
Type or Print CLEARLY 
Full Name C...o. ,...,,-o"' o e(\";·s 

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

.I .. " n~l.fo 
Primary Occupation · ,.., : \ ; 1"'01 ''J E-mail 

Work Address: Londo'"' J..errJ I fv H 
~4hnC\lf.1.@J~D.;{. (.eM WorkPhone 60'3-3C{6-?1.1'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) 

I. 

2. ...... /\ 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not qualify C!iJ) 

B. 

r 

r 

r 

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

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

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

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

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

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

law 

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

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

Business 
I Profits Tax 

I Business 
Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my lm 
Penalty. Any person who knowingly fails to comply with the provisions of this chapte.,r6ilnowingly files a fatSa statem · 

Date 6/3 I 2-~ z..IJ \. ........-= ~ b.,._.. ........ <=-==:: - ' : .~- ; ~. I!~~~:' i ."1\ 
~ -- .. - Y1 ~ Gt~ ~ ...... <s;_C G~ L \1{ ~ bJ) 

JU~'J 0 5 2023 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

r/-:-~ ~, •.• r; ,"'~r:-r.~·-::: 
['-- (- r -~.--



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

Type or Print CLEARLY 
Full Name 4) .I L l. ..,- A rn "S c H N .:::C N FAAIT ;:x: .A/E Work Address: L.j 0 Sifr (2. K S 1: ~ AN c.. ~ E 'S T E- R- ~ tiL cd t Ct I 

Primary Occupation .,5)~'\..C'V'I\-<..L "S~ E-mail W-r-~ .. JI=-AtJTINE<ClA.s.PE.Al-IJJ~ Gc,..WorkPhone (l...o 3\ ~'17-0'?CC -
Name the office, position, board or commission, committee, board of tv. H-, ~ £"' cvv:J._ - '-3, <:J cv &_ ~ 
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. o~ ~-e~ _ '-(o s~ ~ ('('--~ ». c-1 CJ?. to I ~~~ 

2. F ..)l.Jv.-S.~ ~~ '-'-c_ v.-> ~--~ t-+ .J...U._ R0.- 1J.4_ . ». &1- . q-----·-··--

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

B. 

I 

I 

I 

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

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

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

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

5. Banking or financial ~- State ofNew Hampshire, county, or 
municipal employment 

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

_ _lJusiness 
..-profits Tax 

Business 
V' Enterprise Tax 

Interest and 
VDividends Tax I 

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

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

Date v (,o I -;l<J 

~g Individual 
w~ . ~,.., ... qED. I t:. \,.; t: fy _., ~ : 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2020 ~ 
•JE'-~!' •re (-~~.~PC:'-~::·;;;:- ! 1": Wli 11 •Y ...... " 1. '-'II • , ~ \o.;<.... ! 

DEPAR1il .• , ........... ~'"'t· .. :·y;.,. .. ::l 
• . ,.. .: • ';'I • ' II t.., •• • ,! .._,)- ~ ,. '.! .. !.,:::J 



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

Type or Print CLEARLY 
FuiiName OULe.n .t.) Z::AJ-f!A/J'? Work Address: ·1e.:f, · -fc / 

Primary Occupation . + I.;(CL # re ~f' E-mail Work Phone----------

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

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

I. 

2. 

If you have no qualifying income·indicate by writing your initials next to the following statement. My income does not qualify cJ: -1 

.n. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

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

. lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I . 12.Any business regulated bythePublic 
Utilities Commission 

I 13. H~rse or dog racing, or other legal forms of · II 
gambhng 

14. Education I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or afftrrn 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 ~ // 'do..lc) 

•. 

' I ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 2 3 2020 J' 

NEW HAMPSHIRE 
DE.,.. .. ·-::...-·~·::,.•·r o.- s--A ... .

.. "'"', ,'.1r"-'~'~ r ... I I c -,.., __ _._ 



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

Type or Print C~ARLX b J 
Full Name \lltn..A= or.;r E ;:I12.0 tl\{~ WorkAddress: · [)~ 

Primary Occupation ICe f; ;'<( !i E-mai~ sf; ~fv1 :7f11_/.U( I~ r} 1/'1-!--

Name the office, position, board or commission, committee, board of ~4iJ '~ · 
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. n{f'L)-_ 
2. 

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

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

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

occupation, or category ofbusiness: 

I 

I 

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

8. Current use land I 9. Restaurants/ 
System I' assessment program · r:- lodging 

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

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

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing infonnation is true and 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. 

~AA)I_w~C!/kv._a _f_~ < I RECEIVED Date &, . I ;z.- ;2.0...2D. 

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

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name Q..Lt\V 'D; A I STE"L Work Address:-·----------------------

Primary Occupation :3E"M-{- /4: T1 /<.1::7) E-mail Q..(s+-tJ.. 74 t:D j'll\.4-lL ~0"""- Work Phone ________ _ 

Name the office, position, board or commission, committee, board of NH H Ov Str Of=. f<E Pt<..E SE=)I..JT1'. '1'1 V ~! S ULLl V.lc-N C.T y. !) 1ST. ?-
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. fJH ~a.e~ S'-/S\f:'M. 
1 

5lf R.E~DNA-t... D1<.1v~, (>ot'\C..a~J:) 1 w 03301 

S,. 
2. Goo"':> r.R.o c\.l&- C o"-J) F t REW-o O.,'t>, l q I TU C K.€""& R.b J A 8-euJ o &.:rn N H 0 3 & 01 

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

B. 

r 

r 

tv" 

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

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

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

agent, developers, and landlords 

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

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

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

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

r . 17. N.H. Business ;7 Business rV Interest and 
16. Agnculture I taxes: r7 Profits Tax ,.-;;; Enterprise Tax Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or afftrm 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 w/~/~3-0 &~'1-~ 
Signature ofRepMting 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 1'1\o...rlt..."' L . .JCA.J.~.. Work Address: Cb~ c.o.l.oy W .w ~)"'-~ N \-\ 0~~ 

Primary Occupation O...t. ~-<"\.\. E-mail W, ... ~ ... ...) ....... ~\C.')"'\. .. ,... ,_l._:'w o<k Phone C. •':l· ~ \</; • O'\ "'1.._ 

Name the office, position, hoard or commission, committee, hoard of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 'jto..Q, - <lw'f(.5e.-..~~"~-' _\-\ ~\\~~("~"' r- -- -- -- T- -- ---- -v ~~ 

A. List below the 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. Sourres of retirement benefits other than federal retirement and/or disabilit,v benefits shall he included. (Use additional sheets as necessary) 

L. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --- ~c;,Q\ ~S(o, Q:> ~\.o'tt'~~~ ~ 

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 !2 

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 mjsdemeaoar 1 
F RECEIVED 

Date () '\,. J """" "' 0 '\rO ~6- \-. 

