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

Work Phone 603 - 3‘( é - 71 Zq

Type or Print CLEARLY _
FullName _C-amron Denms I *mno\l\fo Work Address: _Lo~donderrg [/ H
ik it cnalf L@ gmail- com
Primary Occupation . "' '* T@r q E-mail IC(hnql gma]. com
. v

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

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

by you. NO ACRONYMS.

I

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

L.

2.

P YA

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

My income does not qualify g é '

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

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

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

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

2.Health Car . ? ’ % . i : > ’
r Hea ¢ |[ 3 Insurance T agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land l— 9. Restaurants/ r 10. Sale and distribution of alcoholic '_ 11. Practice of

System assessment program lodging beverages law

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my kn
Penalty. Any person who knowingly fails to comply with the provisions of this cha?ﬁ'}nowmgly files a (@statem t shall be guil f a misdemeanor.
2

e b/3/2920

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

edge and belief. RSA 15-A:9
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Signature of Reporting Individual
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

FullName i JT L LT @M ToUN TN FANNT TS WorkAddress:‘L/c‘? STARK ST ™MAveHESTER oy, » <3ref

Primary Occupation Oorvmnance Salua E-mail \WZ N FANTINER@ AsPEN- TS CanWork Phone (Lo 3 ) LYY-0 ¥

Name the office, position, board or commission, committee, board of _ M. H, E0Tortamn  Roard. — R ol randan

directors, etc. or employment with state or county government heid
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)

. Oplacre Puh P& He ST IRl manduln. A 03w D prnoamis
2. Faad . Cvoun L WW&% Has R Lo A,
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify

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

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

r occupation, or category of business: MK Srvavromee (VT T S
' 4, Real Estate, including brokers 5. Banking or financial . State of New Hampshire, county, or

2. Health C . ’ i ' . % ? ’
r e are ms“mce A agent, developers, and landlords r services municipal employment

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

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

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

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

liclao //z//‘ww«&ﬂf’

Date L L s g A %o = T
Signature of%eﬁ-ing Individual S ] E. E:?

JUN 12 2070

NEW AP
DEPART M

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 Qwen o) T hows o™ : Work Address: __ ey o0 S
T o H ] ) . T L4

Primary Occupation _. 4; ZL';ZZ ;éu//'rf ;/,{m’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. Listbelow the name, address, and type of any profession, business, or other organization in which you or a famlly member was an officer, director, associate, partner
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

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

. B.  Indicate below-whether you or a family member has a special interest in any of the follawing businesses, professions, occupations, groups or matters. ‘A person has a
reportable special interest in any item. on this list'if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or othér decision by government affecting the listed business, profession, occupatron 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 lieensed or certified by the State of New Hampshire. List each such profession, -

r occupation, or category of business: Y&
. / . j
' 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
. Ith C . ’. ’ A ) b v Iid > s
[ 2Hea are [ 3 Insurance 1L agent, developers, and landlords r services r municipal employment
7.N.H.Retirement - l_ 8. Current use land _ l_ 9. Restaurants/ - 10. Sale and distribution of alcoholic l_ 11. Practice of
r System : assessment program lodgirig beverages ' law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 . :
: 4. .
r Utilities Commission . r gambling r Education [ IS Water Resources )
' 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
-1 Agr ioulture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

ate R4 g Jdo 40O | : - APy
> d = ’ B Signature of Reporting [#dividual WED
A JUN 23 2020

o

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
. NEW HANPSHIRE
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Type or Print,C ,
Funame VLD Gun A= OPRIED TR/ Work Address:

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

DNovre

Primary Occupation IZ@ ‘h € 50

E-mallL\CglpL/ If(/)/'/[ @_,GWLL(I M\‘ﬁlﬂho ﬁy)(./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.

CM &VMW/H%W/L/

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

L. }/)M

2.

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

My income does not qualify __\ ~ ;

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

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

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

2.Health C . 4 i A . b : ] s
r ¢ are | 3-Insurance A agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic '_ 11. Practice of

System assessment program :  lodging beverages . law

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

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

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

‘/d uw&ﬂ%b/bwu( RECEIVED

Date (0 - /ﬂ- 2&0

ature of Reporting Individuat JUN 1 2 202[]

NEW HAMPSHIRE

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




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

Type or Print CLEARLY _

Full Name QCLAUDA ISTEL : Work Address:

Primary Occupation_ SEMA- RETIRED E-mail__CQisHA 99 & qmail. Gon.  Work Phone
: J

Name the office, position, board or commission, committee, boardof _ NH HOUSE OF REPRESEWTA TIVES SULLIVAN 0T Y. DIST. F+
. directors, etc. or employment with state or county government held _ , ]
by you. NO ACRONYMS. )

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

1. MNH RETIREMENT SYSTem | 5% REGIOVAL DRIVE, (oACIRD, AM 0330|
2 _GOOD STRONG CORD FIREWDOD,_ 191 TUCKER RD v AcwoRTH NH_0360%

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 professwn '

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

2.Health C . ’ ? . : . : ’ ’
r Hea are |[™ 3.Insurance |~ agent, developers, and landlords r services / municipal employment

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

Systern assessment program : lodging beverages . law

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

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

[~ 16 Agriculture taxes: I-‘_/Proﬁts Tax 1Y Enterprise Tax i Dividends Tax r special interest ---

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

©/¢ [ovoo . | Ol o . Sated
s Signature of Repdfting Individual

Date

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



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

Type or Print CLEARLY .
Full Name Motn L . e Work Address: __H C,o.&aby N Noghuwe N 0H 61
Primary Occupation O\Lk;‘f \ E-mail MM";\R ) "‘kQ/\T) 5koXe . nhn W5 Work Phone (oY -Ng - o 51

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

by you. NO ACRONYMS. Skoke (L%ﬂnfd\\ﬁ-\;\‘l% ; \f\’\\\s\oocw-b\'\ 1%

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

i.

2.

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

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

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

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

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 ni

___L__z;_mj.sdr.meama——
W L. RECEIVED

Signature of Repgrting Individual JUN 0 4 2020

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

Date 0V dwa Vore




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

Type or Print CLEARL

Full Name bhn Cavl \/am g lamn Work Address: 25 L1 Ac.:g §+ legm NH O30 ’7?
Primary Occupation /D r D{P‘-’Vg mﬂ% E-mail / 0/"‘ I % @CJW\MS r. *‘l’/r Work Phone é'O 3-770-§2 30
Name the office, position, board or commission, committee, board of 5 fate gév@'(jc nfﬁj‘l ve

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

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

L 394-398 Notve Pume LLCy 2S Libaty ST Salem NH 03079 (Posidenpnd _Real Eitete Rortoe)
2 Shahabua~ /QM,@ Lic, o4 Cedar 57 ﬁ&/m@w&\ MA 0;@3(@3@&«%@/ Leat V2V 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 of New Hampshire. List each such rofessmn

occupation, or category of business: Lo s devhnd Real  Estate M £ fali 4 rodee RAge

4. Real Estate, including brokers 5.Banking or financial State of New Hampshire, county, or
2. Health Care . 4R ’ ’
r @ ar [ 3.Insurance agent, developers, and landlords r~ services I.‘-/r‘flumcxpal employment
r 7.N.H. Retirement I 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
™~ Utilities Commission I gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. usiness : usiness fiterest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: v Profits Tax ['_/gterpn'se Tax Vl;vidends Tax r special interest ---

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

Date é / 3 / 2020 J&A'/M%% il
@.\(e of Reforting/Individual

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

glz'lrl)il(;;l;rim CLEARLY f S’w /4 ZQNVIZ/I/\ - - Work Address: / @ /9,%2&% /J Sb— ? ;
Primary Occupation m “a— ’ E-mail Work Phone @ 7 é// 7 95/?

