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

gﬁ)%(;n?mt Clﬁ‘:-l;LY ,4[4[' i) Work Address: /akedf Nl“/ R(X;[j f“u, /( /0/ /\/e([//é’&) /}A dazy7}
Primary Occupation /CC\/ (1€ r~ E-mail d]afs,/@)c/drﬂqf@f /40 LCon Work Phone/é/?/ (0(9 7! Vﬂ

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 additiongl sheets as necessary)

UP&( Charler Leo érohp LLL 1o kmu o [Laad Siske [0) Needbin 1 0298Y (Lac Firm)
2. /;'L(a/"au ﬁcéna/ulu ZncC- /J¢ @mwfwzg (mér,/ge Na 02/94 [/e(LLum()MVj

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

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

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

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

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
: 1 i - 2Pt

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

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

pe 06 /o /2020

Signature of Reporting Individual Eﬁjﬁ T T e ey

SNV T A

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN G522




Type or Print CLEARLY

Full Name

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

ichael Q. Abbatt

Work Address:

.RC-“—H'“CA

N/#

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.

. '. ‘ H
E-mail_ AM34 bb e Ao-\—m‘ l « LOM work Phone

N/

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

. N H Stagte Retirement

2.

Sustem
J

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

My income does not qualify

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

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

[T  2.Health Care

[_A 3. Insurance -

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

r" .

services

5. Banking or financial
g i

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

7.N.H. Retirement n 8. Current use land r_ 9. Restaurants/ - 10. Sale and distribution of alcoholic . 11. Practice of
r System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
. 4, .
r Utilities Commission r gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date

AL%LLO

Eo )

/Z@yéu&/<194&%4;2#—

Signature of Reporting Individual

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

Type or Prin EA Y .
FzﬁNa;ler t_ ' rd M A’ ‘&) L { : Work Address: &~ ? A Y'),Q[ ‘Q \’ \?) )0() Sg %V\HD()VQM
S - wuon A
Primary Occupation (Q"\, 2 & E-mail bLV\Q\/ A \Obk)éh OT G Work P{mne A ;]769- LO—I:-J’ jf
Name the office, position, board or commission, committee, board of ___ S+t (4'—‘(, QJ ‘Q v 50 \—ﬂ M} G/ Va {‘J@’V\ b { 5&‘\/ ) C\(‘ f3

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

by you. NO ACRONYMS. . | L)Ou\) L\'&\W\Y\S \,\\ e | H—% J (L Oj@ (Rb\'ﬂ\/aﬁv\\\ﬂ]wlj ,

A. List below the name, address, and type of any profession, business, or other organization in which youor a family member was an officer, director, associate, partnér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was denved 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. 7AV[O“‘Q

2.

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

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

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

r occupation, or category of business: ' I h
’ ‘ 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
.Health . ’ > : . : - ~ ’ ’

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

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

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

1. Agnculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -

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

Date {ﬂ/ 3~ ; b2 0 | | _ 7

¥

Signature, of Reporting Individual

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

Work Address:

Type or Printéi %Y L AL -
Full Name }VEU _au;( M2 /DA

Primary Occupation

E-mail

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

féﬁ red

Work Phone

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

by you. NO ACRONYMS.

I

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

1.

2.

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

My income does not qualify .~ :

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

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

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

2. Health C . ’ . : <. : > ’

r e are |l 3.Insurance | agent, developers, and landlords services r municipal employment
7.N.H. Retirement r 8. Current useland [_ 9. Restaurants/ r 10. Sale and distribution of alcoholic l_ 11. Practice of

r System assessment program lodging beverages . law

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

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

™ 16 Agriculture taxes: I ProfitsTax | Enterprise Tax ™ DividendsTax |1 special interest -

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmgly fi le{a false stateme:

53/

Date

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

shall be guilty of a misdemeanor.

o {g/fgign,atfe of Reportiné Individual
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —

Type or Print CLEARLY
Full Name Wr X Pflf) COM I

Prlmary Occupation oK A COns- k\.“ A:: "

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

Work Address:

RSA 15-A

E-mail MbX»Ai)f‘DA.\jor\@c,’.wx.<o‘~\ Work Phone & O}“‘?éf)'?bso

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

by you. NO ACRONYMS.

Y

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

r¢ca A 14 0~&5;¥f; u.c'}t' o./\ ,

. _ADA Gelches) e, UNMM,}/

2.

2 WA P )oy«:e

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

My income does not qualify

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

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

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

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

I ha\}e 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

Date Jw{\t ‘2 aO?O

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

/63_24_

'1‘\‘»»(r e

owmgly files a false statement shall be guilty of a misdemeanor.

