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

'pe or Print CLEARLY N
lil);lalr.ne l :Y €fr FN‘/{ C_ ~?&J / SN Work Address: Love,
imary Occupation Retire L E-mail JQ . S Al o é}@un \q s ;LA, Work Phone (303 -RL % - 1312.0

ime the office, position, board or commission, committee, board of eerwee
‘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. oewe

2.

My income does not qualify ] Cg

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:

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

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

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

-

—  1.N.H.Retirement = 8. Current useland ~ 9. Restaurants/ . 10. Saleand distribution of alcoholic 11, Practice of
System assessment program lodging beverages r law
— 12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
Utilities Commission |'_ gambling [~ 14.Education [~ 15 Water Resources
- . 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. Agriculture taxes: [ profitsTax [ Enterprise Tax r Dividends Tax r special interest ---

have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
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 L~37 2en0 % C. fg“@w/) R
' ‘ S/gnature of Reporting Indivjdual R )
i :
meas e |
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 !

r AL K ;-v-rDqur'-pC ,1




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

Type or Print ka Y ,
Full Name Iﬁ‘&(‘-f K %&lm i - Work Address: =~
\r& J _ : . E-mail : 1 a,\ y ‘ Work Phone _@3 ~673-£977

Primary Occupatlon

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 yoﬁ ora fanﬁly member was an officer, director, associate, pértner
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 nccessary)

1.

2. 4
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify a > )
B. Indicate below whether youora family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a

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

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

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

r "occupation, or category of business: M—d M

[~ 2.Health Care |[~ 3.Insurance r 4. Real Estate, including brokers, r 5. Bankmg or financial - 6. State of New .Hgmpshire, county, or
: agent, developers, and landlords services municipal employment
. 7.N.H.Retirement ~ ° - 8. Current use land ) r_ 9. Restaurants/ - 10. Saleand distribution of alcoholic . 1L Practice of
System : assessment program : lodging beverages . _ r law
. 12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of - . . .
I Utilities Commission . r gambling r 14 Education [~ 15 Water Resources
. 17. N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you have a
16 Agnculture _ |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date Jbi"- Ci,. 2020 ' o | /\[Lu AWN

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 CLEARL ) ) P
Full Name GCLJ E//GW %Qw 1)0" 77 - Work Address: - /(//71
Primary Occupation R 1 Vie ‘ . E-mail C/Jq, Sewhe rﬁ@/&m«/zl/ (FWork Phone_ /0~ 700 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 yoﬁ ora ﬁmiilymember was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2.

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

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 govemment affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: ' »

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing inforn_latioh 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. . —

4 h the e =CEIVED
Dat olilre Lol & ot RECEN
1= B  Signature of Reporting Individual JUN 0 4 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEQ'f&'yrSé‘ﬂf chglg‘FATE



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

Type or Print CLEARL

Y .
Full Name L*Mﬁ\‘( S& n bd n Work Address: G7 f /(/a/)l rﬁ &/I 2 /7/( /%%
Primary Occupation e/ wrgnd™ M ANLG 2w E-mail /szp\ﬂwé(gn € gma 7. ¢ /¥ork Phone GF2/C s 7
Name the office, position, board or commission, committee, board of 5 M-C / 2.?/)

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

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

. Dyttt
s 7SR L Campy sec. Tg Lot (o iinion £
— 7 I A4 4 -

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

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

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

r occupation, or category of business:
~ 2 Health Care [ 3. Insurance r 4, Real Estate, including brokers, — 5. B'ankmg or financial r 6. S?at'e of New Hampshire, county, or
agent, developers, and landlordsL services . municipal employment
- 7.N.H. Retirement r 8. Current useland Vkﬁaurants/ M Saleand distribution of alcoholic r 11. Practice of
System assessment program - lodging beverages law
12. Any business regulated by the Public . Horse or dog racing, or other legal forms of .
™ Utilities Commission [< gambling [~ 14.Education [~ 5. Water Resources
. 17.N.H. Bysifiess - fiess festand 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: N rofits Tax I Enterprise Tax dyll)fi?:;)ds Tax r special interest ---

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

Date ‘ 5/ zo ot :REQE_ly ED

Signature of Reporj dividual
JUN - 8 2020

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




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

Type or Print CLEARLY _
Full Name CATHE Ryw AW S Anvbier Work Address: NopNE CMET?Q EY)
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)

1.

2.

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

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

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

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

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

bwe __6/3/ 2030 | &}W&Jé RECEIVED
Signgture of Reporting Individual JUN 0 420 20

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEF’;IAEA,-\II—HQM-F gglg'FATE




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

Type or Print CLEARLY

Full Name Madihoo jOL\V\ SM r\‘LO.q 0\6'\‘0\60 Work Address: Lf S"f (/S QZ(‘NLC )O} @\MAS(J, /’U’H— 03'1@(
Primary Occupation Fue l D{ l\\u '{"‘\lf A{‘} e E-mail Work Phone %O 7%/ qg 7@

Name the office, position, board or commission, committee, board of __/ lj oneé_.
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 /VA )

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 6/7/;2020 My T2 ot o

o T AT Y
Signature of Reporting Individual F% o af Aon | W foe B

JUN § 3 2020

MEYW LAWPE
DEPART® T CF

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 4/@4?/_ J 2%4[61& Work Address: / f Zé_%ﬂ/z J ; 4:4 %é V7 égé /2549//

Primary Occupation / 5 b -mail aé& - Zé s Dz %; Zork Phone Zﬁ 4 —_/4 / Zé 4
MM%@M :é_{ W2, iy

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

o =T

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

Pd

i—.rfz/’//& M/;{y/)fé’// ; P ez A o EV OV '6{9
2. %/ fife ,/,/ﬂ///tgz )gﬂf/// Zz- /5 L. %47[ és’ /‘é’ W S= é/&/ /EMK K

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

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

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

r occupation, or category of business:
[~ 2.Health Care ™ 3.Insurance r 4, Real Estate, including brokers, 5. B.ankmg or financial V(State of New Hampshire, county, or
P agent, developers, and landlords services -*  municipal employment
7z 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ . 10. Sale and distribution of alcoholic r 11. Practice of
System © assessment program - lodging beverages law
12. Any business regulated by the Public I13. Horse or dog racing, or other legal forms of .
™ Utilities Commission ™ gambling {?ﬁ./Educatlon [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

e (=220 vzl Pty e —
4 Signaffre of Reportifig Individual ‘RECEWED

JUN 03 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

TypeOrPrintCLEA_ Y(DIOVS JDCJJ Sfarv\)a//& Work Address: qq Hquowg‘/ S% /Mawt(/@&étf/ ‘//4

Full Name ,A') 5 G 1
‘ =/
Primary Occupation ‘gj‘ Co V"'SOI'("’V""_‘/ E-mail NSC rwa ‘/k@ @1 V""“ - C%york Phone 03 S /132 CDZ Y C? 3

Name the office, position, board or commission, committee, board of H ] } l S 607‘ o L}C| {/\ C_o OWn WLwI A #0\/‘ Vt,@b,

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

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

L. \/\)QC;CJQ 661.,'”/60) 5+V&7I€§:CS % st‘([ //Mcmc[\zsjéf /U/{’ 03{01 CouSd/f’Ma%
2. FM L@ﬂvv\ C@«WM /é/é E Vawpu/@m SVL FO@@VH}LJA'Z %S@é /’ uouce

If you have no quahfymg income 1nd1cate by writing your initials next to the following statement. : My income does not qualify

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

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

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

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

System assessment program lodging beverages & law

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

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

™ 16 Agriculture taxes: 4 Profits Tax P Enterprise Tax r Dividends Tax r special interest ---

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

Date é{/ 1( ,/ 2020

Signature f 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 CG—SrT) \.{n S( oy - Work Address: ° /] [/4

Primary Occupation &L—f;*\/k\l\(’/é_ . E-mail a6 \“(’ n.S Car\(ék& oﬂdd'{? ”@ Phone M?_Qé

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

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify 0 g

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

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

r occupation, or category of business:
[~ 2.Health Care I—‘ 3. Insurance r 4. Real Estate, including brokers, 5. Btanking or financial - 6. S!at_e of New Hampshire, county, or
: agent, developers, and landlords services municipal employment

r 7.N.H. Retirement r 8. Current useland _ I.._. 9. Restaurants/ r_ 10. Sale and distribution of alcoholic t1. Practice of

System assessment program : lodging beverages . 7 r law

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

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

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

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

oo 6./ 9 /2630

, 521 — :
y Signature of Reporting Individual I"EC E gV E D
JUN 112020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY , Rd - Lo lm.o")l‘ o H o
Faineme - Thomas C . Schambepq . WorkAddress: *2 ¢ larka a 03387
cormm

 Rebined s
Primary Occupation ‘LL : . E-mail i@:&@;{z‘_‘_&&@m Sd e ¢ Work Phone _

. Name the office, posmon board or commission, committee, board of S+ Qg% AJ H e ) ot Bc{. g:( Se. lec,‘l"r»w_,\g
: dlrectors, etc. or employment with state or county government held

" by you: NO ACRONYMS. ‘ . ,

.A. Listbelow the name, address, and type of any profession, business, or other organization in which yoo ora ﬁnoily.member was an officer, director, associate, ponnér,
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 neccssary)

. Promehienal Dolutions , Toe, - doanwe §CJM’M‘"“‘ﬁ.'P*«as\<1ch~3r - 10 Clorka R i fneot, o 63287
?«‘Om-o-hcma.Q Tlems -

2. .
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify 5__ Bv,adf"" L/b

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or mattcts 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 gencral public:

1. Any profession, occupation, or business hoensed or certified by the State of New Ha.mpshu’e List each such professmn,

r " occupation, or category of business:
' ) 4, Real Estate, including brokers, 5. Banking or financial 6. Stnte of New Hampshire, co
.Health Car . 4 _ , ps unty, or
.I— 2.Hea ¢ (" 3Insurance. ™ agent, developers, and landlords r services r municipal employment
r 7.N.H.Retirement r 8. Current use land ) '._ 9. Restaurants/ r 10. Saleand distribution of alcoholic . " 11. Practice of "
System : assessment program - ‘lodging beverages . . r law
. 12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of . ‘ .
r Utiities Commission o r gambling | r' 14. Education [~ 15 Water Rwources
; 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
™ 16 Agriculture . taxes: B ProfitsTax | EmerpriseTax | DividendsTax || special interest —

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

owe _La-dl- 2020 o . -—,—@,,,\M_C S\/Q/\m\lb-& REGEiVED -

Signature of Reporting Individual E

L JUN 15 200

]

;
i NEWHAMPSHIRE |
| EPARTMENT OF ST7 ™|

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




Type or Print CLEARLY

Full Name

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

Joseh Sdmtp(\r‘o

Primary Occupation

Retived / Leo\\sbqko\r

p—%

Work Address:

Name the office, position, board or comm1551on, committee, board of
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

nh.vs

E-mail \oe.gc\'\CLP\VD@(Q% Work Phone —_

Represeudarve News

qugs\«uo\ Houwses

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 Seseph Shoptve | LIS (\t_ udepedext poydtevapy Pmdﬁc% 212 Mam SE (Kce\:& AR 0343)

2.

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

My income does not qualify

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

-

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

r 2 Health Care [ 3. Insurance r 4. Real Estate, including brokers, r 3. B‘ankmg or financial 6. SFat.e of New Hampshire, county, or

agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution ofalcoholic 11. Practice of
A M M - M M
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[~ Utilities Commission i gambling [~ 14. Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

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

e GJH[O

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

ly files a false statemen|

hall be guilty of a misdemeanor.
ot 2

“RECEIVED

Signﬂe of Reporting Individual

JUN = 8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY

Full Name Janice E Schmidt Work Address:
Primary Océupatioﬂ - retired - E-mail_____ teghad@mail.com Work Phone 6 03.8~ .8.”0-67 060
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. DEKAResearch and Development
p
2. .

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

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

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

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

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

Penalty. Any pers7\ who knowingly fails to comply with the provisions of this chapter or knowiggly fil

% /Zﬁ - O — RECEIVED
7/ \Sign\an@eofRepo@g}di(’idua] J JUN 0 4 2020

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

Date




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

Type or Prinkfi!;E R t&; e —
Full Name aﬁéz"‘% &f‘raébsdx m Cl ‘l,, r:)?l: Address: g%ﬂ_ Y’DL&X‘% 6&
arl.cm> . ,
Primary Occupation PZ& /é ﬁ}p - @V"D /e ‘ﬂJ E-mailP‘zJ' & "(oa fl’zk{_’éokn\’\ Ch’@jh \y‘?;rk Phone 6@% TS =Ly
R me
Name the office, position, board or commission, committee, board of é(—&z/%lpreé Q/‘/‘—é‘d% 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. unhaMeA %’(Al/\:‘l" aparﬁn&témfdth a,aL 53 qer“LLg#“ }\_}d‘ I\)H D3K2D

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 jf New Hampshire. List each such pro 251on
r occupation, or category of business: tnndmed S -4 qp arm Jf ag aé U
’ 4. Real Estate, including brokers 5. Banking or ﬁnancnal 6. State of New Hampshire, county, or
. th C ‘7. ] » : . N > 3
[ 2Health Care [ 3. Insuranc 5< agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use [and _ l_ 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
r System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .

. 14. Educat .

