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

Type or Print CLEARLY

Full Name
Primary Occupation _.

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

/AR K - /?AC,;C,

Work Address:

‘/-\Dr: //I” oA /L«»-

/(///4—

E-mail _A7,04 c_'/- (P Cooyens]. Ze] Work Phone /1(/4—

SHr 7

?P//> Le St’/uéf-/; 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 fa:ﬁily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

TN

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

B.

-

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

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

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

oAl

-

2.Health Care

4, Real Estate, including brokers,

[~ 3.Insurance AT agent, developers, and landlords

-

5. Banking or financial

services

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

|

-

7.N.H. Retirement 8. Current useland . 9. Restaurants/

System

r assessment program l_ lodging

-

10. Sale and distribution of alcoholic ' 11. Practice of

beverages

-

law

-

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

[~ 14.Education [~ 15. Water Resources

-

16. Agriculture

17.N.H. r ‘Business r Business
taxes: Profits Tax Enterprise Tax

r Interest and
Dividends Tax

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

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 knowyxgly

Date //3 /“?&ﬁ()

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

g_/

"/ 7 Signature of Reporting Individual

/

s
¢

%\We t shall be guilty of a misdemeanor.

BMELY A
DEC’AR ] Mr_‘\!

--C.Yi




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESI’S - RSA 15-A

Type or Print CLE Y . ‘
Full Name Vﬂﬁ%‘ RADUW-ORR ISHNAY : Work Address: -

Primary mﬁonww_mmwmm_@gﬂmm 603 =321 -
. TR ' \\f.orlbef:ne_éo3 321 - by

. Name the ofﬁce,'.pOsiﬁ;:m, board or commission, committee, board of
. " directors, etc. or employroent with state or county government held
by you: NO ACRONYMS. .

_A. List below the name, address, and type of any profession, l;usiness, or other oMn in wlnch yoﬁ ora faniily.member was an officer, director, associ amer‘ -
proprietor, or employce, or served in any other profissional or advisory capacity, and from which any income in excess of $10,000 was derived during mmmg '
. calendar year. Sources of retirément 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 i)elow whether you or a family member has a special interest in any (;f the following businesses, professions, occupations . :
: g vt Y B . . N 4 , Eroups or matters. A
:POn:ble special interest in any item :: th‘;s list if :;:hange in law, a change in administrative rule, a decision whether or not to award :peonu'aa, grant al:l":::elf:pm‘ it
iscipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupatio Jup, or matter i
financial effect on you or 8 family member than it would on-the general public: upation, group, or matter would potentially have a greater

- " L. Any profesion, occupation, or busincss lioemsed or certified by the Stats of New Hampshie. Listech such professian, -
occupation, or category of business: _l&/ ﬂ’ .
[ 2Heah Care |[~ 3.Insurance. |~ gﬁﬁ‘ﬁ;{xﬁﬁm{fi - JBmkng orfiomncial ;unszmp;m :[;:Zm county, or
- S‘ly:;l:llletlmnem . - mpu:;:.: R [_ l:dzztnmnts/ r 10. Salefnd.disuﬁbuﬁonofalcoholit:' - l ::v Practice oF
I}:.h::i lmmd bythePub.lic | - 3;3“ m ordogncing,#otberlegal forms of - - i 4 Education 15 Weter Resources
e e e

I have read RSA'IS-A and hereby swear or affirm that the foregoing infom}atidn 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.

éfgl2020 . - % - '
Date 1 '/ =L : . : - Signa ofmﬁﬁﬁl_——‘—REGEIVED
' | JUN 10 2020

NEW HAMPSHIRE
DEPARTMENT.OF STATE

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




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

T Print CLEARLY
Fud) Name TULIE _ RADHAKRISUNAN . Work Address:

Peimary Oceupation__ STATE REPRESENTATIVIE | pmait _TULE K 32 @ GWALLOM_ Work Phons 603 ~321 = 1865

- Name the office, posmon,bomlorconunmmn, committee, board of
. ‘dxrectom,etc oremploymentwnhmIeox'countygovemmemheld
by you: NO ACRONYMS. - NONE —

LA, ustbelowtbemme.Mmdtypeofmyprofcsmn.bumas,ocoﬂxerorpmuhonmwhchyououﬁmlymembawmoﬁwdﬁw:::ocm,pum
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
cnlendatyearvaaofnﬁrmmbmﬁuodmﬂmﬁderdmhumwwdiwbdiybcmﬁﬁwlkm(Uaeaddztxonalshedsuneeesnry)

Lo ' - ’“J\IOI\H: - ' ‘

2.

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

B. lndlcatcbelowwhethetyvuou&mdymembethuupeculmwmof&ﬁlbwmgbum,mfuum.mmm“m A has

mlesiecmlummtmmymn:o:“th;shnlf;ychanzemhw,achmgemadmm:&ahwmle,admonwheﬂmmnottoamda m‘mm.
pline a licensee or permittee, or ecision by government affecting the listed business, profs contract, license or permit,
ﬁmnculeﬁ'ectonmonfamilymunberﬂnnitwou!donﬂxegewﬂpwhc : occupation, group, or matter would poteatially have & greater

r 1. Any profession, occupstion,’ orb\mwchcemedorwuﬁedbythesuteomewﬂamhn ustadlmhm&Bnn.
" occupation, or category of business:

4 Real Estate, incloding brokers, [~ 5 Bamking or inancial _ r. ss:asomewnmpahm,emmyor

‘r' 2.Health Care |~ 3.Insurance. |[* agent, devel and landlords . mnicipel emp
[ NHRetiement [~ 8 Cwreat weland I 9. Restaurants/ 10 Salewd distribution of slcobolic "1, Practioe of
: System asscssment program - ‘lodgirig beverages . , r law
12. Any business the Public . . 13. Homse other
r Utxlltz Coxnn'mlswnws“m’d " . r gambling mmmw Iegal forms of r MEduutlon [~ 15 Water Resources
17.NH. "Business Business Interest and 12 Optional Speci o :
r IG.Agnculm - loaxes: r Profits Tax. r Tex r- e e Opftional: M""_ arca in which you havea

I have rcad RSA lS-Amdherebyswworaﬂinnthattheforegomgmfumatimlstmemdcompletetothebestofmymwledgemdbehef. RSA 15-A:9
Penaity. Anypersonwholmowmglyfmlstowmplymthmcptuwmomofthlschapmmhwwmglyﬁluafalummmbeguiltyofamudmmnor ‘

e G [2)2020 - Lo aoan . TREGEIVED
| JUN 12 2000

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLE

Full Name l—l& RADWOER ISH AP Work Address:

Primary Occupanon_j_é_ﬁnuLEE&._M@l_Ni_ E-mail IZI MAIL_-(peyWork Phone _éai_w

. Name the office, posmon board or commission, committee, board of
_ - directors, etc. or employment with state or county government held
_by you: NO ACRONYMS.

.A. List below the name, address, and type of any profession, business, or other organization in which yoﬁ ora faninly member was an officer, dxrecbr associate, pémm
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 duabxhly beneﬁtr shall be included. (Use additional sheets as necessu‘y)

1.

2.

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

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

r 1. Any profession, occupation, or business licensed or certified by the State of New Ha.mpshut List each such professian, -
"occupation, or category of business: #’ .