Signature of Reporting Individual




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

Type or Print CLEARLY
Full Name "Ds n g v dekK /" Mea ] Work Address:

Primary Occupation /{4 7‘:'/&& E-mail Q{q/qc,{e/ﬂ—xa/l@él@mq,lﬂ Q" 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,
proprictor, 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,

1f you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify W

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

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

r occupation, or category of business:
r 2 Health Care ™ 3 Insurance r 4, Real Estate, including brokers, 5. Bankmg or financial . 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Rectirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic {1. Practicc of

174 r I I I

System assessment program lodging beverages law

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

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

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

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

e o= -2020 o= ¥ %/M RECEWED |

Signature of Repom fig lodividual

JUN 08 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE ,
DEPART‘M;ENT OF STAT =




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

gglil)il(;n];rmt CLEARLY [\Q]\ MA &O,{.m Work Address: 7} Q’S OL/& Waﬁ f/e)noj/ M/ﬁ O}O Lf ]f
Primary Occupation P[Q;@d' Md VLAT,?QY" E-mail &Cﬂ n )S &C/{-G)'\@ \{@/L\& Work Phone 50; L/‘(L 6? 5o

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 disabilitv 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 __Aéf ‘

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

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

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

/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. Ligt each sugh professio ) — . S{ .
I occupation, or category of business: W)‘FQ - me sy QM\ e b[/w]S' au? / [\,Qfdja ()\)H (W <,QASQ¢S\D
0 7 N L

. 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care . Ins ’ i ..

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

System assessment program lodging beverages law

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

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

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

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

Date 6/” /3’02'0

statement shall be guilty of a misdemeanor.

e el
“Signature of ReportivgIndividual | i\ ’B u-iv
JUN 08 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 :
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A »

e or Print CLEARLY - . — .
§$7Nm§_lwa_z_¢ﬁm_ﬂ_' 8 £ .ﬁbﬁ_‘éﬂﬂﬁﬁl Work Address: [~ &« ROX } & (€2 [HOOKSET N

DU%-%QN 1735&5 lciégtx LUVU(S Work Phone 8.3 7"’2 [ 7~ &Z[«Z/-f
Name the office, positibn board or commission, committee, board of e r o™ :

" directors, etc. or employment with state or oounty government held ) N ‘5} % M L { . .
by you: NO ACRONYMS. | : 11 £ L CQR € .

.A. Listbelow the name, address, and type of any profession, business, or other organization in wlu'ih yo{) ora faniily.member was an officer, director, associate, pértnér,
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 retirément benefits other than federal retirement and/or duabzhty beneﬁts shall be included. (Use additional sheets as necessary)

Lo N P ME
If you have no qualifying income indicate by writing your initials next to the following statement. N : My income does not qualify _&@ w7’

Primary Occupation _|

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, occupanon, group, or matter would potentially have a greater
financial effect on you or a family member than it would on-the general public:

L. Any profession, occupation, or business hccnsed or certified by the State of New Hampshlre List each such professxon,

r " occupation, or category of business:
' ' 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
.Health C . : . : )
r 2Health Care [ 3.Insurance . |[™ agent, developers, and landlords r services r municipal employment
r 7.NH.Retirement - r 8. Currént use land ) r. 9. Restaurants/ r 10. Sale and distribution of alcoholic [_ " 11. Practice of -
System : assessment program - ‘lodgirig beverages . 4 law
. 12. Any business regulated by the Public - . 13. Horse or dog racing, or other legal forms of - . i )
r Utilities Commission o r gambling [_ M' Education M 15 Water Resources
; 172.N.H. "Business Business Interest and 18. Optional: Specify any other area in which you havea
e Agnculturq . [taxes: r Profits Tax. r Eniterprise Tax '— Dividends Tax r special interest —

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

Date £ 0 | | | - : - -
TM*’; [2 / Z . . -7 .13@3/31%&%:“ “Em&ﬁj

JUN 15 202

NEW HAMPSHIR
IDEPARTMENT oF b'FATE

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 \

Falame - “Tadwao (e ngmm\{ _ vekawes 3lU Yand/»pwm\rvlnm bn(bevméem/VH

Primary Occupation cdre n Vf’/ . E-mail _* Work Phone
Name the office, position, board or commission, committee, board of /V 174 }4 / al] / 7h/ V€ 6_} Q 4’2 h e WV 924 N daG H V- —/

. 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. ' M

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

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

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

r occupation, or category of business:
' 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . ? ’ } v _ ) )

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

System assessment program : lodging beverages _ r law

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

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

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

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

e _Q6-aY-2 QX0

Sianattre of Keporting Individual R E C E Iv E g“—;

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 08 2020 ;
i
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

. 3
gl);l‘l,;l(:r-nl;rthLEARLY @W\ <" C ﬁ)’(ﬁrr\ "j)“(\ Work Address: ng m+ mg)O Sl a e —Il\dv

entwerth N, He &6 335> éz
Primary Occupation g‘/"f@ “n e{y Q —(‘ {Q w E-mail_ Bmec, CL\’)QW’\J (‘T/oj g ad \, Work Phone Ao 33— 7L ((*‘ D2 L{
(AN 2

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

directors, etc. or employment with state or county government held C;L L{ .
by you. NO ACRONYMS. N ( {‘QV\ C% Y /70 N L SE 10 2r O LS fc\fB

