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

rpe or Print CLEARLY -r- c \' )' 
llName -.'le~~Wj ---'.:!a/ow'd'l WorkAddress:_-'~="'-'-~---------------

\ 7 s \ . 
imary Occupation R.e;t\.):f & E-mail JC ~ ;;)\/ Dw ry @u\-\ 11· e L Work Phone (; 03 ·- ?"4:, r- I ]-2..(p 

tme the office, position, board or commission, committee, board of ___ .!..\~=-=-=-------------------------------
·ectors, etc. or employment with state or county government held 
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. 1\....t~ 

2. 

you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify \__,j_,C""'·.=£::___ __ 

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

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

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

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

?.N.H. Retirement )r 8. Current useland )r 9. ~estaurants/ lr 10. Sale and distribution of alcoholic r 11. Practice of 
law System assessment program lodgmg beverages 

12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of I r 14 Ed . 
U ·1· · c · · bl' . ucat10n tl 1t1es omm!sslon gam mg r 15. Water Resources 

16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r EnterpriseTax 

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

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 
)enalty. 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 ' 7--()W ~.~/Ll"i 
ual 

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

I 
' r~ ~~l fl 0 ""211 ~ J ·-·: : 1•,.~ 'J I..J u 

I r~:'r' ~·~t,r~l':lS'~~mE 11 

L=;=;~_:·~~-- .. =..:.'~~.··;: .·--o 



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

Type or Print C/ttf\L Y ·± ( C 1 
Full Name rf:>\.r I .. v"'--'.~1". Jik Work Address:-·-------------------------

Primary Occupation T4iJ l;..a..J E-mail Ch~ fl'i~\"''M, ~ CcM\.,£d .. r/((.t Work Phone (,a3 -6 7 ~ _, 977 

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 ...Ql ... 'J"'--'-'. __ _ 

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

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

. occupation, or category ofbusiness: 4' t!C ::);;s; ;;e-::::J 7 q ... , opTtf- · 

r 

r 

t u---••••·-~ 
2. Health Care 3. Insurance 

I 4.Rea1Estate, including brokers, lr 5.Banking orfinancial 
agent, developers, and landlords 

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

7. N.H. Retirement I r 8. Current use land . I r . 9. ~estaurants/ 
System assessment program . lodguig r 10. Sale and distribution of alcoholic 

beverages r 11. Practice of 
law 

I 15. Water Resources r 12.Anybusinessregulated bythePublic jr I3.Horseordogracing,orotherlegalformsof· II 14 Ed . 

U 
.
1
. . C . . bl" . ucatlon 

ti 1ties ommtssion gam mg 

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

I ·Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

!W .J.!~ Date Jl;A(.Q_ l 2t;;v 
I Signature of Reporting Individual 

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



2010 NEW HAMPSH~ STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLE~ ~ 5: b 
Full Name Ga.~ 2/;ev;a v->O r 77 Work Address: · /() /tf-
PiimaryOcclipation 3-cfr v~ j E-mail d;· S~bc r'r7@0z~co?WorkPhone '@C -- 96":; 

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

_by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a fiunily .member was an officer, directOr, associate, partner, 
proprietor, or employee, or served in any other professional or advisoly capacity, and ftom which any income in excess of$10,000 was deriwd 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 0~ /. 

r 

r 
r 

B. . Indicate below whether you or a fiunily member has a special interest in any of the following businesses, professions, occupations, groups or JD.atters. A person has a 
reportable special interest in imy item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or permittee, or other decision by government affect:ing the liste4 business, profession, occupation, group, or matter would potentially have a greater 
financial effecf on you or a fiunily member than it would on the general public: · 

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

2. Health Care 

7. N.H. Retirement 

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

System . 11 assessment program 
r . 9. Restaurants/ 
. lodgilig 

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

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

r .12.Anybusinessregulated bythePublic 
Utilities Commission r r 14.Education r 15. Water Resources 

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

·BJisiness 
I Profits Tax 

Business 
I EnterpriseTax 

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

speciil interest -

Signature of Reporting Inciividuat JUN 0 4 2020 

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

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 1 (' b , I · r. ./'. j -t// 
Full Name t-.tJ.-1.) n '"'-( ~a. n () r /\.. Work Address: c;, 7 s ('wl a /X J I L-e' '1 d' n1._ /V ~ 

PrimaryOccupation /?qfu~ )/4~~ E-mail £-y.zSanbdf/1 ~,.~~~-U'WorkPhone C::<f21S >? 

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

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

1. 0~~~ LLc 

2. -t-1]!2..., t_L c_ _' Gi~q__ L-.LC.:_ _:c;; L/'vl':-1. LL(' Wt\ AJ/'n.. J,uh. LL(_ 
-~ 7":/ -7-- ,.. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

~ ~ess 
YrofitsTax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person w)10 knowingly fails to comply with the provisions of this chapter or knowingly ~a false statement shall be guilty of a misdemeanor . 

.. /f/2!o 
Date ~­~ ZUM,A .gr=· / ~ ,_~CI 

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

JUN- 8 2020 
NEW HAMPSHlRE 

DEPARTMENT OF STATE _..... .... ~.orr-· ~-'t' 



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

Type or Print CLEARLY 
WorkAddress: IJorJ'j;. {Je£T7«Eb) Full Name {!ftTH.£ IZl(AJ I!IJ;V 5 /fNiJl.lEI?_ 

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

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

by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 0/3/ :(OE._O "{ -------r 

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

RECEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 1 
Full Name tt\.ct.-j. \ k £\,./'"' "50 h V\ S01 o "1-0f\ 0\.S + P\~Q ~ Slt v~ ~ov~ ~b~ ~~(\~se-- lvt+ o'3~(ol Work Address: 

E-mail Work Phone ~0 7CJ. { q 57~ Primary Occupation \=u e l 0 t l ~II -(rf J. C ·: r e r 
Na~~~~.~~~~~moo~~~~oo~~~~~~-~M~~a~A~e~~~-----------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _..:../Vt....:...,li..SI-----

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ~/'1/J.od,o 
, £ 

Signature of Reporting Individual 

JUN 0 5 2Q20 
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 s,.! // ·-r::. · -'/ L . 
Full Name ~4;4/Jt.c- J ~~ Uz:::;.d...--: Work Address: )tJ /C;_~ ~/~~ c& 3 /.-?// 
PrimaryOccupation)i//dr;~ ~j 4/tP~mail~~- .f~~~~ @J_orkPhone '/Sf-~%g 7 y...e;;~,..,.......,._, 
Nameilieoffic~pooh~~bo~dmcommiss~~comm~e~bo~dof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. m employment with state or county government held M ~ /~~ .,....._,! ~-J:4 _ .1.//' ~ 
byyou.NOACRONYMS. t.LLL'L~ ~~ ~~ -"'r ~-r:_, 

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

J Jc:dc- <f.£ --ff'dd---,.":?4 ~f/ 4lk~d"s-- & b'i~.~d6-_c/;/~,.,/--P/t-4.>/.' 
2. ~ 4./;k ~~<- J9~·-t'A~&Z-- /{ ~ ~L::;I..- ,£# xk/ R~cr/7 "~ 

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

B. 

I 

I 

w 

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

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

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

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

I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
law assessment program beverages 

I I2. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling 

p--r:f.Education c 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ?-. ?-2-G?2&. - ~- -, 

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

ED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARftY l J l ~ /_ q q 1 I Sf !tU I / 
FullName IJ ·; (... tttv 0<.--6 t;>e. .:::::>e...v...NO..v""-..... WorkAddress: n~IA.ov-ev I /V(tJcCAC~S-{ev--1 J.Jif 
Primary Ocoupation • Lovt5cJI./-"'""-.-f- E-mrut V1.Sa. .,.....,,. vk@J ""'""';{ LCV4wo,kPhono C,o3 5!3 C!:£~/11-
N=o tho oflioo, po<Won, ho"d onxmmll,.ion, oommi- ho"d of H i // '=> hc>,-Cl "5 h. C U II< ..J.-J 4 -f{OV' tA.-ed 
dtrectors, etc. or employment wtth 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) 

we..d~e.. ~J~ved S+vo.~sJ~.s I q1 H~SI-/ /Mo.-~C~~Iw_{___A.J_If _!?_3rol 4 .. LOVtSuffl~A-0 1. 

2. f~:l 
I--- - . 

~'A ~01#1-, !bib E 1/(J.-v 'PvYev-. 5+/ ?~ ,)L ~At: ~SCOb ~ F-IA (J.._uce 

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

B. 

~ 

I 

I 

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

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
I 0. Sale and distribution of alcoholic I~K- II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
1'X Profits Tax 

Business 
IX Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date b I/( I "2-CZ..O 
,------ I Signature -of Reporting Individual 

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



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

Type or Print CLEARLY ~ 
Full Name C Q:¥p l '-( n S c 0 Jll Work Address:_· --1--fl\f-)-.!:...ft _____________ _ 

Primary Occupation \r:=cd-1-\te..: ~ E-mail C~\<t/t.S'ca.rJ6t<@;:o~:rcPhone ~a3 772 :;-6CJ~ 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

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

Date 6 !9 /cA CHJ ~-.7v~2-- ..-"'?'=-- ~---- '"_ I Dl=rFIVE0 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 11 2020 

NEW HAMPSHJRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHfRE STATEMENT OF FINANCIAL INTERE5!8- RSA IS-A 

Type or Print CLJ!:ARL Y /1 < 1 I 
Full Name tnOY'V\GJ..S L · oJc.. i'IAYI"\.b€.(<...q 

. to c.L~t<.ks2.. Rd. - i-u t~~+,~ 
Work Address: · 

NJ-1. 
0'3~g7 

. "\J ~F · · . c.or\" 
Primary Occupation · .~-\-~~ E-mail foNL@'t.e~R.fo12DI'l29.SDh.:...-l-t&Y'\.~ WorkPhone ________ _ 

Name the office, ·positi~n. board or commission, committee, board of S+. e~. AI t1 ' \..u, l ~ t;Jd. rl Se..lec..+-~A,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 fiom which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits otlwr than federal retirement and/or disability beMfits shall be included. (Use additional sheets as necessary) 

I. 

2. 

M~,--.Q ~D{..,_.f.,"'"-5; ~ ... ::loO-N"'~ ~~ ?~s.~+- IO C..lc..R..kA... Rd. 
1 

\.".JL lll-4)4-, Nt-lo 3 ~87 
~ r.c.c-1-lon..O.. ~ 

If you have no qualifying income 'indicate by writing your initials next to the following statement. My income does not qualify 6 ~~~ 

r 

B. . Indicate below whether you or a family member has a special inter:est in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest ~ 'any item on this list if a change in Jaw, 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 listec;l business, profession, occupation, group, or matter would potentially ha-ve 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 .,Y the State of New thmpshire. List eacb such professiori, · 
· occupation, or category ofbusiness: 

I 2.HealtbCare !r ).Insurance. 1r 4.Rea1Estate,includingbrokers, lr S.~orfinancial ·lr 6.StateofNewH~pshire,county,or 
· agent, developers, and landlords servtces municipal employment 

I 7.N.H.Retirement. lr 8. Current'.useland ·lr. 9.~estaurants/ lr lO.Saleanddistributionofalcoholic lr li.Practiceof 
System assessment program . lodgmg bevcrage.s . law 

. 12. Any businessregul~ by the Public jr · 13. H~rseordog racing, orotberlegaJ~orms of· 1r 14. Education lr IS. Water Resources 
r Utilities Commission gambhng 

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

·stisiness 
R Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

- {,_-11- V>:J-D .. . . ·. . . ~ c ~~ I RE-- --, 
. · .. s;gnanueorReportmglnd;.r~ C,CEIVEO : 

~ JUN 1 5 2020 . 
I> ' 

~ ~ 
I NEW HAMPSHIRE ~ 
f~PART~§,N.T OF STf _:j 

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



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

Type or Print CLEARLY ~ ~A C"> _t -• ~ 
Full Name __) 0 S ~ ~~ -:v-o Work Address: __________ _.. ____________ _ 

Primary Occupation ~ \re.A. / ~\ 5\::tt:to'(' E-mail ~Oe~SC~~\\I'C:@~-~. Work Phone ___ .-____ _ 

I G~......... , tAlA, vs L.L ....... 
Name the office, position, board or commission, committee, board of ~'f-e$~ N e_\J.j ~\AJ.h~~ "-.'tQ_ ~~ 
directors, etc. or employment with state or county government held l ~ 
by you. NO ACRONYMS. 

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

·:2osep~ ~C\J-r> 1 \....lc.9-.U (L~tt?e\>ce~p;'f\.tb\\EV~~l!. -eV'a..<±t<.~, ?...1"2.. \M"''~ S:t t~~ l Nt\ tJs'\~\ 1. 

2. 

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

B. 

r 

r 

~ 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment progr:tm 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or k~ly files a false ~tateme!)t..'jhall be guilty of a misdemeanor. 

Date ~\~(~o 
I;" 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 033 



2020 NEW HAMPSHIRE STATE ME NT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name Janice E Schmidt Work Address:-------------------'-------

'Primary Occupation . retired E-mail tesha4@mail com Work Phone 603-880-6060 

Name the office, position, board or commission, committee, board of Hillsborough County District 28 State Representative 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

I 

I 

I 

• 0 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and corhplete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any persop who knowingly fails to comply with the provisions of this chapter or know}vgly fi1 

Date 2-JJ 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin~{\R~ ll- ( I ~ I L Uome r;::> \"""""' .I I ~I 
Full Name -(~t~J'ra.-cc s:L C-k_V""\.£._ ct r Work Address: '=>?& 'fc:::;.LU""~ --:7C, 

Primary Occupation~ rd ~eft,-a-v....n/" ~ aJ-etioJreJ::f::~~~ .r,.;;.w:rkPhone 0v3 t l.f?,-?:,j~( 
r F ~~ 

~e~offi~~~~~moo~~~~~~~~~~~--~--~~~-~~~--k--~~'~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 qfretirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

Unnamed ~-ull\:t apt{rf.--m_~~IJ;_tj al 53 crcu_r+Lt_ ~~ 'L::bJe.r) I'JH DS<($2() I. 

2. 

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

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

I 1. Any profession, occupation, or business licensed or certified by the State pfNew Hampshire. List each such profe;;sioni 1 
occupation, orcategoryofbusiness: (....J1.Jil.ail-l a&l "S-1..(~· + c:.tpcu·J~~ i:J /esr1, te-6 ato'Dlk.. 

I 2. Health Care 

7. N.H. Retirement 

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

f -.....JI 

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

10. Sale and distribution of alcoholic 11. Practice of 
I System 11 assessment program 

•I 9. Restaurants/ 
lodging I beverages I law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 13. Horse or dog racing, orotherlegal forms of 
gambling 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

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

J 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 
Penal~ny person who knowingly fails to comply with the provisions of this cha~r or knowin~l~s a~hall be guilty of a misdemean~r· ___ , 

Date_:_j ~Vl e. ~ ~"?c::, SA(~ 1 ~ -_·:··~ _, 

Signature ofReporting Individual '-' ~~ ~ 

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

r·; ... ·;: :.\·_:rpSHlRE 

\:· 
' ,. 

'' · ~. ,:..<··:- CF STATE 
···~"------



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 
0 

_r ( ..J .. ."/ (,j~o/-lt> '\ . s5 01a aro hrd ~. (.1.1'\T' / 

TypeorPrintCLEARLY/"f_ 6'"'· J .L <"'-I 'H- <6 · L __ ..1..- J 1'1/ D _/ I t:f ~~ .. ) 
Full Name L¥1 a...n vtUe.-t ~VYlL Work Address: /Q Lt CJ.e,rl :J TTl 7'.0. . l ti.J V-<"./ 

~ . . - I I ()~!.}-
Primary Occupation I e.ttc..he-t"'"" E-mail Cne,(t X..h ffll -rr@ eomcas+. Work Phone ~o~) </7~ - 3'ts-l {A 7/t(::l/1 

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

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

1. 

2. 

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

B. 

