !hlnck QJ:Jen Cl'XMGw 111-hq Co I (eif 16GGihtJrcl -dru.d QVwJII 3102-
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualifY biJAK u-=· 
B. 

r 

r 

w 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Any business regulated bythePublic 
Utilities Commission 

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

~ 14. Education I 15. Water Resources 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and comp;e to the best of my knowle~-d !:: RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this clr.iDter or knowi ly files a false .!::.tement sh il a misdemeanor. (;,- 9 -db /771 ~- / ... .---•• ·-· I 

Date 

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

JUN 12 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



1020 NEW HAMPSIQRE STATEMENT OF FINANCIAL INTEREs:t'S- RSA 15-A 

Type or Print CLEARLY A /;?,_ ),' 
Full Name nJI" ew=tVJ Z, VJd Work Address: : Pl /terJ·f.._(J) e C 1 rc)~ JlvdstJI'\ /V )I 0 ~u.S- I 

J ;; ) 

Primary Occupation R.e.--ti f'e d E-mail re I'J 1- v_.J-. iJ ~AtJt1 1 t dh'>. Work Phone 603 8 'iJ ;_-916 i:L 

Name the office, position, board or commission, committee, board of Alec.v /ta.m ~sA,·re S.l-~ .,fe pre sc~ r-h ; -e 
· directors, etc. or employment with state or county government held "' 
. by you. NO ACRONYMS. 

A.. List below the name, address, and type of any profession, business, or other organization in which you or a family.member was an officer, directOr, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. SOfl1'ces of retirement benefits other than federal retirement and/or diaability benefits shall be included. (Use additional sheets as necessary) 

1. ;:,~de 1 /ft.A. 1;_9 A 
-~ 

2. 

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

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

r 
' 1. Any profession, occupatioD, ·or business licensed or certified ~the State ofNew Hlimpsmre. List each such profession, · 

occupation, orcategoryofbusiness: __._,M;:;..o,~~=;....~:..-------------------__;,------

r 2. Health Care r; / 4. Real Estate, including brokers. I r 5. Banking or financial ·I r 6. SCale ofNew ~county. or 
· · Y agent. developers, and landlords services municipal employment 

r r 8. Current use land . ·1r. 9. ~urantsl lr 10. Sale and distn'"butionofalcoholic lr . ll.Practice of 
System 1 assessment program . lodgmg beverages . law 

r . t2.Any business regulated by the Public jr 13. Horse or dog racing, or other legal forms of· lr 14 Ed . 
Utilities Commission . gambling · ucation r 15. Watm Resources 

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

r· . Blisiness r Business 
~Tu E~~T~ 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RsA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowingly files a false statement shall be guilty of a misdem1 

Date t:/ij/~o;Lo a:~._~--~ ' RECEIVED 

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSmRE STATEMENT OF FINANCIAL INTERES:rs- RSA 15-A 

Type or Print CLEARLY A j;?,_ . . . . 
FullNamead,-~enz.u)Jt; WorkAddress: · c;it fierJfiA-CJ e Ctrc)~ /lvdstJi'\, /V}/ o ~u.S J 

5 ;,; , 

Pt'imaryOcclipation R.f!.-.Tif't3d E-mail ren-z. u.JA. iJ Y~A.,o. Co,n... WorkPhone 603 8 '2;J. -B'lb '2.-

Name the office, position, board or commission, committee, board of Alew }la..m r;;;!O)v i"t!. S.l-~"1-e lfe D~ sc~ r-h ~ ·(i 
· directors, etc. or employment with state or county government held " > 

. by you, NO ACRONYMS. 

A. List below the name, address, and type of any profession. business, or other organization in which you or a :fiunily .member was an officer, director, associate, partner, 
· proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 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. Fi Je/1 i-j IRA. 

2. 

If you have no qualifying income'indicate by writing your initials next to the following stat~ment My income does not qualifY ------

B. . Indicate below whether you or a :fiunily m~mber has a special intereSt in any of the following businesses, professions, occupations, gro~s or matters. A person has a · 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or permittee, or other decision by government affecting the liste<:l business, profession, occ~ation, 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 ey the State ofNew Hampshire. List each such profession, · 

occupation, orcategoryofbusiness: ___.,M~o;..!;'h.:....;~=-..---------------------..;...--.....-----

r 2. Health Care 
r, / 4.Rea1Estate, inc1udingbrokers, \r S.Banking or financial ·\r 6. StateofNewH~hire, county, or 

· · Y agent, developers, and landlords services municipal employment 

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

.12.Anybusinessregulated bythePublic · jr 13.~rseordogracing,orotherlegalfonnsof·lr I4.Education lr 15.WaterResources 
r Utilities Commission gamblmg 

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

r· 'B~siness 
Profits Tax 

Business r Enterprise Tax 
r Int~rest and 

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

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

o.re 'L'tl"-".<.o ~-~ 1- RECEIVED 

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

JUN - 8 2020 
.\ 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



lUlU 1~ ~ W HAll'll":"tHIJ:U. :"t I A I ~lYI~l~ 1 UJ< J<ll~Al~LIAL 11~ 1J.<..KJ.<..:"t I;:-,- K:"tA 1!:!-A 

e or Print )LEARL Y 1 Na~e. ~t..HtUFt:i< fl\. 1}/o6L..J Work Address: ~5, A f>flrKl.{ :sL. U/tnrh t s6 fl bitt 0~ Vlo 
' 

tary Occupation J-1 d (Yrt l-) Jhs. & . E-mail ~f2bod,S V U!t/ /-1 ~~ .. 0 i6- Work Phone WtJ.3 · eJ 32 YCJ&:,;· 

te the office, position, board or commission, committee, board of W 10 JJ e s.l e[ PJann· t 11j !nard 
;tors, etc. or employment with state or county government held 
ou. 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. 

tU 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 ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

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

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

7. N.H. Retirement r 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r 11. Practice of 

System I' assessment program beverages law 

12. Any business regulated by the Public 
Utilities Commission 

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

16. Agriculture 
l7.N.H. 
taxes: 

Business 
r Profits Tax 

Business r Enterprise Tax 
r Interest and 

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

ave 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 
nalty. 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. 

late ~- &'-@qO 

Return to: 

< ,~o~dual I RECEIVED 
( / I J u N 1 6 2020 

Office of Secretary of State, 107 North Main Street, Stat;House Room 204, Concord, NH 03301 
NElJV Ht\.MPSHIRE 

U2~::T,4.RTMENT OF STATE I 



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

Type or Print CLEARLY() , · _ 6'7 _ . 
Full Name ,. / t I} j .S { · I C (_ ,·{i([lt' Work Address: ----------------------------------------

Primary Occupation { e_ fl Y .f { J E-mail dnr JC(' Cirt.{(fj_c?OI' {oHworkPhone ________ _ 

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

A. 

1. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

7. N.H. Retirement I 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r I 1. Practice of 

System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date G' !J D ! 2 b ), 0 "7 . 0-/. ~ . · '. , L · · 
I I 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print C~~ARL Y 
Full Name c;/w"/s~W,. -;:!. eU: Work Address: /0/ Ndl-fh gJ /3r'tfll-,vrod

1 
JJ1I o-g~)-­

f.il:.t'-1 ~-1-e(')H P~~ · ~ Work Phone LetJ? -~79-- 2 '2Zlp Primary Occupatimf'jZvJ.C;c. sc..(~ -h D·s~~hLR. E-mail 

Name the office, position, board or commission, committee, board of Koe ~~~\.,c..IV) ~ 5\.c.n~.cfJ of.htv, Lmp\0f-tC 
1 

directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. C.b, '* '\Zoc.J::~.s!t-1 . N ~ Cd·'1 c~: 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 $1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. 

2. 

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

B. 

r 

r 

9\ 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System /' assessment program 
J 9. Restaurants/ 

lodging 

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

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

J 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
J Enterprise Tax 

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

special interest ---

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

Date (p/11/loZO 
I 

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

JUN 1 2 2020 
t-lEW HJ'o..~!:PS;·W<E 

DEP:l.RH.~L\11 CF STft.TE 



2020 NEW HAMPSHUU: STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrik6CLEARLY ~ 
Fu1INameimbe.r\'f Aoae. c..e. 
Primary Occupation ~ t-e.rci e_r 

WorkAddress: 55 Lej CjhiDO st. R.ppereJI mo..' 
E-mail \1\i 'f'\Y\ ",ce_ L\L\®grru.J \, CDm Work Phone 9 T~ - t...t3.3 ·o"B'1"'T 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a fiunily .member was an officer, director, associate, partn.er, 
proprietor, or employee, or served in 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 ditiability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

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

r 1. Any profession, occupation,· or business licensed or certified .,y the State ofNew Hampshire. List each such profession, 
occupation, orcategoryofbusiness: ~bo-rld- '5:>J eo fY\o.r"'o'JU:fOc· Au.lo roo~i \e deq jeroh', p · 

r 2. Health Care I r 3. Insurance I r 4. Real Estate, including brokers, I r 5. ~ or financial ·I r 6. ~ ofNew Hampshire. county, or 
· agent, developers, and landlords servtces mumcrpal employment 

r ............ ,v.uv· .. -~. lr -· --·-··· .--·-·- . 'lr. 9. ~estaurants/ lr 10. Sale and distributionofalcoholic I . ·n.Prac:ticeof 
System assessment program . lodgmg beverages I law 

.12.Anybusinessregulated bythePublic jr 13.H~rseordogracing,orotherlegalformsof II 14.Education lr 15.WaterResoW'CCS r Utilities Commission gambJmg 

r 16 
Agri ultu !17. N.H. r· 'BUsiness r Business r Interest and lr 18. Optional: ~~ifyany other area in which you have a 

· c re taxes: Profits Tax Enterprise Tax Dividends Tax specialrnterest -

I have read RSA 15-A and hereby swear or affinn that the foregoing information is ~e and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this c~/ kn~wingly files ~false ~nt shall be~ ~mJVE D 1 

lc/J:J I dod)O . Date 

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

JUN- '20 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSH.JRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Pri~CLEARLY ~' . . . , u 
FullNamelmbe(\_'1 Aooe, e_e_ WorkAddress: 55 Lei Cjh±Do st. \ e..ppereJ I mo..\ 
Primary Occupation Wt-erci er E-mail \1\,f'\\\\ce_L\L\~rro,j\,CDm Work Phone 91"~ -t-{3,3 -f)~1y 
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 ofretirement 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 liste<;i business, profession, 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 )Jy the State ofNew H3mpshire. List each such profession, · . 
occupation, orcategoryofbusiness:~~bQ..Xld- ':PJ en moxx::v.oe.cmc 1\\.J....f-oroolp~\e cle~exoh', p. 

r 2 H lth C I r 3 In I r 4. Real Estate, including brokers, I r 5. Banking or financial I r- 6. State ofNew Hampshire, county, or 
.ea are .surance ld · ., ··1 · · agent, developers, and land or s setv1ces mumctpa employment 

r 1. N.H. Retirement. 
System I' assessment program 

lr. 9. ~estaurants/ lr 10. Sale and distribution of alcoholic lr · II. Practice of 
. lodgmg beverages . law 

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

14. Education r 15. Water Resources 

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

I· . Business 
Profits Tax 

Business 
l Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my lmowledge and belief. RSA 1S-A:9 
Penalty. Any person who lmowingly fails to comply with the provisionS of this chap7r lm~wingly files a false statement shall be guilty of arm_is~d=e=-m=e=-an-=o~r=. ~~---. 

