2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
Type or Print CLEARLY -

Full Name AVID J.‘(-\{A@ZN . - Work Address: * © H.S “3\%6/ an;) O 2D Phe w Sie A |

. . v
Ptimary Occupation Q%TTQ?,D 4 Mk eﬁ’ E-mail A& L:Pt@ (<AL Q@mmf;ﬁ Uf!)Vork Phone ébz '921 -326 L/

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

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

1.

2.

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

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

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

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

- L Any profession, occupation, or business licensed or certified by the State of New Hampshire. Listeachsuch profession, -
occupation, or category of business:

[ 2.Health Care ™ 3.Insurance r 4. Real Estate, including brokers, r S.B.ankmg or financial - 6. SFafe of New Hgmpshire, county, or
: agent, developers, and landlords services municipal employment

- 7.N.H. Retirement - 8. Current useland - ) ,_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ’ 11. Practice of

System ' assessment program ~ lodging beverages . » r law
-12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . ‘ .
™ Utilities Commission [ gambling [ 14.Education  f[™ IS5 Water Resources
: 17.N.H. ~Business Business Interest and 18. Optional. Specify any other area in which you havea
™ 16 Agriculture _ |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date 6 - )/{ - 9027@

all be guilty of a misdemeanor.

Signature of

JUN 08 2020

. EW HAMPSHIRE
DE#&RT""“\!T OF STA: -

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

[(RECEIVED |

R up PEEER




Type or Print CLEARLY
Full Name Mary Allison Hakken-Phillips

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

Work Address: Tarbell & Brodich, P.A., 45 Centre St, ~.- .-

Primary Occupation _ Attorney

Concord, NH 03301

E-mail mhphillips@tarbellbrodich.com WorkPhone (603) 226-3900

Name the office, position, board or commission, committee, board of _ Appointed Member of the Town of Hanover Finance Committee
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 retivement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Tarbell & Brodich, P.A., 45 Centre St. Concord, NH 03301

law practice/employer

2. DHMC, 1 Medical Center Drive, Lebanon, NH 03756: physician/employver (spouse)

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

My income does not qualify

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

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

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

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

Penalty. Any person who knowin

Date June 3,

2020

RECE VE

JUN -8 2020
NEW HAMPSHIRE

RepREBARTMEN

. RECEIVED
—~ L2
ignature of Reporting Individeal JUN - 3 207
ate, 107 North Main Street, State House Room 204, Concord, NH 03301 TOWN OF HANOVER



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

] )i

Type or Print CLEARLY _, . ; .
Full Name Chavrles A Hall Work Address: A/ A, .
. cwslenc 7
Primary Occupation rae f ived E-mail %"dq I'O(LI-F ?‘IO( e gom Work Phone =

Name the office, position, board or commission, comumittee, boardof __ 3 @ 41 & ’)f' 61—
directors, eic. or employment with state or county government held

by you. NO ACRONYMS. Candidete WH STate 125’,0 resermtative pAlechoe wand

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

1

2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _( Z 4 /4
B.

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

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

r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession,
occupation, or category of business:
[~ 2Health Care |[~ 3. Insurance r 4. Real Estate, including brokers, 5. B_a.nkmg or financial 6. State of New Hampshire, county, or
agent, developers, and landlords services municipal employment

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
16. ¥

r Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special intcrest -—

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 20; CAhonle @ H e
Signature of Reporting Individual

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

0202 60 NOr
=




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

Type or Print CLEARLY ) | \‘\a\\l S Work Address: A8 (o mprecd St Sl 6 Corcord Ai+0330/

Full Name

Primary Occupation f'u"("" J "13 E-mail ket “Q“}\\“\Vc en @ gne il €2 Work Phone (:'0 {230 yc??()

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. Q] -\—u\ O\, OonCOTA (29 (].Orﬂmaﬂ/:a\ S‘(‘SL\:%QB Concoré /(/H’ 0330[ . Mrnzv\
» Manchedte b\ Districk 20 fecker St Manchester Ak 03(0p  Toacher

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

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
X occupation, or category of business: A—-H-o raeq [Cen cher
B
4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or

2. Health Care N | .
r ¢ a [™ 3-Insurance r agent, developers, and landlords r services municipal employment

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

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

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

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

Date TUML 3/1;090 \ l RECEIVE

Sigi’lature of Reporting Individual
JUN 0 3 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

IF‘SZJIIj ;I;:nl;'rint CLEARL;—TB'LS\'\ vy ) € # P Vh - Work Address: ° S’Z’(\L{ O Q ,\> 7%;’
Primary Occupation m\(\/\ LD L &Q \ NG V\) E-mail &SYV\\ 2., /./f«m ﬁ 4[‘ hvﬁrk I,;}:oéle 76\) c;\ 7/ - #‘9\%3
Name the office, position, board or commission, committee, board of 6@ Co C;{p Z_é\,\ ? @\\(\L O A L) d N h/\Q 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 fa:ﬁily.member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendj year. Sources of retirement benefits other than federal retivement and/or disability beneﬁts shall be included. (Use additional sheets as necessary)

« Lot Ques,
Wa,@l—ac@ &mﬁl’e

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

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

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

r occupation, or category of business:

[~ 2.Health Care [~ 3.Insurance 4. Real Estate, including brokers, r 5. B.ankmg or financial ‘ 6. Sfat‘e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement r 8. Current use land ) l— 9. Restaurants/ r 10. Saleand distribution of alcoholic : 11. Practice of
I; System assessment program : lodging beverages . r law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . : ,
r Utilities Commission r gambling [T 14.Education [~ 15.Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
I Agnculture . |taxes: ¢ Profits Tax Enterprise Tax ™ DividendsTax || special interest -—~