~ 

r 

r 

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

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

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

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

7. N.H. Retirement ! r 8. Current use land I r 9. ~estaurants/ 10. Sale and distribution of alcoholic r II. Practice of 
law System assessment program lodgmg 

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

14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r EnterpriseTax 

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

special interest ---

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

Date 0/l~_j JOW )fj)_; ulJ 
I 
' r Signature of 

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



-~4~:·~H f'it:\v ~~,\.~~ .... rt···;~~:i~~ ~-,f.\'t'F.·\ $J.r~~:·~ ~··}fr ~-~;\; \•\t ~-\~ ~ ~·~<BL.:-,~>.· H~·~.\ ~s¥)\ 

rnHl Ci 1 \!(t i\._ ··d Cl t J"'q _a "' __.)__ P 1 ~ L _} 
u!! \l;:rnc __ _ ....ua t.J t ~fl D 1\ i2 ;tVt 'f .. :VJ v 1'0"'t AIY/~ (..K.f ll....t:1 i /u:k,~~ VeiL E::)'~bf 

;:: ~ I . 'd h ') ,. .......... I 8 . ...... ' ' . . ' ., . ~ . .... 1\..o~...... , ., 1 ·-

" "W"''"' . I cr 1:: - '1, .;t;.r.., d:n I &.mail c/.w' ' se. OV)<'m<i'l ~JU<d Wmkf•hom ~'3 -31. I <fZ-:3 
1'\jmno:: HJ<: of!ice, po;;ition .. hcznl nr commlsi~Jon .. cormmttee, board nl .. ___ ____ :-_J(}!',':\{_-::-:_ 
ctir~:.dor:;_ de .. or ;•mnlnvmcn; with state or county f;ovc>TlnHmt hdd 

you. NO ''•CRONYMS 

A. 

t)e_ 
.., 

you hLiVC no im::)me indicate your !niliab next to tbe stat<:mcnl. income docs nut 

____ ...... ___ , ____ "'__ ... _ ___,_________ ...-.. p _-.,.,,_.....,.......,,..,.._,___ ______ ""/--!0'.., ... -~,------.,."""'-----v<~-'<.""'L 

p, indi\~ah:. bdow v.:helher yon or I> i~m1ily member hm; a special m!crc~;! many '1fthc fdlovving husinessc~. occupations, r~ronps or tnaltcrs A pcr:-,;m h<•S a 
reponablc special interest in any ikm on !his Hst if a change in law .. a change in ad111inistrath:e rule. a decision vvhetlwr or not to award a Gom:ract, a license m 

a Eccnsce or pennittee, or other decision by govewment the listed business, m:cupation, group, or matt.:r would ootentia!!v have 3 

tinancia! eHect on y:m or a fiunilv nu:mbn than it would on th•.: general 

pwf::ss;on. ,,ccupa!Hm. or husini'>.>l!:~..:nscd or certiEcd by the State of New Harr.psinrc LiSl each such 
or c"!e;z.my <.'fbm:incs·;~ 

Of r;'ff) ncl;ll '"·n~p·tl"tY or t h:afth (~arc ~._, ~ - · ~· ~ .. - A.~· · ··· · 

1 L 'Pr;~(ticc· of 

k!W 
... ------·-·-·-· .. ·· ·--------~ .. ·-:-c-L-:---::-····c··:·:·-.. --.--.... - ....... :.,,..-... ·-···---,.-------'-----................. ~--::·;~--------:----:---··----:-L .. --.. ··-·:·--,---·.;.__ _____ -·--·--------...... -----·-·· ·---~- ----'---....... _____ ...... _ ............... .. 
p '"· 15. Water Resources 

~ . .!1ilitie:,: (~r.lmntif;sion 

r·· 16. /\gricultun: 
- -- ....... 'TJ;F-iTf( ........ ...... ·------ -·--~= ---- ... Sped~- any other area HI whi;h .. );,;;J:;;~;;~ .. a 

liax,:s: i · Dividend:> Ta:-. &pccial intcrc;,1 ---
_, ____ .. ___ .L .. ----··----····- ............................................................................................ -·---·----........... -............. . .... L ....... -------------------------

l have read RSA l 5-A and swear or affirm that the is true to best of mv knowledf!J'= and beiief H.SA. 15-A:9 ....--......"' "-" 

1)a1c 

P<·naUr Any person wl-n knowirudv fails f(\ 

- 6}tl )21Yw "· 
r1 

a f:.: 

... ----·JuN·=-a __ 2o2o- -
NEW HAMPSHIRE 

Kctum to: OH!cc of of Staic. !07 r·.Jorth M;-,in Slreet, Stale House Rnum 21M. Cnnconl. NB IITWI DEPARTMENT OF STATE 
---·~'·-·-- .L.o"._s__· 



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

.. 
TJ'I"~ ·~f Print CLEARLY _ 
FullName PifrNIJE E.· SC+J t.Le:Tt WorkAddress: _________________ _ 

Primary Occupation · RE""IJ RED E-mail ~"lu.:e..#£oryep@yct.ktroCOMWorkPhone _______ _ 

Name the office, position, board or commission, committee, board of Sl14TE {(t;-(l A.Es t...~TftTI Ve 
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. tJ tt t=ep g}(f4L e_R_.t;'(J l) v. N 10/.J I ]Q . ftl1?.£ott t{!J J cotdcartlD . lu H- . D£;d..7!:J-
I. . I 

2. 

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

B. 

r 

r 

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

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

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

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

~ 7. N.H. Retirement , r . 9. Restaurants/ 
. Iodgilig r 10. Sale and distribution of alcoholic 

beverages r I 1. Practice of 
law 1 ~stem · I' assessment program 

r . 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

~ Interest and 
Dividends Tax I 

14. Education r 15. Water Resources 

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

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

Dote (fj<l,f ~100. Q ~ 'zi . ..);~ ! RE ~---vED: 
I .. · Stgnature ofReportmg lndtvtdual ~C t: I · \ 

- I JUN 0 8 2020 ,! 
Return to: Office of Secretary of State, 107 NorthMai~ Street, State House Room 204, Concord, NH 03301 i ~ 

NEW HAMPSHIRE ~ 
DEPARP~ENT OF STA1.:-: 



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

TypeorPrint~ARLY { _ ~ · ll" • 7) c...J,.. ""'1:>. J N H 1 'liJ t 
FuiiName( 6ff:.vl ~-'VY·se/V\ c(Au i:'L.- WorkAddress: · 1::}/ rilSI 9--~ ot-fhvtmpfiYjtvtt 03f} 

Primary Occupation YYIA-v t.otrv:-o c '\QSV\._ \-ttLJ~- E-mail L-11 est~-\-\4L11-~-:_j~L(fv"" Work Phone ~03 7gs- '8~ \£ 
Name the office, position, board or commission, committee, board orb)lJ ":>-\=-d'~ 12.e pre ~ "">fi V'l. 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources ofretireme~t benefits other than federal retirement and/or disa~ility benefits shall be included. (Use additional sheets as necessary) . Cc, , 
5 htt\lA .. :IV"\ sc,¥J (/\. \1----z._., { a I ']0~4-- 12J Noili I-I A Wt FJf&J j\)1-/ 038&J, -Sr-c..pJV\ 1.-J-lC~-~~ 
j{ l r--~f.LA L~·tW\ ~C.hvtft·-t. l d I Po '?J Qt>1 A b~-lt.. H~ tnpfcy~ AJtt O]r~J. ~ c~s V\ \ t .( ~.-~_ -t 

I. 

2. 

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

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

r- / 1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
1V occupation, or category ofbusiness: ---~.:\<:::::.._:·~~::::::..:.-(.-=-"'"='-S~~C;::::...:'d>..~wP._... .. ..__ _____ . ----------------

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

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

municipal employment 

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

. lodging r 
r 12. Any business regulated by the Public 

Utilities Commission 

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

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

_;.Business 
f\1 Profits Tax 

Business 
rt/"Enterprise Tax 

Interest and 
r Dividends Tax 

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

law 

r 
r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any perron who kn~wingly fails to comply with the provisionS of this chapter or knowingly files ~ fal'!ement shall be guilty of a misdemeanor. 

0
'" L¥13\aooo A::r~or;2,mn.3~ I1T'l:'.:~~".!-_-7~-;;)--

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JlJ:II n 5 ?;120 ....., ~ ~ v .:.,.., 

b ~ . .,. ... , ''-",'\r"]('r..o--n;c 
) '• ·'·~.,"~~-.,J~J.\.iL.;, 

:-· _. · .~ ... ~:·~~ ~· r~~.;.ft ~·rttTE ,_.___......._ ____ ...... ____ _ 



.lU .. m l'I~W HAMI'~Hll<.f.. ~ IAI ~l"i~l'll U~ l'll'IAl'ILIAL ll'll~Kl'.~ I~ -IR'iA I~A 

. c 1?00 Alt-DVJ Wcrrls br. J 02~ 'Z,f~:~~rint CLEARLy \([ \ S +( (l CL 5 C h LL l t 2: Work Address: 

Primary Occupation ~t\OJj~th> Akt\~i ~~~~vblv~h~ WorkPhone SO.t}-f t\.4 l-/oi1UL 
(<,o3) ~5 (o- =I-~ · 

Name the office, position, board or commission, committee, board of 1L 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) 

S\e~e-¥\~ lt>fiPLl\d:h'EJf\ , '?u~Tn:t.~~~ ft~tsVhol~th, LJH- , M L.f ~~ l. 
n--------------~--------------------------------r-------------------------;r---------------,--------.-r 

2. 

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

B. 

r 

r 

r 

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

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

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

7.N.H.Retirement jr 8. Current useland lr 9. ~estaurants/ 
System assessment program Iodgtng 

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

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

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comtiY '{{~~ ~P-¥0\ti~ipn:s p(dti~ chapter or kno~ngly files a false statement shall be guilty of a misdemeanor. 

0a1e lfMQ. \0 )f}DfJD 

Return to: Office of!Sc!¢i'Ctftt hE!Hifd, }:.(t;7 ~Miift ~in Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print CLEARLY 
Fltll Name f?..o'j {(.o tev:"t ~ c h. w~·< Ktv- Work Address: 'tJ A 
Primary Occupation ~-f'1 V'e.~ E-mail tJA ro'tSwk.V' Q K_.,fM <t!1 \ • (.c~M Work Phone _______ _ 

Name the office, position, board or commission, committee, board of ________ __,_f\.!.....:C.:._,f\.-"...),~----------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. h ot~..e 

2. 

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

B. 

r 

r 

IX:' 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date 10/ t \ / L. oi.. 0 . K &A;J\/\JJ ' ~. ~:! 
Signatbro}Reporting Individual F ' 

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

,, j1~_i ~~ .•. ::(: i 

-... 
, .... I" • ,~, • • . 

L L)~ ~ ~~.;·'.\:. --:· ·~: 



~U~U !'II', W t1A!VIl":'!lt11J(J:', :'!II A II:',JVll:',l'll Ul' I' ll'IAl"LIAL II"'II:',KI:',:'!II :'!~-I<:'!~ A I ::I-A 

Type or Print CLEARLY 1 • ::X: _.......-y 

Full Name .,U..4CL Work Address: crs LV <l_~ I} 1 { { l{ J <- TZott ~ () ~-~rpt'e Ntf 
Primary Occupation "R e5 I£;~ "~ '-:IJ-e <RciS 
Nameilieoffi~.p~~o~~udmoomm~~o~oo~~~e.~ud~---------------------=~----------------
directors, etc. or employment with state or county government held ~ !"( ( h, ~ J , --:-'\ J1 

I 

E-mail bCSA.@ Ltsa.5"'utf J//1.~ WorkPhone b!I? 53148"72-

by you. NO ACRONYMS. LtLf7fd 61MA ----j 1't;.!-4- v-6 J_./~et>($ 

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. Ur;a. ~ill 
7 

f~..; ~ I '7 D"u.,.,J [qdg<, Rd ·w.- ~,Lw,,J. IJf/- 0322.•7 

2. 

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

B. 

r 

r 
r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greate1 
financial effect on you or a family member than it would on the general public: 

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

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

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

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

System I' assessment program beverages law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 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 b/3/F-()Z-O 56¥4 -
I 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW IIAMPSIIIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 5-A 

Type or Print CLEARLY ~ , ("'. s \r d 
Full Name ~e {\) N I ~ C \0. ~'( Work Address: 8 SeN ~j f\JS c:Jt' s,,~ rk (/0\ rn&J.-aM tV H 
Primary Occupation A th,, {\) e j E-mai!Sf~r S3sG<J cY0\.-4' .ci)t~ Work Phone {.o<2 3-5~J - S1JC)9 
Name the office, position, board or commission, committee, board of '?chro\ ~ Se C/\.q..-tcrj - SYV\S 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

~~ ~o\u.--\iD,vS 1 nJUY\- Przill +- 9 3.<:rJ GNS Ctl Sut~ Cfo( ~(001'Y"' rvH D3~Z<j 
u(\J·,vei"Si~ fb WeLt) tiorhf2sh,Le -9 fVIgdbtJvj ~~Sut:h- Lfo~:l)Lvthcvn h)~j D:S'i~c\j 

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

B. 

r 

r 

r 

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

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

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

5. Banking or financial 
services 

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

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

System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 
1
,_.2 /0· 20ZO ---------L-A'i..L--~-----------~-- -J:--~-=----·~·"();~~~~ 

/; i_ ,_ •. ~....,., ".:-: ~· L.ol..:... i' ~ ~- :...~...i-' ~ 

L J UN 1 2 2020 t. 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

r.<~.:v, • .'' ,. ,.,~,~r •r-·- ,. 
i' ;, _, : .~· • ",..· o~.: :-· ·."" ,:J ' ! .. ~ \. ~= i 

:~.l~ ~-:~·7 ;:;~\:_ / "'t" CiF ~.~.:-~!I~;: 
·--· -· -----.. ~ ......... ""' _.f., 



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

Type or Print CLEARLY~ _ i ......-- It {' ( j 
Full Name ~ (J I f'Y_ -..) o.:;;:ef J c!.. (........_ ~ I Work Address: 7 wdclu~ Lh.. MsiutA) /0., 030b(). 

. ( 1;;_C>;nji_) - y 
Primary Occupation ~oi9J1 S t:_ E-mail SCuL.l-yWARd'- E?Jm.a,/.Cem Work Phone /;?03 {fti- t:>S':r' 

Nametheo~ce,pos~ion,boa~orcommis~o~comm~~~boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A List below the name, address, and type of any profession, business, or other organization in which you or a family member was an o~cer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability bene,fits 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 J:::.;;-S 

B. 

I 

I 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System 1' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

~5A/~ Date c,j~/~o 
r 7 T - Sig~re-of Reporting l~ual 

Return to: O~ce 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 C 
Full Name (.;..,. Dtl•-DrN --E Ai.Vc,1•~H WorkAddress: j(,J t3JcK /;T Pe=;'t"!o~I<E 

Primary Occupation SoFT ...V ARc Cr:;rJ C:,(.)"" 7 11 1\Jj E-mail Work Phone ( bO !>) 12 2- 0 ~0 7-, 

Name the office, position, board or commission, committee, board of G K J4, ~- Pfi-1/JR.vf<£ Pt...ANJJ~If&- 6Mif.O . fiA.C 111d~ ~ Pc .-11 6.e~ ~12 
directors, etc. or employment with state or county government held ' 
by you. NO ACRONYMS_ Mu Nl """'ltL. IS.Ju ~ :ft Co r.t,v. c yJ'c,-~ 

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

l. S,<Mo(;J..J C<::JN~tc'JlNI:r u_c_ /01 60c,t Sr Pf.MfiS:.oKe tJI-f 
2. (;o~F W1 t-SDtJ PA __ Loco ;; ;.,_M.. =Sr 2nT H __ ft .... ooR ~AJJc...iiG ~rsR l.)t+ 

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

B_ 

I 

I 

I 

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

l_ Any profession, occupation, or business licensed or certified by the State ofNe\v Hampshire. List each such profession, 
occupation. or category of business: 

2. Health Care l Insurance I 
4. RealEstate, including brokers, 
agent, developers, and landlords 

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

7. N.H. Retirement I 1"5(" 8. Current use land I 9. Restaurants/ 
lodging I 

10. Sale and distribution of alcoholic 
I 

ll. Practice of 
System Y' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing infonnation is true and comi?J.eJe to t~est of my knowle~e and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kn~lJl'gly ,}ftes /false statement#'all be guilty of a misdemeanor. 

Date b ~ 10 - .:2..0 
r. :;: ;:~ '~"'70',; ---::""i:-:--,--; ll!~t!J...--...,~~l :.l...... ! 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03 30 l 
a 

Ju \! 'I" ' ?:)20 I I \1 .t.. (~ .J ' I 
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1{/ 
2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 

Type or Print CLEARLY 
Full Name C H (?1 STINE Sf! G ErLr Work Address:------------------------

Primary Occupation UNr.;:-M.PLo'-f ro E-mail Clir2t5r!Nt4N Li- g G!M-6-\ L .~rone (£o3-89'2-2tl8 5 
Name~offi~~~&~bM~mromm~~~ro~~~~~~~S~T~~~·~~~4~~f~P~g~~~E~~~~n~~~~----------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. ~U)tf .. _1.02.0 \aG., ~IOJL1Bt~S\) 
2. 

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

B. 

I 

r 

r 

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

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

occupation, or category ofbusiness: 

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

5. Banking or financial 
services 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date (g I ~ \ Qot')_Q 

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

~- " . . . ·. ~." :~ ;;· ,-·- .. -·-, 
[{\t. .:-. ~ ~ j ·j ...;_, _) 1 

\ JIJf.l 0 9 ?.J2D ',I 
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY . 
Full Name ,:::s-IJ \ ,·-<., L Se./\f\Q..v \\ ~ Work Address: ~ \A 

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

E-mail Work Phone __________ _ Primary Occupation no\ ~ ""'"'"\ o ~ 
Nametheo~c~pos~~~bo~dorcomm~sio~committe~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. ~ ... \:2-~"i~ G..~c....\f~\.(.., ~ .. <·Jc:ta • o ~e.,'-~ 
2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date \\o 6~ d-O ~\J J>~Jk 
~ Signature of Reporting Individual 

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

I 

RECEIVED 

f JUN 1 7 2020 
NEW HAM~'SHIRE -· 

BEPARTrl@fL9.£, STATE I 



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

pe or Print CLEAR~ b ~ 
1 Name ·~ 'hcuro._ ~"J 4.LJ Work Address: hOV1 e )j.j A euvtdaJi <Sf-~ ...... 

mary Occupation R e+t'reJ E-mail bes\,a_w oe; co \'Y\Cctst,o~kPhonih ~ 0d_3 -bd._fo-l{ C,{2 { 
/ 

me the office, po•;tion, bo"d or commi,;on, comm;tree, bmrrd of 0. I J.. e' '0\a.n c.-t' *j ~ M cux:-1..s te r h 
~ctors, etc. or employment with state or county government held ~...L f{ , ~ , \ ! ) t I I 
you. NOACRONYMS. _\e ee'eSCX\, tL,,,Je, L@.uJ ~~<£ \\<2., 

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. 1\kll.) J+~~~ ~-c-e ~et~ \~~E.-~ Sde vn - ... CJ 

2. 

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

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

~ 

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

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

5. Banking or financial rv 6. State of New Hampshire, county, or 
'A municipal employment 

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

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

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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 
enalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stat~ment shall be guilty of a misdemeanor. 

Date t/!0/ (}D-10 
( t 

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

RECEPJED 

JUN 1 2 2020 
NEW HAMPS!-IL~E 

DEPAR1 ML'IlT OF STATE 



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

Type or Print CLEARLY 
Full Name RonQ\d. L £\)ew Work Address: 555" Cerrl'tL. (1 . .# 1311 M~II!C.I1~£Tit£,~H l \JJJ?~ ..-~ \\~~ 

Primary Occupation Ifc'n-n·c. A\ Q115; o c.ss, M A {'I t\<.t:~.J<... E-mail JY'\fl\.:\J RI:""H:;..\J \... £/?:f1C>.'\ (00 Work Phone 3)2.- 21 z-JosY 

Nameilieo~c~po~tio~boardor~mm~~o~committe~boa~of~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 'I<ltnAO.o \l<f:loB Mi,ttt,\e l·h\1$ Dr.-ve.. Om<J,nrn.; Nf' ¥1/E ~?515-l.} 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
9. Restaurants/ 

r lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

1
~~pteror kno'n y e ~ r1se ~~hall be guilty of a misdemeanor. 

