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

Type or Print CLEARLY
Full Name ARTHLEEY FAMES Work Address: 77,/ /7

Primary Occupation __ £ &7(£=D ((soc,14: SERVICES ) Bl k2 E70 SANERCIMGST. AT Work Phone 71//,9—

Name the office, position, board or commission, committee, board of /A4 1 R CHARLESTAWN. DEMOCRATS
directors, etc. or employment with state or county government held 7
by you. NO ACRONYMS.

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

1.

2.

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or 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 31 ’ ’ . .

r r fisurance r agent, developers, and landlords r services r municipal employ ment
r 7.N.H. Retirement r 8. Curent useland r 9. Restaurants/ r 10. Saleand 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 otherlegal forms of .
r Utlities Commission I~ gambling [T 14.Education [~ 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 guilty of a misdemeanor.

Date Q//Q/Aﬂa?@ —M&%/ RECE!VED

Signature of Reporting Individual JUN 17 2020

NEW HAMFSHIRE
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 lp €/ M v 5 P
Full Name ‘PVM / % 4}"[ Q, /m/ Work Address:

‘ - S —
Primary Occupation ’\e ‘ l i"-@(ﬂ E-mail MM@M&LM Work Phone

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

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

y A et

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 1 ’ ’ .
r [™ 3.Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilifies 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
. | o
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 belief. RSA 15-A:9

Penalty. Any person who knowingly fails to comply with the provisions of this chapte%owingl files a false statgment shall be guilty of a misdemeanor.
Date __ ] 91 5\}7!9 W W -C A1 e e
1 7 Signature of Reporting Individuak SRRy

JUN 12 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or PPMTCREARLY
FZE%Z@M f AT Work Address: L) Mpr oo 577 /,//// é e

Primary Occupanon?c<z Al E-mail T 9wzt Eazow @ Lep, ST ﬁr%ork Phone co32 ~ L/?Q SO

Name the office, position, board or commission, committee, board of '//29 DHELENTF IS TU T HS Q S IIE ppa b C Lt
directors, etc. or employment with state or county government held =T
by you. NO ACRONYMS.

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

1. \Z/%—C‘,I—'Ol’\. ._guo,n//é CO ‘ ﬁ.g‘ﬁﬁ]4//* SZ ,/,////Séwﬂuﬂr‘{;}’" /74

#

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 N ’ ’ .

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

System assessment program lodging beverages law

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

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

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

omplete to the best of my knowledge and belief. RSA 15-A:9
knowingly files a fajee stajement shall be guilty of a misdemeanor.

JUN 182020

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

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

Date,/z /’/44/ 202 2

p




ZULU NEW HANMEPYHIKE DIALENVIENTL UF FINANUIAL INLEKED LD — KDA 1D-A

Type or Print CLEARLY
Full Name _KAREN) B LIZAGCLTH EBEL Work Address:  STATE Aousé. ﬁ oncogh N H

anaryOccupatlonJ lwem .O}OLICOI /M /gt’ﬂof&lﬂ)g:_-mall Karen. ebd@ é’]iﬁé nh. 4 Vork Phone 403 7%? 3§ 7¢&
Name the office, position, board or comnussmn, committee, board of O ) Fand D,sbursamc.d‘ Bowr‘c‘l | T Counc. \5‘/"0‘( pdffks '4'\3! ViSory

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

by you. NO ACRONYMS. Coune: l,, Ewoha ieelds + Ag;uaALspecics C’mﬂf,@lﬂ* Aecred, it en Cimmg'm

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

1. L;wu Of%ze ot Skven 0 Root™ - Sj,POu-%’,
2 Sheven Hadl + Phrs - Spouse.

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: f)&e temn

[ b G |0 i (I o T somiees |7 mimicatomployment
r S7y§tIeI:1 Retirement r atéescsuni:zi?tpﬁzirs - degfisgtaurams/ - bl;)‘;esrz:; ::d distribution of alcoholic I..‘_/ 11. Practice of
» Ulillﬁlelz bgcs)i::;fi ;:iggxrllated by the Public r g;lifﬁ;_ll?;;e or dog racing, or otherlegal forms of [ 14 Education [~ 1. Water Resources
R Nt N R

[ have 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 knowmgly files z;i/al(siitj@ent shall be guilty of a misdemeanor.

Date M S 2020 —
J ' ECEVELD |

S1gnature of Reporting Individual L E} g Tt ) i

JUN § 8 2020

MEW HANPSHIRE
DEPARTHMENT 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 CLEARL ,
Full Name Arthur M { cl‘\a,e,( g.ba, a7 Work Address: K e,’/.’re,cl

Primary Occupation r€fired Afaval /)i‘f‘ger el Engineer  E-mil o mgéﬁac 8 Comca stact Work Phone_60%- 426 - (878
Name the office, position, board or commission, committee, board of &L@MJMMMMM%MMM r
\

directors, etc. or employment with state or county government held . . , .
by you. NO ACRONYMS. ong - |@Cmn Go 2 Al UJ’EF Vica Clm» (

Town o yzmua Commi‘ﬂ'te - Cha

a

A. Listbelow the name, address, and type of any profession, business, or oliler 0 gamzatlon in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

o+ Ancnux HA - 4o
X Uuw {{' E)U’-‘('cr Hosm'l'q( SAUMA\ Drme Exe:{:( N.H. 03833

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

r occupation, or category of business: Prste<cional Enaineer L‘ cense
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care ‘ ’ "

r [ 3 Insurance r agent, developers, and landlords r services r municipal employment
. 7.N.H. Retirement n 8. Curent 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 .
I Utilities Commission I gambling [T 14.Education [~ 15 Water Resources

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

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

T have 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 guW
=
Date _ > Jure, 2020 ' . 020

“NEW HAMPSHIRE

DEPARTMENT OF STATE]

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



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

tpeor i ALY L 0 CoiandS TR venasen AT S FOASGA) M 037

€
: Al
Primary Occupation ﬁrf‘ /l@ E-mallé‘e CVR(%QSM#QYH/OO 6"/1 MP one €6 ok 5)/03 370 7&5‘
glame the office, posiltion board (1): commission, committee, bo;r:idof é géﬁﬂf‘e ,U(}()Si A /‘ m Li C/w&T/('((\rJ
t t t with stat
b;r;:)grsN%c:é;rgpoym;n with s eorcountygovemment e ﬁM@OAf LEGWP( %5 /Og C/m

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

L US Ared Rer v BN, TH

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 othér decision by government affecting the listed business, profession, 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 Sfate of New Hampshire. List each sucl;x,professxon,
r occupation, or category of business: /2§ T Mavaener |
* | 4. Real Estate, including brokers, 5.Banking or financial KA 6. State of New Hampshire, county, or
™ 2Health Care [ 3. Insurance 1 agent, developers, and landlords r services ' municipal employment 5,"4.’( &=
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 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: [ Profits Tax r Enterprise Tax r Dividends Tax P{ special interest "'ﬁt;i o3 OF A’MWZO
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the my knowledge and belief. RSA 15-A:9

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

Date MM ZQ Zo

ighature/6f Repoxting Indjvidual RECEiVED !

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

NEW HAMPSHIRE
DEPARTMENT OF STAT:




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

Type or Pript CLEARLY . '
Full Nanie 748 \Q_q Av\ " E {SnerZ_ i Work Address:

Primary Occupation _. ﬂf—‘\’\ e BN . E-mail H A @ A, H_S B C AL 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 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 ‘ - t& ?