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

JUN 0 4 2020 
NEW HAMPSH,RE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLy , /} / J · , ' 
Full Name 00h t'\ Cfty- 0. Vll.fj l tit II\ Work Address: J-s- L a;)~..-ry ~+I Scz{t'WI ( ;1/ It 0 3 0 77 
PrimaryOccupation froee1:J ,!Yl.vt~ E-mail /aAn J ~ tE.&vvt.~sr.nu Work Phone bO 3 ·-7 70~?2- 3o v Q 

~~~~~~~~~~~oroom~~~ro~~~~~~--S~~-f-~--L~~~~~}~~~n~t~~~~-J~e~------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

l. 

2. 

3 1if- 3Cf~ !lfot-v(. ·~~ 1-t--c, .2s- t't fxvry ~~ Satei'v\ 
1 

Nl-f () ]o71 {/htd~rtW ~~ Fslolc /bhte) 
5'Aa~b(.l):·... ~?J L Lc.-,~ 6'1 Cedft.r .>~ [i~&kv-d'St.. 

1 
fV\A a.203S (As;/u.ft~ ;<~ ,GJ-1~) 

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 

occupation, or category ofbusiness: ~~~s~td.~-~~~1!· ~-J.:::::::::_~~::'o2.£!::1:L_.t=.~~~u-+-..L:.~:::_-~...l.f..~~--'-=~~ 

I 

I 

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

7. N.H. Retirement I IT.: /8. Current use land II 9. ~estaurants/ 
System V assessment program lodgmg I 12. Any business regulated by the Public II 13. Horse or dog racing, or other legal forms of 

Utilities Commission gambling 

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

_Afusiness 
11/' Profits Tax 

_ Atllsiness 
W En~erprise Tax 

_ /fiiterest and 
(V Dividends Tax 

~- State ofNew Hampshire, county, or 
municipal employment 

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

I 14. Education I 15. Water Resources 

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

special interest ---

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

b /3/~·)-0 - ,---
Date 

~\~.~~~~:.·~~~~=:~~~---~l 

..... !':.:,t:j o_ 5, ~:~J-~J ___ _ 
D't::_ .. _ ,:_:..,_ -., q. : . .::. 

---·---,-~,~-~-

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 

J;yJ AJ~e)A Wo•kAdd'''" · ,/4;? ~ fZ} $T 7'9-
/2o<zk- · E-mail WorkPhone @J fY'f Z'Jt/j Primary Occupation 

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

. by you. NO ACRONYMS. 

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

1. 

2. 

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

r 

r 
r 

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

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

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

agent, developers, and landlords 

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

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

r 10. Sale and distributionofalcoholic r 11. Practice of 
law beverages 

r .12.Anybusinessregulated bythePublic lr 13.Horseordogracing,orotherlegalformsof· lr 
Utilities Commission gambling 

14. Education 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax r 

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

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name . .:IOON tJ fr H. 019 seERSoHN Work Address: __ NC!..l-/.LftL-.. ________________ _ 

Primary Occupation · FOOS E-mail jo-:loo-ajas.pea:.obo ~~jl. WorkPhone_tJ&-"f-]_.._ff...__ ____ _ 
U c.om 

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. l>o~rnl o.f :P.iad?Jo:;- U ppcr Y.;:}.lle-:1 'De,mocx~~ 
2. 

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

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

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

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest --- .f1 r~ s 

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 Of~/ O:JJ/ ~,2..{) ---· -----~-~~--~l 
. ({~Ci:IVED : 
, •! 

II i JUN 0 8 2020 I 
l DE;.~~I~~~f~.~~~~ATJJ 

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 

JYpeorPrint~E4~Y • 
Full Name ~EQ\\l.). __.\alH eQi..U · Work Address: \1:2 \:6 i ~1s\e'-{ 5\:- NEl.)Ll.l.l\9 - 0 ;'3Q 6 0 

-J 

Primary Occupation '.\<, N E-mail ~QU.CllO~VDG~t. COm WorkPhone ______ _ 

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 cfretirement bemfits other than federal retirement and/or disability bemfits shall be included. (Use additional sheets as necessary) 

1. 

2. 

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

B. 

I 

i 
I 

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

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

2. Health Care 3.1nsurance I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

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

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

10. Sale and distribution of alcoholic 
I 

11. Practice of 
law System I' assessment program beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date Of)\ \Si\ .2\)J._() 

JUN 17 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1 NEW HAMPSHIRE 
DEPARTMENT OF f,"' . --



, 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A O'Z.l\ 0 

--f-~---'~~----"'---"'-~::.:.:.._-~~lf---- WorkAddress: 11"~ \du-~ S\· St\-h f-{0~ ~-
PrimaryOccupation E-mail (l}.N..'J@ M\1\~\(%'~ · U~orkPhone /J1I§ 00 3 -· SCS',S152 
Name the office, position, board or commission, committee, board of I ~J(\f 
directors, etc. or employment with state or county government held ru \ r. (. 

_by you. NO ACRONYMS. 11.~· '\ 'J J f -\-n/""t-L·L- J1 ( "' 'tt 

A. List below the name, address, and type of any profession, business, or other organization iW'which 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. . 6L GG Llt- l-:ftg ~'.\ "St-. ' S\t, ~ (Cbv/-. ~l>~ MA ozn (). 
2. l5QO ·,rvr ~ ~ r1AQ3J..-tv/ 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

r I 3. H?rse or dog racing, or other legal forms of . I r 
gambling 

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Penalty. Any person who knowingly fails to comply wi1h 1he provisionS of 1his chapter or ~owing!~ a fulse :•ment shall be guilty of a ::d::::-
Date ~ ~ '?\ tD .· O.N\1\. \}, 11 '"- ' ' : , ~ ·- :; t/':~~ 

I . I . iP' ture ofRepo iilg Individual l oc/ ~ L.:.J 

JUI\i n 5 'J0'ln 
' 'J c.vt.u 

ft.!r::l<!j: :t,~·'":".'7', :; ~':2 
DE:". : .-., ''· .:_: ~:i"i_J;.: -------, ..... -~ ........... _.., .... 

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



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

Type or Print CLEARLY 1, ~, 

Full Name ~ ~GC.!¥ Work Addr~ss: ---'"----------------------

Primary Occupation @.cc;lt-/§fc E-mail~.., ~ll~ WorkPhone l/ 

Name the office, position, board or commission, committee, board of t} We VR.G.i!iG.s~T-JiJIE;~p N ~ tl: 
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. /? o/7/J c::1J t::::AJ T__ ~ aJ£h?C! 
~ --"""---...,...-- ' ..,--- .. ~ 0' -

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -=:::_,.:.__ ___ _ 

B. 

r 

r 

r 

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

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

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

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

. lodging 

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

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

I 12. Any business regulated by the Pub lie 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
f Dividends Tax r 

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

Date ~j-~ 

Return to: Office of Secretary of State, 107 North Main Street, Stat 

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

e best of my knowledge and belief. RSA 15-A;:~9-~~-=-::-=:-: 
SAl! false statement shall be guilty of a misdemelltl~RECEIVEI 

JUN - 8 2020 
NEW HAMPSHIRI 

DEPARTMENT OF Sl 



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

Type or PribLEARLY . - fJ Q 
Fui!Namegwo lY\ar,e_ .Je>'n OSdo WorkAddre"' )7 l - _ -·.- ;z·· , ~~ ·- , 
PrimaryOccupation &a/?t'ee;Je/ E-mail dar.,<Jx?j. oiutSon !nf-nebouS~ orkP~one (oc}3·<30'S-~lo(o 
Nametheoffice,position,boardorcommission,committee,boardof S{y_j~ Cl.f !U f! HotJ5e o-C; j~p~~s~fyve_ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ,_,T--=-~"7'----

B. 

I 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial d 6. State ofNew Hampshire, county, or 
Y'- municipal employment 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno~jng1y1files a false swement shall be guilty of a misdemeanor. 

~----. "'~-~ ~·. _:,·,,' :·,' . ..-".,j,.\v;4.t:~~J;~-~-~-v.:...~~YJu;..:.."-. '-..:.'a..:.:~) 
Date Co\-3~D 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2::120 

.. -I 
DE::-•:< . ·' ,-_ ;· . :~3 

-w--·'-~-~-- ___ ,. --. ........ ""''~""' 

~~~~·."-~ ~ ~ f ~;,·~ -~:: ~ ! . ;:~. ~ 



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

Type or Print CLEAnil 0 ~~ l., ~ (rl\11 j(- V r , t /} ' ,L) J 6 J g /. 
Full Name ~G\A_vl~V v l Work Address: wa J0()tfl ft(VetL fLQ_ I e. ~ 
Primary Occupation _g ~ \4-l €Ja:tL S:l!JM l[0.Cf E-mail ~~ n-£ti0tJ4l J.{~,(l \91( ( Wock Phore ( ~ o3 ~[}.. 3C{-2f ;)_if)__ 

Name the office, position, board or commission, committee, board of ~ ~l} d 0 6 D (.)c_dl}-r_ (/tU 
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 fir'= 

r 

r 
r 

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

2. Health Care 

7. N.H. Retirement 

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

System 1' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

J 14. Education I 15. Water Resources 

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

Business 
J Profits Tax 

Business 
J Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person \Vho nowingly fails to comply with the provisions of this .chap~wingly files i[al~ statement shall be guilty of a misdemeanor. 

/ ~·~ Date r t; L o ____ ~- )JJJ_ 

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

1 RECEIVED 

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE .... ,_ . ··.; ..... '-



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

TypeorPrintCL~Y J . L J ~ 
FuiiName '8S"7'"'"~ .. IJ~ w 
Primary Occupation (1udc/ CA, ;'( 

7 
Name the office, position, board or commission, committee, board of .. 1 ..,. - - - . - - , _,. ...-..,...., ,.. _. .. L..- , • , 

directors, etc. or employment with state or county government held 7 

by you. NO ACRONYMS. 

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

I. 1.4,_~,_ 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA IS-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowled~ and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a false sta~~nt sl}6lvbe guilty of a misdemeanor. 

Date t -l:l-J.V ~L_ 
I ~~=:i -:~,.=~ J-· .,.~~3 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2020 

Cc~:_';~·:C:' · ,·. ~.· ]:~:1 T: 



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

TypeorPrintCLEARL~ _ __. \ , , ~ • \(_~ 
FuliName ~ 1 

• ..._p-()E~~~ Wor~~ddress: __ t-J __ ...__}..,....._, ____ --===--<~~---------
PrimaryOccupation ~l"l~--'~ . E-mail ~t....)~~ \~le:]matt1 ~ne 0\.~ 
Nametheoffice,position,boardorcommission,committee,boardof \':'\'0~~~~~\\.JcS ~~ ':? .0-a.-t.W ~~mp~ C1 R.C: 
directors, etc. or employment with state or county government held /'. ~ r. ll_ . .Li ~. ...- _.........._ . ~ ~- . ,_ _ 
by you. NO ACRONYMS. .3. 'Oc£) \--C=>"' (- 2't:> \..... ~\f'() r:r=G \. :=::fl~ ~\JL._~~ ~ 

G". ~~ c::::;/of= ,;:::s R: ~E..Q\. \X'~~~u....~~s._:::.c.:s 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, assoctate, partner, • 

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. 0~1 .. .'~ )~Cr!:?Mt::. b _gbC:\~L ~C-'WI...~\\"1 ~\.~C..~ . 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, r 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic 
beverages r 11. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

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

~ \~ ~0!2. D . ~ () C'\_1_, ~ ( _/ ~ ' . 
Date \> \.)s::.. I 

i 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 2 : ~02~ .- I 

NEW Hft..~.Pt>H•R:: ,. 
DEPARTMENT GF ST:".TE ~ 
~...;..;.;..;;.;..;.;.;.;~.-•. -~;;;;:..! 



1010 NEW HAMPSIURE STATEMENT OF FINANCIAL INTERESTS -RSA 15-A 

Type or Print CL~RL Y U. j <',,.. • l Z P c:~ " .. J "If > 
FullName ::TJ M oTI-'-'i n ILJ;?ItJfi o~E?f+..;J.JIV WorkAddress: N I ARK' >r; Lz_;..r?/JIVON, ~ 0.:/1~(:;. 