~ Utilities Commission l_ gambling I_ ucation [T 5. Water Resources

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

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

-

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know1nWhal] be guilty of a misdemeanor.

Dat(:—J wuv & 2 \ Q'O% /
/

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 .
5 od Bedbrd Rel. (until 6/30/30)
Type or Print CLEARLY

Full Name l&f‘l. 6-0(,&/47[— &hm( H_ Work Address: /Og leéf“ﬁ/] H/ // &{ [a‘s M/_"O)

Primary Occupation T@dche/‘/ E-mail Ch@fl DCI’\ e ‘H’@ COMCQS'[' L Work Phone / ¢03) Y T2 ~395 ( afler 7/ /29

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. L
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify( é /}%é’ ’

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:

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knﬁr@(ﬁles a f;zse statement shall be gui 3

owe ] 12/ 3080 el Eh

Signature of Wonmg Individual JUN 15 2020
NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 | DEPARTMENT OF STATE



PMEYY FEARIPSELEHE ST

e Dacvid. Sehongman wWork pdiess 129 Fer A/ne*tef S, Maghve © e
Primary (o oupaivm ;/ ‘Eépht /Vt;trb’ CtOf’ ___E-mail CZA/LV d 56‘},)'0‘/24”15%’2 ég ’» atrcx‘%)‘:xc @3 %18 "Z qz%
flice, position, beard of commission, committee, boardol =~ yPUE —

s, eto. or employmen: with stafe or oounty gevernment held
by vou., N ACRONYMS

BTN O REMANA BAT AN ER

A, List below the pame, address. and type of any profession, business, or other organization in which vou or a family seember way an officer, director, sssocinte, partner,

propricior, of employec, or served in any other professional o advisory capacity, and from which any income in excess of 310,000 was derived during the preceding
catendar v ity oifer than federal votirement and/or disability bewncfits shall be included. (Use additional sheets as necessary)

U)b C 8ON_ a [ MJG‘L) amfuﬂ':\/ ( ”(/é’%%f@ cafﬁ Indom e 47 eley %;L-‘lé'IDOSD tJC.
2 h&WQ wo OW/' SO CELS &MW\/ ‘M@C led@cl. 41&}09 Eg

ar. Nources of velivement bene

YO ¢ no gralidying income indicate by writing vour initials next to the following sttement. : My mcome dogs not qualify

B indicate betow whether you or & family member hag a Scech% wrerest in any of the following businesses, protessions, oocupations, yroups or malters. A porson has a
reportabic special interest in any ttem on this list i a change in faw, a change tn administrative rule, & decision whether or aot to award & contract, g*‘*;; Heense or permiit,
discipline a licensee or permittee, or other decision by government affecting the lsted business, profession, nocupation, group, or matter would potentially have a zreater

finncial effect on vou or & family member than it wonld on the general § sablic:

- Any grofession, cocupation, or busingss heensed or sertified by the bate of Mew Hampshire. List cach such prof

accupation, or category of business:

vt — e b Real Estate, incluchng brokers, 5 Bavking or Gnancisl Lo 6. Btats of New Hampshire, county, or
! 2 Hesith Carc 77 3 Insurance i i . - if ‘
i { apent, developers, and fandlords SETVINNs i mhﬁvup\h* ke ,«mafni
o 7N H Hetirement - 5 Current use tand 9 Restgurants/ - d distrilnstion of alcobolic -
! System ASSCSLIICH PIOGram lodging !
: , T o ; = —
. V2 Any business regulated by the Public v 13, Horse or dog racing, or other Jegal fonus of . e o
it o . : F e © ' ¥ ™ W Education ™ 15 Water Resources
) Lhihities memmsmn gambhing
— 1. Auricult 17. M H.  Busigess Business - !r'nrushnd N R Sntional. Specify any other arca in which you hove s
DO ASTICUIRuTe . . « g ] N
! - Aghc faxes: Profits Tax Enterprise Tax ° Dividends Tax ' §pe cial interest -
1 have read BSA 15-4 and hereby swear or affinm tha foregoing information is true and complete !rx th bes

" -

Pmaxi . Any person who knowingly f. s to ummh Wi h t§ pr svisions of this chapter or knowinglyA

Pae 6/ LI / 2020 |

k ‘s\t ement :»_E aii e gﬂlE)c EIV
%«,@w\ |

SignatureT Repding Individual JUN -8 2020

NEW HAMPSHIRE
Retuen tor Offioe of Secrctary of Staie, 107 North Mam Street, State House Room 24 < “ancord. NI 0320 DEPARTMENT OFSI_AJ'_E




Tym: Pnnt CLEARLY

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

Full Name DJRNALE E. Sou UETTH _ Work Address: -
Primary Occupation . RE T ﬂt?l) : | . E-mail sakueﬁforrép@#(kmwwt%rk Phone  ——
Name the office, position, board or commission, committee, board of STRATE  (EPRES SENTATVE

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 faﬁily .member was an officer, di;eetor, associate, p,artner,
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)

Lo Fenewac CREVT uNiod - 0 ARgogr RY, opmcoflD NH - 03375
2.
If you have no quanyiné 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 othér decision by government affecting the listed business, profession, occupatlon group, or matter would potentially bave a greater
financial effect on you or a family member than it would on-the general public:

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

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

2.Health C . > > . : .. . ’ ’
r calth Care 1™ 3 Insurance - agent, developers, and landlords r services r municipal employment '

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

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

e Agrl culture taxes: r Profits Tax. r Enterprise Tax R Dividends Tax r special interest ---

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

Date / *1‘/ 2030

e &bl tf

Signature of Reporting Individual

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

JUN 08 2020

NEW HAMPSHIRE
DEPARTAENT OF STAI =

i

i




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

Type or Print ARLY " . ) , .
F:lll)N?imer " VLrs‘l’ e | _arsen Selhu H’ T WorkAddress: . | 21 oSt B Norh HamD%mL?/{ O3y
Primary Occupation Moy ufh \f\-% C"V\SV\H'&VJ E-mail LA 'ZSCI\& wuLlre ’\M' L% Work Phone (003 —735 X"f 6‘

Name the office, position, board or commission, committee, board of Uu 5’\"6&1{" i (Zf MS@A/\* rtt( U‘Q,

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

A. List below the name, address, and type of any profession, business, or other organization in which 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 Shawn Scha g, (D) Tt R No«é%f\}}mmarm ) NH 03543 "S'\‘*PO"\C‘““W@
2 Wirsten LMW\ Schutt« 191 )Do\«ﬁ (214 Aot Hamm‘mw O (7 C"V\S“\‘cuﬁc

If you have no quahfymg 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:

V L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: gw é <5t ce
[~ 2.Health Care ||~ 3.Insurance ' 4, Real Estate, including brokers, r 5. B-anking or financial r 6. S?a%e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Cuent use land . r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
System ' assessment program : lodging beverages . _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . : :
r Utilities Commission r gambling r 14 Education ™ 15 Water Resources
; 17.N.H. usiness Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: [—\/B Profits Tax. I_\Vl‘ln’terprisc‘, Tax r Dividends Tax r special interest -—-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false tement shall be gu11ty of a misdemeanor.

Date ¥ ,[ 'ao Yo X’ ' ' /{ Y Y & T e )
1 ' f A Dt ey

Signaturt of Reporting Indmdual

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




ZUZU NEW HAMPESHIKE SIATEMENLT OUF FINANUIAL INTEKENID - KSA 1>-A

Type or frint CLEARLY \«msﬂmm Scmﬁz woadas: 200 Alton Weals DR JRGEFN

1 @f&%“"h i ma Work Phore S ¢ HoNz
(603) 85 6~ 4&7_‘?

Primary Occupation

A

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

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

. Stemenc (epouhon | Rece Tudibnfy datsmputin, U=y my wgbard

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregomg mformatlon is true and complete to the best of my knowledge and belief. RSA 15-A:9
i chapter or knowingly files a false statement shall be guilty of a igdemeanor.

v

fuizios

i
JUN 12 2020
NEW HAMPSHIR

Retumn to: Office of & hin Street, State House Room 204, Concord, NH 03301



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

Type or Print CLEARLY _

Full Name Rox] ﬁo B@WT gC}\ W e \W‘ Work Address: N A

Primary Occupation \"er\ ved E-mail royswity 0] hotwai)- Com Work Phone N A
Name the office, position, board or commission, committee, board of Aone

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.

Noaf

2.

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

My income does not qualify

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

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

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

.Heal ’ > - . : .. ’ K
™ 2.Health Care ™ 3. Insurance 1 agent, developers, and landlords r services r municipal employment

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

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

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

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

Date G/1\

/2620

o sy A

Signature of Reporting Individual

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




ZUZU NEW HAMEPOHIKE D IATEMENT UF FINANUIAL INTEKED LD — KDA 1D-A

Type or Print CLEARLY ' ° - — [ .

Full Name v-f-l)d" a &‘O’ﬂ——— Work Address: 15 a)&/‘L&/ l/‘ / a 3(- TZG’* (Q Oéglffe A/#
Primary Occupation ﬂé‘jl SJ-&V 6’(75 D@ ‘eoz-S E-mail LISA @ &'sa g&:‘?‘{ /(/6[ Cowm Work Phone éﬂ% 539 45; 72

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

directors, etc. or employment with state or county government held ‘ . . ) D
by you. NO ACRONYMS. Caivol ( ( Omﬁ} ',Zfii(s L, ”\5 enls

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. LI‘S‘a éw’/T} fWYM/( A%Q*A (7 .Diﬂmam( L%(j‘c Rd ’Chu/é/ §ﬂ,MLmj Ut J3224]

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 aftecting the listed business, profession, occupation, group, or matter would potentially have a greaier
financial effect on you or a family member than it would on the general public:

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

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

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

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

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

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

Date é/ 3/z0z0 M 564%4\ RECEIVED

Signafure of Reporting Individual s

JUN 0 3 2020

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




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

gzlllli\ltz)a:nl;rim CLEARLY New NV igé/\ RQC ag;?brd/ Work Address: & e Kinos (4 Sy Yol K)/\/J'OW\ U )‘{
Primary Occupation IQ ‘H’Df‘(\_) 4 j E- mall&f(\ﬁ’\bf S-%S(&Q {VO\,&.( Lirr\ Work Phone /O() ?) 5/7)'7 S’D({?
Name the office, position, board or commission, committee, board of q,\/\QD /?330\00 %QC/\QS{'Qf A - SW\S

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

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

L USeeva SoluronS | wom- Prasid - @ Sew Kins CF Sude Yot Durhonm WH 03¥2Y
2. LAMW/%MM Q Wewd Hamns\/\sfc - C} /’Vlda/(aum v\& Suﬂf L/OB Dithdo~ W 23¥Y

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
me 1y 402020 N — o
kjg)ture of Reporting Individual " Fhvsm v Lea bW o b
JUN 17 2020

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 , ' —_-— .
Fl)lil‘l)Namer ' {éﬂ/\) \/oceﬁft fd(,..,(y/ Work Address:  # C(J//C{M LPL MSAJAAL!\)H 03060

7

. . (Home.
Primary Occupation G—eoi QLSI S t. E-mail S e L.).;/ wﬂecﬂj.ﬁvq;m: /,C’Um Work Phone /4,03 éﬁ _q’os’

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 (5 L‘J\

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ . o
r [™ 3. Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
M r M : M M
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [ gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
16. A e P
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date é’/ ?/ D? (@
77

/7 Sig@atlre of Reporting Iﬁual

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 G RN S Aoty Work Address: [l [BJCK ST FemsfoKE

Primary Occupation SofTVARE CoeN SULTANT E-mail Work Phone ( 6C 3) 322-0%0 F

Name the office, position, board or commission, committee, board of CHAR - PE WOROKE ANV BPPD . MEm3EK - pﬁ""! Briee
directors, etc. or employment with state or county government held ’
by you. NO ACRONYMS. Monicnea  1300esr Co vm¥16r

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 _SgAwokT  CoNSOLYWNE Ll bl Bok S PEMBROKE __ NH
2 _GOFF Wicson PA  jovo EuM ST 20otH  frook. Maycie s7eR M

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

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

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

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

Date G - 10 - 20

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

‘ MEVY

| DEDa




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

Type or Print CLEARLY v
Full Name CH 121 STINE \SE] RErT Work Address:

Primary Occupation _(JN GMO LOMED) | E-mail CHIzlng N E4 N i+ e @(M\OA L 'ane (_QO?}- 8(/) 2*‘2([ 85—
Name the office, position, board or commission, committee, board of STATE YZ E PQ‘E’SE NTATWE.

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
. - . . . . . . i i ’
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 retivement and/or disability benefits shall be included. (Use additional sheets as necessary)

L Bernie, 2020 lag.  H0,a87.SO

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kngwi files a false
_——_ij . .' . L?“,:,, ‘,..‘,. ‘ _‘——]

Date Ul%\QOQ«O N aerrra I !