O.to {e:3-~o~O { J ~' f R-~ ,- • "" u- gnature of Reporting Individual . ~ l: 'L~ t::: W r..;;, i; 

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

~~!?\~! :-:,~>&f:PSHL~E 
DEPftR; .', £:;.11' OF SlATE 



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

Type or Print CL 
Full Name ~ f kJoT {.,...__ ~ "'-'.:> f-t;:::Q_f<..'f Work Address:_· -------------------

l..=':( V\ILA.. 2 ....__....-"¥/.~ . v '-, E-mail Work Phone-----------
r 

~~~offi~p~H~~~~moomm~~~oo~ili~~~~~~~------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,()00 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 .NO 

B. 

r 

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

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

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

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

r System I' assessment program 
9. Restaurants! 

lodging r 
r 12. Any business regulated by the Public 

Utilities Co~ission 

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

r 13. Horse or dog racing, orotherlegal forms of 
gambling 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

I 0. Sale and distribution of alcoholic 
beverages r 
r 14. Education r 15. Water Resources 

11. Practice of 
law 

r 18. Optional: SpecifY any other area in whic}f)~ have a 
special interest --p.J0 ,J lfJI\ol-;7 

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

D•to ~Q('2c'go ... u ••• • RECEIVED 

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

JUN 2 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEA~ 'I L c 1 _ 1 _ 
Fuii Name V t.lf\L.$.S ~ • ....:>~ Work Address:. e fcAAk...\i" So\-. N"\s~ I NH- OJ~'( 
PrimaryOccupation f;I\C\1\C.C... E-mail \JS~" )'-@ <f'b..o·llpWorkPhone ~J-2>8:!.-e2..73 
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 6iiioye$> 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) 

G.~ f;..llo-~~"'£ ol- .J~s~. ~- 6 p,.._,J:J;" Sl-- fJ~s~ NH- O.Jo.f, y {~Lf) ~ 
A4t?le. t 3 C. r- l is/ll. t'4. \Jc.rJ{.nl MA= 01 1JS.L Lks/,4wi.J EHI•'J t4l-~ 

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

u,--1.~ Date "t 31~2--Q 
Signature of Reporting Individual I 

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

NEW I-lAMPS~{'~':: i 
DEPART!\i ,,, · ( C' F 'T' TE! ' . ,.,e,,' . ~·"'· :..:::J 



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

Type or Printf};_,EARL Y 
Full Name -~t:'Yl T 5"' )'/fc""JMIJ--rv ~Address: .· ] '1 f'vt c-7_ t) 0 J 1-/JYV' r:: j It-]_. JfiJ t1 J NJ/ 
Primary Occupation !!._ rf"'/ :iY( t-"YJ E-mail Work Phone 0 5 tCJ? tS 
Name the office, position, board or commission, committee, board of /-J.CV (, ii /2.. t-""'{Jf? t? )' c-\N A--- J _[; t/ CJ 
directors, etc. or employment with state or county government held i' 

. by you. NO ACRONYMS. 

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

I. f2.. c'""t:J:'A ~n 
2. 

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

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

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

beverages law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ([ s---/ ·z.p-z " ~ -· ~ J4 fReportinglndivMual 
~-- ~-.... -"" ,\ 

Signature o 

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

\.;.. ' '. ' ' ' \ ' .. ~'\!..~~~~:..: \;.;· ·~.___) 

q ~".1. n Ci ;-;rl J :.J I , ll ...; ,.v~U 

~.:F.\'{IJ ~·:Ar:.~~,S~{~R.E 
~EPJ~l~.-;·':r:~~ 



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

Type or Print CLEARLY- s \ 
Full Name \ o V\1\ "'-.. Q..A/ \M. "- V\ Work Address: 3 A \u. W\ V'l ~ V J • ~I<.Q.. b I t--1 H 0 "3 '8' 3 ?> 

Primary Occupation '\=> "'"''"-> '3. \c.:.-\~ "" E-mail To \N\ :>hQ...\1 1M" V\ V\ ~~ ~ ~Q. ' utw...Work Phone (p 0 6 r ,, 8 - 9; 2.. ~ 

N arne the office, position, board or commission, committee, board of N \-'\ .:S Th ~ SQ V'\ g 'to -r 32 ~ ~ +-tf,. c_ "\ 2- '1 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. W~ k- L~~c.. ~. S~·tl\.(~~~'- No'l~~c:...s.~ ld.aN ... ~c .. :\-c:Re>c;~ ~~~~~~ .. ?o..v ~ 
JO 

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 ofNew Hampshire. List each such pr~fession, \ , , 
occupation,orcategoryofbusiness: Pb~s;u..~~,.o-, ... Nrf 8oo..ll'~ e;{. Medi.'-,""'-" 

r 

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

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

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

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

r 15. Water Resources r l2.Anybusinessregulated bythePublic lr 13.Horseordogracing,orotherlegalformsof lr 14 Ed t' 
U ·1· · c · · bl' . uca ton tt tties ommtsston gam mg 

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

Business r Profits Tax 
Business 

r Enterprise Tax 
pi" Interest and 

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

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

(o 1 I ( ~ 'Lv '· -·--·-'·--:n~ r,;e ~i::C £~\lf;;D I Date 
,----- I e of Reporting Individual 

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

JUN 1 2 2020 
f>.lEW HM.P:PS'l·llRE 

CEPi\R1 ?!.[iH OF ~~T/l.l'E 



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

·Type or Print CLEARLY {I .41 / /1 
FuliName .£a I \'V S'k e '< 1-;'o...ttYL WorkAddress:_·_~f-{_l/'0....:::__,~.flc.._.L_ ______________ _ 

Primary Occupation r -e. ± ( V' e (/ j e 0.. c... 4 &.r v E-mail .SQ. I I ;· J s ~ t?. r- v:o... v-I Work Phone --1-j()'---""'-_ll-<..L-___ _ 
ct.. W\.. q \ l / c. 0 'l!r\.. 

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 S S' 

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

;1 //' . -~~ -·-· .. _, 
Date -/3.......f?.ad.?2vL--a.c..L~=---=3>":..-JJ.__;__J=---o-;;1.._o . ""7.;)1 :;; .,. ~ ·. ~; .•. qED ~ 

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

JUN 0 8 2020 ,' 
'I 
I ~ EW HAJ'V!PSHIRE i 

.....,"T"'"IJI'··.,~r r. ,~- l.'."""".~,· ~ 
~::'_.~ ... ·_.·.-~: '\· .. ·~~-· '"-·~.,.__"-·'~.:!....:: ....... __ .J 



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

•Type or Print CLEARLY _ \ t\ ~ 
Full Name S~ ~ \.c.e...,... S"" ~ Work Address: __._,___.._.LL:!!'---L...z..:::::-=------''--=-''------'::.._:..::::::...__:_---'---'--------

Primary Occupation ~4-, re-A » \JS "A r-.~\> ~. E-mail Work Phone-"'---'--=------'---=-

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

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

1. ~lk 
2. 

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

B. 

I 

I 

I 

I 

I 

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

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

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

elopers, and landlords 

9. Re 

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

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax 

--
~tale ofNew Hampshire, county, or 

municipal employment 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
beverages law 

I 

I 

14. Education I 15. Water Resources 

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

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

. I 

Date {pj ~) z.oz,~ 
,- I 

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

RECEIVED 

JUN - 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CL§ARL Y l c. ~ 1/ 
Full Name .._:] ~ rVL-t L- ) I c ~~ u Work Address: I 7 ~ «- cf ,e. p 1:1 /(. I G-~-v r.: /'V II 0 "3 Lf v 

b07 ~t)7 $'~'7 PrimaryOccupation PoL 1'l•e-~ ro..v5vl-~ E-mail.::::r-<:(V5 5'{,-,~ ~Jf()L. Cv·? WorkPhone 

Name the office, position, board or commission, committee, board of _______ 
1
-:;-----------------------------

directors, etc. or employment with state or county government held l.. J jll ......... 
by you. NO ACRONYMS. IV"" '"'1 

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

I. n;/%1:_ 
u-v-·r-

2. 

If you have no qualifying income· indicate by writing your initials next to the following statement. 0 S5' My income does not qualify if L-5 

B. 

r 

I 

I 

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

1. An~ profession, occupatio~· or business licensed or certified by the State ofNew Hampshire. List each such profession, 111 1 /11 
occupation, or category ofbusmess: IV/ It 

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

agent, developers, and landlords 

8. CUI'I't:nt use land I 9. Restaurants/ 
System I' assessment program · ~ lodging 

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

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

law 

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

r 14. Education I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

<:r~L~ Date r... ( 9 l~i) 
SignatUre of Reporting Indivi'dual 

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



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

# 

Type or Print CLEARL '\: 1 4C?1 J ~ /) A. j 
Full Name }..)// lf,fV. .I ' 1..1.) ~ Work Address: _Y __ _ ~~,,.; pll. 0/l-!Vo!J 
Primary Occupation 

1 

&-i..-fl) ~ ~ E-mail \1\tj s@ . f"i t b.c.l'-j' 14\. C/ /IV'" Work Phone {,o 'J- ~I{ 1,. v,r"llf 

Name the office, position, board or commission, committee, board of f.Jil.,J t~rLu.f.t... ~ l.<..JJ~ 
directors, etc. or employment with state or county government held + 
by you. NO ACRONYMS. 

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

1. ti l:fDr,._.."t AJ,,..~(.A __ (f• ~\'"lW' 
2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

p::lty. Any ;;zo~ who~o~ ;~·.,to comply mth the prov~ions ofthls chapter or n~~· fals statem~ glrilty of a ~=::0: "' . '" 
Signature of Report g Individual -.·~::- '<J ~,~ ~ ·.'J ~J...;.: 11. 

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

~~ ... ··; ... -·-·. -· , ..... - I .. •··· ' ' ·. . . ~ 
'J '- • - • . '· ~ • 

DE~ I •, .... • ,, '' .,,.,., .. J 
' :··\'-A ~ t . ' .. 'l ....; 



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

Type or Print CLEARLY ~ , 
Full Name ~1JU" l fO(\A{d S. \ Vo... Work Address: I'll tr\c~W 1-:wnf.f:.t ~.l"b.fti.., ntA- QlfjO? 

Primary Occupation "D~t«~ C)' $;. \ts E-mail :rshv-..:rua .~\. ~ work Phone 9oo -'ltt<t- '630 

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

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -1{,,_,_,.$''-------

B. 

I 

~ 

I 

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

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

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

agent, developers, and landlords 

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

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or 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!lgly files a false statement shall br 811~' 9f.! .. f!!.sJi.e'fai:.I. 1 

Date 6-11-J~ 
Signature of Reporting Individual JUN 2020 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1 DEPARTMENT OF STATE 



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

Type or Print CLEARLY (' 
Full Name -:fl{ 1/V\ VJ1 \ ( 0 ( VV\I/}16V\.) Work Address: \ lo0 S, MO\ \ V\ <;\-, D ~I 0 L 

Primary Occupation o..GfJ C e. N\vc V\ 0f?1 e-v E-mail iptw\~H'-J.Ot.c;u.vuv16V1.s ~q MCV/o~k~~ loLL 9 <'.::.S 3 

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 \ 
1 

.... ""' 

B. 

r 

r 

r 

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

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

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and *liehli@k:tt:: ._o __ _ 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowim files a false statement shall be gu~ty Jf\~f -

Date lt,- 2 - L D ~ () 
Signature of Reporting Individual 

\ 
Return to: h 

. \ 
Office of Secretary of State, 107 Nort Mam Street, State House Room 204, Concord, NH 03301 



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

Type 9r iirint CLEARJ.Y 
'Full Name tJ\ct~e.u:l :lc~Y'I S VCY\C.f' Work Address '-\% Q l'l • Of"' S tte_-e_ ~ Li '\-\\~ _, N \-1 

Primary Occupation_~~,_,~~·---3.Q ..... ro-'-'+~...,\'""'C>.J"'f·..._e ... d"'--. _______ E-mail $\(\"\0\'\.S {XI\LT@ ~f''lcl1\ .<:.oi'\ Work Phone {po3) '-'.44- S1TJ'-\ 

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) 

SMVlOr/0 ~'('\(£-\- ~l"'c ~eto...\\ 

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

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

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

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

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

7. N.H. Retirement I'V 9. Restaurants/ 10. Sale and distributionofalcoholic II. Practice of 
System assessment program 'A. lodging beverages law 

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

14. Education 15. Water Resources 

16. Agriculture 
17. N.H. 
taxes: 

Business 
IX Profits Tax 

Business 
~ Enterprise Tax 

Interest and 
I Dividends Tax 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA l5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin ly files false statement shall be guilty of a misdemeanor. 

Date (C \ \'01 (X_O:l._O 

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

-



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

Type or Print CLEARLY ?1 s 
Full Name -:!OH IVA-112-IC..K 1 t-10 ~$' WorkAddress: )t/ ,utw Si'fl.tfr, fc MX 27 IJWOl.-'1, Nit 6371.-!.:S 

Primary Occupation flt6tl J';t&tiff E-mail j SJHL' .,JDS. C"' 5t.t:LJVA:N (lvAH(tJ# .61/Work Phone ((:pJ) ~3 • 42.00 

Name the office, position, board or commission, committee, board of }It!,){ CrA' v'rj 5"/1C71! 1 ~ /"? f v 1..-J.-1 t,/'".A-A.J {' Ot)i\..1;:'1 

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

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

1. ~6-Aii:. :r ti...~J-f~A.J'/ 1.)/..1- o>7l11 

2. S$.-f-- Cu;?t!f:y'( .5:1{-Cgc/P e SuJ..-il/lt,!-1 Co.,·,.cy S~;EtJ fff"tct: I It/ A.1f9/J'\; SJX.Hr) A~.,- ,A.:Jt-1 0 >7t1~ 
~. fVI-1- ~?Eri~Nr 6"1/6~ - .5'1 /2.tGtotJI+'- ]);2t/.IE-, ('(),v(~O Nil- o'330 1 

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

B. 

r 

r 

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

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

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

agent, developers, and landlords 
5. Banking or financial ~ State ofNew Hampshire, county, or 

··· municipal employment 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fuils to comply with the provisions of this chapter or knowingly files a fa a' ment shall be 11Q• ofo -~-··', 

· RECEr -~ ! 
~(>/zo A : Date 

NEW HAMPSI'tlf!\~ ~ 
DEPARTMt;;NT OF tiTAn: i er- ljjl·."" 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 H ' 
Full Name A lt-Kis. sImP son Work Address: Work frorYl homu c~o t1a/nS+. E~e_/-u-) 

. I 
Primary Occupation fV/ I 0 I. S ±ev E-mail a_ h ks JfnOs 071 eJ /Yif).l {. C0"71t\Work Phone ~{) 3-30 3-4 7 d d. 

I 

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

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. Pb,'l J1ps £-t~ftv- AcoJerny· J() fola1!J Sr fKe.-feY; 1VH 03!33 Not7-ptDb+ Ecluca-htJm/ 
2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
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 ::Tu-.fle__ j"\ d0J.O .,..:.-. -" --·- "" -~:~:-'"1 

-· ___ / .j 

.j ~J : < ·J,, r~: 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 

~jc~ii~J >•~~\~;.~:s~ ~~~::: 
DEP;dR~ ~1\L,-\IY OF ~TATE 



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

Type or Print CLEARLY , 
Full Name / f} CA. h U ~ fl ( ltt ( {!___11 /1. &It wmk Addres.< :J Woo J_ ILIL~ £i 
Primary Occupation · ....Jet7 /\.r0\.1 .( ~ /7 11. :t:-'::" C E-mail I 'CR t:C t<. Rl • S'r 'h. ( 4. r ..e q 11 q -<2.... .;(/r{:h~ (.. l0 1'1"( 

Name the office, position, board or commission, cotnrilittee, board of J 6-::-.-0-.3--Slt---(S-ll,--tj-() 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify ;, s· 
B. 

r 

r 

r 

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

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

occupation, or category ofbusiness: 

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

System I' assessment program 
, l 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alcoholic 
beverages r I1. Practice of 

law 

l 12. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or 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~s~tatement shall be guilty of a misdemeanor. 

-cjos! ww 
I Signature ~, .. :mu:.:=TnflimAn .. J- ~ R~Gt~}VED. _, 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 0 8 2020 ii ., 

b~ NEW HAI\'iPSHIRE .: 
!=O"''· i':?TI':.:':·\P" 0[: ~T.A- j 

"' • . " -·. \; J ·- b '· • .... -_ .. _..,.,H ·'·<•<-.... ~---•-..; ... ,_ =-----



..GU .. W 1~.1<.. W HAJVII"~HIK.t. ~I A Il'...JVI.t.l~ I Ul' l'll~Al~LIAL lflj Il<..Kl'...~ I~- K~A 1:!-A 

Type or Print CLEARLY TEJASINHA SIVALINGAM 
Full Name Work Address: 9 Pine Arden Drive #66 Ashland NH 03217 

Primary Occupation Landlord E-mail LionOfPower@ProtonMaii.Com Work Phone (603) 960-4127 

Name the office, position, board or commission, committee, board of New Hampshire State House of Representatives, Grafton County District 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) 

I. 
1) Saybrook University; 55 W Eureka Street, Pasadena, CA 91103; Graduate School. 2) Tiaa-Cref Retirement; 730 Third Ave. NY, NY 10017-3206; Retirement Account 

2. 
3) Tejasinha & Hridaya Sivalingam; 10 Vista Drive Unit 85 Riverbend Ashland NH 03217; Rental Property 4) Tejasinha & Hridaya Sivalingam; 905 South Lola Lane #1 Tempe AZ 85281; Rental Property 

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

B. 

rx 

rx 

~ 

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

I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: _....;C::.:I::.:in::.:i~c=al:..cM:....::..:e::.:n::.:ta::.:I:..::H=ea::.:l::.:th:::.....::C:..::o:..::u::.:n:..::s.:..el:.:.in::Jgoz..._ ___________________ _ 

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 1' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax IX 

18. Optional: Specify any other area in which you have a 
special interest --- Privacy, Data Protection, and Press. 

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 -:r~<-- <l, J,Oa.,O 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JU~J ·j iJ 2~20 

~~1~\~J :··iJ~i~~P2~ ~~f~E 
DEP;.!.R'. ·:•,\;:::~~~ m:: $TATE 



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

Type or Print CLEARLY 

~\ Skvdl"'~ WorkAddress: 20 Wocdb~""'~ ~v-. lot.-~do~-od6vvJ Full Name __ _ 

Primary Occupation s~ I<'~ ~Xt.c.u+t'\k. E-mail p~kucl8CO\UCt.tf. hR..+- WorkPhone fot]=<o~ -2or7 

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 andlor disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

r 

r 
r 

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

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

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

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

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

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
r Interest and 

Dividends Tax 
p' 18. Optional: Specify any other area in which you have a 

special interest --- LOLl\'\ +v-uc_h <M 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno~ent shall be ~f{~C:ii'6'Efl l 

Co/tz..l2o Date 

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



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

Type or Print CLEARLY s l( . . r1 .<1 8 \/ 
Full Name ~~-+r£.3---......':::--!-L _u_pe::..___:J,...~n.:...:"'-~::.__:_'-' _______ _ work Address: ;Lv yJ COJ2 e 11'1'0 D !C L N]b Ylde"yYtf jvff 6~ 

E-mail Y" cb .\ '(l.S~u d.. ~Ctv e_\L<:_. (orf".c..~!:ne 0U7--~'lf ~9? Primary Occupation 16JC\..le k- rb: v 
(Y-J.P 

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 andlor disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify @.5 

B. 

r 

r 

r 

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

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

occupation, orcategoryofbusiness: 'joa:/' ±ecL.J·-eY"" ~b~G\.f?od..i £~·--t-v-.~J-'7 J..,0.C 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
r Interest and 

Dividends Tax r I 8. Optional: Specify any other area in which you have a 
special interest ---

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

Date (.,{ i ;2. j ;2_ 0 ~ ' ---1 

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

D 

JUN 15 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print~EARLY 
Full Nameef\l '<.. Mon.<. S ~' Work Address: · 1\( IA.J 

Primary Occupation wV {\,~ Vv\cvt-\ E-mail cievJLb£-m· S\~t~ e po~~~ U,r 7 -~q-0Cf9 
Name the office, position, board or commission, committee, board of _ _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) 

CL~ ~~~ r~~k7~n1l . I. 
~--------u-----------..:::=----~----~--"7 

2. 

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

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

r / 1. An~ profession, occupatiol_l. or business licensed or certified b};_ th.e e;:; Smtatee or of. N N. .eeVIW Hampshire. List e~h sqch professio?il. A 

occupatron,orcategoryofbusrness: ~~ - ~of \v\.~ 

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

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

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

. lodging r 10. Sale and distributionofalcoholic 
beverages r II. Practice of 

law 

l 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

·Business 
f Profits Tax 

Business 
f Enterprise Tax 

Interest and 
r Dividends Tax 

r 
r 

14. Education I 15. Water Resources 

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

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

Date (o{ \2\ lo?.o 
Signature of Reporting Individual 

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

EIVED 
JUN 2 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STA"t i2 



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

Type or Print CLEARLY \ __ ~ . AJ)_ ~ I ~. . ~ J t"X" 
Full Name sJrxJ1XV19"\ t! £'Yh frY} Work Address: -----:-t=-:f-:------------------

Primary Occupation i?e::±tf?:;...{) E-mail t I ~~ ().2? ~ .(.qf{Work Phone ---:0~=-------
Name the office, position, board or commission, committee, board of ~~ [) 7~-d ~0 l 0~~~' f)( 
directors, etc. or employment with state or county government held n r"\ ~ o~ 
byyou. NOACRONYMS. -u____

0 
. _&( 

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 _....-___ _ 

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 b>.: the State of New Hampshire. List each such profession, 

~~M~~~~; ~~~~--------------------------------
I 2. Health Care 3.Insurance r 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial I r 6. State ofNew Hampshire, county, or 

municipal employment 

rc::../ 7. N.H. Retirement 
'A System 

r 12. Any business regulated by the 
Utilities Commission 

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

. f 9. Restaurants/ 
. lodging 

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

Business 
f Profits Tax 

Business 
f Enterprise Tax 

Interest and 
f Dividends Tax 

10. Sale and distribution of alcoholic If 11. Practice of 
law 

r 

14. Education f 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter o(\wingly files a falsest~ shall b~Z of a misdemeanor. 

h.- s--;)Q.;)~ Date 
~ --·-- ··~ ·- -

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 =:::JI; ..£\ s & 
Full Name \) lL 1h work Address: 4~ fTmbecs-t st. ~o.sbua_ 

E-mail mrrtdce ®Co races\-. (\eivork Phone -434--400::) Primary Occupation LX)~} C>e. '"S:S\-O.W 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. Cameos± 400 Brohe.rst ~"t. Na~hua NH ()H:Jbs 
\ 

2. 

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

r 

r 
r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
. I 9. Restaurants/ 

. lodging 

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

r IO.Salean. d distributionofalcoholic lr 11.Practiceof 
beverages law 

12. Any business regulaied by the Pubiic 
Utilities Commission 

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

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date b-6-~CG-0 
ndividual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 9 2020 
NEW HAMPSHIRE 

DEPARTME'iH OF STATE 



~U~U l'I~W HA!l'Jr~HJKI!. ~ JA J ~~l'J~l'l J UJ' J'Jl'IA!'I\.-JAL Jl'l ·~~~ J~- )'C)A J~-A 

Type or Print CLEARLY < -----· ~ ~ ___ ) . 'J d -D \ ~ 
Full Name (Y\ a v j o V l 'C..... J \ ~vY\ \ , Work Address: f 0 0 l I ~u.r+c:'\.. 4 L,{ Ot I<'( / Lt f V\u ~. o 31( 2 1 

Primary Occupation k:.!j I s\a:=-:l=P L E-mail yY\Sm ,+h ~e.h@ AoL .Cvf)WorkPhone &o3 ~6'S' -rjc 0 

Name the office, position, board or commission, committee, board of f'j ±-\ I l c L{ :~ e:_ (') ---C I ~~r -c:..... ~ -e_v, -~-+-t v' e S 
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horseordogracing,orotherlegal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ·--

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

Date G - :2 - _2 o :;z__o vC·1A...-e 7-<: ./ L- .- v~a(?J!:_- .-.- .. ~. ·-- I 
/V 

of Reporting Individual 

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

\ 'JUN 0 4 2020 
NEW HJ\MPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEA~Y . U _ ut.£. S · .I A · . ( f4 
Full Name [VL aV'\ V0>L. fVI l ) v\. Work Address: 1\l~ 

Work Phone----------Primacy Ocoupation . {)._ e __ :!,;i r €- d. t Mh r n ~~ E-mail Y'f\ (I !,±sM'I R 
NruMilieoffi~~~&~~Mdmoomm~~~oomm~~~~~-----~~~~A~---------------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

]. ~~ M-~J\_G>. S ~#~ ~-~-t· __ J_fv\; J ~ t~ Sf-f£-~ + MctVL('_ ~s-_L N \-\: 
-.:::]-~ ----- --,--- -, - r 1 -I 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ~ 5 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
.
1 

9. Restaurants/ 
. lodging 

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

I 
10. Sale and distributionofalcoholic 

beverages 
11. Practice of 

law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

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

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

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

J 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 
(/)I jD (~():)_C) /)/\ II ~-
~,-----7 

..:.... ..... ,_ _ _:_..! ~"_./ 

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

\

" JUN 1 2 2~QO ~ 

. 

~·····-''''r"'1~·-···--.··- I a· - · . ..- • J • "'-;: ~ ;-~ : : • -: ::. 

L-~P..:-·f\ .. ~. _ _._;--:-· ~- "·!·- .. ;- ..... ·: ~-:: 
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2020 NEW HAMPSHIRE STATEMENT OF FINA:"'CIAL INTERESTS- RSA 15-A 

::Jt~::::"'CLEARLYf:!:. , ; . :;, r-f h 
Primary Occupation ~ ~: f t 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county goverrunent held 
by you. NO ACRONYMS. 

E-mail 

WorkAddress:?O J3 <DX b J/11 C L.r ~f/-o/0 )Vf{ 
<l h ± r~ .f-~I'" ~""" Wo~ Phoo< 'iJ' ;I. b <5'9 '{Q 