B. Indicate below whether you or a family member has a spec}a] interest in any of the following businesses, professions, occupations, groups or matters. A pesson has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or othér decision by government affecting the listed business, profession, occupatlon group, or matter would potentially 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 . . ’ L : . - ’ ’
r calth Care [ 3. Insurance i 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 l_. 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 . :
: . - .Ed .
r Utilities Commission . r gambling r 14 ucation [ 15 Water Resources _
I7.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

r 1 Agr iculture . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty W ED
Date éo/.j) X&Xé - : | ' W@M C{
r 7 ' . ( Signature of Reporting Ind1v1dual JUN -8 2020
: : NEW HAMPS'I-jIRE TE|
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 _QEE.A_BIMENT 0 STA



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

Type or Print CLEARLY

Full Name rRabirz’l’ Tomss (dZZ»!DTK—

Primary Occupation [fﬂ [zi s M ?‘ﬂ - ,4 7T 0> E-mail

ReTirer

Name the office, position, board or commission, committee, board of ___ §77., 4T E
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

Work Address:

KeTirso

L amannel

Work Phone

e

K[J//l e SsEnTR T v

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

. Moy

2.

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

My income does not qualify

V

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 & contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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:

[T 2.Health Care

- 4. Real Estate, including brokers,

.
[™ 3 Insurance agent, developers, and landlords

services

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

- 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission N gambling [~ 14, Education [T 15 Water Resources
. 17.N.H. Business Business Interestand 2 18. Optional: Specify any other area in which you havea
™ 16 Agriculre taxes: r Profits Tax r Enterprise Tax v 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 4/3/020010 .

7Végm72_’

RECEIVED

_A2L

Signagay{)f Reporting Individual

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

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




Type or Print CLEARLY
Full Name DOM O

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

RAE. E)S

Primary Occupation

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

Work Address:

E;mail domn@e b tan @ (om f"l‘f"fk})}ﬁ‘?jf

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)

Rebived

1. uuwcm/’/\/f

2.

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

My income does not qualify

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by govenment affecting the listed business, profession, 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 professmn '
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 : A : . ’ ’
r Health Care [ 3. Insurance A\ agent, developers, and landlords r services - municipal employment
r 7.N.H. Retirement r 8. Current use land '_ 9. Restaurants/ r 10. Sale and distribution of alcoholic '_ 11. Practice of

System assessment program lodging beverages 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

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

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

Date

Jme 3 JOA0

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

Mppine. B M

RECEIVED

Signature of Reporting Individual

JUN -8 2020

O |
f
/
NEW HAMPSH)
DEPARTMENT OF g'FATE




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

gglil)%zlr.nl;rim CLEARLY Q\HH \-\‘Q : ELL, S‘O ,U Work Address: % ! \'\) . QP‘Q\(ﬂ "\ ‘ZO CM/LN H
. Primary Occupation gm W‘ E-mail WQ\L@‘M‘“‘AD L™\ Work Phone (J 0> 83}'—1‘1:1 4

Name the office, position, board or commission, committee, board of ) N \\ \('\ MAL
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 (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 orfinancial 6. State of New Hampshire, county, or
2. Health Care , ? ’ .

r [ 3 Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement B 8. Current useland - 9. Restaurants/ r 10. Sale and distribution of alcoholic - 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 : )
I Utilities Commission I gambling [~ 14.Education [~ 15 Water Resources

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

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

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

Date Ll3tae ' RECEIVED
JUN -8 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE
o ’ ° DEPARTMENT O_'E__SIQIE_

Signature of Reporting Individual




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

by
Type or Print CLEARL g -/ :
Full Name X—:{QW‘Q \/ %&‘p, /71/&() /él G;é» Work Address:
Primary Occupation . Q&[ (d E-mail f/ AL h Lt / / (4 Z 9 7714/ Wr'll Phone

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

ﬁ[am ﬂ?@h—. ﬂ/plxz4/¢ﬂ \ﬂo’q//%”ﬁéj/

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

by you. NO ACRONYMS.

I

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. /1O

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, ot 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 : : ’ | TIPS IFE, CoUntY,

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

System assessment program lodging beverages . r law

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

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

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

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

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

Date \/Q{/ 7 / 2020

tement shall be guilty of a misdemeanor.

Ztare of Reporting Individual

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

JUN G 8 2020

NEW HAMPSHIRE
DEPARTMENT (‘F STA|

|
|
A




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

Type or Print CLEARLY Vi
Full Name /2665/&1 /Z* ({lﬂ( ZF Work Address: POCL’ ;’3@ L)\,Jé[\/f K).((
Primary Occupation _. ﬂdﬂ DG S& E-mail V (TH. Enf Ea @/ ) Work Phone £ 29-2<S(L

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.

< oM
Ne w H/’\/’({Sﬁ(&j Sﬂﬁ’n\j‘r@b\)\‘ufﬂ'ﬂ-ué

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

(epttan” #"’ﬂf‘"ﬂ — JAFE

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

My income does not qualify ZC q

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

B.

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

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

financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Himpshire. List each such profession,

occupation, or category gf bus,mess
Ent, /2 dat ~ plFE , _
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

™ 2Helth Care ™ 3.Insurance T agent, developers, and landlords r services |- municipal employment

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

System assessment program lodging everages law
r 1?. .Atny busmess' regulated by the Public r 13. H.orse or dog racing, or other legal forms of - [ 14.Education 15 Water Resources

Utilities Commission gambling
. 17.NH. Business i usiness Interest and 18. Optional: Specify any other area in which you havea

[~ 16.Agriculture taxes: rofits Tax 9( Enterprise Tax l; Dividends Tax r special interest ---

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

e 4

ignature of Reportmjlrndmdual

Date

I

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

R*‘“LrﬁNEU

JUN 08 2020

NEW HAMPSHIRE
DEPRT*ENT OF STAL

et e ar s AT B2 m,‘..—-.u.

i



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

Type or Print CLEARLY s ,
Full Name cne C3p! ‘Z\‘“ Work Address: V51 Q«C\zd«}w«— St £

- . o o
Primary Occupation ?«L?W\ b‘\fu’(\” E-mail pt=n ;7% O reuts 55Tl l%’f kWork Phone 7 -1 Rl j77

\gba\ra»( {)C “W.\‘}<¢J

Name the office, position, board or commission, committee, board of Bord L (/( (< V«J Cebirol, Nt Ly rerue
directors, etc. or employment with state or county government held Y
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 Ahoion Logem, Sehe Sasv lac.

2 L Gr Jimhiin

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission ' gambling [T 14.Education [T 15, Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

(/2 o M/Z %

e = |

1s?iemeanor

JUun 64
E

Signatur;" of Reporting Individual

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

NEW FANT "”‘RTATE

|DePAFTHERS 2



Type or Print CLEARLY

Full Name quu ne sA  Eckc

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

Primary Occupation

E-mail

Work Address: re Lc-t J

Work Phone

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

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

by you. NO ACRONYMS.

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

1.

2.

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

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

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

r “occupation, or category of business: M A, /? Ry, s S o5 vté‘m :
‘ 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care [ 3. Insurance 1 agent, developers, and landlords r services 1 municipal employment
7.N.H. Retirement - 8. Current use land o r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of

r System assessment program : ‘lodgirig beverages . law
- lg..A.ny business. m.gulated by the Public r 13. Hf)rse or dog racing, or other legal forms of - [ 14.Education [~ 15. Water Resources

Utilities Commission gambling . :

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

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

I ha?e read RSA 15-A and hereby swear or affirm that the foregoing infor_matioh is true and complege 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 knowip

Date 7 Tvné oqﬂ.QO

Return to: Office of Secr_e(a:y of State, 107 North Main Street, State House Room 204, Concord, NH 03301

files a false statement shall be guilty of a misdemeanor.

