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

~~l~~::!ri1):~~~ ;1/.6"- S Work Address: /0 kec.r~Lj Rcx:.cJ ~4.1' )t ( {)j /JflC)~l'11/;,.1 dJ19f 
Primary Occupation ?e.w !J e' E-mail dar]l@ckr]lcJ.k.r la.u. (()I', Work Phone(C I 7} {oo _; 7 J f/o 
Name the office, position, board or commission, committee, board of _______________________________ _ 
directorll, 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 addition~ sheets as necessary) 

1. u c~(),,.fu Leu ~- .. , 
2. 4kafl a\; fee/, no ic.')Jl s ---··· -· , 4~ 7,, .,, ~ -, • -- ( le ~-£ C~ ... p . V) 

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

B. 

I 

I 

I 

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

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

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

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

7. N.H. Retirement 1 9 · Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

11. Practice of 
System \' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

06)o3/Jo2d · ~ Date 
I 7 -· ::Signature ot Keporting Individual r--.... , <'",. ... • ~-Sl--

' ' I f ' \ 

,:~~~·\!;r...' .... L.r.z.-....:;,_· '~~;._,r;._) 

' 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2G2a 

~~~·"'·' r-~.(~_1:-~:~~.-~-~::: 
DEf'\~, ~-~·-~-~·._ 2 ~,·· ~., £~~. _,-:-·t/·7~ 

~-----------~--



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

Type or Print CLEARLY . 
FuiiName p'J:c..hete.\ \), tt1ba-H: Work Address: _ __!_M!J.Z....!tf-~:-----------:---:----
Primary Occupation Re..ti reel E-mail CL (T'\ 6 £\. b b e J.\bku" (.Om Work Phone rl I ft-, 
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$1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. N H StG\,te.. R e.f"t re h'\ent- .5" '-'\ ~T~vv'\ 
~ 

2. 

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

r Business 
Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date ~ /.3 )..J..O 
rf 

- -- ~ 7 ...._.- k- - - • __ ,. ..... .-~ ·····----:~:--, 
- - . . . . . I ~ ... _,: ~~ :: · .. ( ~ ~ . . ; I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2G2n 

~-~ ~~.\~J ~-~:P2~~~?s~. -~: [~.2 
DEr:~':-::: ;c~~~::.-c Ck-: SfAfE. 



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

Type or Prin~EA!iL Y I '" (\ A I~ \ 
Full N•m• _ c.. '1\, 0- V"'c.l - I vI ' d 'l/J ~ Work Addre"' <: y, l•, 1, It 1 ~I 6.1' . .",;:>.-•· i.ll U: ,' ; ·~-;' , 1 

Primary Occupation . (" C?_--\- \ V' '-

Name the office, position, board or commission, committee, board of ..,? , ""n'- '="'=' " v , J , •, , CJ\ 1 • , '-" • ·, ,- '"' • , v , J v • - , 1 -

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

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

l. Af on~ Jv 
2. 

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

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

r 1. Any profession, occupation,· or business licensed or certified by the S e ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: cJ h 

r 

r 

------~~--~~--------------------------------------------~----

2. Health Care 3.1nsurance 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

8. Current use land I 9. Restaurants/ 
System I 1 assessment program · ~ lodging 

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

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

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

14. Education I 15. Water Resources 

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest --- _ 

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

Date (tl./ J -;). D~ 0 
..-.·----~ 

f '-""~ v~-1../\/1.-1 , '' V\./V~- -~ ~:,:··:··· ·- .. · ·:.· . . '--:·~,) \ 
-· .... .... •• .... • \:.:::::., , •. 3. L· . .Ji.<'---

Return to: Office of Secretary of State, 107 North Mair1. Street, State House Room 204, Concord, NH 03301 JUN ~ -~ ,7~~~J~-~ . 
~~.,... ........ 1'' ·.· . - ... ·-

DEP;~~1h·~---~: :, -,-~: 



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

Type or Print f'g.t!!;Z J( Hl •, 
Fun Name ~c~ \ c , · J./Z.vVL l Work Address: . <{ G'" :6 r ~1 
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 family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

r . I 117.N.H. I· 'Business r Business r Interestand lr lB. Optional: Specifyanyotherareainwhichyouhavea 
16· Agncu ture taxes: 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 offuy krlowJ.dge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing}~· (lies' ~~cstatem_)J)tshall be guilty of a misdemeanor. 

5/J/1(._/ 1{;:. ,.. - --·~ 
Date --''~_:...__ __ ...::;...._ 

r·~!, · ·:" C;"-" 1;> ;. : ·•~ 1 ''·;\ 
~·-':_ . ..:"-'-''~~ I::Y ::..~ . ......_/ 

L/ 
JUN 0 5 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~~Et~ :·:l~.1~~t:l2: ~:~-:~::: 
DEP.&Rr"fl.c~E cF· SY1~TE 



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

Type or Pri:fifc)EAfio Y 
FullNam~ ~ (f))'R3h:O Work Address:-·----------------------

Primary Occupation ( 0 0.. d C 0"' s .}_,. ..... , ·h'"" --. E-mail 1'1\ 0 )('"A b (' d ~" .. -d~9.) M..X. <C."-'"'\ Work Phone 6 D-:)-71:. D -?{)~ D 

Name~offi~p~ili~~~moomm~~~oommili~~~~---------------------------------------
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) 

.... 'II Ge.L:: ~e.sJ~;; v~-./'IVI..o"\.}. focA C.0•'-5~v..c..f.o,, ~IM..P l-ov-t!.t" . I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

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

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

·Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specifyanyotherareain which you have a 

specilil 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 knowledgeand 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. 

IA,d iOt, ~f f •· C.,l'-'). ,· ot.. 

Date jv..l"\~ 1""2. Z...D'LO ~-~ - c ' ... • · ' ·o-·~ 
Signature of Reporting Individual ~ 

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

" ' fj 

~ 
I 

L"·~···--



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

Type or Print CLEARLY 

Full Name "i'::J., "'A~ V ~ c....f< e/ /l'l c.. ,v] Work Address:------------------------

Primary Occupation f\ef,'r-e.J. E-mail dvQc.-(er~t./l~m.A,i'. tQr?'\ Work Phone ________ _ 

Name theo~ce,pos~ion, boardorcommis~on, committee, boardof~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

J>( 

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 mle, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
l 9. Restaurants/ 

lodging 

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

r l 0. Sale and distribution of alcoholic r II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax I 

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

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

Date ~- :!:2 -_zo.2...Q ,\_.! ~-:L rr<r't/~ RECEIVED 
j 

JUN 0 8 2020 ~ 
NEW HAMPSHIRE ! Return to: O~ce of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

DEP~~T~~~T Of.Ji_fuJ 



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

Typeo<P,;ntCLEARLY n ' ~ 10\ 
Full Name ei\tvl/; c/\l 

v 
WmkAdd"" H~slave w{t:; FieJr~d 11))# OJOlftj 

Je.~ttl ;s~d-6~~~- Work Phone 60? ~qj 6?S;J-Primary Occupation e~ ect Mtt Y\..tl-{}Qy E-mail 

Name theo~ce, po~tion,boardorcommission, 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 o~cer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of" retirement benefits other thanfederal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

lfyou 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: 

rt/ I. Any profession, occupation. or business licensed 0~ C)rtified by t,4e State of_N~w Hamps ire. Li t ch su. professiolh/. , . n "'/'.. 
occupation, orcategoryofbusiness: wi~- ltiM.edl ~~ { YVI 51 aA..{ I "l<i?'i< 

lv 2. Health Care 

7. N.H. Retirement 

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

I System J' assessment program 
~- 9. Restaurants/ 

lodging 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax 

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
law beverages 

I 14. Education I 15. Water Resources 

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

special interest ---

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

-6/l-t I J-1) UJ Date 

Return to: Oftice of Secretary of State, I 07 North Main Street, State House Room 204. Concord, NH 0330 I 
[\ t: .. · JUN 0 8 2020 ~ ; 'j 

NEW HM!!PSH\RE \ 
nEPl\~."7'~:":.~,~~ rF ~~;p_-:-= --"·'"·~· ... .. _,......... . ----.-~., .. J 