D•te lr/J:.jl~o . ~~AJ21QQ. j RECEIVED 1 
JUN -:-8 2020 

Return to: Office of Secretary of State, I 07 North MaiQ. Street, State House Room 204, Concord, NH 03 301 NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name c_ ( L I l t 9 M ~ f\... I A- R_,_ 1· (. I+- Work Address:------------------------

Primary Occupation E-mail Work Phone-----------

~~~~~~~~~~m~~~oo~ili~~~~---------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any 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 a5 necessary) 

1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
. I 9 · Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Pub lie 
Utilities Co~ission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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 ~wingly ~st~ent shall be guilty of a misdemeanor. 

Date G- ~- ~FJ 
Sig;;ure~rReporting Individual I A PCEIVED 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSID,RE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY g_ ' J 1 
Full Name l<c;:J4 M!Yl-e:ot v/7 a;-- c Work Address: . ~~ vi/A I lite v~ ~cz y ;t;v-... 6~ f/i 

6 w· . )7 o)~ 
Priffiary Occtipation · . /2eJ t 'Cc d_ E-mail ~?t1U/~ e f"IJ-q y~A~·&A... WorkPhonc(&??1 _3,czclfcZ?? 

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

A.. List below the name, address, and type of any profession, business, or other organization in which you .or a fiunily .member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and 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. lo sl-cv/ fcfrrc;')fc4 (-- . 
2. 

If you have no qualifying income'indicate by writing your initials neXt to the following statement. My income does nc;>t qualify ------

B.· Indicate below whether you or a family member has a special intei:eSt in any of 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 (lr not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the listecJ business, profession, occupation, group, or matter would potentially have a greater 

r 

r 

financial effecf on you or a fiunily member than it would on the general public: · 

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

2. Health Care r 4.RealEstate, includingbrokers, lr 5.Banking or:financial ·lr 6. StateofNewHampshire,county, or 
· · agent, developers, and landlords services municipal employment 

r .... ~ 4" 4'-·~-.. ·-~·. 1r -· --·--- .----- . lr. 9. ~urantsl lr 10. Sale and distributionofalcoholic lr 11.Practiceof 
System assessment program . lodgmg beverage;s law 

. 12.Aiiy business regulated bythePublic jr- · 13. H~eordogracing,orotherlegruforms of II 14.Education lr 15. Water Resources 
J Utilities Commission gambltng 

r 1 6. Agriculture 
17.N.H. 
taxes: 

·BJ.isiness 
1- Profits Tax. 

Business 
I Enterprise Tax 

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

special interest -

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

Date /, !12- bod<! r; ... ~. -<"" .............. , ...... - .... --·....,-~-...... ~ :j 
""""" "' v ------.- v--- -- ::::._ ;.:.,..oil ~,...:..,.,, . .:~_::.....; ~. 

Ju
~· f - '.'"'-"' 

1\~ ' J .::"~.\J 
Return to: Office ofSec~tary of State, 107 NortbM~ Street, State House Room 204, Concord, NH 03301 

~-::::' ·: :' 
cF: "'' .. , .....---~~->;! 



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

Work Address: 7 0 Box_ lSb /iS \JQ,~I(( V.'(lQlg f(J ., os~ ;pea N~ o3g'f;y 
Primary Occupation LCM.J..:> ~o~crc:...sLmQ.o-t E-mail clr-\<!..bcv-A\ e_c.~~rrol\c.uv,'r\yob~work Phone (p 06 5 ~5 .,. d-c1KY 
N~~~~~~.~~m~~s~oo~~~~~~---6~~~-~~~~~o~~~~~~~~C_\~~~------------------
directors, etc. or employment with state or county government held C \ \ (' ~! 
by you. NO ACRONYMS. _ CJ..{'\0 \. .. J)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. C...w<"v\\ Lov!\~ s~,~~ \ qs \JL.:\.~{' v,t\()..~t rowt I Oss11Ll~ N~ IF~.vr....LJ ,-----· ------.--- . -- . ~- • --I -···· -'-' v ~ 

N ~1~~mQ.a\S~s.±em 
1 

S4 ~\\ootl\1X. ~.)., 1UJt~t_crJ N H 033DI 2. 

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

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

!'){ I. Any profession, occupation. or business licensed m certified by the State ofNew Hampshire. List each such profe~sion, , 

· · occupation, or category of business: N H 1?> owJ '* ~u.rbo.n !l~~bSI1\~+I;;l\o'\~ ~. Z.s-\'n~..i' \LS IN\-\ D.t~~· 4 ~ ~\)l.._o-_~\6¥\ 
I 2. Health Care II 3. Insurance II 4. Real Estate. including brokers, ~~ 5. ~anking or financial I IX 6. S~a~e of New Hampshire, county. or 

· agent, developers. and landlords serv1ces mumc1pal employment 

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

IV 9. Restaurants/ 
'''\. lodging I 

I 0. Sale and distribution of alcoholic 
beverages I 

II. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

~ 14. Education I 15. Water Resources 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ol)rplowingly files a false statef9Cnt s_!lall be guilty of a misdemeanor. 

Date 8 vag .3, i)OJ. o V/LA4/ 1 eL'-U ~'/( I'J.. CEI"· ~~·;- .,.,>~ r . (Vf(Ufe,t'l., '::# •""" · . ' I D._ -·.J 

JUN 0 3 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I NEW HAMI SHIRE 
OEPARTMENI CF STATE 



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

Type or Print..(;:LEARL Y 
Full Name JOC.\\-\- ~ \C \-\-~ (2_ D S Work Address: ~ \f\{ l LLJ\:1L ~ S\ COf'...X___Oc.b NH- U'$3l:i) 

Primary Occupation .c:.£ \ (; Q.V\1\ f>l ~.e J E-mail Qc;tb f\ch.o.Ad.af-zzvv.;c~ ~ · Work Phone (e03· 215 ·Ot3'V2. 
~ 5 moJ . c. u~ 

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

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

1. s--rtsr~ or:. N 8tV ~M-s 0- 1 '(2__ ~ c.~ro~'J 

2. 

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

B. 

-JZ 

r 

r 

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

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

occupation, or category ofbusiness: ....::L=O:::..:Lk=--='-=-..... D=-k...,__;c:.;~~c_::::· '-''-\~"""'---=L::.:ov~C_,.,.__ _________________ _ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System \' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

rs:r" 6. State ofNew Hampshire, county, or 
V\ municipal employment 

!>( I 0. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date~~ \U :xJ"'2.-0 (~~~ 
Signature of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 2 2020 

NEW HAMPSHIRE 
DEPARTMEi-.!T OF STATE -



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

Type or Print CLEARLY A . 
Full Name 'Nwd~do.ms 6\cbwahot-- Work Address:f __,__. 0_ . ...!:::B::....:o.;,....x___!:~:..::..D~3 ___________ _ 

