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

Type or Print CLEARLY 
Full Name /(fJ'/fiLEE/J /£_Am£S Work Address: __ 71~,/.~1'9.!....----------------
Primary Occupation lft5711f5D {s=tJCJt!-L Se~VJCEfs) E-mail KZ€mo/fQI£S{!CI!7neasT./leT Work Phone 27 !.J:t-

1 

Name the office, position, board or commission, committee, board of Ctlltj Ry C il:ff RLE\Tl; WU ]YiZmo C R ftTS 
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 k& 

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business r Enterprise Tax 

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

special interest ---

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

Date r;/;~A,()~{) 
.-------1 

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

RECEIVED 
JUN 17 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY fl_M /J j f J.... A J ~ t:::'JtYI I 
FullName f/\~C{n fVl~{e_ f'lflL WorkAddress: ____________________ _ 

Primary Occupation r-e,+t f--:e&_ E-mail 422Mea1J@IdJ,art c:af 
II 

-----Work Phone __________ _ 

~~~offi~pmli~~~~moomm~s~~oommili~.~~~-----------------------------------------­
directms, 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, m other mganization in which you m a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

l. A! oAr-P 
------v----~. ~---......: 

2. 

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

B. 

I 

I 

rvl 

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

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

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

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

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

l 0. Sale and distribution of alcoholic 
I 

ll. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

£1ql a-J>?{J Date 
l I 

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

• " ~-~-·-.- "p,r ~·:,-, 
~ -- ·""-' ~- ..... ~ • ... .... u I 

JUN 1 2 2020 
NE't."J HA)f:PSH!RE 

DEPARTMEI'<ll OF STATE 



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

Typeo,~EARLY 4 ~ I 
Full Name ~&k--

7 
/9-,lh .58 TlJrJ 

Primary Occupation':Kc: T7't I (__ 

Work Address: tJ I /114/ ~ :s r a& /vn.& 
/-JI+ 

E-mail{)J}diEk, CA-:ri?tVC£..L.f.-:,,?1flJW~rkPhonet:6S -:178- S'ttJc) 

Name the office, position, board or commission, committee, board of ·~~ T &T/U z TV /Ire!!:_ G F- NF AA-- t- C-.-c.~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. V/.24-o-eot3... ~~ c 0 I tjk• u, /d14#- slj ;.4/k ban/Jv(J r,<; ~ oL 
2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

plete to the best of my knowledge and belief. RSA 15-A:9 
owingly files a fa~ stajement shall b~guilty ~fa misdemeanor. 

Date /L/~ U'hP 
~/ 't ~~otW<;/rrn~Individu~''f\KI:wE:IVED 

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

JUN 18 ZOZO 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



.lU.lU l'j.I!.W tlAlVll"~tllKJ!. ~ lA l.l!.lVIJ!.l'j l Ul:' J<ll'jAl'j\-fAL ll'j l.I!.KJ!.~ l ~- IC:)A I :I-A 

Type or Print CLEARLY - /7 
FullName k'I\-Rb.b.) b)..-J2A&TJ+ l:=t36L WorkAddress: 3TA-n.. J-louSL L·ol\)(o~b, N I+ 

Primary Occupation I 1 Vl<'.m p Joyed /.5!-J:L R ~.J;;t;::E-rnail K "-A' &""I . e b~ '.J I. k. '1 •-«.Fmk Phone ktJ 3
1 

7 i£ 3& Z(? 

Name the office, position_ boa•d o• commission<l:rnmittcc. boanl of 0 i I r.:..,..,J ]).,b .. •sc.m e .cf i3:,....rJ , I T Co..,~<.; J .51-..Je ~ 4d >/, ~o 'ff 
directors, etc. or employment with state or county government held ' 

1 ~ • 

by you. NO ACRONYMS. l1~ae: I, &ab<- wqeds T Ap-tahz..Speoc~ CWl-~e._, C'o-ur+ A:.crd. 1a.:b&V>!11,::&oY) 

A List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during 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 ~ Oth2.e o-1- ~ven C_ Koo+- - S~se_ 
y 

2. 5-kNeY~ ~( +- ~+rs - Soov~ se.__ 

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 

c 
[J 

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

2. Health Care 

7. N.H. Retirement 

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

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

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

li 10. Saleand distributionofalcoholic ~~ ll.Practice of 
beverages · · · law 

n 12. Any business regulated by the Public 
· ' Utilities Commission 

O 13. H?rse or dog racing, or other legal forms of 
....... ·· gambhng D 14. Education r: 15. Water Resources 

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

Business 
rJ Profits Tax 

Business 
C Enterprise Tax 

Interest and 
D Dividends Tax 0 

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

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

Date r s, '2.02.0 ~~Rcporting!ndividual 1 -~-~"" '' 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 0 8 2020 
NEV\/ ;-U\:\':PS>HRE 

DEPARH,)[,';Il OF STATE 



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

Type or Print CLEARLY f-J • 1J .J- • I 
Full Name A r+k v. r f/ll <..kD,(.. ( E .J,' q, C Work Address: _J...&.)o..!oooeJLu.wr:ue.do;.o..!...__ _______________ _ 

Primary Occupation ,.d,;~ ;.j,..,,l Olf,~e,r ~C.,~; l E"~'"e.L( E-mail QmeJ."cr 8 GoroCAJ:nf± Work Phone G,Q;- 'IZ.b- I 878 

Name the office, position, board or conunission, conunittee, board of Ue10 Ha~~~.p "b ~re Ho~se o1 Repce,eofq,-f it~e.j; Awtn<-Ot.l: \._~!1\~o~e= Potr 35 Vt;,, Comma lAder 
directors, etc. or employment with state or county government held • • u 
by you. NO ACRONYMS. 1 o :-e_riW\ C,o Jl. ~ er • I 

TOtbt~. G 14o.t1ACito~ - U.$.S. I r"'"'~ GJ~M\it..~ · C~ .. :r 
A List below the name, address, and type of any profession, business, or oilier o'rganization tn which ~u or a family member was an officer, director, associate, partner, 

proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. Aonv."rlj =fro .... B4"'-k o+ A,.e.r,t..o...i 1-J.A.; 14oo Ame.rctA" ~l"J N 12- t4o -o3-z.l; p,. Dil'•:;t;", ti.T o85'h+ £o~ 
2< t!Ju/<.. J Cxef(.,. Hosp'at,(. S Alv~r.·l Dr,:l€.

1 
Exe{c tJ. H. o3832 

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

B. 

r 

r 
r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, orcategoryofbusiness: Pcofe.ss'•o*'"'\ Eao,ine.<.c= Ll"te.nk-

2. Health Care 3. Insumnce r 4. Real Estate, including brokers, 5. Banking or financial r 6. State ofN ew Hampshire, county, or 
agent, developers, and landlords municipal employment 

7. N.H. Retirement l 9. Restaurants/ 10. Sale and distribution of alcoholic r 11. Practice of 
System assessment program lodging law 

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

l 16.Agriculture 117.N.H. r Business r Busin~ss I I~t~restand lr 18.0ptional: Spe.cifyanyotherareainwhichyouhavea 
taxes: Prof1ts Tax Enterpnse Tax D1v1dends Tax spec1almterest ---

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

( 

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gu\1:*' t:fo.ui>Q:eiUiifiif!D I 

Date 3 Jt&f\ ~ W 7-0 

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

l. I Ill N - '4 lULO 

· · NEW HAMPSHIRE 
DEPARTMENT OF STATE·· 



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

TypeorPrintCLEARLY 'h.& c [0W~05 0{\ 
FuliName ............_ 

Primary Occupation .!i rfr fl ~ E-mail=-- - I -. - ...... '[I I IL/1 v- '-V ' ' :/ 

Name the office, position, board or commission, committee, board of Lcht;CCJY I-J.0 JJ;.'f_ . A ~Lrc. uh/(( N 
directors, etc. or employment with state or county government held AAA (e.{ L£r 1 . 1 ~ -;:- 6D~ G'~~ · 
by you. NO ACRONYMS. ,. 1tfl N ~ f 0f'J 05 1 / (1 r 

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 

I. oalu~ ':A1; ;:;:-~ ?{?'deral retiremeni and/,.. Jisah;Hty benejils shall be included. (11,. additional she"" as .....,.,-y) 

2. 

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

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

I 1. Any profession, occupation,· or business licensed or certified by the ~~:fNew Hampshire. List each suci!Jlrofession, 
occupation, or category ofbusiness: -----;1f-L((....p~2t...,.co,..,;.1!c~....~T~...-L/'trtv!-l£J!..:.J.~~~o..£:::.....:..=/'l~...-..:...f ___________ -----

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

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

municipal employment s-r~-;-("" ~~ 

I 
8. CUI'I'Cint use land I 9. Restaurants/ 

System I' assessment program · ~ lodging I 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

r 14. Education r 15. Water Resources 

t'f 18. Optional: Specify any other area in which you have a 
special interest --A;J~ . ....-;t Q f A-}'1~ 

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

Date ~~ZllZJJ 

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

RECEi 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STAn: 



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

Type or Pri~LEARL Y _ 
Full Name\4- f?-.'-( A 11 ~ E l :S ill ~& Work Address: __________________ _ 

Primary Occupation · f?&-\- ~ r2... e. ~ E-mail n H Je-1-A,e.JKSt[GlM. 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 H ff. V · .... 

B. 

r 

r 

r 

Indicate ~elow wh~ther you or a family member has a spec1ai interest in a~y ofthe following businesses, professions, occupations, groups Qr ma~ers. A pe•on has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the listec.l business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9 · Restaurants/ 

. lodging 

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

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

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

14. Education I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or afftnn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this ~hapter or knowingly files._ a false statement shall be guilty ~f a:w;i::sdtWW 11:= n 

Date ~ j .5 } ~ (J ~ 6 , • v= -. ' · ..,. ~'.. -~ ~ I r T I Silmature ofRenortinl! Tndivi'dual II IN - R 2020 

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

NEW HAMPSHIRE 
DEPARTMENT Of S1ATE 

' ,"!'!1!<~-::....>o-#"•--



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

Type or Print CLEARLY g ' 
Full Name S o b f rr -r a/im z. ~ J L r o 7T WorkAddress: k£Tt~t D 

Primary Occupation {j!Li-> M1a ·- /tu'[ o) 
~~~~~D . 