1010 NEW HAMPSH~ STATEMENT OF FINANCIAL INTEREs:T5- RSA IS-A 

Type or Print CLEARLY .- - · t}.. f . ...-::-
Full Name l< 0 LtTWOt-v t;. t(NC.rf ~£.~ l/f1l WorkAddress:: ~ e; .. 8DX / G (£'¥- Hoo f<::...iffr .It/ f+ 
Primary Occupation t11N 1$'71:. R.! fYltj${C~tll JPA>OD~~~Jt~ 78.~~6 ~-~~ FW.I!7' o-:.oricPbone ·8""6 z~ 2.17- &Lflf-S: 
Nome the offioe;po<itioo, boon! "'oomml:.., <Ommittee, boon! of ~ (' · · 

· ~irectors, etc. or employment with state or county government held ·f\J~ H Pd k I . 
_by you: NO ACRONYMS. P e£\ b L --e • 

.A. 

I. 

2. 

List below the name, address, and type of any profession. business, or other organization in whibh you or a family .member was an officer, directOr, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and fioin which any income in excess of$10,00() was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement anJ/or disability benefits shall be included. (Use additional sheets as necesSill)') 

II\ ·0 r 
f\". tJN. c 

If you have no qualifying income"indicate by writing your initials next to the following statement My income does not qualify '=::t' 1 ................... , 

B. .Indicate below whether you or a family member has a special interest in any ofihe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest~ 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, Of other decision by government affecting the Jistec;l business, profession, occupation, grOUp, or matter would potentially ha~e a greater 

r 

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

1. Any profession, occ:upation, ·or business licensed or certified ~y the State ofNew Hampshire. List eacb such professiori, · 
· occupation, or category ofbusiness: 

r 2.HealthCare lr J.Insurance. 1r 4.Rea1Estate,includingbrokers, lr S.~ankingorfinancial ·lr 6.S~ofNewH~pshire,county,or 
· agent, developers, and landlords seMces muntctpal employment 

r 7.N.H.Retin:ment. lr 8. Current·_useland ·1r. 9-~~staurants/ lr IO.Saleanddistributionofalcoholic lr "li.Prac:ticeof· 
System assessment program . lodgmg beverag~s . law 

.12.Anybusinessregul~ bythePublic · jr · 13.~rseordogracing,orotherlegai~ormsof·lr t4.Education lr tS.WaterResources r Utilities Commission gambhng 

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

·susiness 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and r Divi.dends Tax r 18. Optional: Specify any other area in whim you have a 
special interest -

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

Date J' {Aft e.- !2 ~-~ Q . 1 

Return to: Office of Sec~tary of State, I 07 North Ma~ Street, State House Room 204, Concord, NH 03301 JUN 1 5 2020 
NEW HAMPSHIRE 

Q_EPARTMENT OF STATE 

;. 

.... 



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

Type or Print CLEARLY Q 1 0 . t,.. \ \ ~ '" ' / 
Full Name J"oSV\\1.0. l'- _'1~ \"'-<:JU. -n.-X\ Work Address: .· 31 \A. n r't' dq e wv.w ( Hi\ I R d( br,cbew J.ev, IV J1 
Primary Occupation ( f{ (f q i V'e y- E-mail • . Work Phone--------

Name the office, position, board or commission, committee, board of (V-e vy J-l tltlr1/15 h/ re 5} C\. ± ..e [( e YJY't reV? d-a J.t v L 
directors, etc. or employment with state or county government held ' 

. by you. NO ACRONYMS. 

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

1. 

2. ./1 ~ 

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

r 

r 

r 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

r Business 
Profits Tax 

Business 
J Enterprise Tax 

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

special interest --

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

Date 06- o L.1 -l_G W 
~ RECBVED._l 

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

L
, JUN 0 8 2020 !1 

!i 

NEW HAMPSHIRE j 

~RT~~~1~T 0F_§_TA"i. ~j 



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

Type or Print CLEARLY f"P\ c ff h ~ 
Full Name ~ \Y\. -e_{'- t e_ r (\_ \....) -('-, 

{}_~' ±t . I 

p_ ~- e Q (<-; 

' l 
Primary Occupation { ~~ t fl ~ Y q 0 vJ r ~ 

E-mail • - .... , .• '.') • (" J. ... -- ,. - - ~-I p- ....... y 
Name the office, position, board or commission, committee, board of-----------------.-------------------,---
directors, etc. or employment with state or county government held !;) ~L c L /? , , VI + -?----~ 
by you. NO ACRONYMS. ~V"a ~ Y\ _ ~ '+<\. t:t L,_O vn M i ££ t "Q n, ...v-- V u· _ .,l't ~ ..) 

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. t(ce_~ (9-fF; <-e of ()m if C __ /4-e.i'n T"' • - • -r-r , L ---7 ...,_____,. 

2. 

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

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

I 

I 

I 

I. Any profession, occupation, or business licensed or certified b 
occupation, or category ofbusiness: 

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

W 8. Current use land I 9. Restaurants/ 
System IV' assessment program · ~ lodging 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

10. Sale and distribution of alcoholic I.._.,- 11. Practice of 
beverages law 

I 14. Education 15. Water Resources 

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

special interest ---

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

Date ~~y) -e 1 '\) 6. 0 /-..0 
) 

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

"'RECEIVED 

JUN 1 1 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARL Y,l") 1 . • A / 1 
Full Name L V\, f . t:)e, t Wo'k Addms: /11,-Ji./e R i h-~---&~,>J fl 
Primary Occupation s~ ) e (., 1" /Y)(),. (\ '?; v (\ CQ TvtR{'qt\ lot I'D E-mail cJ., .\.j.)o-1 bte ~ G;~c. .~I, c""#'\ 

• 
Work Phone s-t. 7'- if.;, 'l7 

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 ~dditional s~eets as necessary]_ () 

1./fott- PKvn e Jc.. ~. A~ be~ (re-h'v"CQ) N H Jv.~: c.t..c-.-/ fte. ~~-rzefJ± ·- !efr'vte A Cu..rc..--·1 CtJ ... Yf J~~-X5e . 
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: 

rv. I. An~ profession, occupatio~, or business licensed or certified by the State ofN ew Hampshire. List each su9h profession, 
'I" occupatwn, or category ofbusmess: { _.( o. ~ . r~ <"r!f., / ~ fJ . A./ h~ (re-t J 

r 

r 

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

agent, developers, and landlords 

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

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

r 10. Sale and distribution of alcoholic 
IR 

11. Practice of 
beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

P:::lty. Any~;~: ::wingly fails to comply with the provisions of this chapter or kn»al~nt shall be guilty:,; a~~~~-:;-] 

Signallrre of Reporting Individual I ' ._ --' c "-'"" i 
JUN 1 2 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~,lEW HAi\!JPSl-mU: 
DEPi-\i-:UMbH OF $T;'l.Tc -



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

Type or Print CLEARLy l3r-1 -ftoh A I ~i 5fo V\ 
Full Name-----~::___:_~:.__~~=-=--;....___ 

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

Primary Occupation S:f-ttv 4± ~ fYv\>VV\ /'fffvd£)\_ +-+ I 
E-mail BtJ-+mn Alb(SfDVI Nt+Bq~~I...CWorkPhone ______ _ 

~ 

Nameilieoffi~p~~~~b~~mro~~~~ro~ilie~b~~~----~-----------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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 dLmbility benefits shall be included. (Use additional sheets as necessary) 

I. --e-
2. 

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

B. 

r, 

[" 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
repo1table special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. H?rse or dog racing, or other legal forms of 
• gamblmg r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r, Enterprise Tax 

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

special interest ---

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)<llo}vip.gly ~~tate~~shall be gfiRYdF;!f'Z!":!iClJor. 

Date loj l~l 1)J'ZJ) 
r -, 

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

DN 15 2020 
NEW HAMPSHIRE 

..,PEPARTM€!:Q"_Q_F S_!ATE 



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

Type or Print CLEARLy A . . r::-rz ~ . . v7 
Full Name L.OU I) [.{t.A(\;C IS LC (c.,· ~ Work Address:· z_g dddR {/h'vf.. 

Primary Occupation Sc ({ C. f1p/o yec£ E-mail L~ A Lc ( C ri E {2 ~~~oo/cc,-,Work Phone Gc~ 8) / I ?t/,2 
~~~~~~m~~~~~~--~$~~-~~~~Q~_~a_e~o~r-~_5u~~~~:~v~e~----------------
directors, etc. or employment with state or county government held I 