Primary Occupation Hom~m11bo£ -Mo-tkr~ \1Jjfe_.-fttl'frv.-r: E-mail WorkPhone fJ...orJ, 33J -~blq 
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 ftom which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

I. hrtlh! VitWYrtttt'l J~_b._"bo·l( loD'?J, CoVI\VCW N.\-\. D3t)i~ 
,- I 

2. 

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

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

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

lod .. . gmg 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

16. Agriculture 
17.N.H. 
taxes: 

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

speciai interest -

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

Date -=crlAnt. s~ I 2 oz 0 . -=~-=--=~!....¥1{2~~-~~th~Ai~~..-.:1.d~h~(}).,..:::...__--,-...,..--______ _ U Signature of Reporting Individual 

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



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

Type or Print CLEARLY ~ 

Full Name b.c=o~ )..\ K\'{)ec-..~\ Work Address: 55 5ckcsc\ 6'! La(tLAs"f'c:.C '\\\..}-.\ 

E-mail C \.Cu::.l>\Jl t.t O:p oJ "'Qlhol\ So)TK)rk Phone /,~.) l1r'lf 2.CZJ 2.. Primary Occupation ~\ 4:> "ref" o£ Dec-0~ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

'R~1 ::;,'IJ;:..C oS. Ut-e :0,!) C ~ i>\CU\.n.\n~ ~~s:L.CrJ 

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. 

~ 

r 
r 

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

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

occupation, or categ01y of business: _\....,~~5'-'-"r-''"""u.____,C..__..,..)!\~2......____,:"b......, ... \.1-'e......_S...._ __________________ _ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

r Business 
Enterprise Tax 

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

special interest ---

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

Date ~ ... '2.. ' '2.6 'U.> 

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

RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY . ~ 
Full Name \J cx\y) < \(.... \.. J ,\\\ C1'f'.\W J Work Address: IQ::o 8CY'\~i \J.Q.'\C..kW.\-kC .~tt C8l0. 

Primary Occupation la1 At...~ [ E-mail ?~ v o.rd @fjMoJI.c OM Work Phone (C.Oui:) §2-SL-'iY 

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

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

I. f\N..e(,(QC") LNt~Prokc±\c.::n \()(X? C:\cn'§-± U(.ocbo~ \...)r\~01 - LlLv? nc;..., 
I 

2. &wf\c.a.f\ \A)o;..,Uh ~c_:k)sr- f\V'-C0.u JL tDfX? C4c.,~ ~~ D~ c~\0- f\~:.J2... ~v\::.o~ 

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

B. 

IX7 

r 
I 

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

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

o~~~~m~~ory~~~~s: ~L~o.,~A~lyY~~~--48~~~r~~~~0~V~u~·~~~~~~~------------------~ 
2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System \' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

.15(} 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date {f'/;2/tt?~ I RECEIVED 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CL~Y Q . f_. j' I j( A 1 
Full Name ~€2£/L ~.J':312 4 WorkAddress: · ld C.244- · f- 3e&~ ;JJ../ 

PrimaryOccupation 5lzmfF E-mail 0'-•ueCc-....c;co.J--e~,:"l",..._k_.\A,) WorkPhoneu03 ?5J <(d- 3 ({' 

Name the office, position, board or commission, committee, board of 5kQQ 1 Cov Co ..... t= c , I 0 t:---~ .J:Q['' 7'7 · ""-- J ~ L S.t Ql'­
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not qualifY <=??"\ 

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

R'""./ 1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 1 , ;} "l, 
'/"" occupation, orcategoryofbusiness: _ Po!tu:; c) ff' c 6't- £7 · C ,.,,,T .. f; c,;--h a~-

IX 2. Health Care r 
' 

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

5. Banking or financial ["';; 6. State ofNew Hampshire, county, or 
X' municipal employment 

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

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

law 

I 12. Any business regul~ed by the Public 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 p::·ly ~ \:\:;·who knowingly fails to comply with the provisionS of this chap'ter or~y tiles a false statement shall be rjlR E~EIVED 
. 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARL Y/7 I . I 1 AI( II t 
FullName L-17o.si-ojYLtr- 1M! fl.obe..ry Work Address: 6l (..... ~\Q...>'Iove...(' ~4 
Primary Occupation N oh-ry fv~l<.. 

Nameilieoffi~.p~~~~boa~mco~is~o~comm~~.boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 

E-mail e..hn"':>('OW~NJ..l.~~l~ WorkPhone 60"Vf07 B~t~ 

by you. NO ACRONYMS. 

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

I. The_ kDU-; \'ofA.~ '\ c.- ~vu- f:.\. l.ebo.K\.f:JY\_1 N\--\ Q~ 7h h LLC 
2. 

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

B. 

~ 

I 

I 

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

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

ocru~~~m~~~ryofbusi~u: ~-~-o~~~~y~f_v_b~l~·~~~S~·~(~~~P~~~p~r~~~~~~~------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by ilie Public 
Utilities Co~ission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date 
0 b I() '1 I rp; 'J-f> C4~ ~~~w.:i~::J~r-5"'~ 

L JU~·J 0 8 2020 

~ ... :ay_ ~:::'J'~SHI~E __ ·i 
'J:;>. ~. . .. , c ('r: l;'.'f.'l'l " • J 

l. ' •• ~ • < "'-'" 1~. ,, ·-
···- k ' • • ,,,,~ """""••p .. ,., ... 

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



.lU.lU J~J<,W l1Al\'ll"~l11KJ'. ~lAli'.I~JJ<,J~ 1 Ul' l'll'IAJ'I\...lAL 11'1 JJ',KJ'.~l~-K~A t;:,-A 

• Type or Print CLEAJP. Y 
Full Name /<'c,-fhcot<,YJc D /?o~y'--'· C'---=:....v:'.S:~----- Work Address: ---'-lkJ..JLT-~--'-'ff-----'--------------------
Primary Occupation A{? f;f< t"U/ E-mail I-< q-ffx:r-fJrfJ rLw<..b.cCOJ WorkPhone .rv/.4--~~~~L_ ___ _ 

Name the office, position, board or commission, committee, board of_---';1/'--"'---"'t?-'/V--""--~r=--------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. IV u til/ e:;-

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

1. jJ/01//k 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System 1 ' assessment program beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r, 14. Education r 15. Water Resources 

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

Business r Profits Tax 
Business 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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 JLJ/16 &. Z02c;.. ~-~ ~...cc.%~6~-~"""--------­
Signature of Reporting Ind~ 