Primary Occupation /Zcsr-A-d.l '&A-NT /14t/.+Q Ere._ E-lft1JoS/FPif ~N 'f ,(.J lt &Jt'fa,\(work Phone -.c..JJ'-+/~A.___ __ _ 
1J 7-a~ 

Name the office, position, board or commission, committee, board of 1'1 4(, C 6 .N{ A- \[If L Lr E y f2 p ~ I 01\/,q.. L S C ttao L '/SO A-f!{h 
directors, etc. or employment with state or county government held VI . c. r,., LL A d 
by you. NO ACRONYMS. C1- - r-[7 rr/ f' 

A. List below the 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 cf retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. Lu C/C...,/_ !_g tof-r£E 6df?,LJ6£ 

2. 72 r11<. r ;0 o u 11-1- Co '-L ~ ()c 

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

B. 

r 

r 

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

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

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

5. Banking or financial r 6. State of New Hampshire, county, OJ' 

municipal employment 

r 7. N.H. Retirement I r 8. Current use land It'< 9. ~estaurants/ 
System assessmentprogram , lodgmg r 10. Saleand distributionofalcoholic 

beverages r 1 I. Practice of 
law 

r 12. Any business regulated by the Public I r 13. Horseordogracing, orotherlegalforms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

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

I Business 
Profits Tax 

I Business 
Enterprise Tax 

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

special interest •·· 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who owingly fails to comply with the provisions of this chapter ~ing1):.,!.i*s a false statement shall be guilty of a misdemeanor. 

b c ld t. <S ( ~" h oo 10 - - ·-·-

Date D 
Signatureiof Reporting Individual 

v ~i~:;"- ,;,:,:::~\Ft""':.-L;:) ' 
L \:>o...._.~--..g ~ ~ ·I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2020 
f-lEW :-·iAr~~rsnr:-<E 

DE PARI ML'l r OF SY.A.TC. 



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

Type or Print CLEARLY O · 
Full Name P ~\±± t\~'f J oy(L, Work Address: t1 fle twur vlrzae) -Ha..no vc,r-; tJH os 155 
Primary Occupation H \ 0 h t-V ~ t'l \.t Ld h 0 h Go n s \.t O·\hj E-mail bri t tnc y b joyU-e 9m4il.vc~k Phone f611- 51S -1"k]...i, 

Nameilieoffic~posH~~bo•dmcomm~~o~commHW~bo•dof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. - ~ I( 1 t- t ,, <>'} J @ f c6 fD v r ~ tt ~ 
2. 

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

B. 

r 

r 

r 

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

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

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

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

7. N.H. Retirement r 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic r 11. Practice of 

law System I' assessment program beverages 

r 12. Any business regulated by ilie Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
Interest and 

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

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

Date Ri~@Jv~ Z.O ·z. 0 
I V r. v6 .. - '""'"Fl ' Fl I • ,._'-'I.MI V 1:':0 

JUN- 4 2020 

TOWN OF HANOVER 

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

DEPAR!.Pt!~NT OF STATE 
--·~. ·'··· ....,,. 





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

TypeorPrintCLEARLY ~7-
FullName Z#LWJ4$ L,./~y;dr (/1 Work Address: //2 ft/6;/ekt// A-'./_ /j~~ /f/11 
Primary Occupation lit/:lty h<Je P' E-mail }4JI7tJ'EYv/@ /ltefr~ypf 

~ ' 

Work Phone ~]--3' .?2-Z:? /O 

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. &~~/16;t /_Li~d'tllll~¥ ifc Itt fdb;iff;tff/ /!t( J(Jdes-f;:)fl/l /J3$Y-:f/ /3 
--- - V - -- I 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

r 10. Saleand distributionofalcoholic r I I. Practice of 
law beverages 

r 12.Any business regulated by the Public I r 13. Horseordogracing,orotherlegal forms of. I r 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~/,~ 
Signatrfre of~rting Individual 

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



.O:U.O:U 1'1~ W HA!Vll'~HIK~ ~ 1 A I ~JVI~l'll Ul' I' ll'IAJ'ILIAL 11'11 ~K~~ 1 ~- K~A 1::!-A 

TypeorPrintCLEARLY \ v ~ £,. ~ ~ AI. 
Full Name ..___/a. yar n Work Address: I 3 s- DQU"'~tq . . 'e/ II 
Primary Ocoupation re£c rd E-mail !<a b 17j0. yea €QO#U f ~ Phono tbfF3-3~/ -2.~ 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY ,"J"f/'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: 

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

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

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

7. N.H. Retirement r System I' assessment program 
I 9. Restaurants/ 

lodging r 
I 12. Any business regulated by the Public 

Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax 

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

r 14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or afftrm 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 knowin l files a Is . ta ent shall be guilty of a misdemeanor. 