' 4, Real Estate, including brokers, 5. Banking or financial 6. Stnte fNew Ham

2.Health Care 3. Insurance . . : of New Hampshire, county, or
‘I— r AT agent, developers, and landlords r services r municipal employment
r 7.NH Retirement r 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic .11 Practice of

System assessmentprogram - ‘lodgirig beverages . ' r law

- 12. Any business regulated by the Public : . 13. Horse ordogmng.orotberlegal forms of - i .
r Utilities Commission o r gambling ' '_ M Education ™ 15.Water Ruomes
: 17.NH. "Business Business Interest and 18 Optional. Specify any other area in which you hav

[~ 16 Agriculture . |taxes: T Profits Tax. r Enterprise Tax ™ Dividends Tax r special interest — youhaves

I have read RSA IS-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. .

De é/qluw R | , {ao | RECEIVED

Signature of Reporting I"d“"d“‘l JUN { 2 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
' T DEPARTMENT OF STATE




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

e or Print C N HH =
glflll)Naml; tu: dR% (6/ R&‘C'(é/ : Work Address: S Z- ((){/\S (4‘/11 (I\UA/\ DU -y BQJ%M /{/[ll[

Primary Occupation _. PV(}S oA uvaq e/ E-mail SA![Q 'ng\/ é !A !A !égg OV g Work Phone %/O 02 YC/

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does 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 in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

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

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

2.Health C . ’ ’ . .. - ’ ’
r e are | 3.Insurance 1 agent, developers, and landlords r services r municipal employment

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

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

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

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

Date 6//2(/20 : | | %/W//%M
. Slgnatur., of Ref(ortmg Individual RE CE IVE D

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN {6 2020

NEW HAMPEHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY (r{" b \ Cx
Full Name oM KS - R ANVS O N, Work Address: e Hve
. ~ - e tvo
Primary Occupation \('Q,h\{\&d Emil_Mo ¥ S S ( g M e ‘Cc'”&’ork Phone Niﬂ"
Name the office, position, board or commission, committee, board of MZ /'4—

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

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify —I/D (L_ X

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

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

r occupation, or category of business: SV ) A
-7
4. Real Estate, including brokers. 5. Banking or financi 6. State of New Hampshire, county, or
2. Health Car . ’ ’ , Iy

r © © I 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restauran| r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program T beverages law

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

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

rlea ¢ taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I'have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or w1ng1y file %se statement shall be guil EG

e o)1 2020

Slgnature of Reporting Ind1v1dual

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



Type or Print CLEARLY

“FuilName Atay g AATER

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

Primary Occupation QOFI\V\/ 4 R& E‘A/G,/\/BEK

Work Address: -

S0 GRuk RO, WA VA N H

E-mail ﬁ"”z ’V.qu/ eG’hﬁ‘:‘LUJM

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

Work Phone {07 - 6’ fff- 7022

.

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

L Wb Baa Syirems cf T BRowk RY MiyHvA

, Kegwe o¢rrre Collefs

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

My income does not qualify

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

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

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

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

r System assessment program : lodging beverages . r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
I Utilities Commission r gambling i< 14.Education [~ 1IS. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilt;
| Z 7Yy 2020 '

Date

ey

Al

1

RECEIVED

Signature of Reporting Individual

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

JoN—2-3-2020
W HAMPSHIRE

[DEPARTMENT OF STATE




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

g:lll) ;;;‘nl;rint CLEARLYN\" ‘H"A@b\/ ’\D - "V—OQ\I{/\ . : Work Address: ?’3 L‘@VU‘H& 6}/ t,@\,\{, }\) \pf @éﬁf 3 )

Primary Occupation T\A")U g TP ' . E-mail COD\OU"\U\P\ (a \(ALDo ‘(MA Work Phone 69@3 3 —S'N ‘-?8

Name the office, position, board or commission, committee, board of U[]‘V] @

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a fatﬁily 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. %vv’mnm g&H\e\)\/ﬂ Tusumne cep

2.

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

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

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

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

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

e L] /2020

S'ignature of Reportmg Individual

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



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

Type or Print CLEARLY E mm
Full Name QL S 7] JS

Work Address:

Primary Occupation QQT[;[Q.A

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

by you. NO ACRONYMS.

E-mail QA{EIQZ@&% o\ Cope Work Phone

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

1.

2.

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

My income does not qualify 9

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

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

2. Health Care 3.Ins . .. ’
r @ r nsurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement n 8. Current use land B 9. Restaurants/ n 10. Sale and distribution of alcoholic ~ 1. Practice of

System assessment progran lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of "
[~ Utilities Commission [~ gambling [T l4.Education [ 15 Water Resources

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

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

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

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

Date

Q]

wingly files a false statement shall be

guiliv.ola misdemennare e,
.RECEIVED

Signatu#t of Reporti

ting Individual . JUN 15 7nnr’
NEW HAMPSHIRE

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




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

Type or Print Clearly

Full Name | MHQ'O QAT_ZK‘ Work Address h?_@%xoj)‘%EHr/mM 0%2%)
Primary Occupation | Qg‘r J QQ e-mail MHR‘G@ﬁmK( 66}4& ((~ WorkPhone 6@% %g 54%0

Name the office, position, board or commission, board of H / A’
directors, etc. or employment with state or county 7
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.)

PRaA PR LG, Po.ROx 213, BANdoven it 03223
BISWES i1t BOoHTON , M)A

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

1.

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

- 1. Any profession, occupation, or business licensed rtifi t w Hampshire, List each such
profession, occupation, or category of business: D( /A'

4. Real Estate, in’cluding brokers 5. Banking or financial 6. State of New Hampshire, county, or
: 3.1 (/ ' . < ' '
[ 2.HealthCare |[* 3.Insurance agent, developers, and landlords r services r municipal employment
~ 7.N.H. Retirement . 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic . 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
l'_ Utilities Commission . of gambling [T 14, Education [~ 15.Water Resources

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

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

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

person who knowingly fails to comply with the provisions of this chapter or knowingly files afalse statement shall be guil misdemeanor. o '
/ / ) Zt b e i ani
] : A
Date l 6 %.,ﬂO/Z_O L 4/4/

= Signaturg of Reportiig Individua R

Lt : R [T Sl

prrenre e crmer T

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 63301




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

gﬁ) ;r‘;nl;ﬁ%\m‘{@@ = A . - Work Address: ~ (SrcoY %aa\{ Cmm\wum*v, (J;((,e,\/\, P Saadt N ¥
Primary Occupation €9} \Amd” \YGMW - __Email_ellen 4 {\\\@A/V\La L. C & Work Phone

Name the office, position, board or commission, committee, board of (\)‘Y\ Qc\/‘
o dlrectors, 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 yorr ora fmﬁﬂy member was an officer, director, associate, pa&ner
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 addltlonal 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 2%__,

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

1. Any profession, occupation, or business llcensed or certified by the State of New Hampshlre List eachsuch profess1on '

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

2.Health C . ’ > . : . » ’ ’
r Hea are |[" 3-Insurance 1\~ agent, developers, and landlords r services r municipal employment

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

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

™ 16 Agriculture . |taxes: [ profisTax. | Enterprise Tax ™ DividendsTax |1 special interest -

I have read RSAAIS-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 fal]s to comp]y with the provisions of this chapter or knowingly files a false statement shall be gmlty ofa rmsdemeanor

Date B/Z@l@ - : ﬁg\( /( ' iy T
. - Signature of Reportingmvi'd\ual RE et j = E__,/