. by you. NO ACRONYMS. 

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

1. 

2. 

If you have no qualifying income 'indicate by writing your initials next to the following statement. My income does not qualify;-- ,4-

B. 

r 

r 

r 

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

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

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

7. N.H. Retirement I r 8. Current use land ' ., r . 9. Restaurants/ 
System assessment program . lodging 

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

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

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

14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RsA 15-A:9 
Penalty. Any person who lmowingly fails to comply with the provisions of this chapter or kn~~!9~ se statement shall be~D 

0(y L \)-7 . . . . . ~/ ~~ 
Date ;J- ZJ) · C-- · I Ill N - H illli'll 

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

NEW HAMPSHIRE 
I DEPAR'!ME~! OFJHATE 



2020 NEW HAMPSH:Qffi STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY A · . (fZ . .r 
Full Name LOU i) tttA<vc IS LL I~. L: Work Address: ·lS: /1cf?, / f2 tJ.,·v<_ 

' -
Primary Occupation · Sc (( C ~~0)o tRd 

iP . 
Lo ALe I EriE@ Yc:.~e:o-C<·,..,.,WorkPhone 

/ . ·n · 1 
E-mail Gc4 ([)I I?<! 2 

j 

Name the office, ·position, board or commission, committee, board of ___ \...:_;.1_1.1..:. .. _---f-=---Q=-----..:JL_..:::~+O~'-'..:.k..L.5...~oec..!).:_~_:_'..:::·v_(2.:::::.. _________________ _ 
· directors, etc. or employment with state or county government held I 
.bY you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family .member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and froin 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 :_ J1-

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

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

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

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

· · agent, developers, and landlords 

r 8. Current use land ., 9. Restaurants/ 
System I 1 assessment program · ~ lodging 

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

I 
10. Sale and distributionofalcoholic 

I 
· 11. Practice of 

beverages law I . 12. Any business regulated by the Pub lie II 13. Horse or dog racing, or other legal forms of . I r 
Utilities Commission gambling 

14. Education I 15. Water Resources 

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

Business 
1- Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

r... (i'{ /J- ./' ----~-"-?·-v ~ n?o ~~ ~ Date _ _ v ~ .. · c:.. ___ . . .~ 
--~~----~----~----~--~~------~~-------------

Signature of Reporting Individual \ JUN - 8 2020 
\ ' 

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



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

Type or Prin(.~Z~ARL Y A J J ;;), 
Full Name ~; 11 ft Y'l Work Address: 31(3 otJ L d .. sh"'ifj,_l}el L ·T $'3 

7/e n-.JJ~u .. ·~ @ 6:41~; /.~~Work Phone--------
-. 