? I I ~- ' ... ·- ·,;~--::-:~ 
Date II, :2.,0 ~ ~ ~~,~··~~ · Lu j 

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

' 
JUN '! 2 2020 

~~~\~r ~-:f~?-':~~s~ ~~RE 
£~~:~· .. ':~ ~·, ... ·. __ .. · t ~;·~-~-;-~~r~·:.~: 1 



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

Type or Print CLEARLY 1, 

FuliName .J 

Primary Occupation 0. Ff;?l (E.:. / 11::). Y1DCje/ 
Work Address: · f2 CrzA-h:J ~~a "'C.,.V) ~ IJal he£0~ ~~) 

E-mail /JpcJ l. J' ka {Jicr,@qV¥!.J(~~hone {dfr~£Aft~ 
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. SourCJ!S of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

/j 

I. 

2. 

Ifyou 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 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodgirig 

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

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

law 

I 12.Anybusinessregul~ed bythePublic 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Penalty. Any person }who kn} owingly fails to comply with the provisionS of this chapter or ~ingly r:le~ a f~se Asta~e~ent shall be guil~ff •,;~E'E'fVE D J 

fo 4 a.o 
2020 

Date --.---, 

Return to: Office of Secretary of State, I 07 North Mai~ Street, State House Room 204, Concord, NH 03301 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY Sylvester "Sly" Karasinski 
Full Name _____ ____::_ ___ -=------------- Work Address: 31 Walnut Place North Swanzey NH 03431-4548 

Primary Occupation Water Superintendent E-mail sly@ne.rr.com Work Phone 603-352-2338 

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

by you. NO ACRONYMS. North Swanzey Water & Fire Precinct Clerk 

A. List below the 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. North Swanzey Water & Fire Precinct, 31 Walnut Place North Swanzey NH 03431-4548- Superintendent 

2. PC Connection, Inc., Route 101A, 730 Milford Road, Merrimack, NH 03054-4631 -Wife Anne Karasinski is an employee 

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

B. 

if 

r 
r 

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

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

occupation, or category ofbusiness: Selectman, Water Superintendent. & my wife is on the Swanzey Zoning Board of Adjustment 

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

System I' assessment program 
I 9 · Restaurants/ 

lodging 

5. Banking or financial 
services 

6. State ofNew Hampshire, county, or 
municipal employment 

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

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other! ega! forms of 
gambling r 14. Education 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

~ft~ Date 

r7'--

J~o /0 Z,.oL.CJ 
r SignltureOf Reporting i~dividual-

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 

Ty.,e or Print CLEARLY R V . 
Full Name I C.. fL. ,........ A- K 00 G-- . Work Address: · ~~ Pr A-Pp 1.JG. TPtt£, 'J:::>~ 

Primary Occupation \11101 $~- /2x.bc..... 'b;K.fLW~ E-mail KtcAL-f?tJA-771-~fRo~ Work Phone 6tJ3 --bfh.- relt>O 
. ).nf 

Nameilieoffic~pooilion,boMdorcomm~~on,oommilie~boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

Cii~JSI "s CA-1-uA-ct+ oF _a.H ~ / AJA-1~ ~KO~ I. I , 
2. 

._..-,. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualify ~~~-!:!:*!!1111:' 

B. 

I 

I 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 1' assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 1 0. Sale and distribution of alcoholic I r 11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

r 13. H~rse or dog racing, or other legal fonns of . I r 
gambhng 

14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

Date #Nc ,2-; 2-0~o _ ~ 11Ro.~e::;c~e=-==,v~e~o-

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

JUN 15 2020 
NEW HAMPSHIRE 

JLEPAR!M_fLN.J OF STATE 



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

Type or Print CLEARL Yc , - f) . / 
Full Name l.ti.Jt-€1 1\A.,(, l>i'ttn Work Address:----------------------

Primary Occupation . R e)rr.u:l E-mail c ko..rlbt~ e GtJ'Yhu,L! +. n-ef Work Phone----------

Name the office, position, board or commission, committee, board of_.J..!.~o::...n:..:.=e=------------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. NonQ 

2. 

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

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

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

r 

r 

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, ( 9. Restaurants/ 

. lodging 

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

r 10. Sale an. d distribution of alcoholic I r 1] 0 Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
( Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or afftnn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor . ... w~ -~-~ 1 I ~J :· :.~ .-,~~- ... ;~r:~>.-!\~l~·::~- r.·~; 

Date ~~ 3, ~Q-:0 ~ ~ r;..~~.:-~."' ~0) 
r Signature of Reporting Individual J 

JUN 0 5 202il 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 l .... !•';::',"!.,: 'r,'\·~.?~~ 1 1"~~~.W'
~ ...... ..2,....~,.:.. . .._. ... ~.:,.~· -·l·-



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

TypeorPrintCLEARLY :5 ~~ 
Full Name ~-felle11c.S c. S: Work Address: '{ C-u IIAI'~If=. ~~er /-{IJjj.._j,; ~r/ 

Primary Occupation u~lOA,) '14r-te c;e,..:rr/·ty.e_ E-mail 5KCA.-f'S 0 ...s (! '(Of.o~ · C.-;:.1'-WorkPhone /OS ~6Y ;}<tf;2 

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

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

;r ATtG'.,. N q-i, 'I've I ~-v?> ffp"' L ,..,, J tr /-- tfrct"'lu / / Al ~ 'c_e--.,- S' L~l l~c:> ~ 1. 

2. 
.p' ~- ~c.)(' ~ "7 :s- s ;;:,;;b:;_/- C:r--- ~ ~ () 7 ;-- . - - - -

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

B. 

r 

r 

r 

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

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

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

5. Banking or financial 
services 

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

7. N.H. Retirement I 9. Restaurants/ 
lodging r 10. Saleand distribution of alcoholic r 11. Practice of 

System I' assessment program beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date --xrr I Vo) () 

JUN 2 3 2020 I 
NEW HAMPSHIRE j 

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



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

Type or Print CLEARL \'(.0 I , 1 j_ (. / .J 

Full Name T n.. tlus M Ay M TS If f). I D rces Work Address: -----------:::--r----------
. . . ,NQ~ 

Primary Occupation . . E-mail ? f<e b ~f;:.IDf<.f2~Cfrl-A· WorkPhone ________ _ 

Name the office, position, board or commission, committee, board of <:!: / e c {e.L ·fo W "-> C: () cJ fU <e.. \ l o-(.J ~ $ 1 'f2.tQ{? '3 C( '/J 
directors, etc. or employment with state or county government held t, ~ : . ~ . b lb J . 
by you. NO ACRONYMS. /foc_K I t\.2f { C? v lv t7 . U, SJ_ 0 f't F-.0 -

A. List below the name, address, and type ofany 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 thanfodera/ retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System . 11 assessment program 
, I . 9 · Restaurants/ 

. lodging 

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

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

I . l2.Any business regulated bythePublic 
Utilities Commission 

r I 3. H?rse or dog racing, or other legal forms of . I r 
gambhng 

14. Education I 15. Water Resources 

I I 6. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
f Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or afftrm 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. 

Dato 9~ <-/ --; 2_oa o . ~Jhv~- &/;-,pf~ 
~ Signature of Reporting Individual 

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

Type or Pn-·n_t_c_L_EA_RL_v_~~, ~~7:>~/dii-:.!_!.::.,6~[.~~=-..:...:.....:IJ~S----:----FullName Work Address:--~------.,.---------------
. · t/U l>(t:(}W. 

Primary Occupation tGf/ JLe;-j) E-mail "5(1A/I~ • {<.eCtA-t.- <;> ~ (lc?!""'WorkPhone ________ _ 

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, parbter, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $1 O,QOO was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. ~·-------------------------------------------~-------------------------
2. 

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

B. 

I 

I 

I 

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

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

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

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

. lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
~ Dividends Tax I 

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

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

Date 6/3/W $--

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE - .. -- .. ---



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

Type or Print CLEARLY . K 
Full Name D .i 0. () e Ev-e Ly 0 eJ Le y WorkAddress: ?\17 Hoe>k.se.-H f?d. "Tt..J.[)&, Manchos-kr, NH 

. /), II L . . . I . 0-31&\-' 
Primary Occupation K~cJ G.fJ-ct:f-e ~e£,~ 

(_ U.c.-e,..f)SZ 7~~~ 
E-mail CH\.f -t)'. b nr.e,@ 3 IYXUJ ·LoW\. WorkPhont (oQ3)4g4 _. \-$77 

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

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic r 11. Practice of 
beverages law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

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

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

Business 
J Profits Tax 

Business 
J Enterprise Tax 

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

special interest ---

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

Date ~Jos/1 ~ ~~ , 
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 Prin!J=LEARL Y J . . ) 
Full Name ~4 Mof\ Kedey WorkAddress: 3D £ i-\~\M ~.( 
Primary Occupation 0 f eautd Q as M a A .~er E-mail e. .:tM 01\. ~ LV b te!V1 f n/u}l)bz;-.~ork Phone 6 0 3 1-S(_ I ,{) Q 9 

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

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

I. Wh}te...- l/-{ov..A_lch6_HLuNlboF __ jt) £ t\\laAd__R_j __ f)Q['/i" 1 MH 
~---~.---------~ ---·· -- ' -- .slA.UJ /'() ;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 ofthe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

r7 1. An~ profession, occupatio~· or business licensed or certified by the State ofNew Hampshire. List each such profession, 

occupation, or category ofbusmess: _L"""'0£~\:"14rl'.LJ"'-'?\r-t-l -'O...L:::.4J:loA.I.tJ,_.oo..J.k.Lt..!.\ _\ ---------------------

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

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

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

. lodging r 
r 12. Any business regulated by the Pub lie 

Utilities Commission 

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

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

(7' Business 
Profits Tax 

p" Business 
Enterprise Tax 

Interest and 
r Dividends Tax 

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

r 

r 

14. Education r 15. Water Resources 

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

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

Date 0~ f o3) 2..()1_0 
of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, S 

-. -~-, .. - - .. 7 ~q :.::7.-=~ ---, 
~~~~,c~w t:.U ~ 

. ~ 

JU~! 0 9 2020 J 
· f'1E\~! :·i,!\J/PS~~:tRE 

~. '·-,--~ .. ,.-. ,. nc 'l-;,.·7~ ' ,... . ·. . .. ,~ .. ' ·. r ::._ .. P.l{ .. ~..: 
.-.£..'-"-_"'" ___ ~~ .... ,--



.. m.lU 1"'U .. W HA1V1l'~H1K~ ~ 1 A 1 ~1¥1~1'11 Ul' 1'11'1Al'IL1AL 11'11 ~K~~ 1 ~- K~A 1~-A 

Type or PrintCLE~ ~~ ~ 
Full Name ~f· 

7 
Work Address: / - _. ~ / 1 • , /' v· ,~-- , 

Primary Occupation U'Och /{bfl,S/1 /led E-mail = ·=--'. . LY , ~,. I r . , . 
N_ame the office, position, boar~ or commission, committ~oard of ,,, y • ', { 'bC: TtU 1 ;- ~ 14 c.r c -• · c • , 1 u- ; v t c.r 1 1 -tc vu;rv U ( ,' I ,( f 'G '' •- I • - t 

drrectors, 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 wb&.f 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. tAl? 
2. //'_/V-T"/AA/ 

Ifyou have no qualifying income indicate by writing your initials next to'fue following statement. My income does not qualify _____ _ 

B. 

rl 
I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

10. Sale and distribution of alcoholic 
I 

11. Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingl);.lfiles a false sta,tement shall bt ~il¥; ofll mi 

Date c/Me // ~ 
w 7 ividual 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name f l{ ()J ({' [N.J.JiL ~ 1~ Work Address: 
Type or Pri~ CLEARLY· · · : ~ j 

Primary Occupation /]Qt0,; fVl ~ J i E-mail (\I ~ K e ,-J«j--:;;;@=-y-a -t\ l-:X>-. ~-o-rk-Ph-on-e 3_l_O_-Jf_3_J --0-lJ-f-~-

Nameilieoffic~p~H~~bro~mro~~~o~ro~~e~bro~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. 

r: 

[" 

r 

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

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

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

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

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

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

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

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

Business 
I Profits Tax 

Business 
I: Enterprise Tax 

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

special interest ---

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

Date U -1- :JDd-0 IAJ)(j) 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, C 



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

Type or Print CLEARLYc 0~0 ~3 
Full Name ;xr¥1? I{G-,J !<e-rr AI e/ ;J ~J.". 4 work Address: <? ~ Nit-S HvA- I'll') I J:L If s= L(y.l6 dN () ere.te Y. tJ J{-

' 
PrimaryOccupation CGO- Ht/Z.rrJ(-31(.. trY, C.O~ E-mail 5"1<-erv::J..o.. Q J...,(--~~1:,,'1 t'J~ .Ct1..-workPhone '"g .lf?,'Z. "' r-3 

Name the office, position, board or commission, committee, board of .do II/ 6 
--------~~~~-------------------------------------------------

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

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

f 1 vta (1\_c..t A) S.-i~+.o.~ r~~ f(-Rf, ('Rw--h +- fra. n"'" ·< ~ £~o~~~ v~ aD"- rk ~r. ~ ;Jo5" -A>~~~te~_ tJ tt o> 1ce 1. - ~ 

2. 

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

B. 

g 

[" 

r 

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

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: Ft /If 4-tv C. I~ L ~ V C -$ • 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
l 9. Restaurants/ 

lodging 

w 5. ~anking or financial I r 6. S~a~e ofNew Hampshire, county, or 
servrces mumcrpal employment 

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
r, Enterprise Tax 

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

special interest ---

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

l / d 
Dmo f- · tf · 2-o 2<> U L__L (_____ ;;=, \ 

~orting Individual · ED 

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

I 
JUN 0 5 2020 

NEW HA.MPSH!RE 
OEPARTML'H OF STATE - ---- ..... 



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

Type or Print CLEARLY 
Fun Name (.rfifV'ero (\ ~c:::e nt\{'1 WorkAddress: JDYH \dWdL,v,r-i Av£ {V.fvh#tJn 'flltf 

I 
Primary Occupation · Sf/V ..{( E-mail Work Phone G;,o?:, -- Lf 3 h - f? 'tCIU 

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

Sf<4.f e gfPv5t$n\lf . 

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

I. 

2. 

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

B. 