Signature of RepoMing Individual

JuM 09 2520 <
e |

§ w-\O‘] "'f "‘"D‘

,.J P
.’\‘ G

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

pEnATT L



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

Type or Print CLEARLY

FullName Bulbe L. SSenneo \\\g_, Work Address: N A
Primary Occupation Y\o‘\' < mp\ Q \xg,(& E-mail Work Phone
. M Q

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. &(,\94\}(0\5 QQ_c__\((W.\\Cz M %Q,c,m.ﬁ
2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date \\o &_Aru-— 8\0 AD m E.QQW\&N*LL, RECEIVED.
[\ Signature of Reporting Individual () JUN 1 7 2000

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH OJEIEF!‘AERwTéiﬁfﬁ?g?SRFATE
it




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

[l,el\;z)ilr.nl:rmt CLEAR\/E@(\CL 5 \h a,LJ Work Address: }/) OMmeE }7'\5/ H am A CL,Q@ g$
mary Occupation R €+l (\302 E-mail be 9‘\CUU 3 @ Co W\CQS+ /’)tvj—rk Phon(h § €02 ~6Lb-4 25 {
me the office, position, board or commission, committee, board of &\Ae rMan & *\4 5( M W Q(\&Qj'(,("

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

you. NO ACRONYMS. State Qe,o Te Ea&cﬁ' wes A &@ \LCU/MQS \'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 as necessary)

1. NC(D H’cwvm‘n e @c“ﬁ (‘ﬁmeASé jﬁf’c 40

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:

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

2. Health . . -

ea} Care [ 3.Insurance r agent, developers, and landlords r services IK municipal employment
x 7. N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r L1. Practice of
" System assessment program lodging beverages law
- 12.. 'any busmess- regulated by the Public r 13. H.orse or dog racing, or other legal forms of [ 14.Education [ 15. Water Resources
Utilities Commission gambling

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

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

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

Date é// / Ot/ KS‘D&O @MXM‘L &)

Signature of Reporting ng Individual Ré_ e ERJE @

JUN 12 2020

MEW HAMPEHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY
Full Name Ronald L Shaw , . 7 Work Address:

S LamaL <7 #1311 Mancues : RSN

Primary Occupation Tecnneal  3usinesS  Man aGeRe E-mail Sy Rongdd & egm(‘m\ Lo Work Phone 312~ 212 -3035Y

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 arganization 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)

. Tonirado NBod Micacle His Drove  Omoan , NE - L%ISY
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
finaneial 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 cach such profession,
occupation, or category of business:

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

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

gnature of Reporting Individual

Date (0‘ 3* aOSO (_;/ -

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 kpf%\ M .
Full Name S t&/ - Work Address:
Primary Occupation Z__Qﬂ[ég S\C&g /l/ c E-mail : Work Phone

Name the office, position, board or commlssmnc/ommlttee board of ,\é\
~directors, etc. or employment with state or county government held ,
by you. NO ACRONYMS. )

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

L.

2
If you have no qualifying income indicate by writing your initials next to the following statement, ' . My income does not qualify ___ A/ E )

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch professmn, '
"occupation, or category of business:
[ 2.Health Care [ 3.Insurance R 4, Real Estate, including brokers, r S.Btanking or financial - 6. State of New Ha_,mpshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current useland - ' 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11. Practice of
System assessment program lodging beverages . _ r law
- 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . . ,
I Utilities Commission l— gambling - 14.Education [~ 15. Water Resources
: 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which)yoy havea
[ 16 Agriculture taxes: [ Profits Tax r Enterprise Tax r Dividends Tax || special interest -/~ o/ ﬂ{gﬁ 79

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

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

Date é/f@ /[w R ECEIVED
JUN 2 32020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
eturn to: Office 0 ry e orth Main Stree ate House Room oncor DEPARTMENT OF STATE

ignafure of Reporting Individual




Type or Print CLEARL

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

® Franklia St. !\7‘\5Lw.~i NH o300y

Full Name QLSS L . SM : Work Address: *

Primary Occupation F: nnCe E-mail \ SM,\

6 @ %Work Phone _ 003~ &8 ~ %273

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 fmﬁily.member was an officer, director, associate, partner,
proprietor, or 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 G Pellossly of Nagha , Tne.

2. AMDVLCL

8 fpunklin S Naghuw NH 0306y (246) Chuel

3 liclisle . WVestead MA 01984 Ow.sl,c..t) Eveloy pont &#‘f

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

My income does not qualify

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

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

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

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

Date C’ l} [2010

oo £ S RECEIVED

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

Signature of Reporting Individual




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

Type or Print CLEARLY

Full Name __(<pgf N7 S SHER S | WokkAddress: )7 MELopy  Lavwe v PeLifam )

r » . 7 7+~
Primary Occupation g{,;’/-.-# )E L”V E-mail Work Phone VX1 o7 L(
Name the office, position, board or commission, committee, board of H’ AL’ ﬂ L‘Vﬁ = {rWA" 7, ,[: 4 C"j

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

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

2.

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

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

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

-

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

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

System assessment program : lodging beverages r law

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

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

[ 16 Agriculture taxes: 1™ Profits Tax r Enterprise Tax I Dividends Tax r special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing infornllatio'n 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 gf 5/-/7/020 | | Wg /é/t""’l/w‘m e e e

o

Signature of Reporting Individual

F&J' a ‘ oo t,‘ ‘\~? by
[ Roootv

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 — .o : i
Full Name \o v S\'\Q/VV\«‘.V\ Work Address: 3 A\\-‘\-Mv\\ _DJ ) Z—KO.\‘QJV T“\lf“\ 03833
Primary Occupation ?k\_}& leel v E-mail Tou Shew was V\v\\\@ O,‘\M;Q - CowaWork Phone (o 03~ 118 - S5 2y

Name the office, position, board or commission, committee, board of v H 3 ’EE\'\'Q Sena \FQ ¢ Dk stv. Y 2
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

1. W e~ Lse D Swevwan - Novtheadt Yaov .,ML*OQO%%YAS%%Q;AS"Li - Pav S

2.

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

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

l.7/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, .
occupation, or category of business: { L«H_S &y, ¢ Net Boav d c{i Me c)( e
1)
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
[V 2.Health C . ’ ’ A ..
e are [™ 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ - 10. Saleand distribution of alcoholic = 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13, Horse or dog racing, or other legal forms of .
I Utilities Commission r gambling [T 14.Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date (01 ! (%2""
AR

Signatlire of Reporting Individual
JUN 12 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW HAMPSHIRE
DEPARY ?“._ 3T OF STAT




Full

Primary Occupation

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

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

“Type or Print CLEARLY / _
Name __ & q | Ly SL‘ Yk rol : Work Address: _ W/4

‘[ \ - T —
_pediv eo/ d e ache\ Bmi Sailydshe ¢ o/ WorkPhone A4
a gmail. Com .

.

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

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

r occupation, or category of business:
" . 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
. C 3 t4 b A . .. N $] b
™ 2.Health Care [ 3.Insurance 4 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of
r System assessment program :  lodging beverages . A r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 . ' ,
. : . t .
r Utilities Commission T gambling [~ 14.Education [~ 15. Water Resources |
. 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16. Agriculture taxes: [ Profits Tax. I Enterprise Tax I Dividends Tax I special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or/kt%vingly files a fal itgitement shall be guilty of a misdemeanor.
. . /r‘,// ‘ L .
Date %"”M‘A’ g} deo 2o ‘/&( )ZW S~ e

Sig ¢ of Reporting Individual '
JUN 08 2020

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

DEPANTINT OF 874
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

e or Prin Y
lglll)Naml; " CLEAR%\.LD\&M g\nM Work Address: _ A\ \} ywo LQ» \)r. ‘P e todl N H'03$§
Primary Occupation 2&‘\"- \'tt\ \ vS M«fé\\‘\s sefv E-mail “DXC VL 9\4 i M Work Phone 5‘7; 75— 5 "é\b 3

Name the office, position, board or commission, committee, board of é‘\—‘l\-e w >, N 'M' “Wu_&em

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)

. e
2.

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

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

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

r occupation, or category of business: 1 S
! —————
4, Real Estate, including brokers, 5. Banking or financial r/%f New Hampshire, county, or

2.Health C I ’ : . ’
r ca are [™ 3.Insurance r agent pelopers, and landlords r services municipal employment

7.N.H. Retirement 9.Re 10. Saleand distribution of alcoholic 11. Practice of
g ~ r r

ystem /\ Sess program _— odging beverages law
12. Any business regulated by fhe Public —  13. Horse or dog racing, or other legal forms of .
T Utilities Commission T gambling [T 14.Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16yﬁm"ﬂez/—‘taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---
r—

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 V‘I 5,‘ 20l _74__\RECEIVED
JUN -8 2020

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

eporting Individual

Signature




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

Type or Print CLEARLY

Full Name = )Y - {/[ ICCC) 7 ' Work Address: /9(2(?-«("/ I(ﬂ & X [Coﬂ:vz,/ 7o {4 I3 “y
Primary Occupation_POL 174 e Comsyl TuA_ E-mail TU'S 5’576'&4% €07 _ WorkPhone_ 60> Y03 gsfé7

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held ,\/ / 4/ ,

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. n/ / B
TV 7
2.
If you have no qualifying income indicate by writing your initials next to the following statement. N ; . ; My income does not qualify < ] L—S

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

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

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

e ({920 | | T el

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

gz’lll,;;:nl;nm CLEARLé LN 51 L /{ V:Q’ Work Address: ¢ A3 N W /ﬁ) M i O/ L #o, y

Primary Occupation _ A”" ﬂ/LW E-mailMs@ <7 “""’5 “\00 w Work Phone [V 9- 243, D“/é}/

Name the office, position, board or commission, committee, board of Y iad ‘h\"-p P's hire W ‘Lﬂﬁw
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 famlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Ah"br'v'-“\ plrrangA \,( §\ \W‘

2.

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

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

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

r occupation, or category of business:
Y » 4, Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care |[™ 3.Insurance 1 agent, developers, and landlords r services | municipal employment
7.N.H. Retirement - 8. Current useland _ |_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of
r System assessment program lodging beverages x law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati

. . t .

- Utilities Commission I gambling B ucation [~ 15. Water Resources

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ingly files a fals statemerﬂguﬂty of a misdemeanor.
Date OG - 03 Q 2

e

Signature of Reportﬁ(g Individual e Nas i £ bkl

JUN 05 2320

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

froy e s B ‘_ 5-‘";1::.;.‘
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Full Name Q;\;Q‘( Lpo{\a\(t) S, \\/a Work Address: )4/ md& 724 1'@&}_:3 M.’géa ma QI
Primary Occupation ___{ DN Gt gf— :——2 &5 E-mail Es,‘}‘[g 3@ G\, Capa Work Phone 900 -999- wo
Name the office, position, board or commission, committee, board of N 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)

1.

2.

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

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be-g ﬁEc EIL\G 7E B |

V' Signature of Reporting Individual ‘ JUN 15 2020

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




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

Type or Print CLEARLY -
Full Name /ITVV\ VﬂL/ S(O’V\O’Hm ) Work Address: \lOO\ S. . Main g“ 035102

C
Primary Occupation C\/Qﬁ C @ f\/\OL (/\M C v E-mail THW\ Wy, a. Suvwamdns @ 9 méwo\rk P]lﬂ;;e (a 2.2. 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 ‘z.» >

\,

~

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

ie .
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gufity (R ME‘D
Date L-%-20L0 M JUN 0 4 2029

Signdture of Reporting Individual NE W ANP
‘ DEPARTMENY ngsHﬂTE

\

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 frint CLEARLY N
*Full Name Ma: e 3cse‘ph Swwen Work Address: 4D O\'\\Oﬂ ShveeX Litheron N+

7
Primary Occupation Sek Qme\o;]j?cl E-mail __Symons tnwct @} %{ﬂg', \..Com Work Phone Lb()s) Ady - 574

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)

. nglon‘b Maclcer T, Reta |
2. Skedn Sudwo Tater o 'Des\cgn

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

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly filesg false statement shall be guilty of a misdemeanor.
e __lilaoas Tl —

Signature oMReporting Individual

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

Type or Print CLEARLY P .
Full Name Toun ey Oupuns Work Address: __ )Y AMw Speeer Fo 30K 27 NEPORT pp 63742
Primary Occupation /M SHELIFF E-mail __}Simewps @ Siiyan Quary s .64/ Work Phone f (gc'ﬁ) $63 - 4200

Name the office, position, board or commission, commiittee, board of /-//A)/ lounrt S#e i FX 25 Svie) /au (’au,u;—v’l
directors, etc. or employment with state or county government held

by you.

A.

L.

2.

NO ACRONYMS.

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)

CregsTAL Simprnog @Pao&s) M é’ayéé/oﬁcfcm 47 Clagempr FPocice Depmmmens; [ Qouice QueT” CMREMOT. i 037473

Saf ~ Lo T SHERULE & Stiivittr (DY SHRIFFY oHFICE, (Y avit Speeer— AposfeT piu 03743
H BETIREMMENT SYS7tm - Y RECIONAL DiiU€, CONCoED AW 0330 )

If you haveAr{o qualifying income indicate by writing your initials next to the followmg statement. My income does not qualify

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or ot 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 wounld potentially have a greater
financial effect on you or a family member than it would on the general public:

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

r

4, Real Estate, including brokers, 5. Banking or financial [T/g State of New Hampshire, county, or

2.Health C . . iy
calth Care | 3. Insurance r agent, developers, and landlords ' services - municipal employment

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

r r

System T assessment program r lodging beverages law

-

Utilities Commission

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

r gambling [ 14.Education [ 15. Water Resources

-

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmgly files a fa]se

Date

afément shall be gy

; « ! EPVRY

== e f Reportmg Ind:v:dual JUNT3 2629 ,

: HAMPSH!SE ~
ATE

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

6/3/20




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

Type or Print CLEARLY

Full Name £} [ €xys S/}?’){p son Work Address: W dri JCFO;/}/L })om@ [ 20 Main St Eveter)

Primary Occupation M}@LS f"@f E-mail (2[:) }é Sy )QSO‘?’) (@j? ZZZ&Z‘- (Conwork Phone 0 3-303-47

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)

. Phil )fps Frettr AC&Q{W}/ 20 Main St Exeter, NH 03833 Non-prbt Eolucatior

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date _Jurnie 5}553 A0 V. Z%ﬂfw/ . /( / Mm e
1ghature

of Réporting/ndividual P !