E-mail -- Work Phone ________ _ 

Name the office, position, board or commission, committee, board of STtf'CC... & to tZ £. <i'£.tV T~ fry!. 
directors, etc. or employment with state or county government held J 
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 ofretirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. tJ rn(t. 

2. 

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

My income does not qualify V 

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

S. Banking or financial 
~ervices 

r-;c 6. State of New Hampshire, county, or 
~' municipal employment 

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

rv Interest and ( I r 
v Dividends Tax ' 

/8. Optional: Specify any other area in which you have a 
special interest --· 

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

Date ~/31 cl-tJc)..CJ ./l / () 

F ----, 

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

RECEIVED 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY _ 
Full Name 1J D J111 u.- 1<-AZ:.. !=... //1' 5 Work Address:--------------------

P<im"'Y Oooupation E-mail rlon na_ e_ lc t !An .i) Com C!Nf, p~±::=--------
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. Ur0(lvtfi'J {(_eh'r'ecf 

2. 

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

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

I 

I 

I 

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

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

System I' assessment program 
·I 9. Restaurants/ 

. lodging 

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

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

law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

I 16. Agriculture 
17.N.H. 
taxes: 1

·Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date J~unte-:3 :;o,;.o K~ 
Signature of Reporting Individual 

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

RECEIVED --~ 

JUN- 8 2020 f 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLy 0. tJ-t-H ~ r LLI C' 
Full ~arne P\. T\ I \..\ '1"- t::.. .J 0 1\J Work Address: 1)1 w. Qf\<R<6 h ~0. 

bO-Y 

~ Y\l·H 
l 

, Primary Occupation "Si:;t>, ~ E-mail ~ ~~~· tt'«' WoJk Phone 

Name the office, position, board or commission, committee, board of ~ 'N \\ \-\ ~ 

,• 

~l-ltkJ.5' 

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

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

law System I' assessmentprogram beverages 

J 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date ~\ 3 I J._6 ~ ~ I RECEIVED 
Signature of Reporting Individual 

JUN- 8 2020 

Retum to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033011 NEW HAMPSHIRTEA'JE 
DEPARTM~£?~ 



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

Type or Print CLEARL ~ /. C'> , A. ~ 
Full Name '....j QtfU~ J ~t~ C I?'J.,k.fvtc£- Work Address: ______ -_--.-:-:---... --_-----------

Pdmru-y Oooupation /it} r loP t{ E-mail /( 4 l tL"'-1>" /() l fry.:/. ~ Phono ________ _ 

Name the office, position, board or commission, committee, board of !{a 11'1 A rJu ..._ fJf:tn /1 4/ ~t; lJ (j q;;c/ J?1t f17 W 
directors, etc. or employment with state or county government held r~ 1 

. by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $1 0,{)00 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

J~ . . I. 
r • - '-

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic 
beveragf<S r 11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~~1 !,2g2 0 ' c:.._ , - A ~l.iii,\,1;;;§ 
Z t ature of Reporting Indi~dual 

JUN 0 8 2020 
:i 

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

DEP~~r•m=~l QE_STA1.3. j 



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

Type or Print CLEARLY 'I' f/ 
Full Name . I G td)~ 1f:1. C t 17 { Ur Work Address: Pof!:> :J. > f5

1 
)v c ,-A/lt 6:,..., t ( 

Primary Occupation ~v) t J K- 1'5 s;. E-mail /tft-t Tit. ~ flr J<'k:J e_ Work Phone 5 L 1· -z c:; ( ""L 
. . . . . I . r· ZZll-rg· c:_o./h. 

Name the office, posttlon, board or commiSSion, committee, board of l{e, w 1-AN{Q-t.t.<.!: .:>~ ~,£;;.>....:-v·--;11\·tr U ~ 
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. C.#toA/7 fto>fl(¥ft -- /Jff~ 
2. 

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

B. 

r 

r 

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

I. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category qfbu~ness: · - r "'~ft'~ ~ 

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

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

r ... ,. ... ·~-···-···-··· I' 8. Current use land 
System assessment program 

, ( 9. Restaurants/ 
. lodging r 10. Sale and distribution of alcoholic I r 11. Practice of 

beverages law 

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

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

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

~_Business 
)><.Profits Tax 

r\-~usiness 
.Y\- Enterprise Tax 

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

speciaJ 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 i)t//'"H Pc~C~ ;P -c· -
I ~ )igllatllre ofReportinlifndividual I R~c;r:~·vED 

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

DEP:1RT•r,:.:·:~T r'F ~TA", '1 

·~--·- -- ·' --··-'--'~".c.-· ·-~.....l 



Type or Print CL,EA.RL Y 1 
Full Name M "' V\ -K- t 

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

esp d-:.~ WorkAddress: \~( G~.~~~ Jh-c...L--+ .{:f .2_ 

Primary Occupation ~ '1' ~ \ \:) -, ~ c:. ..f--, r 

' v-~f~ ') 
vvr"" vtl? ~ f? r'-"1.1-h -:r 4 ~~-fz r 1~. Work Phone J l'-1 ~ 1 '-v- -~ S?J E-mail 

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

))o,-.J.:l .,.f h :o{c ... ~ s ,:-L-..._,1 I \']c.._ .. ~ Ll£::,~,-'0 ,~.,J ~(:: ~:.~ 

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

k /"~""~ l-oD..-:r~ ~~'"" SV\.o"-' / ........ <-. ~ . 1 I L 

tv"v\ .b:,r 
-, ' 

s~~~~,:\ 

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

B. 

r 

r 

r 

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

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

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

municipal employment 

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

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

r 16. Agriculture 
!?.N.H. Business Business Interest and r 18. Optional: Specify any other area in which you have a 
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 foregoing information is true and complete to the best of my knowledge and 
Pen,a'~· Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guil 0 

C (~(zo ~/1 

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 Wc(u a e.. M E..ck..c Work Address: · f' e...f;ce J 

I 

Primary Occupation E-mail Work Phone --------------------
Name the office, position, board or commission, committee, board of _____ .:__ ________________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. 

2. 

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

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 I. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, · 
occupation, or category ofbusiness: ---.:N:....:..:..... 1-1~----.:.R~~....:-f:....!'...:.· rJ::.f.::.m..:...t-~a~t _ _.,S.~~;l:'S~t.!..Jf~<...:r"h..:...:._· ________ ....;_ __ ...,....-__ _ 

r 

r 

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

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

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

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

r 12.Any businessregul~ed bythePublic I r 13. Horseordogracing, orotherlegalforms of 
Utilities Commission gambling r 14. Education r 15. Water Resources 

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

·Business 
I· Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and compl~ to 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 knowiJ{glj files a false statement shall be guilty of a misdemeanor. 

Date '1 \Tv11 e ~tJ~o 
-~ :r . - .. .. . I ~~(~lo IV 4 

J.C ED 

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

NEW HAMPSHIRE 
DEPARTMENT OF .?JATEJ 



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

Type or Print CLEARLY k 1 
Full Name f'l\ (}.r 1 I}<A,V Work Address: 18~ l R ;v~ s({lc Dnv-e f?).Qr ( ;V\ 0~ ')~ 
PrimaryOccupation Acv.flAAC~vr ( ';)~ E-mail Jr(Y\.WVlb'-1@ J\fr\o.il.(o0--- WorkPhone (~0'3J7)2-Jgo0 
N_ame the office, position, boar~ or commission, committee, board of c~r Cc~ +7 ~f\(1.--') '(6 oo-rd 
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: 

IV I. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, :(I 
'I' occupation, orcategoryofbusiness: Acu.p~!'-C+tA.rE? 