I 

r 

I 

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

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

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

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

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

r IO. Sale and distributionofalcoholic 
beverages r II. Practice of 

law 

I 12. Any business regulated by the Public I r I3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

D•te (j(,jrf}j)d;)O --11-· . . .. u. F • - ~ ..• - ~-- ---

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

JUN 0 4 2020 
NEW HP.MPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARL __x..- { / 
Full Name Jo?-t{?L, f/, ~ ~tvf )I ~rJ.DZ')(~\ 

Work Address:_· ____:l~~----;---
(J f-'<' &IJ t 1'-'1 ~ l~ . b ~ y ,? 1-

() t; .I 'r-e, () ~ . <- L \ ur . ~ K e r 

Primary Occupation '"- (.._. 1 ' ~ I"'-· '\] 7 0 rt ' c t E-mail 
} 

)4 eiVveL -fvt'f-)t+()tjwta·-( · ~uVL--f Work Phone {go?-7'CZl- J77cf o 
Name the office, position, board or commission, committee, board of ___ .:._tf__:.(_ft-_______________________________ _ 
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 retire'!!!-nt and/or disability benefits shall b~ludf(d. (Use additional sheets as necessary) 

1. 
~ ()_ Vrl' L) t. tv Y' p 7 A cez t-nJ (- c; ~ F ( 'c e v t4--z7 ~ c c: .... A-~~ . 

2. L / 

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

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

I 1. Any profession, occupation, ·or business lice'~ or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: f..l (VT ________________ . _________ _:_ __ .....,... __ ~-

I 2. Health Care II 3. Insurance II 4. Real Estate, including brokers, I r 5. ~anking or financial I r 6. s~ ofNew Hampshire, county, or 
· agent, developers,_and landlords semces muruc1pal employment 

I ,.,,.AA•A~-... - ... -... II 8. Currentuseland ·lr- 9.~estaurants/ lr 10.Saleanddistributionofalcoholic lr 1l.Practiceof 
System assessment program . lodgmg beverag~s law 

12. Any business regul~ by the Public lr 13. H_orse or dog racing, or other legal forms of I r 14. Education I r 15. Water Resources 
I Utilities Commission gambhng 

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date t~ :[:,ve Z-OZD · Y 7 RECEIVED 

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

JUN 0 9 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

,, 



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

Type or Print CLEARLY _ \ 
FuliName t'\(J..f9"Jevf{.,+ Anne_ \~M0W'·/ . WorkAddress: 5 yeNfA\,l ~U\C\S 'S?.¢, __ 'WCMI'\e£ tJt-f. 057..78 

Primary Occupation C>Wf\e.A /-c;pu-a+t.,r-- IZ_\ro.ps~ ~ru\'Y\lLL.E-mail ty\a.\A.eJ\0e6"[7tn~\\.LOfiWorkPhone W.3-S4 G~7ro I 
Name the office, position, board or commission, committee, board of ________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family. member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources qfretirement 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 inoome does not quali~ 

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

~ · I. Any profession, occupation,· or business licensed or certified-~ the State ofNew Hampshjn:. List each such professi' . ;. 4- cO h' 5> 
occupation, orcategoryofbusiness: . ICho..pSM') t-OJr(Y) LLG. ~1301 ''"Bouf\~ --t\ee. ffi_ (.ie, ~~0~L~~ r . II\ 

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

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

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

. lodging r 
r 12.Any business regulated bythePublic 

Utilities Commission 

p/ 16. Agriculture 
17.N.H. 
taxes: 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

r 

r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or afftrm 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).owingly files a false statement shall __be guilty of a misdemeanor. 

Date J'" U ""e_ 3 , ? . .-02.0 
' 

~-~_.. ...... .- ... -~-.,-·--· 
r.::)' ;· . ·. , , , /' ··-:I ~\ 
\&".,._~~~~~ r'-' ~~) 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 5 2J2J 

f·~r::"l :, "· ~ ;-a;:7 r, ~~ :<:2 
CE~~-' ~--. " :._~<:· ~::; ~-R .. ~.(f2 __ ..... .._...._ .............. ._. ........... 



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

Type or Print CLEARLY -'1\ I \~ r i J.. r Yf 11 I J 
FuliName ~Q n. 0.. A,~e,hr;v ~orkAddress: 3 :J~tA m_n ~rs Sr- "·U·'l.t::.--vt -e .:JTt.J-. 

Primary Occupation :1 d {.( f h a,./ /.5 f- __ E-mail IJ ( fdrfor{<r&l< tf)J&.{ { ():2/n Work Phone (f,oj ''+f- r I 'lf s ta_t'e_ s~h~k Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

t. tftc ~ ~ct~ ( G vn. f'h r~tt ~- 0 a. f iov<.5 \ 5o bo w5 1-- tv( C{tu:..k.~..sf~rc N H- 0 3 ror 
2. 

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

B. 

r 

r 

r 

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

l. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: \\.1. 0 111. e.. 

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

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

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date j Y.V\.e.. t ~.J d-G ?..G 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 2 2020 

NEW HA!V!PSHIRE 
DEPARTMENT OF STATE 



ZOZO NEW HAMPSH~ STATEMENT OF FINANCIAL INTEREs:rs- RSA IS-A 

TYPe or Print CLEARLY l<f'tt-- · · · . C t . · 
FuJI Name S''!zooaQe B. \C~q<: Work Address: dO '.'"'/)ecC 1 moe K ~ IY}uJc hestec (\J \l_ 
Pr'imaryOccupation ·Cttt>CcJE>~ E-mail Sr<e~eAd~E' .. ~::l\'-C<?qJtq(wortcPhone · (dJ3 · &09 7Sl~;;? 

~ . . . -c~ 
Name the office;position, board or commission, committee, board of \.' \) S. tx,(ou Cj h Q.o l...\ ot '"'\ ( OMtY1 \)( r 6!\fl.-11 C 0/Vl.~ 

· 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 ~~cer, directOr, associate, p!U1J1~. 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of S·l 0,000 wa8 derived during 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 /Vr djc:__ 

B. Indicate below whether you or a family member has a special inter:est in any of the following businesses, professions, occupations, groups or matters. A person has a 
·reportable special interest~ 'any item on this tist if a change mTaw, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or permittee, or other decision by government affecting the list'e4 business, profession, occupation, group, or matter would potentially ha~e a greater 
financial effecf on you or a family member than it would on·the general public: · 

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

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

agent, developers, and landlords 
s. Banking or financial I r 6. Stata ofNew Hampshire, county, or 

municipal employment 

r 

r 

r 16. Agriculture 

8. Current'uscland . 1r 9. Restaurants/ 
lod .. . gmg 

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

17.N.H. 
taxes: 

. 13. Horse or dog racing, or otherle8al forms of . I r 14. Education r gambling r I 5. Water RCsources 

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA .15-A and hereby swear or affinn that the foregoing informatio~ is ~e and complete to the best of my knowledge and belief. RsA 1S.A:9 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or k:nowinjly files a false statement shall be guilty of a misdemeanor . 

.-
Date ~/Jo J J-o~ 

T~-~ I 

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



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

Type or Print c~ y M . ~ 
Full Name ~ UL lbAS\-\-Al? ~~ ·. WorkAddress: ·0 &-ry-~~o-}= 'S:rv'r¥f.~c::v~ 

:\b:~ t n . '\ ·~~ tJ ~ ) . ;.J.~.o~~7-/ PrimaryOcctipation ~_p--te~ E-matl t:A<9 2,.~~orkPhone~ S2-f-,.....3~bf 

Name the office, position, board or commission, committee, board of ~~0\.(h ·-::t'~ tt;rfj ~~ , N, ""'' 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

1. rJ~. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

. lodging 

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

r 10. Sale and distributionofalcoholic 
beverages r 11. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date G -?2- !b2U2 r -

JUN 1 0 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301f NEW HAMPSHIRE 

DEPARTMENT OF .!TATE 



~U~U 1"1~W HA1\'ll'~Hltu. ~lA 1 ~1\'1~1"1 1 Ul' l'll"'A1"1LIAL 11"1 l~K~~~~- K~A 1~-A 

e or Print CLEARL k . J A,. 
Name ()'(".., 1 c:< "'l<; 1 Work Address: -------------------------------------------------
~~ Occu;ation Pro,e~r..J.T ,v1.t'.vt~ c::l-"'lc: ... ~.,111\c..i~bs...s;hc.c.. E-mail Work Phone '-'0 J- 26-2 5' 30 i 
1e the office, position, board or commission, committee, board of 5<-/ c:: ~-d m r: ~ B...,.)) d Cz.,.,. vo-. i i1 f! e . ~ ~ B=, ~ {.,.._ ....... ; tfr <-) 
;tors, etc. or employment with state or county government held ~ / 

7 

ou. NO ACRONYMS. .!::~~-?a..).SLCLf..~<VB~-JL!J.~c~"""~-=t-()~...-~2..!:....,1!..1 .L+Lt..::~=--~~----------------------
A. List below the 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. 4) h ... c /of kvtJ a~ ?}g-J~r &tt?p< ... -/ /Ja¥ L L.<'s)-e-~i;,c/) RaJ. w','-v. ke > f~c P• !/. 
7 

2. 

•u 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 ofbusiness: 

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

7. N.H. Retirement I r 8. Current use land I~· ~estaurantsl 
System assessment program lodgmg 

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

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

law 

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

16. Agriculture / ll7.N.H. 
taxes: 

r Business 
Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

ave read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
nalty. Any person who knowingly fails to comply with the provisions of this chapter_»r knowingly fil9- a false statement shall be guilty of a misdemeanor. 

c.!ct/2-o).O late T-7 7c ·~Si~ureofReportinglndividual i RECEIVED 

JUN 1 6 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

~ 

' 

NEW HAMPSHIRE 
,_Qf=:;..;.. .. ~'.:_A;;;.;.R:..:.T.;.;.;M:.;;;;E~N;..;.T_;;O;.:;.F...;S;;..T;.;.A.-:r.;;;;.E 



... 