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

/\aLJ OtFice oT @m er ﬁbevn NN

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:

- L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: éft‘:‘—:’ ra gf WA t 5 ro )

™ 2.HealthCare |[~ 3.Insurance 4. Real Estate, including brokers, 5. B-ankmg or financial r 6. Sfat'e of New Hampshire, county, or
' agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current uscland ‘ [_ 9. Restaurants/ r 10. Sale and distribution of alcohollc 11. Practice of
r System assessment program lodging beverages X law
r 12‘..Atny busmess. re.gulated by the Public r 13. H_orse or dog racing, or other legal forms of [ 14.Educa tion 15. Water Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and 18. Optional: $pep’ify any other area in which you havea
V 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I'have read RSA 15-A and hereby swear or affirm that the foregoing information is true 4
Penalty. Any person who knowingly fails to comply with the provisions of this

Date _{T\&V\ { 2 Q} 2 O ;LO

bmplete to the best of my knowledge angdb

owingly ?2!7 false s hall be g

Signature of Reporting Individual / ~ E C E Ev E D

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

f,

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

T Print CLEARLY, -
F:ll;;zlr'nerm C /> A l)e i Work Address: /77 ‘0000 /e Rj / “"QMQMI)J 7L/

Primary Occupation e ) ectmaon_ Java a@ /erﬂJomo E-mail _Ch\pol bee & Gina!l. €M WorkPhone_ S ¢ T~ 75T

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 gdditional sheets as necessary)

Hon. 705\"76 O Albee  (reer mQB Ny cjuﬂ CO@/ Ke asement — rétoe Lwitnt CO~rY \/NQLe

1.
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre L1st each such prafession,

D occupation, or category of business: (Hon. Lmtda D . ret
4. Real Estate, includingbrokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care . ’ .

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

System assessment program lodging beverages law

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

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

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

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 knewt fijles a false statement shall be guilty of a misdemeanor.

Date

LA/ 202 >~ —— RN

Signature of Reporting Individual

JUN 12 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW 12 AMQN HRE
¥
DEPARTIENTY OF STATE




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

Type or Print CLEARLY oy .
Full Name B tHon Albiston Work Address: -
Primary Oceupation __ 542y at hme, rvem /Shugent E-mail_BrHton AlbiSton N H @ﬁvw'l,o%rk Phone

-

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

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

1. -

2.

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

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

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

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

i 2.Health Care 1 , 1 » > fat ) )
I ¢ 2 [ 3.Insurance r agent, developers, and landlords r services B municipal employment
- 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ ~ 10. Saleand distribution of alcoholic — 11. Practice of

- System assessment program - lodging beverages : law

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

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

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

e 012 2020
' JUN 15 2020

/
NEW HAMpS
DEPART"'ENLO? ?ﬂr&

- ]

Signature of Reporting Individual >

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



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

Type or Print CLEARLY

FullName __ [_OUW1S FﬁAM IS A (/C (glz é - - Work Address: Zg /]/)f)é ,? }7///
Primary Occupation gc ([ E /‘f%))o ;/[dz ' - E-mail QA (,C { CfZ( @ \/QLWOI Ce~"Work Phone 662 5/12/ /;4//‘2
Name the office, position, board or commission. committee, board of g‘f"\ ~+Q Q @ [7/ 4 S% v Q

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

A. List below the name, address, and type of any profession, business, or other organization in which yoﬁ ora farrrily,member was an officer, director, associate, p,{mner,
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 _— A

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

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

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

2' . y £ i i .t T ] 3
r Health Care |[™ 3. Insurance AT agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current use land O |_ 9. Restaurants/ r 10. Sale and distribution of alcoholic |_ " 11. Practice of
r System assessment program . lodgirig beverages . ) law

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

1. Agr 1culture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

] have read RSA. 15- A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: 5-A:9_
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly; se statement shall be MRE@MD

Date 6/1/( /ZQL’—O . | | . J / Th| ,0 Luz_g_

Signature of Reporting Individual JU

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY

FullName [ QU9 L{;A/VC IS A (/C {(:/IZ(; . - Work Address: Zg //]/kﬁ, JQ /7/2/
Primary Occupation _ gtjlé 6:"@#)6 %&CQ ' - E-mail Lo ALC { C{Z[ @ \/QL\“L» - Ce.~"Work Phone Q’OZ 5/2/ /;‘//7

Name the office, position, board or commission, committee, board of \ t64Q M K [7 RSN v Q
. directors, etc. or employment with state or county government held
by you. NO ACRONYMS. A ,

A. List below the name, address, and type of any profession, business, or other organization in which yoﬁ or a family member was an officer, director, associate, pértnér,
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 _— /Q‘

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

ﬁnan01a1 effect on you or a family member than it would on: the general public:

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

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

. Ith C: ’ ’ . ' s )
r i ,2 Health Care ™ 3. Insurance A agent, developers, and landlords r services r municipal employment

7.N.H.Retirement ~ 8. Currént use land N r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic l__ " 11. Practice of
r System assessment program . ‘lodgirig beverages . law