—RECEIVED
L JUN 11 202

NEW HAMPSHIRE
DEPARTMENT OF STATE;

Slgnature of Reporting Individual




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

Type or Print CLEARLY , - ~ . 23RN
Full Name Mor K E JonJ Work Address: | 8/6 ( Q VAN ((} :Off\,/*e Tb-Q{ ( w0
- { . d
Primary Occupation Acupuactor 05 & E-mail (kf moc i 648 ajfw‘ [ €9 Work Phone (Q‘“ )7 S2-38W
Name the office, position, board or commission, committee, board of C(N ¥ Q\N\ Jﬂ-) ’%bf\ﬂn 9 '@ OCN‘O{

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

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

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,
X occupation, or category of business: A (Upunltue | @,Q C Pea {-{M 4 TL,Q fw oy,
= f
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care 31 ’ ’ : -

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 ~ 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 [nterest 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 G l%(lo /ﬂ/M W Foiag 'mﬁ"‘i&;@

Signature of Reporting Individual BN s N T B

JUM Y 2020

FE=NAf FX X FaryCTE AT
R DATEPEIIIRE

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

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

Type or Print CLEQRL .
Full Name SAR 4 LRSS Work Address:
Primary Occupation . Y_®R lire . E-mail Aret | 6,\ Comne 05_\’,“\"\¢ork Phone S 27— 3L«
: 7
Name the office, position, board or commission, committee, board of - '
B . . L3 R

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

A. List below the name, address, and type of any profession, business, or other organization in which you.or a ﬁimnly 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)

1.

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

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

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

2.Health Car . . » rank] , tab . s )
r calth Care [ 3.Tnsurance T agent, developers, and landlords r services r municipal employment
~ 7.N.H. Retirement [_ 8. Current useland [_ 9. Restaurants/ r 10. Sale and distribution of alcoholic [_ 11. Practice of

System ’ assessment program lodgirig beverages _ ‘ law

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno% files a false state?n? lrj/'w 6W

I ALL

Date 6 / / > /2 0 . :
» v “Signature of Re)or{mg Ind1v1dual

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 l Janceck Ecvr benKs Work Address I | Rsse Aoy Oeery N\ OBo3§
Primary Occupation l BooK Ke ept e-mail r:‘—an(\~ Eirr benls @ Co*c(’}_\;v:):kPhone I G 66- 633’]

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

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

-

1.

(D\ P\C\'(Q )’}‘OV‘V\’) - 9‘5 .Ir\l\(g Qaf-‘( Ql w\/\l‘—\\\. OZQ%’)
2. —_—

\.\O\'\r\sor\ s ,\.‘,o\, \-“-\L Au.4 mC/\Lt\CgLr /\).\4
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

~ 1. Any profession, occupation, or business license i w Hampshire, List each such
profession, occupation, or category of business:

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

r 2. Health Care ™ 3.Insurance r agent, developers, and landlords r services municipal employment
- 7.N.H. Retirement r 8. Currentuse 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 .
r Utilities Commission r of gambling [T 14.Education [T 15.Water Resources

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

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

| have 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. REC EIVE D

A.

Signature of Reporting Individual

JUN 09 2000
NEW HARPSHIRE

pate | |y lasao

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

;ﬂ‘f%‘;ﬂ;ﬁ"t CLEARLY/(K ISTINA : M @Ie &GO Work Address: /\/ /‘7
Primary Occupation S\la\lﬂ/ L‘pﬁl 6/Q \LDC E-mail /\//‘ ) {/ /IQFI’QO@QHDI ( Work Phone @3 '?{3 3 D¢ é/

Name the office, position, board or commission, committee, board of NH 549)/‘6 L—PQ/é /CL‘ADK

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)

v Fersion Lrom A./ur\%u, Vudual — Kri S\Am,%mo
Nt Deat of an/anmnM Swos  ~ Thoas Fcifqﬂod

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

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

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

r occupation, or category of business:

[~ 2.Health Care # 3. Insurance [_ 4. Real Estate, including brokers, - 5. Hanhng or financial 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services y municipal employment

7.N.H. Retirement - 8. Current usc land . I._ 9. Restaurants/ ~ 10. Sale and distribution of alcoholic - 11. Practice of
r System assessment program lodging beverages law
i i . h .
- 12.‘A.ny busmess. regulated by the Public - 13 H'orse or dog racing, or other legal forms of [~ 14 Education W 15. Water Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax 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 & 4—30 2O W /W ' IRy

Signature of Reporting Iédivi‘cfual i
N 05 20 |

E

£

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW HAMPSHIRE
DEPARTHECNT DF 8TATZ




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

Type or Pring6€LEARLY

Full Name  [ORANCS gf}ﬂﬂe—ﬁ\ /{CAU(—KN&_R ar Work Address: _é ( SCU‘CDL STQF /(C?:‘Né NH Q3Y3(
Primary Occupation _AT_’MF/Q/ E-mail @ { kner @ OU+[%L Lo Work Phone &0 %-3C 2 '9 0%0
Name the office, position, board or commission, committec, board of gTﬁTf QG?RESGVT%W’I vE Cﬁgsme /X

directors, etc. or employment with statc 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 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 B Ev ko menac $ Land Lﬁu‘ L Y g’(r,o%gr) Ver e NH oz | [ Aos From

2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income doces not qualify
B. Indicate below whether you or a family member has a special interest in any of the tollowing businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list it a change in law, a change in administrative rule. a decision whether or not to award a contract. grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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. vecupation, or business licensed or certitied by the State of New Hampshire. List each such profession,
d occupation, or category of business: T QNE\Y
_ . Real Estate, including brokers . i - financi —_ 0. State of New Hampshire, county, or
™ 2.Health Care T 3 Insurance i 4. Real Estate, including brokers, = 5 Bankmg or financial i tate p y
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement : 8. Current use land r 9. Restaurants/ — 10. Sale and distribution ot'alcoholic K 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 . .
[ e eg Y I . & = & [ 14, Education [~ 15 Water Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and {8 Optional: Specify any other area in which you havea
X 16. Agriculture o i SHIESS K o i £ . pl [yq.ty y
laxes: Protits Tax Enterprise Tax Dividends Tax speaialmterest ---

[ have 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 chalateﬁ:/;\vmgly )kt a false %a be guilty of a misdemeanor.
e DI uE JoJo ~ ~ ;
‘ <RECEIVED

Signature of Reporting Individual
JUN 0 4 2020

Return to: Oftice of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSH!RE
DEPARTMENT OF STATE




Type or Print CLEARLY
Full Name

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

James L. Fedolfi

Primary Occupation _- R e +\W€ C p

Work Address:

E-mail 7%&0/‘6@0“’"('@07"4 /?67" Work Phone  NA

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

~Jim fornh @ g-mail . Com

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

L New Hempshire Kelyemear ga,gé»///

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:

-

NH Re e weut Sysfey/

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

l_. 3.Insurance  [[T

4, Real Estate, including brokers,

5. Banking or financial

6. State of New Hampshire, county, or

[™ 2 Health Care agent, developers, and landlords r services | municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
I l_ 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 - 4. Educati 4
. : t
r Utilities Commission r gambling ro1 ucation I 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax 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

Date

lo- 3- 2020

-

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

R i

/S&Wgz_gu

Signature of Reporting iridividual

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

: v
| ’.--‘A»[ .')
IS\..»L-n\JL-r_-».u e b

JUN §5 2020

rﬂ— LI RNS Tn—xﬁrl'""‘,'

Lu’;:‘xﬂvm« rosmaamamatend

250 1.2 e e



Type or Print CLEARLY
Full Name SQ

\\\é_ -h, Pel \Ou.‘)S

Primary Occupation

CetiCed

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

by you. NO ACRONYMS.