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

Type or Print CLEARL ~ / 
FullName ~'r'-Y n-MV /<i•nkw Work Address: 

' ------~r--------------------------------

Primary Occupation · 1ft t,'v-e<J E-mail/fiW?l¥:zJ!}1pv)'Jt!vlv'3 ty 9Mq~f~~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 ------

r 

r 

r 

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

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

.. 1 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System 11 assessment program 
, ( . 9 · Restaurants/ 

. lodging 

5. Banking or financial 
services 

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

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

( 12. Any business regulated by the Public 
Utilities Commission 

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

r I 6. Agriculture 
17.N.H. 
taxes: 

·Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or afftrm 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~ouf~a~~· ~~~~=~:-, 

6- 2~~ fM . .· . . · . .~ . _ .. ... . RECEIVED Date 

Return to: Office of Secretary of State, I07 NorthMain Street, State House Room 204, Concord, NH 0330I 

JUN 1 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE --· 



~U~U ~t.W HAll'l.l"~HlKt. ~tAl t.ll'lt.~ l Ut< t<l~A~LIAL IN l EKt.~ 1~- ~A 1~-A 

Type or Print CLEA)\A-a L_ t::.J~ (o 
Full Name 

Primary Occupation £j ~ A$i5i'-wt E-maH A-fau· ~ ~~· 5t,t!f. ,¢. £6 Work Phone )e<f'- t/W 
~~hoffi~~~~~boo~orwmm~~~wmmlli~.~~cl ____________________________________ _ 

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

A. List below the name, address, and type of any professio~ 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 thanfodera/ retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

JI~Jj~ 1Jot4lcf 2 COJft.st ll4i(U4 )/1{ O?l/o(J GP.l-4H Assr.st+X. 1. 
----~------ --- -~---~ ' 

2. \io"f\'\.4 tl c....\.~ ~ Hc.sricc.. ~ - l'-n.1 .. fr ...t\-r
1 
~~,\·y c. e 

1 
M ... _.t: \l)l~ Je.." a c./IJ 7 fUc..'-\i"e.. Pc.A P .. Mt/l\""6oc.~ ,~H-l r• , , 

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

B. 

I 

r;:i 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

11. Practice of 
System 11 assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or k ingly files a false statement shap 1'5~fVEDan1 

Date ;J_v¢(; 2} 1D)D si!:re~ lOOividuffi 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name Fr-il-li-am~J-a_m_e_s_K-in-g------------------

Work Address !Microchip 6 Lake Street, Lawrence, MA 01841 

Primary Occupation !Manager e-mail ~illiam.king2@microchip.com Work Phone 1978-620-2412 

Name the office, position, board or commission, board of Delegate to Republican State Convention 
directors, etc. or employment with state or county 1-----------------------------------------
government held by you. NO ACRONYMS 

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

1. IBAE Systems Pension Spit Brook Road Nashua, NH 03060 

2. icrochip Semiconductor 6 Lake Street, Lawrence, MA 01841 

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

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

r 

r 
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: I 

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

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

12. Any business regulated by the Public T r 13. Hor~e or dog racing, or other legal forms r 14. Educ~ r 15. Water Resources r Utilities Commission I' of gambling QUUII I 
r 16. Agriculture 

1

17.N.H. 
taxes: 

Business Business Interest and I 
I Profits Tax I Enterprise Tax I Dividends Tax I 

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

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

I RECEIVED I 

Date F/1 0/20 

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

,, 

NEW HAMPSHIRE I 
DEPARTMENT OF ~ 



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

Type or Print CL~~ ~ 
Full Name ~Aflll (} D,LAI.f-, WorkAddress: · /So t:lJ1 ~I:Er M Jl~fi:JN:) /J11 ~ 
Primary Occupation /lg,p~ /.1..111A4Jq4tLNr E-mail WC/(1Nt.,/1,@6,JC.(4/L..~ Work Phone 1~)44o -ISto 

Name~~~~~&~~~moom~~~oo~ili~~~~-----~N~o=~=~~------------------------------
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 1/, T'Cltil~ NA1'JIIf74t:.niii4/1Jti 594 'El-M ~ Mll../i?A!C NH 03f)5'6" 

2. fPuf\JOAUOAJAl- UMJ~t:M: .. ~$ /CJ& t.b.t~ C!,&CL€ J{.{,~ , AJH 0.3QbS 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

7.N.H.Retirement lr 8. Current use land . ·1r. 9. ~estaurants/ 
System assessment program . lodgmg 

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

r 10. Sale and distributionofalcoholic r 11. Practice of 
law beverages 

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

14. Education I 15. Water Resources 

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

Business r Profits Tax 
Business 

r Enterprise Tax 
Interest and 

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

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

Date J.; AI,;!. /1- I H:J 'U1 

JUN 1 6 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 

NEW Hl':V~l~.)":-'C:: 
DEPAB1!.:22;\~ ::::.:·. ~.,.:. ~~~~~~ 



2020 :'1/EW IIA\IPSHIRE STATE\1E:'-IT OF H\A:\CIAL INTERESTS- RSA IS-A 

T\'pe or Print CLEARLY 
F~ll Name 6; eo&(...C: c. !L!Jt/L fl'l Work Address YU /&,Lof,i/f!"; lttTJl Ntfy e'-V&O(((H 
Primary Occupation S~L~ ~ J?LoY60 F-maiil<//]_/f_(J'l/14 ll.AaiJIJII,IiJII'I(JLGn,Work Phone{)( .. /OJ£ 
Name the oftlce, position, board or commission, committee, board of ________________________________________ _ 
directors, etc. or employment with state or county government held 
b\ you NO ACRONYMS 

A List below the name, address, and type of any profession, business, or other organization in \\h1ch you or a family member was an ottker, director. associate, partner. 
proprietor. or employee, or served in any other professional or advisory capacity, and !Tom \\hich any income in excess of$1 0,000 was derived during the preceding 
calendar year Sources of retirement benefits other than federal retireme/11 and or disability benefits shall be included (Use add1t1onal sheets as necessary) 

bi1.J<_L ZLLvGI( 'f=-<uq:o - K!A!< r (,y( LC (- ,K/11/<f 7/tvGt< tJJ1(J¥TjrtE 
2 h e..f1"/&6 Llty,<JtJ r oJ6s 

If you have no qualit)ing income ind1cate by wTiting your initials next to the follo,,·ing statement My income does not qualitY _____ _ 

B. 

cf 

I 

r 

Indicate below whether you or a family member has a special interest many oft he following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in Ia\\, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit 
discipline a licensee or permittee, or other decision by government atlecting the listed bus mess, profession, occupation, group, or matter would potentially have a greater 
financial etlect on you or a family member than it \\OLdd on the general public 

I Anv professioQ occupation, or business I iccnsed or certified by the State ofNew llampsh1re. List each such professioQ 

occupat,ion, orcategoryofbusiness KtAJ(J f/t1J(.I<'+Ail£U G=.o,f..:.t I-J.Ifj '1"---r(h/t)l(r -'((#./V(/II(j./C:,l' 

2. Health Care 

7. N.H. Ret1rement 
System 

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

I 9 Restaurants/ 
lodging 

5. Banking or financial 
serv1ces 

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

rV I 0. Sale and distribution ofalcoholic 
I 

I I. Practice of 
beverages law 

I 12. Any business regulated by the Pub I ic 
Utilities Commiss1on 

Horse or dog racing, or other legal torms of 
gamblmg r 14 Education 15. Water Resources 

_ . 17. N.H ...-.1 BLL<;iness r/ Bus mess rV Interest and rV _, _ _ , _ 
f 16· Agriculture taxes 1...- Profits Tax Enterprise Tax Dividends Tax speclalmterest --- .f-{!Jff: 

I have read RSA 15-A and hereby swear or affirm that the foregoing intormation is true and complete to the ~est of my knowledge and belief. RSA 15-A:9 
Penalty. Any pCfSon w~o knowingly fails to comply with the provisions of this chapter or knowingly ~sa J\lse statement shall be guilty of a misdemeanor. 

Date 

Return to OtTice of Secretary of State. I 07 North Main Street State House Room 204, Concord, N H 0330 I 
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
FuiiName /3M-!);:::()~0 /(IIZ-6t- WorkAddress: . ~(;8 /7UI//J sr; t-~d>?lt:ft_ IVY (')32.-'l' 

E-mail Klf<l:!/-f'f-he_l/tJ.Jse_~f~'/, Work Phone {?t'B)5.ZV- R?t!CJ Primary Occupation z:esl't:J/} &,e. / f3v /'/ £2... 
I CPI? , 

N~eilieoffi~pooilio~~Mdmoomm~~~oommili~~Md~-----------------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 7£SI9/1h/CJ~ !;6/?z.e &/, ~z_) ;If:. tt~g ~JW/J? ~r. 0-et:~~?,a_ ».Y t1'3 ztf? , 

Wte 87v~;o Qt:~-?!_~~9~!-Y.&~S //c ~f<(__in?l~~ S?l, t-4-~cfi?tk J{)y t/32'1~ , , 2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Pub lie 
Utilities Commission 

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

IVr4. Education I 15. Water Resources 

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

[V" Business 
Profits Tax 

v/ Business 
IV' Enterprise Tax 

Interest and 
I Dividends Tax 

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

~-Y 

Date t;/1/ZCJ 

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

special interest ---

to the best of my knowledge and belief. RSA 15-A:9 
y files a false statement shall be guilty of a misdemeanor. 