. 12. Any business regulated by the Public . . 13. Horse or dog racing, or other legal forms of - . : )
: . - 4
' Utilities Commission . ' gambling [_ 14. Education [~ 15.Water Resources
X 17.N.H. ‘Business Business Interest and 18. Optional: Spemfy any other area in which you havea

r e Agr iculture . |taxes: r Profits Tax. r Enterprise Tax - Dividends Tax r special interest ---

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

Penalty. Any person who knowmgly fails to comply with the provisions of this chapter or kflOWlnle iles-a-false statement shall be gLTl Y R EC El ‘

Date 6 / L / Zb :’,O L | < //;g{:,::____/_______( ' .
: Signature of Reporting Individual i JUN - 8 2020
- i
‘ ' NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE




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

::,ﬁ';;;;':"“cs'z“m Aldvid,

-—
Primary Occupation Cong?'rd&/ fon

Work Address: 343 O/q( Z .eas‘l\oz@ /?4 Z Ty\?

E-mail 7/6 na Ilha [\ @ 610’6. / Lo w Work Phone

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

WA

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify 4 ; é

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Hémpshire. List each such profession,
occupation, or category of business: »
* 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. . 4 4 E A . b A s s
r Health Care [ 3.Insurance [ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ~ 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
. 4.Educat .
I Utilities Commission I gambling I~ 1 ucation [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date j()V)p 5 ﬁ\OﬁO

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

) wfﬂmm

RECEIVED

ignature of Reporting Individual

JUN -8 2020

NEwW HAMPSHIRE
LDEPARTMENT OF sTar=

R N



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

Type or Print CLEARLY
Full Name /A 1///1‘#4'*/ L. b c.«éf _ Work Address: /UA /Rc s i’LQ_h \
Primary Occupation /2‘2, 12, 9 E-mail 3/ iy oW (..) V‘@\/( Une, Conn Work Phone M

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

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

1.

2.

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

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would onthe general public:
1. Any profession, occupation, or business licensed or certified by the State of New Hémpshire. List each such profession, -
r occupation, or category of business: ,
‘ . 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care [ 3. Insurance A agent, developers, and landlords r services r municipal employment
V 7.N.H. Retirement r 8. Current use land I._ 9. Restaurants/ r 10. Sale and distribution of alcoholic I._ 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati
. . . Wate;
r Utilities Commission r gambling r ucation [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

//,u///ﬁ QVM,/

Date é / 9 / 2¢ :
7 7 S'lgnat f Reforting Individual

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



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

3 ‘ " 7 q S-..
Type or Print CLEARLY

Full Name 65¢ P I H Plyown @W j\/ - Work Address: %/ El A %V—Qﬂf

Primary Occupation g[)_){ TL(\(&,Q/V E-mail M_M%Qﬂﬁ_ég%;hme / 203 J q - A S?)?

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

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

L _{Wend Miooe Taphouve LLC = T3S Bl Stvesk = Bovrundu -

2.

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

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

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

r occupation, or category of business:
[ 2.Health Care ||~ 3.Insurance 4. Real Estate, including brokers, r 5. B.ankmg or financial , 6. Sfat'e of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
7.N.H. Retirement r 8. Current use land ) 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
r System ‘ assessment program ' /™ lodging IX beverages . ‘ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 . :

: . - 4. Educat .

r Utilities Commission r gambling [ ucation [~ 15. Water Resources |
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

pae _D([05]2020 | RECEIVED

‘Signature of Rep\o:tmg Individual
JUN -8 2020

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




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

Type or Print€LEARLY

Full Name _ J €N} 'Fz /7 Av\c;/ /é ME{/C{— f()’@'}k‘, Work Address: {/M(’C/(C\Qf Cu—u@-/ D// Zﬂ A'dd/z,cw IL"H‘
Primary Occupation gei’lL[)/ L5Ca '/CLI Sclelrmy‘ E-mail \)({ (@/C‘/‘fquﬂfbf)ﬁmég Work Phone (2 0 S (4 5 05'?3‘1’
Vi

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

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

1.
2.
=
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify /

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 licensec or permittee, or other decision by government aftfecting the listed business, profession. occupation. group. or matter would potentially have a greater
financial effect on vou or a family member than it would on the general public:

- Any profession. occupation, or business Licensed op certitied by the State of New Hgmpshire. List each such profession. ) ; ' .
M ouupatnon or category of business: (a}\/d‘({ \dl é—mr /(M/)W at /1’2 /m% CL’/ P(,Z l' %u_\b‘u’cl - gmf /07/‘;;2‘#
¥ ' 7

a
— .Real Estate, § i XEers, 5. i nanci . Stat shire. ¢ Lor
[7/ 2 Health Care [ 3. Insurance i 4. Real Estate, including brokers r 5 B'anklng or financial IT/{SFd.e of New Hampshire, county. or A 0%
agent. developers, and landlords services municipal employment
m 7.N.H. Retirement - 8. Current use land = 9. Restaurants/ r 10. Sale and distribution otalcoholic r 1. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing. or other legal forms of . .
e T . ’ . = 14, Educat 15. Water R
r Utilities Commission r gambling r ucation r aler Resources
. 17.N.H. Business Business Interest and — 18 Optional: Specify any other area in which vou have a
16. Agriculture Lo L . - anecial interes :
r gricutture taxes: r Profits Tax r Enterprise Tax Dividends Tax I special interest ---