1 
~( f'ec..~~ .... t~.( ~ru..p~ 

I 2. Health Care 3. Insurance 

7. N.H. Retirement 

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

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

I System I' assessment program 
1 9 · Restaurants/ 

lodging I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax 

I 

I 

14. Education I 15. Water Resources 

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

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

Dato C I 'i /Lo dJ/ cJ-~ I KG ~d!'fEi) I 
Signature of Reporting Individual - ~ · b ~ 

I JUN 0 9 2020 II 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I I 

·· ~·.rr~r.)J ~-L~\r~~,S!~:?E 

L:.~ .. ~- .. -·: ___ : ___ ~~~-~~,~-.. ~~:~;:..J 



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

TypeorPrintCLE~Y _ 
Full Name ~-A:!?. V C r/ fbV 5 Work Address: ___________________ _ 

Primary Occupation . -y-.Q. 'f t'v- . ~ d. E-mail o1 r' <?. 1- I if' c <) vv'\C" t1>.'~ I f' ~ork Phone >-;J r-~ 3 ( y 
Name the office, positio_n. board or commission, committee, board of------------------------------------,.,..------
directors, etc. or employment with state or county government held f.' 

by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you.or a fumily.member was an officer, director, associate, partner, 
proprietor, or employee, or s~ed in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

occupation, or category ofbusiness: 

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

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

municipal employment 

I 
7.N.H.Retirement II 8. Current use land . jl- 9. Restaurants/ 
System assessment program . lodgirig I 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I DividendsTax 

10. Sale and distribution of alcoholic 
beverag~s I 

II. Practice of 
law 

r 
I 

14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chaJ>ter or knowinwfiles a false statempnt)shaft beiJW'IDIYJVJLW~noij 

Date 6. -!l- ...2 0 

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

NEW HAMPSHIRE 
EPARTMENT OF STATE 



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

Type or Prin1!t~C~Ie:!a~rl~y:_ ___________________ _ 

Full Name I -::f" C... ~A c. ~ f:"c. \ r be.. V'l \< S Work Address ~~) ~ Avr D!C. r r
0 

.A) \-! 0 ~o3 ~ 

Primary Occupation I () o 0 K \-<" 12. e p J r e-mail I ~V. 1"\ {. \- f' <- ' ,. b r "' k .> @ Co.....,,,_, ~Work Phone 
'/1(}. 

I q bS- b33j 

Name the office, position, board or commission, board of 
director~ et~ or employment w~h ~ate or coun~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
government held by you. NO ACRONYMS 

A. List below the name, address, and ~pe of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. 
{J\ p,<.\-r-o l.fo'""' .P.> d-5 T"'L,._ (2 ... c.l< ~! w,"1~--- D'5G%-:> 

2. 
:f"'ohf's~,, c~ , .... ~.I'""\.~ \..\. \ \ /iv.-f ('() c" L~t .. L_ AJ- \-\ 

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

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

r 

r 

r 

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

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

7. N.H. Retirement I r 8~ Current use land --·,1 9. ~estauran~~-- 10. Sale and distribution of alcoholic r 11. Practice of 
System assessment program lodgmg . I 1 beverages law 

12. Any business regulated by the Public lr 13. Hor~e or dog racing~ or other legal forms F~. Educationlr 15. Water Resources 
r Utilities Commission of gambling I J 

r 16. Agriculture 
117. N.H. 
jtaxes: 

Business Business Interest and I 
I ProfitsTax I EnterpriseTax I DividendsTax I 

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

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

Date r ~ I ~ I d- <) 2 0 

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

RECEIVED 

NEW HAMPSHIRE 
DEPARH!!c~\IT OF STATE 



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

Full Name 1\({. ISTJN/1 fr1 J:G-Q WorkAddress: _ _L___"0~//fL_!_ __ .--__________ _ 
Type or Print CLEARLY J/ 'f!e I\/ /.A 

Primary occupation :5~J.e, £.. -esio jQ_ ~ E-mail Kasf-t·11R.fii f&'?®snOt( (l)'«ork Phone (dE -f-5'~ -_J' ~ 0/ 
N~~~~~~.~~moo~~~oo~i~~~~-~N~«~~~~=*~-k~~S~l~5~k~~~~~+-----------------­
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 

t. "!?';7;;;f"'"f;::;"'Z ;J::i:k?§~:J~~~,hdl U2(;J;· :OF~":"gcy) 
2. t1J± bQ¢ d___b~LfldlllZlP~ Th~ &ega::_ 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
1 9 · Restaurants/ 
. lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 0-i}--dQd.Q I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 0 5 2020 I 
f'!FVV HAMPSHlRE ~ 

OE D" nT~f :>,q· Of: ~_ • .,.,, .... ...., ~ • r-r..r~,.. ~~.~~-'"* ; .. ,. ~ •· ... ~ ,:._ # 



2020 !'lEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Prinr£J;EARLY 
Full Name n /4[\JCt<; 8 It~ F~+-u.u<A Cf2 Jr Work Address: £/I '5::-ttroL Sy. f<'t:8Jt N d 0 2'(:? ( 

Primary Occupation /tncx?._t-1¢( 
I 

~~--E-mail £1{Qv I tr'lel' @ ov+t(k)}:_ ,CCilV\ Work Phone cPU s- 3 s;-,; -9 0 ~ 0 

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

'S-r tl"[E f< d f< ES€]Jf fFTt lit C t+CS HW-E I J__ 
------"--~--~--

A. List below the name, address, and type of any prot(:ssion, business, or other organization in which you or a f.'lmily member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits 01her thwrjederal retirement and/or disability benefits shall he included. (Use additional sheets as necessary) 

I. /3c#1 ~tJv(((o~fYlE'tJ'tt<- ~ Lttr.~o L~t-w PLLC L/! <;-ttoo<-Sr l!_c~tJ~NfJ o3431 LtJ-w "Ftt<-M 
. ? I 

1 

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

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

~ I. Any prof\:ssion. UL'l'Upation, or business licensed or ccrti tied RY the State of New Hampshire. List each such profession, 

~ occup~ion, orca~go~ofbusincss: ~~~~'-'~~~~~~~~Y~~~~~~~~~~~~~~~--~~~~~~~~~~~~~-

I 

2. Health Care II ~.Insurance 

7. N.H. Retirement 

System 

I 12. Any business regulated hy the Public 
Utilities Commission 

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

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

5. Banking or financial 6. State ofNew Hampshire, county, or 

municipal employment 

I 9. Restaurants/ 
lodging I 

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

I Business 
Protits Tax 

Business 
I Enterprise Tax 

Interest and 
1R Dividends Tax 

I 0. Sale and distribution nfalcoholic 
beverages R 

II. Practice of 

law 

I 14. Education I 15. Water Resources 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any pe:on who knowingly fails to comply with the provisions of' this chapter owi~g~y fi a false x:Jtatet t !La be guilty of a misdemeanor. 

" \ u tJc ,;k):Jo ...- ;J, I' ,ii __ _ 
Date ~ , ~t 

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

JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorPrintCLEARLYj . ., L L d J('. S 
Full Name u VY) f'S ' I e. of+ I 41 Work Address: -----------------------------------------
PrimaryOccupation .R ef\V'£;o I E-mail Jiedof£ @Cttf11frt<Jt~ ne-t 

':Ji m Fornh ~ OJ-rna.lt tC'"om 
Work Phone ___,_N....L!..Ifl ____________ _ 

Name the office, position, board or commission, committee, board of N e 0 
directors, etc. or employment with state or county government held -~'..-.4-'--------------------------------
by you. NO ACRONYMS. 

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

N.eu_, i-hVV112~h(r.e- Ke{\~~t _Gc,~S/tw; I. 
r- t 

2. 

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

B. 

r 

r 

r 

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

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: -'N!..L.l..H.I..-LRt.~.~-i\:.!.rl'...l.f-llMu:..u:t:.l::!u""f__,S~'1:...i~w..:::W.!Z.L.'/ _______ , ______ ___, ___ _ 

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

agent, developers, and landlords 

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

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

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

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

0,.. & - 3- 2020 ~'ii_ ~'' I ~: :-·ccc::-;;::-" I {~gnature ()f;portillg iVi'dual ;,:,k ·..,..,, .L;;~ ~ '-!; ~ .:_.:.! 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2:120 t 
r • ......... "• ~ ' r ,.. t'! ·~ >('"> ~ ~ •• ·-- -- ~ 

~.' ; -• ·.' ' '• ' "-• • 11 r '> ', ~ 

CE:;:I/ ··.-.:·:·_.<. "_,_ .. ----·-"':w.~ 



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

Type or Print CLEARLY \ . ]) F" l \ 
Full Name ~CA \ \ e... , -e._ 0 W S Work Address: -------------------------

Primary Occupation Ce ± I r e& E-mail E-f-llows 4 N H t!. Work Phone" 0 3 :53 G, -3 Ia 3 
~'1~o.,rpo 1 A+. n<,} 

Name the office, position, board or commission, committee, board of--------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. ~to.+Q... ~ P\~ $_ e V\+t~t+ \ Vll. 

1 -

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

1\J ll tKQ.::h re.-me fr\- <;'{t ~~m 1 S4- e.~, o~ \ ))t'", Concccc2 1\J H- (re.+\ re-""~ ~+ ~-e. f\ ct.f ~+-s) 1. 

" I 

2. 

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

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

r 

r 
'l)( 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System /' assessmentprogram 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
serviCes 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

D"' rohtzo ~ u'-f__ I r,o:ir •"·''' 
Signature of Reporting Individual "' = ....... ~ !,· 

J'llM r 5 ?'1t."~l 
-' '4 .1J t-U U 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 r·· ~-·" -~- ·-.. 
c~:,-

• ·~ J ~-= 



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

TypeorPrintCLEARLY ~ ~ / -- - /J U/) 
FullName 1):10 £-e\+eS · WorkAddress: · ~"" t: L4Y~, /v. 7 
Primary0ccupation:2kf; . E-maildanfe\~ .Ui'nworkPhone1?2- C~-C/._?So/ 

Name the office, position, board or commission, committee, board of S-\-o.ke.. $RJ\O:t£ ' f)lt {) ~ ~ U 'Vr(,S JS 2') 
directors, etc. or employment with state or county government held I . . . . /. 