Work Address:

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

E-mail Fellowsd NH e

MyQonrpornt . net

Work Phone03-534L,~-3 13 3

Utete Ko PresSe ot ve,

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 NHA Rotirement g%SJmm,L%“r QQ%\OM\br.‘QU“OQCQQ AH (cetirement benef ds)

2.

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

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

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

4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care _ ’ ’ . .
r calth ~-a [ 3 Insurance r agent, developers, and landlords r services r municipal employ ment
7.N.H. Retirement . 8. Current useland r 9. Restaurants/ — 10. Saleand distnbution 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 .
N 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: [ profitsTax [ Enterprise Tax ™ Dividends Tax r special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a ‘656 statement shall be guilty of a misdemeanor.

/3120 200,

Signature of Reporting Individual

Date R EA N
okt

}
B Y Gae

I 05 232
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

B




Type or Print CLEARLY

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

Work Address: - Y A‘-;/;Q,/ ,44/:5 W V /4 va

e

Full Name _ Y21 Femr
Primary Occupation §¥L b

rE-mall danﬁ 61*63@1“’\&&0(/

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

ork Phone 4;42 2 - S é E pﬁo//

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

by you. NO ACRONYMS.

et

Stare Senake - Wit Bzl o Civics o

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

L Bvi (’é Lﬁs/umce\m wm/a/ﬂﬂ/ﬁm\ é\AL'DV s

(s

lar

2. SVV&M 4 /A/\M //YI/ /ﬁf( GQLWZ (<

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

My income does not qualify

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

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

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

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

2.Health C } » ’ > ‘ tat _ ) )
r calth Care [ 3. Insurance 1 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 l— r

System assessment program lodging beverages . p law

-12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . : :
— Utilities Commission l_ gambling !K 14. Education [~ 15. Water Resources .
. 17.N.H. . ‘Business Business Interest and " 18 Optional: Specify any other grea in which you havea
I~ 16 Agriculture  |taxes: I ProfitsTax | Enterprise Tax I Dividends Tax K special interest - (nfp,«i] laxes €62,
4 ¢ -

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 ikrz;nglmﬁles a false statement shall be guilty of a misdemeanor.

e L[ 1222

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

RECEIVED

aturc of lYeportmg Individual JUN 122020

NEW HAMPSHIRE




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

Type or Print CLEARL o _

F:lll,Name @O ANod AN 1’6/\/ fo A/ Work Address: K PQO D Je T A’UZ Z—Eﬁ/ué—
Primary Occupation SA'L ES E-mail N oJ AN F \o ~ @ Work Phone / ©02.- 353 S
Name the office, position, board or commission, committee, board of STA”E ’ZE’ P ? £sS yZIN TATTY @ \,‘ )i AQ \ S }C@E/U E

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

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

1.

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

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

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

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

s occupation, or category of business: | D/U ToNN FA M ZL "f gﬁs%i’ﬂ-{/ﬁ /2 S L 'CQ S

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

2.Health C . i - . : .. i ’
r ca are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current use land _ [_. 9. Restaurants/ - 10. Sale and distribution of alcoholic : 11. Practice of
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 I gambling [T 14.Education [ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea

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

d belief. RSA 15-A:9
e guilty of a misdemeanor.

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and cg te to the best of my knowledge
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or Jfiowingly files a false statement s

Date é' 2)/20 29 /

= Signature of Reporting'\ﬁﬁ( Ro-CE SVED

JUN 003 2020

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




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

Type or Print CLEARL
Flzllil)Name t ] Z.G\; “JT)LZ/L rerL) e Work Address: 32—5 Em ll-d S’f’ A/&—S/L(/Li [\{f‘{ qd 3a 6-3
Primary Occupation fxﬂhy\dp, /Tﬁd/\}’a—}l[\'\ E-mail £l ZgbiHh. Ferr&'ro-, N}/@gmu%‘ n\jvlork Phone(lé 037 f’;’/ -9306

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 Rudad ?pro,wﬁu held Z/(//; ﬁwu'é\ajz (3sls I)ﬁroyn'!tﬁri/b{f) - 325 Browd St., Neshoa, M ¢36¢3

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:

n 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care N ’ ..
r [ 3.Insurance i agent, developers, and landlords services - municipal employment
. 7.N.H. Retirement = 8. Current use land = 9. Restaurants/ = 10. Saleand distribution of alcoholic = 11. Practice of
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 [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

LA o

r 16. Agriculture taxes: v Profits Tax I~ 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 knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date é '/Z" ,7_62,0 é&{g é( [é m; Q (qi RECEIVED

Signature of Reporting Individual JUN " 5 2020

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




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

Type a- Print CLEARLY _ .
Fiﬁ Name Judy Wilson Ferstenberg Work Address: 1 Oracle Drive, Nashua NH 03062
Primary Occupation Engineer E-mail jferstd4peterborough@gmail.com Work Phone 603-897-3678

Name the office, position, board or commission, committee, board of Planning Board (volunteer) Peterborough NH
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. Oracle Corporation. 500 Oracle Parkway. Redwood Shores CA, 94065

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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.

bae 3 June 2020 {1 00D

/ Signature of Reporting Individual

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL IN TERESTS - RSA 15-A

531‘1) ?J;Iniﬁm CLEARLY]ZQ/{) /v /1 F{j//bau/ f » Work Address: - /Wz)/,)&%m/c / {L-//Y gwovﬂ,e 7z /0 /S/ Y7 é

' o - 7
Primary Occupation \ga/(fﬁ E-mail (] uZ[g‘{Z_ é?z ﬂmdﬂdndé fer/ . WorkPhone 773 - 3/3¢ Kéo Z)

Cen

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

directors, etc. or employment with state or ‘county government held C/ l/’ l M / v f g Y "/'Y | T‘/@O_s(/ /e
7

" byyou. NO ACRONYMS.

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

1.

2 | | .,

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

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

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

r occupation, or category of business: .
‘ . 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . » » , o , s )
r calth Care [ 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 . _ r law
12. Any business regulated by the Public » . 13, Horse or dog racing, or other legal forms of - . _ :
~ Utilities Commission r gambling I~ 14. Education [~ 15. Water Resources -
. 17.N.H. ' Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16Agriouttwe  ve: I profisTax | EnterpriseTax | DividendsTax || special interest -—

and belief. RSA 15-A:9
ity of a misdemeanor.

RECEIVED
JUN 12 2020

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

I have read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete tothe best of my knowjddgé
Penalty. Any persop who knowingly fails to comply with the provisions of this chapter or knowi les a false s ,

- /z{/ doos 7

A /III

eportinf




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

Type or Print CLEARLL .
Full Name e X JLAn MU - Work Address: - P 0. Box Do Efc’&,( Lo E A
Primary Occupation VL T 1@ E-mail JZf LA~ Gﬂb@ﬁmm L WorkPhone POT—( DO - ?7]’6

or Pe N

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

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

. v/ A
2. 0‘///4

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

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

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

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

r "occupation, or category of business: /

" 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2Helth Care |[™ 3.Insurance agent, developers, and landlords r services r municipal employment

7.N.H.Retirement r 8. Current useland N I,_ 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 - _ .
[ Utilities Commission | ™ gambling [ 14.Education  |[™ 15. Water Resources
; 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea

™ 16 Agriculture .. |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -—
I have read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapfer or kxowi 1Jes 2 false statement shall be guilty of a misdemeanor.