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 orgamzatlon in whlch youora famrly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar 750urces of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L/
/

2.

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

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

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

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

13. X - . t )

r Utilities Commission o r gambling r 4. Bducation 15 Water Resources

. 17.N.H. ‘Business Business Interest and 18. Ogtional: Specify any other area in which you havea
r e Agnculture . [taxes: I profitsTax | Enterprise Tax ™ DividendsTax || / special interest -—

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

Penalty. Any Wknowmgly fails to comply with the provisions of this chapter or knowi iles a fal shall be @TWED—

Date P f}paff %1 v JONTO 270
ignature of Repefting Individual 171

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARLY ,
Full Name_JOANNA M TASCERSOHN - Work Address: ___N|#
Primary Occupation - E NS E-mail _ \2 V 1).  Work Phone ] “

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

L. anciof_ﬂlimcmg*_uﬂza;_\@lﬂ?ﬂmoqo‘fé

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 of New Himpshire. List each such profession,
occupation, or category of business:

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

2. Health C , ’ ) , , tat . : :
r calth Care [ 3. Insurance ™ agent, developers, and landlords r services r municipal employment

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

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

r 16. Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax X special interest --- R \redvms

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

Date _ 06/ 02/2020

| JUN 08 2020

NEW HAMPSHIRE
DEPARTMTYT OF STAT

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 Y . . o
Full Name &R\E‘é aay Qi - Work Address: \_1;2 © - C — 60O

Primary Occupation Q N E-mail 'Qgﬁgm C ng)kyng?t . (O 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 cf retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

pwe _ 06112 020 @Qm RECEIVED
- Signature T Reporting Individual .
JUN 17 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
DEPARTMENT OF &= "™~

P




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

‘ ‘eor rint -
g:lrl,Naml; gﬁEAA;RLf Y \\A\@\m Vs A:’OI\.QV _ SQ%W« Work Address: | 1o Wﬂl X C)‘Af\ ?IDN %
Primary Occupation M\J { V\MA\ ﬂE—mall [W\N\![a) W‘{\(&g{a/ﬁ/‘ U%VOI'k Phonem bo 3 SOY %’)

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

. directors, etc. or employment with state or county government held . B
by you. NO ACRONYMS. o A* \! 2 64%/54& 0 Nk

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

1. OU}Tﬁ(&L% LW 1 vdua <t 54, Yo Brdom MA oZ\ .
» _ SNWU 1900 N PRI Poad M Mok N 020k

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 Hzimpshire. List each such profession, -

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

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

Date bt@&w : - | OW\‘{L \KE M”\ —
{ A @g}%ture of Repoa(ufhg 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 :T/fﬁ‘ﬂ/ \‘/é\(l/,[) (/ » Work Address:  4—

N

Primary Occupation &r & AQ [ £ [ E-mail "[( ‘ . Work Phone a
Name the office, position, board or commission, committee, board of Q ; ; N Z R & [Eiz BENTPH\( /ff‘ (ZP N 7"‘,[‘

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a famlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derlved during 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 Rerchetteal ReneF T

2.

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

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

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

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

he best of my knowledge and belief. RSA 15-A:9

a fal ¥
false statepgent shall be guilty of a m;sdemernolREC ElVE'

JUN - 8 2020

NEW HAMPSHIR
DEPARTMENT OF S

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 {" t]’:’ 3‘5




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

Type or Print CLEARLY _ A -
F\z’l‘l’Name K\.Q wn  Nane .__BCD\ﬂﬁSOf\ » Work Address: /q & /Odﬂ+(bf () /(/b EC(

)
Primary Occupation ﬁ(’)ﬂ/é Kéf/ 1 E-mail d a b(.)g 2 150n 1 nﬁlfh e hous -:(4:3 ork Phone (0330 S‘%‘-{ {olp
Name the office, position, board or commission, committee, board of 57[@,7[ e o ( /’U /L/ % JSe ot e 5 ? SSC,M\V&

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefils 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 C/%

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

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

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

.Health C . ’ : > , ‘at ) )
™ 2Beath Care | 3.Insurance |\ agent, developers, and landlords r services municipal employment

7.N.H. Retirement 8. Currént use land _ 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
g i~ : ™ od . r

ystem assessment program odging everages » law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of i 4 . :
r Utilities Commission r~ gambling |'7_& .Education [~ 15. Water Resources
. 17.N.H. . "Business Business Interest and 18 Optional: Specify any other area in which you havea

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

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

Date Co\'?)\‘gﬁ)&b | | é 2 W\/

Signature of Reporting Individual

R T

e s s /
E\..c.nmx uec..: R EL_

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

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

ggl‘l)?\l(;:;rmt CLEAR"QM %&K\A&M Work Address: éf S[)M {\/él(, /€L ,Be () ?@M
Primary Occupation ?Q\A/L, @A/{dﬂ/ ELL(_(M M@‘d’ E-mail Dﬂ,@u ‘MW&W @O/ﬂlw Q@’bt( Work Phone (J 03 9\5X 8289\
Name the office, position, board or commission, committee, board of ’%O&Vd bz g‘AL,Cd/hM/U

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

by you. NO ACRONYMS.

List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,

A.
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)
1.
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify L
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:
- . Any profession, occupation, or business licensed or certified by the State of New Hampshire. lst each such profession,
occupatlon, or category of business: OS WQ QCLU & M e ,L/ e/
[ 2.Health Care ™ 3. Insurance 4. Real Estate, including brokers, r S. Bankmg or financial - 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
g r N r I
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
Lo . . ’ . . R
[~ Utilities Commission r gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. l . . >P-
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date

520 o [ RECEIVED

Signature of- Reporting Individual
JUN -8 2020

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARPY % -~ Z g‘
Full Name i34 . ol 4 .g/p ,Céd Work Address: / I/!d' e/ (9 @)
) {

Primary Occupation _{ 22 Y ZAZ( E-mai % 0/&2;/ & Work Phone

Name the office, position, board or commission, committee, board of M[Ml/ya (4 6

O A g’ >
directors, etc. or employment with state or county government held
/P57 — 208

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)

Lose

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

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

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

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

2.Health C . > . .. ’ ’
r e are | 3.Insurance 1 agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland _ '_ 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

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

. 14.E .
r Utilities Commission r gambling ™ 14.Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in whlch you havea

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly ﬁles a false sta nt s ll/be gu1lty of a misdemeanor.

Date é" /ﬁ? '1@ | /M

Signature of Re;@ﬁdmdual

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 — . ? > Pr
Full Name Y’—\Z‘BE@'\ ! \.&"639 % Work Address g
A N
Prlmary Occupatlon % { \Sldb E-mail ‘-:‘t'sx ,_)V \22 f e Q Ma [\: Work Phone ?\3 \
Name the office, position, board or commission, committee, board of \TTSows Q < T \\36—%@% 2 GZLD \V-Qﬂéﬁpm "2&

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. 2.G=a Vort- S C\arvv\m a T 4. 3‘&&\5@?\0&&3&&1 T
| =rtete OF D FLDEOT e ar i v OMAN S s S <

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

] Ouu%gpcéwlﬁ o Secrio %%mszn\g%\kem

2.

.