FE R Y ';"‘ﬂ a
BESEA BSTAY f

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

W OF

P T B
WEW i

DEPAR T #i




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

Type or Print CLEARLY / a h&f SKF&’( /0 a m Vt Work Address: W00 %1/(/{ M

Full Name

Primary Occupation —%@\11 r@txx[i}m'—evp/ E-mail { @ Kﬂ\ . f/'kjl( f'»(’qhtr @ "g;kPhone/ Lo s
TR &40

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

1.

2. , '
. - ’ . .. 3 ) - . - : . g ’
. : My income does not qualify ‘

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

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

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

2. Health C 3. ’ ’ 4 1l s 8

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

r r use | - r

System assessment program lodging everages _ law

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

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

X 17.N.H. Business Business Interest and .
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r~ Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files 7tatement shall be guilty of a misdemeanor.

Bl P

Date A/Og/ 7/0 w j ::!,“ﬂ_w v, S
4 / Signature o\fkepo ing Individual H L= | E
- JUN 08 2020

NEW HAMPSHIRE

'
s
N

i
o
l

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 i
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ZUZU NEW HANMPOHIKEDIALELEVMENL UF FINANCUIAL INLTEKED LD — KMA 1D-A

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

Landlord LionOfPower@ProtonMail.Com Work Phone (603) 960-4127

E-mail

Primary Occupation

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)

1 1) Saybrook University; 55 W Eureka Street, Pasadena, CA 91103; Graduate School. 2) Tina-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. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

x occupation, or category of business: Clinical Mental Health Counseling
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

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

7.N.H. Retirement ~ 8. Current useland = 9. Restaurants/ ~ 10. Saleand distribution of alcoholic r 11. Practice of
R System assessment program lodging beverages law

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

16. . e >PH

r 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax Ix special interest --- Privacy, Data Protection, and Press.

[ 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 Tone q,i‘ 2020 ;

" “Signature of Reporting Individual/

Ty
f\&»‘m‘n‘: NI s

JuN 0 2070

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 %\M \ SL/\)O{ l é‘\v-qJ(‘ Work Address: 20 w 0 0()“\() e B\f'. LO\Ad Duds vv7
Primary Occupation S ales xecutive E-mail _P_%MA_(L&*. et Work Phone (01 7—(0S0 =201

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 é g

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

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

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

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

System assessment program lodging beverages law

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

. 17 NH. Business Business Interest and 18. Optional. Specify any other area in which you havea
6. . s ol .

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

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-fal ement shall be guil c

al JUN 15 pAPAY

HIRE
HAMPS F STATE i

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTME,E!I or > ——

Date Glizl20




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

Pl ame - 1.66150 SIKUD L ALE K Work Address: 20 Weop BINE DR LN ridern pg 632

Full Name KO 61 ~ =¥
, PN ) )

Primary Occupation 7 Of\)ci ’}'f a dff v E-mail ¥ Ob wnskudiarel Cf‘mcco\;eﬂc’Phone o7 ’434‘} ';595

(e

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

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

1.

2.

1
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify G)\)

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

r occupation, or category of business: Nogaa teccrey - Noga &Od\{ ;1.“’%5.5 S LG
7 ) L
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

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

System assessment program lodging beverages law

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

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

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

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

bwe ()12 /20 dpm. Yud Dol
; ! Signature of Reporting Individual —RECE1VED

JUN 15 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY - ,
Full Name e e Mﬁ{\c &VYU)L@A - Work Address: '{\r/ok/
Primary Occupation ﬁ\)u ‘l’\,h’}“« MOW E-mail d emté,em : SWLVH’\ @ POV%EMKQ (ol 7 — 8}‘? “SL{ Q?

Name the office, position, board or commission, committee, board of Y1 Qv ¢ _
. directors, etc. or employment with state or county government held
by you. NO ACRONYMS. L

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

L aem Msm CH’US(OMDJ)

2.

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

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

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

r occupation, or category of business: A s> U4 - o P
oy
‘ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2. Health C ’ : .. : ’ ’
r e are |[™ 3.Insurance |\ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of

System assessment program : . lodging beverages _ law

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chaptepox knowingly files a false statement shall be guilty of a misdemeanor.
e W\2 20ne W nbioxe  TRECEWED

Signature of Reporting Individual
JUN 2 3 2020

NEW HAMPSHIRE
DEPARTMENT OF STAI &

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




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

Type or Print CLEARLY —_L S«) , é

Full Name antoje]m { ?7 Work Address: QS

Primary Occupation @ e:;ki P E-mail L ‘OQ(‘{(./, % (Mﬂ Cd"IWork Phone @/
Name the office, position, board or commission, committee, board of &1@—0 S fx% f CQ:(" 20 COSS lp&)

directors, etc. or employment with state or county government held H
by you. NO ACRONYMS. Oﬂf) i M@—Q ( OSY jkﬁ"

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. 2

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

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

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

Date é;"‘g ’Q@E)

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




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

Type or Print CLEARLY

Full Name JOhe B Smhh . work Address: 460 _Brmhe St St Moshina
Primary Occupation !,_‘x AT d ARG, DV IAW E-mail mﬂ-\—d% @ CO IY\CGS'\'.“Q-\G/ork Phone 4%4'%

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) -

Comeast 4b0 Amherst St Nashua NH CXES

2.

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

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

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

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

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

Date é *5 —&0@-0

e s individual RE:QLWEQ

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

NEW HAMPSHIRE
DEPARTMEWT OF STATE




ZULU NEW HANMIDEIKE DIALTERVIENT U FINANUIAL IN FTEKEDID ~ KYA 15-A

Type or Print CLEARLY < e - D
Full Name Yn@\/ \OV < | RN \‘%\‘ Work Address: _ [ OO \ (S(_é(h\qqa l:\)d uy\‘(\&m o 3p 2¢
Primary Occupation L? C( SQ /*——l;’o/ E-mail yy\gm,'{’\«\ —Qﬁ‘,\QJ}oL Qa//lworkphonefgg IES T8¢ 0

Name the office, position, board or commission, committee, board of NH | l I N < oL l %T\ﬁv’ < > v "\"ZT“"\ Ve 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)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 7Y A }-\/, 5

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, orbusiness licensed or certified by the State of New Hampshire. List each such profession,

r occupation, or category of business:
4. Real Estate, includingbrokers, 5.Banking orfinancial 6. State of New Hampshire, county, or
2.Health Care .

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional. Specify any otherarea in which you havea

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

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

7 ' o pa /
ale Q — :2 - 2020 /)//Q AL 7 /(, - A ik
i : e L et [ RECEWED
o
~JUN 04 2020

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

Yy




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

glﬂ?;];;:rmt CLEARKY l’"\l/{'\ﬂv LJCQ Q \S’ v, %\ Work Address: _ I{ { 4’

Work Phone

Primary Occupation _. QQ:h r QA }\ % ¢ Vl"{/\} | 'E—mail M IT %$MS 4’(/&1

Name the office, position, board or commission, committee, board of N 7{ 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 youor a famlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. /\r( NLM/”’L@ \gﬂ’\r'H/\ quf Mr(x{& SG(QQ*L MQ,VLQ kQ;r&Q(‘ NJ\*

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify | !& 5 4

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:

occupation, or category of business:

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

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

2.Health Car . ’ i . : . ’ ’
r ca © |— 3-Insurance |[™ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement — 8. Current use land . r_ 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages rs law

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

r e Agr iculture taxes: N Profits Tax r Enterprise Tax r~ Dividends Tax " special interest ---

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

pae __(p //o/[ 2020

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

" Signature of Reportmg Indnvxdual
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JUN 12 2020
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Type or Print CLEARLY

Full

Name

Primary Occupation

|

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

&Hn/

+A

E-mait

-
Work Address: T

N NN

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

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

RECEIVED
JUN 12 2020

F STATE

NEW HAMPSHIRE

DEPARTMENT O

i)
S
S

Work Phoneg; 6-5 ifﬁ )

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

1.

2.

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

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

A

My income does not qualify \Z

B.

-

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

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

2. Health Care

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

-

[ 3.Insurance = 4. Real Estate, including brokers,

7.N.H. Retirement

agent, developers, and landlords

5. Banking or financial r
services

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

-

System

12. Any business regulated by the Public

= 8. Current useland
assessment program

9. Restaurants/
r lodging

beverages

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

Utilities Commission

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

4 i . S S

gambling [T 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

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

Date

e

‘

-~

Ipfiles a false statement shal

o H.

e guilty of a misdemeanor.

%ﬁure of Reporting Individl#(

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

g:l;l’ ;I::nl;rint CLEARLY 51/’72,2! ?w z;)m 7#) _ : Work Address: _ gﬁjg; #M N oV ‘/—L] /W,M § 71/ ((,’1400;
Primary Occupation Lzﬁ /MQ/ E-mail Zﬂ ””é 7/ q @g m, Z Work Phone wg 7/ g ﬂ Of é
Name the office, position, board or commission, committee, board of Sm %6/‘1 /ILﬂ 77 W/

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

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

1.

2.
If you have no qualifying income indicate by writing your initials next to the following statement. ‘ : My income does not qualify 22 5

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

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

r occupation, or category of business:
’ 4, Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, o
2. Health C . \ mpshire, county, or
r ea are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land _ I._ 9. Restaurants/ — 10. Sale and distribution of alcoholic 11. Practice of
System assessment program . lodging beverages . ' r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . : :
— Utilities Commission T gambling r 14 Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r_ Profits Tax ™ Enterprise Tax ™ Dividends Tax r special interest -
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 ’
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemen guilty of a misdemeanor.
y7a

ED

JUN 12 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

'ype or Print CLEARLY

ull Name '[Z’R(L\r{ Ehi S\M\’ﬁ"’* Work Address: Q'Y CurRRiEd ?akbi )‘)IU-% X H 032¢¥%
rimary Occupation RETIRED E-mail __7£ A% E7_ Work Phone __ 603 934 €784
lame the office, position, board or commission, committee, board of Ruwwmwindy Firx g\iﬂ‘lfl—r— Qe >

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. WEW YO PsH\R & STATE  KET iRCAY AT SYSTE M
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:

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

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

2. Health C . ! , Q.
r € are [ 3.Insurance r agent, developers, and landlords r services r municipal employment

7.NH. Retirement 8. Current useland r 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of
'7\ System lX assessment program lodging beverages law

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best-qf 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 fal

Date Tdug ” 2320

Reporting Individual
JUN 15 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 t NEW HAMPSHIRE !
EM._SPARTME&T OF ST/ 71




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

Type or Print CLEARLY )
Full Name ;‘mof/-vg IMmith Work Address: 4 1 @dh A,,;@,AMJUW m4Ag Cly)o
Primary Occupation L T Memagc# E-mail T SaiTh & @@ nna. com Work Phone 97¢-Y416-¢379

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)

. Aceinma JnC D rech Jrie ,siiTe 325, Ardon mhA, 01410

2.

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

My income does not qualify

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

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

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

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

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

Date G/’s/lo *o Senik

PR

« o e v ¥4
Rﬂb B 2

o s

¥

.