Date

Lr %20 —RECEIVED

[ Signature of Reporting Individual JUN 03 2020

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




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

Type or Prlnt CLEARL

Fli,lll, Name QQQ‘QCQU\ QQ\MQ(S Work Address: 2Z Q&S&{O <o) e \\4 \_Q‘G)(‘Oﬁ NW 0576&;
Primary Occupation \/\C.Q.(P‘(‘eb\d&ﬂ\" %\V\Q_ss '\:Q\) E-mail Qos\\n Wl@—ﬁl\’m .@Notk Phone DOD~-LY3 “Woly

Name the office, position, board or commission, committee, board of I\\Q}T QQQ\\mb\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)

1.

2
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify 2 ;
, - V4

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 Himpshire. 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 3. > : . , .. ? ’
[ 2.Hea are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
Date b/ lO[ ZO % O\/} — REeEiV-ED

C_/ . Signdture of Reporting Individual

JUN 15 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




A ]

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

Type or Print CLEARLY

#ull Name

Primary Occupation

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

LANN eyl

N El lnrT

Work Address: *

23 P(NM4CM,J

Newbeer <4 OBTD 2

.ﬂ&‘(—l/cd

by you. NO ACRONYMS.

E-mail ¥ ¢ mans & Copc 457+ U Wotk Phone €63 $1 3~ £ 377

ﬁh& Lle Fgrc-‘s-cn éﬂ "/‘\ S <

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

L.

2.

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

My income does not qualify __ €7 77~

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,

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

.Heal . ’ ’ . . . v ’ ’
[~ 2Health Care [ 3. Insurance 1\ agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current use land - 9. Restaurants/ r 10. Sale and distribution of alcoholic |_ 11. Practice of
a System I assessment program  lodgirig beverages . law
- lg. .A.ny business. regulated by the Public r 13. Hfarse or dog racing, or other legal forms of - [ 14.Education ™ 15. Water Resources

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

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

I ha\}e read RSA 15-A and hereby swear or affirm that the foregoing informatioh is true and complete to the best of my knowled%ez
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sh:

Ao s Gl

Date

67\/{;/ / 20729

p——— o o

nd belief. RSA 15-A:9
all be guilty of a misdemeanor.

Signature of Reporting Individual

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

RECLEIVED |

JUN 08 2020
MEW HAMPSHIRE

NERADRTIN TIT NE CTST -

boscra o - [



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

Type or Print CLEARLY , ”’0‘

Full Name CMO(»,WJ F(/VLM'LOLAM Wtk Address: 7’10 D Lede /%rdwla'( 7 ﬂg~u(;,r‘( wé»véo—’
Primary Occupation 7?011’[/;1 Ce. /Lu;L é /‘dlf/,eé.wr' E-mail CEL uoLv-p aluvx/{r;[,. L 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 of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

I.

2.

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

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

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

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 [ 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 1 1. Practice of
N System F/ assessment program r~ lodging N beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission - gambling [ 14.Education [ 15 Water Resources
. I7.N.H. Business Business . Interestand 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: T profisTax | 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.ar knowingly files a false statement sha guilty of a misdemeanor.

Date yr& i 20 7/()

r7

Signature of Reporting Individud

RECEIVED |

JUN 15 2020

NEW HAMPSHIRE -
TPARTMENT OF ST/ ™!

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

o T e



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

wporde officet H2 Duchaine B\vd Nwéedfwl
bl Moo L LEARI]S Fl\/nf\ T Work Address: Home oftcet 33 [akoshiore Trie, Qealmw.: NH O3¢H#

Primary Occupation Q[Ll@? E-mail QﬂM%M@Work Phone 56&" ﬁZ‘ 5 E é

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held —
by you. NO ACRONYMS. NONE

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

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

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

- btthe wws

X Yurgee

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, FUA‘ +HMme at NH Liquer e

r occupation, or category of business: ot T-9C N 1n HampoN
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 r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ W/ 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I~ gambling [T 14 Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall_bgggﬂ_o_fa_mmd.ﬂmeanu‘
e [ YlOe. 200 [%W RECEIVED
ate

7/0 Signature of Reporting Individual JUN 17 2020

NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330llDEPAPTMENT OF STATE




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

Type or Print CLLARL _
Full Name {JL 0\<c\\ aqal go e\ Work Address: D\ S Booa ooy \C(L&N\ N 037 9
. _ — >
P,\Ud‘ﬁ\ CocclieC - E-mail S)'(\,«\\\,.‘Qc < SW\Q\\'C‘-‘"\ Work Phone (003' (€S - 2LesS

Primary Occupation

P et

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

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

1.

2. -

If you have no qualifying income indicate by writing your initials next to the following statcment. ‘ : My income does not qualify S Y‘\?

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

I~ occupation, or category of business:
" | 4, Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
[~ 2Health Care ™ 3. Insurance | agent, developers, and landlords a services gl municipal employment
7.N.H. Retirement 8. Current uscland 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
s ‘ i tp T tod o ro
ystem assessment program odging everages aw
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - l . .
. - 4, Education 15. Water Rq
r Utilitics Commission r gambling ™ ucatio I~ ater Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other arca in which you havea
™ 16 Agriculture . [taxes: I profits Tax P Enterprisc 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 chaptegor knowingly files a false statement shall be guilty of a misdemeanor.
AT P m

Datc
ate Signature of Reporting Individual R EC E | VE D

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

JUN -2 29




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

Type or Print CLEARLY . _ ~ S
Full Name __ 2N Aan ’Fo\%om Work Address: - \ | E)D\ﬂr Al e @3

Primary Occupation %QA E-mail \oo?o\éorf{a Qm&b\ CoMWork PhoneG
Name the office, position, board or commission, committee, board of ¢ 063(‘66 of Hne” [i‘l_)$‘\‘ F’U(WAS 1 )\)m (-H/-) N (—‘ '

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a falﬁily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. v ' "
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualim

~—

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 Llst each such profession, ' E

r occupation, or category of business: __\ame_ﬁ A Q\SOYV\ T A= Ja SL
’ . 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2.Health ) ’ » > _ \at ) )

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

r System assessment program . lodging beverages . A r law

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

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

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

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

Date G / 4 / ‘40 20
[ Signature of Reportmg Individual RE@EWE D

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT 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 CLEARLY .
Full Name Olived MSDJ/ Fggém?— Work Address;,

Primary Occupation _&j ¢ LP/y E-majl Ql [Vg. &rf 0#00 Q Q"‘ﬁg‘ Work Phone ‘ 04. 957 . ] é 77

Name the office, position, board or commission, committee, board of /VI ‘/ E

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)
.17, ae &

-;tﬂ.l
Lie

L yyoA Fopl crc 12801 Fakes] flon Clacle Fhird TX 76267 Z}%nua o the

2. _Comuon wer f AhssrcAusede — MQQZMMM;NE&

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

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

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

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

- L Any profession, occupation, or business licensed or Wd by the State of New Hzimpshire. List each such profession, - u;l - M 3 @%
E Ucatipal Con sulTaalls LLAC (MMM

occupation, or category of business: onllsas

0

‘ 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C . Insuran i . : .. : ’ ’
r o are | 3.Insurance i agent, developers, and landlords r services r municipal employment
p

- 7.N.H. Retirement r 8. Current useland r 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 ' gambling [T 14.Education [~ 15. Water Resources |

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

™ 16 Agriculture . [taxes: I profitsTax | Enterprise Tax I 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 chapterﬁowi' gly files a fZe stateze'nt shall be guilty of a misdemeanor.
. ~ -
Date ‘6 / lf' / 4— %4 : - %’.‘Q’ J

'Yy

Signature of Rgforting Individual - - e,
RECEIVED

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

NEW HAMPSHIRE

DEPARTMENT OF STAT-



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

Type or Print CLEARLY g) % ‘7( A

Full Name Qusan 0r Work Address: M

primary Occupation ___A L\ el E-mai @(%Maz@,;&@im Work Phone V)
Name the office, position, board or commission, committee, board of NBA

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

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

L

2.