Primary Occupation Ct.>"'.S7V't/c,( '~"' E-mail 

Name the office, position, board or commission, committee, board of __ ,tY;~t}'-'--------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

I 

r 

r 

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

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

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

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or kn!Jwingly files a false statement shall be guil1 of a misdemeanor . .... __ 

Date ,(IJVl {J c: _ __&_~_{]_ 

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 L .. ..,~II1Tf.{C7 /2. ,4L-O {Zl C-l( Work Address: ,AL4 [rz.s: 7\ &"-~ 
Primary Occupation J2cz.._ ( ) /2.&. () E-mail a ld r' ( r: /;l w v-@yr: (Jo c I c 0 "~Work Phone --4f.J/l~_L_ ____ _ 

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

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

I. 

2. 

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

B. 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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 chap¢='Pr kno;vingl~ files a false statement shall be guilty of a misdemeanor. 

Date &/9 )0 
T- I 

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



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

' 1'lS" 
Type or Print CL~ARL Y 
Full Name J o ~(.. f h H f1U,:g,u...V\. rl.L\[ 

../ 
Jl{ Work Address:· ~ £{ W\.. Sfv~f 

Primary Occupation W fw J&v E-mail C\h~V\rlt.V}' ·JDStf~ t?)9~Jh~~tv'~03 ]q 2..- 2 ~?,( 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. \'~\If~~ \J'I\M~2L f0t,f1 hov rve LLC ~ 1<tS f;\N-- Stv.uX ~ f$..'f~V\~" . 
J I 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 
~ 4. Real Estate, including brokers, 
V' agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land . I 0( 9. Restaurants/ 
System assessment program . lodging 

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

r)( I 0. Sale and distribution of alcoholic 
beverages r 11. Practice of 

law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date f) (d]?J 2.-0 ~0 
~r-, 

R 

JUN -8 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I NEW HAMPSHIRE 

DEPAR,_"fMENT OF STATE 



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

Type or Print-el.EARL Y ( l 
Full Name J e 1'\ I\ \ ,_-< / W~i e :a 
Primary Occupation .Se-h U:v (.fy 4.. rc.t] 

.41 ftv ci- rc~rk_, WorkAddress: {Medrt·~J' G_t~ D,r, ~ hal~--vr rv4+ 
-J" { t£/c/ftt< Sic~;#(~ Wmk Pho"' {, 0 {-C, {, d -/:fl.,~ ~Lte't~5~ 

I ~ 
E-mail 

Nameilieoffic~~~tion.~mdmoommissio~oommitt~.~mdof _________________________________________ ~ 

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 otlicer, 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 benejits shall be included. (Use additional sheets as necessary) 

L 

2. 

If you have no qualifying income indicate by writing ynur initials next to the following statement My income does not qualify 'J)hl r 
B. 

r 

r 

Indicate below whether you or a family member has a special interest in any ofthe !(11lowing 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: 

2. Health Care 

7. N.Jl. Retirement 
System 

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

assessment program 
l 9. Restaurants/ 

lodging 

; hvs.~d- -E~IOJ~~ 
. State of New Hampshire. county, or 

municipal employment 

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

Ia\\ 

A.l H O!ltl:f 

12. Any business regulated by the Public 
l Utilities Commission I 

13. Horse or dog racing. or other legal ti1rms of 
gambling r 14. Education I 15. Water Resources 

r 16. Agriculture 
1

17.N.H. 
taxes: 

Business 
I Profits Tax 

l Business 
Enterprise Tax 

I ntercst and 
l Div idcnds Tax 

18 Opliona/: Specify any other area in which you have a 
special interest ---

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

t./1/u; 20 /\~~:,-s::-- r :.· .. ·:~ ~ ... Date 

It \......c.l·>w\-••~..;.~ ·.::.:- :::-'_.....:~!•~ •. _/· 

Return to: Of1icc of Secretary of State. 1()7 North Main Street. State House Room 204. Concord, NI-l 0330 I Ju ~, ~ -"· 
. I'J r, {. .. 

r~: ~7")~·~1 ~ ~ r,~ r 7 :~ 
C

~·-; 

'~--. ~ ·. 
,-._,_~---

•~ , .. ,o~_.-..__.,. .. ...,..,_..,-~ 



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

Type or Print CLE 11-~ r k.. Rd. ~ -ad_ N !:L 
FullName WorkAddress: /pt IJ 0Uil(00,1Jll(;~/J55$ 
Primary Occupation D E-mail {!(J/Jcea@ f!Je~to 01 WorkPhone vB, dd'{tM'/( 
Name the office, position, board or commission, committee, board of ~ ll ria/ (~, f.hader &foal- Acft~u fk,c/:;pgrj tfTrvs-kes 
directors, etc. or employment with state or county government held (I " , I 
byyou. NOACRONYMS. JJ/tl- fLfy;J:;]?;J-7Zt21) (\,0f2lfltt(r'c!:-t J-11 JJ/t 

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

I. 
/1 I Q 1/ 
ll'llfltf.t 1¥< <i J--'-aJ~- ---- .......... - _....._, 

2. 
c ". f . ./e rrzk . u-;.2_ b<r$15RJI)I!ici:U'If 

nMdl ,'tdz_ /rL'jvJ ~S>ervxe Ctmcaa/1 Nil ();$0/ 

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

~ 2.Health Care r 4.Rea!Estate, includingbrokers, 
... ~~ ,\ ) · agent, developers, and landlords 

S.Banking orfinancial 
services 

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

I 7.N.H.Retirement 8. Current useland r 9. ~urantsl 
System assessment program . lodguig r l 0. Sale and distributio~ of alcoholic I r 11. Practice of 

beverages law t-/"' 
I 12. Any business regulated by the Public lr 13. Horse or dog racing, or other legal forms of lr 

Utilities Commission gambling 
14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specifyanyotherareain which you hav-l'a 80'<-< c:" /?~">! 

specialinterest- t/;;)dr/~J -r1 fu 1; 7; Jc7) 

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

~ /'d. a;.&l& & . !J (/(,<.~ - pr~·-. :=-.-r::r:,_ 
Signature ofReporti¥ndividual C li C B \1 &- b.P 

~ 
JUN 0 8 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
E\"V Hf..f1!'1PSB!RE 

·;, PT"·-.·.~:·.\~ T ('~:: :· .. 1·.:~-·._-
__ , __ .... -''""""'-- --- ~"'-

Date June t;. c/Dc:J Q 



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

Type or Print CLEARLY A 
Full Name ---:30 roa-..C C...ovu-o.,cJ. l\ A.d Work Address: -------------------------------------------------

PrimaryOccupation Krlt\Q..-). E-mail jen \k.s-J..\'(51 £ 0~~~ 1.(6)?'1. Work Phone _______ _ 

5-k.±Q../ ?.Q. t'e-s~-bh'\Je/ _q,, M12-~r=~ (\l\4c:-k... Cou r~y )t~rh-a'c.t 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 bene.fits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

5. Banking or financial 
services 1 

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

-~--. 