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



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

Type or Print CLE_i~ Y J O J / 
Full Name ;11 qs:klt? ( ~' (\ v (, /A) 5 Work Address: · ;;.5 ( /v.+l) !17-c-..e 57 /VtaJ? /a/ 0 ,t.;fj ----. ~~ , 

5' l;£-l L7 e I A I) t9 /1 ttl >I G ~ork Phone "3/... 3 - IZ? s- D 
I 

Primary Occupation Gofre ~a ,J ~..&./ AMri'O p/ E-mail 

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

. by you. NO ACRONYMS. 

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

I. L-4 v#} /eJj BuJ [JJ_,v."l s_VJ.di// 1-/ ,;1/te Lvt(lo/+ 
--~~ -~ --, y • 

2. Sv:J)f l<-lu e/ Btv L1 &~~ruJ'± 
If you have no qualifying income indicate by writing your initials next to the following statement. § My income does not qualifY ------

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

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

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

p:::lty. Any P:•t: wr ;o;gly filils to comply with the provisions of this chapter or knowin~y f~a false Ierne ! shall be guilty of~) ~;~·E [j) ; 

Signature of Reporting Individual l1 Wl 
11 j' l JUN 0 8 2020 I 

~ I 

I NE\"/ HAIV!PSHIRE -·-. ~ ~rp-:-•·--:;.~l.!::~.ST.£:' ... : lQ§:~·~ 

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



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

Work Address: · --------------------------------------
Type or Pri~EARL Y Q 
Full Name QO no. ~a l J 0 

PrimaryOccupation f(rJ, ep_l E-mail =-r::m DV)Q 1a. Jt/ @AtJ!{JilJ?'l WorkPhone ______ _ 

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

. by you. NO ACRONYMS . 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

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

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date fo~3-:_~ \ O~J..C,,((;.'~'"~<-' .:11!''!4<:::6' I ~E~EIVIii:.D 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN -3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY t 
Full Name Work Address: V\ c_ 

Primary Oooupat;on"R tLf\c,_G:,rNI+c.v;G E-ma;t Yin Y>'\"-1"\f «-'I. 0 ,..._ ""'" ""'" ~ \ 

Name the office, position, board or commission, committee, board of N H H ~we... 0~ B.ef? re-.s.wrtat..f\Ve..S:. ="-~<::.- &f) 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

t ~- {Y)"--d:s ~~~..1 :2'5 CJ cr-lb,xo ~ $'.::,v±1-,bu<Ollj L MA 61'/'l.;;L_--e..\ua..~ 
um~Jl)l>S~. 7

/t:Jt flor\1&~~ tSiv' . e~~Y\ htA od/;;)"C - e1vd~ 2. 1 / ' --cr --·· / ----y· --
If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify -----~ 

B. 

I 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

G ~~~~~~~ /~~ Date 
T J Signature of Reporting Individual 

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

r"R.~c-~fVEDil· 
b; . ·, 

~ ~ t l 

:i J u N 0 8 2020 I ,, 
:, 
f; NEW HAMPSHIRE · 
l2_~r::~ ~T~~~~~;~I£~ .. STA1 ._: 



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

Type or Print CLEARLY 
Full Name ('DUly,~ ,4_ ~eO.~.A.~\.... Work Address: Z1- P-em.b·~ke. k)Ci.A( J Bc.J.Jwri, N \-{ Gl3.t1.o --

~lVuL(~ V\.h.@ Work Phone 4 L5~ 2'1~ . 2" cq 

J <jY"Y\.OU \ .. UJW'-... 
Nameilieo~ce,po~tion,boa~orcommis~o~committe~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
directors, etc. or employment with state or county government held I 

Primary Occupation A-++o'l 1{\(_.1 E-mail 

by you. NO ACRONYMS. 

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

1. L\t--t\u tY10'Vl.dso 1", pc, 2.:)6.1 n\c 6-c~ .Str<.et, S\A.tk Boo 1 &.~ u ty, ~a &~ 105 

2. \)1\~w ~~ 1\-fto<"V\L,(~ of.hu I 5~ n~ Str<.eA-, c.~ { Nt\ 6 3 30.1 

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

B. 

r 

r 

r 

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

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

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

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

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

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

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

Business 
J Profits Tax 

Business 
r EnterpriseTax 

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

special interest ---

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

Date Of.?· 03. ZO 

Return to: O~ce of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 0 5 2020 

NEW HflJ'!P~: :;t;:E 
DEPA.RHJi[,:,r! OF ST"\Tf: _.,.._.,...--.-,-. -



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

Type or Print CLEARLY 
Full Name PltvL ALVtAI Ro.IIIJSI<.'t ~, Work Address: 53~ 3 /'.J-f,/F H.£..t..L t<'o~tl /i.dLLLS JIJ-1 030!/Cj 

Primary Occupation c /IIC-I'/IIt£~1( E-mail Y'O Wl $"' k 22 e CZj t'VI"'; I . c 0 m Work Phone &'o3) 7 32- 3<; 73 

Nameilieoffic~po~tio~bo~dmoo~is~o~oommilie~bo~dof~~O~N~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. fAvL. ~ot•,f5K'j.' f'Atr11Fat.f (C.o,vrM-c:ro~t-) 62~() GuAtt.DMf\1 GIW"Y, /t~tf.J)F6J PI(OIJ[!.J(;. (iflP,)IJP, {'JID 210as-
~ ; 1 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling I I4. Education I I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ~l3t~\):L() r~ .4-~ --- 0 

':. i2D 

! : '· n t; 'l~"ro. 
1 , -: v f-+JLU 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
:- :1 S~-·~:,t~E ........ 

' 

't~·. 

/ 

'J(' ~YATE 



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

Type or Print CLElb Y ~ 
Full Name ~~- j r,, l,rJ Q() f._J WorkAddress: /(; t.vk,te..l--..:.-1/ &1 Stt. )- &~Ltcc . .fi/I+OJJ!t,j 

: l , 

Primary Occupation {or-Jrc )J W E-mail G\§ Wl'\t~ ~) ey ~;/. LC)...., Work PhoneQo J) J :JO - :3 5" 3 ..) 

Nameilieoffic~posh~~boa~orco~~s~~co~U~~boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care · 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

G/ll /oo (),:) RECEIVED Date 
Signature of Reporting Individual JuN ts 2o2o-

NEWHAMPsH 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 033ci:!;!EPARTMENT OF ':f 

~~-·----'ATE 



~u~u ~" r~ n IH\A''I r;;,n1nr~ ~ 1 f\ 1 c,:"1l'..l'\ 1 \J I' r 1 C\f\1'\\~ lf\.1~ .. ,. tt::.t\1:.~ 1 ~ - K~f\. 1 ;)'"f\ 

Typl' or Print CLEARtY 
Full \illll" E. l~2t2'-\:1~ A0 f\ .e.. ~ I.:·( f V\ork Acldn·sy . aq~ ~\"\9 ~5~_._J:1_q~e,b.c.>t.)..;:.~ 0'1' 10'-j 

Pnmarv Occupation 0.~ '(\l.V\d:v.-r\.~·\- !'-mail C'I.<0..Yic..'(€..~~;@:j'4C.U:\. WorkPhmw 4.:>03- (piQC'L-0~08 

\arnr the office, positiOn, boilrd or commi,sron. cnmnutter. bourd of 
directors. dr. or emplovnwnt With stdlt~ or countv rrovrmtmr,n: lwld 
bv vou. \0 Af:RO'\YMS. 

~~_§':lk< ~~ Yru~~ 1 th\\sb<Xcu.~'-'-- Ceo.~ 