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

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

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

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

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

Date g -3i-2020 Mwmad \%A/

Signature of Reporting Individual

g P

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




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

Type or Print CLEARLY .

Full Name i\) e s le ":c_)r Q( -elk_,{ Work Address: °2 b&]a (/ 37‘_ \SUJ‘A? ,709 Nan;[‘?& %ff/ /{//71 03 /O/
Primary Occupation L-l CSWJ MLﬁ()C_ E-mail h“k}fa‘fG (O@ﬁmo‘u/ Com WorkPhonegog‘éé?g’ /9 /Q)

Name the office, position, board or commission, committee, board of l ( fc A :E el Gl / 5; ( d ﬁ e :L (D nar + te =

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

by you. NO ACRONYMS. Nee c\none

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

S{\(’ L. , A ater Man : ] . , Ni 0310(

S(X“SQ 2 MM@MM&%M&J——__

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

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

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

K occupation, or category of business: | \(SW I?MLAK-' Soca\l woker '; G \c [:\,.\Q! 2 QﬂQ > d![! )(—E! Q@gﬁf S'OY'\CL\

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

2. Health Care 3.In ici
r r surance r agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
r r 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 .
r Utilities Commission 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
[~ 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.

a /——-\
Date (_o’?:{afoa—o %@e f@;gge —
Signature of Reporting Individual

JUN 08 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HANPSHIRE
NEPARTINT OF STAT

b in e an rand




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

T

Type or Print CLEARLY .
Fl)lrl[l)N:nerm o},&r” Lens 3 Fofi/\//’l-é Work Address: ‘{/ F..’(&d [)\ é”“ “ G, I)/// .‘%

Primary Occupation CC¥' € § vy | : E-mail ~_é‘/l/ | ﬁ Q Y"\"b £ Work Phone 596 2o 5 4 C‘;

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 42 (Ié

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

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

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

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

2.Health C . ’ > . : . : ’ ’
r Health Care [ 3. Insurance T 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 lodgirg 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.

Date l [= S vnd z‘o "‘0

Signature oﬁ{eporting Individual RE C E IVE D

NEWHAM"SHiRE
DEPARTMENT ZF 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 C RLY /I./ _ ' z 9 ? 4

Full Name ' 74\ N/ g e L Work Address: vl 9 \S) </ / /f VL o 7 oCég ", A %
Primary Occupation ﬁ/ S / € S E-mail // Y ;I;v’ /U é%))é/ g0 . CO¥\ Work Phone ({ &3 "3/ e ’Cf éd7

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

directors, etc. or employment with state or county government held ?
by you. NO ACRONYMS. : S?ézé Q/fQ_S“e/\. sV <

A. List below the name, address, and type of any profession, business, or other orgamzatlon in which you or a famxly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of reg 1:71 benefits other than federal retirement and/or disability beneﬁts shall be included. (Use additional sheets as necessary)

1. Q—Q//ﬁi’ y e.S
2. ?erﬁé/ﬁfw*/?;/ 1N ComR

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:

IT/ 1. Any profession, occupation, or business licensed or cemﬁed b the S te of Ne pshire. each such profession, -
occupation, or category of business: 75 :

' . . Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, o
2 Health . =% , g . A g _ pshire, county, or

r calth Care ™ 3. Insurance & agent, developers, and landlords r services P municipal employment
- 7.N.H. Retirement - 8. Current useland _ '_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program Todging beverages _ r law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoihg 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 stai ¢ guilty of a misdemeanor.

e &S0 FOZ D | //7> = S ECEIVED
’ ’ ]/ Signature of Reporting Individual i
. - JUN 15 2020

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

e v T

NEW HAMPSH'RE _ *
DEPARTMENT OF STATT




Type or Print CLEARLY
Full Name «t//LL/A/m

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

EaTors FORTUNVE

Primary Occupation W

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

— _— EOrm
E-mail ,LA/_@(/J /e CONGY 47}96&/1/. Work Phone

Work Address:

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

2.

1.

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

n ke
V4

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

My income does not qualify ﬂ - (zu

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

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

S/ 22 20

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fj;estg\zt shall be guilty of a misdemeanor.
5”77/

/f

_ N -

e il

Signature of Reporting Individual

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

a..,‘:u)

P@umﬂ

JUN 09 2020




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

Type or Print CLEARLY .
Full Name (W), ([ K SAN Sorrd ( T3¢ Work Address: 4T wmparT VEeRNs L |l w)

Primary Occtipation L oSsoLTanT - E-mail (ol‘a&g YUMT3 e YAmep. ekWork Phone 0> 487 3 4o

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

1. 6LO DVTLH M\Btf(ﬁ& Co. |

2 _DDE s UTopS

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 llcensed or certified by the State of New Hampshire. List each such profess1on,

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

™ 2HedthCare [T 3.Insurance [~ agent, developers, and landlords r services | municipal employment

7.N.H. Retirement - 8. Current use land ) r. 9. Restaurants/ - 10. Saleand distribution of alcoholic r. " 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 - 4 . _ . }
— 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: - Profits Tax. - Enterprise Tax r Dividends Tax r special interest -—-

I have read RSAAIS-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.

bwe _Q2WE 20 N - —— RECEIVED

Signature of Reporting Individual
Ereture of Reportne Tndivitue JUN 0 & 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEFP}\ERWTSS#I'PS? '§$ATE




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

Type or Print CLEARLY .
FullName DI U [Am C Fow lfﬂ : Work Address: © ANOA =

Primary Occupation Whw Vi J 0}/ 4 J - E-mail u»)/l"s 7'94@ 121 @ll“ Lfao , Cov~ Work Phone

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

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

L.

2.

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

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

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

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

[ 2Health Care [ 3. Insurance A agent, developers, and landlords services | municipal employment

7.N.H. Retirement - 8. Current useland A 9. Restaurants/ r 10. Saleand 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 - . . .
r Utilities Commission o - 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 guj REC E IVED

Date bf';/ZO S | | |

T Y Signature of Reporting Individual JUN 10 2020

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




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

O3 E S x Work Address:

Primary Occupation 1-,%-;1% M ' E-mail Ay~ ¢ ' ' rk P}Qne N
' e\

Type or Prin
Full Name

pr———

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

1 \atanid
2. ‘ N

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

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 professnon,

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

.Health C . ’ : . : .. ? ’
[T 2HedthCare [ 3.Insurance |~ agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current use land _ 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 . .
r Utilities Commission I~ gambling I 14 Education [ 15 Water Resources
. 17.N.H. _'Business Business Interest and 18 Optional: Specify any other area in which you havea

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

I have read RSA 15-A and hereby swear or affirm that the foregoing informatio;

1 rue and 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 se statement shall be guilty of a misdemeanor.
c _ — :

DateCA_..z_\nz___z_,_?-QZQ_ — s o n}ﬁtd/md“al T
. JUN 05 2320

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1S L ARPSIHIRE
[] |
DEDM 2ieEENT OF STATE




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

Type or Pri LEARLY )
Fl}lll[l’N(:r'nenrg_'}\mm*'\/\O\ @ Work Address: \ OO0 gﬂ/\ 3+ MMWS‘\—Q/ W O%(CS]
Primary Occupation (V]o\(btﬁ}z/ E-mail 30\’“ '@( M \"{ @W(('Cd Nthork Phone

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

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

L ARE loe  wen Quande Sl (foe loaste s
. Patbread (ompaay

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

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

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

r occupation, or category of business:
[ 2.Health Care |[~ 3. Insurance B 4. Real Estate, including brokers, = 5. Bankmg or financial 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
r 7.N.H. Retirement = 8. Current use land - 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission [~ 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
[M 16 Agriculture taxes: - Profits Tax Enterprise Tax Dividends Tax r special interest ---

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

Date é[ZL%;L ZD

iﬁiww‘idual NE{;ﬁ:iVEu—;

B
i

JUN 08 2520 ;
NEW HAMPSHIRE

DERADTRZ WY NE CTA™
PLARTATGT NE CTA

PO P O N

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




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

Type or Print CLEARLY ,
FullName _ TUANMCY TR T TRAHER : Work Address: -
Primary Occtipation h fay . cq eache— E-mail _ ¢, \/\Lt{\) v V:'F@ ( oMcq4 s - n Z‘t‘ 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.