Signature of Reporting Individual

JUN 05 2020

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

DEPARTMEWNT OF STATE




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

Type or Print CLEARLY
Full Name W= (L. Tam A CTuuR Smzry Work Address: 3/ CHESTNUT ST= £+ Ror gxnz;{. WY, 425 rsds
Primary Occupation [ g ﬁ QK EFR . Buseness IﬁM?_}‘E-mail Br2zB e oK, LR RELL G%_Work Phone &3 5F 2 5%/0

L.Com

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. /4 7 Kus@rquﬁﬂcrzc; KK)DKC:R(7 Tw'< .
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

pae 6/ 9/ o220
[ 7

Signature of Reporting Indiyj

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 & gnvole A S Moo - Work Address: -

Primary Occupation R el ived Scec. el L()uv%(erl AdwaE-mall S ol /<‘/°¢Z@”ﬂ’d Lelom WioH? Phone 159— 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 fanrily ‘member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement beneﬁts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. S octal §eCu viiy ReTivemasnT ’ge’o‘ € (5C5é1€ +—§/00u,,6>
5 A H LaTirem e Systeong — wife (s reTired [ Pockér
v 7
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify

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

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

r “occupation, or category of business:
‘ v 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C . : : - Ampshire, county,
r calth Care [ 3. Insurance ™ agent, developers, and landlords r services r municipal employment
s 7.N.H. Retirement - 8. Current use land . I._ 9. Restaurants/ - 10. Sale and distribution of alcoholic : I1. Practice of
% System assessment program ' lodging beverages . _ r law
. 12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of - o ‘
r Utilities Commission . I gambling [~ 14.Education [T 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16. Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

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

Date __(J Vs %) }Ow /

14

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 Robert Brian Snow Work Address: 2 Wellman Avenue, Nashua, NH
Primary Occupation Attorney E-mail __ PMLSNOW@aol.com Work Phone (603)-882-4000

Name the office, position, board or commission, committee, board of __ 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, pariner,
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. 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,

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

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

, RECEIVED

SignatureoT'Re/mrting eividiial JUN 10 27
Cdo

Date 0 (-g, ﬂa ‘2’(/
L

. MZW HAMPSRHIR:
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF 5TATE




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

Rt g nne 5&/ ks Work Address:_NONL
Primary Occupation g@h [4 C} E-mailc&ﬁ//uz Yl M4“ (\ku@! 7@7}7&} -‘\%f Phone nonZ

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. {\ﬂ%/

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: m

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

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

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

System assessment program lodging beverages law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapW&wingly files a false statement shall be guilty of a misdemeanor.
‘ e o hhS
Date quzzy / /)/Z/C . J/l
J / Signature of Repﬁhing Individual

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



LZULU NEW HAMEPDAIKE D IALEVIENT UF FINANUIAL INTEKED D - KDA 1D-A

Type or Print CLEARLY iy . —
Full Name EMMBTT 55047 Work Address: é 9 4 et S 5{) ML olTH AH
Primary Occupation K? s‘*l,ufan ’r OLw/l/EI’L E-mail EMMETTSocDATIEGCMAIL -(on Work Phone _ 6035 S 2548

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, digctor, 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 sheetsas necessary)

1. ramers FigsT AFRICA | WasiiveTonsT. Dover NH , wompgoFiT
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, prafessions, occupations, groups ormatters. 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, eccupation, 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: /fea*o‘\q H or i«leg‘a vidqn t
., . 4. Real Estate, including brokers 5. Banking or fimancial 6. State of New Hampshire, county, or
2. Health Care 3.1 v ’ ’ ' , -
r [ 3 Insurance - agent, developers, and landlords P services r municipal employment
r 7.N.H. Retirement - 8. Current use land 9. Restaurants/ r 10. Sakeand distribution of alcoholic — 11. Practice of
System assessment program 17<odging ' beverages law
12. Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of . :
T Utilities Commission (I gambling [~ 14.Education [ 15 Water Resources
- 17.N.H. Business Business _ Interest and 18. Optional: Specify any otherarea in which you havea
I 16 Agrctivre taxes: r Profits Tax r Enterpiise Tax r Dividends Tax r specialinterest —-

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 andbelief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kpowingly fjle€ a false statement shall be guilty of a misdemeanor.

Date é/gzm - RECE‘VED
i JUN 09 2020

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

Signature of Reporting Individual




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

Type or Print CLEARLY , )
Full Name Paul Towmatwan  Somero : Work Address: - 839 TURNPIKE RD  NEw TASW ik NH o©3cy
Primary Occupation _ REAL €STATR PeveloPmen™ E-mail J;)Au L Somerc @ ms~.com  Work Phone_603-838 181

Name the office, position, board or commission, committee, board of STaté. RePRESENTATIVE Pull e janeks & HigHo Al

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

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

@ Fo X BRocKiteld iNgs “PﬁMCﬂ@REDF{QLD Home.s ',3 ASTeRN &«AaD (ol 12 ReFlactive,
Z@‘ﬂomb WavE A3 AN Locared @ S29 TURNPKE RY  NEW IB’W,C# NH o207/

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

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

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

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

r r . T e - r

System assessment program odging everages . law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 14 . ‘ .

. .E t .
~ Utilities Commission ~ gambling I_ ducation [ 15. Water Resources |
. 17.N.H. ."Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

' . / Y/
Date é " ’ o -;/D : ﬂ‘ 2—3 2020
. Sigfature of Reporting Individual JuN
NEW HAMPSHIRE
\DEPARTMENT OF ST47

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 /%‘/ 567/)/7 Sg./‘QL' , ' Work Address: jg SWQ—#/ZI;VC . %\/él?’)()(% A//Z’/O&‘PO/

Primary Occupation ﬁé‘f?\/ C/Q{ E-mail Sﬁzé(. vep 7 @ Work Phone (503 ~4 34 -5 3852
My%/‘VfOI‘m‘Zewcf ‘

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)

. LEDVAMCE  Lovppartiy Pens /o
/ '

2.
=

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

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilqr of RE@E‘VED
o 6/3/2020 1IN 042020
‘ i ~Kignature of Reporting Individual
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 INTERES_TS ~RSA 15-A

Cri%u%eNarml;ﬁntCLEARLY u{i&s F’ %/’ Work Address: 7%%“.%}{‘4(1.‘.4 %J u‘ //&A‘ /Uﬁ/ﬂ.;ﬂ{?

Primary Occupation _fire 7 4 }A... o Osnl” -~ E-mail ./“{ ,‘Sfjoﬁ oﬁ"‘-h’/ € 64~  Work Phone 97) / 929~ d¥L

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

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

1.

2.

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

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

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

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

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

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

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

[T 16. Agriculture taxes: U profitsTax | Enterprise Tax [ DividendsTax || special interest ---

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

2029 7~

ignature of Reporting Individual

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

Full Name ﬁf/yﬂ//f /Z ’ 5& & é\q Work Address: w?/()if[:éé 57 KJ/I/C%/ZD/ /U//ﬂjja/
Primary Occupation /F [ 77/ ED E-mail ‘ﬁ// &7 S ODC_, ¢i (ol AST, MNE7 Work Phone J 221 y 7, g 0564

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

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

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing 11es a false statement shall be gullty of a misdemeanor.

Date 0’7//\//7 .5/ gly/

Signature of Reporting Ind1v1dual u

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 __ DO N I SOU(L{,’/ workAddres: §3 Centre St. Contocpl N R 0330
Primary Occupation RAHor ') P/{/d E-mail Work Phone_ QA3 -~ 330

Name the office, position, board or commission, committee, board of 5+Q+ € Sma fo

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 @l 03301 {\apocunion)

2.

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

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

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

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

2.Health C 3. ’ i . -

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

r System r assessment program r lodging r beverages V law

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

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

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

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

Date (ﬂ = \,Q - Q-OQO : &;\J“;ﬁg;i:i;jj
JUN 12 2020

F!':\:!”I-‘"‘.'!')c?rn' 3
IEN A T S A

DEPAR . % b . 3

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 MicharEL  YAUL Souc v Work Address:

Primary Occupation'\zi'ﬂliﬁb Ny € mpr EU,S L) E-mail ﬁ’\j?ﬁ 107 @ £O), COM Work Phone
Name the office, position, board or commission, committee, board of _ MERRIMAL K (ouU r\)/"( ONERY FFA O FFICF ]
directors, etc. or employment with state or county government held

BT, Breianm, CourT 0FFICER/Rpr 0 FF

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. INAN
/

2.

‘e

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

Indicate below whether youora family member has a special interest in any of the following businesses, professions, occupations, groups or nfaTe
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 contrgt,

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

potentlal have a greater

JUN 0 4 2020
— 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, DEI-!’“AEA"VTI\I-A'Q#'F (S)g ‘SRTE'ATE
! occupation, or category of business: L
(~  2.Health Care 3. Insurance = 4, Real Estate, including brokers, 5. Banking or financial rY/ 6. State of New Hampshire, county, or
agent, developers, and landlords services municipal employment Merge, (ouwTy
— 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic — 11. Practice of
System assessment program lodging beverages law
~ 12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms of )
™ Utilities Commission r gambling [ 14, Education [ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
r . X Pt
’ 16. Agriculture taxes: T Profits Tax r Enterprise Tax - Dividends Tax - special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly fileg a false statement shall be guilty of a {m,sdn ,}nor

7Y \\\ \0Q§.M!§$
Date L= -8030 A ’ 24t §=o“ SXNTE G2 ] .”'2
Signature ofﬁeportiyﬁiividual 55 COMMSION QE
:;; :;‘ AUGusm Q/:. §
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 '9,/4,’“. i o $

””tmmu\\\\“



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

Type or Print CLEA%‘Q
Full Name { gzj)( %A)D I"’/% Work Address:

Primary Occupation v & a t{ M(v E-mail —7 ga v é zQQ(ﬁ Z <ﬂ %ﬁ(ﬁ\ﬁork Phone —

Name the office, position, board or commission, committee, board of N 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 -
2. —
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify ]Z

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

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

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

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

Date 6/2/20 Chonas Au%/mxzﬂ/

Signature of Reporting Individual

PR S

JUN 05 2326

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSH RE
DEPARTMENY CF & STATE |




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

Type or Print CLEARLY .
Full Name C/ﬂ /ﬁ £ % QulersS Work Address: /?{0/7’1@

Primary Occupation W@/) O/{’VP,/VﬁyﬂPf - E-mail i@cff Cé {QQ @SQQ eq() ) L[)(’-‘/;ork Phone gﬁ 7 -1 ZQ’_/ﬁ z 39

Name the office, position, board or commission, committee, board of
dircctors, ctc. or employment with statc or county government held
by you. NO ACRONYMS. : )

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

1. 9om sun Elacteonics of Amence, loc.
2.
If you have no qualifying income indicate by writing your initials ncxt to the following statement. ‘ : My income docs not qualify

B. Indicate below whether you or a family member has a special interest in any of the following busincsscs, professions, occupations, groups or mattcrs. 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 licensce or permittee, or other dccision 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 certificd by the Statc of New Hémpshirc. List cach such profession, -

- occupation, or category of business:
‘ ' 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Hcalth Car . ’ ? : . : .. : ’ !
r Health Care{[ 3. Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement ’ 8. Current usc land _ 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
r M : l_ lod Mo r
Systeim assessment program odging Ccverages law
12. Any businessregulated by the Public 13. Horse or dog racing, or other legal forms of - 1 . :
. 4. Educat t
r Utilities Commission r gambling r ucation - \Ya er Rcsourccs
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any otherareain wlnch you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprisc Tax r Dividends Tax r special interest ---

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

Date j;zﬂfa X 5 L0020 | /%//)f‘ .Af//?"ﬂ,d/

“Signaturc of Repofting Individual

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




ZULU NEW HANMPOHIKE DIATREVIENT UF FINANUIAL INTEKEDID — KDA 1>-A

‘Type or Print CLEARLY \ / /
Full Name | [ met X ,‘ , Agét@gi \ i@l( < a ; Work Address: / y 4

Primary Occupation Qe -'Ly. red E-mail T&‘)QC\// 83 7! @Qa/ (on Work Phone N //i

Name the office, position, board or commission, committee, board of € 7 ' ; f'/e [ - : 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,
proprictor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

NH _Rodirimmanf S ‘ . , v/

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

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

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

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

2. Health C ’ ’ . ’
V’ ea are v 3. Insurance V agent, developers, and landlords M services r municipal employment
W/ 7.N.H. Retirement r 8. Current use land 9. Restaurants/ P/ 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law
W/ 12...Any busmess. regulated by the Public r 13. ngse or dog racing, or other legal forms of [ 14 Education [ 15. Water Resources

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

P( 16. Agriculture taxes: [ Profits Tax r Enterprise Tax I Dividends Tax 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 shalifbegigi TOT
e HECENVED

Date (ﬂ /L, /0?0 J

Signaturqﬂéponing Individual JUN -8 2020

NEW HAMPSHIRE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033(495%—811‘;”[95 SJATE




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

Type or Print CLEARLY

Full Name TIp T D PANVE » Work Address: Stz \Hecuse L H
Primary Occupation . ___ Le 9 ] YSlatvy E-mail _ WorkPhone _ L 03 ¥ 200 ~( 4/ (7

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

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

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify éé " '
: : 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, AT A -—
occupation, or category of business: /l y, l,) /V t
' 4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
. t] . . : . . ? ?
™ 2.Health Care [ 3. Insurance A agent, developers, and landlords " services r municipal employment
7. N H. Retirement 8. Currént use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
ystem assessment program odging everages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati
. . t .
[— Utilities Commission r gambling I ucation [~ 15. Water Resources
) 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

ate G \'3\10 : | 3 C/H“WY/L = A% ‘
} | / USignature of Repotfing Individual RECEWVE
’ JUN 0 4 2020

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA [5-A
Type ar Print CLEARLY

il PrILI . SPAGNUOLO Jowu s 204 Hinusadthh SN0

Pritmury Occupstion C,Q&_BMQ%L____ E-mail W Q:gnme 4603 218 1S 97

Name the office. position. hosrd or commissian. commitee, bard of
divecton. ete. ar emplayment with state or county government held
by viu. NO ACRONYMS.