A List below the name. Jdrlre,;s, and tv1l•: of any profession. businl'S'. or other orqamzation in whtch vou or a family nwmber was an officN, director, associate. partner. 
proprietor. or emplo\'Pt', or served in iillV other proh•ssional or adviSoi:: r.,pacitv. <md from which ctny mcomr in excess of 510.000 was derived during the preceding 
calendar war. Sources of reiin•t•wll!iwnrtih other than [etler·a! rY'ilrPment andior disabilitr !Jrnrfib shall be included. (Use additional sheet> as necessctry) 

ll vou hd\'t· nt> quahtvmq Income mdiCitlf' by \\'ritinq vour mtlidls twxt to tht> fnllm1 tnq statement l\'iv income does not qualify 

R. lndtcatr below 1\hrthrr vnu or a lamtlv nwmbcr hds a spenal iniPr<>sl tn <1!1\' of thr follrming lntsinrs;Ps, profession,;, occupations. crroups or IIlittlnrs A prrson has ;r 
rPportahle spPctal interrst in anv Mm on this lht if il chanqe in l<tw. d rh,lllCJ•' in administratiw rule, a decbion whether or not to awnrd a contract. qrant d license or permit. 
rhscipline ;, licensee or pennittee, or other decision by gol'ernment .rlfPC'lnq thP lislt·d busin<'ss. profPssion, occupation, group, or matter would potf'ntially have a qreatPr 
tlndncial effl'ct on vou or a family nwmhfr than it 1muld on the qpneral publ11 : 

I. Anv p:·ofeS>ton ocrupa:ion, or ht~>tnc" lHen>Prior n~t-•itwd bv tlw s·~,:e of""'' HznniJ-;hirr-_ LI< •'ach sud: prubston 
w cup;;: ton, or ci:li'fJOry of bust nh~: f)C:M.\"1.-"'-~ e_\.Q..~ U C\.V"\ S 

~ \ H Retirenknl 
Sv,;tem 

.J HPc.i E;:o:c' mcludinq hrokPr\ i fl;;nkinq or tin<~nr.i,;l G. S:"'" of \ew H,,mp:;hi:e, coun:y. or 
aqen:. rh···lopn;. and lancUonh SPt\·ir'PS municipi>l employnwnt 

:\.Insurance 

H CurTf!lf tbe land 10. Sah• ,md rhstnbutio~ ot akoholir: .JI I 1. Pr~C:H.£· of 
d\SP~'Imt•Jl'_ proqrttm lwveraqe:-; Iz,w 

l :' ,\O)iluS!ri;;s5rr;gula:0(i Tiyiht• Public -j, __ ~ -"., '1
1
:
1
l
1
}

1
1r
1
,
11
'c'.:
1
e ____ -----,----,.-----------~;~rtu~a~,io~;--Tr~::-- 1 :,-\-\·-·at-e;~e~wrces -------

CtilitiPs Commission ____ ~ w _ _ 1 
---,--.-

1
-----; !". \ Jl Busin•~ss Business lntf>rest,mrl I H. Opriont11 Specify any otherar~,; in whilh you havra 

!ii. Aqncu tun' taxPs: Profits Tc~x EnlPrp:w' T dX Dividends Tax sperialuuerrsl ---
........................................................ 

I havP rrwi RSA F1-A and hPreby SWPar or dffirm that the !otP[JOing inlormJtion is tnw and complete to the best of my knnwled~Je and belief. RSA 15·A:9 
I'Pnalty. Any pcc,on who knowinglv fails r.o comply with the provi;;ions of this chapter or knowinnly filrs d false statement shall be gui.lty of a misdemP<Inor. 

6 - \- ~?~-.~ 
Si[Jnoture of Repot~i1i 

Return to: Office of SPcretar\- of S!dtr .. 107 \onh l\lain Slrret. State Housr Room 20-t Concord. '\H 03301 
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY "K. .;;; 
Full Name /Jv6>~ L ."25()? ~ 

.... 

WorkAddress: .4/J /?e.JrJ 
Primary Occupation -&led E-mail /em s6ut"~c2,'L :5' . e 1/mt:U/. t:IJ»JNork Phone .c.~.r,.L-%/.~1}=.,__ _____ _ 

. I./ 

Name the office, position, board or commission, committee, board of ~ 
directors, etc. or employment with state or county government held ---:/T-""7/UL----------------------------------
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. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
. I 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alcoholic 
beverages r 1 I. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

I ·Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or 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 ('.~2o2t/ 

~ JU~·J 0 8 2020 11 

~~,, NEW HANJPSHiRE !J 

DE!':~·r.P,~;::~H OF STAT~ l ~-,.-~. ,..._, ____ ~ ___ :.:..J 

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



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

Type or Print CLEARLY 
Full Name [!4Nl2T /Z.o:>er. LJ ~ WorkAddress: U;v/lo~ / &,N'~f t/tf 
Primary Occupation Aft!:IT: fdnp/7c)6hdf ... ~ E-mail ~A}¥~ A-jtz Work Phone ~ 02 V - 3b if-2-

Nameilieoffic~po~tio~boMdruoomm~s~~oommilie~bo~of~~-g~~~~~~-~~S~e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A List below the name, address, and type of any profession, business, or oilier 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 ofretirement benefits other than federal retiremept and/or disability benefits shall be included. (Use additional sheets as necessary) 

L ~~11i;jw~ ,{:;:;t''0,t~~~,:;;:::; £:/~ormoffi 7 Mk(~ N,v 

2. fl/..et" k/..tun e.,.J7f?wfc.Z- !f.!-V::.c. fruf?C 61421?1J?' G .:&JVe.ftrfrJ\'.!1~ I'Yfktlck..~;-.q;r; .J-1 V 
. tr'LM. ~ Jrufir; t::::znr/.Am?_;;;yVe5'12L)~, ~1 ~~>re/7 p/t:J-- . .. 

It you have no quahfymg mcome mdfdte l5ywnt1~ur mlt1als nexrto 'tlftfoi'l6Wfng sti'ftemerif · / My mcome does not quality ~----~ 

B. 

w/ 

r 
r 

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

I. Any profession. occupation, or business licensed or certified by the State of New Hampshire. List each such profession. 
occupation, or category ofbusiness: .5pgd ~ if" .Atm ..x/ ;oA-y.s-r ~; o?Z..£ 

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

L 6. State ofNew Hampshire, county, or 
···· municipal employment 

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ I r I 0. Sale and distribution of alcoholic r 11. Practice of 
System · assessment program · · lodgmg · · · · · beverages law 

1 12. Any business regulated by the Public J• 13. Horse or dog racing, or other legal forms of I' 14 Ed . 
1 . U .1. · C · · , bl' 1 • • ucatton t1 1t1es ommisswn gam mg • r 15. Water Resources 

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

Business 
L Profits Tax 

Business 
L Enterprise Tax 

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

special interest ---

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the 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 ~ - Lf .,_ ;;;0 ;;}__i!) ~~ gnature of Reportmg IndivJdual 

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

-------- "~:·.~/v./Ec 1 
.w:;.wri.l_ r 

JUN 1 2 2020 I 
w=v:J H r,~11 ?S:nLC:::?. l 

D
co·,-..,~····- ~- t"'" , ... ,, ···· lc .• ~:.,_r~. ':''..:f'i~-·--·' . "'-.:~- ~ _ .... ,,_-. 

,. ~·•L"''*""'"''-·''"~ • --"'- .,~,<->• ~ .. :. 



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

Type or Print CL~ML Y n -:> c:::- c I J"\ (.:;>. J r ) J 11 A 
FuiiName \AI• /1Kyc1 fCv$5er Wor~~~dress: ·_;}J rojbj vr ue Q.>f(JYlll 

Primary Occupation ~de&. ) E?Y /n e pI E-mail \)./, ~ J ~ w-,. Ru 5) :fii;t) ,..J IJ() • f )u Work Phoneq]'d_ y ~ 1 J 1.-J/ Lj 