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

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

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

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

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

System assessment program lodging beverages law

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

. 4. .
r Usilities Commission I gambling [~ 14 Education [~ 15. Water Resources
. 17.N.H. . Business Business Interest and 18. Optional. Specify any other area in which you havea

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

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

Date QUQS ‘A\l Q—mD

_RECEIVED
COJUN 23 200

NEW HA’\“P‘:H-R
DEPARTMENT OF STATE

.

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

au...




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

Type or Print CL RL

e Shim TS HILD) NG JOSEPHSON  work adaress: 2N _PARK ST LEBANON N# 937
Primary Occupation Késﬁﬂ( RANT MA/I/ 44 £ R E- meM{Woﬁ Phone }U / A
Name the office, position, board or commission, committee, board of M ACCOM 4 \[AL(/ EY P 1‘::6 JXeV.74 AL_M SCHOOL RO ’4‘@

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

by you. NO ACRONYMS. VICE - 6#74/ R

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in 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)

L LUK 8 LOFFEE GARAGE
2 PART Mo U 77+ CollL LKL

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

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

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

4, Real Estate, including brokers 5.Banking o financial 6. State of New Hampshire, county, or
.Health C . ’ oy

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

System assessment program lodging beverages law

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

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

™ 16 Agriculture taxes: " profitsTax | Enterprise Tax " Dividends Tax || specialinterest -

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter Wm files a false statement shall be guilty of a misdemeanor.
/
6 £ -
Date b / 6 lot f ; /

S:gnamrdof Reporting Individual n-z (T \; o Lf

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

1
EDA" } ‘ﬂL“a& Y OF STATE




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

Type or Print CLEARLY

Full Name BRri++ hey .JQ\'/(I’/ work address: __|7]_Fle tuher URde, Hanover, NH 031755
primary Occupation Highew” BAL tation (o SUinhg email borittney b joyceC gmail- o phone 611-575-722L

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 B tretdefre—for—rit BEt

2.

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

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

&

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date @tgﬁﬁ;é@ ZD 20 ‘RECENE
Signature of D

JUN - 4 2020 JUN -8 202

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

Type or Print CLEARLY . _ , ) .
Full Name /ﬁ/lyé_g Z. /@/ﬂi;‘(/é/ (77/) ' _ Work Address: //2 ///)/7?%4// /P / - /{6 %"J?éf /ﬂﬁz
Primary Occupation j/}/ 7?2// %’l /E yd | E-mail //ﬂg/é’a/ @ M(/ﬁ&%/ /é//ﬂf Work Phone ¢25~5.5.2 /D

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

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

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

L Lo/ i bty U IR Wlikhal! R Mok MY D3T3

2.

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

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

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

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

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

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

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

.. | Syt L i

Signafiffe of Reforting Individual

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



ZUZU0 NEW HANIFOHIKE D IATLVIENT UF FINANUIAL INFTEKEDID — KMA ID-A

Type or Print CLEARLY V K L’ .
Full Name 4}/ v. e rr7? Work Address: /2 S 2_@£[£52¥ &;é @85 A _/é

Primary Occupation ¢ ¢ ei_:t r’e& E-mail ) Y k Phone _@W

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

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

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files Wata ent shall be guilty of a misdemeanor.
Date __ & /j /20 ;_ ; b el

Signatige of Reporting Individual ]
JUN 12 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 mfi‘c"ﬁ flinr ’ '3

PR




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

Type or Print CLEARLY
Full Name

+?j~

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

' ; _ Work Address: _QMML;@&_MM 1 Y
Primary Occupation __( ! E 12( E 4{ k i / Q}%é:ﬁ E-mail %Z” ) K a4 ﬁkﬂé:@f’ yha { orkPhone_fd[ngng?)

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 faxﬁily.member was an officer, directo

I, associate, partner,

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

L | A[@p@ﬂ Chicgpal 1 LFELE

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 maﬁers. A person has a

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

grant a license or permit,

discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

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

‘ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
. C . , b : > >
™ 2Bedth Care \[™ 3.Insurance - agent, developers, and landlords r services r municipal employment
7.N.H. Retirement - 8. Current use land ) |— 9. Restaurants/ - 10. Sale and distribution of alcoholic I_ 11. Practice of
r System : assessment program : lodging beverages . _ law
12. Any business regulated by the Public : 13. Horse or dog racing, or other legal forms of - . : :
r Utilities Commission r gambling T 14 Education [~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture .. [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -~
I have read RSA 15-A and hereby swear or affirm that the foregomg 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 MWW
Date /M/ﬁ() ,QU// %%MW : :
. . Signature of Reporting Individval JUND & 2020
" ‘ NEW HAMPSHIRE
Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE




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

Type or Print CLEARLY
Full Name

Primary Occupation _\Water Superintendent E-mail __sly@ne.rr.com Work Phone _603-352-2338

Swanzey Board of Selectmen

Sylvester "Sly" Karasinski Work Address: 31 Walnut Place North Swanzey NH 03431-4548

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

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

V 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:  Selectman, Water Superintendent, & my wife is on the Swanzey Zoning Board of Adjustment

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

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

System assessment program lodging beverages law

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

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

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

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

Date _fl\\&ﬂﬁav /0/ 2029 i/ %

Signdture of Reporting Individual

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



Tyge or Print CLEARLY
Full Name

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

Work Address: gé A’ APFL&% bg

Rick KARdos

Primary Occupation H/ NISTER- &x(sc/\bz 225542 E-mail _Rt(:ﬂ.— p N A—?W’A?‘] I; R O%Work Phone £O3 - P2 -7 B0

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

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

by you.

A.

1.

2.

NO ACRONYMS.

3

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

LHRIST 'S CltuRcr pFE. Ok H@M/// N 474 PROTReT

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

My income does not qualify 2

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

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

reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit
P T . . . . . . . . . . ]
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 occupation, or category of business:
[ 2.Health Care [~ 3.Insurance r 4. Real Estate, including brokers, r 5. B.anking or financial - 6. S?ate of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
- 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic  "11.Practice of
System assessment program ' lodging beverages . ™ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . ‘ ,
r Utilities Commission . gambling B lft. Education [T 15.Water Resources |
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

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

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

Signature of Repotting Individual

Date

Guwe 12, 2020

RECEIVED ™

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

JUN 15 20

NEW HAMPSH
DEPARTMENT OF SeaTe




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

Type or Print CLEARLY K&W () .
Full Name Laire an B Work Address:
Primary Occupation _ g Q,lll NA E-mail _C ‘(a.r( bidi @ comenst net Work Phone

Name the office, position, board or commission, committee, board of _ 1o ne
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. MDHQ

2.

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

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

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

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

2.Health C . ’ ’ . » B ’ ’
r calth Care  |[™ 3. Insurance i agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current useland ' r. 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
r System assessment program lodging beverages _ law

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

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

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

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

" -~

Date %ﬂmu 3 a0 v | | CW /‘/M&w'

Signature of Reporting Individual

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




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

Type or Print CLEARLY .
Full Name Steveyn  Karses Work Address: | C6mphelfe STeeeT Haodgos 14/

Primary Occupation UM ,FOAJ ﬁ;r,,m nTE TN E-mail SKatseS @ 70‘05 * &~>Work Phone / 03 fﬁ‘? (7.99’2

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

1. ;rA)’vaN at \ae / Kg\/bﬂ& lu'n J i % é-/(CT'"La / (I\} q\/‘(e'*f /0‘4'/ /;Q R

Do Ty riri Si'ﬂ—rrbwl Cr 95070
2.