~~~-

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

l. (J) 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify --1\I"Z____ ~-
------------------------------------'------~ 

2. 

B. 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

r 9. Restaurants/ 
lodging 

5. Banking or financial 
services 

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

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

r I 2. Any business regulated by the Public 
Utilities Commission 

Horse or dog racing, or other legal tonns of 
gambling r 14. Education 

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

r Business 
Profits Tax 

r Business 
Enterprise Tax 

Interest and 
r Dividend.' Tax r JR. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA l5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know· I files a false statement shal e guilty of a misdemeanor. 

Date 2 ~ {) ,OJ, 

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



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

Type or Print CLEARLY ~ f>. ~ . t£~ M A 1 _}.,J J ./ "'- { J---- {oVJt.O"f. 
Full Name1A7-{{af'kel >m T /1/J Work Address: · ~ I Jt>r/j Vt JVlU) J1 7f ~ 

Pdm.,.acoupation f.AA1<JftqfY E-maH U/1~:/L~~one ttJz-zj?; t?O~t 
Name the office, position, board or commission, committee, board of s~ ~ =it V£L 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

2.Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
~· Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date 6-1·2.0 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

'ype or Print CLEARLY 
ull Name Tc I? Ry g£\'f S~ '-ttf- WorkAddress: ~t'f ~v~?grt:,t RoltD. J1JL-L. ~H= o3::t.y~ 

p > 

rimary Occupation 6.:-T 1 (2. t:: i) E-mail ~p:Z~'f ri.S ~ {[>McAS [. tJt{Work Phone 60.3 91'/ '7 i I, 

fame the office, position, board or commission, committee, board of /( v' JfN'! % Frt S'""'m-r-r. [? r_ {> 
irectors, etc. or employment with state or county government held 
y 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. 'NI£~ ,5~es thR t: '";)/"IE" 'J<S: T 1Q<.~~NT S 1 S.Tctl\ 

2. 

'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 

r 

rf... 

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

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

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

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

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

r Interest and 
Dividends Tax r 18. Optional: Specifyanyotherareain which you havea 

special interest ---

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

f my knowledge and belief. RSA 15-A:9 
II be guilty of a misdemeanor. 

-- :s--..: 

Date :TciNk- \\ 1 d..oJ.O I t" ,/ ~.c- v b I, .. "''-'. L,.;,ll ~ 
i 

JUN 1 5 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I NEW HAMPSHIRE 

[. cpARTMENT OF STfT•: 1 
··-··~_,_·-··-~ ... , ··---.J 



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

Type or Print CLEARLY 
Full Name 1 J .NI cJ Tht ) fll' irh Work Address: d. -r ec/) ~ ... ;~ f 4 wJ<'V~ AI\ ,1 0 I 2/ C) 

r ' 

Primary Occupation IT 1""\ .. MC< 'j(IF E-mail T 5 JVI; fh e Co\ ce '""'". voM Work Phone 47g- "{lb-flJ79 

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. A <..e; "1 Mc.f ,J ~vC 1 recn d,; g i $l-iTe. 3.).. ), .4,cJo~.-c;0 MA, ()IiI() 
i J I 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
r 9 · Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

r j ) -
1 

,. -. , ·, <n·~· \ 
Date 0 . '3 ).o~o /G..7,~-1... Rt.:~L.;::~'jt;_) 

Signature of Reporting Individual 

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

JUN 0 5 2020 

NEW HAMPSHIRE 
OEPARTME'~T OF STATE 



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

Type or Print CLEARLY 
Full Name /J)-;51= L h :FO M A teVt l1 £<. S'MJ: rf( Work Address: 31 Clti?ST/VU:C$"T? J:d= i?~l fxrfftf; llf/l't:ail?! 

Primary Occupation :T"5 f2o K: FJ( JSC( >:,:r:.I\IESS -r~E-mail ' ) ~ 
TS::s:i?::-75 e 0 K"~rs.ru C::(rlf4;;,Work Phone Go J f(Lt> ~r/o 

L. (0'1'1 

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

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

1. /1- :1?:>u.s~ -t fl?.lk:l...:rcc ~.eDK'EgS', .:;t;,vc. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

< /J d 
V#tn Date ~jq_)~~o 7 .. , ( 

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 
FuliName f<t.Nde r( A 5 Naov WorkAddress:_· _________________ _ 

Primory Occupation R e Ti' .-.,_d 5 ~ c; ~u.U~.t'"?' M__, '\;':~ 5.-<J"W M '~ltd c. t M ~Phon• £5 '1- '<-3'~ 
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. 

1. 

2. 

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

S C) c •'t~.l 5 ..e c u v; ry P.. ei/V't! Mo~A/ r f5e-v/~·tsC Se_ lC 1- ~flOu:..-e) 
AJ 1-1___&-n r-.tet"'1 ,eN~$"-! 5 nM. - UJ ,· f!e t5 r~ TU'-<~ {ec.c.l'-?Rv 

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

B. 

r 

r 
~· 

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

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

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

agent, developers, and landlords 

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

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

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

law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fa.J1;e statement shall be guilty of a misdemeanor. 

Date ( )v<V ~ 6 2c0 -2-b 
,) . 

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

..... ~-.-·...----~ -- -,-~..) 

::'r"r"! ~ r),-

1' r•.> ('} C ~A.I")n 
..1 '.,.I· 1: .~ LLli 

r~rL:.,t~ ~ r :! .!'./'":,~ r .;~-:~::: 
~ E~/~- L-:)1-:·;;.. f ' 

---~-u.,-·. '"•·-~-·~·"'- '" ~ ...-.•· -~- "' ..,_ 



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

TypeorPrintCLEARLY 
FwlName Robert Brian Snow Work Address: 2 We llrnan Avenue, Nashua, NH 

PrimaryOccupation Attorney E-mail PMLSNOW@aol.corn Work Phone ( 603) -882-4000 

Nametheoffice,position.boardorconunission.conunittee,boardof Rotary Club of Merrimack Board of Directors. 
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. Snow Law Office. 

2. 

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

B. 

IX 

IX 

r 

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

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

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Conunission 

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

r 16. Agriculture 

Date r; 

17.N.H. 
taxes: 

Business 
r Profits Tax 

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

soecial interest ---

; uvLJ. 2/ NIUVVIvU}!.v """ ~ef. RSA 15-A:9 
c .... ,...c: ..... _ ..... 1... .... 11 t.. ..... _,...;t+... 

RECEIVED 
JUN 1 0 2:J2J 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW HAMPSHIS!'?. 

DEPARTMEi\'T OF ;-;T/'IT~:: 



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

Type or Print CLEARLY/ r. UA . C.. { k I_ 1 1 
Full Name t. U'1 Yl.e_ () (2 & 7 tJ 'f/1 11 ? Work Address: ---'---'!Y:...::()~¥7-=d'------...,, .------:-;::;----------

V\O)!Ui.. Primary Occupation RR<b C .C J E-mail (fl,~ (Jl\t-f -<\J.A veJ f!j'tniJ l tor 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. {)~ 
I • 

2. 

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

B. 

r 

r 
r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. ist eac such pr, 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging r 

I 6. StateofNewHampshire,county, or 
municipal employment 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14.Education I 1 S. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

P:::lty. A~ ~~7~ wp knowingly fails to comply with the provisions of this chap(jQ-'tlT~~I§ false ~ail be guilty of a misdemeanor. 

r I SignatureofRJnglndividual 

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



2:U2:U l'U!,W UAl\'lY:'jU1KJ<., ;:o, 11\.1 L1\'lL1" 1 Ul:' 1:'11"1\.l"Llf\.L 11" 1 LKI.:'j l ;:o,- JQ!f\. 1::'1-f\. 

Type or Print CLEARLY 
Full Name 6{'11ft1 ~71 ~~i:-J]Jt1( Work Address: b q f-lrtrtf 5t 5o .At r:_ra., L'"'i'L/""/f 411 

Primary Occupation (Ze rlc.u[<v r O~...v-ltlet?.. E-mail f/\11'1 £71~ DLU k11t#2&MAI £. -l O:rt Work Phone 6.6? 8'-ft Z -\'1'3 

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, ditector, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any incolll': 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 f~t~ME{t) ftQ)1 Af(2.1'( A, /L.t,A-5/f;l!l~.rTotfl)[. Oo~'21L &It) NI)A£Rof,f 

2. 

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

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

r¥ I. Any profession, occupatio~, or business licensed or certified by the State of New Hampshire. List each such JEfession, 

If\ occupat10n, or category ofbusmess: __ -'T....:...:;.e_;:"'-c...;*o:::..~-'<~"'"'ll.;;..:"r_,,__.C..;:.e.:..'>""';k~u=-f q_.:..:.ll:....t'-----------------------

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

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

7. N.H. Retirement r System I' assessment program 
9. Restaurants/ 
odging r 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Busir.ess 
I EmerpiseTax 

Interest and 
I Dividends Tax 

10. Sakand distribution of alcoholic r 11. Practice of 
law beverages 

r 
r 

14. Education r 15. Water Resources 

18. Optiorwl: Specify any other area in which you have a 
~per.i&l interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 1hejlest of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or lgj6wingly fj.k("a false statement shall be guilty of a misdemeanor. 