~~~~~~~~~~m~~~~ro~~~~~~--5~y_5_1_c_~~1~5~~~~1qL;~~~e~f~r ____________________ _ 
directors, etc. or employment with state or county government held ~ J 

. by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, r 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic 
beverages r 11. Practice of 

law 

r . 12.Any business regulated bythePublic 
Utilities Commission 

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

r 14. Education r 15. Water Resources 

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

·Business 
1- Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r.-/ 18. Optional: Specify any oth~ \n which youjl~ 
•Y special interest -- ~ J f1"1A.J</r e:._ 

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 ~il of a misdemeanor. 

Date 6/3/CJu;)O ~A_£!2£ RECEIVED 
:Signature or Keportirlg Individual 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY f) . J _ J 
Full Name {!__((( i r~ ~u....t( 1-'-- YIA_ 

Primary Occupation (l_ b r ~c)._ a_,fk (If ~ 

Work Address: · -------------------------------------
E-mail~rtJui //~ (3('(/t_~. -t~rkPhone _______ _ 

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 organi7..ation 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. fl 1M) ~t~s fc.¥" -c., /ks.P - rz h; d._ 

2. 
..3.bCCII\~ ~ ~ Af/1)33DI 

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

B. 

I 

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

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

occupation, or category ofbusiness: ..~.a .. -"-'f.HO.!!...:(LL.:fu:~~::J-----------------------'--------

V 2. HI£~ AIC(5e r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 

I 
7. N.H. Retirement 

System I' assessment program 
•I 9. Restaurants/ 

. lodging I 
I 0. Sale and distribution of alcoholic 

beverages 

I 12. Any business regulated by the Public 
Utilities Conunission 

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

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

·Business 
l Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date b"'l~-~ 

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

RECEIVED 

JUN 15 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
-~ 



lOlO NEW HAMPSH~ STATEMENT OF FINANCIAL INTERESTS- RSA IS-A 

Type or Print CLEARLY 2 efi:RT . 1:::/.. gOW £' 
FwiNrume 0 , Work Address: . -.-- .---- ----....,...~~r-

Primary Occupation ·& f I(? &F..J) E-mail t(/-1. § w$ 9 \o(J1c8;;1,}J ~Phone F f i -~a 3 0 
Nrume the office, ·positi~n, board or commission, committee, board of&~ 0 ();-du ~rf C, c./ /oJ /1 (OMil!Jl J 5 I d tJ!;? !?._ 

· 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 necesSill)') 