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 )A A t /.4, R Lo P Work Address: _ J 0 ) A 5\79-y"$ 0?3 (8] i
Primary Occupation S W Ay < ,i 2 42 & TD + E-mail JQL) af-eafon )If (90" ¢oﬁ/ork Phone =2 2 Z H ‘,3
Name the office, position, board or commission, committee, board of Sy A4 7“%— Sa 4 a3 7

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

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

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

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

I__

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

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission I~ gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. Business Business vﬁ'lterest and [8. Optional. Specify any other area in which you havea

™ 16 Agriculture taxes: M brofisTax | Enterprise Tax Dividends Tax || 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 ﬂVQ((I\Q/ '3 LCQ 2/0 \

ggnature of Reporting Indi%idual

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




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

Type or Print CLEARLY N

Full Name l Aﬁ & E!ZM S >0 Work Address: 1 UA’LLng . COWCO@_I) Mﬁ &%O/
Primary Occupation !q A M‘ C& V{ﬁdé E-mail "k vea don Cvocnlh - oV ‘jlr work Phone (0% . 2 23 ‘d&;ﬁ

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

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

L PR (ommonidey Loon Flpd
S eiB Y. i ploved lon b»cwu(ujr% Bordee, .

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files7 false statement shall be guilty of a misdemeanor.

e o200 RECEIVED

sigatuw Reporting Individual JUN 08 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEFEIAEF?’T&'S#TF (S)})-:“g'?ATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL IN TERESTS - RSA 15-A

T Print CLE : - \
Fti(lll);l‘;;:erlbav 5/' [va+ore KC} ¢ C((él“o ' Work Address: 2 3 1~ Ma st Kdd&(/ Gotts TbWM/ M'H/ O=20Y4g
Ptimary Occupation &~ & I Saleg Yha n E-mail:Pa\/c‘d~zfc—°({%"d‘@gmm‘/(CoﬁgrkPhone 60Z -4 - KHOO

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)

Unique Fo cd 04 Co€estown, 220 Mast Road, Gotestowu N\l 03545 | car Saleg

1.

2.

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

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

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

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

2. Health C .In ’ > . : . . . ’ ’
r calth Care [ 3.Insurance [ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current useland ) l__. 9. Restaurants/ r 10. Sale and distribution of alcoholic , 11. Practice of

System assessment program ' lodging beverages . _ r law

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

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

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

e OB/0Y/2020 | W% SECENVED

Signature of Reporting Individual
JUN 0 4 2020

to: Office of S f State, 107 North Main Street, State H R 204, C rd, NH 0330
Return to ce of Secretary of State o Iam e House Room onco 301 NEW HAMPSHIRE
DEPARTMENT OF STATE




LULZU NEW HANMIPOHIKE DTIATEWVIRINT UF fINANCIAL INTEKEDID - KSA 1>-A

Full Name Work Address: l T&r& B[U& S"L' ‘\[C %D NQS M/L 0692
Primary Occupation?—((k \—\’D\( IZ g_ﬂ)‘)%— E- ma;ﬂszd\ﬁV"t— Lf \A) OU‘*(D 3 @ \tvjr%l’hg?e com

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

Type or Print CLEARLY

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

: N |
2. ) /W

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

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

f\./ 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 4. Real Estate, including brokers, r 5. Bankmg or financial r 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

ystem assessment program odging beverages law

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

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

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

Date (g"q"@&@

Signature of Reporting Individual

JUN 16 2020

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

MEW HAMPSHIRE
DEPARTMEWNT OF STATE




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

Type or Pript CLEARLY
Full Name JAGNCLN (. P e 1) “\&(\Q@ Q_‘lt‘ - work Address: _ 13 (| eap pd. Goslstawn /O qrous™
Primary OccupationC\ LAYl { L\{-n\v\:‘\" E-mail JV\QLCq“ \QQ\-\ MH@ QQND Work Phone (o 5 | A\ ZQ \% DY g

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

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

L Nowe Yes o handieades C@mwm \Jm (Oﬂf’agz )ﬁ(o(o#mﬂ@[rw)/ Vo) 43102

2.

. . _ 1
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify Z {Ak 4:2

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

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

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

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

System assessment program : lodging beverages . ' r law

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

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

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

lief. RSA 15-A:9
il i
“RECEIVED |

LY LA A s
_ ﬁgnature of Repo#ting Individual JUN 12 2020

' 4 NEW H
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPI\RTMEAP?TP(S)::'| 'gIE ATE

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

Date é)’ Q“OQQ




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

Type or Print CLEARLY . . _ .
Full Name Aadre«»‘ pé’ﬂzu//d N Work Address: ~ A, Her)tace C, rele //udsan NH obos /
Primary Occuipation Péﬁ“/red v __BEmail_p€Ehz U/._ é’ )/a-i‘aa £ 04 Work Phone 6O S 3 i 2

Name the office, position, board or commission, committee, board of __A/@wr //a.m osh)re  Stare /?e resen oty €
. directors, etc. or employment with state or eounty government held
by you. NO ACRONYMS. ‘ '

A. List below the name, address, and type of any profession, business, or other orgamzanon in whlch you ora ﬁumly .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 duabilxty beneﬁts shall be included. (Use additional sheets as necessary)

1. Flo/e/n‘q ITRA

2.

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

B. . Indicate below whether youora family member has a spccxal interest in any of the followmg businesses, professions, occupations, groups or m it A has a
:Port:zle s;lalecml interest in any item o:; tl;ls list if a change in law, a change in administrative rule, a decision whether or not to award a contract, Bﬂmt a license or
iscipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, , or matter would ha permit,
financial effect on you or a family member than it would on the general publlc : group. potentially have a gr&ater

1. Any profession, occupation,’ orhxsmesshcensed or certifed by the State ofNew Hampshire. List eachsuch pmfesnon,

r occupation, or category of business: Aop e v
' ' 4, Real Estate, including brokers, 5. Banking orﬁnancia] . 6. State of New Hampshire,

2. Health Care 3. Insuran . : ’ . county, or
r r e ,—l/ agent, developers, and landlords r services r municipal employment
- 7.N.H.Retirement - r 8. Currént use land . ‘r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ~ 11, Practice of

System : assessment program . lodging beverages . i ™ law

12, business the Publi : - 13, Hotseordo racing, or other forms of }
r Unl;::z Comm:::gn}md by ¢ ' [ gambling 8 or other legal forms o | 14 Education [ 15. Water Resources

17.N.H. ‘Business Business Interest and 18 Optumal Specrfymy other area in which uhavea

1. AE“"“““" taxes: I profisTax | EmerpriseTax | DividendsTax || °

I have read RSA 15-A and hereby swear or affirm that the foregomg 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 provnstons of this chapter or knowingly files a false statement shall be gmlty of a misdem

b &y facae ot W RECEIVED

Signature of Reporting Individual JUN - 8 2020

R : Office of f State, 107 North M ; EW HAMPSHIRE
eturn to ce of Secretary o o .m Street, State House Room 204, Concord, NH 03301 DE;IARTMENT OF STATE




Type or Print CLEARLY

Full Name Andrew Repzu

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

Primary Occupation P <Ftire d

L

Work Address: © A, Herifav e C, )'c/el Hodson  WH 0508/

E-mail I‘C’nlt{'/a. a) )’o\.,/‘/ao.'éam Work Phone_ 6023 X 2 ) -89¢& oL

Name the office, position, board or commission, committee, board of Nous /ya.m/os A re SHarc /? eDre se), Fots y €