Date &Jg)w 
I I 

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

IV ED 
4 

JUN 0 9 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name PAy l ::rc, IV AI~AI\I 5;o mero Work Address: · 8d. 't:f T IA~N P~ K£ ~ D 'i-l£i..V :r-P.s W 1<..14. IV 1-) 03c!ll 

Primary Occupation ~teAL €5-rAT<t. .Oe..uc..lo f>-M Q.N'\ E-mail f?A'-" LSol'!)el'o Q M5.nJ .. Go tY) Work Phone 6o3-'8r:J-8-Cfi21 

N_ame the office, position, boar~ or commission, committee, board of STalE R..<tPlS.E-.5 E~\ ~T\ V E. <:& Q,L; c.. {;Jo G,K$ ¢ 1-tl q J.l.wA:;Y 
dtrectors, etc. or employment wtth 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 beneJ~hall be included. (Use additional~ as necessary) 

;('\ Fo ?<. ~R.ooK~LO \f')S$ - p~~~~l'c~F\ e LD ~D"\4!,5 ~f}Sn: ~(\) 62"( AD u~c!£v·,z. R.e. FL.ecl'i~.J<a. 
\..!) ' 

2. ~ n OA-L W-Av c.. .;t.:S. p, ~~ l-ocJ"tled ~ B ;).j TUR.N p~ K £ R.IJ "'EIJ .Ifkw )c# f\1. H- o_?"D 7/ 
If you have no qualifying income·indicate by writing your initials next to the following statement. My income does not qualify ------

B. 

I 

I 

I 

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

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: \ S E E.. A ~v li £. 

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

agent, developers, and landlords 

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

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

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

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowinglY1i)es a ~~r statement shall be guiltyri aate'E"NED 

c;,- '0 -:;),10 
7
-/ / 

Date _(latk/~ - .. -- - I II IN 9. 3 2020 

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

NEW HAMPSHIRE 
DEPARTMENT OF ST.''1E: -



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

Type or Print CLEARLY 0~ / , I' r if Jf 1) .--;-L . ...L/ _ Jl /I / 
FuiiName .~tcd:v ~C>YY1 S.~ I c_.L.--7 WorkAddress: Jt.; 0ll\le. n-Ve ,· n:JVOmOI.,{_j/( fVt1 03£70{ 

PrimaryOccupation Ke--£-lvt-cf.. E-mail@TI 1/t:;te 27--taJ WorkPhone 603--'136 -~3J>2, 
m ,·v A/oJ' VI+ iA C.L 

Name the office, position, board or commission, committee, board of __________ _:._ ____ T _________________ _ 
directors, etc. 'or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. LEJ)VJj/IJ(-1::' C~ fJen~r'o//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 
reportab!e special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

occupation, or category ofbusiness: 

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

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

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

·I 9. Restaurants/ 
. lodging I 

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

I 16. Agriculture 

r f 

l7.N.H. 
taxes: 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distribution of alcoholic 
beverages I 

r 14. Education r 15. Water Resources 

11. Practice of 
law 

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

special interest ---

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 

r Twe..orPrintCLEARL:,., C / A- 1 

c. Full Name ""_L ~ I'"'~ ~1.1 

Pi;mary o~upation ~=t; ~..--
Work Address: · 7f Aq. """A( ... l.u) /l. J U,'~~t.)lwr. 

1 
AJI/ d31)f7 

E-mail JfA.f: ... s £5-fl' {;)ji.,..f(./1. c. 0":-t- Work Phone ~ 7 J/'1 75,. ~cy'" ~ 
Name the office, position, board or commission, committee, board of ______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 
P(" 4. Real Estate, including brokers, 

agent, developers, and landlords 

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

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

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

r I2. Any business regulated by the Public 
Utilities Commission 

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

r I6. Agriculture 
I7.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Penalty. Anww~know;ngly fMls to comply w;th the prov;.uons of this chapter or know· files a f~tatemen all be guHty of a"".. · sdemeanor .. 

Date J Z/) ;;:::: -.......,-::-,·--;;-;-~iOI''.·"' . - ' . . ']) 
~-,~ ~ •;;,.....,. •t: r \:i a.;.. ~ . 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2:120 

~\F\"l :-:t .... r.~PSifi'{E 
DE?fl,c;:-;~ .. CA1 CF :S (/l n::· 
~ 



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

Type or Print CLEARLY 12 
F~ll Name'EJV ;1//S )< , S tJ () C-_.!f 

Primary Occupation tfE 7l,f £'_/) 

Name the office, position, board or commission, committee, board of _____ -L-''CJ---------------------------------
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. 

r 

r 

r 

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

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

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

agent, developers, and landlords 
5. Banking or financial I 6. State ofNew Hampshire, county, or 

municipal employment 

?.N.H. Retirement Jr 8. Current useland Jr 9. ~estaurants/ II 10. Sale and distribution of alcoholic r 11. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date VtJ ;v [ 3' d-t1r7~ --7 

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 -:oo noDI M . Soucy Work Address: Y 3 Cen t.re. St. C.Onc.o {/)/ N 8 033o 1 

I 

Primary Occupation A H 0 r (} v.; E-mail d 0 \0 n tA @ 'P G£ n h ' Q( 8 Work Phone d.~ '3 - 3 3 tY--1 
Name the office, position, board or commission, committee, board of____;5""-' ±L....=.~.l...t.!.......::e.,~__...S!..OO~....!..:::<A:..L...Lt~O~C ___________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. P'Lofe~;,jonal f,re, Fi8bt:US of NH, '-13 Cent(~ St Cooao@ 03~3ol t \a.borunleYl) 
2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date (p- l'l- ?.0:10 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03101 ~ .~,~ ~ :f~~ ~.,!~2~, E I 
DEP:~~~ ~:_::;~.: __ ~:~:..i:i_:.:J 



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

Type or Print CLEARLY 
FuliName M\C)-:IAfb ]BUh ODLJc'f Work Address:-------------------------

Primary Occupation J2.l' l) t<.fJ> }'J)j & }\'l?r YEU5l Qll/S E-mail I'bf''2 .1 t? 7 @ ,fJ C b , CJ} M Work Phone----------

Name the office, position, board or commission, committee, board of ME-R&) M8(k (.01{ tV/'( ,5 HE f?-l FE j 0 Fr) C F 
directors, etc. or employment with state or county government held 7, '}b j) J 
byyou. NOACRONYMS. ~ T r lli:JV')) Coug;[ OffJCff'- nA) b) ff 

• I 

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

1. N/~ 

2. 7 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -~\/,__ ___ _ 

B. 

r·-· 
I 

["" 

r-

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or rf.ITrnl~'lt:Pli~D:f.iar.lC:::-1 
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 contr t, llll~llll .. ..._.UJ~~LWa 

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter woul potential.lr, have a greater 
financial effect on you or a family member than it would on the general public: JUN 0 4 2020 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

rv/ 6. State ofNew Hampshire, county, or 
1 municipal employment Mt-RR, [.OuvJf~ 

5. Banking or financial 

I beverages 
10. Sale and distribution of alcoholic 1

1 
II. Practice of 

law 

r- 12. Any business regulated by the Public 
1 Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly file a false statement shall be guilty of a ~11Ni}}.nor. 

~'''" uE M/8 "1'~ 
Date 0 - 1-J -a o J,D 

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

~ ~0,,, ....... ~~ ~ 
~ 0,•''~'1"TEa''•,,~A~ 
;;.;;~. .., ,., ~ .:::- :... ... . ~ ... a~ ::: ~ ~ --x:: = : EXPIREs : = == :z M~~>•- : :: ~ -.~ .,.,......rz, ~: ~ 
~ .... ,~ 2022 Jt..~........ ~ 
~ -t-....:-,,.Y,qMpS'~·· ~ 
~~·J;-_.;~,,~·~'\J,v ~ 

/q1 rrY t"V., ~\~ 
If I/ I I /til II\\\\\\\\: 



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

Type or Print CLEA~ . _ () .._u /A 
Full Name ·~,( ~D lA:?( 1...... Work Address:---------;;-------------

Primary Occupation 'Rcc3 -/:;t }-e,A-= E-mail d:s a IA-fh (dQp(Z, e ydrYJWo~--------
Nameilieoffic~po~tio~bo~dmoomm~~o~oommitte~bo~dof ___ ~~~~~----------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. ---
2. 

___.., 

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

B. 

I 

I 

IV 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
•I 9. Restaurants/ 

. lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~~ 1 Lz f2_ 
1 T 

Y Lr I VI' 1 \Vl)L..I ID ,.,.~ .•·". ·':' , ·:- '· ; 

Signature ofR;po';ii~: In~1XJ~al 1 
1 R t,.: ~. ~ ~ L.. ,_) i ' 

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

JUN 0 5 2020 
NEW HAMPSKlRE 

OEPA.RTMEiH OF $TATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 5-A 

Type or Print CLEARLY 
Full Name Lh lo e s 00./e/:S Work Address: __/_~ct._· ty~;r;.L!.,e=--------:------------
Primary Occupation Web devekyzec E-mail 5 Wu:J C b .he @o/; veJOI ). f/3---hvork Phone 3Lf 2-J_) _ _c} ~OJ 19 
Nmocilicoffi~pooH~~~~moo~n~~~oommH~~boo~~---------------------------------------­
dircctors, 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 employ~ 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. Sam SfJ{)j £Lecdron;cs of A mer-;CCt) foe. 
2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affton that the foregoing information is tme 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 June.. X"J J.X 0 ~o....:- ~~ v: ---v- ~. ----~ • -;-- ---- --- r-----r " 
. Stgnature ofRepoi1mg Indtvtdual r '\C~.;. ,., .· L.,". \ ·' n ,_, 

aiLnA kuLJ~· .....----- . ~·:' 'l 
:J 

'· 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 
,, 1' w, n C) r;~'"ln !i ~ ,;; '.:· 1:.,, ~ ,_..;L\J !I 
' \: 
~ r·-"'"' "' r rr:~o-" "c::/- ~ 
b~=·~ :·:·_ ~-"--~~-;--->~.r::lj 



.lU.lU l'II'..W HA!VIY~HIKI'.. ~I A II'..!VII'..l'll Ul' l'll'IA!'ILIAL ll'III'..KI'..~ I~- K~A 1~-A 

•Type or Pr~EARLY 
Full Name I i mc..f l y A ndt-ft..v So I I s. y Work Address: /\{/A 
Primary Occupation f<e ..J..w ("fd E-mail TSouc.\.L&J f I @Qol. (I~Jv2 Work Phone ------'--N--'----'-'LA<=+-------

1 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

5-fa/-e.. fryrejtn./~J, 11& / /"le~t~ b n ol' Alii 6.,
1
,/ayMi>ttl J e GLL~t, 1-y 

AJu,Stty CoubCI.,, Bcor) af' {),·yeGkH C/r.., k NaLdtu,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 thanfederal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

~~t~.~et Nld g-.eJ,...,114'/' 14 ( ..Cy slrrr ·- 1\/1~ Re J~·Nfkll¥1f S:.- sl-r-r1 .. f'J Re5 ,(zJt«l Ot,~.1-e Co»t'tJr/IVII 
r on~ 

I. 

2. 

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

B. 

I 

v 
~ 

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

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

2. Health Care r7 4. Real Estate, including brokers, 
V agent, developers, and landlords 

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

7. N.H. Retirement ~~ 8. Current use land I pi" 9. ~estaurants/ 1 p" I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
law System assessment program lodgmg beverages 

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

f/ 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shal1bt w~ll'tP:WPwiOf.l 

Date ~ / LJ / J.o 
eporting Individual 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 033cJPEPARTME:N~. QE .~"t:'~T.~. 



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

Type or Print CLEARLY 
Ful!Name )J i> 11-B ') {J/j;V(-- WorkAddress: StVIA:l \-fcu..<:(,_../V ff , 
Primary Occupation ' L e ~ ) <;.{edt. y= E-mail \I I d I th@ I( esi vc\ 1\t J; 1]( t Work Phone (, D3 r ;);;;·-G tf /9 
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 thanftderal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY -:,::-J¥'+''--, __ _ 

r 

r 

r 

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

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

11){) ;Vt: occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I I2. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education I I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or aft1rrn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date G \3 \'2v 

Return to: Office of Secretary of State, I07 North Main Street, State House Room 204, Concord, NH 03301 

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



llllll )ffiW HAl\·IPSHJRE ST A TEl\IENlf OF FlN"NCIAL INTERESTS- RSA J,S;.A 

A. List below the name. address. and type of any prntessinn. business. or other organizatinn in which you or a family membl!t" wus an offiCL"f". dire.:tnr. a.'SOI.."iate. p.unner. 
proprietor. or employee. or =-ved in any other professional or advisory capacity. and from whu:h any iru:ume in e=e:<s of$ I O.ClOO wus deriveti during the preceding 

..._ ' ---v 

c-alendar ye:~r. Saurn!s <Jf' t'!<Tinmffll hfflt!(itx atlrer rlran fi!t/erul retirement amtor disahilirr benefit.> >hail be mduded. (tl!;e additional 'beet' <JS lli!C"'eS.~) (;a~ 

M~ Ltfe. f<.eu>~ \-\omes L-LG ~btu LavtnCj t5 Senm, St: u++ \ I. 

If you have no qualifying iru:mne indic:ne by writing yuur initiab next l!l the ti11lnwing 'latenJent. :Wy inCJlllre drieS not qualify 

B. Indicate below whether you or a family member hns a special interest in any of the tbllowing bu.-roe.sses. professiuns. occupatirms. groups or matters. A ~ ltas. a 
reportable special inrerest in any item on this list if a -:hange in lnw. a <:~lange in admini,-rr:uive rule. a dedsirm whether or ntlt to award a mntl":lL."t. grant a liL-ense or permit. 
di..,-dpline a lic"l!nsee or permittee. or r!ther dedsirm by gnvemmem affec-ring the listeti business. pmfessirm. occ-up-Minn. group. or matter wuufd pntentiaHy have a greater 
finanr.:iai dfa:t em you or a tamily member than it w.mid rm the gener,d public~ 

1. ffualth Care. i ~- Re-JI E<;t;Ue. including brnkers. 
agent. developers. and landlmd' 

5. 8-dlll!ing ortirumL-iul 
1 

6. Slate of New. Hampshire. mumy. or 

1. :lli!.H. Retirement Current u.seland 9. Restaumnts, 
Sy~tem assessmentprogmm i lodging i 

· muniL"ipal employment 

I 0. Sale ;unt distribminn of alrnltnlic 

bever.lh~ 

II. Pr.a:ticeof 
lav. 

i !2; Any busines.~ regulall!d by the Public 13. Hof';t! or dog rac-ing. or other legal funn.~ of 
UtilitiL'> Commis.Uon gambling 

1~. Education 

I~ Agriculture 
'1/"i'.H. 
taxes: 

I lmere.\1 and 
Di-.;irlends Ta."l. 

I.~. Optitmctl: Spa "it) any other area in wbidt you haw a 
~in~•-

I have read RSA 15-A and hereby swear or affirm that the foregoing information i:> !me and complete to !he best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails 10 comply with the provisions of this chapter or knowingly files a fulse statement shall be guilty of a misdeme-.1nor. 

""" ~pfz/a.o~ #~ .. 
Return to: Ollke of Secretary of State. 107 :"inrtb :\!lain Street. State House Rt10m 2114. Concord. NH 0330 I 



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

Type or Print CLEAKL Y ~ . 
Full Name O::.t\O\€?evJco..-- WorkAddress: 2JS~ Ct.lvth--tA.\ s-1:- -t\:i ~ lfuccbd-·Qcl'\l1ay:,3 
Primary Occupation -~a..\&V E-mail C.Cv'"\$\onU! >~Grc G)ff'hcJ.G~ork Phone '<>09_,-::t03- 4 SOl, 

Nameilieoffi~.~~tio~~udmoomm~~o~oom~tt~.~-d~-----------------------------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

l. 

2. 

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

B. 

r/ 

I 

I 

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

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

2. Health Care 17 4. Real Estate, including brokers, 
agent, developers, and landlords 

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

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
law System I' assessment program beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

I Business 
Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno;j-g/4le/:)false statement shall be guilty of a misdemeanor. 

c41Lf I 40c1._ o Date 
.---I 

REC 

'JUN - 8 2020 
Return to: Office of Secretary of State, I 07 North Main Street. State House Room 204, Concord, NH 0330 I I NEW HAMPSHIRE 

DEPARTMENT OF STATE 
··~---



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

Type or Pri~ CLEARLY 
Full Name c·..--,- n Ann SpQa !( c Work Address: 5 J s-\-cnc:r· te I 0 oQ J:'x;cn_:) I ~'I \-\- 03 .. )~R 

E-mail ec;oC>!"=;:f'Of'(if£,:)'ra:t.~\ uvn WorkPhone ~5].l.lr'l .. -z.__Ol~ Primary Occupation \Je_ie_c,n(V\.'\ =ll C VJo.,c ~o. n 
I 

Name the office, position, board or commission, committee, board of___J'-=-..1-L-'------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 1: '*' 'J <.... -e ,.. - ~ c 

~)VSE': Cf\.\.S. P h.JCY't¥Ji -:t- Heo.:h"c:;, 'L\0 A-0ck-..,vt.r S-t. lu·~ \M,·,~'\I:Y\ \...\A 
If you nave no qualifying income indica by writing your initials next to the following statemJnt. ' 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I I2. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling I 14. Education I I5. Water Resources 

I I6. Agriculture 
I7.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date ko . -~ C V 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330I 
JUN 0 5 2020 

t.!EW 11M,';PSI··:\?E 
DenA~~;· ..-· q·-- ... ~- .. ~-· 

l-' ~_.:.~~~~~~~~.0j 



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

Type or Pri~~CffE~r I ~-
Full Name rrJC~Lme vt..,/ ~~--.)pen<. c,,.......... . Work Address: __________ ~---------

. . . () , , ......, 1 rn l [. , u · . nl\ ( j I - · -A} coWJ u-t..sJ . , ( r 
Pnmary Occupation f\.Q.::h v ~ 0\ 1'1 1 J ct u., (' =t E-mail ,.. OJ;+t-t"\e "k • S

1
M f) [-f ~ Work Phone---------

Name the office, position, board or commission, committee, board of 5: ...J.c&-Je Rep ce5CJ nJcJ / 1/ ( c-: 
directors, etc. or employment with state or county government held ' 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify {t1 G j 

B. 

r 

r 

r 

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

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

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

8. C~nt use land I 9. Restaurants/ 
System I' assessment program . ~ lodging 

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

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

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date 6 s/~0~0 . · 
JUN 0 8 LU20 

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

DE,!,»ART~ENJ" _!)F ST~TE. 