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

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

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care . .
r [™ 3.Insurance r agent, developers, and landlords services r municipal employment
. 7. N.H. Retirement ~ 8. Curent useland — 9. Restaurants/ r 10. Saleand distribution of alcoholic = 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. I7.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: I profisTax | EnterpriseTax | DividendsTax || special interest ---

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

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

Date ___Jost 7{ 2o /{ P7

Sigfiatdr€ of Rep6rting Individual

JUN 23 2070

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

DEPARTMENT OF STATE




Type or Print CLEARLY ' )
Full Name AY[Z/") MRY %ﬂ 4 k / 0 KGS Work Address:

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

E-mail

77 /{H '{"S Q_K/DKGQ o' Work Phone

 rvet

Primary Occupation _.

~§¥@@Pi&ﬁﬁ

Name the office, position, board or commission, committee, board of L / ea‘}ei;/‘o we C 00Mne oo ~

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

by you. NO ACRONYMS.

z?oc'.k’m-("(' C’UNTjA &\Goﬁﬁd -

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partne‘r,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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

+

ndicate below whether you or a family member has a special interest in an'y'of the following businesses, professions, occupations, groups or matters. A person has a

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

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

2000

B it
/4

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

foodrofunen

%Z&a}w

Signature of Reporting Individual

m 0

sRs, 3T S
E@\w Y R

JUN 05 2020

MEW nAE\’PSH’?»
DEPARTHMENT OF




RECEIVED

JUN 05 2020
NEW HAMPSHIRE

T OF STATE

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

Type or Print CLEARLY )
Full Name </ D:Q/f A [m’iu = : Work Address: <—
' yafew .

Primary Occupation , ﬂg r/ ReP E-mail bwdt/& kem S (u (io/v' Work Phone __ —

Name the office, position, board or commission, committee, board of 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 Mily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during 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 Zg

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 pmfesswn '

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

2.Health C . ’ ’ : 4 .. : ’

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

r System assessment program lodging beverages law

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

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

[ 16. Agriculture  |taxes: I ProfitsTax | Enterprise Tax "% Dividends Tax || special interest —-

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

pyafamisdemeanor. .
e £/3/20 o it S s RECEIVED

Signatyfe of Reporting Individual JUN -8 2020

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




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

Type or Print CLEARLY

FullName _)iane. = \/Pi\zn Kell Le v Work Address: 497 Hopksett Rd . #2056 Mancheske, NI

21
Primary Occupation ! QQO‘ EQ’O}{'Q MQ@W E-mail dkC”{\/ nlnre@ qmqu . COVIA Work Phon!(QQ'g)4g4" \377 6 OAF
(License Yerd ’ -

Name the office, position, board or commission, ¢ mm1ttee, 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 ,j’/ Z[

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

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

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

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

bwe ()05 20 e Kellooy

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 Prm LEARLY ] ]
FullName (=~ d Mo Ke(l@( / Work Address:_30) E M\e \wx K()
Primary Occupation Of?p/‘.{()Haj) S Manrzae— E-mail _CaMON 6 L() )1( (‘en/] Iln‘/u//)fyq};éoﬁork Phone 603 7S [ Q09

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

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

L White Mowntain Lumbor 36 £ Wiland R Borlin NH  Sawmill

2.

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

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

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

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

'7/ occupation, or category of business: AT ; 5&1 Tl
: ' Yy J -
" 4.Real Estate, inclu&iﬁé brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2.Health Care |[™ 3.Insurance | agent, developers, and landlords r services - municipal employment
7.N.H. Retirement 8. Current use land _ l— 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
r System r assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 i :
|— Utilities Commission r gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: I7Pmﬁts Tax Enterprise Tax r Dividends Tax r special interest ---

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

0 ‘ ‘ e
Date OC[OS) 202 % 2 — fl.uyaaﬂ\ﬂ b

of Reporting Individual

JUM 09 2020

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

DED‘ ’““ f— ""'}ﬁ“E




LULU NEW HANVIFIHIKE DTATEVIENT UF FINANCUIAL INTEKEDSLD — KA 15-A

st 2 ) wosians 05 LB J) oot Mo
Primary Occupation _( 22 Ori/ @Af b/ %ﬁ' A / E-mail é{&’/// ( @ e _com Work Phone (03 775 772 7
e T SO Gt atin Fayias pafl My Qs Brth T
by you. NO ACRONYMS Ve Y Hineirddas Ittt / G, fofossrenak 1l /%fnﬁ/%// .

A. List below the name, address, and type of any profession, business, or other organization in wi you or a family member was an officer, director, assoc1ate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

7 e Npnters Logpdor = fus foa opns (rppe
N For Gined = g A Bt

If you have no qualifying income indicate by writing your initials next to“{;ollowmg 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 certiﬁec?the State of New ampshlre List ggch such profession, ﬁ/

occupation, or category of business: /‘ﬂ%‘fﬂjf’ > 1 72 0(4/\/ ﬁ/ﬁ/
4. Real Estate, including brokers 5. Bankﬁ{ or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ’ ‘.
r € [ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement — 8. Current use land r 9. Restaurants/ — 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
™ Utilities Commission I~ gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you have a

) t ite >pe

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowinglyfiles a false statement shall b ECE‘
Date (v/A/’A’z; v / o S

NEW HAMPSHIRE
DEPARTMENT OF STATE

Signature of Reporting

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 Pripg CLEARL

Full Name { [ ¢0 (€ Y(ﬂ/j_}( I. ) -}( é /_( (20 Work Address:
Primary Occupation HDC(\-( NG I(B/ J E-mail ‘,\( K( Ke UM@\ila(\m LO\‘JYo\rk Phone 3, OD-H433- OUYQ

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

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

1.

2.

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

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

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

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

i 2.Health Care 3.1 ] i ’ ’ .
- ¢ [T 3.Insurance - agent, developers, and landlords - services r municipal employment
~ 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ - 10. Sale and distribution of alcoholic - " 11. Practice of

= System assessment program - lodging ‘ beverages 3- law

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

- Utilities Commission I gambling | 14.Education [ 15. Water Resources
. 17.N.H. Business . Business Interest and . 18 Optional: Specify any other area in which you have a

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

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

pae (4~ 1 - 2020 woly kpi\J/

Signature of Reporting Adividual

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



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

03053
Work Address: S MRS HUA- e, ‘g’//S‘ LCV‘/AO/\/AETE'K)’f N A

Email S /<enda @ hiraab il i, .Cowyork Phone 603 437 .66 €2
I

Type or Print CLEARL
Full Name

Y
STEP Herd KEANN €T/ e JNA
Cto - "(IZP‘ﬂ@I(_ r7y Cory

Primary Occupation

on/ &

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)

Fwwo\c.loﬂ g"(m"mqr{g ‘ZQ‘('.(.QW\\\'\'- Vfunv\U( 3 E\FQQU(}\V'Q (P«rlc '5(“ ,‘&JOS‘ ng.ﬁ),ds O H 03 1c®

S

1.

2.

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

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

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

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

| 2.Health Ca 1 » j ’ ’ o ’ ’
[ ¢ re [ 3 Insurance B agent, developers, and landlords erervices r municipal employment
= 7.N.H. Retirement r._ 8. Current useland = 9. Restaurants/ — 10. Saleand distribution of alcoholic : 11. Practice of

- System assessment program - lodging beverages I law

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

[ Utilities Commission - gambling | 14.Education [ 15. Water Resources
. 17.N.H. Business . Business Interest and . 18. Optional: Specify any other area in which you have a

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

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

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

Date 6 ' 4 2020 QM =T
Signature®f Reporting Individual R?’ECE%V !:-ﬁ
JUN §5 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
E
{EW HAMPSHIR
QEPARTHEAT OF STATE

false statement shall be guilty of a misdemeanor.

|



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

Type or Print CLEARLY
Full Name __CAMMUN K £ ongy » ‘ Work Address: 9(} Uy i A A v : ﬂf!wﬁy:kﬂ n V H
Primary Occupation _. S{f \[‘(/ E-mail | , Work Phone Q,O - Y~ 8 Yov

Name the office, position, board or commission, committee, board of %P Q? QY({MM
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ' L

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

1.