- directors, etc. or employment with state or

" by you: NO ACRONYMS.

county government held

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

L _FedeliFy ITRA

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 specia{l interest in any of the following businesses, professions, occupations, groups or m&em. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or m
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 Hémpshire. List each such profession, -

atter would potentially have a greater

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

™ 2HelthCare [ 3.Jnsurance rl/ agent, developers, and landlords ™ services il municipal employment

" 7.N.H.Retirement - 8. Currént use land . 9. Restaurants/ r 10. Saleand distribution of alcoholic |_ "11. Practice of
r System assessment program - lodging beverages . law

.12, Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of - . . )
™ o tlities Commission e . gambling I lfi. Education [~ 15. Water Resources |

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA15A: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.

pate _ &/ Y /A0d0; :

_RECEIVED

Signature of Reporting Individual

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

\




ZUZU NEW HAMPOHIKE DIATEVMENT UF FINANUIAL INTEKEDLD — KA 15-A

e or Print CLEARLY

Name SENNIFERL M ?[I'/OZSZ\S Work Address: 25-4 Eﬁfkff \Sci Windre\cei. NK 03¢ 70

1ary Occupation /1(4 o /7’&Sé E-mail 52 h ({ﬁs O Wd HB. ol& Work Phone éﬂﬂj - A39. YO&/
1€ the office, position, board or commission, committee, board of _\AJ [N (_/] £ Q(l ef f’) /d_n [ar; /Lq Amf 1

: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.

n1 have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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.

we (- §-A030 <

¢ of Reporting Individual i » D .
JUN 16 2020

NEW HAMPSHIRE
CEARTMENT OF STATE

/
e

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 - L e
Full Name [ )( 1 } 5¢ /\ 1y (€ 6/(.// Work Address:
Primary Occupation re. %/ re [/ E-mail (JF) 7 CC ; Gr [/,'@ (L@/’ ( ¢ /-7 Work Phone

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

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

o Superviset at Detfeulas MaKel PasKe f Tewks bury J7a
D C /'/) f/’)/ir/qu/é/)aé. QS/(/Lnf A4 /?")4'}6/2//)/ St /%a/jédﬂ/// 6510

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

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

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

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

2. Health Care 1 ’ ’ . .
r e [ 3.Insurance r agent, developers, and landlords r services r municipal employment

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

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

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

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

Date C// DL 26A0 AL [ RECEIVED

Signature of Repbrting Individual
JUN 10 2026

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




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

Type or Print C

ARLY
Full Name ’ S@éz@ J. Z € Work Address: /2( /Uﬂ;/’/\. jf\/ W K)DU’OL/ M 0’,?%}\
Primary Occupatiormubkc. Saqﬂ -L( D‘Sm}—ch& E-mail FiZe H SewiepH (D G"U"o . &"/) Work Phone (202 -é77' 22 Cp

Name the office, position, board or commission, committee, board of ?oc k(l\v\\')am GAJ/\-I-W 'ﬂ&cn G(.s O%ce Cmgaqg;
directors, etc. or employment with state or county government held

by you. NO ACRONYMS, Chy of Yochestey, MY City_Cnnes |

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

1.

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care g ’ ’ . ’ ’
r a ar [™ 3. Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic - 11. Practice of
% System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilitics Commission 1. gambling [T 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
IX 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date é/MZO&O

Signature of Reporting Individual

JUN 12 2020

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

EPART Y OF STATE




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

Type or Print CLEARLY QA
Full Name k.mh@(\\l Anne. ce , Work Address: F)ﬁL—e,\Qh)fDﬂ st. \ennoro)i Mo

Primary Occupation E’Jox{—ar\d ex | E-mail %\ AS)S _\g ;&‘*—h@% SII @) ! E\COm Work Phone CT?E - R2 -F{?j}?

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

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

1.

2.

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have 2 greater
financial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business heensed or certified by the State ofNew Hampshlre List each such profeslon, ' ' .
r occupation, or category of business: \4\1,6&30-—(\ X \ , \ P .
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[ 2 Health Care I— 3. Insurance A agent, developers, and landlords r services - municipal employment
7.N.H.Retirement - - 8. Current useland . I._ 9. Restaurants/ r 10. Sale and distribution of alcoholic I._ "11. Practice of
r System assessment program : lodginig beverages . . law
. 12. Any business regulated by the Public : 13. Horse or dog racing, or other legal forms of - . :
r Utilities Commission ) r gambling r 1,4' Education I~ 15 Water Resources .
; 17.NH. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agn culture . [taxes: r- Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

1 have read RSA 15-A and hereby swear or affirm that the foregomg information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penaity. Any person who knowingly fails to comply with the prov1sxons of this chapter knowmgly files a false statement shall be W

a (] Qoac ‘
> TN =8

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



Type or Print CLEARLY

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

Full Name .mba,r\\: Anne. Q4 ce

Primary Occuipation Q)Ov(‘\’ ender

Work Address: bfl e %hb\q 5'\”- Pe{n‘)pre,‘l mQL N

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

E-mail W’.mr\QQQQ@)gWOJLCDm Work Phone 38 - 1137 -FRIF

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

" by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify

B. Indicate below whether youora family member has a spec1al 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 2 license or 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 lxcensed or certifi

ed by the State of New Hampshire. List eachsuch profession, -

™™ occupation, or category of business: husoo-nd_ales Mataderne Autocncle decdcxsh‘\ib-

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

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

7.N.H. Retirement - 8. Currént use land o r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic [_ "11. Practice of
r System assessment program : lodgirig beverages . law
- 12.. Any business.m‘gulated by the Public Nl 13. Herse or dog racing, or other legal forms of - o1 4 Education ™ 15 Water Résources

Utilities Commission . gambling
; 17.N.H. ‘Business Business Interest and 1 8. Optional: Specify any other area in which you havea

. Agnculture taxes: ™ Profits Tax r Enterprise Tax ™ DividendsTax | special interest -

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

Date LL'.‘ ', /?l J

RECEIVED

)r.\)&/\’\ﬂb ﬂ/\,Q,«UL Q,{ Gp

Signature of Rep@ Individual -

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




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

Type or Print CLEARLY i L .
Full Name CeeiLchr MAnA Rict Work Address:

Primary Occupation . E-mail Work Phone

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

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

1.

2.

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

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

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

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

2.Health C . ’ > : . : . - ’ ’
r e are |[" 3.Insurance A agent, developers, and landlords r services r municipal employment

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

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

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

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

e -t 23

Signature of Reporting Individual " ECEWED

JUN 04 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




2020 NEW HAMPSBIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARLY

Full Namie ,ge?d K/)Mco ﬂ/ (/A&/‘f{ - Work Address: _Q—Q M//{/ 71/L(J__§ WZ/ A/“’” (—rr/ rlt

Prifary Occtipation . /@/Jz ed < | _M_M“ < Work Phon(édl_%aafzz ; 2

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

I

A. Listbelow the pame, address, and type of any profession, business, or other organization in which youora fmﬁily.member was an officer, di:éctor, associate, pérmér,
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 beneﬁt.s' other than federal retirement and/or disability beneﬁts shall be included. (Use additional sheets as necessary)

L fd S %'%/ fetaepten ~

2.