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

NEW HAr\llPSHIRE 
·"":'\' "'I""~JIIIII~l' c .... -. i P.c.~-'-2iTc:_,_~~Tt", j 



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

~N";.~~ &Mi1LL(J{ J<t(1f.e:Jz¥ WorkAddress' f4Jg:p,r;~}ljf{ ~47?' 
Primary Occupation w~~r'e'X) fb¥(, $e£.e(MAJL E-mail A(Aa fd5$ME~f!d~ork Phone W./):J:"~la/-"12ll, c.. 
~arne the office, position, boar~ or commission, committee, board of .A/If, $:[' At]t ~,£6f!NT'/l1J (£_, 81J:(A f[ag"P (R. 
dtrectors, etc. or employment wtth state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My income does not quali~~:J2« 

B. 

I 

I 

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

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

2. Health Care I 4. Real Estate, including brokers, jr 5. Banking or financial ·I JL: A6. State ofNew Hampshire, county, or 
agent, developers, and landlords services V municipal employment 

1 , .... ~~-~,-... -.. ·-~· 11 ~· ~-·-·- --·-··- . II 9. Restaurants/ lr 10. Sale and distributionofalcoholic 
System assessment program . lodging beverages II 

II. Practice of 
law 

r 
12.Anybusinessregulated bythePublic lr l3.Horseordogracing,orotherlegalformsof·lr 14 Ed . 

U il. · c · · bl' . ucabon t Ities ommiSSIOn gam tng 
I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --- r -

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 p::Jty. ;wwingly fails to comply with the provisions of this chapter uowin files a s tate guillj' misdemeanor. D 

1 
Stgna e 

~--

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

==-~·--~ 



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

Type or PriJK. CL~ARL Y NJ 
Full Name J·fl~t·hdc. }\\e e. Work Address: __ J_~------=-. __________ _ 

Primary Occupation Ret\Ytd E-mail ~ ;dnk C~I}\\A.d e_.qmP=\\.c.O~rk Phone _~_/_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) 

1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

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

RECEIVED 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clef:ARLY \rt . 
Full Name J(o htlt L.rA.ttu\ b ( S te_( WorkAddress: I Fxl~C utwe. PeArle. bt Bedfc;J N+ U;)i/O 

cone\+: t.)t5t:ey G\)51"'41\.\S~Phone (10)~ 'Joj-- [&~2 Primary Occupation {vtc._ '5f- ( Y 1)4 tC1 f+nr;. ! •1 '}. f: E-mail 
I 

Nametheo~c~posnion,boardorcommis~on.committe~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an ot1icer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity. and from which any income in excess of $1 0,000 was derived during the preceding 
calendar year. Sources of retirement benefits other thanfedera/ retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. N }Pr 
2. (\J IT~ 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

I Business 
Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specify any other area~·hich you have a 
special interest ---

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

Date G/r/l-2JW ,-- { 

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 CLEA~ Y 1 ~ t/; A £' 
FuiiName J0!717 ~ f\.L o$f WorkAddress:_--=--t....:.......::Tl0=-..!:)1_-e:::__ _____________ _ 

Primary Occupation . i~7t; h{l E-mail ~. Work Phone !; ?' ~ ~ '( f/f'- / # z:P c7 

~~~~~~m~~~~~~-~Cr~~~,&~e~~~~~~~~~~~~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) 

f/p-I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

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

. lodging 

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

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

I 12.Any business regulated bythePublic 
Utilities Commission 

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

14. Education r 15. Water Resources 

I I 6. Agriculture 
17.N.H. 
taxes: 

r ·Business 
Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date (g .,...-_l(- 2o ---~ t I ~~~-~,-~,,~ IE!f-"\--; 
;:;? ~ ~ • - •• •. • • -•- il iii LP ·! 

.\ 

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

I 
~ JUN 0 8 2020 ·' 
~ ·1 

l_g_E~f~-~~~r~~~~iKl J 



.. 
1010 NEW HAMPSHIRE STATEMENT OF FINANCIAL~ G;{tA by~~ ll if z. ffi ~thM' 

~ ~=~~ ~ ~l ~-~~ Type or Print CLEARL V Work Addtesso I" r1 

FuiiNrune ~::;J;;c· E-mail e.\MNtt~li'LTiUll,\WO:Hhone~Q___:SD~ Primary Occupation 

Name the office, position, board or commission, committee, board of_· ___ _;_ _________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

Ot&tllv' NovtllettA H 1.1 VVtAM kY V:uh- u 11-!il 114 w 1g Cfror,[l li2411~,.,. 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 lister;! business, profession, 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 ofNew Hampshire. List each su 
occupation, or category ofbusiness: I · • ·· a - ' • ' - • 

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

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

fa V.}Uet ( llo) l:LNvbt t 
6. StateofNewHampshire,county, or U5L, (~J 
municipal employMent 

r 11. Practice of 
law 

r 
12.Anybusinessregulated bythePublic lr 13.Horseordogracing,orotherlegalformsof·lr 14 Ed t' 

U '1' · c · · bl' . uca IOn ti ItieS omtnlSSion gam mg 
r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

speciat interest --- . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this ch~er or ~owin~y file,s a t:~se~all be guilty of a misdemeanor l 

Date ~ \ \1 \At.. \fl.... 'U)l)J} RECE\VED 
....,------------.. 

JUN 2 3 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NE~MH~~f~W~fATE 
OEPAn' 



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

Type or Print CI.Ji:~RL Y 
Full Name r\f, (_Q\~. x.-~~,1) '(-,o~c)W. Work Address: LOlli wd ~e. 4ol1."> a 

Primary Occupation S-\-a._-\Q., h f E-mail N>, o't .~t-\~·.~\~•~h-t~ \Q 4 ~~~~~~~hone (;c0 ·¢~o '!Pr'f 
Name the office, position, board or commission, committee, board of ______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

. j -.ro -, .... 
Date \..AJ\ l. ·-:, t--0 t...,O 

7 

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

RECEiVED 

JUN 0 5 2020 
NEW HAMPSHIRE 

OEPARH/iCiT OF STATE 



..1-U..I.U l~f<.W HAIVII"~HIKf<. ~I A I f<.IVIf<.l~ I Ut tll~Al~LIAL II~ I f<.Kf<.~ I~- K~A 1~-A 

Type or Print CLEARLY 
Full Name :rG e~ 1 I< tV I ~1:::.. . .1 0 C- LA rJt:'( f( {)I f(2 ~~_!~/)~ I IV If 0 ~ ().] 6 

r I 
Work Address: 

• 
Primary Occupation ~rltnt. /fifJ/!.,1&£/#VrAn v~ E-mail 5 )C.tJ 11<. {(.e tZ oAP I<. v;Jtu~~ ~:·o~ Work Phone 6 I 7 - L.f '( ! - 7 S"S7 

Name the office, position, board or commission, committee, board of N~ /+A-. f' C f+t ~ /-f o If! l tJ F I: tP £ .C.C~ /1.1 7A- I ( 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) 
:; t..t<IJ.•( t< ,v ll~ .. l<. - ,e.' rt~ ~l'z.;V r- ""f""t A-A -c/2./{,..r - f-~rt~fz~~.,.. Cv1.4t.f>-4,.Jr 

1. nIt-A- -e-~~~ 7.1° THd<O lhJ~,..;.;'- 1 N '(, AJI( /C> o t 7- 1.1.-ot 
:J~f(R.'f t-<tv 11lf< - /(6.,.Tfi2.~WT- flf£rv~,.;f _ f ,#if#~t A-'- .S'-tl LI(C~~ 

2. 6 2-S rOVPrt{ frvti- j .$ l M (.11)/V.f/tPPl./$' , ~ tJ s 5:f( s-- I 6 6 >= 
~, t~ Lf'INCii -l.At.1R!t12.t~ nJt.U!V th" 1'-1/tJJts'-o.;v N(-f Po~ 2'tK 1 ~ft-Pt.t"().AJ/ IVtf 0~8f(~ 

If you have no qualifying income indicate {y writing your initials next to~he follbwing statement. My income does not qualify _____ _ 

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

~ 6. State ofNew Hampshire, county. or 
r municipal employment U( f!! 

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

r 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r I 5. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date jUfJ~ ] /2o2..tl ~ 
RECEI D 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I JUN 0 8 2020 l 
\ NEW HAMPSHIRE 
~.f::T'!!ENT OF STATE 



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

Type or Print CLE~T Jl , ~ 
Full Namee...;-&a 0~ <'\ 0.... J..)Q)(, Work Address: --...Jt--J<-=-J..-.:/ B:......L. ________________ _ 

Primary Occupation E-mail A.e j.., e. A \e ~ lvYo')(&rN HI co~rk Phone~'8)3 03 --~ L 7 
N~~~~~~~~~moom~~oo,oo~ili~~~~-~~~------------------------------
directors, etc. or employment with state or oounty government held 
by you. NO ACRONYMS. 

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

I. IJ/f+ 
2. 

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

B. 

I 

I 

I 

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

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

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

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

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

. lodging 

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

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

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Penalty. ~erson who knowingly fails to comply with the provisions of this chapter or knowj~es a false statement shall be guilty of a misd:~e~,_o_r_. __ ._, 

Date '-j",.;e_ H 1 &ogb -· _ ~~ .. . .. . . . I Rti(_,i2~•,/[:;Q I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 l 

JUN 0 5 2020 
~.~'P'';!j~ ~-~JfJ.J~~·-~2 ~ .. ~ ~ ~-: E 

DEPM~-;, ~~\::::1(' nF S f~.TE 
.. ----



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

Type or Print CLEARLY 
Full Name :r::n V\ K D FA: t.:\· Work Address: · L{ ~ (/Jft<j w ( \.-T t_?j.J N it v 3tBL 

Primary Occupation CO f) ) V( } +c.. 11\.. ± E-mail ...Jll"'\~:j (f\b(.<.>t-f<C(,. '-OJ'\ WorkPhone bO}- =f6~ -2_L3o 
~ 

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

GJ.M- \z:s- 1 cJ 1'1 (Co~ t;-> l Cl"~ c.Y 5:-L, [ 7J ~u-J 
( 

. by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in wliich 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) 

Art~k~\e-~'l LLC.... . I. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

. lodging 

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

I 
10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

~-8-ZA2-o \ ,... 
Date 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUt~ ·1 o 2n2o 

l"lE\J'J H,!\\\'1PSH\i{E 
DP'fl.R-r ~~;: .;·: r:F 3TATE 
___...-.------ ,__---;-



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

Type or Print CLEARLY 
Full Name Diane E Kolifrath Work Address: 3 Wildwood Lane, Raymond, NH 03077 

Primary Occupation Bike Tour Operator -- ~---- -------------
E-mail dkolifrath@outlook.com work Phone (315) 316-2453 

- ---··-------------~---·---·--·--· -----------

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

None 

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

I. Great American Bike Tours 3 Wildwood Lane, Raymond, NH 03077 

2. 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

7. N.H. Retirement 
System 

I 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date LA'K- F. cJ-v~ ~Ota -· l 
l • •· , ;··· _; I ':

1
-'"' ·

1 

- •• ;...c"" ·- ......._. J - :1..-, :._) ' 

(J- -- l 

!I 1:1 (1 D '
1:120 J'; ··' !, , CJ;:; L; 

i ~;_' • •. , ... IJ 'I~ ,. •• ,,~, '' ,...,.c 
~ ~ ' I , '· , , J. .. ·,, _._ 

L2L " . ~ :· .:; _ _L : c: 

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



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

Type or Print l~ARL Y a./ , 
Full Name ~ t \- '(.., t-..e-L ~ l,..j c,...d Work Address: --------------------------------------------
Primary Occupation · t? c-h '\,..(, C E-mail - Work Phone &D~ -t.f} I - 11 .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 fumily member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during 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. Tl- ¥ lv "-<- s~~ k.\ ~. I 1>c.'"'tt.'t'\. th-o ~L Wttx b h\(..~r t--1~. 
2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
. 1 9. Restaurants/ 

. lodging 

5. Banking or financial 
services 

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

I 
10. Saleand distributionofalcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

r I 6. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date.M-t, 'J ko )....-0 ------f.P-~=·~-=---==-~--h"~~---------
.Mdu 

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 HARRY KOZLOWSKI WorkAddress 22 JULIA DRIVE, HOOKSETT NH 03106-2223 

Primary Occupation CONSULTANT/PRODUCER E-mail HARRYK4REP@GMAIL.COM work Phone 603-782-4068 

Nameilieoffice,posrt~~bo~dorco~is~o~co~rt~e.bo~dof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A List below the name, address. and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any oilier professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
ca!t::ndar yc::ar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Usc:: additional shec::ts as nc::cessary) 

1. SPOTSTOGO.COM, 22 JULIA DR. HOOKSETT NH 03016-2223 

2. 

If you havt: no qualifying incomt: indicate by writing your initiills n~:xt to the:: following stiltement. My income does not quil!ify ~~-~~~-

B. 

r 

r 

r 

Indicate bt:low whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or mattt:rs. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative:: rule, a decision whether or not to award a contract, grant a license:: or permit, 
discipline a licensee or permittee, or other decision by government affecting tht: listed business, profession, occupation, group, or matter would potentially have a greater 
fiMncial efft:ct on you or a filmily member than it would on tht: gt:nt:ral public • 

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

2. Health Care 3. Insurance 

7. N.H Retiremt:nt 

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

Systt:m I' assessment program 
I 9. Restaurants/ 

lodging 

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

r I 0. Sale and distribution of alcoholic r II. Practice of 
bt:vt:rugt:s law 

I 12. Any business regulated by the Public 
Utilities Conm1ission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Watt:r Resotu·ces 

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

Business 
I Profits Tax 

Business 
I Entl:rpri se Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my kn~w~and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno~ files a i)¥s!llt~all be gyjlty of a misdemeanor. 

Dah: 6/1 0/2020 >< IJ ~~ , ~ , < . .•• ,,,. ---- '-:::::---1 r > ' ,.............. I f''" ...... ~··. . ~~;. ~ 

Return to Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03 301 
JLJ!~i '1 $-; ' . 

- · . ..: .::~ ~~--

:·,l'Jfi 
'..! .. t: i 

' ' -~ \ 
[.;::)·~ •... ·, .. - -~-~ ~:~-~-~----·;n.u.• 



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

Type or Print£LEARL Y _ k _.. " 1 1 •+ ) . . -z:--
Full Name )::: I'Y)JI)fl(!\) )A)::; 1.... ~/1:5 (\) ;::::;,g Work Address: ~a3 r??t' 1'\ S t CAn1 2, ~r~ ... ....r£."'- at>H C3~ :l...) 

n > .-.J 
PrimaryOccupation l-...1!::. "'-'..,:j€r-- E-mail1'!"4;'=='@C."'.::.l:J.,!f' )(O..,hr...., _Q;)~ WorkPhoneCct3 '2~-s= -:Jo)'..£ 