2

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

1. Wasdsids  Schoo)

2. N\* (\\G’a.(;\r\& N_\‘W‘CV\&U/\%‘ ' . ocs eCcore 1\

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

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

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

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

2. 1 C . 4 ? . ) N et : 'y )
r Health Care [ 3. Insurance 1 agent, developers, and landlords r services M municipal employment

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

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

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

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

I ha\re read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowlm '
1l eanpr.

Penalty. Any person who knowingly fails to comply with the provisions of this chaptcr or knowingly files a false statement s

Date ___June 4. 2020 | S PO < JUN 09 2020

Signature of Reporting Individual |  NEW HAMPSHIRE
DEPARTMENT OF STATE

Return to: Office of Secr_etary 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 CLE 4
Fl);lrl)Name m&‘fu E F’(Q)ﬂbdc (n » : iVogymtﬁss CB J\}ﬂu) O)ﬁd’\m &( Ep&m }U H
yehived teacher pmat 25y 2miloac K@ hotratdhn 877 325

Name the office, position, board or commission, committee, board of 77/‘31’)"&
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. L

Primary Occupation _.

A. List below the name, address, and type of any profession, business, or other organization in which you or a faxnily 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 year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. . none

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 Hémpshine. 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
™ 2Health Care [ 3.Insurance . agent, developers, and landlords r services r municipal employment
7.N.H. Retirement l.__ 8. Curent useland _ r_ 9. Restaurants/ B 10. Sale and distribution of alcoholic |— 11. Practice of
r System Yn oA assessment program Wu lodging beverages . law
. 12. Any business regubated by the Public 13. Hérse or dog racing, or other legal forms of - 14. Bducati 5. :
r Utilities Commission . r gambling r ucation M 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 falsg statement shall be guilty of a misdemeanor.

—L]7 o _‘ﬁZ@%ﬂ\ Lambachy

ature of Repofting Indxvndual

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 GLEARLY /" _
FulName _ ["ET7TER [“RrANVNKC, v : Work Address: /%7' [/N r T /?D‘ /J/Cﬁ“’, Poe 7~
Primary Occupation ']?l;T( e D ' E-mail l/ér?ukéu/. /ﬁ/z%jé/{ajﬁorkPhone fé:) (G233

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

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

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

1. Any profession, occupation, or business hccnsed or certified by the State of New Hampshu’e List each such professnon,

r “occupation, or category of business:
' 4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
. Heal . , ; : >
[~ 2.Health Care [ 3.Insurance A agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land . r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r_ 11. Practice of
System assessment program : lodging beverages . ) law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms 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
1 Agﬂ culture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ? files a false sta ment shall be guilty of a misdemeanor.
‘ o : £~
bue &/ 1 [ zo F/ RECEIVED
Signature of Reporting Indmdual ; .
. JUN 15 2025

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE&%".‘;HQ#TPS*;‘SEAT £




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

T P tCLEARLY —-F
Fgl;l);l(;;ermX a_\)\ G Cde"‘(* < Work Address: qu M‘)\:\“ 3+. AL&_S}\,& N H R0
E-mail_Frededded @ NashJopNk.go0 Work Phone (03) 5g4-3143

Primary Occupation 1 C€6 I r €/

Name the office, position, board or commission, committee, board of J-F, l IS ‘3 ocovgh County ) regcoce &
directors, etc. or employment with state or county government held . 7
by you. NO ACRONYMS.

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

L Gt OC Nashoo~

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: Realdor =5Sq)e D
n 4. Real Estate, including brokers /5. Banking or financial 6. State of New Hampshire, county, or

2.Health Care . > ; -
r [™ 3.Insurance I—/ agent, developers, and landlords [v services r municipal employment
|_7/ 7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of

r 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 .
’ . W
B Utilities Commission B gambling [T 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

el ac At~ T

Slgnature of Reporting Individual T e
Y r\r
jUf\! 05 ulﬁs

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

| _ R . o [
b a0t A ot e e v i

Date




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

Type or Print CLEARLY B -~ , — C) .

Full Name ,J——C( v }/[‘65 e — : Work Address: é 3 L’:V'V\e/‘:» é{- . (é (0 LQ‘?.V(C) o34 3/
< . . M 7

Primary Occupation M V- 91’_: < —_E-mail )o»"h@ '(' { CC‘\‘?—;“L’ \/& (il Work Phone 603 - 5-’ } ';2‘7“\/? '

Name the office, position, board or commission, committee, board of //‘\'

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

by you. NO ACRONYMS. N

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

L.

2. ‘
, ' /'}é Mw‘,‘&-}ef,,(, hewke 70 ace €
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not quallfy )

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 professwn,

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

2 C , : _ tat , , county,

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

r System assessment program ‘lodginig beverages law

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

. I7.N.H. . ‘Business Business Interest and 18. Optionat. 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 ch/a@or mgw/i“gb’uﬁle& a false statement shall be nglty of a misdemeanor.

. g/@ J2o0 - L RECEIVED

-~ . ‘Signature of Reporting Individual
JUN -8 2020

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




wﬁwawj

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print C|

EA .
Full Name l}Lk m F_ Q‘Q M AANL Work Address: d 22 ,[}2[&{ ZQQ( N ﬂ ( 2 5] [2 5
Primary Occupation Qm&amﬁjbﬁmpﬁ'__ E-mail L&m@m&mm ,Qrorgi_mon(&zaﬁ 29 [- 4507

Name the office. position, board or c ission, commi 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 vear. 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 initiais next to the following statement. My income does not qualify
q 8 y

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

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

System assessment program lodging beverages law

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

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

r 6. Agriculture taxes: r Profits Tax r Enterprise Tax 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 24

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.

- 00-3020 R A I T 001 a A

Signature of Reporting Individual

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

ZUZU NEW HAMPOSHIRKE D IALTEVMIENT UF FINANUIAL INTEKED LD — KMA I13-A

Full Name _\VIARY C. TR EITAD

Primary Occupation (eh r e 4

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

by you. NO ACRONYMS.

Work Address:

E-mail W ET& s ﬂ"[ff @ Ce mcast. net Work Phone —

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

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C ) ’ ’ . .
r ca are [ 3.Insurance r agent, developers, and landlords r services 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 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 knowingly files a false statement shall be guilty of a misdemeanor.