. by you. NO ACRONYMS. 

.A. 

I. 

2. 

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

E~i'~Llk~riA.;fG'\~ ~qM-v~ ~Dr~ w~~ 
5:~~~;_ '~ "£= 1jbs5 66hv~~ ~~ 

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

B. 

r 

r 

r 

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

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

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

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

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

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

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

14. Education 15. Water Resources 

r 16. Agriculture 
I7.N.H. 
taxes: 

·Business 
r Profits Tax 

r Interest and 
Divide~ 

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

~/t&/&v · _/l 
Date 

" ' 

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

RECEIVED 
JUN 12 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARL :D r' 
Full Name La NO.J .A/'! ·leN fu N Work Address: ( \ P12o '0 U C T1Q-.u ~~ f_£p,;0~ 
Primary Occupation SJrL ~5 E-mail [)::,p oJ NJ ~ f'o .1'--" @ Work Phone g)o 4 .,t3 $ 3 -~c) 

S" ~ 12- r.-:: Gt--Aq_ 
Name the office, position, board or commission, committee, board of ~I A I &:::- ( 1? P /2 ~ 'S ~ \AT 1:-\..J €. \., r fo ~ 0 <::)" }k ~ ;0. f;: 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

~ 

r 

r 

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

1. Any profession, occupation, or business licensed or certified bi!he State of New Hampshire. List each such pro 
occupation, or category ofbusiness: C {301}?? fv' fA ;11\ 1-L y' 1) flAk..-- /2 S . f S 

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and co te to the best of my knowledge au.d belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or owingl files a false statements 

Date G- ~--2ozo 

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

r .. • ~·<'. -····· i' \i" r~· o· . : • : '""'" ' . r: ~ .' . "1 
.,.,~-....,.~t . - j 

JUN 0 5 2020 
~-~F.r~J :-~:.P,P.~PS[ .. ::r{E 

DEPAH :·a_c~;~ • .,;"F OF ~TATE 



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

Type or Print JLEARL 1 t . 
Full Name X: j l- fi.-~ L±k Lr( Ll rL Work Address: 31.5 $rtJ p_d. Sf., tvl ~fw'-1 1\{tf a 30 '3 

E-mail Q;~s.,k.(;.f6.. tiffi.i~- fl}t{(j) grttll [, Work Phone('-Ci1.1} tl'/- 9 3 0" 
C<iiwt 

Primary Occupation f.tiJhJ!\Pr /Tra.t·Sfa..h~ 
d 

Nametheo~c~posU~n,boardorcommiss~n,committe~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

'f-Yli J fOP-' fi M ki.d k~ P-trti 1 L$4 {;__ rr~f'l i__hr.J fWtj -us ~nd }.f. I Na-;lw_t<-; Nrl <J}tJC3 I. 

2. 

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

B. 

r 

r 

r 

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

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

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

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

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

System I' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

[i7 Business 
Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date ~ - (2.- )_6 2../J tJ£ 
. 
·~ 

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

JUN 15 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE _ ... 



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

Type w Print CLEARLY 
Full Name Judy Wilson Ferstenberg Work Address: 1 Oracle Drive, Nashua NH 03062 

Primary Occupation Engineer E-mail jferst4peterborough@gmail.com 

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. 

Work Phone 603-897-3678 

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

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

occupation, or category ofbusiness: 

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

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

7. N.H. Retirement 
I System I' assessmentprogram 

I 9. Restaurants/ 
lodging I 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

10. Sale and distribution of alcoholic 
I 

II. Practice of 
beverages law 

I 14. Education I 15. Water Resources 

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

special interest ---

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

--; 
Date 3 June 2020 "-·· .<. , • ••. ~~,,.;) 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
l !! ~ (.i 0 ~ 2:1"r1 - .... _: "' vLV 

1 t···-· ~l ~ :.h:~?S;h~~RE 
I r :-:· .\' .: ,. ~ PF .. :- ·"Kr~ ~~ ... ~.-~~ .. _, ""'! 4c, 



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

Type or Print CLEARLY 17 ) L ~ r /~ J!= 
FuliName K-.P.4Y - u/fauu_ 
Primary Occupation __ S==· :....:a.=..!...!t( C.::::..=J ________ _ 

Work Address: ·/12/)AJ,uJc !lid t S~z_e y )/}( Cli?Yfb 

E-mailc6t~/f& 41.~11cJrdd'Jc. 6J. v!orkPhone ]r ~ { 3 f 3() Qvr) 
{.,v-/)'1 

Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held --C--:-L-.~--.----,---~-ro---, ,----Ji-z:=-~---. --r:-------------

_byyou. NOACRONYMS. Vt~ll,e vrry I e.~v eCl..._ 

. A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 government affecting the listed business, profession, 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 I. Any profession, occupation,· or business licensed or certified by the State of New Hampshire. List each such profession, · 
occupation, or category ofbusiness: 

r 

r 

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

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

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

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

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

14. Education r 15. Water Resources 

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

Business 
f Profits Tax 

I Business 
Enterprise Tax 

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

special interest ---

Penalty. Any persop. who knowingly fails to comply with the provisions ofthis chapter or know;· 

Date 

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

DEPARTMENT OF STATE 



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

Type or Print CLEARL..):_ _ v --r-;"' 
Full Name .._) t/1 c-1- I~A-rJA (J.,1;t_..} Work Address:· ?_ o · ~x: ,;;;.t:::P I ?Rt:?G?X LtiU C: ,I! .... H-1 

Primary Occupation fl E rl tf' t:'"1.J E-mail Ji5;:-L/JA.-1/t(9,A~/J1/'t-)'L WorkPhone ~Cxs~&;;;:>o -'17TG 
.. c~ 

Name the office, position, board or commission, committee, board of /( c C 0 .JC tj::>e t:.=~ directors, etc. or employment with state or county government held _....!.,..;:.....::. _________ ....::.. _______________________ _ 

. by you. NO ACRONYMS. 

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

I. IJ)A-
2. oJ fl~ 

7 

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

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

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

r 

r 

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

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

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

r 10. Sale and distribution of alcoholic I r I I. Practice of 
beverages . law I 12.Any business regulated by the Public II 13. Horseordogracing, orotherlegalforms of. I r 

Utilities Commission gambling 
14. Education r 15. Water Resources 

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

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date &r?--).o~D 

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

ECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY n 
FuiiName .jgs~ ..j12_~, \='c-<'0~'<0 WorkAddress: ZZ.. ~~$;~{){{)% ~ \U. 1 Le.~ N\-\057~ 

Primary Occupation \f\CR.,. <\?"<'e"e::>\dM\ ~ -~~CSS 'Dc.'J · E-mail ...Jo5~ ~ ~ ~ '/0 'vc::J:) -QW.ork Phone bD:, -4 4 ~- \\ S:>b 

N~~~~~~~~moo~~~oo~~~~~~N~~~·~~~~~~Q~QL~~~~~=~~~~--------------------
directors, etc. or employment with state or oounty government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alooholic 
beverages r ll. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date b/tO/'Z.O ~-~<":{£ __ .. :=:=i DI:PCI\#CI 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 15 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A .. 
Type or Print CLEARLY 
~:iull Name L4--vvflte"' c~ c.A/ ?' L( .,..rr 2-3 p<,...,;.-.r-+ c ~.,J. tVPIAIPu .. ..r .Nlf t!:J'$7/ :l Work Address: · 

Primary Occupation . ,1'2..-__ +l rod E-mail ..N II"~~ ~ C. OM c -t:s.-1-~ ~Phone C:43 5(( $ - ~ J;fZ 

Name the office, position, board or commission, committee, board of 7..~~ ~ ..._..re--s..c_,..._ ?-~ .-/\. V' c. 

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

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date & I r./ I 2--fJ•V 
t r • 

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

. -;2~·"'-E D'l 
I 
1 l1 i 

~ JUN 0 8 2020 j' 
l.o~_~!,E~!::~ff~~-~~f£~ . .:! 



2020 :\'E\V HA:\1PSHTRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

kl 0 D • ~c., brd~ f?< {j r ,-d'1.! (A,~ 
[-

Type or Print CLEARL ~· 6 1 .. 1 . 1 1 
Full Name <--MoL;.J W"-11'\1'-- 1..-tj /t!J to;nJ 

t~--o~ 
Wt1fK Address: 

Primary Occupation R t--h ~ cd ~~ L & 0 r;::c l. c; l (I,- E-mail 
I 

(_ (L- v ~ f) ~ ,__4; [__.. '- C)~ Work Phone-----------

Nametheo~ce,po~tion,boardorcomm~s~~committee,boa~of _________________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

r 
r 

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

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

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

agent, developers, and landlords 
5. Banking or financial I 6. State of New Hampshire, county, or 

municipal employment 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 1

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

special interest ---

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

:]';; ;-..t- 'r z_. r) 2-0 Date 
{ 1 

' JUN 15 2020 
~ 
f NEW HAMPSHIRE 
[ J:PARTMENT OF STI ..,... : ~ 
\tw.__..,..._ ""=L<o<o.•·• ..._.,_...__,-F.-.. __ _,..,. 