~~~offi~,p~ffioo,~~mwm~ui~wmmitt~.~~of ____ ~~~~~~~~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 thanfederal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. c&D I) Jg~ L: w CF' r"M Pl.l..c C)~ H ;5h S-1- ~ry,((.rS warlh (}) 11 0 3 9 '? 8 
2. 

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

B. 

1\ 

r 
r 

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

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

occupatio~orc~egoryofbusin~s: ~L~a~~~~~~~~~--------------------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System J'" assessment program 
I 9. Restaurants/ 

lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and co~ete ~ 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know1 _____.-:::: 

Date ;:j'"' ._,__ l5 :2..0.:2.0 
~·::;,:. :~ ~V.JEr:"· I :3'\'b.t..-~~~ u 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JU~J 'I 0 2020 

~.lF\~! :it ... MPS~·:;RE 
DEPftR1 '-'..~L,H OF SlATE 

' 



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

Type or Print CLEARLY 
Full Name M ()-_-\ \ ~ew y; ro'h" Work Address: \ rt cg= boo c f\ 1 ~6~~ S'{Ylouf-h I ~\i 0 ~~/60 ~ 

Work Phone ((oo 3) 85/- 1'178 ( 0 ('Y1 Primary Occupation .s'l~"'"exn 5 E.na·, 1'1 ear E-mail MoJ::..rf>hf\ e. <JYY7 a..i \. 

~~~~~~~~~~~moom~~~oo~ili~~~~-~~~o~-~~~e--~~~L~O~~~e~s~~~u~~Q~~~·~v~e~------------------
directors, etc. or employment with state or county government held \ 
by you. NO ACRONYMS. 

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

1. \-\ \)\;, bS(c,\ \ ;), s 1-\ (Sk s ) La('(\ ~~b~ I ro f\ Od \ L.\ \ 

2. \-\ 0o);Se~ '£---.>'o\~c L-~bro.r7J 3\ ~Ovr\\" S\. ~<XC~S t..Ya-y 1 Ho6kset~ JVt\ 6 "3\0 G, 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualifY ------

B. 

I 

I 

I 

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

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

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

System I' assessment program 
. 1 9 · Restaurants/ 

. lodging 

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

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

I 12.Any business regulated bythePublic 
Utilities Co~ission 

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

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

Business 
~ Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date (e/4};;2od0 ~ 
7 r ~ingTndiVidUai 

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 B.t..bQ.,C..(...<A. fes~\!\S 'l.~o 'Lo. WorkAddress: ~b \1\a.<"~ ~~ ~,?~~~ l ~H O~'a¢\ 

Primary Occupation G.e.'4\U"~ Co\lY\~ (P.~O(N..L\) 
• 

E-mail 'I o""t.r(l..btc,C<M'\ ~ ~ ~ MOU. \ ·():WV\ 

Nameilieoffic~poo~~~~udmoomm~~o~oom~~~bM~~-~t~~~n~d~\~a~~~-~~\~S~\~~~~~~~~~~~~~L~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 

Work Phone (bO~) "'?'i~-IIY16 

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. Sun \Zeus& T\\vQ-co~s \ I.A ... C.. 

2. 1}-o.t\ + \))\\A~ 
I 

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

B. 

rV 

r 

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

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

occupation, or category ofbusiness: __ .:...;l>t:....:~...:.O.:::....:f__,f\.M.\-='-=t-, _-____,_\ '.:...:t.QH\='-l..ILM-"""''--''"-Y\!........:N'-'-"~...:...._ _________________ _ 

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

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

7. N.H. Retirement 
r System I' assessment program 

I 9. Restaurants/ 
lodging r 10. Sale and distribution of alcoholic r 11. Practice of 

beverages law 

R' 12. Any business regulated by the Publ~c I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission £~\OifAtM ~\0.~ ~ gambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17. N.H. Business Business 
taxes: l Profits Tax I Enterprise Tax 

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

special interest ---

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

Date '=>{\o(zo ~\/ ~r=J ~ I k\.~(~:-2ciV-E0 : 
. JUN 1 2 2020 

~,~ r=~lJ ;-~ f:.;it:. P S ~-·~ ~ R E 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 II PPJ;},·R nJi~~:1f.- 01- s r.<.~J;:: 