2.

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

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

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

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

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

Date GQ/()},/.}”JU | | /m/\/ Q )W RFCEEVED

Signature®df R eporting Individual
JUN 0 4 2020

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




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

T Print CLEARLY , - - ! Y
Fglll);;nem Joseh D, [£ et 7 < Work Address: - VO Bk 2ol Ueter - RN
Primary Occuipation (2‘ et r&”Q ot \A(ar;7 D Fiocev E-mail 46"/’/67 For ’OHC/g'Md (.eonq Work Phone (gﬁ 59 g Q 7;@
Name the office, position, board or commission, committee, board of f“’ / )4 '

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

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

N Maviue (v /75 /gc%ervé £ FF cE [/4“?‘556@ Cetq

L /2

2. . ' . ,
If you have no qualifying income indicate by writing your initials next to the following statement. ‘ : My income does not qualify { l ‘Q 77

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

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

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

2.Health C . ’ ? . : . . 4 ’ ’
r calth Care [ 3.Insurance i agent, developers, and landlords r services r municipal employment

7.N.H.Retirement r 8. Current useland ) l._ 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11, Practice of
r System assessment program : lodging beverages . _ r law

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fzje statgment shall be guilty of a misdemeanor.
e 1§ Towe 2070 | ki Y Hiar [ RECENED
‘ . Sféliature of Reporting Individual j :
. - | JUN 09 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
: DEPARTMENT OF STATE




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

Type or Print CLEARLY
FullName_Mowaoered  Anne \/\@(\(\QAW Work Address: O Do\;eﬁm Qonas R \aune I\)H 03278

Primary Occupation QU €y / ODU odror RMQOSO&MLF(MM u,LE-mall Mo e §\|'7B l!a_%l NAL S (OWW ork Phone (0,3~ - (7 "7 87 l

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

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

l.

2.

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

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

M L Any profession, occupation, or business licensed or certified by the State of New Hampsh . List each such professnon A 0linS
occupation, or categorv of business: é 19728 D$ aw M / 1301 EOU .y *\‘(‘ ce Qd, (’L ¢ / I fPoI\—/el;(C: (\) n
I
" 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Healt . ’ i . : =, : ’ ’
r calth Care 1™ 3 Insurance agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Currént useland _ [_ 9. Restaurants/ r 10. Sale and distribution of alcoholic [_ 11. Practice of
r~ System assessment program lodging beverages . law

. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 4 . :
r Utilities Commission _ r gambling [ 14.Education ™ 15. Water Resources
17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you have a

’\—/ 16. Agnculture . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date j—u ne. D , 1020

/ / '{ //Signat)lfé of ReMg Individy

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

-

Primary Occupation _ ) s L # ( o
& e

Johe A-Kenny
st~
'S

E-mail

Name the office, position, board or commission, committee, board of S fif‘t Q&\@‘ €

Work Address: 3 9,.S” /1 o o 2rst St | Tanch < e
Work Phone &03) LLLL{ -9/ 64(

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

L Mch=an QOmm({hi'oq{"iovﬁ (50 bowst Maychest<v WH O 3]0

2.

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

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

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

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

2.Health C . > ’ 4 tab 8 )

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

r System assessment program lodging beverages law

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

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

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

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

B s

%&.%‘/ﬁf"“ﬁ‘_&m 5Lw

JUN 12 2020

NEW HAVPSHIRE
DEPARTMENT OF STATE

e dneld 202G ad.
/ .

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




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

Type or Print CLEARLY _ A , , ‘ _
Fulh Na:ncnnS\l‘?ﬂr\(\D Kette Rge ' - Work Address: ;A0 We(C 1ok ST Naachesteo a W\
Peimary Occupation _ (CH0( (Ues,l_ , ' . E-mail Sﬁeﬁaﬂriqe Sk @mm/wmmm LOR L9 TIRRY

. #C~
Name the office, position, board or commission, committee, board of \’\ \\ \OOFOu C& h O,()M nt “ Cornm s L NI A CO/HM

_ " directors, etc. or employment with state or county government held
_by you: NO ACRONYMS. A : ;

.A. Listbelow thc name, address, and type of any profession, busmess or other orgammuon in wlnch you ora fzumly member was an officer, director, associate, partner
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
» calendar year. Sources of retirément benefils other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

L.

2.

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

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

r 1. Any profession, occupation, ‘or business hecnsed or certified by the State of New Hampshire. List each such pmf&cs:on,
"occupation, or category of business:

' ‘ 4, Real Estate, including brokers 5. Banking or financial 6. Stntn of New Hampshire, co!

2. Health . : * ’ - ) ps unty, or
.I- alth Care  |[™ 3.Insurance . |[™ agent, developers, and landlords services r municipal employment
- 7.N.H.Retirgment r 8. Currént useland ) f_ 9. Restaurants/ r 10. Saleand distribution of alcoholic . 11. Practice of

System : ; assessment program - ‘lodgirig beverages . . r law »

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

™ 16 Agriculture . Jtaxes: I profitsTax | EnterpriseTax |  DividendsTax || special interest —

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

Date éllO , 2020 {/*

Signature of Reporting Inﬁmdual

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
Flz,lll,Na:ner Ag}o{)l ZASYhR %\m& - Work Address: 3 Cy~-—eoen-_e OA'“ \)\"ﬂ,[e %@wté—

. . ~
primary Occupation _ 2@\ b ez @Rt o2 E-mallAlls_Z_‘é&&&Qmi& Work Phone @ZLS%%‘?E?B ”
Name the office, position, board or commission, committee, board of _M_Q_Wa(h T AS nA b“fk‘ Q-Q@d’z OX._ » 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 orgamzatlon in whlch you or a famlly member was an officer, dlrector associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qualify 7‘i

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

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

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

[~ 2Health Care J[™ 3.Insurance ﬁ agent, developers, and landlords services | municipal employment

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

. 12. Any business regulated by the Public : 13. Horse or dog racing, or other legal forms of 1 4 Educati _ .
13. 1 - t
~ Utilities Commission o r gambling r ucation [~ 15. Water Resources
) 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea

[~ 16 Agriculture . [taxes: [ profitsTax | Enterprise Tax ™ DividendsTax |1 special interest -—

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

Date /' % %}0 r‘@ ' C R A RECE'VED

Signature of Reporting Individual

JUN 10 2020

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




ZUZU NEW HANMEPOHIKE D IALLVIENT UF FINANUIAL INTEKED LD -~ KMA 15-A

e or Print CLEARLY
Name f v\ /44 [ amns A Work Address:

1ary Occupatlon P{‘o peHL Mamw,; e —J‘/Mcmi‘:\_x, ace  E-mail Work Phone & 3- 24 2~ 5301
1e the office, position, board or commission, commmee board of §¢ } c¢‘f me m B aﬂﬁz‘) Qw ) i-}e e, T 6@«.'—1 a’mu—-\ e <,,1
>tors, etc. or employment with state or county government held

4&15:1_\45 i Cowmmitiee

ou. 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. Aihaelot dend whiec épm‘;xui/ /138 CL\CS)*/"'C?CIJ U L\/,‘«\Lkg#er A

2.