Retum to: Oftic•.? nfSccrctltry of State. 107 ~orth Main Street. State Hou'"" Room 204. Concon_1. NH 03301 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A • B\ d N 11.-...U::.. ~ 
c.~~ offi CR.'· z:J2 !)Jc.ha1 ne V 1 M r;~earUR 

Type or PrtatEARJ3 NlA ~ 
Full Name JS • B'{nf' ~ Work Address: HOfY\e ofC'L 1 ~-3 lattlslltore. lXll-e.! Sealwb;L1 NH ~ 
Primary Occupation SQ.Jes E-mail dQJ. . .f\'fOC @htpca:tu.et5 .(tkY)Work Phone 508'-5fl- 53$"5 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held NOt.. \C 
by you. NO ACRONYMS. !..._!_-=...:_l'l~l....,...=--------------------------------

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

1. 

2. 

bfTP Conii;1= )olLLtioos u c 1 htftheas+ S:it es MtuvlCW' 1 z:t 2.. ClJ£htLl ne li\lrL~ New Bedlr.rd fV1A 
02.14C" 

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

B. 

r 

r 

r 

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

X 'flUY'lo/r mtnu-~ 
l. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, Fnlf Tim~ a..t- NH L'tfuw-f~ 

oo :r:-CK N m H~ occupation, or category ofbusiness: 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

w l 0. Sale and distribution of alcoholic 
beverages l- r 11. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno'\\.:ingly files a false statement shal! be guilty gfa misdemeangr1 

RECEIVED 
Date t:+- ~ line_ 26lJ 

JUN 17 2020 
NEW HAMPSHIRE 

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



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

Type or Print CLEARL¥ . r: 
FullName ~-\:Q.. .. /\)l..J._,\--1 ~<~"'qQ...\ "ac"'-\- WorkAddress: Q\ ~ ~,<:>c..~WOv~ S._lu.,.__ ~ 0~, .. 57i 

Primary Occupation ~ U C' ~ \ C 0.. C' c< L C E-mail ~ }_.( v \ \"\ ( c " S <'0~\ \ · C...,~ Work Phone (o <::::1 3 - (o ~ S' - <.. o ~ ) 

Nrum~offi~~~~~bM~m~nmb~~oommU~~~a~~---------------------------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. ,.---

If you have no qualifying income ·indicate by writing your initials next to the following statement. My income docs not qualify S M \2 

B. 

I 

I 

I 

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

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

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

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

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

. lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages r II. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is tme and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapt~or kt1o~!Y files a false statement shall be guilty of a misdemeanor. 

Date v\ q \ 2~~ . . 
' IV ED 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I JUN- 8 ?n?a 
~'':':~/ -1/\MP~ ·~:IRE 

,.._ . ,~.-~. ,, -- • '3TATE 
',, ... -~-"""--~ ·"· ''-,.. 

) 

ATE 
·'"~"~ .. .,,,,~. 



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

Type or Print CLEARLY . · ... · r.-'1 t 
Full Name 1?x--:*b A(\o. ro\su~ Work Address:.\] cr\r)rQ\ y'Y\ ?Ql..._de_ ·~ 
Primary Occupation :?e:kr~ E-mail b_ ~o\5o~ CC:, TY\Ct.l \, ~ork Phone--------

Name the office, position, board or commission, committee, board of T ruv\-ee._ at- ~e_ ~ rus--\- f=Und.s • l A.)~ ( .fu 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not quali~=-.... • ..:..' -.:>.'----

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

I 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List~ such profession, AH-e.vd. { 
occupation, orcategoryofbusiness: .JoiY\e. ":> A. fV\SOY\I\ - ! (().J\Sfe.c Stb .. . c:vtr 

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

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

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

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

Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

r 

r 

14. Education I 15. Water Resources 

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

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

Date (e /1 j:Jo:w /j~ _/}~- f RECEIVED 

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

DEPA.RT"~ENT OF STATi~ 



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

Type or Print CLJI.AJ{L Y ~ l.1 t- /l__ 
FuliName 0bt ve~ ..J~so/1 rt>k~ 

Primary Occupation _ . ..,ed;=J_..l.:o:::L,..,PwcP~.L-------
Work Address;,.. 

E-mail ()I ;·lie d"~-&J--e_-C/JW_"N_e.._fl-7"1;"•-w-o-rk-P-ho_n_e -b-1>1-.-9-1>-7.-.-,-6-e;_z_ 

Name the office, position, board or commission, committee, board of /V!JA/ 5 
directors, etc. or employment with state or county government held --'~'--"~::;__:=-----------------------------
by you. NO ACRONYMS. 

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

.l,.. r ..-~ r- 7 ~ · · ..._ t't) .... "~A)~~~...,. F?t.A' 1 Y V C1l'\ ,_~ 1... J.. <:. /7 f {{ r4th.s~ tf e4tcf-e p~ tM rx 7£ 70.,.Z flt.t~C~ 1 ~ L.L C: 

Co~~~~ tJN .,~-tf-1( ~~d"'~.clfc - &;f~_____b.J_.uhllf. -t ~ll~.e NA a~.i1J,-~i.. 
1. 

2. 
~ -~ - -...-- -,-

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

B. 

r 

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

fl""1 ~•1"- ~s1j) I. Any profession, occupation,· or business lice!15ed or .d by tiJF Stat~ ofNew Hampshire. List each su~ profession, 
occupation, orcategoryofbusiness: :('~fli:as... t. au ~d. n~J Cw. t~u l-1"J4fT< LJ..C 

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

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

r ......... ~-· .. ····-··· II 8. Current use land ·lr 9. ~estaurants/ 
System assessment program . lodgmg 

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

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

I 16. Agriculture 

Date J,j lr I 4-o 

17.N.H. 
taxes: 

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
J Dividends Tax 

I 14. Education r 15. Water Resources 

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

RSA 1S-A:9 

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 IS-A 

Type or Print CLEARLY {) l / I 11 
Full Name <~Lt 5 ~ N tJL r-el Work Address __ _:__J.)_N _______________ _ 

Primary Occupation ;,Jt.£}:1/Lt-d) E-mail itU.12J.ndotR (i{ ~. 12011. Work Phone _f..'_N~•cz9 _____ _ 

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 qualil}r .~ 

B. 

! 

! 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System [' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Saleand distributionofalcoholic 

I 
II. Practice of 

beverages law 

, 12.AnybusinessregulatedbythePublic , 13.Horseordogracing,orotherlegalformsof, 14 Ed t. , ISWt R dl 
1 u ·1·1· Co · · 1 bl. 1 • uca IOn 1 • aer esources ........_ 11 1 1es mmiSSIOn gam mg v 

16. Agriculture !?.N.H. I Business I Business I lnterestand I /8.0ptional: Specil}ranyotherareainwhichyouhavea N 
taxes: Profits Tax Enterpnse Tax Div1dends Tax spec1al mterest -- '-~ 

:~- :~ .___~ ~-.l ~~--1~+ ..... •~ •'- ..... L ..... ~+ ..... c-.. 1.- ........ 1 ..... ...1~ ..... .... -...I L ..... l: ..... c ne< .a. 1~ .& .n I have read RSA 15-A and hereby swear or affirm that the foregoing informat.vu ·~ uu" ru•u \AJllll''"'" <v u•" u..~• v• u•y J\.1Jvvv•"u!5" ru•u "'-11"'· ~n. ,_,..",7 
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 

CJ 
rn 
":]"""" 
~ ..... - ~ 

~~t ~}~ 

~; :. ~ 

~i):J() \kul. .j .--3 I- ~DOlO 
7 Signature of Reporting IndiviOuat 

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

L_.l 
c= h 
=--~ 
~-" 

, [ ~;~ ~ r 
~ j 

~ ; 

'=·~·~ ~-~J 

~ 
~ 

~ 



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

Type or Print CLEARLY ;) . ?lVI A 1 I I J f.; 03 
FullName £\.l;c.,'>\e FOcc:.Le ~ WorkAddress: VJa(/ .Sf \5wle JJJ /'1DncJ/1.es.Te~fVt !Of 

PrimaryOccupation Ll c~w I 11Lf\Q(_ E-mail ht"k.~·rrororpjf'(lO..i!.(I:Jrn. WorkPhoneG03-~J3-111rt> 

Name the office, position, board or commission, committee, board of L i ±c h£ t' -e l d Bu. ctq e + CoVV'lVV) i ++-e. 2 
directors, etc. or employment with state or county government held . \ _ . J ______.. 
byyou. NOACRONYMS. ----~~l~C)C~~C-~~C~~~£~------------------------------------------

s~J(.-

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during 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. ffieatol H-eoJJb Cemev= of Grca l-ee rDaocbester :2 C1 b II St Su.tff ?i:D [Oonc~~kr, 1\JH 03 lo ( 

~F~~2. Gc Gvcv s d- Co._f\Q.\ 9a.-cK Cu'N\'bndc_\£,) mr; Dd-\Lf:\ 
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: 