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

B.' Indicate below whether you ora family member has a specla.l interest in any of the followmg businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;

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

T Any profession, occupation, or business hoensed or certified by the State ofNew Hampshlre List each such professnon,

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

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

7.NH.Retirement '_ 8. Currént use land ) |_ 9. Restaurants/ N 10. Saleand distribution of alcoholic I— 11. Practice of
r System assessment prograim lodging . beverages ) law

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

- 1 Agn culture . |taxes: - |— Profits Tax. r Enterprise Tax P Dividends Tax r _ special interest —

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

' Date {4 //7— /}}//?’ﬂ | ' — )gﬁ/j\—- M/ﬂ‘T =

" Signature of Reporting Individual e S e !

JUN 58 25D

e rmT——

e

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

| SR




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

Type or Print CLEARLY \ V). . : ;
Full Name Do A L( N ./R\L\vwx A \ Work Address: 10 S Water 0386Y

Y

Primary Occupation L\N Zpl\\)g(‘(i&m(ln‘\' E-mail (!(‘gchg @ {( Cof¥0 g&g;) ﬁ{gb‘“'&Work Phone (O :2) 5 33 aég Lf

Name the office, position, board or commission, committee, board of 0%& V(o O‘K‘ g\‘\Q‘(\\ 'Q‘Q
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. Coccodl Coonty

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

L Cosco\l Coxm"m Sheci§t | 48 Widee \/\\\m(\t ol 058\pee NH 0396y
2. N\"\?ﬂ»‘\\ﬁmkﬁg\x?\’e\ﬂ %L\ R.Qh\m\w (\*\l CQGCCF& NH O330|

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

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

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

S occupation, or category of business: NH Roord & Rarhen 2l CbSn’\Q-‘\’a\o\q *+ 2_3-\\,\@\ RS ‘N\-\ mQ\— 1;& ¢ \\)Luc\\m-\
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshlre, county, or
2. Health Car 3.1 ’ . ..
r ca ¢ |[ 3.Insurance . agent, developers, and landlords r services X municipal employment
e 7.N.H. Retirement - 8. Current useland 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program K lodging : beverages law
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of . ,
[ Utilities Commission B gambling X 14.Education [T 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: - Profits Tax r Enterprise Tax - Dividends Tax - special interest ---

[ have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor
JUN 0 3 2020

Date 9 ung 3’, 30&0
¢ 3HIRE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAM:- = STATE
DEPARTMENT C!

il

LY ,pull

RECEIYZ .~

Signature of Repg in




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

Type or an);gtEARL ?D
Full Name TH K e IO Work Address: \WILLLAR S ot ConeerD WH 03303
Primary Occupation <€ \(- O WA TOLo-\i\Se é E-mail _Dé—~ ﬂcméo('prwa/\c‘ 3+ WorkPhone _ (,03- 219 -OK32.

é 6 MGJ € Un—
Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

L _StaaiE OF wWbewW KPS e (R E cs“po@..e.\

2.

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

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

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

¥ occupation, or category of business: LOcry . A o
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. H lth Car . l > - y )

r o ¢ | 3Insurance r agent, developers, and landlords services P< municipal employment
- 7.N.H. Retirement r 8. Current use land 9. Restaurants/ 5< 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and 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 .Yt O 2020 (%gjx,\ Q{)&/EM <L

fr o T Ty e
Signature of Reporting Individual TR LIV “

JUN 12 2020

New Y HAVPSHIRE

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 CLEARL
Full Name Ad AA&mS R c\/\mﬁ%ov« : Work Address: ¥.0. Box 1503

Primary Occupation HOM@W\ aher 'N] OW’WI {;&J?WW—V ___E-mail _ | | Work Phone 07 - 3392 26 Mf

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

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

@mh Viaw/Farm 20 Box b3 ConWM N.H. 03819

2.

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

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

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

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

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

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

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

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

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

pate June 3 lolo | | %AA/\)QLJ\WM\

" 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 lean W fR\nm\iT Work Address: 99 9 L. Ie

Primary Occupation ‘/\,lez\\,\ AL N QQ Dch‘ﬂ E-mail _ C\de AT | (‘QP o % an L SSWork Phone 643 l B A 13 2

Name the office, position, board or commission, committee, board of g c% ASTTL O § § 0.5 g P 365& QSQ nwl nf !é Sgg <)

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 iﬁsz

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

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

R occupation, or category of business: WSED Caag Sﬂ\e_é)
[ 2 Health Care [~ 3. Insurance - 4. Real Estate, including brokers, r 5. Bankmg or financial r 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law

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

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

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

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

ez 2820 __%‘&M | RECEIVED
ignature of Reporting Individual JUN 03 2020

PSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEF?EI\RNTGIE\&AT OF STATE




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

Type or Print CLEARLY . . . . _ .
Full Name 2 (rkv\ A ADMNLcan g\\/@r»a\ Work Address: 100 Slon St MONhester Mt <2

Primary Occupation ! AN ES S E-mail ?LQ(\ v ar 4 Q VO\N\MI NEsION Work Phone (( gsgfz)ﬁz‘B LMY

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

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

L Qe dcan LA)QMQO&’CUO\ LD Clom S Meach ester W ozl - Law O
2. DA\ MLQ@(&\@\ Wv\a\u& ileis.2 U N Menc o Rier 20 e300 - Bl @ Adisens

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

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

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

w occupation, or category of business: L 0 (Al\/é( ﬁﬂ s ASJ@C(
4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . ..
r © are [ 3-Insurance r agent, developers, and landlords X services r municipal employment
~ 7.N.H. Retirement ~ 8. Current useland . 9. Restaurants/ ~ 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages w law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission I gambling [~ 14.Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax Enterprise Tax r Dividends Tax r special interest ---
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and 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

RECEIVED
7‘#7 Signature of Reporting Individual ‘ JON 1 2 oo :

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPN AE;ga EA#F (S)glg'FATE

Date (/. / Z,/Z 72




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

Type or Print CLE \ , : Work Address: (P C;)% )L -S\)L / éz_j,/é—’ /Lj /L/

Full Name ch L (E7? 4
Primary Occupation < ;) LR E-mail ﬁ/‘n\)jf =% & Co A%?\\ ~ /J\ “Y Work Phone()@ 35S0 ([; IS

Name the office, position, board or commission, committee, board of SLJ_CQQ CQ\) Co =t [ oM D 29ri29 o c! L~ WO/~
7

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

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

1.

2.

My income does not qualify QZ A}

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

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

B.

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

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

L Any profession, occupation, or business licensed or certified by the State of New Hampshu‘e List each such profession, / Z
S‘/ occupation, or category of business: )‘7 Y/ LE OFFICE F7 Cer 7( cd/ Q. ~

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

2.Health C . ’ > AT .. , ’ ’
Ix calth Care [ 3. Insurance i agent, developers, and landlords r services I municipal employment

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

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . i :
r Utilities Commission r gambling r 14 Education M 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other areain which you havea
1 Agnculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —--
1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ly files a false statement shall be guilty of a misdemeanor.
Date & \ l : 5 | —_— 'VED
~ OSdgnature of Reporting Individual JUN 03 20 20
‘ ' ' NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Mait'Street, State House Room 204, Concord, NH 03301 | DEPARTMENT OF STATE




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

gglll);z;]];rmt CLEARLYCéf 7S lvv/,llwr A HM F‘O\Wx‘y Work Address: 6 [ [ \’\Mov&"' 94

Primary Occupation N 0 Hr \(1 ,P uu“(, E-mail a‘ﬂr?S robe— ‘9_‘& I\)H@g wiadlcows  Wark Phone 60 370 7 8 5 63

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‘lL KM'\\D\OC,N«\ Cl C \'\Mow ‘»&. Lebow\.ov\,NH, OS> 76b LLC

2.