I. /l/CJ A-J? 
2. 

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

r 

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

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

r 2. Health Care I r 3. Insurance . I r 4. Real Estate, including brokers, I r 5. ~ or financial ·I r 6. s~ ofNew Hampshire, county, or 
· agent, developers, and landlords semces mun1c1pal employment 

r ..... ~ ... ,v.uv .. •v~·. lr 8. Cwriint_useland ·lr- 9.~estaurants/ lr lO.Saleanddistributionofalcoholic lr ·ll.Practir.eof· 
System assessment program . lodgmg bcverag~s . law 

.t2.Anybusincssregul~ bythePublic Jr · 13.H~rseordogracing,orotherlcgruformsof·lr t4.Education lr tS.WaterResources r Utilities Commission gambhng 

r 16. Agriculture 
17.N.H. ·Business 

r Profits Tax 
Business r Enterprise Tax 

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

special interest -

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

Date 6 jqj;:_,o / 

/ -; 

JUN 0 8 2020 \ 
NEW Ht.?-r~:.sH\RE l 

OEPARTMD·~·(" (:,F STATE~ .;;.,;;.;...-..-,;..;,.;,.;:._~, , ..... •·--v-•·-··-~.::J 

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



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

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

Primary Occupation .\_)',>,v,\1).\ec) \j e..'\.e...ro..~ E-mail ~>rp.:t@Gto\· L.().N;\. WorkPhone ________ _ 

Name the office, position, board or commission, committee, board of ..>\-~~e. '@g '(>- R...c, >.\\v1~""' ~"d rt\e ~..e \ V\uJ\ ~ d of>( ) 
directors, etc. or employment with state or county government held \ \-- ~ ,JJ ~ ~' ~ ' . ' . 
by you. NO ACRONYMS. . Bl) a 1:..e.;: ~C):)a ·::::Ue.L- jL~e. ~~·-e ~ 

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

I. 

2. 

If you have no qualifying income·indicate by writing your initials next to the following statement. My income does not qualify _'17:.~..:::2:..,'~--

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

l l2.Any business regulated bythePublic 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

·ausiness 
I Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date bls J20 
I I 

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

NEW HAMPSHIRE 
DEPARn.~::~<JT c;- ST/\~: --... -~"'· .... ---.....-..·---'~-u..: .. , .. -.~ 



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

Type or Print CLEAIJ+ Y - · ~ 
Pull Name Ko..s elrJarte.-- hu/se,.qn;J Work Address: ------------------------------------------------
Primary Occupation Ct:chre./ E-mail Cf<Cij' c:!-Cocnca 5f, .h 1'"</- WorkPhone -------
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
hy you. NO ACRONYMS. 

s/4 k r-e;/2r"' s-eahh 'ye._ 

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 hene.fits other than federal retirement and/or disahility benefits shall he included. (Use additional sheets as necessary} 

I. /JOIJ~ 

2. 

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

B. 

I 

r 

I 

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

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

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
l Enterprise Tax 

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

special interest --

1 have read RSA 1 5-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or)<n9wingly files a false statemep.kj)all be guilty of a misdemeanor. 

Date &/~___2£_ 
7-7 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
1U1·J .J t. 

~
, ,,:::~;·r 

'. -.. : ~ 
,. ~ A • 

, ·"I Ci"/r. \ 
·>ji /j.~'LJ i ') . .-.. ' 

. -
j 1: ;:;"·\:, ·; E 

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



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

Type or Print CLEARLY n 
Full Name 'Qf.Y\OJ Y..v...fie.c.."' + Work Address:_·-_--_----------------

Primary Occupation . S-4-u~tJ>Jr E-mail di"t.Aftec.h-\-3'!,'Q WorkPhone foo1 ;,t/i 7SC/ Z 
. CJMCt ' l·co"" 

Name the office, position, board or commission, committee, board of $ \:0. T ,e .g. 'l f ('t <)~ v'\!a t \\1€ · 
directors, etc. or employment with state or county government held r .D: . 
by you. NO ACRONYMS. }J · 'd_ . \\ ()'-' <)~ l) T' ~ ft (C) ~ \- a,\- \ V e 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. u /Pr 
2. N I 1\ 

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

B. 

r 

-K' 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System !' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 6/q }_7.,'0~0 ~fL* 
\/- Signature of Reporting Individual 

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

JUN 1 2 2020 I 
t-iEW :;A~flPS~ HRE 

m:::OAIYPI!!." ~.!T' OF .STATE 



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

Work Address: 7S .sifr;i (_ S--1-v--e f?__-f ~ iJS-kh rna C»icJ9 
I I 

Primary Occupation ~~ P%~ ()11.a.(2a...q,&v= E-mail (\J.S.S:e. II c@Cdrn.srnrti. Ctlrt\ Work Phone Wd 2 ,. sz, c. r-3'?/ b 

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

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify £!112-
B. 

r 

r 

I 

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

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

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

r I 0. Sale and distribution of alcoholic r 11. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
r Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information i_s ~d complete to the best o 
Penalty. Any person who knowingly fails to comply with the provisions ofthis)*tapter of knowingly files a 

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

Date &/5/:J,o 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 
DEPARTME\"o!T OF STATE 



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

Type or Print C~EA)U. Y '"~ , 
Full Name r\j C\;-o_ 1 J,L( CLl \ Work Address:-----------,.-.-----------

\ ' ~ / ·f ' • l . . -· t ' / j , 1 ' , ' (Y '-. 

Primary Occupation I ·'--' C\ '\_).:__. E-mail ;J '{ 1 ) 1 c.l1). ~- 1
,..:...\ I.._ e::-. \ ,.._, ' ' · W~rk Phon~---------

Nameilieoffic~p~~~~~~dmoomm~~~oomm~~~boo~of~-;~(_.~)_l_R ___ ._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 neces~y) 

I 

1. tvGi.-LC. -' 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 7 L t { ( , 

B. 

r 

r 

r 

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

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

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

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

7. N.H. Retirement I 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic r II. Practice of 

law System I' assessment program beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

l{r ·' 
Date l-, ~ /1 "")/ 

c\ 'ol/v'l...-~ .# p-}v\..) 

'/ 

;• ''-·-

I vidual 

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

JUN 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 