J5\ 
I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 

occupation, orcategoryofbusiness: lJCSW 1 MLAK- s oc..i Ct\ ll )QI(\6e c) a \co~ot '1 o±b-e£ clv=~ ~ SSiOY"<>-. \ 

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

7. N.H. Retirement II. Practice of r System I' assessment program 
r 9. ~estaurants/ I r 10. Sale and distribution of alcoholic I r 

lodgrng beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

/8. Optional: Specify any other area in which you have a 
special interest ---

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

Date V> /3/d-ocr-o ~~-=== ~ RI~ck.~rvEm)·~ 
SignatureofReJ)Ortill{ffividual ~ 

; JUN 0 8 2020 
Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 lD,e;~~J~~~~{r"~-~~i'\'T J Return to: 



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

Type or Print C~ARL Y 
Ful!Name J(a~~l-- '-c.-v- •'!» f t:Jfi"<$V/'k WorkAddress: . l/ / r-•."e4'(= /~t.. 6o.S~4C. .._~ IYJ/ ~ 

/ 
Primary Occupation ~.e j ~·~ E-mail ,k(..,11t Q y._.t,..pb.t'.-.tWorkPhone 5~ ,.()t£ t.C,t

0 

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

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

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alcoholic 
beveragE<s r 11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date I'Z.. Sv~ z.o ,._t:J 

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

~ 

'•. JUN 1 5 2r20 I 

NEW HAMPSHIRE I 
DEPARTMENT Gf_~ 



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

;-;:"("'ettA WorkAddress: 7"9 Xv/Cv-~1/'\. ~ ?r ?ac4skAJI/ 
. / 

Primary Occupation 1\ P?f )=.. >?-::r-e S"c:k-1-e S E-mail ft'M Wr )}~ dtJ · ~ Work Phone t{GJS-S~"" Z -cJ 6q7 

Nomo tho oftioo, po~tion, booM o• commi,.ion, oommitt<e, booM of , ~ 

directors, etc. or employment with state or county government held xll ·z ~ 
by you. NO ACRONYMS. e §' r"<!... S' e A / 2/ -€__ 

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

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

I. ~C2/1 ~ 
2. ;Y\CO'~ 

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. An~ profession, occupatiot_I. ·or business licensed or certified~ the ~teof! ~pshire. !JSt each such. profession, · 

occupatiOn, or category ofbusmess: _T....o.....:~~~-=q.___,£o.::...s~~=-.-ft~......,Y.=-'<:rf-!..._ee_,$ <-"'~-------------------

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

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

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

. lodging r 
r 12.Any business regulated bythePublic 

Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

10. Saleand distributionofalcoholic 
beverages r 
r 14. Education r 15. Water Resources 

11. Practice of 
law 

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

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

Date 6//Z/2&20 
7--7 

JUN 1 5 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPS!-f~~ t 
I DEPARTMENT ()~ ~Tt· ... ::: .• 

. -~ ... ,~~·-"'~·· 



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

Type or Print CLEARLY j:'OJ?1'U/V F 
FullName t.t/Jt-{1~/JY] £,LJ1{;N - WorkAddress: ____________________ _ 

LJ~'A/1 -- c.~ 
Primary Occupation ~ E-mait.....LN,OUS I • C'Cl/1/.ft/LT {!J?!fe_.ty', Work Phone ________ _ 

~~~~~~~~~moo~is~~oo~~~~~~-L~~~~~~·~----------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. Ill )A 
./' 

2. 

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

B. 

r 

r 

r 

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

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

2.Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9 · Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
····· Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

r ·~t~rest and 1\_ 
Dividends Tax IV • 

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

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

Penalty. A~ person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a f~ sta~ent shall be guilty of a misdeme~:r~~-~ 

Date 41 .,20 .z. 6 ~ {/_ L~ . ~' .... '''IJC'"'l 
Signature of Reportmg Individual I R~·~ ~ ~ !!,;;;;:. ~ , 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JIJ~! 0 9 202() - I 

( "" n•~• O''")~ ~~F\":J ~~-.-'-:~·.~--~j-.~~-...c. ~-··-
,..,.en-·.,~· =--·,j ··~!i~ ~-,.f ~~"fu-;_-:; iC 
Lo !-.-.:~:,_·~~·-. '· . ,. ·,. ~ . ..,::_.:...;._·~_,..,__.-



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

Type or Print CLEARLY <t=: 
Full Name W, ({ 1/!...r'\ SJvJ \'SO(?JV~"Ti.C'- Work Address: · Lf 1 M72Ar'('" l/£,~cS}.I 

• ~"P 

Primary Occupation L.e> ..S &o ~ 'T" .4-.N \ E-mail ~~!"iiSZ-- 4 "f7 3 ~ ~- fAWork Phone ~ CfcV 3Yo'-l 

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

. by you. NO ACRONYMS. 

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

1. 6LC1 .l?V'r~ M Vs"C .for~~ eo. 
2. Dzt>~ WL-\.7no .,..:> ~ 

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 liste~ business, profession, occupation, group, or matter would potentially have a greater 

I 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

law beverages . 

I 12. Any business regulated by the Public jl 13. Horse or dog racing, orotherlegalforms of· II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

I 

Date n ":SJIJ.l}G'_ 2AlL2 

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

RECEIVED 

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY . 
FuiiName L(J\(1\A!M.. (_ 4=""0'\.C..JkJl WorkAddress: · WIJE 
Primary Occupation . {JA/ i'&f Joy (7 d E-mail l.JJ.5tt41( J"ZI-Q-'-.-=-YJ4.::..~.:_o_o:::::,.:....c_o--'-'"'-_____________ _ 

Work Phone----------

N~eilieoffi~pMili~~~moomm~~~oo~ili~~~~---------------------------------------~ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 
r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 1
1 assessment program 

, I . 9. Restaurants/ 
. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

·Business 
J- Profits Tax. 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fa~ statement shall be gui*Y efa HtisEiefH8J!A~r. 1 

Date (o f2f t_O 
. I 

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

JUN 1 0 2020 
NEW HAMPSHIRE 

.,.DE_P.._'A-..RT-..M.._E;.;..;N}DQE ~l~!f 



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

TypeorP~~ ~ 
Full Name ~ 0 z< Work Addr::.:e:::s::.:s=-=---------------------

Primary Occu::O::: ..sr.., }> E-mail &n ) . ~ ~ 'cY\\..l.,:C~c~rk PINne " ...---
'"""~ . '\rle \ 

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

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

I. Y1Q'Y:l'( 

2. 

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

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

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

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

7. N.H. Retirement r System 11 assessment program 
, r . 9. Restaurants/ 

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

Utilities Commission 

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

I have read RSA 15-A and hereby swear or afftrrn that the foregoing inforrnatio 
Penalty. Any person who knowingly fails to comply with the provisions of this 

~ 
Date .--\ • 1 ,c..,. ); ""'4,0 "20 c • I 

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

r 

r 

14. Education r 15. Water Resources 

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

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

~.iE'V :-:AP:~PS~-mu: 
DEp_.;.,:~! ~.~i-::1\!T OF STATE 



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

Type or Pri~LEARLY tro_ ~ 
Full Name ~ff\00 ; WorkAddress: \OOC> Glm s+ (\lla{lc:hL~+v b-M 03(6] 

E-mail ~·f}c N\.1 ~lc"~orkPhone ______ _ Primary Occupation fY)~g L 
Name the office, position, board or commission, committee, board 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. 

1. 

2. 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

7. N.H. Retirement 1 9. Restaurants/ 
lodging I 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno.J0.u.gly files a false statement shall be guilty of a misdemeanor. 

Date b!Lf/20 
{ c7 

~ 

j JUNo a mo 
L DE~~~~~~?~:rrg:~~~~; __ 

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



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

l)peorPrintCLEAJULY 
Full Name [\)A-l\JC 'I TL ]3 F'RA I:±£ CL Work Address:-·--------------------­

E-mail UGIID c ":) v- \,;. T@ ( 0 Wl { t; s. .-\-. h tt Work Phone---------Primary Occupation 1(_ t..--\ ·, .c t "1 e 1 L ~e_ r-

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

. by you. NO ACRONYMS . 

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

I. L \ cioc\ s ' <L_ S L "'-o-o \ 

2. \\) \-\- (\ e4( ~ ·~+ ~lf'C\I'v'\c vJ- '.S · '3oc_;_ cJ 3ecv_t_Lhl 
\ - -- ---------

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

r 2. Health Care r 4. Real Estate, including brokers, I r 5. Banking or financial ·I rv( 6. State ofNew Hampshire, county, or 
agent, developers, and landlords services municipal employment 

r 8. Current use land . -~~. 9. ~estaurants/ lr 10. Saleand distributionofalcoholic II 
System I' assessment program . lodgmg beverages 

II. Practice of 
Jaw 

r 12.Anybusinessregul~ed bythePublic jr 13.Horseordogracing,orotherlegalformsof· II 14 Ed t" 
Util. · c · · bJ" . uca Ion ItieS OmtniSSIOD gam IDg 

r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
t Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my know}, 
Penalty. Any person who knowingly fails to comply with the provisionS of this chapter or knowingly files a false statements 

Date J I) ~ tt . :J.f) .)» 12' ~ -
( I JUN 0 9 2020. 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

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



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

Type or Print CLEm y 'E ,....... b L 
Full NameQ;f ~ • • r"(Q))1 (iC I[) 

PrimaryOccupation · re;tifeJ t.e..a..c..h,~y-

l-lln1te.. 
---- ~Address· · ~ IJ J {j 

NMno tho offioe . . . ('> . c 1.1 directorn, oto , poo•bon, hom! o"'omm; . . E-mMI \':t)~'t- . . ~ ) -@ arJ 
by you. NO Ao~;~=ent with state or ~~~:ty· oonumttoe, hom! of Tt YaYYl 'kn ck ho-/flVK!iJ(; C-I5)Y} 'f?d 46151Yl ILJ I J S. governmont hold 6-ne. · hono ,., Tl ,} 

v323T 

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

I 

r 
r 

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

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

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

assessment program 
. r 9. Restaurants/ 

. lodging 

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

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

I . 12. Any business re~ted by the Public 
Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date hf q IZD 
I 7 

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



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

TypeorPrint~EAJULY 
Full Name I ErE/(_ r--- /eFt rV "\ L I ,J 

-----
Work Address: . I tf-r ~ tL' r r y I a. ~c . ./ j? v e....r 

Primary Occupation {( G ( ( f? G f) E-mail 6~ ,.f (./ t=?- IV· ?Fi ~ eG f?:> )it9Ao~ork Phone ~& 3 . ( q 2-3 
. ·cp~ 

Name the office, position, board or comssion, 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. 1\./o N & 

2. 

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

r 

r 

r 

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

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

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

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

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

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

I 12. Any business regulated bythePublic lr 13. Horse or dog racing, or other legal forms of lr 
Utilities Commission gambling 

14. Education r 15. Water Resources 

r 16. Agriculture 
17.N.R 
taxes: 

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o~n~ files a fal e ~ment s~all be guilty of a misdemeanor. r 

D.te £( /1/ vo I ~ ;--_ ~./,- J2.. RECEIVED 
Signature of eporting Individual • 

JUN 1 5 2C2D 

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



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

Type or Print CLEARLY G 
Full Name 'D C\,V ~b. -~e6e+~~ Work Address: Z 2'1 fv\- t\~\ f'l S+ . (\fa. .s h. ..b..' fV H- ~.30 t::> '0 

7 • 

Primary Occupation -r;:.e~ u r .er E-mail rreJ~+h-d e. ()a. s h...;u...tJI+.s-::.v Work Phone (0o·~ Scz Ct-.3 t tt3 

It-Ills h oro v ~1-l CD" 1"1 +Y Ire."''.., ~e ~ Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

~ ·-----·---- ~--------, 

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

I. c J' ff {) r:- (Vu,..s h ..1 ~ 

2. 

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

B. 

r 

r 

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

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

occupation, or category of business: -R!...\-0"-"'-'.l'"'-'-\.:..-+-'-"'o-'r--__.>"" . ...::.q.l....!.)-e_,._.::~~-----------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1' assessment program 
f 9. Restaurants/ 

lodging 

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

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

law 

f 12. Any business regulated by the Public 
Utilities Commission 

f I 3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
f Profits Tax 

Business 
f Enterprise Tax 

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

special interest ---

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

Penalty. A .ny person who knowing! y fai Is to comply with the provisions of this chaf.\r knowingly r;s a f alsc statement shall be guilty of a misd~:_.~~~~_:_ ... ---~ ·_ 

o .. , fplzl ?.o;,:O _i::1J1 ro---:f,u..~ I ~r-:::, "< .... l 
Signature of Reporting Individual ... ""m" ~ "-~' < j 

JW,f 0 ~ ?'1}'! I ,. v ~UL.U 

Return to: Office of Secretary ofState, 107 North Main Street, State House Room 204, Concord, NH 03301 I r-~~~·!:.- ···-,~, "~": 
DEr): -, , "'-~· 

...... ~,...._, .... ~_._,.._.-._ ...... _...:_,.,...~ 



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

Type or Print CLEARLY~ -;) C I"' 
Full Name C.C. VI !2 [__t e._~ r"-1.~-t Work Address: C 3 Ev-v~.e/"c..{ J ~j. ~ f 0 ~lAC. o3'f) ( 

Primary Occupation fV{ ~/l ~7-re /" E-mail io-"l el ,Prce..ie./lL._ p ..Je- ~ 601"0) Work Phone (/23- ;-13 -:J.t.fi;Cf 
~~~~~~M~~~~~~ __ ,_Q~~~~A_·~-----------------------------
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifYing income·indicate by writing your initials next to the following statement. 
·~ a V"l~L'\. \ 