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

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

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

2. Health Care [ 3.Insurance r 4. Real Estate, including brokers, 5. B‘ankmg or financial 6. S?at‘e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement - 8. Current use land . Restaurants/ V 10. Saleand distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
Utilities Commission [ gambling [~ 14, Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. Agriculture ‘/ taxes: r Profits Tax r Enterprise Tax r Dividends Tax r 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 gr knowingly fileg a false statement shall be guilty of a misdemeanor.
Jate 4 Z‘{b// 2 O & T ey gpen
5 Ll —RECEIVED

" Signature of Reporting Individual

JUN 16 2020

NEW HAMPSHIRE
I NTHARTMENT OF STATE

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




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

Type or Print CLEA :
Full Name /Q’ A/IV Kinhl / - Work Address:

Primary Occupation _- WT; Vv Qd __ E-mail Aoy} : £

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

g
&M Work Phone

A. List below the name, address, and type of any profession, business, or other organization in which you or a famlly member was an officer, dlrector associate, partnér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retivement benefits other than federal retirement and/or disability benefits shall be mcluded (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

T -
L]

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

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

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

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

.Health C . ’ A : .. o ’ ’
[~ 2Helth Care {[™ 3.Insurance 1 agent, developers, and landlords r services r municipal employment

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

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

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

I 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

of a misdemeanor
- RECEIVED

pate __ &~ )8~ 30 S | i M%%W .
» ‘ Signature of Reporting Indivi'd‘ual JUN 15 2020

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




ZULU NEW HAMPEPIHIKE D TATEMENT OF FINANCIAL INTEKEDSID - KSA 1>-A

Type or Print CLEA i A‘/
Full Name __M L L‘I\’ (0 Work Address: 4 A
Primary Occupation ‘L.Ly'hﬁ“‘}, A%i S{‘A/\it E-mail Work Phone i&i- 4& Z Z

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)

. Neska Rl Loy D core st fhhus MY 03060 (ipawy Aesistax.

2. Hormae Herth .i Hcifka Conn - T‘nm:.. ervﬂr-ofi e\mﬂv_’_l&'_m_mhr%)hlw Jevy ices , 72)(&'.»\1\1; pd"- 9.-' My_h_buk NH

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

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

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

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

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

System assessment program lodging beverages law

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

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

™ 16 Agriculture taxes: [ profitsTax | Enterprise Tax ™ DividendsTax |1 special interest -—-

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

Date ‘ JUN-0-4-2020
Signature of ReportingIndividual e

NEW HAMPSHIRE
DEPARTMENT OF STATE |

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



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

Type or Print Clearly
Full Name ,\/Tlilliam James King Work Address Wicrochip 6 Lake Street, Lawrence, MA 01841
Primary Occupation IManager e-mail lwilliam.kingZ@microchip.com Work Phone 978-620-2412

Name the office, position, board or commission, board of |Delegate to Republican State Convention
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. IBAE Systems Pension Spit Brook Road Nashua, NH 03060
2 lMicrochip 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:

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

r profession, occupation, or category of business:
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. . ' -

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

System assessment program ' lodging beverages law

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

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

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

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

| ) - 'RECEIVED
Date |6/10/20 W%M TKW“‘\ 3

Signature of Reporting Indivjdual T JUNTTZ 2020

VPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEIyAERvyfhlﬂ-'é\gTrng STATE




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

Type or Print CLE Y ]
Full Name ZRLZLHAI_V] { ‘ 5 L Al : Work Address: ~ /80 £2M Sresr Mil—fbﬂb Af// RIcEE
Primary Occupation Mﬁgﬂmf __ E-mail __ KNG /o CCapt dr .. Cong Work Phone _/603) 440 18>

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

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

1. &, 1 1 0r1me M,gwmm _574/ mén_agr _ Mrsoeo NH 03055
2 _ founoarionAr Mwscemainenr Swvess (06 Moussnms (ircrs Muspen,  AJy 03055

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify [_f._?éé‘

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

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

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

2.Health C . ’ > : . : ’ ’
r Health Care [ 3. Insurance |\ agent, developers, and landlords services r municipal employment

7.N.H. Retirement r 8. Current use land . I__ 9. Restaurants/ - 10. Saleand distribution of alcoholic : " 11. Practice of
r System assessment program . ‘lodging beverages . r law

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

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

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

_ ignat Rdporting Individual RECE‘VED
| . | N 16 20 |

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 6— Fo/u é‘c G /é /}'L/L {//L Work Address: 2 é é ZZ A/ﬂchk M7 Z./ AZQ ’t' é('(ﬂr_ﬂgﬁ? /7/
Primary Occupation S €L &€m pwyg/j E-mail Az K17 /4% JZ[L0,0/J[],(/&Z/{/] LyWwork Phonef}(-— /0 j_{

Name the otfice. position. board or commission. committee. board of’
directors. etc. or employment with state or county government held
by vou. NO ACRONYMS.

A List below the name, address. and type of any profession. business, or other organization in which you or a tamily member was an ofticer. director. associate. partner.
proprietor. or employee, or served in any other protessional or advisory capacity. and from which any income in excess ot $10.000 was derived during 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 AIAKRS TAv eI FRoursS = KIAKS (YCLES ™ KINKS TAveK QUL TINE
2 LACSTICE LimoV S /IES

1t vou have no qualitying income indicate by writing your initials next to the following statement. My income does not quality

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

(/ 1. Any protession occupation. or business licensed or certified by the State ot New Hampshire. Listeachsuch protession.
occupation. or category of business: ) 7.7, 81 ZZM( I AT O G /b hj 0y &ﬂég (:Q'/ZQZJZQZN/Gé
- 4. Real Estate, including brokers. 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3 d i . © "
r [ 3 Insurance r agent, developers, and landlords services r municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution otalcoholic 11. Practice of
r . v r
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing. or other legal torms of . < s
r Utilities Commission r gambling [™ 14 Education [~ 15 Water Resources
- . 17.N.H. Business Bustness Interest and 18. Optional: Specify any other area in which you havea
I 16. Agriculture taxes: r‘:/Proms Tax v Enterprise Tax v Dividends Tax v special interest '“7'0,_/ Co/THACT (s jf,{)'f&

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

Date 3 Z_, 0

" Séfhature of Reporthhg Individual

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

vgwg (s\w >]

*

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

Type or Print CLEARLY ‘ .
Full Name BARDFoR D /(/‘115?/ : Work Address: (68 /4777 5'/: L2740 /1/)5/ 2324
Primary Occupation %5/?/) ER // Bosrate ‘ E-mail I(IR&/ 4 he [/dJSQQ?/i@,C/V’”] Work Phone ﬁ/g | 52 &~ §700

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

| PESrmpeks bme Bilelezs e 468 musn SP Licogia MY 4324
2 e Spwio by Bsigy vlelS 4E Ge§ mtam &, (rconk w324

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:

el

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

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

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

Date &/ 5// z0

(8ign turk of Reporting Individual

JUN 08 2020
NEW HAMPSHIRE

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

= -

DEPARTMENT OF STA




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

Type or Pri EARLY

Full Name Work Address:

primary Okeupstion _LUABES YRR, T4, BESHCTMAN e é@g{&ﬂ@é{gmm Phone
Name the office, position, board or commission, committee, board of MMBE%M.‘L@M
directors, etc. or employment with state or county government held : ] _ . .

by you. NO ACRONYMS. _ )

o

C.