C /} ~ L:,J~c-~iVED 
.~L. :: ~"'. Date :sC1~ B-odo u JU~·l 0 8 2020 

Return to: Office of Secretary of State, 1 07 North Main Street, State House Room 204, Concord, NH 0330 I f'!:~N H!S,~PSHIRE 
~ -r:~- '~--~··: .. ,.~·2.Y~· '"'F STAT~ 

... ~.~ -----~ .... -



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

Work Address: ~~ (oui-->\c .._. Q..\ u k ~,C.·, \~o J } lJ H 
Primary Occupation ·~ ~'ltv...S\ G \ E-mail' \.t.\('~\~~~\L. L\,g \ Work Phone CoO\- {d.]-~ 'll{J 

Name the office, position, board or commission, committee, board of ~ ~ \,) ~ \.),. s "''!.. '-"""-. ~\ o. "'~' ...., • ~10 t., ;- t ~ 
directors, etc. or employment with state or county government held \ 
by you. NO ACRONYMS. . 

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

l,\1.. ,:, k \..:,\~ ~' ~ "'~4 l ~ ~""~I '\ Q \,_, ~ £.,~ ~ 1 Q. '' \ & > «j ,\0\\ Q?:, j_'f '\ /t,Js.. ~Jr. Q. <We Y, Q t y..:, .J,., 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: 

rl I. Any profession, occupation,· or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, orcategoryofbusiness: \."'~u\tQ 9 \....!.& & ~g.\g.....,c. .g, l L~ 

r 2. Health Care 

7. N.H. Retirement 

) -
r 4.Rea1Estate, includingbrokers, lr- 5.Banking orfinancial 

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

municipal employment 

r System 11 assessment program 
, r 9. Restaurants/ 

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

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

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

Date~ u \c=& ~ :;), 0 ·~ 0 
) 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 1 0 2020 

NEW HAMPSHIRE 
OEPARTME•\IT OF STATE 



.. 

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

r·-~ _:_. . l 
~a w~:l 
!~,. ( . .':;:::) ~ . .;., 
!tJ... <"'-~ :i:L• .. i 

c:;::) - ' I> '"'-~ ~:c_, 
''-

7
- CO ""-.;!,: 

:'11 ~ ~.~,: 
I/.~ ~ -;~ :t~ ~ ~ 
';J ~~ ~ ~~ ~ 

,_:nJ =; ,...Ll.J- r:c. 
! :- C I 

E.~~--z~J 
~or Print CLEARLY 
Full Name Mark Alliegro Work Address: 41 Hemlock Hill Rd .. Campton. NH 03223 

Primary Occupation Communications consultant E-mail markalliegro@yahoo.com Work Phone 774-392-5514 

Name the office, position, board or commission, committee, board of __ _,N.....,.o""t_,a,.p~p=lic=a,.,b"-le"'-------------------------
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 co~~· 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. Meadow Pond Animal Hospital. 392 Whittier Hwv .. Moultonborough; Veterinary Assistant and Receptionist 

2. 

1f you have no qualifying income indicate by writing your initials next to the following statement My income does not qualify • - y ""< 1 

IX 

I 

I 

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

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: __ V._..e"'te..._ri ... n..,a ...... ry.._.c.,a..,r .. e..__ ____________________ _ 

2. Health Care 

7. N.H. Retirement 

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
I I. Practice of 

law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date June 3. 2020 t( 

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

~ 

~· .., 
....._(::J 

~ 

~ 



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

Type or Print CLEARLY c-a- 1 _' (\ f I J J{2 ' f1 tf{}f .Ci'J I'/' 
Full Name 2~ SAt' W 1 ttlol't\~ Work Address: L.JI\ ~, !7 ~~Or'\ D~ 
Primary Occupation r-e*1 \' ~ E-mail Work Phone ~ Y 4~-~ 4.'7f~ 1 

N~~~~~~~~~~oo~~~~ro~ili~~~~~~~~-·~-~~=~------------------------------
directors, etc. or employment with state or county government held ~ 
by you. NO ACRONYMS. 

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

/4"Yv.S AI~ IMs't,' 1-bfo ~dj. L; ~Jt, ~ ~ft o;?TU- -"-""-\A. ~;,+J ~ ""-1. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

. lodging 

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

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

beverage_s law 

I I 2. Any business regulated by the Pub lie 
Utilities Commission 

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

I 16. Agriculture 
17.NR. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
JX Dividends Tax I 

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

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

("""";"- ~ c) ~ ---~-.,~--,-~ Date (} ~ 2 · V;2_ -· -<C ,. ; : ·-'~i;l.:· ::--;') 
J Signature of Reporting~ I ~ -~ d• r " ·_·-"' ~-,"' _ 

Jl !'·l 0 &7: ';"'")~~ 
_J I\ l J {,o~" 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I I r::-:-· .•.. -"n -.-- ' - -: ... 1 
r -~~=~ ...... --.~-·-"'--· .... ..,_ .. __ ~ ... ..-......--.:-:.J 



t 
< 

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

Type or Print~Ef\RL Y _ . 
Full Name dJe/'JCt:!... ALB cJw lU Work Address: · _?D (.11 flj"rtdP 'cJ>-7 cd J)n ~ .S<JI 1-e_ 3 00 

Primary Occupation tJomhii.JI'l..l. tJ ~·~cJ71 E-mail d~~a,_ €? haAJeJti'JA· ()~Cj Work Phone L/3/- 'IIR 0-1 

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

. by you. NO ACRONYMS. 