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

Type or Print CLEARLY / 
Full Name S ~lr$ (d Spr ~ 7MY 

f~;{f/S 1'1ec!:t~ ~~CJ~5 
WorkAddress: 3oOO f"SS~v~ AJ., fMwr frl/1-

I 

PrimaryOccupation. {/bz~l Owtlt(L ~a~~,pf E-mail :S~.~tl(/).4(..-& f!h1/fR5,(.,114. WorkPhone CfZf-,)q-c.{tjz.z._ 

Name the office, position, board or commission, committee, board of ~ ~4-t "I ITrt&-Svd N &.v ~k'rrV r/e(UUL Sf!rr5~/l. &,,.,.I( J TZ~/f. 
directors, etc. or employment with state or county government held 

1 

by you. NO ACRONYMS. 

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

t. fk~hpt; ~~~·(.,I S'~ )~> 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alcoholic I r 11. Practice of 
beveragc;s law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

l4.Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or 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 guit ef a •~4:•::we~. ~ ,., .... ·~· 

&fc-t r~ . /J /1 / ~ r;t~:L;,~~ \:) L~ 
Date 

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

G20 
~,~r:_'!J i~jfi...?,~?~,~·{:r~E 

DEPr-r:.-: ~·,/~::.i':' OF ~rATE 



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

~~~~ ~ 
FullNrune ____ ~~L2~~~--~~--~~~~~~~~---f~~~-r~. 

-#.flil1~~~#~~~ Phone 1/: '-tU·~ U- 3a.fSC. 
Name the office, position, board or commission, connnittee, board of _ _::::::..c='-""''--'-'"" ~~~-IM ~.8 
directors, etc. or employment with state or county government held 
by you. NO ACROJ\'YMS. 

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

I. 

2. 

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

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

l 9. Restaurants; 
lodging 

5. Banking or financial 
services 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

l Business 
Profits Tax 

l Business 
Enterprise Tax 

Interest and 
l Dividends Tax 

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter 
.....,...--

Date DJv, ~ 1, 2.o 'l..o 

r 111. Optional: SpecifY any other area in which you have a 
special interest ---

isdemeanor. 

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 . r-- /) { J ; 1 ()() Ill lr"'. / 6 _- " .LiJ /. 
Full Name CL(,£1-a Lft £4 ~yt 1 WorkAddress: 1= f/0 X .! 71; ·-/ /0) 0M.?Jv vV£ 
PrimaryOccupation tdu'V~ ("YW011rya;l- w& E-mail WorkPhone 6tf]~J~t.~ 
~~~~~~ili~~~moom~~~oommili~~~~-~~~~~~~~~~f~------------------------~ 
directors, etc. or employment with state m county government held 
by you. NO ACRONYMS. 

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

I. Uq!w ~ (YLO{Uitcyo,.g__ (1Jt3t:i/C ~C' ,-

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
•I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distributionofalcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest --- T~~ MJ ~~.-ru-?.r/l./' 

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 ~I wl (}f) &, 
r-·· l ~~' .... . .. ~ ·'' .::~··· ·.· ·;:j 

2'( ~ ~=-- .t.:. ~ Vi ~ LJ ~ 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I JUt~ 1 2 2020 
t--~ ~~\~! >Lt~~ ~ r :2: ~,. -·:: 

DE ~'/J r:·:.· ~~-~-~C.~~~-~:CJ: ~~.: .(/~, ':·:~ 



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

Type or Print ~EARLY p -f' . ~ _J ..J S,J-u- fJ} . 
Full Namee:.,Y IV\ - S,/ ..J ~ -616 . Work Address: · f 0 ~.J S !'- ~ ,_j IJ3 3 3 ~ 

Primmy Occupation fil-e- 9J f,{J E-1!:" 1::;;= 'oDOU>&-/(1-Y-rk P00ne {pff1 · 77) -{;/ 3 / 
Nmne the office, position, board or oommi,.ion, oommittee, board of R..,c.l, '(j x-. [am "' t tYt~ 
directors, etc. or employment with state or county government held . . . . . 

. by you. NO ACRONYMS. 

.A. 

1. 

2. 

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

(,{y olf tf:rhia-0-c-L- klA- :231 (~s~ >s{ ~~ Nf1- n1~l.JD 
I -

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

B. 

r 

r 

~ 

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

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

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

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

. lodging 

5. Banking or financial 1'\7' 6. State ofNew Hampshire, county, or 
ll' municipal employment 

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

r 12.Any businessregul~ bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax ·71~ 

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 persol who knowingly fhlls to comply with the provisionS of this chapter or knowin les a fuJse statement shall be guilty of a misdemeanor. 

Date U )4 dp. .· · IVED 

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

JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print C~ARL Y . . 
Full Name Kn.:Sh L · Sf. Lau tevt. f Work Address: 7 0 /Ju II c,- .Jf .fa &wz ;..1 t{ 

Primary Occupation · ~ fJ l(SI 'c. &l ( Tl1 c rrA(J 1 J f E-mail /(._Y!.J/7 :.Sf. J~u~/t f(f! WorkPhone f?Cf3 d-"fOu 
c3~e. c.oJ1..oo! 

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

directors, etc. or employment with state or county government held !0 . L /J H a_. _ . . . . . · 
byyou. NOACRONYMS. ~t/lkc( TV iN_ u(£.k ('o/IJ/YJIJ/I"fh b">! 4Jr;; 

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 -'-'/(=<.o<J __ _ 

B. 

r 

1\1 

r 

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

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

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

System I' assessment program 
, l 9. Restaurants/ 

. lodging 

I 6. StateofNewHampshire,county, or 
municipal employment 

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

law 

l I2. Any business regulated by the Public 
Utilities Commission 

l I3. Horse or dog racing, or other legal forms of 
gambling 

I 14. Education r IS. Water Resources 

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

I Business 
Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

~-J/~ Date tpj '-(/J-o,:;;_ o 
/' Signature of Reporting Individual 

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

r-"R~c-~~\lED .. l 
I i 
il 
ti JU~l 0 8 2020 ~i 
4 '1 u . 

loE~~~~~~i~~~~~,-: J 



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

Type or Prinr-t..;;C;,;.;Ie;.;a;;.;.r~ly:..._ ____________________ _ 

Full Name !cathy Ann Stacey Work Address j1 0 Route 125- Brentwood, NH 03833 

Primary Occupation ... ,R_e_g-is-te_r_o_f_D_e_e_d_s -------- e-mail jcstacey@nhdeeds.com 

Name the office, position, board or commission, board of Board Member- Health Trust, Inc. 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS Board Member - Salem Board of Selectmen 

Work Phone 1603-642-5526 

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. Rockingham County- Register of Deeds (self) 

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

IX 
1. Any profession, occupation, or business licensed or certjfjed by the State of New Hampshjre I jst each such 

profession, occupation, or category of business: INH Bar Association 

I 2 H lth C I r 3 I I 1 4. Real Estate, including brokers, I 1 5. Banking or financial lrv 6. State of New Hampshire, county, or 
. ea are . nsurance 1 1 1X .. 

agent, developers, and landlords services mumc1pal employment 

IX 
I 9. Restaurants/ ~~ 10. Saleanddistributionofalcoholic IIX 11.Practiceof 

assessment program 1 lodging beverages X law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and I 
I Dividends Tax I 

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

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

Date I r§.-- /8-20:2.0 

Return to: Office of Secretary of State, 107 North Main Street, State 

RECEIVED 

NEW HAMPSHIRE · 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY ,c-J.. )I /h . 
Fu/IName jt'aHtrJ"" A,., ;d'fc/e- WorkAddress:. 1 ci?OI/IAJ(k)d /)A , tr,..,IHt:tcj::. NJI eJfCS''I 

Primary Occupation Ps-y c J.., 1-h-ap ,-$ t- E-mail (o/'1-.;t rhuJc. 'ld I(! 3M cr:l .r0
,..,Work Phone _______ _ 

Name the office, position, board or commission, committee, board of fiH ~ ~f . H; lf,b~r.P II~ tU~~J~ . (:c;~..,,. 6am.~ G?m,.,,Jkt. 
directors, etc. or employment with state or county government held 1 <J 1 

' 

by you. NO ACRONYMS. ___ :f.l.....!_;t-t:...lp"'-f,_......A~:..:._-,-_£M~v....:;l)c._ __ ..__ ______________ _ 
' 

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

I. .......... f<tebotL...op·F, l);oiiK•·;~ {D,. ... ~}.-\1")3 if f'ltsJ,,u:l f(// 

2. 

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

B. 

I 

K 
r 

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

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

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

System I' assessment program 
. I 9. Restaurants/ 

. lodging 

5. Banking or financial 12' 6. StateofNew Hampshire, county, or 
T"- municipal employment 

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

( 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

( Business 
Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA IS-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 .T~ ~- ()Q~o f~ 
~~-~-~I 7 sTgnF 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 Prin,..t_C_Ie_a_rl~y ____________________ _ 

Full Name ~ryce Dylan Stack Work Address F/a 

Primary Occupation ~tudent e-mail ~~ryce.stack@gmail.com Work Phone ~/a 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county 1-----------------------------------------
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. Donna LaRue and Associates- 2 Wellman Avenue, Nashua, NH- Alcohol and Drug Counseling 

2. !Bedford School District - 1 03 County Rd, Bedford, NH - Education 

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

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

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: II 

K" 2. Health Care I r 3. Insurance I r 4. Real Estate, including brokers, r 5. Banking or financial r 6. State of New Hampshire, county, or 
·· " agent, developers, and landlords services municipal employment 

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

12. Any business regulated by the Public r 13. Hor~e or dog racing, or other legal forms 11'\::' .. 14. Edu~ r 15. Water Resources r Utilities Commission of gambling ,, "' .cniVII I 
r 16 A . I 117.N.H. K"' Business r Business r lnterestand lr 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 

· gncu ture taxes: " '\ Profits Tax Enterprise Tax Dividends Tax spec1almterest ---

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. r-:-·-· · - ~- .. ". 

r, . '· ,:,'4< ·., ' :.~-; ·,~ &... b.:/ 

Date 

. .. , 
M 

I 
~ 

",} "C:'I,~,:;,r;;,~:"~~- . c I 
II o 6 I oq 1 d. o 

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 
Work Address: · ,12o:t""{.tt.-cf Full Name ..::::ro tt 1J G. em~~/\ 

Primary Occupation /J-s=l~t-.A 12..Ct'.f. E-mail .J &~·IJ(F~OttJ.JA J CQPoqcf"'. p~l Work Phone-____,~~~~',? _____ _ 

N~eilieoffi~p~n~.~~moomm~~oo,oommili~~~~-~~~------------------------------------­
directors, etc. or employment wiili 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 inoome in excess of$10,000 was derived during ilie preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. S't~.J.J.t.l.. }J H .S T~ BoQ..rr.l(.e..No<t. .... c- 7:J.,, .... ..._...., 

2. 

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

I 

I 

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

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

occupation, or category ofbusiness: 

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

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

7. N.H. Retirement 
r;1("' System I' assessment program 

, I 9. Restaurants/ 
. lodging I 

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

I 12. Any business regulated by the Public 
Utilities Commission 

r 16. Agriculture 
17.NR. 
taxes: 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specifyanyotherareain which you have a 
special interest -

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

Date 6 6/ls' h~ 
I / 

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

12 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

A?_<)Jur ~Addref:f- 90 Vfferat~S &~M ,cle!YeMonf-037¥3 
7 

~~1~~:~~rintcLWAt..7EA.. ,4, S!/1-fL.IE70N 
AILlJA, /J ~ , ~ .-1-- ~II Primary0ccupation/{J:;71~D;) /J(JW /VflfJS€.1'.e/C) E-mail w~~!tiofl@'G~et ~Phone 6tJ3-'l?S-t03¥ 

~ li I< ~ . t Name the office, position, board or commission, committee, board of ~di/S€ ~rese~p{e_ ~ Sv/!t VO\~ Covn~ Dlsf5. 
directors, etc. or employment with state or county government held C/ ±M v; J! ? _ r ..1-lf-D " 
byyou. NOACRONYMS. ay-e/11\on a_ ?t'...:l , ~-€C).! 73 

;» 

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. 1r 
2. C/~(ye_ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify J!V/fF >' 

B. 

r 

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

~~ 

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

6. State ofNew Hampshire, county, or 
municipal employment 

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

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

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

Business 
J Profits Tax 

Business 
I Enterprise Tax 

nterest and 
Dividends Tax 

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

I 14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. ~ny person who knowingly fails to comply with the provisions of this chapter Aor knp-WiuglY files a fal;;i'tement shall be guilty o~ a ~~sdemeanor._ 

/t/ -r-RECEIVEDl .hO.AO Date 

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

~ J UN 0 8 2020 ~ 

lo~P~i;~~f9~ 



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

Type or Print CLEARLY' D _. 
FullName -~A\t \ ~ s-r~~ Work Address:-----------------..=======----. 

Primary Occupation =Rf:.. (j .£..-EO E-mail\)~ @4STC{) Q Work Phone I n CvCI y 1:0 
"?.c:J~ ~ U'()'fl ~ • c. D'M I ~~ :o Nome the offioo, po,;tion, boanl o' comm;,.;on, comm;tt,, bo:tdof N ; IRE 

directors, etc. or employment with state or county government e S\:::--~ Q'("O 'Q.. . K \A, -. '1'2 \ S"7C, \CT 1._ DEPARTMENT OF STATE 
by you. NO ACRONYMS. , assoCiate, phlffier, 

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, directu. 

1. 

2. 

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) 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages Jaw 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty .. Any pe"on who knowingly foil• to comply with the provi•ion• of this cha~~ knowingly files a false statement shall be guilty of a misdemeanor. 

Date 'SJ m~f 2..02.~ \ -\~-= ~ 
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 

~~l~~~~rintCL~i.- _.s:TtJy JS WorkAddress: ·;7 zffft? /5}_us~lJ'7 £}/ · 
Primary Occupation...s.=f~ /2£/}2bs:(:3/t/lfJ7;\fb E-mail }_s)/) Vz 5 .K:qfii)CfJJc/' /> {u~k Phone 0 d3 ;JSj -C(J 6} 
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 thanfoderal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. 

2. 

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

B. 

I 

I 

I 

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

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

occupation, or category ofbusiness: 

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

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

. lodging 

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

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

law 

l 12. Any business regulated by the Pub lie 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
I Enterprise Tax 

Interest and 
J Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 

Penalty.~rson who knowingly fails to comply with the provisionS of this c~owi ly ~ fal~e statement shall be guilty ofarnisd;:o:.:: . 

Date ..... e__ ~ OQa=o ~ (JJ£-Q .· .... v~§L·L~. •: ~.~~J 
Signature of Reporting Individual 

JlJ~~ o 5 n2a 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~ --· "'' '. I'" f' .• •• .._ ...... ~ .•• --..-:_ -t· .. . . . . ., ·: l 

(' '": ···-· ----··~·-·· _ _, _________ _.J 



~~.ZO J'ljt;W HAIVJ.J'~HIKJ!. STA'II!:!VIMfl 01' f"IJ'IjAJ'iCIAL ll'irt .. KE~T~- RSA l:J·A 

Type or Print CL~ARLY , t-
rull Name S±.eU€.-vl ,ill i.e j(! SiP~~~ xk~~~~~~~ Work Address:~~ 

Primary Occupation ~b' cd E·mail ~~u i/K1-S..l-4YJ I k €> co ...,..cd, __ r'\.e t Work Phone~g~)~13-.ct (pqc? 

Name the office, po!!ltlon, board or commlnion, committee, board of 
directors, etc. or employment with !!tate or county ~ovemment held 
by you. NO ACRONYMS. 

nan e.. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served In any other professional or advisory capacity, and from which any Income in exces!l of$10,000 wll!l derived durin~ the preceding 
calendar y~llr. SouN!ttS ofrttllremtmt ben~flts othttr than/ttdttraln!llremttnt and/or disability ben~flts shall be induded. (Use additional sheets llS necessllry) 

1. Y' D11e 
2. y'\/eJ Yl..-?~~ 

If you hllve no qullllt'ylng income Indicate by writing your Initials next to the following !itlltement. My lncom~ does not qualify 5}!fS' 

B. 

r 

r 
r 

Indicate below whether you or a tilmily member has a special interest in any of the following businesses, professions, occupations, groups or matter!!. A person has a 
reportable special Interest In any Item on this list If ll change in law, a change in adminlstrlltive rule, a d~cision whether or not to award ll contrllct, grllnt a license or permit. 
discipline ll licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentllllly h11ve a greater 
financial effect on you or ll family memb~r than It would on the ~~neral public: 

1. Any profession. occl.lplltion, or busine!lslicensed or certified by the Stllte of New Hampshire. Lhn each such profession. 
occupation. or cateaory of business: 

2. Health Cllre 3. In!lurance r 4. Real Estl\te, including brokers, 
agent, developers, 11nd landlords 

7. N.H. Retirement I r 8. Curre111 use land I r 9. Restaurllnts/ 
System assessment progrllm lodilng 

S. Banking or fin11ncial 
services 

I 6. Stllte ofNew Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic 
beverages r II, Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

r= 13. Horse or dog rllcing, or otherle~lll forms of 
gambling r I4. Educlltlon r IS. Water Resources 

r 16. Agriculture 
17. N.H. 
tllxes: 

Business r Profits Tax 
r Business 

Enterprise Tllx 
Interest and 

I Dividend!! Tllx r /H. Optional: SpecifY any other are11ln which you have a 
special Interest ••• 

I have read RSA I S-A and hert.lby swt.lar or affirm that the foregoing information is trut.l and complete to the best of my knowledge and belief. RSA l!-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sha il of a misdemeanor. 