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

1.

2.

My income does not qualify z _;_ Z% 4

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

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

B.

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

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

-

[~ 3.Insurance

 |_

agent, developers, and landlords

services

' l—‘—/’mummpal employment

7.N.H. Retirement
System

-

-

8. Current use land
assessment program

9. Restaurants/
l— lodging

r

10. Sale and distribution of alcoholic

beverages

11. Practice of
law

I_'

-

Utilities Commission

12. Any business regulated by the Public

-

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

gambling

14. Education

™ ™

15. Water Resources

16. Agriculture

r

17.N.H.
_ {taxes:

Business

r Profits Tax.

Business
Enterprise Tax

r

Interest and

r Dividends Tax

r

18. Optional: Specify any other area in whi

special interest --- E 1 &’(‘ ﬂ [ C;é? L’

you havea

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

Date

6/3/ 24
A

Penalty. Any person who knowingly fails to comply with the provisions of thlS chapteryowm

427

files a {4ls

£4/~
Signatéfe of Repérting ndividuaf"™—*"

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

|

DEP,

EPARTMENT OF STATE

misdemeanor.

D

JUN -8 202
NEW HAMPSHIRE




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

Type or Prigt CLEARLY
Full Name Eﬂ}g K' \ee Work Address: N/

Primary Occupation R&\'\Yla E-mail MM%MAM\%& Phone U/ 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.

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

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

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

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

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

RECEIVED

JUN 04 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204. Concord, NH 03301 DEIyI\EgyFGIE\NTP g;“g'FATE

Date C/) ,a—OD..O

Signature of Reporting Individual




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

Type or Print CLEEARLY

- . ; 3 P
Full Name ohert Lartol . SL(’,{ Work Address: | Fseec utive Park i\-{ Bea/(\c .\ N osire
Primary Occupation MQ Si' ey ba+m ﬁpa , \/1 <F E-mail _ (phev+ hlj SK L’(]J a 51[5%“\ Q\eon;\k Phone L, 03 - 701‘ g’b & 2
Name the office, position, board or commission, committee, board of f\, U}

directors, etc. or employment with state or county government held ST
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 NIp
S N LY

If you have no qualitying income indicate by writing your initials next to the following statement. My income does not qualify t@ g«/

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions. occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule. a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government aftecting the listed business. profession, 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 protession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and pelief. R
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gilty of 3Wd,emeanor.

- 7 0 207
oue (o f/ A240 o — aEp'}(ﬁWHAMpsﬁo
~ "Signature 0 ing Individual TMENTO IRE
F STaTe

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




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

Type or Print CLEABLY . /
Full Name é 77 J ” ,( Z 05./; _ Work Address: /“/0 NE
Primary Occupation _. [ 277?/‘ ‘'l E-mail

’/%/7/ | . Work Phone 4 475 ‘ %f%’ ///ﬁ

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

), 7 22

2.

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

My income does not qualify H M '

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

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

- L Any profession, occupation, or business licensed or certified by the State of New Hémpshire. List each such profession,
occupation, or category of business:
' ' 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ ’ . : . : ’ ’
I~ Health Care [ 3. Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement l_. 8. Current use land ) l.._ 9. Restaurants/ r 10. Sale and distribution of alcoholic l.._ 11. Practice of
r System assessment program lodging beverages law

. 12. Any business regulated by the Public

13. Horse or dog racing, or other legal forms of . :
™ Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
I7.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
. Agnculture taxes: r Profits Tax. r Enterprise Tax ™ Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregomg 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 zfalse sgafément shall be guilty of a misdemeanor.

Date /Ql[/’ 20‘

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

_/ ]

RECEIVED

/B’é]ature of Reporting Individual

JUN 08 2020
NEW HAMPSHIRE

nEmPT'fz\"‘\!T OF STAL

iz oesmasd

Laa_._x PR




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS RSA 15-A

l b\{'Wf/lQl 7de
Work Address: _
E-mail M&@M{_ﬂwm Phone

.

Type or Print CLEARLY
Full Name

Primary Occupation _@V\/‘ @\f' M .HV’M

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

directors, etc. or employment with state or eo\mty government held
by you. NO ACRONYMS.

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

L Doy N!QMMLW\H M wun  uphl m‘

2.

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

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

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

r Y Any profession, occupation, or business licensed or cemﬁed by the State of New Hampshu'e List each su professnon, '
occupation, or category of business:

1) aent

v ' 4, Real Estate, including brokers, ~ 5.Banking or financial ‘ 6. State of New Hampshire, county, or \)% ( 8

I7 2.Health Care ™ 3.Insurance A agent, developers, and landlords ™ services r municipal employment

- 7.N.H.Retirement - r 8. Current useland ) r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic l_ 11, Practice of

System assessment program ‘lodging beverages law
-12. Any business regulated by the Public - 13. Horse or dog racing, or other legal forms of - 4 ducati :
r Utilities Commission T gambling [T 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
. Agr iculture  |taxes: ™ ProfitsTax. | Enterprise Tax " DividendsTax || special interest --- .

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

pe _Jte W

Signature of Reporting \31)

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 o\Q. Y,\a n %n (\W Work Address: __{ gnfofd Sede LH;M;Q
W.d9

Primary Occupation 9—\»(1*\04 %p E-mail e\ \o ". S0 0 Cw ork Phone ( ¢gb ‘2, Z)ZZ Zy)f?ff

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 ig —

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date __JMNL 4 re 2070

REGEIVED

JUN § 5 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Signature df Reporting Individual

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




ZUZU NEW HAVMIPOHIKE DTATENVMENT OF FINANUIAL INTEKEDID — KMDA 1D-A

Type or Print CLEARLY

Full Name TELRY /</\)/Ieé Work Address: 20 CLArCY fp% fﬂiéoﬂ"?/ NH O X824
Primary Occupation STAT% IQQFKG,SE/\’MTI VE E-mail I UAIRKE L oAP R v NER, comy Work Phone 6/7-14§- 78557

Name the office, position, board or commission, committee, board of New  [Hhar? SHRE [tovsg o6& KREPRESENTATIVES
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)

TRl KWIRK ~RETRE srbhrrT - TIAR ~CREF - RETREMBIT  CovafAr
L. T‘HM—L% 750 TthRO AVEIR Y, MY o017~ 2206
FERRY 1P R — RETIREABMT — THLIVENT _ FimANE AL SERVICES
2. 625 FoRTH Ave , S ,Minngpbods  MN SSHS - |4S
(W PINCE - LIGRARIAY owoN oF mpasisor N, PO B 248, mApsor N 028 (q
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

System assessment program lodging beverages law

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

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

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

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

owe ___TUMNE 3 2020 RS &P
Slgnature{ofﬁepomng Individual \ RECE‘VED |

Return to; Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 2 JUN 0 8 2020

NEW HAMPSHIRE
inepwgaem OF STATE




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

Type or Print CLEA \ .
Full Name \l;krﬁ_‘ka LD(QU\ Yo B {é\)ozﬁ Work Address:  p O] B

’ ' . CoM
Primary Occupation __ emait  Ale e, Aley koot~ Work pronelt? )30 -BE L]

Name the office, position, board or commission, committee, board of ___ A ) 1 A-

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

by you. NO ACRONYMS. ' .

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

L MR

2.

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

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

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

.Health C . ’ > ' . : . . ’ ’
™ 2Healh Care |[™ 3.Insurance I agent, developers, and landlords r services r municipal employment

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

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

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

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

\ ¥m‘ﬂ £ b‘

—
Date \)rLIJC 4 ' !