A. List below the name. sddress. and type of any profession. basiness. or other organization in which you ar a family member was an officer. director. associte, pariner.
prapriesor. or emplovee. ar served in any ather professions] or advisory capacity. and trom which wny: income in.excess of S LN was derived during the preceding
calendar year. Sowrves aof retirement benetiry ather than federal retivement andior disabilire benefits shafl be incladed. (Use additional sheets a6 nevessary)

. News Life Recovery Homes LLC <Sober Living 15 Senny %t(f,,,y"'

~

I vou turve oo queditying income indicie by writing vour initials next w the following statement. My ineone does ot quedify:

B.  Indicate below whether vou or & family member has a special interest in any of the tollowing businesses. professions. aecoparians. groups. oF maners. A persan hag

repartable special interest m any item on his lia i a change v law. a chunge in administrative rule. a decisiom whether or mat o award & eontract. grame & Heense or persmit.
disciphne a licensee ar permittee. or ather decision by government affecrmyg the listed business. profssion. occupstion. group. or mutter would patentially have a gremer
timumeial effect an vou or a tumily member than it would on the general public:

Ti/ . Ay profesdon. oceupation. or bostoess licensed or certitied by the State of New Hampshire, List eacly such profession.

occuptin. o caegmy of husiness Green Moumeun Treament Cenver -Case Vlu"@*‘fﬁ

4. Reud Estte. including brokers. 3. Banking or finmmcrsl 6. State af New Hempshire. county. ar

] 2 Health Care | T 3 Ins . N ] . d
1—/ T 3 Insurance ' agent. developers. and landlords r services muricip employment
- 7. N.H. Retirement — & Currew use land . 9. Restaurants, - 10. Sule and distribuation af denhalic r [, Prtive of

System USSENSIETL ProgrHD. lodging ' bevernges Lw

5 A — ’ ; i 3 o rcing ol forms af
I..Auv busmrsj mgﬂ.ned by:the Public . 13. Hfarsem'dog racing. or ather legd torms of T 14 Educstion T IS Witer Resources
Chilities Commission gambling
‘ . I7.NH. Business Business [mterest and 18, Optivmat: Specity any: ather area v witich you bave s

T 16 Agicuure taxes: T Profits Tax r Enterprise Tax Dividends Tax P specil mierest —

I have read RSA 15-A and hereby swear or aftirm that the foregoing infarmation is trae and caomplete to the best af my knowledge und belief. RSA 15-A:9
Penalty. Any persun wha knawingly fails to comply with the provisions of this chapter ar knowingly files a false statement shall be guiity of a misdemeanar.

~ lo]7/a020 A%,

#nmmﬁé Reprrting Individul

Returm to:  Otfice af Secretary of Stae. 107 North Main Street. State House Room M. Convord. NH (033131




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

T Print CLEARLY .
F:l‘l”;\;;;e mc.é«\‘ Nie gi\?@V)CO — Work Address: 2% (e ijﬁ:\' rm\ Nwd g 5 M‘MY“}\Q'%M‘) aycg

Primary Occupation Ra oh\‘—\—c/ E-mail __Com<ran(o ,Q@f{ @% an‘,\OUWOrk Phone bC%—%%- 9 SD(a

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

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

L &olE Realg—
2 Q\Qu'\)f\S P

’ 4
1f you have no qualifying income indicate by writing your initials next to the following statement. My income does now

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:

|7/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,
occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care . Insur: ’ .
M [ 3.Insurance ,7/ agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
r I ) T odei M ‘ M

System assessment program lodging beverages law

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

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

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

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 fjles afalse statement shall be guilty of a misdemeanor.

(/4/9040 | RECEIVED
" /" sighatyrbofReporting Individual
h i JUN -8 2020

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

Date




Type or Print CLEARLY
Full Name 'y A

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

aTye g{)@f{ e

Primary Occupation Ne M x{v% ”(QC [avane ‘\Cm

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

by you. NO ACRONYMS.

Work Address: 57 Stone 5&*@ Lane Wraj AOH ROAX

E-mail ¢/ 1~ Cpentec % f‘,ﬂg 2| (o Work Phone RS ). 4712 . 2019

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)

Lo The Eond & Aamcds ] Qo) Ao, \/Q}%'O/\{'t(u) evitan 0.0 tox 158 foltn (A ASODIK, emmplayee

IA <

Yo

2. X { L€ L % O
59003?3 (NS Clonoaes + ook
If yo .

have no qualifying income indicate’by writing your i

]

A

Ned

20 Ancloves SF. Lo
als next to the following statemént.

{4 ! & TN Vi

\l\f\\ r'\S’\‘D’\, A

byt @d

OV N A )

< A 0\,’0 Q.

(‘\8&-"11 Cf"‘\‘g\g3\{Qe P\O(‘V\PQQ,/‘
My income does not qualify

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

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

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

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

System assessment program lodging beverages law

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

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

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

lo.> 2D

Date

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

2o [

YK

Signature <f Reporting Individual

RECEIVED
JUN 05 2020
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print E .
Full Name _| 10 (s / L S pgmgﬁ Lo : Work Address:
- {
Primary Occipation Q o1 ;/“‘QO( m [ /La Y E-mail [VM;H"\e 4 S/ pencer@ €97 G‘E Phont < i

Name the office, position, board or commission, committee, board of §“/‘CO[(’ Q{D fe,Q(J [J‘/(;( Ll
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 Z W(/j

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

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

r occupation, or category of business: _
' ‘ 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2HeatthCare |[™ 3.Insurance [ agent, developers, and landlords r~ services r municipal employment
7.N H. Retirement r 8. Current useland ' '_. 9. Restaurants/ - 10. Sale and distribution of alcoholic r 11. Practice of
r System : assessment program lodging beverages _ _ law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - " .
~ Utilities Commission I gambling r l4 Education [ 15.Water Resources
: 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest — .

I ha\re 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 chapterjor knpwipgl s a false statement shall be guilty of a misdemeanor.

_ Glslapao

e 5

d /7‘/&’ r Sx of Reporting Individual AT SRR
JUN §8 w2t

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

NEW HAMPSHIRE
| DEPARTMENT OF STAT?|




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

PolspS medsesy Sysrems
Type or Print CLEARLY ~ 92
F\Z’l!l)Na:nerm Jops A4 Spr f(zne _ Work Address: 3090 /Y rempns A& fhbore” MA

Primary Occupation _. 12&3@;}’ Qwipes / L"Lw.%uf E-mail _zmes Sﬁ [/W@ .0[47/1105 1ot __ Work Phone ‘?7?65 q- L/7ZZ

Name the office, position, board or commission, committee, board of ﬁ\:& &mr/ Treesy o h{ [N} f/pmpgkw Veresan ém/‘?‘SM/l F.g/,( J ];‘h/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 youora farrrily.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. ﬂﬁhf% e Mgl S.‘}m'«"‘}
2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' o My income does not qualify

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

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

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

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

2.Health C . . ’ o : . mpsiure, ’
— calth Care ([~ 3.Insurance A agent, developers, and landlords r services r municipal employment

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregomg information is true and complete to the best of my knowledge and bellef 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 guil WTT
. P MR

Date /5//%;0

ignature of Reporting Individual JUNUD 2520

MRS :'f“’\r"af” ok

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



-

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

;li,l';;l(;.lr’nl;rint CLEMW/‘I’J @1 AOQ gﬁ/ ,g fY er Work Address: M/A
Primary Occupation TFA‘f( J E-mail @ /‘Av fy’ MYL’?D% Phone ”: 6&3‘8 24~ 3%6
Name the office, position, board or commission, committee, board of Cdlé‘éxéﬂ N.H §+¢v‘l’-{ ’Rtr. y Q)\\W n. 8

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

K4l

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.

7 )

2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qua]ifM

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

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

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

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

ef. R§JA 15-A:9

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and
ilty of a phisdemeanor.

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

P
Date NU']Q ‘/i 20 20

“” T Signawre of Reporting Trdiwrdial Vkd

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

Type or Print CLEARLY -~ . -
Full Name CliArn P ,C /, CQ—_—[?[ ) : Work Address: PO /ﬁa)( 1'\(//5 ’-//05 ol /[4V/,./‘:
Primary Occupation L4z ‘G /Mﬂ@ﬂ &/LCL (/(/M/ E-mail | Work Phone é @ j /f —~ 2027
Name the office, position, board or commission, commlttee, board of W Q_C,O

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

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)

. (hCon &y poToncyenl WEBE A48 -

2.

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

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

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

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

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

System assessment program lodgirig beverages _ r law

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

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

r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest --- Taqus A W TRF AN

T have read RSA 15-A and hereby swear or affirm that the foregoing inforrr_lation 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 4(/(0/ W | %Z \g/(/)%ﬂ'

Signature of Reporting Individual LT AR
L \;.L.-— V'.a-" m._.E \Z’ P bt

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN fj 2 2{]2[}




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

Work Address: ~ (O Fj})j 57( ES(‘QLL/ M }"/ N3333

T Print CLEARLY
Fli(lll);:nennt ?Zum P. st” j #m 25

Primary Occupation F\H’/ E\_?LM

Name the office, position, board or commission, committee, board of Ro C/L\ Y

E—maL

\megh/}fmc‘b@ Coch»;( Work Phone (032 - 77) 0/3/
i
A8 (,«“m‘)\/ C/)mn«/;&/w

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

i

.A. List below the name, address, and type of any profession, business, or other organization in which you or a fa.tnily.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)

/

of Lonrvace i

237 Coser Vo Lpoveance Mp 0540

: H/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:

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

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

2.Health C . . . .. , ’ ’
r e are|[™ 3.Insurance A agent, developers, and landlords r services V municipal employment
5< 7.N.H. Retirement - 8. Current use land r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages . _ r law

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

™ 16 Agriculture - |taxes: I profitsTax | Enterprise Tax I DividendsTax |70 special interest -—- r Ml S /g /

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 bellef. RSA 15-A:9

Date

(s |

D

?- f Reporting Individual

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

} les a false statement shall be guilty of a misdemeanor.

RECEIVED
JUN 042020
EW HAMPSHIRE

DEPARTMENT OF STATE



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

Type or Print CLEARLY . , i
Full Name st (. St Lausen [ _ Work Address: 70 Botler St JSalewa & H
Primary Occupation _. /&ﬁ L;[JL'L a / 7}1( mﬂ I.Sf‘ . E-mail Kﬂ J/’? J?L /du vent @ Work Phone £73 2700

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

by you. NO ACRONYMS. ﬁgﬂwh ted _fo 1he MH Sfafe Commiizies om /‘gﬂy .'

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 K ! '

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

1. Any profession, occupation, or business licensed or certified by e State of New Hampshire. List each such profession,
r occupati iness:
pation, or category of business: g_( 1 cald ]77( mpq Licen K A H
Cn 4, Real Estate includmg brokers 5. Bankmg or ﬁnanc1a1 6. State of New Hampshire, county, or

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

System assessment program lodging beverages , r law

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

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

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

e 6/ 4/2020 | /j/rc S Dawrend—

Signature of Reporting Individual

Fr e ‘—-E
RECEIVED j

JUM 68 2020 :3

NEW HAMPSHIRE |
NEP 1T -:'\rg OF STAY L

airiimis P

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

B R =

E_m




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

Type or Print Clearly
Full Name |Cathy Ann Stacey Work Address |10 Route 125 - Brentwood, NH 03833
Primary Occupation |Register of Deeds e-mail |cstacey@nhdeeds.com Work Phone 603-642-5526

Name the office, position, board or commission, board of |Board Member - HealthTrust, Inc.
directors, etc. or employment with state or county
government held by you. NO ACRONYMS Board Member - Salem Board of Selectmen

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)

If you havé 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:

< 1. Any profession, occupation, or business license ifi w Hampshire, List each such
profession, occupation, or category of business: NH Bar Association

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
[T 2HealthCare |[™ 3.Insurance r agent, developers, and landlords services X municipal employment
4 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic X 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
~ Utilities Commission r of gambling [~ 14.Education [~ 15.Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax I DividendsTax |1 special interest —

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

person who knowingly fails to comply with the provisions of this chapter or knowingly files gffalse state t shall be guitty of a misdemeanor.

e [ 5-/§-2020 0322
NEW HAMPSHIRE -

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




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

T or Print CLEARLY .

Full Name kakr 3‘ n Amn  Shack Work Address: ] Eholl woed M , Mer~magk MY oposy
P

Primary Occupation P}'Ar/ che H‘I»“aro cst E-meil __Ka H"j sheck ¥a1 Vod: Lud al.” Work Phone

g
Namc the office, position, board or commission, committee, board of N Slate pt‘ﬂ . }/ 3 ”‘)b oy dgé‘ Jellgarw . F{‘* . &Wﬁmm\}ke ,

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

by you. NO ACRONYMS. Traswe L MvDp

-

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 ieatnatee Lo chobeop. st Luomen's (ausseling of Nishea NY
</ v

2.