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

Date é//?‘/ldic) (/WM C\—

Signature of Reporting Individual Pre I TR e

Return to: Office of Secretary ot State. 107 North Main Street, State House Raom 204, Concord, NH 03301 : JUN ? nen

ST N



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

Type or Print CLE

FullName__ﬁm‘_ﬁHb f‘ Bhcea | Work Address: /7 [éﬁ/d JUncm,é. 21 ZmeM leé %’}’@
Primary Occupation SC, no<cC Vice ?( ?SIC‘PW\ / CE 0 E-mail CK /l C@ﬂ 29, V}é, ( 0 [77 . Work Phone
Name the office, position, board or commission, committee, board of .

d Dpfﬁ/SﬁG
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. JIJER Ky g1S /7</}77Jn commirrer AT 9 /A

A. List below the name, address, and type of any profession, business, or other organization in which you.or a family. member was an oﬂ‘icer, 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)

Jmﬂ&gal Lure
/;léﬁd Qervwg) Lib (DHJUA(DQZZJ

nmmw\r)‘.l /l’l‘)lf/’ /'Immr// N ¢330/

If you have no qualifymg income mdlcate by writing your initials next to the followmg statement.

My income does not qualify

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

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

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

r occupation, or category of business:
' 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Ha:hpshire, county, or
,/9 ﬁj 2.Health Care | 3.Insurance 1™ agent, developers, and landlords r services r municipal employment
>~ 7.N.H.Retirement r 8. Current useland ) [_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
r System assessment program lodging beverages _ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of Educati :
r Utilities Commission r gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other arca in whlch youhavea g ca 70
[ 16 Agriculture  taxes: [ PprofitsTax | EnterpriseTax | DividendsTax |l special interest — ), [/ 5 DA

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.

June 5 202D | ‘///'A///é / é,//(/au Y BN T T A
1 L&l e A S

Signature of Reporting Individual

JUN 08 2528

MEW HAVPSHIRE
DEP DT T I0T (7 ey

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 \ 2 e C/m mc—\ JA\ l l auraa Work Address:

Primary Occupation ’R& PQ/} E-mail icg \ SQEJ \95 1 ﬂ e’\rfm\ l .Com. Work Phone
Name the office, position, board or commission, committee, board of 5“‘(&:&'& ’RQ P(‘&SC/M:\zA‘i e/ 'g':w' MO—\‘\-ﬂ wuoL/ COLJ f“("\[ —D S(’VIC—‘ 9

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

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

1.

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 1 ’ ’ . .

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

System assessment program lodging beverages law

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

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

™ 16 Agriculture taxes: I profitsTax | Enterprise Tax [ Dividends Tax r special interest ---

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

| | et = I
Date _S Clu_m—e/ doo QMW C. RECEIVED n
U (// Signature of Repdrting Individual W 08 2000 ‘

i IR L nADQLIE i
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 : f : i sgfc.f'i,;j. ;;if'? E _—
i MR v -JTATA

e N M -0~




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

g}‘l’;q:nl;ﬁ&tf;’l; Q \Y SUESa k{&i ¢ xq (\\\\o. c & : Work Address: o (oo, \,\xn — Q\ \o M C UZQ (J? b H
Primary Occupation S Cos Q \ \ 3& E-mail A\L&(Q\Q\Lns\‘os& X Q»Q . \ Work Phone (o 0- A T1-X% ANT

Name the office, position, board or commission, committee, board of b v \ (€N L\,~g_ A Q\ o \A\,\\ e (\Q & qu
directors, etc. or employment with state or county government held )
by you. NO ACRONYMS. N

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

1. \lmmcLL \\S\l QQ.\Q/\L—QL KLL Qco;kcn\g\ \o@am& QL \§Q4QQ \\\\\ DAY Y /On\é(&m& Qaug.q\/\ Qr\m\‘uj\m»

2.

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

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

r/ L Any profession, occupation, or business licensed or certlfied by the State of New Hampshlre List each such profession, -

occupation, or category of business: &_& Sl o \\\S( 9 S e <L
, J .
) 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . ’ ’ . : - : ’ i
r ¢ are \[™ 3.Insurance [ agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current useland _ l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic - I1. Practice of
r System assessment program lodging beverages law

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

. 4, .
r Utilities Commission [_ gambling [~ 14.Education ]~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

™ 16 Agriculture taxes: I profitsTax | EnterpriseTax |  DividendsTax || special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of 2 misdemeanor.