Date ~ !9 I ;a; L1J "~a c .. - ~C~IVE~ 
I r Signature ofReportini lndiv al JUN 1 

5 2020 
NEWHAM 

Return to: Office of Secretary of Stllte, I 07 North Main Street, State House Room 204, Concord, N H cUiffARTMEN/
0
SHIRE ) 
FSTATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA lS-A 

TypeorPrint~LEARLY 
Full Name jiJ."C-DI.e.. ~lte.(l5-N vrd... \\.l"'-d Work Address: ~1-{o c) W\-t ck A'\o"LA'\JCt.~'<\. ~~·'?> ~wc:J NzCo o-s~&o 
Primary Occupation Se\"'l'e\ E-mail Work Phone 85& -L.i 1..\ =tD 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. {~\le._y Co--1¥\.(?(?.\S____L_LLC.. Z-1-7 t.~ i"\o..A\sot'\ ~--vy\~ .. ~ N~ o~8'45' 
l 

2. 'l-30_1 L-LG ~27 &-"'1~\scY\ '(l.J__ Mcue~~St"\ ~\-\- 0394-9 
\ - ' 

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: 

I 
1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 

occupation, or category ofbusiness: 

I 2. Health Care 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial r 6. State ofNew Hampshire, county, or 

municipal employment 

7.N.H.Retirement II 8. Current use land . lr 9. Restaurants/ 
System assessment program . lodging I 

I 12. Any business regulated by the Public ~~ 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distribution of alcoholic II 11. Practice of 
beverages law 

I 

r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowjngly files a false statement shall be guilty of a misdemeanor. 

Date ,k 3 ,QJ):;._) ........., 
Signature of Reporting Individual n···"-::~:.: .. '.JI'~'w.;··~. ~ 

~:·¥{ ~ ~ C. C0 ~ ;;,___;, i 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2D20 I ; 

"lE'~"' •.! r ~!lfl<':' 1':'0ir.: i •. , ~>:o'"' ~..,. ~n. -·· ~t ""'·- I 
DEPARHJ\i:)T OF: ····:-· 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEA?:t. g_ J 1 ~ 
Full Name fral1. ;, Ul. ~fiYlj; ac . Work Address: 9 c:- qt-{)~t'_ ~-r,jtl/1 
Primary Occupation . ~,_,/ tfck/-L (;},.k~ E-mail Jr.ctnk.drd,;r.emftS!r~· L~orkPhone ~c2) ·4'J V -¥1/1 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify * B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3.1nsurance 

7. N.H. Retirement 

ri __..4. Real Estate, including brokers, 
V agent, developers, and landlords 

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r 11. Practice of 
beverages law 

I 12.Any business regulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education I 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or Jmowingly files a false statement shall be guilty of a misdemeanor. 

Date Jvv..- ~ j-o;J..o 

RECEIVEol o I 

I 
I I 

l DE:~~:;~;f~;~~'' ~ 
-.. ~_.o_-_..,...,_"'-'-· __ ,,......~~ ~o..· -=:tL..:.J.!..I;,•·--"'~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 S-A 

Type or Print nE~ Y S:t 
Fun Namee ra J"o'{c.e ~vens Work Address: _----L.N--=-..!.1 /)< _________________ _ 
Primary Occupation ~e_.t\ '(ei.l_ E-mail Ceb/)te'fen?e \~. St'Qre~hh, ~ork Phone _____ _ 

Name the office, position, board or commission, committee, board of N H ~CL\e; Be pY'e senbb ve 
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. 

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: 

rc:\ ~ 1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each \t,~ch profession, 
'~ occupation, orcategoryofbusiness: * \ tbvV I~ No-( J><~pl(,tlp\t. 

~ 2. Health Care rl ~ 4. Real Estate, including brokers, 
'\"'\ agent, developers, and landlords 

~ ~ 5.~anking orfinancial ~~ 6. S~~eofNewHampshire,county, or 
1\' servtces mumctpal employment 

rc\ ~ 7. N.H. Retirement It:_\~ 8. Current use land ~ 9. ~estaurants/ 
1 ~ System 1

\' assessment program I~' 'lodgmg 
~ 10. Sale and distribution of alcoholic 
'\ V' beverages 

kl\_ 11. Practice of 
'\"' \ law 

~~12. Any business regulated by the Public I ft\.\~ 13. Horse or dog racing, or other legal forms of 
·~ Utilities Commission 1

\' gambling 
~\\ 14. Education ~\\15. Water Resources 

~ "'{-- 16. Agriculture 
17.N.H. ~Business 

\"
1 'profits Tax 

~ Business 
'f\\'' Enterprise Tax 

.J\x Interest and 
1\'rbividends Tax 

.M \, 18. Optional: ~pe_cify any other area in which you have a 
1\~ V\ spectal mterest ---taxes: 

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 L 1 (/ ~ cr Z!J Z!J 

I 

JUN 1 6 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

r·~~;,.~.-1 ~4~/ ·:!<~?Sa:·l~RE 
1 :· : · · ' .... ,;·-;·r,'.': . .; :-OF STATE 
~.-..........- -----~,.-,..-..-.,.., 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name ::JA. U z.-\ s~~ \J<2_bJS 

P,imruy Ocoupation (luJ.'t:\ ~\C hlMf OIJ. ~I bk SS E-mail '-Ja Q~l J?l] ::___ t 
Name the office, position, board or commission, committee, board of \;J\1 ~@ ()+:. M ~ ~ l A L , \ .... - , . , , . . ~- .. - -~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 

l. 
oiDonda< yea<. Souroes o~~;,b~\:'~he;:::::,c-;•1 a~6:-;:~ '~~i(t:~ ad;:;:l :: ~ ~o=my) 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

r 

y 
r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certi 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance r 4. Real Estate, inc! uding brokers, 
agent, developers, and landlords 

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

o. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic r ll. Practice of 
beverages law 

r 12. Any business regulated by the Pub lie 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling 

r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowin~y files a false statement shall be guilty of a misdemeanor. 

Date :]0(\-.Q_ \ ~ ) d-00-0 
., g Individual 

.. ,, -::~:::--::~. 
~ ';., .:'.,= '""'·" (" ~ v b ::..; J 

JUN 1 2 2020 l 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I . 

t-.1EW HAr._~;;:~sH!RE 
DEO.,,.., .. I.M'"UT' r.c "-rl'l _:..---l""'f'\. ~ c.~,,_,_,r-;::.,~~'-~TSJ 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY J aehe t S /-eve hS 
Full Name WorkAddress: 5~ !Vovcr ~~ CMLo.-d NK 0'3]0\ 

• 
PrimaryOccupation \-\eal~ (.:>c..c.k c~elr -e.-eloy~) E-mail jc.phe.L-s~ho~IIV\a.,'l·v...., WorkPhone -663 '-1~<\ '"7330 

~~~~~~~.~~m~~~~~~~~~--~s~e~\~f_-_e~~~p~(o~y~e~d~-------------------------
directors, etc. or employment with state or county government held 

1 

by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advismy capacity, and from which any income in excess of $IO,OOO was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. -> e \ ~ - e. y-v, p \oy M~v1 ~ 
r ' 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care l 4. Real Estate, including brokers, 
agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial l 6. State of New Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic r I I. Practice of 
beverages law 

r I2. Any business regulated by the Public I r I3. Horse or dog racing, or other legal forms of 
Utilities Commission · gambling r 14. Education r I5. Water Resources 

r 16. Agriculture 
I7.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date r;·)3)2o ~~ 
z;;;r7 Signature of Reporting Individual 

Return to: Office of Secretary of State, I07 North Main Street, State House Room 204, Concord, NH 0330I 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARL~eff Stiegler 
Full Name ________ ~~~~~_: ____________________________ ___ 

3785 Dartmouth College Hwy. North Haverhill 
Work Address: NH n-:; 

~~--------------------------------

Primary Occupation Grafton County Sheriff E-mail jstiegler@co.grafton.nh.us WorkPhone 787-2111 Ext. 5001 

Name the office, position, board or commission, committee, board of__,G .... r"'-'a!OU..f.J.L~O"'nL...loC.uo.Llu.r..Jnu..t.~o..y~_..s~bu;e...,.r_i~....f~....fL._-=-•EL-Ll.se<J.c...Jt...!e;.]d..._ ___________________ ___ 
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. Jeff Stiegler - 35 Aldrich Lane, North Haverhill NH - NH Retirement benifit (Group-2) 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ________ _ 

B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 

occupation, orcategoryofbusiness: NH PSTC, Ful 1 Time Police Certification 

2. Health Care 3.Insurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distributionofalcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 

I 14. Education I 15. Water Resources 

I 16. Agriculture 
l7.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area in which you have a 
special interest ---

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a false statement~ be guilty of a misdemeanor. 

Date 06-02-2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name (, Ri.&~~ N I( rfOl4j Sroc..k~ 

Primary Occupation ) 0 f: T '-" A (t.t_ G N & I rJ f.t. R 

Work Address: ss ~ .tt NO (l. t\fli\A \) V--, 

E-mail Gl-E-. (:,oY,..~ (, Jt€ (,of s r 0 <.k'>- c 01\.oWOrk Phone 

~cfftF,•nl 1Vl1 OJ5<fl3 

G O'> - G '!J ( - 'r"'b l.f <j 

Name the office, position, board or commission, committee, board 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and! or disability benefits shall be included. (Use additional sheets as necessary) 

u D A-L li y , (\) (. l, y t..( 0 q 4oyo - 0tJwtJf E:~~r 
- lot\) 

1. \fl E..l CAMtfJu i,f~l f"\OvNTA IN VI E.w (I.\ 

2. fl(l-M 
I 

~o fT "'.//Itt\ 
£: rJ r, wte,_ ========~--------------~~~=-

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ___ _ 

B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any of the following businesses, profes~ions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. An) profession. occupation. or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers. and landlords 

5. Banking or financial 
services 

I 6. State ofNew Hampshire, county, or 
municipal employment 

j 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic r II. Practice of 
System I ' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling IX 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: SpecifY any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 

Penalty. {,"(7(7" ~;.z;;wingly fails to comply with the provisions of this chapter o;wingly files a fhlse stat hall be guillofR'EC'E"iV'L~·~ 

~~. 
Date 

Signature of Reporting Individual 

Return to: Office of Secretary of State, 1 07 North Main Street, State House Room 204, Concord, NH 03301 

020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY . 
Full Name /Jrian J: 51cl1e WorkAddress: (Uo 2-d lt/li W~£/ h~~ftkwt7!7J , A/If 0.?~6/ 

I 

Primary Occupation Ui -"11lz •i / d~ff)?re. E-mail brla11 (j 3-;(6/@6A,v/C:ofi1 Work Phone jbtt3}?;:JLj- ;;(.~ 9/ 
~ ./ 

Nameilieo~c~posh~~boMdorcomm~~o~commi~~boMdof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an o~cer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. 

2. 

If you have no qualifying income indicate by writing your inhials next to the following statement. My income does not qualify B:J5 

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 hem on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

' / I. Any profession, occupation, or business licensed or certified by the St~te of New Hampshire. List each such profession, 
fii" occupation, or category ofbusiness: /1/ , B~ 

r 2. Health Care 3. Insurance r 
7. N.H. Retirement 

~~~~~~~~~~--~----~--~~~~--~~~~~--~~~~~-

4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial l 6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 11. Practice of r System I' assessment program 
I 9. Restaurants/ 

lodging r beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

r 16. Agriculture 
17.N.H. 
taxes: 

l 13. Horse or dog racing, or other legal forms of 
gambling 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date Ju.11e 3, ;) o.2{) 

RE~ii::r~ ~~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 8 2020 
NEW HAMPSHIRE I 

~,E~~T OF STAL.: I 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print s;+EARL Y () <j ..L ~ f't'\.. ~ - ~ r: + .
7 

FullName Gr-~;orj fJwtA-.rA V lOA..~ ~Address: 13 Cx ftfr \-~;,iJc~ Krl-1 [X"-I~C, /v/1 0'-..J~E 
Primary Occupation As.:iA: E-mail lAv rY'- Jl- ~ @ 0 Qtr'-('~~ . t'\.-\. -t WaFk-Phone ( G 03) Gf- 3 ~ 9 j. 

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 If n \ 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care 3. Insurance 
r 4. Real Estate, including brokers, 

agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land I r 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r 11. Practice of 
beverages law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

r Interest and 
Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ~wingly files~ fals~te:fotnt sh~:~_be guilty of a misdemeanor. 

G 1-v I:;;; 0d 0 Date 
7---~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NI<~W IIAMPSIIIRE STATEMI<:NT OF FINANCIAL INTEH.ESTS- RSA 15-A 

Type or P•·int CLEARLY ...-. ,--
Full Name "J7,,._.,__1(¥~~~---~£-:_~-- .5 r_~--~ Work Address: /t:J II ~/~ t-rr., ... ,.../ /2 ;(" 

J/-'J~ I~ "4, 
t:J s-" s~ 

- -----~ ------- --- - -----

Primary Occupation $f 4 I_€"_ cJ " ~ o FF.·c.. ~ 1<.. E-mail .1 fCI'""-<- C/d t/'1' e f/11"/lttw. ('cl~rk Phone I PP). f"f .c ' ,. ~0 
-------------·- ------- -···--------

Name the office, position, board or commission, committee, board of _____ _ ------- ----- ~ -

directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

·------ ---------

A. List below the name, address, and type of any profession, business, or other organi7..ation in which you or a family member was an officer, direck)r, 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 inc:/uded. (Use additional sheets as necessary) 

I. t5tM-- I< r/J' ~,.. . .s , z.. z. r "'-' .s ~~7 b-- s r ( 1 ,_. ~ ~ _,.- #'1.;1 .Y o !' 7 (;' .1 

2. 

If you have no qualil)'ing income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

r 

r 

K 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 
4_ Real Estate, including brokers, 

r agent, developers, and landlords 

?·N.H. Retirement I r 8. Current use land lr 9. ~estaurantsl 
System assessment program lodgmg 

5. Banking or financial rJC... 6. State ofNew Hampshire, county, or 
'f -municipal employment 

r 10. Sale and distribution of alcoholic r II. Practice of 
beverages law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
l ProfitsTax 

Business 
l Enterprise Tax 

I Interest and 
Dividends Tax 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and com 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or 

Date 6 kz. /?dJ- 0 
~I 

I 
/8_ Optional: Specify any other area in which you have a 

special interest ---

'e to the best of my knowledge and belief. RSA IS-A:9 

gly files a alse ?II ~r misdemeanor. 

RECEIVED 
Return to: Office of Secretary of State, 107 North Maii"Street, State House Room 204, Concord, NH 03301 

JUN 1 9 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY _v. ~:~r--...­
FullName ~IM ~~5~ Work Address: -------------------------------------------

Primary Occupation E-mail\:::_ ~ole.e. ~ e h a+m.cu l. <:»W\ Work Phone -----------------

Name the office, position, board or commission, committee, board of ----------------------------------------------------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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 ___,@....:~:=;,..o))'-, __ _ 

B. 

r 

r 
r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

r 6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement r 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic r II. Practice of 

System I' assessment program beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shalJabe ggilJ:Y of 4JtJis~!s2!!@Uiiet 1 

Date ~ {~ f -z...oz.o 

NEW HAMPSHIRE 
. DEPARTMENT OF STATE 

Return to: Office of Secretary of State, 107 North Mam Street, State House Room 204, Concord, NH 033<11 I 



" 

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrintCLEARLY II\ ~ ~-~ /_l\ J ';7\. -' _L 
FuliName ~0\cV -VL~~C WorkAddms· ~ --(_.i,J_ · (...()tffel!vtrt;;j)~ 
PrimaryOccupation ::t"~Ct:>t1k~ E-maiJ¢htJ~~1Mf:irkfQ; ~-3/0-~0~ 
Name the office, position, board or commission, committee, board of_,=' ... R-~,...,Jm-'#h,tpL'l"'""'-lt'(J.__~_~-=--~---'"---J)'----""'~=..c'-'·"""~l.-1~111'"'"P_......._.(--'ch"'--''--JI'----=t:fJo--r]__._,7')'---__ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement andlordisahility benefits shall he included. (Use additional sheets as necessary) 

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not quality ~ 

B. 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. LISt each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 
7. N.H. Retirement 

4. Real Estate, including brokers, 
agent, developers, and landlords 

j 9. Restaurants/ 
lodging 

5. Banking or financial 

II. Practice of 
law 

j 12. Any business regulated by the Public 
Utilities Commission 

Horse or dog racing, or other legal fonns of 
gambling 

14. Education 

r 16. Agriculture 
!?.N.H. 
taxes: 

j Business 
Profits Tax 

j Business 
Enterprise Tax 

Interest and 
j Dividends Tax 

111. Optional: SpecifY any other area in which you have a 
special interest ---

T have read RSA I S-A. and hereby swear or affirm that the foregoing information is tme and complete to the best of my knowledge anrl belief. RSA 15-A:9 
Penalty. Any ers n who knowingly fails to comply with the provisions of this chapter or o · gly file nt shall be guilty of a misdemeanor. 

Date 
# 

Return to: Otlice of Secretary of State, 107 North Main Street, State House Room 204, Concord. NH 03301 

c 
~,-\ 
cl 

_.._.._ . ..5 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY . 
FuliName :::r;,..,.'l &f. S+r;"'.J"t<.VVI WorkAddress:'/l/~ o~~;'~.,k..Dr~.,<(, IJ,:.,.~r.J-elsf-oc/lc, NHo~z..<;,L 

Primary Occupation .Ct1 tJ S'i.J l-/-¥. 11 -f'-, f.l.-t~' ( fL C n E-mail :Ji f.,;., J /...c.,.,. (!)111ui I• • f ~t ',..,, ;-,.~"V!o:k.'Jt'one ;<j D f1 5 3 ~ ·3 \ ) 
> . I 

Name the office, position, board or commission, committee, board of :Jf,..l-• & /)r ~ 5c? ~' 1- r,-(/t' G.,.-=\.. +fc-H Co ... •t fy · f'"~ , N i-1 l-lo ;.J > E:. 
directors, etc. or employment with state or county government held ,!.. 1 

byyou. NOACRONYMS. C'luk J l:.~t..,cvf;.,., D:.~¥'1~-ff~r ~.,A#,;, Cu,+y 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. M,cA.-cc..f Tc.ct,...e-f(/1'1 P,,~~~ers; /-Ill :1.2.75 '){H.A-ivt 8/vd, s.,.-h 5o0 /~H f<v,tf.; I )-( () 2-0 ';-6-0 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ------

B. 

r 

IX 

r 

Indicate below whether you or a family member has a special interest in any ofthe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 11 assessment program 
. I 9. Restaurants/ 

. lodging 

5.Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
t'J<Profits Tax 

!f'C"f Business 
~ Enterprise Tax 

fX Interest and 
Dividends Tax 

p( 18. Optional: Specify any other area in which you have a 
special interest --- {J) ,·I a.~ cJ a~~ 

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemeJ:!t shall be guilty of a misdemeanor. 