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

I. rbuJCLid- A:~c..klLJ_v/_ = Se~cvc0>f ;-udt'a. GrV...J{) ]} -~---- __ 

2. Hul·/\c.._ ~~tf.!_f - .s,tof-r q1 tJH IT( 

IJ 

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

B. 

r 

r 

r 

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

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

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

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

5. Banking or financial G /f. State ofNew Hampshire, county, or 
V municipal employment services 

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

law 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

.- /18. Optional: Specify any other area in which you have a 
1 v special interest --- J.U tk a_ 

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

~Jx~/t&J.tu~ [ r=-,·~=-.:.~·,~:---. -•· Date dlhv 1 D .. :J.bJn 
Signature ofReportmg Individual 

Ju•• ' "" c---~~r· 'l'i ! 'k ":! ijl \: ' t.. (!..-, •• 1.,.,. 

DE~Jf{f~~;:~~[;'~:'f1~:.-~:;=. '~ 
-~""-~-----~~......-.---·~-----

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 CLEl(tY'{t fr 
Full Name Jg ( 4 ~L1A«LQ.'"'\;:: Work Address: [75 A-wt.vt~ Or S'k '2( 7 Mavtc_kJ.ftr-. ;{) lf-

v ., ' I r • l 0 ?J 0 :;::> 
E-mail !'Cttb.a...Mt'Vl~)fmQ..' ·(.~Work Phone0C>,.3 ~ ji!,>- ODE$;$ ..:J 

Na~~~~~ilioo.~~moo~i~~oo~~~.~~~-S~~~~~--~OLP~~f~~~~j~~~~~.~~~-~4(~------------------
Primary Occupation .56~ ~ 

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

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

1. bMMan =t~LIU:> l oN SvtiCe~ .LLC- f ]$:' A-vtawz.CJVl Dr S h Z/7. (1/lavte/;1 e.Jfu-/l/ 1-t a.? /DI r 1 , 7 - r 
2. ?cotec.h ~ Li k w s Co , 7_ 7 s GcifJlrr a:k f)./! S ~ I 2- s/ itv-tm OJ!tl... N H or f3cf 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

6. State ofNew Hampshire. county, or 
municipal employment 

I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

~usiness 
Profits Tax 

-+--Business 
I """" Enterprise Tax 

rv--mterest and 
Dividends Tax I 

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

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

(' 

Date 6/e }?..LJ I --; 
RECEf\l/ED 

I 

JUN ·j 0 2020J 
rJ F.\"lJ :··i l·:..ft~ P S : -~ .~ F~ E 

DEDi< rn !ln ... T .nr·: .. • "(''ITE .i-4.~ ... :··~~~~" -~~ "~~·~--" 

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



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

Type or Print C~RL Y 
Fu11Namett..t-&P A n£f Work Address: l.l- C5LAc k:.gC:tCt=.-t LtV 

Primary Occupation .f2&-+z r-( d E-mail 8""'-u '""' JCJ-~)G15~,1. c.~WorkPhone ti6>. 5) z -6 z~ I 
Name the office, position, board or commission, committee, board of S "'( ~C A E P e. t-5 tiv 'r/1-17 ..jC 
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) 

~ <> A-c H= us-ITT5 5 ~+c. /0J...J., n:: ~(.._ 13 ~o-.r-J I &J""' \..<J S+- t3 o s:).;.... f7P... 0 :z_ 1 a 2 
~ I / 

I. 

2. 

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

B. 

r 

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

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

r 2.Health Care lr 3.Insurance lr 4.Rea1Estate, includingbrokers, lr 5.~anking orfinancial lr 6. S~ofNewHampshire,county, or 
· agent, developers, and landlords sernces mumc1pal employment 

r ·····~~·H~.-.~ ... ~... ,~8. Currentuseland ·lr 9.~estaurants/ lr IO.Saleanddistributionofalcoholic lr 11.Practiceof 
System assessment program . lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

_ Interest and 
I VOividends Tax I 

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

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

Date 6 J~ I ;;.... C) "'Z-4 

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

, ... --. 

:::~ ~~~ ~~.,~ ~~ ~~ \~( ~~: [~~~~ 

JUN 0 5 2020 
l\~Ev~J :·-~t~r~~rsr-r-~~E 

DEP/~fi:'T~~:::JT OF STATE 



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

TypeorPrintCLEARLY , 
Full Name .:./ t2 1\ e. F~lhV c ,..i t1woGIUGN Work Address: 57 WC-s·; {Y) A-o~ s \- R., tl\J.Ou€ U)l~ 03y~~ 

(ou3·~ <Yli q -~q JJ 7 Primary Occupation R. e"T ' ({ E 0 
Cf~ .. n ~ "' ;- ~ 4! l'l d C~J'1 

E-mail .SC tJi 'f n.tt 1 I , C o t"""\,. Work Phone 

N~e~offi~.~s~~~udmrommi~ion,commi~~~ud~---------------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

l. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify .,. v= 1 

B. 

r 

r 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax r /8. Optional: Specify any other area in which you have a 

special interest ---

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

Date 1 Jvi'Jrf::: 2J0 :J, u ·----'i 

JUN 0 5 2~20 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

L!F\11' '. f' "9f""'" , ..• ~,- [ .~,, ... ~\l' l"t/.' . .:~r·~ ... ~·~·:. ~..:: ~ 
DEPAJ~-r;}·~·~ ~-~~ 1~;~ .. ~:-i·;~_-,··;~~; 

... ~., ........ ,__,-··" 



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

FuliName ~«..~..--' ·~ r__.t.AL/ Type •• Print c~2 -tf Jift 
Primary Occupation ~ ~ 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

t/J/?B-1-J~ 4d~.<--f//J! t?/9/g> I. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

. lodging 

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

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

law 

( 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

n"' ~~ ci'OoltJ ~j~~-ud~ r ~ SigilatlTeOf eporting IndividuaV 

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



..I:U..I:U N~W HAJVII':SHIK~ :S lA I ~JVI~N I Ul' I' INANLIAL IJ'Ij I ~~:S 1 :S- K:sA 1~-A 

Type or Print CLEARLY 
Work Address: 87 Main St., Bradford NH 03221 Full Name Louise A Andrus 

P . 0 t' Semi-retired/Work part-time as bookkeeper E .1 louiseandrusOO@gmail.com W k Ph 603-927-4071 
mnary ccupa IOn -ma1 or one----------

~~~~~~ili~~~m~~~co~~~~~~ _______ N_o_n_e ______________________________ _ 

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

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

I. 
Theodore Andrus/husband-N Retirement System, 54 Regional Drive, Concord N 03221/Former employer DES 

2. 

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

B. 

',r 

r 
!;; 

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

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

2.Health Care 

7. N.H. Retirement 

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

System 1,.., assessment program 
I 9. Restaurants/ 

lodging 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 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. 