Signature of Reporting Individual

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

[y “n&—%"mw

JUN § 3 2820




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

Type or Print CLEARLY —
Ful Name M KOFALY . Work Address: - Tl CELT5 WHAY  w v TP NH u3ge
Primary Occupation __ (O N ) \A ‘h:” "\«‘\' E-mail J1 H@/I (M KOF A(LT <o Work Phone 603 - ?69 ~Z\30

Name the office, position, board or commission, committee, board of N 3 L ZM 2 ‘\ﬁfé mc‘. A G)M Zs(on é{/ﬁ* %\ yh cl'> S-;, La [ Baw‘c
. directors, etc. or employment with state or county government held _ A
by you. NO ACRONYMS. . | Mo ( W Compe m\S(L\: bt

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

1. p(fce\{m-('t"—‘—k LLC

2.

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

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

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

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

2.Health C . ’ i . : .. ? ’
r e are [ 3.Insurance i agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current use land ) r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic I— 11. Practice of
r System assessment program : ‘lodging beverages . _ law v

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

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

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

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

——

Date E
ignature of ReportinpNndividual TR o a3 o
| » JON 40 200
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
. MEW "'h\lbd"'ud% RE
E D:j""‘-‘ LS ,i3}: - \;I-ATE




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 g dkolifrath@outlook.com  work phone (315) 316-2453
Name the office, position, board or commission, committee, board of _ None _ _ _

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

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

r occupation, or category of business:
. 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ . .. :
- [ 3.Insurance r agent. developers. and landlords services - municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic I1. Practice of
™ gue r r r r
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . R
I Utilitics Commission — gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
16. A N . .. a1 interest .
r 6. Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest ---

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

Date dl/,m-t_ P/QOJ»O ﬂ(O/ﬁM %A/Z/A% o —

Signature (‘)?Reportmg Indi dual AP ES y"_) E

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




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

Type or Print (fL ARLY
Full Name Wivre, KV(» &2 Q/\ , Work Address:
Primary Occupation _- E(/'L\\ﬁ: 4 E-mail : - . Work Phone_ (203 -37 - 1 93 6

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

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

= dglvm,(_ Sadew K Y- / ?cm‘r\a—vo Gl Wine b?mco‘)/ /VLP

2.

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

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

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

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

2.Health C . L i . : . . - ’ >

r Health Care ™ 3. Insurance T agent, developers, and landlords services r municipal employment
7.N.H. Retirement r 8. Current useland ' I_ 9. Restaurants/ r 10. Saleand distribution of alcoholic l_ 11. Practice of

r System assessment program lodging beverages . law

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

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

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

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

Date Cj 2020 ’
¥ Signature of Reporting @vi’du%l

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



Type or Print CLEARLY
Full Name HARRY KOZL OWSK]|

Primary Occupation CONSULTANT/PRODUCER

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

Work Address: 22 JULIA DRIVE, HOOKSETT NH 03106-2223

E-mail HARRYK4REP@GMAIL.COM ok Phone 503-782-4068

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 SPOTSTOGO.COM, 22 JULIA DR. HOOKSETT NH 03016-2223

2.

If you have no qualifying income indicate by writing your 1nitials next to the following statement.

My income does not qualify

B.

Indicate below whether you or a family member has a special interest 1n any of the following businesses, professions, occupations, groups or matters. A person has a

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

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

occupation, or category of business:

[T 2. Health Care |[~ 3.Insurance

r 4. Real Estate, including brokers,

5. Banking or financial

6. State of New Hampshire, county, or

agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement ~ 8. Current use land n 9. Restaurants/ . 10. Sale and distribution of alcoholic . 11. Practice of
System agsessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . ' e
r Utilities Commission r gambling [™ 14 Education [ I3 Water Resources
, 17.N.H. Business Business Interest and 18. Optional: Specity anv other area in which you havea
™ 16 Agriculture taxes: r Profits Tax Enterprise Tax Dividends Tax r special interest ---

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

Date 6/10/2020

/ $gnature ot Re%g Individual e

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

R it a



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

Type or Print CLEARLY - . . .

Full Name __ = mmd3o0o W E L )< @ﬁs N}ER Work Address: <2 (’94. 'n § )-) Un :+ 2 GT"’“‘W:}A)?-”\ wH 63535
Primary Occupation Lé wjef\ E-mail:ﬁhjj@ Caﬁl:ﬂ$ )augrm .o w Work Phone€93 D44 Qﬁ?‘z

Name the office, position, board or commission, committee, board of J\)c: nQ

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. C)oo);apﬁc_ ew Errmn Pl 33‘“%}43‘]“ rerswerth WV H 03?78

2.

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

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

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

K occupation, or category of business: L awnnwe
~J
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ i ..
[ [ 3.Insurance r agent, developers, and landlords r services r municipal employment
~ 7.N.H. Retirement 8. Current use land ~ 9. Restaurants/ ~ 10. Saleand distribution of alcoholic ~ 11. Practice of
System K assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
o . . ’ 4. W
[ Utilities Commission I gambling [ 14.Education [ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
16. 1t i
M Agrculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

mledgeand belief. RSA 15-A:9
ent shall be guilty of a misdemeanor.

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and co 'W best of 1y
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowinghyfiles a falg&state

Date \’T\,\N—- ‘S ’1020

Signature of Reporting Inaﬁd-u{l R%ﬂﬁ{; AT E @
JUN 10 2020

MEW HERPEHIRE
DEPARTEAY OF STATE

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




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

Type or Print CLEARLY . :
Full Name M oX Yhoaw j Y:D\f\ N . - Work Address: \ H o;.(boo 3 ?\ \ ?0(‘\( SMou fhin OB%O {
Primary Occupation Ji‘\\ skems Ena\ neer E-mail_Ma¥s l‘b}\ﬂ @/ém dk \. Com Work Phone  ((503) 85I - 14 78

Name the office, position, board or commission, committee, board of 5\'{\\ e ?\Q,O e Se[\\’ o(’(‘t i
o N

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 HobOeax, @5 Ticsk S, Cambricge, MA 6214
2 _Nookse¥ Pl L\\afaf7;’%\ Mount S\Vmo\r\%‘S Way, Hocksett MY 63106

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

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

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

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

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

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

Date CQf/L\I/ 2050 . . M\/

- Signature of Reporting Individual

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



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

Type or Print CLEARLY
Full Name Rebbecee Tacreins Ywova Work Address: 26 Nhoxkex S%m \?mwmw \ NH 0330\
Primary Occupation 62w 0. Covnged (sviXo( (\u\‘\ E-mail Vorecehieconhn @ Gmou\-Com  work Phone (603D M3- 1020

\]
Name the office, position, board or commission, committee, board of Cond \6 oJe \ Sxoke %QN\O&\' Q.

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

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

L Sealwuse Thwesnnants, LLL
2. Proxt « Wit

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

My income does not qualify

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

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

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

IV’ occupation, or category of business: Aol - Lveaongtd mn Nk
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2.Health Care 3.1 ’ ’ -
r [™ 3.Insurance r agent, developers, and landlords r services J municipal employment
= 7.N.H. Retirement r 8. Current useland . 9. Restaurants/ r 10. Saleand distribution of alcoholic = 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
W/ Utilities Commission E"'?W%ﬂ ok SOV r gambling [T 14.Education [T 15 Water Resources

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

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

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

A

B

Date 6/\0!20 OOJ./ON L"\—/ F e Ll W L

T"S'igheture o@(eporting‘ Individual JUN 12 2020

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