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

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

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

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

2. Health 3. ’ ’ . \a s
K Health Care 1™ 3. Insurance " agent, developers, and landlords r services R municipal employment

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

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

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

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

Date __ Jume jl 2026 kd%@

/ Sign#nre 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 %ryce Dylan Stack Work Address “n/a

Primary Occupation nStudent e-mail Ilbryce.stack@gmail.com Work Phone [L'\/a

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

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. Ilgnna LaRue and Associates - 2 Wellman Avenue, Nashua, NH - Alcohol and Drug Counseling
2. “Bedford School District - 103 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 hasa
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 i w Hampshire, List each such
profession, occupation, or category of business:

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

I \ 2. Health Care | 3. Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Currentuse land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

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

Date ” Oé/loq//ao

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

ignature of Reporting Individual




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

L3
[

Type or Print CLEARLY
Full Name ~Noo® &  CTHEFoen Work Address: = Loyl
Primary Occupation £ wz PPN Y E-mail J 6 CTHRFEOnA 910&4(1’. peT~ Work Phone /U/{-

Name the office, position, board or commission, committee, board of __ A/ 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)

1. Spovoe  pMH  STArC RarideresT Zuioae
2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify é .

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

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

r occupation, or category of business:
[ 2.Health Care |[~ 3.Insurance r 4, Real Estate, including brokers, r 5. B'ankmg or financial 1 6. S?at.e of New Hmpshim, county, or
: agent, developers, and landlords services municipal employment
e 7. N.H. Retirement r 8. Current use land e 9. Restaurants/ m 10. Sale and distribution of alcoholic ’ 11. Practice of
System : assessment program :  lodging beverages . _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - A . .
r Utilities Commission r gambling [ 14.Education [~ 15.Water Resources |
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16. Agriculture taxes: ™ profits Tax. r Enterprise Tax ™ Dividends Tax | special interest —

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

Date __6 4 [off frore - d&» ot M N 12 2020
7 7 Sighatuge’6f Reporting Individual AMPSHIRE
| nEgAr\grSENT OF STATE

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



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

Type or Print CL

Full Name WL?ZK A. STAPLETN ﬁ'zxagﬁﬁss 20 Veferans f ;r/(/@( C/aremonf’ 03743

Primary Occupation géﬁ& D , N16W Nﬁlgﬁét/s‘eleeg E-mail W‘ Z’Z,Szeplewn@@me \yokahone bo3~975 - /03#

Name the office, position, board or commission, committee, board of A/// /7[ ﬁU; e ﬂeﬂ e €f€ﬂ7L37(7 Ve- S U/// Voan COU ’174/ DIS% 5

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

by you. NO ACRONYMS. Clavemont— M/& vl 3, _>ea+' Y4073

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)

Aéﬂ_e_&ﬁréé( Mysel!
o None—Retrred— Wt Claire. /.

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

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

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

r occupation, or category of business: WML_J&MMS /X oN /")VES‘W

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

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

System assessment program lodging beverages law

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

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

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

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

Date O 2020 RECEIVED
JUN 08 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE;,"{[:}!J:I%F;‘%P(S{?IQFAEK :

Signature of Reporting Jgfdividual




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

Type or Print CLEARLY

Full Name D A S—T h« Work Address:

Primary Occupation @E‘:ﬂ ZED E-mail _Y) S7AR N STOC ) ‘ Z Work Phone _____B_EQ_E_IMED
RO RUONES . Com

Name the office, position, board or commission, committee, board of JUN (32020
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. SN Qo | NI, INSTENCT 4 NEW HAMPSHIRE

DEPARTMENT OF STATE
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, directo ;

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 precedlng
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 g

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

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

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

2.Health C . ’ ’ . .
r e are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
— 7.N.H. Retirement — 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r {1, Practice of

System assessment program lodging beverages law

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

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

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

Date __ !!;Q‘)ﬂ 202 \]\\-‘—S %&

Slgnature 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

R Pl STRVIS  eniss /9 JIPIE s @ DA

Full Name

Primary Occupationgfo_}é /Z?fp ﬂéf\f/ V7-/072 \& E-mail Lf 3_'74 (ZAY K?Q@a% / /’/ oWk Phone & 7S 1359 W24 )

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

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

1.

2. '
If you have no qualifying income indicate by writing your initials next to the following statement. 4 : My income does not qualify ( é "

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

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, -
occupation, or category of business: , :
™ 2.Health Care [—‘ 3. Insurance r 4. Real Estate, including brokers, - 5. Bankm g or financial - 6. State of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
- 7.N.H. Retirement ‘ r 8. Current use land ' I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
System : assessment program lodging beverages ' r law
-12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . .
I Utilities Commission A gambling [ 14.Education [ 15 Water Resources
; 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you h
. . D : you havea
16 Agrlculture taxes: r Profits Tax. A Enterprise Tax ™ Dividends Tax 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 knowmgly fails to comply with the provisions of this CWW fil false statement shall be guilty of a misdemeanor.

Date jﬂ@ 3/ a@@

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 INTERESTY — RSA 15-A

Type or Print CLEARLY ¥ .
Full Name _ . S+2oyen Allen S‘}'é;a»t/l( k _ Work Address: _ Y] @ N &

Primary Occupation \{64{ ~ Ld _E-mail ﬁfedm_&@_, "‘lk@ €0 e ok aet Work Phoneéé;g_B 2&’3-—2&4‘7’

Name the office, position, board or commigsion, committee, board of nNonc_ ] _
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, Sourees of retirement beneflts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

. nbne
J/Av
2. YAOYVLE , - ) )
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify éﬁ 5 )

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 jtem on this list If a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a Hcensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or maiter would potentlaily have a greater
financial effect on you or & family member than it would on the general public:

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

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

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

System assessment program lodging beverages law

12, Any business regulated by the Public _ 13, Horse or dog racing, or other legal forms of :
- Utllities Commission r gambling [~ 14, Educatlon [T 3. Water Resources

17.N.H, Business Business . Interestand 18, Optional. Specify any other arga in which you havea

™ 16 Agriculture taxes: [ brofisTax | Enterprise Tax ™ Dividends Tax || special interest -~

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shaj-be guilty of a misdemeanor.
e Y
Date WZ? /.?Ug@ J & LA « N A4
’r s Signature of Reporting Individya)

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH (3



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

Typ Print CLEARLY R T i
Full;I:-ne ‘cole Sephes-N Uri\‘* nd ‘ Work Address: Q % o U.)\fl (“C MOWL:L O M ) kw(/‘ﬂ NDCO 03?&0
Primary Occupation Sefvex E-mail » ‘ Work Phone 65’& -4 “Fo

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

I

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

1. alley Campecs, LLC 2217¢€. W\a&\sof\\QA V\/\(\Awm NS Rpyg
). F}5D LLC 127 C \N\ML\SJ\ Y2 \(V\o\&'(g&f\ N 6394?

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

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

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

r occupation, or category of business:
' ‘ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . : : mpSAIre, » 0
r calth Care |[™ 3. Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land ) |_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax Enterprise Tax r Dividends Tax r special interest -— .

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

Date v\/’“& 3 IQQM

Signature of Reporting Individual o s A Y

ma_\:'ﬂuﬁ &

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 . JUNGS 2228
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEA

FMlNaxnefrdn a Wl Q/H“/MC o : Work Address: OC‘QMUL QT/" P

/

Primary Occupation _. Ree / £, QN z QP/&Q E-mail %&n A@[ ed, mcmMﬁS/r//c? coWork Phone (93 7] ¢ /?‘Z e

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

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

L.

2.

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

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

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

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

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

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

Date _Jenn &, 1020 | ' %QA/Z [ —

Signature of R;{yﬁ'mg Individual

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

RECEIVED |
N8 2000 |

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

Type or Print SELEERLY ' Si
Full Name \/ Work Address: A(ID(

Primary Occupation 0\(’,’\“\ TQGL E-mail mb Cﬂejh"?@’ teq quf'e,h}‘h mork Phone
Name the office, position, board or commission, committee, board of I Q i (5‘{'&\’& P)(Z DYEj@‘H {'.I \/&’,

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

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

1. /A

. NJA

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

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

l%\k& . Any profession, occupation, or business licensed or certified by the State of New Hampshnre List eachi uch professnon

occupation, or category of business: ‘\’&"( ’Y\'\V\} lﬁ( Loi RDD \( ﬂb

&V\ 2 Health Care @5 Insurance Q 4. Real Estate, including brokers, R&k S.Banking or financial M 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7. N.H. Retirement 8. Current useland 9. Restaurants/ 10. Sale and distribution of alcoholic m 11. Practice of
r\& System assessment program lodging beverages law
\(\12...A.ny busmcss. rcgulated by the Public _ $ 13. Hf)rse or dog racing, or other legal forms of & 14 Education 15. Water Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and & 18. Optional: Specify any other area in which you havea
'%Y\ 16. Agriculture taxes: @\’roﬁts Tax Enterprise Tax N§ ividends Tax V\ 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 (:TVM q} ZZ?ZZ)

eporting Individual

JUN 16 2020

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

Type or Print CLEARLY

Full Name _TAQ \ %T‘L\JQ-\\\SS Work Address: (9\q "'J{l Y‘b’)(— (VARAS Y, Ev ’R\f € \\) ‘“( C%%ﬂ
Primary Occupation C S > E-malil \ Q ﬁO’k’ g&(\ Vﬂ S @ OOW&‘é‘Work hone Hq?‘( Ob L/L;.
Name the office, position, board or commission, committee, board of “ﬁ M@ G MeEN | A L \“‘\QCQ VW\ \D FO(Q—L(CQ S

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

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

L Dol T Rad Dot Qsseciales  Podenodidy WY Roshuud ca&\o\o@(sﬂ,
2 Naxwe A Mawe Kﬁo&m&\ /Kws\wtg; (Teas0®@ T )

If you have no quahfymg 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 certlpedz the State of New émpshi@ ist each such profesgion,

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

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

Date jU(\\Q, \lg } aoao | \Uk&\é\\o\ﬁ M E

Sigimature of Reportihg Individual R T Y U

JUN 12 2020

MEW HAMPSHIRE
DEPARTMERT GF STATE

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




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

.

Type or Print CLEARLY -
Full Name J_"’P“a b Stevens Work Address: 25 NOVcS St Concord NH 0330

Primary Occupation __ Yealh (oach (self ~employed ) E-mail chf‘\e_lt-s ohotmal con Work Phone 603 H4&% 7330
Name the office, position, board or commission, committee, board of SQ\ f-e vv\,Ploye 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. sel\l —evvsp\o,/memlr
T 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 tfollowing businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date é (j 8 / 20 M W—
7/ 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 CLEARL tiegl 3785 Dartmouth College Hwy. North Haverhill
Full Name Yleff Stiegler Work Address: y1_ 0=774
Primary Occupation _Grafton County Sheriff E-mail _jstiegler@co.grafton.nh.us Work Phone 787-2111 Ext. 5001

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

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

~

occupation, or category of business: NH PSTC, Full Time Police Certification
" 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Car 3. ’ > . . . ’ ’

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

System assessment program ~ lodging beverages r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - .
™ Utilities Commission ™ gambling ™ 14.Education  |[™ 5. Water Resources

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

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

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

= RECEIVED
Signatu eportingwidual JUN 032020

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

Date 06-02-2020




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

FuliName ( gL0oR O 1CHOLAs  STocks Wor Adiress O S PAtofbmg DY, JeFFemy VH 03985
Primary Occupation SO FTL, AL € NOGINEER E-mail ()Y*E(-,O?—Q (> RE 608 S T0(KS. {OnWork Phone 603 - 63{‘ ?‘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 than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

o UDacty InC aydo W EL CAmvo geat  MowMiy view, CA  FYolg - ONUME Edugy

fon)
2. Fi
4 e
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify E(:VF;"\/ Mg
WWEge

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

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

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

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

System assessment program lodging beverages law

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

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

r griculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date é / | (( ’Laz’o # RECEIVL_}
Signature of Reporting Individual - JUN'18 2020

NEW HAMPSHIRE
DEPARTMENT OF STATC

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 Brian . Stone Work Address: $6p  I<# AH T/Az f/ , /f/i’/ 44 w’ow'( ; N o TRE /
Primary Occupation [ r [Mn :(/ /(éff\/;fe E-mail bf )lan (326 /@/ 6,444,'/ Lo Work Phone /5/ 3) IR/~ KR Cj/

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 _ JS

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 permiitee, 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: M. H. gd r
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

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

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

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

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

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

Date _ June 3, Qo020 o e .

i

4

Signdfure of Reporting Individual RE«; LE‘. AT ..mf
o beoee e
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 J UN U 8 2920
NEW HAMPSHIRE
DEPART*ENT OF STAT .3 |




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

T Print CLEARLY ho — . .

Fz{l);lz;erm erior:\y gogvoa\r—ﬂe \S‘t_U"k‘L -W&deress: (T Ex er;?r' \‘AFV;\S =l [f)(d:(“ ANA 030&_?3
collt ’ ’

Primary Occupation __/ \////l— E-mail nwrm b @ Cam (‘N‘J\ r\«\J\- Work Phone (603) T3 .26 L

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

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

1.

2.

3 =
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 4‘,‘

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 6{/4/,/2 020 —— .,, IED

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A J/,)’_/,g, >4 q
oS5¢Sc

Type or Print CLEARLY -
Full Name 7T s -t e - . S7or5 WokAddtess: 2P0  pilwr (=5 e A

- * —
Primary Occupation ST #7& (Qo¢ 6 Fric & M E-mail I/ one Cfe? 177 @ thmv-f " ork Phone 7 Por ¢85 ?77_?'2.0

Name the office, position, board or commission, committee, board of _ L R e
directors, cte. 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, direcor, associate, partner,
proprietor, or employce, 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)

. Sfolewe I o s S 22y eaSlipfo ST ¢ Lo omm - sl 03743

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

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

r occupation, or category of business:
r 2. Health Care [ 3.Insurance r 4. Real Estate, including brokers, r 5. Banking or financial 6. State of New Hampshire, county, or
' ) agent, developers, and tandlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic I1. Practice of
) r~ " r r
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
I Utilities Commission ‘ — gambling f~ 14. Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other areain which you havea
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax P special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kpdwifigly files a false SWII be yfa misdemeanor.
/A
Date é//?—/?a}a }
7 7

: Signature of Reporting Individual

RECEIVED

JUN 19 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Retwrn to: Office of Secretary of State, 107 North Mai#Street, Statc House Room 204, Concord, NH 03301




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

Type or Print CLEARLY
Full Name {\/I M S-FWD EE— Work Address:
Primary Occupation E-mail k%mga @ hm&\( . COM\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 g Q/\g

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline 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, orbusiness licensed or certified by the State of New Hampshire. List each such profession,

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

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

System assessment program lodging beverages law

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

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

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

I'have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shallfbe ﬁuﬁ ucf dElllliDvdvElu\aDcuxvr

Date G (3 l 2020

— JuN0320z0—

NEW HAMPSHIRE
DEPARTMENT OF STATE

Signdture of Reporting Individual

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



V%OC ’J?%?Q%

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

;yl,l,; or Print CLEARLY w — w\ﬂm \L)I-é'
M R g 0. Sdreale

Primary Occupation ]: 1 ‘ on h m E-mai ‘rk%\ @2'30_ éo-%
Name the office, position, board or commission, committee, board otm# (pfﬂ"'*) .%@ZLM (*"v 970/7)

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

Work Address:

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

1.