~~~ 0 ~/UJ~ Date~...__.t Ll\0 0 ~. 1..0~0 
~ 1 ' S-ignature of Reporting Individual - ~-. · .. -: ,, " ··;--;-:\~.7~~~---"1 

~::~..:.:·'--··~~ ~- ·-'·-""/ 1 
~. .. 
i: 
" 

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

l 
... 

)' .. 

~. ·•. . . . ~ 

. ' 
' ' 

. '"'~:r~, 

j 



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

Type or Print CLEARLY 
Work Address: 95 Water Village Road, Ossipee NH 03864 Full Name Michaela O'Rourke Andruzzi 

Primary Occupation Attorney E-mail mandruzzi@carrollcountynh.net Work Phone 603 539 7769 

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

-----~----~---------------------------------------------------

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

I. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not quality _M __ A ________ _ 

B. 

r 

r 

V' 

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

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

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

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

7. N.H. Retirement I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
IV 

II. Practice of 
System 1 ' assessment program beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or1~ow,ipgly files ~e statement shall be guilty of a misdemeanor. 

Date 06/05/2020 

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

...... ~ ...... .. : ,._(.ED 

JUN 0 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

' 



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

Type or Print CLEARLY A ·~ A {:q () 
Full Name 1 /l 1\ I Ill '9 Work Address: 3 2-;g lrJ Cl'Shr'l#; -/tJo <Sf 

/l14!4t/} 20/ @V£?~GO~C041 
7 

Work Phone 
I 

Primary Occupation S':z:J(z::::W\pll)yt:/ Uv~tU )1?/ E-mail tfo3-7/b -1"175' 
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. !{.J,~!; (p..Mft.f Sj,..,bz: ]U waJ.'![jbn "Sf; f,,.,J,~I.,JH (J<Y3'7 Co-u,(,~-,:-/<;;_rtAU: 
2. U~<f/ Y\ kf.q)t:Jk I Gr~p av !U!/ . BL1~~ tbjvs-} 

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

B. 

I 

r 

r 

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

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

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

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

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

r l 0. Sale and distribution of alcoholic I r 11. Practice of 
beverages law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or aft"trm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person w}lo knowingly fails to comply with the provisions of this chapter or knowingly :§17s a false s~~ shall be guilty of a misdemeanor. 

Date 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name fJ.\U~ \ . Work Address: JD U'J\u~ &- "rt:ok.~ N!I ~6S',S Type or Print CLEARLY ~t;;_ 2 . , \ 0 __ ..1 () \. \ \ ( 