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

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

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

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

X occupation, or category of business: Notnr v fb [nt,, Sele gregrre b~
- 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ’ s -

r 2 [ 3.Insurance r agent, developers, and landlords services r municipal employment
- 7.N.H. Retirement - 8. Current useland 9. Restaurants/ B 10. Saleand distribution of alcoholic B 11. Practice of

System assessment program r lodging beverages law

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

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

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

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

[ oy ST
Date 0¢ /04 /3030 %M ! a\;{\&‘vﬁ.d\)jﬁf_bﬁ
Signature of Reporting Individual . .:

wosmn

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

nERp mTas-
[t 2ARS M




LULU NEW HAMPIHIKE DIATENVMENL UF FINANUIAL INTEKED 1D — KDA 1D-A

A

* Type or Print CLEARLY
Full Name _/Serthesie. D A IGCUS Work Address: __/1///F
Primary Occupation /Re +/ reod E-mail '{ & a_ W Work Phone /V// p4

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

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

1. eV =

2.

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

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 itemn on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

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

r occupation, orcategory of business:

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

2 Health Care 3.1 ' ’ ’ - . , o
I [ 3.Insurance - agent, developers, and landlords r services I municipal employment
B 7.N.H. Retirement = 8. Current use land r 9. Restaurants/ - 10. Saleand distribution of alcoholic » 11. Practice of
- System assessment program -~ lodging beverages : law
12. Any business regulated by the Public . 13. Horse or dog racing, or otherlegal forms of , .
r Utlitics Commission B gambling [ 14.Education [ 15 Water Resources
. 17.N.H. Business Business . Interest and 18. Optional. Specify any other area in which you havea

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

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

— .
bac __JUNS [ 202 e o2
Signature of Reporting Indf\fiﬁ

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



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

Type or Print CLE Y _

Full Nome _/;q{t_qujﬁl{z, Kn//,*/uj Work Address: ~__ 25 ( Seagpe S7 Mewyor T. #11
. . . . ‘/Vl [ 4 T

Primary Occupation bpte Mo s /*\/A/#,‘/L [ E-mail___ S l'[/‘l / P [ AVh /Lﬁ-[ S . C’Q’ork Phone _FL 2~ /D & )

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)

v _dowlle] Busldiny Feppld pewpsr T
2. 5(/3#{ Rio e ) QM(A é{wyw’i‘

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

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

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

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

. tll . £ £ A . . X kd ’
™ 2.Health Care ™ 3.Insurance | agent, developers, and landlords r services )(L r municipal employment

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

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

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

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 7teme t shall be guilty of a misdemeanor.

Date < /“fj A0 | . W%@ V

Signature of Reporting Individual

1

ll

. L JUN 08 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 @‘i MEW HAMPSHIRE

DEPART* MY OF °T;"E

lagminres



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

Type or PrimﬁEARLY . ,
FullName __ | Jo a nna QO l l [®) : Work Address: -

Primary Occupation g,g E e J E-mail M Work Phone

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

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

1.

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

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

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

2.Health C . > . » .. » ’ ’
r e are [ 3.Insurance T agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement ~ 8. Current useland _ l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of

System assessment program . lodging beverages . _ r law

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

™ 16 Agriculture _ |taxes: I Profits Tax r Enterprise Tax I DividendsTax |1 special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person 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-3- 2020 " RECEIVED
JUN -3 2020

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




Type or Print CLEARLY
Full Name

Primary Occupation /\{a \ (e_é/ // %ﬁ\a.ﬂ@cgﬂga H’o\ﬁt/ E-mail \/( 0 e &, &b ' R " Work Phone

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

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

\/&/{&\’(Q ’R QMM e

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

by you.

NO ACRONYMS.

Work Address:

N/

vuse

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

L YNk &J\Ml 25 Meaclbars BL

S\sﬂbcmui/\ MA ol 112 el yatia

6\3-?}“)'\ WA od /Q\ -

edudisn

UMm/@c@hw A mgr(\S&a} (é)ui/

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

My income does not qualify

B.

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

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

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

occupation, or category of business:

-

2.Health Care |~ 3.Insurance ™

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

-

services

5. Banking or financial

-

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

-

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

r lodging

9. Restaurants/

-

10. Saleand di

beverages

istribution of alcoholic

11. Practice of
law

-

-

12. Any business regulated by the Public
Utilities Commission

-

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

gambling

[T 14.Education [~ 15. Water Resources

-

17.N.H. Business

16. Agriculture taxes: I

Profits Tax

r Business
Enterprise Tax

-

Interest and
Dividends Tax

special interest ---

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

[ 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 knowj

Date

G yfasas
7

y files a false statement shall be guilty of a misdemeanor.
=

S~

Signature o‘f;Reporting Individual

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

e R L VN ST——

E_“ VED

'i JUN 08 2020

i NEW HAMPSHIRE
| DEPAPTARINT OF STAT I

SRR




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

Type or Print CLEARLY

Full Name __ (pbdierine  fh. Rowdbeoun Work Address: _ 2 Pernbrske Wea @CAMI NH 03110

Primary Occupation 'A"\’h( R av) E-mail W LY OYADL A nl@  Work Phone 4 1S5. 23¢ . 26 ¢4
| PNGuN - Conv

Name the office, position, board or commission, committee, board of N / A
directors, etc. or employment with state or county government held 7
by you. NO ACRONYMS.

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

1.

2. Unded  Stades QHO(V\(N S OL-F'ncz 53 PAcosamt S\-y{c;% Concod , NH 03301

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care .Ins ’ ’ . -
r [ 3. Insurance r agent, developers, and landlords L3 serviees r municipal employment
- 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ - 10. Sale and distribution of alcoholic » 11. Practice of
System assessment program lodging beverages law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission N gambling [ 14.Education [T 15 Water Resources
. 17.N.H. Business Business Interest and ., 18 Optional: Specify any other area in which you havea
[™ 16 Agriculture taxes: T Profits Tax r Enterprise Tax T Dividends Tax r special interest ---

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

Dae Ol 03 . 26 Mw‘» A onwdia

Signature of Reporting Individual

JUN 5 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW HARLPS]HRE
DEDPRT%_M OF STATE




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

Type or Print CLEARLY

Full Name FPAVL ALLAN RomMsKky TR, Work Address: 93-3 P HLU Rosp AHILLLS MH 030 ‘/9
Primary Occupation _ ENGCINEER E-mail_romsk 22 @gmail.com Work Phone (03) 732-3973

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

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. P Romsky:  RAyrHeoN (comumn) 6260 GUARDIAN GTWY AkerDeew PROVING GroyNp MD 21005~

2.