—REGEIVED |
JUN 10 2000

L AMPSHIRE
DE!;llEng 3T OF STATE

Dateiu\g& Q‘\ ) 3\010

Signature of Reporting Individual

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




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

Type or Print CLEARLY i .
Full Name Mark Alliegro work Address: _41_Hemlock Hill Rd., Campton, NH 03223

Primary Occupation Communications consultant E-mail __markalliegro@yaho0.com _ Work Phone _ 774-392-5514

Name the office, position, board or commission, committee, board of Not applicable
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. Meadow Pond Animal Hospital, 392 Whittier Hwy., Moultonborough; Veterinary Assistant and Receptionist

2. r]

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l E Q 2\'

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

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

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

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

System assessment program lodging beverages law

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

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

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

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 kgowingly files a false statement shall be guilty of a misdemeanor.

Date JUHQ 3, ZQZQ

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH %3301



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

T Print CLEARLY —, ‘ -
F:E;I(;:nerln 514{%4/\ w mw\"\\‘ _ - Work Address: Qéé P@WX'J’*\ Lh l’f& LA—QDWOY\ NH &%
Primary Occupation tﬂejé_' (\"—9& - E-mail E"kéa/\ W%Work Phone é@? 4 48 q;ré 4

Name the office, position, board or commission, committee, board of /&nfanAﬂ‘

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 derrved 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 o MV%TNS*;Q@G 5351/@(')‘1 LV\Lfﬁ Lobimnon Nﬂo%’&@%‘m.ﬁ'mﬁb—‘u e

2.

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

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

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

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

. C 3. ? > : R : .. - ’ ’
[ 2Health Care [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment

7.N.H. Retirement ' r 8. Current useland _ l._ 9. Restaurants/ - 10. Saleand distribution of alcoholic ' 11. Practice of
r System : assessment prograin Todging beverages _ I law

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

[ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax I>_<> Dividends Tax r special interest -—-

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

pate 3 2020 — SRS
' . Signature of Reporting Tndividugl . bt
: : UM as 2N
Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 T i
| D5



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

Type or Prin . . . .
Fuzllll)Namer ,Sg,%u& /f Z/%{’L Y270 ‘ : Work Address: ~ 2O /ptzrrial o7 <l c?ﬁ V€ Syt 300
Primary Occupation &mm v 5 /(J 'A'[.S a7 E-mail d cé_r’ a é h M/f/‘l ﬂA ~ 0 :ﬁ Work Phone 43/ - ¥ & o7

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

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

1. _tHowasd M cduiller - Seacoast Media Goup 2}
2. Hanne M{Sc&uw - Statc q A

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

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

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

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

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

e oty 1) o2 - DWU%J&/Z(/‘

Signature of Reporting Individuyal

JUN 17

,-;: A*’k"}‘ _“”

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

Type or Print CLE

Full Name %(O (‘“‘/\ A’MAM 67/\ Work Address: l 75 A‘WLVLM 0{“ 5,741 2/ 7’ /ﬂ/[@d&c‘cj ‘/(r\ M 4'("
(]

Primary Occupation ,50‘;{'(4)4»{ \&CL) E-mail  K¢e rl-[:\a‘.mm W)%QJ . CetnWork Phone &3 — %85~ 0083 o) .;

Name the office, position, board or commission, committee, board of S ‘(ﬁ K (e p vele V\M % ﬁ

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. ‘A&MMU\« TQCLxVLDlj\-I E@(LCe\ /CC (2€ Avymenn D/ Sk Z/? Mamrélf)fU"A//‘Il Q.T/Oj
2 Proteckive LR [ps Co 273 Corpreate o, Ske 25, fispmott p/t 076

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

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

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

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

2. Health Care N ’ ’ - -

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

M M M M M

System assessment program lodging beverages law

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

. 17.N.H. usiness re ~Business - _Anterest and [8. Optional: Specify any other area in which you havea

- t6. Agriculture taxes: Profits Tax Enterprise Tax r Dividends Tax r special interest ---

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

o 6/8)20 28

NAAAT
A < =’ .
Signature st Reporting Individual s o q
& porting Indivi ReCEWVED
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 .jUN i T] ZQZU
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

Full Name b H A RS A s

Primary Occupation Qg—h rta!

Work Address: |

2 BlAcylEsly LNV

E-mail A5 I«Ta_c"-*‘(q@ qmal. ¢awWork Phone éé; 532 & :Zg )

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

.STA'T?,

A’EPaScNﬁf’-nvf

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

by you. NO ACRONYMS.

b

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

1. WAKAC#QSW S 4ot (dy el BQW\J
’ J

[ daver St Bo o [P0 0Z 102

2.

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

My income does not qualify gZ R’ ‘

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

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

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

r occupation, or category of business:

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

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

Date 6/? /g_c}u

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

Signature of Keporting Individual E e e L.ut \' -

JUN 05 ZZ0

r‘l'r‘\lll t, ‘,’ rr[‘)l‘{

HRE
DEPARTN 4T OF STA
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA {5-A

T Print CLEARLY . .
Fl{l[l)(;\l(;nerm oené F@Q’f\f < q-d 05 (EAT Work Address: 5 7T WEST m A/ S\_ R WIOE w b\"’ 03)‘ 6 ]
Gene o ¥, cer;dc/wt'n

Primary Occupation QC‘ZT!({ EOD E-mail __ §C (& ?n.g, 1 € o\ Work Phone __ (03 (Pq q -Ci'"f&’ ?