B. 

r 

I 

I 

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

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

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

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

. lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 14.Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date ~· ) Lf I 20 .· . . ~ RECEJVED r ~ ~- - ..... . 

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
-----·.....:~.:· . ..._ ,.._,.,,.. 



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

Type or Print CLEA~ Y C 
Full Name 1-- 1!,) ()..._ hJ 'I C€ ._e fY'\ a..J\.( Work Address: r:Q cO ,}j/2(1...£/j/)("f\/ 5:[ Q3J TJ _3 

E-mail/'fJ4mff~e~~14NaJ)Iny{ivrjJOJr.Jilf_~~PtooJ../.,p05) ?B I -I.{ 5()J Primary Occupation Qcc f!...JJ tAit QI\J. fA2 Tb.ert2..fJ I ~ 

Name the office. position, board or commission, committee. board of ______________________________________ _ 

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

A. List below the name. address, and type of any profession, business. or other organization in which you or a family member wa• an officer, director, associate. partner, 
proprietor, or employee. or served in any other professional or advisory capacity. and from which any income in excess of $10.000 was derived during 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. f-. r My income does not qualify _____ _ 

I 

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

occupation, or category of business: --1-f\J~Ic,,I-/-IB~-----------------------------
List each such profession. 

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

5. Banking or financial 
services 

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

I 
7. N.H. Retirement 

System 

I 12.Any businessregulated by the Public 
Utilities Commission 

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

I 9. Restaurants/ 
lodging I 

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

Business 
I ProfitsTax 

I Business 
Enterprise Tax 

Interest and 
I Dividends Tax 

I 
II. Practice of I 0. Sale and distribution of alcoholic 

beverages law 

I 14. Education 

I 
/8. Optional: Specify any other area in which you have a 

special interest --

J\ 
~ 
~ 
$ 

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. 

Date (a- 00- dDd-0 ~ l1l-~netAI 

m~ ! :, ?i ., .. J - ;,;~I 
! d t: f';~ ': 
! ·: =-~ c 

,] 
,d 

L~'--·-

C.J 
(0 

r-....... ·:, 

~<-~ 
.:......::-

[. 
r:_-:::: 

c: 
l' " c l 

Signature of Reporting Individual 

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



~U~U I'I~W HAIVlY~HlK~ ~ lAl ~!Vl~l'll Ul' l'll'IAI'ILIAL ll'll~K~~~~- K~A l::l-A 

Work Address: ~ --------------------------------------------

Type or Print CLEARLY r--
Full Name M /rfZ.'( C . '\(( f IT A:J 

Primary Occupation (,th r.x J E-mail t'YI tr-e.i b ~ .y_lq@ Ce ~'YJCl\5+ I rt..et Work Phone-------------------

Nameilieoffic~po~tion,boudmcomm~~o~comm~e~boudof ______________________________________________________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any pro~ssion, bu§.iness, or other .organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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~-qualifying income indicate by writing your initials next to the following statement. My income does not qualify tlJ C~ L 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System j' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any (!erson 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:tlf 3. c:J.j) :X72 h1x C ~k/\-zl~ ]:~""::: :·' ~:·: ~ 
r Sig. ture of Reporting Individual 

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

JUN 0 5 2020 

~lE'N H.c\MPSH!RE 
DEPARHJJE~\IT OF STATE 



rt. 

1010 NEW HAMPSIQRE STATEMENT OF FINANCIAL INTERES!S- RSA 15-A 

Fr~ workAddress: .. 110 Eh·h.·s+ L·f+~k JJ t+V3s-~i 
Primary Occupation . \ J fLJ3=1-e.U\- )P, E·mail e_lcUt\t;f~yfmt ,Woi«Y4, w~ ·ftz0r2. {pJ"'. {;,It, 0 Q· 

~ame the office,·positioo, bo~ or cotmnission, committee, board of \1 l~~ ( :X~ ·fr I ':[ 
· dnectors, etc. or employment WJth 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 &om which any income in excess of$-10,()® was derived during the· preceding 
calendar year. Sourcu ofretlnmenl benefit§. other than federal retire men/. antllor e&ability HnejiLr shall be inclutkd. (Use additional sheets as necessary) 

I . U&rt.i J:'Teuiv~~.zf ~ I 3' 5<l!l_. 'iff y 67.-l"{i . . . . 

2. 

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

B. . Indicate below whether you or a family m~ber .has a special interest in anyoftbe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest ~ loy item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or pennit, 
discipline a licensee· or permittee, of other decision by government affectin& the fistec;f business, profession, Occupation, grOUp, Of matter would potentially ha\;'e a greater 

r 

r 

r 

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

1. Any profession, occupation,· or business licensed or certified ~Y the State ofNew Himpshire. List each such profession, · 
· occupation, or category ofbusioess:. 