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

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

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

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

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

System assessment program lodging beverages [aw

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

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

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

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

e 6l3l2020 gy 2 [

” Signature o?RW\dividual ST Akt

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 Y . ) ,
Full Name Tlo i 3 e ﬁl(}{) ﬂu\ Work Address: __[{; _WiniYe /L\b“ ﬁdf Ste X+ KOJ\OS?'C{}/VH' COd)ey
Primary Occupation l{)y\)[{\; J !U E-mail qungh")') P N;/ . O Work Phone@b 3)3 30 -36 3 )

—d - J

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

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

L. S‘J’(,%\r\w;)rerL[, | Mbtde 3Y fods it EMWM{;&' ~ Mo ga Roup e [ erpl <
2. J&)\mw\wﬂxlfjtaﬂf J/-QMJ,,'JQ‘Q lé\,& 20«2”} § punth Seww jé{/l&orl ]\N’(Lz ﬂl/l)f‘tjl ev—f/ vyee

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date Q’[/Ll/‘ao ;X)

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033




LAULU NV MAVIFONIRE 3 LALEVMIENT U FENANUIAL LNIEREDLD - RIA LA

Type or Print CLEARLY

Full Neme Elxzé}\ﬂ%ﬁﬁ ne 20(" ,(-7, R oo Work Address: 86‘_3 . HUY‘G JQC«S, < ,_p_%:t_CLVJ\C»cL‘D'!R' .O? ’O\{
Primary Occupation CWC8u \"‘)Y\LY.\C}\A‘(\'S* N E-mail aoruncve\oi @ i.)MCU\ . Work Phone 073 - b L-0808

Name the office, position, board or commission, committee, board of P,a.b\\},e/( Q,Q Qm\'xk\-& . th \\Sbo{m%(r\ (Cu &}\1

directors, ete. or emplovment with state or county government held
by vou. NO ACRONYMS.

A, List below the name, address, and tvpe of any profession, business. or other organization in which vou or a family member was an officer, director, associate, partner,
proprietor, or emplovee, or served in any other professional or advisory capacily, and from which any income in excess of $10.000 was derived during the preceding
calendar vear. Sources of refirement benefits other than federal refiremeni and/or disability benefits shall be included. (Use additional sheets as necessary)

L Hanehediee ﬂ(\_,u\’)uw\(&%v( gilué(é - Q/V\—\?l&.‘&

if vou have no qualifving income indicate by writing vour inttials next to the following statement. My income does not qualify

B, Indicate bhelow whether you or a family member has a special interest in anv of the following husinesses, professions, occupations. groups or mattets. A person has 2
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit.
discipline & licenses or permitiee, ot other decision by government affecting the listed business, profession, vccupation, group, or matier would potentially have & greater
financial effect on vou or a family member than it would on the general pubhic:

.\/ 1. Any profession, eccupation, or business hicensed or certifted by the State of New Hampshire. Listeach such profession,

aceupiion, or category of business: ﬂc,.\Q\u\dV\‘C elgahdian S
I, e 4. Real Ferare. includi ket 5 Barking or financia 6. State of New Hampshire, county, or
2 Healh Care 3 Insurance 1. Real Esiae, including brokers, 3. B_wkmgmtmau ial . S‘u‘:.{ ew Hamps ¥
agen:, developers. and landlords services municipal employment
. 7 N.H Retirement 8. Current use Jand ~ 9 Restaurants/ L 10. Sateand distribution of alcoholic [ 1. Practice of
' System : ASSESSNEIL Program lodging ‘ heverages law
12 Any business regulaied by the Public | 13, Horse or dog racing. or other legal forms of | . PR,
o Lo ALY DUSINESS 769 y : gracing. 4 14 Education 7 15 Water Resources
Utilities Commission gambimg
b, Agriculture [17.N.H ... Business . Business Interest and , 18 Optional: Specity any otherarea in which you havea
1o, Agriculture

{ -~ P . -\ v N e b
Haxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

b -1~ 2020 hacdattbop o

Signature of Reportiag 1}

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

Type or Print CLEARLY m/ Ny
Full Name __Mergs” £. ?ﬂﬂq /z//

Primary Occupation ﬁ/, /J

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

by you. NO ACRONYMS.

Work Address: jjﬂ

E-mail /202 5—’5, 205 22,3 € iﬂmz: ZezpWork Phone /Z//)—

Name the office, position, board or commission, committee, board of /,/,%
. 7

Fodrel

"

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

1.

2.

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

My income does not qualify

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

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

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

r occupation, or category of business:

[~ 2.Health Care I-—‘ 3. Insurance r 4. Real Estate, including brokers, r 5.Banking or financial - 6. State of New Hampshire, county, or
: - agent, developers, and landlords services municipal employment

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

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

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

Date ['5/&720

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

JUMN 08 2020

i
MEW HAMPSHIRE ]
DEP:DTAINT OF STATZ]




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

Type or Print CLEARLY

Full Name 17,,/»./7)‘79 Kosem ) @U Work Address: _%//%ﬂué‘?/ 2 &/‘/Mf NF/’

Primary Occupation MW%MM E-mail @/A/_b;f, /ngp/\/A/Mb Work Phone @/‘Z REL — Bt

Name the office, position, board or commission, committee, board of g % e A_AJ”/
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 retiremept and/or disability benef ts shall be included. (Use additional sheets as necessary)

/<

. l/ac . > 77 / £r2r Niz

Tem ru he?/(_s he 57 e
@ gﬁ?cfépwrmn our mltlals nex to ¢ fo owfg stEZM >f/ / My income does not qualify

/
It you have no qualifying income in

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 hist if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or 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:

B.

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

occupation, or category of business: Sposse 5 frzensed pAYSre [ag
L4 7 7 L
4. Real Estate, including brokers . 5.Banking or financial 6. State of New Hampshire, county, or

- 2.Health Care 3. ’ ’ : . e : .

[ [ 3. Insurance - agent, developers, and landlords - services [ municipal employment
7.N.H. Retirement ~ 8. Current use land - 9. Restaurants/ — 10. Sale and distribution of alcoholic - 1 1. Practice of

- System : assessment program lodging o beverages " law

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

¢ . 17.N.H. Business . Business . ~Interest and . 18. Optional. Specify any other area in which you havea
[ 16 Agriculture taxes: - Profits Tax - Enterprise Tax v Dividends Tax r special interest ---

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

Dae &~ Y% — 2032 Condler /@MA/&M _.

%nature 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 CLE

Full Name \A/ . icw /\DO§SPF‘ A _ : Work Address: ?5 Cr:)j éy’ DP @()t){(;f()m
Primary Occupation i)ACVh < EI?} jneer E-mail W ”'“M ﬁu YMCL!/JO/) e ‘)U Work Phone 75) L/ d Q/L//L/

Name the office, position, board or commission, committee, board of 5 / S ‘f(/v[ S t./’)a, Ji Oj é (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 Wthh youora famlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as 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 youora family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

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

r “occupation, or category of business:
" 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[~ 2.Health Care [ 3.Insurance {r agent, developers, and landlords services | municipal employment
7.N.H. Retirement 8. Current useland . r._ 9. Restaurants/ r 10. Saleand distribution of alcoholic r. 11. Practice of

r System r assessment program : lodging beverages . law

o lg..Atny business. regulated by the Public r 13. Herse or dog racing, or other legal forms of - o 4 Education ™ 15. Water Resources

Utilities Commission : gambling
. 17.N.H. ‘Business Business Interest and / 18 Optional: Specify any othe n which you
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax special interest -~ ‘é ('}‘W’Gf C

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

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

e 6/3/3000 - Wkl F2p00 RECEIVED

Signature of Reporting Individual
JUN 10 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEP"‘AERanA#rPg?lgFATE




-

Type or Print CLEARLY

Full Name C lai re.