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

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

l.

2.

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

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

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

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

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

Date 7Jama' 2520

Signatfe O(Reporting Individual

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




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

‘W : Work Address: * /74 ((( /7’ Y W ,72/% .
E-mal}ﬂé{oé’//ﬂ V&P,@ éfM)a_yWork Phone é&}-é/y ‘Jﬂyf

Full Name
Primary Occupation JZ A

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

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

Zwﬁ—c/w MQ;/. At 2)9F

1.

2.

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

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

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

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

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

Date g » g ato2y | %fﬂ, %//‘ZM Mo s

Signatufe of Reporting Indmdual/

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



ZUZU NEW HAMPOHIKE D LA TEMENT UF FINANUIAL INTEKEDLD — KSA 1D-A

Type or Print CLEARLY .

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

Pri Occupation Semi-retired/Work part-time as bookkeeper E-mail louiseandrus00@gmail.com Work Phone 603-927-4071
None

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 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 é Q

L

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 3
Signature of Reporting Individual

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




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

Type or Print CLEARLY : ,
Fgﬁ’Name Michaela O'Rourke Andruzzi Work Address: 95 Water Village Road, Ossipee NH 03864
Primary Occupation Attorney E-mail Mandruzzi@carrolicountynh.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)

1.

2.

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

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

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

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

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and compiete 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/Rpowingly files e statement shall be guilty of a misdemeanor.

[

Date  06/05/2020

ED

Jun 05 2020

NEW HAMNFSHIRE
DEPARTMENMNT OF STATE

— _/S(gNre of Reporting Individual ~\ ( )

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




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

glll);:nl;nm CLEARLY Aj&[/) A I L‘-ﬁam , Work Address: 3 22’ WQSA/I/J?} 720 _Zz‘
Primary Occupation ?LI-C z:W\I)lth'// COWU ) Lt/ | E-mail ﬂ /541/) 20/ ‘@5/0460' 047 Work Phone { 03- % =/ 7?5'

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

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

v Ao Covtind Strntr _ 37L wg%knfm St Lohrster A OB3F _ Coulir Stivssz
2. _Unesln Tivanak| (;fcmlp pm/ VVad | 5%4;\%*4\@/&/9

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

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

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

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

r calth Care [ 3. Insurance A agent, developers, and landlords D( services r municipal employment
r 7.N.H. Retirement - 8. Current use land _ l— 9. Restaurants/ - 10. Saleand distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages r law

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

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

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

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

2/ 202>
Date // RE‘:E&V ED

JUN 05 2020
NEW HAMPSHIRE

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

DEPARTMENT OF STATE




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

Type or Print CLEARLY _ .

FullName __Clusord () Acncld . Work Address: S @ 633
Primary Occupation MM / mﬂf E-mail ecS ar nold OSDZS @qm&tl €N\ Work Phone C(}Qg ’m ’%o
Name the office, position, board or commission, committee, board of grbcl(_\'\‘\z_, g&){(}\%ﬂfb\

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

h

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

) m@%ﬁ@«g Mainderance (20 jo pileord St Bosldhva N 63033 Landstaphg, (owparry  Ciner
2 'Bg&kmpsk\rc Srperoe Ragie L 103 @412 Canlelive M 03578 Ak Pegitr Emplege.

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

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

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

- L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, °
“occupation, or category of business: :
[~ 2.Health Care |[~ 3.Insurance r 4. Real Estate, including brokers, = 5. B.ankmg or financial - 6. Siate of New Hampshire, county, or
: agent, developers, and landlords services municipal employment

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

System assessment program : lodging beverages . A ~ law

12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of - 1 . i .
r Utilities Commission o I~ gambling . 4. Education [~ 15 Water Resources

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

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

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

Datej% &(A 2020 ' / T e T

Signature of Reporting Individual R e T TR T B

JU‘! 05 I..uza

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 I {Q(\N@{c\ T gr e {(( Work Address IQ&"/ C"c"""4j FC‘\QW\ ‘EA, D ev e R M/7/

Primary Occupation | C oo N *\} —+ R <wng e-mail p§ e oet d @ matre (',AQ‘,H_WorkPhone | (.c3 S YA 7¥< K
N

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

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

1.

s
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify rT<)~. 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 ar permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire, List each such
profession, occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health 3.1 : e of New Hamp: g
r ealthCare [ 3.Insurance - agent, developers, and landlords services J%\__IﬁgmcrpaTertlp‘[g_mgg’g\)
- 7.NH. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
[~ Utilities Commission [~ of gambling [T 14.Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
[ 16 Agriculture taxes: I profitsTax | Enterprise Tax r Dividends Tax | special interest ---