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

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

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

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

r occupation, or category of business:

= 2 Health Care ™ 3 Insurance = 4. Real Estate, including brokers, = 5. Banklng or financial 6. SFat'e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement - 8. Current use land - 9. Restaurants/ - 10. Saleand distribution of alcoholic - 11. Practice of
V‘ System assessment program lodging beverages law
- 12..'A.ny busmessvre'gulated by the Public = 13. H.orse or dog racing, or other legal forms of 14 Education [ 15 Waier Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculaure taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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




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

Type or Print CLEARLY
Full Name J:rrv M. S—fr.qj/\q«vv

Coaso (+n44’ Hfa('l"l\ Lare E-mail J-"f"""{/ﬁcm@medud*rtt-ﬂﬂ hf’\i’orkPhone ’ZLID 453 ¢ 51)
6’&#‘4’ Co‘.ol('Z 5-%‘ NH Heuse

Work Address: " [H b eer Fark Dr?w Ao 4 Uycﬂ;’f(x/’f NH 0326

Primary Occupation

Name the office, position, board or commission, committee, board of _J fate e pre 5¢ n o I“’ (4
7

. directors, etc. or employment with state or county government held -
by you. NO ACRONYMS. Click . Exeetirt Commiffee &Gratten Covnty
7 7

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. MQO‘;CQ( /(cl..«,/ac};,, Rr/‘a(’fS’ /—\‘Q J17§ kx"cﬂ/\"l/{ 6/Vdj 5,,, 500 /{‘tk,,’{/& Hp &0?\)0
[4

2.

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

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

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

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

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

I have read RSA. 15-A and hereby swear or affirm that the foregoing infonnatioh 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 jo-“t 3 207 0O
—

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 VA W m 1C L ﬂ L \<IAL LIy )}l\/ Work Address:

Ar—§F

Primary Occupation "RC TIRED E-mail _MMMMWV\&O& Phone
- a“

Name the office. position. board or commission. committee, board of
directors, etc. or employment with state or county government held
by vou. 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 Mamioune EvacatiomdicsocpTion ~NH D urn Cpeme S5 Cancoen NhoT2as
2 Sraze Srrecy Perince Scovices Polex 449 [Locran M4 02206

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

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

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

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

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

Date L)b(ﬂ( yladéd

RE ism«sg ?E D

JUN 08 200

NEW HAMPSHIRE
DEPARTMENT OF STATE

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

, —
m;:nle’nnt CLBARLY I/ M L / ‘S y M(f% Work Address: K ‘/mc/ W /JWC( “/ /
Primary Occupation %/ ,‘47 E-mail @;{ /. ﬂ{ /# m Work Phone

Name the office, position, board or commission, comm1tte€'(ard of :
~ directors, etc. or employment with state or county government held /
by you. NO ACRONYMS. | ‘ 0 /u-/

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

Lo dv//mf} /? 774//f LLL C.

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 spec1a1 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 hcensed or certified by the State of New Hampshlre List each sugh profession, '
upation, or category of busines 7 M
occupation, gory / Y5 s

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

2. Health . ’ > . . ’
r calth Carc rvﬁmw A\ agent, developers, and landlords r services r municipal employment
- 7.N.H.Retirement - r 8. Current use land . [_ 9. Restaurants/ r 10. Saleand distribution of alcoholic f— 11. Practice of

System : assessment program ‘ ‘lodgirig beverages . ' law

- 12. Any business regulated by the Public - - 13. Horse or dog racing, or other legal forms of - . _ :
- Utilities Commission ‘ r gambling r l4 Education [~ 15 Water Resourees
. 17.N.H. . Business Business Interest and 18. Optional: Specify any other area in which you havea

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

1 have read RSA 15-A and hereby swear or affirm that the foregoing mformatlon is true and complete to the best of myknowledge and befief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or i hall ity of a misdemeanor.

D270 __RECEIVED

Date

NEW HAMPSHIRE

N o i~ JUN 12 2020
Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE



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

Type or Print CLEARLY —_— ‘
Fulil)Name Christopher T. Scununu . Work Address: S+ate House, Concord, WH 0330}

Primary Occupation Governor E-mail Work Phone 0 03- 211~ 21 a1

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

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. State of New qupsh{r—e

2. Sununu Heldings LLC

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

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

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

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

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

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

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

Date 0~ 13739 | RN . RECEIVED

Signature of Reporting Individual

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

JUN 122020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY V .
Full Name AM"/ Sw ﬂn-;'\/(gﬂ’\) Work Address: MEMPHFS . 7’/\}
. . ) ] ] 7
Primary Occupation , f}?/u,,ﬂvé Povor E-mail \/ﬁpﬁ.ﬁ\,’ & SVehrghaof. MEr Work Phone JJ L/L}" '
Name the office, position, board or commission, committee, board of N //4* '

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a farmly 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. £ Feply  FxPRES

2.

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

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

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

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

. Heal . : . : .. : ’ ’
[ 2HelthCare [ 3.Insurance |~ agent, developers, and landlords r services r municipal employment

7.N.H. Retirement ' r 8. Current useland _ [_ 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of
r System assessment program ‘lodging beverages _ law

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

[T 16. Agriculture taxes: [ profits Tax | Enterprise Tax [ DividendsTax | special interest -

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

e L [-20 | | / e RECEIVED
v Sigﬁﬁ of Reporting Individual
JUN 15 2020

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




Type or Print CLEARLY
Full Name

(saeor‘c,e_.

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

5q Keé

Work Address: ‘

Primary Occupation

ra.‘)-w'e é\

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

E-mail'Q‘édr\:b () SHVL$

@ lomeasT. NeT
Work Phone

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

by you. NO ACRONYMS.

L

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

1.

2.

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

My income does not qualify g;z @

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

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

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

5. Banking or financial

6. State of New Hampshire, county, or

- ’ A 4. Real Estate, including brokers

2.Health C . ’ , - . : -

r ealth Care | 3. Insurance |\ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land r_ 9. Restaurants/ - 10. Sale and distribution of alcoholic ’ 11. Practice of

K System assessment program lodging beverages r law

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

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

e Agnculture taxes: ™ Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date

e {3} A00

ya

P

—

j\ P :"C ;7 ’fﬂ, “\’

ture of Reporting

Olgrg
Q™

Wl‘dval

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

AR — ‘.,‘ Brows bee

JUN 05 202

e D D Aot

-y e
r‘w -,

JRa—




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

Type or Print CLEARLY Vg
Full Name J‘o g’pk DL g}l[w.'_s{'ef Work Address: /A

Primary Occupation _gnter fuines E-mail "'ﬂ- 5¥/g§;d¢,¢¢2 gm.l (on. Work Phone (“fﬂi) 143 - 126 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. Vrig L+ - Pier(t ,qul'..'nuri LY ConsSv “‘f-u-l'/lgognge_rcu] 5‘}'. SJ‘(— 4'0“14 Mﬂ»cl..qh.« I\/H7/A/¢ZL A lauc Enjt'“..'

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify ;2@4 ,

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3. ’ > . - ’ ’
r calth Lar [ 3.Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Curvent use land ‘ 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
r System r assessment program "\_/Iodging Tl beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
) ) 4. Ed .
r Utilities Commission T gambling I 1 ucation IT/ 15. Water Resources
. 17.N.H. Business Business Interest and 18 Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: [ Profits Tax r Enterprise Tax T Dividends Tax r special interest ---

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

e ————— ™

Date JUV\Q gl 2920 , 09’ T e ..A_,‘—a

L o v i

Ju 12 &

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 /¢ Al. L’/ J(}mt"s \S// /V/C. 7 Work Address: W, /f
‘ =
Primary Occupation /€F’ %//“( /7/(£x E-mail _ /Y1 /:f@ M//CESVL"74, A& GWork Phone () 0 3 07 8§q L(
Name the office, position, board or commission, committee, board of S fa fc K‘:/’/ vs=en /L A f’ ve BC’ (/qu ,}” é

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/L—(,(/,’/\( //:’7‘//:0( /2 4///5414 [//' éI/‘/O/O( /(//'( O}Z(/d?

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:

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

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

2.Health C . ’ 4 < s s
M ¢ are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
— 7. N.H. Retirement - 8. Current useland . 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

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

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

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

Date | = Yool g o
Signature of Reporting Individual AL
JUN 12 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW H AMPSHIRE

DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —~RSA 15-A
Type or Print CLEARLY 1 W — .
Full Name d O H‘ N g 7 TER _ Work Address:
' ~ ' ' / PPN ONL ¥ A A
Primary Occupation . V/‘R £ T(RED E-mail ~ D[4V 57715/4 @ (M/Z" @t)WotkPhone __ N3 K93 a 28 7

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 farhily.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)

. _SALEN SCusoL  NISTR{Cr
2. _OWNEL oF ABSoaunIAL INESMAT Asrme, ALy /TS

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

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

1. Any profession, occupation, or business licensed or certified by the State of New Ha.mpshlre List each such pmfessmn '

r occupation, or category of business:
[ 2.Hedlth Care ||~ 3.Insurance 5_( 4, Real Estate, including brokers, r 5. B.ankmg or financial A 6. State of New Hampshire, county, or
: - agent, developers, and landlords services municipal employment 24,/ TREHMIL,
7.N.H. Retirement ‘ r 8. Current useland ) l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic I_. 11. Practice of
System assessment program lodging beverages _ law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 14. Educati '
I Utilities Commission I gambling P 14.Bducation |~ 15. Water Resources.
: 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

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

I havc 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 lmowjy files a false statement shall be guilty of a misdemeanor.

Date 0 “3’3’0

r LT j* e _-——-\>

Siglffne of ]{}Forting Individual 8 o N U L e

JUN 05 2020

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

el




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

Type or Print CLEARLY . —_ . ’
Full Name Ja o0 Sy vel Sesl - Work Address: - ? [ wckKer /L/. /! /P/ Do;n/)ql‘fa n AH c3cks
Primary Occupation Qe, + "Cﬂf E-mail /A FO@; 1‘5')/ VU:S:/? . céﬁ’? Work Phone £ 0 3~ 7/5 — 34/ 32~

Name the office, position, board or commission, committee, board of ¢ g na’ f(,[a £ o Stak Seng te
. directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ‘ ,

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

1.

2.

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

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 heensed or certified by the State of New Hampshire. List eachsuch professmn

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

2.Health C . ’ i : : i ’
r e are [T 3 me | agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land ) r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of

System assessment program : lodgirig beverages _ r law

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

[ 16 Agriculture .. |taxes: Profits Tax K Enterprise Tax X Dividends Tax K special interest — i com Pan . e S

I have read RSA 15-A and hereby swear or affirm that the foregoing informatidn 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 §// y’/ yae . : W&W
. Sigrature of Reporting Individual

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

JUN 12 2020

PIFYY Lisrener s me




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

Type or Print CLEARLY - : , P AR '
Full Name ‘ﬂ)(ﬁ/—( 54‘__ 5“}(@“1 . C/; Work Address: / % ()/5\// I\ C2 L(.‘o ,{__L /ZOQ \-) IA 1 Z,.ﬁ(,{.k /‘/4-

Primary Occupation CD/\S’G (va Db (o /\J},{[_@T’ E-mail ‘//‘f/(.('a @_ fhcrc.mg’puamtt . ,%Grk Phone (pD3- ‘—(61‘{( 106 3 3 H;L

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

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

L C?V\’}—fﬂ&ﬂ/\) l/gA.\/erff}\gi Hoe T@ZH"J({\« St I’(ﬂck{r’(‘f(”/-ﬂﬁ/\ , NT o §0

2.

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

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

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

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

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

Date (0/ (2 ,/ 20 /‘)/L/(/% Q’o P

Signature of Re@brtiﬁg Individual

iz g a7

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
FZJIl)Name ' To ﬂ erﬂpy : Work Address: /ﬂ Wa ke~ 5/’”‘?7& /ﬂnzora/ /Uﬁ 05301-
Primary Occupation _ (J"‘"""M"H“'lﬁ/’l/ ﬂ""f‘ /7/ N/]/ W/ﬂ E-mail v "elé)/’ Ai"p 0‘,‘7 . WorkPhone 693 225 - 7\7’//

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 faniilyomember 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)

. NHEOP [0Vake Shab  (uneord, N pz30l

2.

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

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

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

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

2. . 4 A . gt 1 ) s
r Health Care [ 3.Insurance [ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Currént use land ' r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic l_ 11. Practice of

System assessment program lodging beverages A law

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

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

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

e 6-$-2029 - LT

Signature of Reporting Individual

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