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

gu(il ferA__

Work Address: °

E-mail&é(raué //MQ (5 M eaaf . A€W ork Phone

Primary Occupation _§¢ C#I red_ ﬂ,& n %

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

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

by you. NO ACRONYMS.

—

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

1. )

2.

v, s - 2 el

3 CC ko S8 Cenand— N p330)

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

My income does not qualify

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

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

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

r occupation, or category of business: A Ler pe
-
) 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[T/ z H;;al{sl ~c5e I 3.Insurance | agent, developers, and landlords r services T municipal employment
7.N.H. Retirement r 8. Current use land Ar 9. Restaurants/ r 10. Sale and distribution of alcoholic ,_ . Practice of
r System assessment program :  lodging beverages . , law A’%T
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of - 14 . . g'f’
. : . t . .
r Utilities Commission r gambling T Education [~ 15. Water Resources
; 17.N.H. 2 Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16.Agriculture taxes: I brofits Tax P Enterprise Tax I DividendsTax || special interest -

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

Date b12- 2050

Be guilty of a misdemeanor.

RECEIVED

Signature of Reporting Individual JUN i 5 2020

NEW HAMPSHIRE

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




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

Work Address:

e or Print CLEARLY .
Tope o Frint CLEARLY 74 BERT 1/ Towe
Primary Occupation X ; f/ ﬂ; ..D

E-mail 6/7/ Q‘)M Q (:/McﬁgiLN WoﬂCPhone 55’./ 555 o

Name the office, position, board or commission, committee, board of// // /ﬁ bo/rda C—f‘/ 6¢/ L+ T Q MANLSSIIN = &

: dlrectors, etc. or employment with state or county government held

" by you: NO ACRONYMS.

.A. List below the name, address, and type of any profession, busmcss or other orgammuon in thch you ora famﬂy member was an officer, dxrector associate, panner
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 dzsabzhty beneﬁl.r shall be included. (Use additional sheets as necessary)

L AN

2.

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

| My incon;e @es not qualify / 2 N R

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or mattcrs A person has a
rcportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or 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 gencral public:

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

r "occupation, or category of business:

4, Real Estate, including brokers,

6. Stm of New Hampshme county, or

’ S. Banking or financial
.Health . : - .
»r- 2 Health Care [ 3. Insurance agent, developers, and landlords r municipal employment
r 7.N.H.Retirement = r 8. Current use land 9. Rcstaurants/ r 10. Saleand distribution of alcoholic . " 11.Practice of
System : assessment program beverages . r law

. 12. Any business regulated by the Public

r Uti_]ities Commission

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

14. Education [T 5. Water Résonrces

; 17.N.H.
- 16 Agnculturc_ _ ltaxes:

I Profits Tax. Enterprise Tax Dividends Tax

18 Optional: Specify any other area in which you havea

special interest —

I have read RSA 1 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief, RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gmlty ofa uusdemeanor

Date é/‘//"\o

__7%

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

ture of Reporting Individual




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

Type or Print CLEARLY Qo
Full Name \ ¢ ooy \J Work Address:

: [ : . —
Primary Occupation .d\g \B\Qb \( p}erw\ E-mail '\‘\) I d)\_@ (N n\ Cowv.  Work Phone
Name the office, position, board or commission, committee, board of é&&—fkf Q@ \D\ ‘%D )/\\'\c.\'\a 33 P‘\e ,,\,\\5 2 N\u A ( N _DL J

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. , _ C) c c -§}' C@‘\xz —\1&, DQ@ Ft \\l

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

1.

2.

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

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

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

r occupation, or category of business:

™ 2.Health Care r-. 3. Insurance r 4, Real Estate, including brokers, r 5. Bankmg or financial A 6. Sfat.e of New Hampshire, county, or
: - agent, developers, and landlords services municipal employment

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

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

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

Date b /é /% — /I pr e e T B AT
) ignature ofRepefling Individua
o 7 JUN 08 222

Lw

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

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

DEPARTMZENT OF STA™:




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

‘Type or Print CLEARLY - ;
Full Name OS5 ENlryl /@ (s S L %@ﬂ‘/q Work Address; —

Primary Occupation /‘&f//“g/ E-mail _ /Ay ﬁ: ? Cromce < f S :f Work Phone  —

Name the office, position, board or commission, committee, board of i& A r_(_‘ OS2 2y ﬁﬁ vz

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

L. S0nE.

2.

1f you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify 4 /_{g

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline 2 licensee or permittee, or other decision by government affecting the listed business, profession. occupation, group, or matter would potentially have a greater

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

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Car 3. ’ . o ’ ’

r “ e | 3 Insurance r agent, developers, and landlords r services r municipal employment
'_. 7.N.H. Retirement r 8. Current use land A 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program ~ lodging beverages law

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

’ : ) 14. .
r Utilities Commission r gambling r Education [™ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

! have rcad 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 ingly files a false stateme

Datc /// '7420.29
77

Signature of Reporting Individu

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

all be guilty of a misdemeanor.
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —~ RSA 15-A

Type or Print CLEARLY .
Full Name Qu\of ec\nt . Work Address: _

Primary Occupation Sty AJ_A\' E-mail A YA F[e cht+ R g Qéz Work Phone @03 HY q 7 6({ 2
MG | -com
Name the office, position, board or commission, committee, board of __ < kaj: L4 g € ? {e<evniat @ :

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

" by you. NO ACRONYMS. N M. Mpouse »f Kwes%4¥ wWes

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

1. A D

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

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

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

r occupation, or category of business:
) 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
K 2 Health Care [ 3. Insurance 1 agent, developers, and landlords r services | municipal employment
7.N.H. Retirement - 8. Current useland ) l_ 9. Restaurants/ r 10. Saleand distribution of alcoholic l_ 11. Practice of
r System assessment program lodging beverages . » law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
~ Utilities Commission — gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax " special interest -—

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

e 614110720 | /7¢- X

Signature of Reporting Individual

REGEIVED

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN i 7 2020
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A

T Pri ,
lell)‘;ﬂ(;:n l'lll Work Address: 75 Ss}ztr’ < S”Ll/ £ Q—yL/ g()&f{h( N (2 d?
Primary Occupation i- E-mail {VS$€(| 7 @Cdmyhr‘/‘\ Coyrn__ Work Phone &d 2-SU6 /e

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

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

1.

2. A

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ .. ’
r [ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
- Utilities Commission I_ gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

d complete to the best of my knowledge and belief. RSA 15-A:9
dlse statefnent shall be guilty of a misdemeanor.

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true 3
Penalty. Any person who knowingly fails to comply with the provisions of this chapter of knowingly files a

Date @/5//2/@

N A
Signatur Reporting Individual

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

JUN 09 2020




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

Type or Print CLEARLY . 5, N
Full Name __ [} \C\ CL WA Work Address:

: /,11‘ R ) [ A7 /g‘r A
Primary Occupation l ~ Y ¢ E-mail "5 V] d‘“‘« P bo 2 VYT Gk Phone

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

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

I N cyud o

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify / B9 { ‘

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be W
-~y

pate 12t A LZZ LA }\/ tols
v Signature of Reporting Individual JUN 15 2000

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