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

Date | (-3-20930 @WC \»M

N -2 9
Signat(r\ejaf Reporting Individual sl vy
NEW HAMPSHIRE

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




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

Type or Print C EARLY

Full Name «wiu Aror\ » . lj;&ddress _Zézb Fb(?f)‘\' Rc,\ v ACA)JO?'S'& N H 03407
E-mail {A

: Aron €rvd COM
Primary Occupation N ‘B[ S57M1E QgP&gEG'&‘(M\\SQ gl NS 5bcc| (obol. Vli';vork Phone ©9 ~BRS 2K

Name the office, position, board or commission, committee, board of (N H SATEe BEFRES WA('T‘ ve

_ directors, etc. or employment with state or county government held - v
by you. NO ACRONYMS. \} e CS‘-K" g#etzvihd(é ﬁw CQ*Wi j‘ei

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

L _Midhael Neon, 20, TorEST RD $0. AcWoRDH N B 03447, ﬁ\rsmﬁqee PRoTECT MANGGCER

2.

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

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

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

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

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

e OG- 6%~ 2D2LO - Jody Ao [ RECEIVED

Signature of Reporting Individual
JUN -8 2020

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




Type or Print CLEARLY

Full Name eu'N

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

i Y. d

Primary Occupation

E-mail

Work Address:
Woard Secate d/aen qramonphone oz - 35-403 )

Name the office, position, board or commission, committee, board of {&\,t d, \—d‘ j;sr\-e %{,L@L‘J“/{)

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify

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

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

r occupation, or category of business:
[ 2.Health Care [ 3. Insurance - 4. Real Estate, including brokers, 5. B.ankmg or financial — 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law

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

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

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

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

. d C)

RECEIVED

Date ¢ / JT/ Lo

Signature of Reportmg Individual

JUN 05 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAN’PSH,RE

DEPARTMIWT OF STATE




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

Type or Print CLEARLY . . ) :
FallName L (7§ po AUOIRNE - WokAddress 3 AN gM SyhoT SAmppraville NALHSER
Primary Occipation __ JQFE‘W(ID(%)A,“\ : . E-mail [—/9 L {Jf}uj ? Q_, /RH& 1 ¢ b~ WorkPhone (783 5.70 2%?\

Name the office, position, board or commission, committee, board of RQ @ e fﬂ' BY\UEe
L dlrectors, etc. or employment with state or county government held
by you. NO ACRONYMS.

-

.A. List below the name, address, and typc of any profession, busmess or other orgammnon in thch you ora famxly member was an officer, director, associate, paxtncr
proprictor, or cmployee, or scrved 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 retirément benefits other than federal retirement and/or disability beneﬁLr shall be included. (Use additional shects as neoessary)

1. ﬂ\N‘J Wn® V/CA !})Qh v eh]"_ L-L-'C,
2 _ladwnas (LNO 10

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

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

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

1%» Tl Any profession, occupation, or business liocnsed or certified by the State of New Hampshire. List each such profession, - .
"accupation, o category of business: de TROOANTS JANSIe FuTeeny / N¢ M/ €N

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

2.Health Care . . i . .
Al— @ [™ 3-Insurance ‘ agent, developers, and landlords r services r mumclpal employment
- 7.N.H Retirement - r 8. Cumrent useland . 9. Restaurants/ r 10. Sale and distribution of alcoholic . 11. Practice of

System : assessment program - J Modging beverages . ' r law

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

[T 16. Agriculture  ltaxes: Profits Tax. %E terprise Tax ividends Tax r special interest —

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

o G ~G-3030 Ny —— RECEIVED
M ‘

Vﬂﬁi’gnan‘ie of Reporting Individual
‘ JUN 08 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 | NEWH AMP(S)F:HSR?AT
. ) -u‘r-ry’\ DT!D: 'sz 1=




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

Type or Print CLEA

Full Name Yorz ¥4 / F 4/ Va4 Work Address: /2 2 cé‘g‘g?‘:—'—f_@ s AD

Primary Occupation K 2772 1=~/ E-mail /A e Apee @ nmconsloesiork Phone -2.2/ 430

Name the office, position, board or commission, committee, board of S ON =
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. NOKNE

2.

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

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:

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

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

vae F duneE 2620 M %’44%4/ L

” 7 Signature of Reporting fndividual

199 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ¢ prr s e E



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

Type or Print CLEARLﬁ . , . _

Full Name (ENA YV inmenT  frzinent Work Address: 87 Lowete R WiNoHAT Ayl © Sp37
Primary Occupation . (ONSU THAJ E-mail ﬂ,Z ] bev b‘) @ el - (oM Work Phone é o) (/—75 (}.356
Name the office, position, board or commission, committee, board of STATT ]@t P Re SN TR TIvVE

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

by you. NO ACRONYMS. N

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

L __CAMTRACK, LLc

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false(Astateme'nt shall be guilty of a misdemeanor.
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Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
NEW HA]'V’PSHIRE il

chnw vv-" n’ ne QT;} ‘

o g D
e i e 4