Date S Unwe 5{ NUEL)

mdﬁgz@ Jf?;a;\asb sl eyl

Sig@ture of Reporting Individual
JUN 05 2020

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

DEPARTMEWT OF STATE




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

Hﬁ’ ;qgntmt CLE:RLYElm ne I‘%F—f% - Work Address: - / 4 0 E [m 31’ L( f—‘- l¢;[»ru A H—D’Bﬁ' G/
Primary Occupation RQ’*WQA- ' - E-mail Z(‘u WL% é 25 Ql 42 665 O
Name the office, posltxon, board or commission, committee, board of “ﬁw . (. U %‘ ; 4

o dnrectors, etc. or employment with state or county government held
_by you: NO ACRONYMS. '

. A, List below the name, address, and ty;;e of any profession, business, or other organization in which yoﬁ ora t‘aniily nmember was an officer, director, associate, pirtnér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
 calendar year. Sources of retirément benefits other than federal retirement and/or disability benefits shall be included. (Use additiona! sheets as necessary)

"
L M@W ?13, 594. Wyww
2,
If you have no qualifyiné income indicate by writing your initials next to the fo!lo,wi.ng statement. ‘ . My income does not qualify '

B. Indicate below whether youora family member hasa apecnal interest in any of the followmg businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupmon, 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 hoensed or certified by the State of New Hampshire. List eachsuch profmmn,
r "occupation, or category of business:

' ' 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
r 2.Health Care  ([™ 3.Insurance . ([~ agent, developers, and landlords r services r municipal employment '
7.NH Retirement r 8. Currént use land ) ,_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r.. " 11. Practice of -

r System assessment program ‘lodgirig beverages . . law
r 12.Any busines.-. regu.lmd by the Public - - 13. Horse or dog racing, or other legal forms of - [ 14 Education [~ 15. Water Résources

Utilities Commission o gambling . . .

R 17.NH. ‘Business Business Interest and 18. Optional: Speci other area in which you havea

™ 16. Agriculture . ltaxes: [ profisTax | Esserprise Tax ‘_ Dividends Tax || % specimgr::ty - ¢

I have read RSA lS—A and hereby swear or affirm that the foregomg information is true and complete to the best of my knowledge and belief. RSA 18-A:9

. Penalty. Any person who knowingly fails to comply with the provisions of ﬁui;vﬂ or knowmgly fiJes a false statemgnt shall be gmlty of a unsdemeanor ,
e DN e GLI2O | ZL%L -

" Signhture of Reporting Indmdual

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



RECEIVED

JUN 03 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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

Type or Print CLEARLY //A zolD <, . B C_q Work Address y77 Q)k‘\-&(elm Q‘Q (J(-éﬁég' N “

Full Name

Primary Occupation AUC& Qm‘\“ Qﬁ‘\\ G&'&c E-mail /"‘FF@&PA"L Com Work Phone éoz %“'{8 gsg?

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

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

5 A vekveu s r Red\ © 3\&\( Swleg

2.

If you have no qualifying income indicate by writing your initials nexi to the following stutement. 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:

SASINERVAVIE

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

System ussessment 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. Oprional: Specify any other area in which you havea

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

edge and belief. RSA 15-A:9
éhall be guilty of a misdemeanor.

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

Date 6'/3/ a'ow

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

e or Prin RLY
L . g_LoE\:tw F ;_reu ch VT Work Address: /Q 7/ #(;ﬂre/n'f&h /Qc/ )%ﬂlekﬂ'bﬂ /(/77('

Full Name
Primary Occupation 5')(\ ﬁué e E ﬂg\r n €©e v E-mail X‘C f‘enc L\@CQ/ /)EV’DUb rNC 1[)(;VH:;?I:Phoma kﬂ 3-S¢e-§ W 5

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

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

1. Ca/ her /%ﬂ/:c &A’ﬁ/ /”/ﬁry/&[ /U/d[‘ra 1%//,5‘ /V}/
2 French S 501£/W(NC KT/ Hop k. m‘ozﬂ A, /épkm Ya'le

B3 —> see (‘J:?Qf-—éef bac,‘g |
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: Leog/ & 7z e 5:( /2B per S o
" . w " 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care [T 3.Insurance agent, developers, and landlords r services e 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 ‘ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati 5 Re
r Utilities Commission r gambling r ucation [~ 15. Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

e 3 Sune Z0ZO % R T
Q Signature of Reporting Individual

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




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

Type or Print CLEARLY,
Full Name /(C‘ S :SZIC? UC_)II’)@ E;7 ZC{/V c /’ Work Addr
Primary Occupation @‘EJ/’/ Be d

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

€S8S:

» i
E-mail f;f'£ I! ﬂafinﬁl 1 ‘QHZZ Work Phone

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify, %

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C 1 ’ ’ . -
r are | 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ 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 [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

owingly

s a false statement shall

Date (’/ g &
/

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

/ Sighature of Reporting Individual




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

Type or Print CLEARLY
Full Name T HOMAS JoSEPRt FR)EL-

Work Address: 276 PAGL RO HAVERAILL W H

Primary Occupation §EAL, &S TATE BRow F f‘( - E-mail WMM om Work Phone £23F5@ 52 (.

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

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

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

L.

2.

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

My income does not qualify Z Z . 2

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

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

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

r occupation, or category of business: fH BEAL ESTATE PBBoRLER
‘ 7 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
. & . ’ . : - . : ’ ’
™ 2Health Care [ 3. Insurance R agent, developers, and landlords services r municipal employment
7.N.H. Retirement . 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic — 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.E . .

. . t 5.

r Utilities Commission r gambling [ 14.Education ™ 15. Water Resources _

. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: I profitsTax | Enterprise Tax I DividendsTax || special interest -

I haQe read RSA 15-A and hereby swear or affirm that the foregoing infom_latioh is true and complete to the best of my knowledg ancRE
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall

CEIVED

e guilty of a misdemeanor.

JUN 15 2020

Date Q/ﬁf/@oﬂ& | /é/f:w;& //M

Signan/e of Reporting Individual NEW HAMPSHIRE

DEPARTMENT OF STATE

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



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

Type or Print CLEARLY _ -
Full Name Shey A &DS\' Work Address: |9 MWMASE £ ¢ bL\\ft\f AR
Primary Occupation {C\ OCA oy E-mail W ALY G '{“(DBH\\ W Sral e {2 Work Phone

e AN

Name the office, position, board or commission, committee, board of AN Stadc VE~(D (‘(’w‘reiﬁ N <
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

1 Qmﬁ«s:\q\ o ey Naaghonvt Do ale
/

2.

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

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

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

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

] have 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.

“ . g
Ly 2T

¢ s Hi i
Q£ L
| ST W

G j’f)) 22 ok Lo é\@/lf/ sl il

Signa@ of Reporting Individual JUN 0 5 2’32{]

. AT N TS
B AR T IS

Date

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

e T AT R T
DEF}l-lix_'éf {“ -...vé.&.xh_




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERES_TS —~RSA 15-A
Type or Print CLEARLY . , '
Full Name :/ 0%" ce MM Fuwes ler— Work Address: A//q' Tam relin ed/ .
Primary Occupation . A//ﬂ' / E-mail ___ ) -FVIW& ltf p < M-ld"\ WorlePhorre MMM
[4 A . — ] ‘
Name the office, position, board or commission, committee, board of ‘/ )'Q,C— C/hd'_[mg_/\ . ﬂ/mﬁx’—;’a«o M R [ o1 ?_{y\,w p[d{ 2} mg_Bm/ﬁ/
7 \ N

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

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

L it Kehremendt SuStun,
2 _LFA E’oeuik? wacdmm

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

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

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

r occupation, or category of business:
‘ 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
N lth C . uran 4 ’ R X . s ’
[ 2Health Care [ 3.Tnsurance 1\ agent, developers, and landlords r services r municipal employment
ploym

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

System Ix 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 : A .. LN .

r gn . |taxes: r Profits Tax. r Enterprise Tax Dividends Tax r special interest -— Apac-ﬁ‘o N ounse. // e

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 61/ ?/ 2 030 M/}/\J

ignature of Repgrting Individual b i o ’E ‘\Lé“’ E ﬁ
. . JUN § 5 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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