Primary Occupation ~~~r E-mail ec\.a,rl\bld O!J)'$5 ~JP\titl.(p{('\ Work Phone {00s ---732 --~D 
~~~offi~poo~~b~~mromm~~~ro~ili~~~~~g~~~~k~\~~~~~~-~~·~~~~-----------------~ 
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. Ltktfo/ Q~ Mru~ /,LL {o MA\~ S} 8tb6k,~\t..t. (\)» 63o&3 .· Lo.N!ppfYa- (fSM/~~ 6~ 
2. ~'imm~Yt:. SJrcn¥ ~r LLL lO$ AA rs ~klik 1\)lt- ~?3 Au-h. flef??S.r &.,,~ 

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

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

I 
I 0. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages . law 

I I~ .. ~Y business. re~lated by the Public ~~ 13. H~rse or dog racing, or other legal forms of · II 
Utilities Commission gambling 

I4. Education r I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

--interest and 
I Dividends Tax I 

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

I have read RSA 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 lse st ement shall be guilty of a misdemeanor. 

~ 3...1 2cf2_o ~ _,.,· .. --T.5l Yf\e. \~ . .. . - ....... -.. :: :··~ ·. -,,, Date . ·:. ': ... .,, , . . : 
"'' ,. •• 11 ' .-.: .. 1-- .,.,~ • .,_,, / 

JUN 0 5 2J2J d 
.... ~ ,, __ 

".-,,, •.J " ~ · ..•...• 

DE fl::~-fi· ,,:~~--~.-~~-,--~~ . :; 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Conco~, NH 0330 I 



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

Type or Print Clearly 
Full Name ,.-lY_c_...._....::\".\.-~-1-c-...--T-.-H-. -r-~-1V-•. -/J-;---------

·J 

Work Address I ~ t:' -( c. c '-',.... --1) p:- c;.. Q.~ ~ ci, b ~ 1/ ~ R ,.._, i-l 

Primary Occupation I C c- ~ N {-J -t- R ~~s e-mail I I (.. C· s I \f ')_ I y ~- F f j C.;.. r i'U "' I cl 6 ;'h ~ t rc- ( t4 r:J-, Work Phone 
rv~"+-

Name the office, position, board or commission, board of 
di~ctor~ ~c or emp~yment whh n~e or county ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

I 2. Health Care II 3_ Insurance II 4. Real Estate, including brokers, Jl 5. Banking or financial Jrr 6. State o~-~gii)LI::L<ir.Dpshire, county, or 
agent, developers, and landlords services ~-- -~ll:"'frlf5aT e"!"E~~_y_~~~-G I 7. N.H. Retirement Jl 8. Current use land Jl 9. ~estaurants/ Jl 10. Sale and distribution of alcoholic II 11. Practice of 

System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanttr.r.-:R=:E~C:"'E::!"I~V~"""E....,D __ , 

Date l .... 3- .:::< cJ;) 0 
----~ 

f Reporting Individual 

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

, qEPARTMENT OF STATE 
'~:.o;· ---··--- ' 



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

Type or Print Cl-EARLY A . . 
Full Name ..J~lu roV"\ . . WC(rk ddress: -~~b ~('€f:d"' Rb) 'i>"'fl~ A(._vJO~.N ff D~f.C>~/ 

~ ...w..o CVOIIl r\)~ Corv> I 

Primary Occupation tJ I_ 5)Af~ (Z.~/2..~5~\~'\5~ E-mail.LM' ~D"'- ~ce.\Q,b~\ • ~i'WorkPhone f,~ ~ -~.SS" -:2.1~ 

Name the office, position, board or commission, committee, board of N H ~~ f?.. ~ f .R.t:"S"EiUTA;"T\ \)E_ 
directors, etc. or employment with state or county government held 

\)ic,e ~r- G~eV\AtcJP ·H~ ~-~"1-f-e_e. . 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) 

. ~ . . ~n . 
1. (v\\c~o...e\('on, 2/oiR Fo~tST RD. <;-o. A-c.wot<Tl-+ N \+ D3hf4Z. J1tS1ARirNe~. 7Rl> .. n:c..-r !J.A~i>rG£1<. 

YJ 

2. 

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

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

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

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

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

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

. lodging r 
r 12.Any business regulated bythePublic 

Utilities Commission 

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

r 13. Horse ordogracing,orotherlegal forms of 
gambling 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

r 
r 

14. Education r 15. Water Resources 

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

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

Date C>~- ~2 ·- ;2..'t)'2._0 

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

RECEIVED 

JUN- 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type"' Pdnt CLURLY Mf:_ A j 
Full Name ~9 \ll'/1 I.Y' VQrC' Work Address: ________________________ _ 

Primary Occupation E-mail ktJocd S'eu~.fe£{~1J&J ~Work Phone C:,a] - JL'B -l{O:S I 

N~e~offi~~~oo.~udmoommissi~oommitt~.~ud~~~~~~~c~d~~C~~~~-~~~~~~~~u~t~c~:~~~~·-----------------------
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 tfom which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

7. N.H. Retirement I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System 1 ' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false st~nt shall be guilty of a misde~e~nor. 

0 ~ // I --"'··~.~ .. /)-) .1o Date c 

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

•"<~l;EiVED 

JUN 0 5 2020 
~.!EW HAMPSHIRE 

DEPARTMClH OF STATE -



2020 NEW HAMPSmaE STATEMENT OF FINANCIAL INTEREs:tS- RSA IS-A 

Type or Print CLEARLY 
Full Name !.. i b. b /'4. A U=Q /1 ~ li+= Work Address: : :d /J l9 M 2) h ~T S rflh 1'3/) i'Z f\ {) fl/ t- hJ 6.1 {) :S '? };;L 

Primary Occupation ~~ff?V'ntl D~:r::;:, E-mail Lit c Q_Q!J J';i Q_ j9()l.; I <am Work Phone ·(J t1 ~ -'5#- r qqv:= 
N~~~~~~~~~Moo~~oo~~~~~~-~B~e~?~-~Q~e~~-~-~~~~~~~'~0~~~-----------~------

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

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

I. All~. \\(\)'Y\]Z r..cST /}\> ~-- ~viJ enr LL(_ 

2. LV' t\ 1\: l'L~Qt D 
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 ~·any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the liste<,l business, profession, occupatio~ grc)up, or matter would potentially ha~e a greater 
financial effect on you or a family member than it would on· the general public: · 

rf . l. Any profession, occupatio~· or business licensed or certified g:e State ofNew HBmpsbire. List each such professiori, · . . . · , , 
occupation. orcategoryofbusmess: )1 ~~vv-.:r!S I rt~S);o ·A-~'t"'t>nz/()tf!tL= ey/19~ 

r 1 . . · 

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

5. Banking or financial ·I r 6. StatrJ ofNew ~hire. county, or 
services municipal employment 

r System I' assessment program 
9. Restaurants/ 

'lodging r I 0. Sale and distribution of alcoholic 
beverag~ . r 11. Practice of 

law 

r . 12. Any businessregul~ by the Public 
Utilities Commission 

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

13. Horse or dog racing, orotherleSat ~orms of· 1r 14. Education 
gambling r 15. Water Resources 

Business 
Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affinn that the foregoing information is ~e and complete to the best of my knowledge and belief. RsA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or gly file a false statement shall be guilty of a misdemeanor. . . ---....... ~...., <. -q-dOdO :)EiVED Date 

' 
J 

l JUN 0 8 2020 
; 

I NEW HAMPSHIRE 
· ""~'?P~,pn~:=NT OF STAT(: 
·---~ ... ---··."'~---

Return to: Office of Sec~ of State, l 07 North Mail) Street, State House Room 204, Concord, NH 0330 l 



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

Type or Print CLEA~ / . A~ _ 
FuliName ~tl £ V&/2 WorkAddress: /2! c!d&s"fe:e /26Al2 

Primary Occupation g~Tiead E-mail .i?r4-d~ Ayee~md'&t~k Phone t;, a?- 2.3/ -/sos
Nameilieoffi~p~U~~~~dmoomm~~o~oommili~~~d~--~/~~~~~~~~6~------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

t. Nt:!Nc? 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _:fM!"...L..:--'------

B. 

w 
r 

r 

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

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

occupation, or category of business: __ ___,_N-=.4(2L.L.rY..L..>v..:=~---------------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

.....,c" A ._.. - · · - ·~1 
Date f1 dvNG' z.nzo M r"/"6, r' ·.' ·.: ·-~J .-j'~..:.J 'l 

Signature of Reporting ndividual , :1 

-1 J1J>l 0 8 2J2D J·. . ' 

·1 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~ ~I·:·'! -~ ':·;, >' -~ . c;~ . . 

E .. - .~---~·-



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

TypeorPrmtCLEAJULn . 
Ful!Name ·:tc/JfJvt V(~'f /[~'13~-n:j' Work Address: 'gt l..,.,ow(::;.---z-1-- 1<-v::> W1 J\.Jx:;JJ-/-4n JJI{ o So"'HI 

tLt); bev h ((? ~D I· WW1 WorkPhone 6o:S 'f7S 4:3i5 Primary Occupation · (fr'l\JC;AJ L Il4if E-mail 

Name the office, position, board or commission, committee, board of .ST Ai'r {0:'(? ~ St:->v\ft live 
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 m 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. uAH~i4cK. LLL , 

2. 

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

B. 

rr 
r 

r 

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

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

occupation, or category ofbusiness: _._loL"'-'A:...:.:..H..:,_;Il'4tL~!..!..::....:..K-+;J _L!L.::L~C.=----------------------

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

System I' assessment program 
. r 9 · Restaurants/ 

. lodging 

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

r I 0. Sale and distribution of alcoholic I r 11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

M ~ ~ I - . . I ' I --- . ··~··-·---- >' 

Date j "-' tvE Lt I Zo zu ~ (;w.,_, ~- ~-- r ~ ~r ·- G ·,,;..; ; ·vE D 'l 
Signature ofReportmg IndiVIdual ~: i lC L;;l .I 

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

t
i! NEW HAI'VlPSHIRE '\ 

!"'\IC:D • • ._.,...~···, '"" ,...,- '-'Tn·, ~ 
.....:...:.::,_~:: __ ._- ~ ·- ~···:::~ .. ~:~-\·~~-' ~~-~-:J 