Date :T.., ·"'S 3 ;to Z. 0 
I 1 ~.::J . '· . ·, t i'. "·· ·.''I 'Wl ~A -.. ·~~·;.~~ I JtM.t:/: ·~ ' . ~~- m 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

II '\! n - '1~'1(! 
J .!l' !} J l-;i.iJ 

r~~r~""J :-:.r ·· ~ .. ~ -" >.· -::-c: 
or:r:·:, .. (_r;.:: 

·'"'··• ·~~·- •'-'·-'•.·~· - .~. ,._,.,., .......... 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-- RSA 15-A 

Tvpe or Print CLE:trLY ~ 
F~ll Name ~ ) A ).) ['ll,C H 4 f l- , IA.L {,I v Jtlll Work Address: _______________________ _ 

Primary Occupation rf(c. TJ R £.0 E-mail br 11-. J/.tiA.J/1 VP.I/ IV A~ tf.,11ta.•}Work Phone _________ _ 
• rJ · G d.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 ofticer. director. associate. partner. 
proprietor. or employee. or served in any other professional or advisory capacity. and from which any income in excess of$ 10.000 was derived during the preceding 
calendar year. Sources of retirement benefits other thanfederal retirement and or disability benefits shall be included. (Use additional sheets as necessary) 

I. A/tt-'TJ DA/14 L ~.[)v.e It T UJA/ lf~<tN.J/f TI~V - N 1/ 9 ~ f,A.Tk 0,/A.J(. fr, u.,~ c ,0 AL/J ():l..ld I 

2- _ _iiA 7£ W£< T R£ TJ lC 'l~~ILJ~ ft>Jl .. o){_.£~-<i- . f1A$..TLL.Jt/_J__£J-d~4--------------------~---
If you have no qualifying income indicate by\\ riting your initials nex1 to the following statement. My income does not qualify _______ _ 

B. 

r 

r 

r 

Indicate belO\\ \\ hether you or a famil) member has a special interest in any of the foliO\\ i ng 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 \\hether 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 potential!) have a greater 
tinancial effect on you or a family member than it would on the general public: 

I. Any profession. occupation. or business licensed or certified by the State ofNe\\ Hampshire. List each such profession. 
occupation. or category of business: 

2. Health Care 

7. N.H. Retirement 
System 

3. Insurance 1 I 4. Real Estate. including brokers. 
agent. developers. and landlords 

r 8. Current use land I r 9. ~estaurants/ 
assessment program lodgmg 

5. Banking or financial I 6. State of New Hampshire. county. or 
municipal employment 

r 10. Saleand distribution of alcoholic r II. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I3. Horseordogracing,orotherlegalforms of II 14. Education r gambling 
I 15. Water Resources 

r 16. Agriculture 
l7.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person \\ho knowingly fails to comply with the provisions of this chapter or k~ files a false stajement shall be guilty of a misdemeanor. 

Date .Ju. ~<. t.f ..:lo~c1 - r ...... 

Return to: Office of Secretary of State, I 07 North Main Street. State House Room 204, Concord. NH 0330 I 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

c/f J: r :U<kf /~ , ft', JJ~ ~ Type or Print CLEARLY ~ / J II (/ J ·~' ,- • / .a-
Full Name~ ~I . Vj . WorkAddress:. I"~ ~~~ ~ 

Prim")'Occupation ~r4 E-man .,r~~/# ~ Wod<Phooo -~ 
Name the office, position, board or commission, committe~ard of ___ _;_ _______ -:--~«"""'~-------------------
directors, etc. or employment with state or county government held ~O ,A 1 _ 

by you. NO ACRONYMS. ---------7/""----L '--=-~_;_':..,·c_;:_~ ________________ _ . ~ 

.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 aiSability benefits shall be included. (Use additional sheets as necessary) 

I. ~1/tr¥~---~-·- '1-fo/~:(~-~t.L C. · . 
2. 

- - - - J - ~-- - -- --·- -----, ------------T 

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 liste4 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: · 

. ~fession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each su~h 
_,_...--. -~: .. ~!:_~ fb . ~ / ~.AA£,1 occupation, or category o usmes" · ~ 

r 2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

r 6. State ofNew Hampshire, county, or 
municipal employment 

r System I' assessment program 
, r . 9. Restaurants/ 

. lodging 
10. Sale and distribution of alcoholic I r I I. Practice of 

beverages . law 

r 12. Any business regul~ by the Public 
Utilities Commission 

I 16. Agriculture 
17.N.H. 
taxes: 

r 13. H~rse or dog racing, or other legal forms of . I r 
gambling 

·Business 
1- Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing infoqnation is true and complete to the best of m 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or ~~if· ~rffl!iniep~~~.@ltl of a misdemeanor. 

/) 
~ Date 

RECEIVED 

JUN 1.2 2020 
- // ,............ ' --1 . "' NEW HAMPSHIRE 

Return to: Office of Secretary of State, 107 North Mail) 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 _ 
FuiiName Cl,riStop~e.r I. Sununi.J WorkAddress: S+ate. House.., C.o"'c..ord, ILIH 03301 

Primary Occupation G- 0 v e. r- n ° r- E-mail Work Phone \.o 0 3 · ~ 1 1- -a 1 d. I 

Name the office, position, board or commission, committee, board of G- o v e. r n 0 yo-
directors, etc. or employment with state or county government held --------------------------------------
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. Sto+e.. of 1\Je.w HQr1'\pshire. 

2. SununLJ Hold;n9S LLC. 

If you have no qualifying income·indicate by writing your initials next to the following statement. My income does not qualify ------

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care fX 4. Real Estate, including brokers, 
X agent, developers, and landlords 

5. Banking or financial I)( 6. State ofNew Hampshire, county, or 
}( municipal employment 

7. N.H. Retirement I r 8. Current use land . I~ 9. ~estaurants/ I r;: 
System assessment program .>< lodgmg ')( 

10. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
fX Profits Tax 

Business 
fX Enterprise Tax 

Interest and 
~ Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions o:fthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

\o-la-ao · ('\n_.l I Q 
Date ~J·~~~~"''" I REGEIVED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

:;~~~~rint CLEARLY v~,t(}..£J 51.4 £AfLN (£(\) Work Address: J'V(M P;ff- 5 'f N 
J 

Primary Occupation ·ftkfLLfrJC Ppvo1 E-mail Vft~f.j ~ Sv<:-lfii.(S/k)Uf.fJ{( Work Phone __,_tJ-+/-=-ICf-c._· ___ _ 

~~~~~~m~~~~~~--~N~~~·~-----------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. #51~ F~o f x txPIZK)S · · . · 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not qualifY ------

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, r . 9. Restaurants/ 

. lodgirig 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r II. Practice of 
beverages law 

r 12.Any business regulated bythePublic 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 18. Optional: SpecifY any other area in which you have a 

special interest --

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ~r kl)owingly JUes a false statement shall be guilty of a misdemeanor. , 

Date & ·-n-t2u 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 

JUN 15 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY . 
Full Name <?eo rie... Sj K,.e... 5 Work Address: 

Primary Occupation t:"L--\- t \Ce_ J.. E-man9~d<"'C, ( • s}=f'~IA~.-~(@,i:, (~~. ~C.-;:1'\-~.S.~"'l'"-;:-:-.~t\)~<lt-:;T;::---------
=t " · ..J Work Phone -------

Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held ----------------------------------------

by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family.member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in· excess of $1 0;000 'Was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

l. 

2. 

If you have no qualifYing income·indicate by writing your initials next to the following statement. My income does not qualifY ~ 

B. 

I 

I 

K 

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 listec,i business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
, I . 9. Restaurants/ 

. lodgirig 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

I 
10. Sale and distribution of alcoholic II 11. Practice of 

beverages law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling I 14.Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: SpecifY any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fa\s.@ state~t shall be guilty of a misdemeanor. 

Date ~ {3} ~d(7.0 .· ·.· ~ .... ,,. .• it p: .. ~tt,·~ -~-~···-·---Dl 
i '~ ~ ':.Z.Y C~~ ~ '~~:.:.' ~-~ L,~ 

JUN 0 5 2::20 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

f ... ,"F"-"1.'1. ~'" .. --·-~-~. -~' -~;::::. 

DE::.' .,..._.., ·. 'SJ 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name \fo,epk D. ~1/vuhr Work Address: 1\1 /A 
Primary Occupation tn+tr f..: at./ 

~~-----
E-mail J•t.· ~yf~,.,@ ,""A;J , (c>"'-. Work Phone CFi"lf) 1'1't-""f2G"'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) 

I. Vri L.f- - Pitrtt. f. 5-h 11-o14 ~'a f'~c. £~ /"._ ...... 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~.J_, 

B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any ofthe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or pennit, 
discipline a licensee or pennittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession. 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
. rv:-9. Restaurants/ 

. lodging 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

~ 
10. Sale and distributionofalcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal fonns of 
gambling r 14. Education fV" 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 

I Business 
Profits Tax 

r Business 
Enterprise Tax 

Interest and 
r Dividends Tax I 

I 8. Optional: Specify any other area in which you have a 
special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o~nowingly files a false statement shall be guilty of a misdemeanor. 

() ~Lx-- cc-·-: __ .. -_: ·;----~:~-"l 
Date Jvn. t ~ , :l_o)._ o ~-~• ~._....'~"~··'· - '"u"'~ ~ 

Jl ~\~ ~ '}' j:1?Q I Ul\. !1 ~ t~1..JL 

1\ '' "'"'"_' f",f '." J.. f.}·~ .. r')t."; F r. ,. )_::: 
.-.c·.::·w ~ ~··\,;~ ~ '-~ ·· ·· ' ·• ··-

';""' r.-:'):• l-· •\~ I/o ff i, .. ~: 
Return to: Office of Secretary ofState, 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 ;Jf; I / j \ / ,... 
Full Name ~ ( h C, C , c;tflt'') 0/ t/tc, 

;f J ~ r 7 
f::i::t-- Work Address: -~1!/--+;;_L.I...:__~--------------­

fr!t kc(idm;dsrtV/4. OJ("GworkPhone Primary Occupation t<> rt /" cvf ,r;, .A. £ )( E-mail 
< 

bOS 707 ?5£9~ 

Name the office, position, board or commission, committee, board of s· f "' fc J<.~ J)/ 't!' s ~.11 f.?.. I, t/~ (3 e ( (61-q p G., 
directors, etc. or employment with state or county government held r 1 

by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources ofretiremCft benefits other than federal retirement and/or d .. i·s·a· bility b'"'~" shall be indud•d. (Uso additianal shee~ as nocossacy) 

~J;f"- (rl!frrcdj/2 lfr-/t54V1 (!f. ~,/fe~'"d_ /{;f{ 032l 1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement My income does not qualify _____ _ 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial I 6. State of New Hampshire, county, or 
municipal employment 

r 10. Sale and distribution of alcoholic I r 11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 
Signature of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrintCLEARLY Jot{~ S' v -r- K 
FuliName 

1 t::. WorkAddress=---------~---:---------
/0 J . . mJl-!f 

Primary Occupation . U\., E :C { A E:p E-mail ...._ () L{N 5 y173 ( <. €}) fin1t {t (e'f1W.Ptk Phone C4o 3 g 9.3 f!i/3 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) 

1. ·SALEt1 'SG &to Dl- i) l~Vf. ( G7 

2. ()r...JJJtl... oF At%tilf9J77A'- tN~rA..."j.Jry:tL jJ~/tiJerJ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ------

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I 
l. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 

occupation, or category ofbusiness: 

I 2. Health Care 

r-/ 7. N.H. Retirement 

4. Real Estate, including brokers, 
· · ¥' agent, developers, and landlords 

5. Banking or financial 6. State ofNew Hampshire, county, or 
municipal employment <'TZJdJJJ ~ 

2( System I' assessment program 
. I r 9. Restaurants/ 

. lodging I 
10. Sale and distribution of alcoholic I r II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 16. Agriculture 
17.N.H. 
taxes: 

13. Horseordogracing, orotherlegalforms of ~~ 14. Education 
I gambling L> I 15. Water Resources 

\-_)Jusiness 
K Profits Tax 

Business 
I Enterprise Tax 

c;V' Interest and 
~ Dividends Tax r 18. Optional: Specifyanyotherareain which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno~y files a false statement shall be guilty of a misdemeanor. 

Date lo -_3-W 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

. . ... ' : -;;-::-,'~~-::-:::~ 

~··.~. . .<-~'"""&~ ·~ :c_=:_) I 

JUN 0 5 2~20 i 
"'' •• ".ff •• •. ".··-,~. '·.·-,·,....· J. r·~·:·.,.-. ~ .:,. . ··<~: , . ..= 

DEr, ·: ~·.:··· .:_·:· ~· ... ,·R ···.R.:-~-_-.;·~ ___ .. ____ _. .. -. ............... -· -



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY . --. , J 
Ful!Name JC:t:>of) 5y lf'€-[.::Je/1 WorkAddress: · 9 I Vt.CKcr fl. I/ 'Of D .... nbc;,rTol) /l/1-f o3o}"o 

I 0 
Primary Occupation J:Z.e- t ;~ E-mail 1 ~ foG>1tSy ~r::dl. cofYl Work Phone l'o 3- 7/'ff-3't 3 ')...;.. 

Name the office, position, board or commission, committee, board of C:.a nd,e(~ f._ fv r: S fct k.. Sen9 f-~ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

. A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~ 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care I 4. Real Estate, including brokers, 
agent, developers, and landlords 

7. N.H. Retirement I r 8. Current use land . I r 9. ~estaurants/ 
System assessment program . lodguig 

5. Banking or financial I 6. State ofNew Hampshire, county, or 
municipal employment 

r I 0. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

I 12.Any businessregul~d bythePublic lr 13. Horseordogracing,orotherlegalforms of· II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. 
taxes: 

dBusiness 
..Y"'...Profits Tax 

I'V" Business 
Y"'--. Enterprise Tax 

I"V"' Interest and 
Y"- Dividends Tax ~ 

18. Optional: Specify any other area in which you have a 
special interest --5 w eo trJ p4 n ,' e 5 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 6/ I J-/:J.-o 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 

~r· ~ ~2~ ~i;~~~·~·;:·s-, 

' JUN 'l 2 2020 
~,:~r.-=v~ .... r ~·:lt~f"~t"J:::~ t · ;,:E 

DE~"f~·.F:·: ... :,/~·::. ·· ~ C!~· ._~:--r:~. rE: 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
5
, 

Full Name ::.:;7, C,C -e' .) c~. u..JO v1 , t/c:....-- Work Address: Ike P IWr ~ C!L lO· L -L f (_ ~ l~ {h',...f ~ck. !Ltf-

Primary Occupation (' CI\S~fva. -j')b-, (~~ 1'-J£./h.."" r E-mail -1 A<ll fo. @_ fhc.rt.fti..~I).Junrt t. 0 1~rk Phone (.QQ3 · '-fq f/ to(, 3 ~ f-f2-
Na~ilieoffi~p~~o~boudmoom~s~o~oomm~~boudcl _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar yeu. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. -.-e lh r s uv-. <:;+ ./'- tJJ D· 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or pe~t, 
discipline a licensee or permittee, or oilier decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

r 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
l 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

l 6. State of New Hampshire, county, or 
municipal employment 

r 10. Sale and distributionofalcoholic r 1l. Practice of 
beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

l 13. Horse or dog racing, or oilier legal forms of 
gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17. N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax r 18. Optional Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date (o /12- )'2o 
I 

- 0 r--;:-.. " .. :-~~~.":..~~· 
IV'=- v ~ x=P-=-·-..- f! •- .. ~ .. _ i ~,~,. ~ " 1 ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

.ill[.! l 2 2020 
'-~:.··:~').~~ ~J[{_·::: 

,,· \~F £ ·: . 
... ..,~~-'----"-""- -- -··"~-~ 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrintCLEARLY / 5.L -/- /' 
Fu11Name Tost(!l/1 .7v--ee.,- _ WorkAddress: tJ t.J...,~,..- 1~ . ( 117'?<Prd IJH o)Jo1,.. 

Primary Occupation . C .J Wlr'ltv.n ltPfhv'l I dJ Jrt~ hr,. N /f WJf E-mail J pe tffi> /1 Y'l'· t>~ :ark Phone Gvl -:2.2 ~-1 j/ / 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you.or a family.member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. fVH to(' I() V "h .... _ 5]nc}-__ G_~co,J, NJ.L_o?_>o 1-
---- --7-- ----~ 

2. 

If you have no qualifying income· indicate by writing your initials next to the following statement. My income does not qualify ------

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the liste4 business, profession, occupation, group, or matter would potentially have a greater 

r 

r 

financial effect on you or a family member than it would on the general public: · 

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care r 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial r 6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement 
r System I' assessment program 

, r _ 9. Restaurants/ 
. lodging r 10. Sale and distribution of alcoholic I r 11. Practice of 

beverages law 

r . 12. Any business regulated by the Public I r 
Utilities Commission 

13. Horse or dog racing, or other legal forms of 
gambling 

r 16. Agriculture 
l7.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specify any other area in which you have a 
special interest --

I have read RSA IS-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and beliE ~ 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty ~.!~ VED ··-..I 

6-1-Z~zJ · - · t 
Date ?0?~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 