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

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

S. 8aDkiDg or financial r 6. State ofNew H~pshire, county, or 
municipal employment 

r 10. Sale and distrib~on of alcoholic lr . II. Practice of· 
beverag~ . law 

r .12.Anybusinessregul~ bythePublic lr .' I3.Horseordogracing,orotherlepl~rmsof·ir 
Utilities Coll1DUssioo gambJing 

14. Education r IS. Water Resources 

r 17. N.H. ·BUsiness Business In~rest and 
16. Agriculture I taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r 18. Optional: Specify any other area in which you have a 

speci8l intcmt -

I have read RSA · J S-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RsA l5-A:9 
Penalty .. Any person who knowingly fails to comply wi~ the pr~vision5 of this chaP, or bo'owingly fi sa false state~t shall be guilty of a misdemeanor. 

Dote sz,(JM.-' <!, "VJC.!-0 . ~ ,J~ . . 
· . . · Sign ture of Reporting IndiYiCfual 

Return to: Office of Secretary of State, 107 North Mall) Street, State House Room 204, Concord, NH 0330 I 



RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

:ZO:ZO NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERE!>'TS- RSA IS-A 

Type or Print CLEARLY J/. r"" r-
Full Name ~II\ vt~(D \"" • ~ ~e_,...c..~ Work Address: .({7? fJl\~ ~ e£t tJ~~ }J \-\ 

PrimaryOccupation A~t~~ ~\ ~~C E-mail /ffff~~~v:.t, • CaW\ work Phone ~oz" "ifl-/.8'" ~S3'8 
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. as.o;ociate. partner. 
proprietor. or employee. or served in any other professional or advisory capadty. and from which any income in excess of $10.000 was derived during the preceding 
calendar year. Sources of retirt'mmt benefits other tlum fed em/ retirement t1mllor tli.wbility benefits s/w/1 bt' indutled. (Use additional sheets as necessary) 

I. f\vL\.\'"~9. ~ ~~\ Es.~t\c:.- S~es 
2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

rr/"" 4. Real Estate. including brokers. 
agent. developers. and landlords 

System 1' llSsessrnent program 
I 9. Restaurants! 

lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

13. Horse or dog racing. or other legal forms of 
gambling r 14. Education 

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

I Business 
Profits Tax 

I Business 
Enterprise Tax 

I Interest and 
Dividends Tux 

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

Date ~ fY_ C.O'd..V 
• I 

r /8. Optiont~l: Specify any other area in which you have a 
special interest ••• 

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

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

~ 
~ 
~ 

f 
\!::. 



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

Type or Print CLEARLY r r 
Full Name ::::> o h V'\. ~ • \ re ~ c "'- v-r Work Address: ·;k 7/ /i J7lc- ~ ;ifo..t Rc/ 1 /kpK; .,i-h...._ /l/J'f 
Primary Occupation , :5o{' fw t[ If e... G t1 S -, " ee v- E-mail 

, /)e . ~ 

j.f're~tck.~C'tfi /Jev'fu\?f~c~ W~Phone /?t13~ Sttr- S'W!-

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

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

1. Cal; he,. ftr/J/ ;c ~fdtt , !(h/; -lary l<dl )J i~ru-c. f;;t/s. IVY 
J-~ -------- . --- -- \J 

SclfPJc; ve.. ~ lt7 I Hoi) K: ,.,-lnh Rd K:n ro~ 
2. t:ren ~ 
:3 ~ s .e>e j ( s •1 91- -f7-e 

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

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

~ 1. An~ profession, occupatio~· or business licensed or certified by the State ofNew Hampshire. List each such profess~on, 
occupatton, or category ofbusmess: (?eq/ Es;-/-c.;-fe,___ ..5:e /.42$ /.) e r S -c ......, 

r 2. Health Care 3. Insurance 

7. N.H. Retirement 

[\// 4. Real Estate, including brokers, 
agent, developers, and landlords 

I 

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

r System 11 assessment program 
, I 9. Restaurants/ 

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

1
·Business 
Profits Tax 

Business 
I Entetprise Tax 

Interest and 
I Dividends Tax 

r 

r 

14. Education I 15. Water Resources 

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

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

Date 3 ::Jv.. (\.e.- 2 () 2- 0 
-:·-:-:--:~7"";~ 

~~~ , --,=v-_...,- ~ - .. .. I R~~,·t.:." i:J ....: .. -" I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 

Ju ~1 0 t; 2"~'10 
· ,. oJ _uLU 

~.,E.~}\J ~ .. :_t~~~?S.~ -::·~~2 
DEPtif: :: "">i:''' -~ CF ~ {A"fE 



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

Type or Print CLEARL Yj ..,-: ) k _,.., _/ h 
Full Name ,<_~ /5 ...Jac.q LJe.l ()e. Jl ~ f' l C.. Work Address:-------------------------

Primary Occupation ~~tJ (!,e_ d E-mail erPij lla.sm I ·Cllm WorkPhone ______ _ 

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

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

1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to t e 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 sa false.._statement shall ;. _..of··· . ~·.~~ 

~ ~ £; / . ~~-~~~ .. be~~VEu ; 
Date 9 / ! · 

I ~ . JUN 1 2 2020 

~·;f..~{1 !-:l;.?..';PS~·~r~{f. 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301lDfP!I'"~::~ ~;::.'' 1 C:F ::~Til.';:: 



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

Type or Print CLEARLY 
Work Address: ·:L? t; F'IJ-6--l? 1'1 P, t-1-4 t/E /UflLL ~V H 
.;(/~~~~workPhone t:,D3-<f~cr-~~ <rL 

Full Name r&oM/t-<S. ;ro?£PH EJ? 1 f;'L-

Primary Occupation fl t;A l.., G'$ r,fT£ ?,R 0 l{ F-1\ - E-mail 

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 q~ r 
B. 

I 

I 
I 

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

I. Any profession, occupation,· or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbusiness: f./ H /? E I{/.... £51 A TE' f? 11 tJ ~i£ f( 

2. Health Care ~~· 3. Insurance IJ{ 4. Real Estate, including brokers, ~~ 5. Banking or financial II 6. State ofNew Hampshire, county, or 
agent, developers, and landlords services municipal employment 

7. N.H. Retirement I~ 8. Current use land . II 9. Restaurants/ I~ 10. Sale and distribution of alcoholic 
lr 

11. Practice of 
System assessment program . lodging beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

1
1
17.N.H. I Business Business Interest and r 18. Optional: Specify any other area in which you have a I 16. Agriculture taxes: Profits Tax I Enterprise Tax I Dividends Tax special interest --

I have read RSA 15-A and hereb~ swear_ or affirm that t?e foregoin~ ~nformati?n is true and com~lete to the best of my knowledge an<JtE~~Ii) 
Penalty. Any person who knowmgly falls to comply wtth the provtstons ofthts chapter or knowmgly files a false statement shall e-guilty of a mtsdemeanor. 

c£(d~ozo ~;,~ JUN 15 2020 
Date 

Signatfe of Reporting Individual NEW HAMPSHlff~ 
DEPARTMENT OF STATE 

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



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

Type or Print CLEARLY oh 
Full Name t C{ 0 'J ~~ WorkAddress: IO~ t!Y\{\'::,\- f2d Do'\/"t=) A'l\\ 

Primary Occupation 'f ct_ )CA..~ E-mail oh ~-d @) -(~~~--~· \\ 0~o.h (f::.- (J Work Phone---------
. (.J.... ...... 1 

Name the office, position, board or commission, committee, board of N \-\ S~ c-Jr-<. v~C{J Q-SE:-{\ '.cJ-. '>{(, 
directors, etc. or employment with state or county government held _--t...::.:::..!..;'----=-~~-;..::;~~_..,;~....:....:....:....::.--L!_::_ _____________________ _ 

by you. NO ACRONYMS. 

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

\._),'\( f<._~1h'\ l'{ _;:_·b21 \\o..ll-LX~\,dYL O~_w-tAA>V'- ))\\---I. -.--------·--·----

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date l· f :) ) 20 
T -- l 

\ ____ )~)L~q_._ - - , (Y'2.t- R ~·.~ ~:~ :_2 ~~ \/ ~~ ~J 
Signa 

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

JUN 0 5 2020 
t~~F~~/: ~A~~~r~2~··~~:.?_E 

DEPi-1<:-::.·;·_:;.:::_.n CF ::.:r~.Tc 



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

AJ/Ir .::J:A tY1 ref-/ reel. 

A. List below the name, address, and type of any profession, business, or other organization in which you.or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 was derived during 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. Iliff 1&-h'rtfl!evrl-s"''~~ 
2. -LM ~u) f1·t>eL.~_t.~e<;fut~ ,---- - I 

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

B. 

r 

r 

r 

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

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

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

7. N.H. Retirement I IV' 8. Current use land 
System '" assessment program 

, ( 9. Restaurants/ 
. lodging 

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

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

( 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
( Enterprise Tax 

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

special interest-- IJO/:JIChor> I'Ovnse. 

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

J ... 

Date (pj~/llo~o 
I I 

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

,,~~J;dVED I 
JUN 0 5 2020 

f'1FW HAW:PSHm.E 
DEPJlRTMb\11 OF STf.i.TE 