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

Date é/ 3 / (298]

(" Sigfaturé of Reporting Individual ——— UM g s

U oW z..uLU
It* ~n '"""."“* [

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

M i L e, L - a4 .: -



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

555’;‘;;‘2"'@;%“‘5% EG; UL)C%(,G-J '“C&WW/IJ g Work Address: | S CoTTOAWILOL D POAMSTOW, N OZFET
Primary Occupation _. ( 1\ CDI\)S (_)L;/ﬂm E-mail fL@OV:\r@é\\uMb‘e,\jc#aho_() Work Phone <1 ‘-{q - L(Q [( — ?;? XS

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

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

L VST GLORAL

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 bas a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 llcensecl or certified by the State of New Hampshire, List eachsuch professmn '

r occupation, or category of business:
) . 4. Real Estate, including brokers, 5. Banking or financial ‘ 6. State of New Hampshife, county, or
C 2Health Care \[™ 3. Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land ) l._ 9. Restaurants/ r 10. Saleand distribution of alcoholic I,_ 11. Practice of
r System : r assessment program ‘lodging beverages , law
- 1?..A.ny busmes§ re_gulated by the Public r 13. Hf)rse or dog racing, or other legal forms of r/ 14. Education 15 Water Résources
Utilities Commission gambling
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
r e Agn culture . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

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

B/l RECEIVED

JUN 232020

Return to: Office of Secretary of State, 107 North- Main Street, State House Room 204, Concord, NH 03301 DEFDIAEF\:'\I"GIE\&ATP S?IQ'FATE

ﬁignﬁuw of Reporting Individual




LULU NEW HANVMPOHIKE DIALENVIENL UF FINANUIAL INTEKEDLD — KMA 1D-A

Type or Print CLEARLY

Full Name Toon L] J l 4 05‘/—0/’1 H‘ﬂm b , €/7L Work Address:
4 :  C

Primary Occupation g C/ﬁ € E-mail N Nam. ej— n : (Wl’({gl’( Phone

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

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

1.

2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify \) Zi Aé

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care T ’ ’ . .

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

System assessment program lodging beverages law

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

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

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

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

owe /220 Vot £ Fpmetdid™ RECEIVED |

J Signature of Reporting Individual JUN ¢ 4 2020 \
NEW HAMPSHIRE £l
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STAT 3|




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

ritame 101l M Arodret HOmRr Work Addrss:_ I/~
Primary Occupation N # Q"/Z(,t& /&,,Q. Mﬂrziﬁﬁg E-mail V)hﬂ_n’)ﬂ/‘ KQ@ /Qﬂ//j}'?m We% O3 (oD 4/3’95

Name the office, position, board or commission, committee, board of /V / IQ’
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. NA
2. Y A

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

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

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

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

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

e JUNL B, 2030 | Weide [ldamer

Signature of Reporting Individual

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




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

gg’lll’ ;J(;nl;rim th\?\Rjzu\(é‘\'\J L\ A1 éb \ !K me i ‘t'Oﬁ Work Address: " | ’ 0364
Primary Occupation R(of&'\ Y‘@CQ E- rnalld)[‘ | ‘F\’\l @bv | lﬁ & \;éfm Work Phone ( %5 ‘7> 22 | ‘QH‘ \ 4

comn

Name the office, position, board or commission, committee, board of A/ ,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
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

. _Federel  aovernment - DUsbard i
2 _ Mass, St Leacher= Letirement ﬁ\g SAGINY

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

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

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

occupation, or category of business: (S ) '\" | <
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
~ Utilities Commission [ gambling [T 4. Education [ 15. Water Resources

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

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

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

me 0[0O3212

ure of Reporting Individual

HISR RIS I

M
ACTIVAR 1Y R R RO T ]

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




Type or Print CLEARLY
Full Name I

JANE [HAmn)ovl P

B

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

Primary Occupation

Work Address: /8 /ZWL% /26/ A)is 2 Nt QESUCL

Avtist - retived (vephic Pea Bmail__duBne (dmetroces?, vy Work Phone U3 -565-37 4\

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

Ao/ E

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify 42/4 &

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

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

[  2.Health Care

4, Real Estate, including brokers,

. In:
[~ 3.Insurance M agent, developers, and landlords

r

services

5.Banking or financial

r

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

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

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

Date é/ % / 20

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

RECEIVED

JUN 08 2020
NEW HAMPSHIRE

DEPARTMENT OF STATE




Type or,Print
Fil Name

>

Primary Occupation

EARLY

PNEZS

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

S INIR D 4

oo TRAINER

Work Address: "7 ] (g ISpnte Foove B j Gﬂfwd’ 032499

E-mail dZﬁ\th ]2,(4 B @)K’/o‘-d« (s5yn Work Phone €03 35 5‘/&?

Name the office, position, board or commission, committee, board of Cisswn (951 con. Ye- &h,ldu yhe etfzcdivengss o() Yo o et gt sdeetlee 3 Fu usb’é)
directors, etc. or employment with state or county government held

by you. NO ACRONYMS.

‘}D Mm«ﬁw & None4de
~ of s—(-.»u.ch..r% W’M ‘*’b"”"""

P

.bi:c

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

1.

2.

V\'{ \_(_Q('\Q.Q\Z. ’I&/ o

2 T alBowte. Faorwn R .

P([\L{\gi (1;C\,w

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

My income does not qualify D "4&]:

B.

-

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

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

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

g

2. Health Care

[~ 3.Insurance

-

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

-

services

5.Banking or financial

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

-

-

7.N.H. Retirement

System

-

8. Current useland
assessment program

r lodging

9. Restaurants/

-

10. Saleand di

beverages

11. Practice of
law

istribution of alcoholic

-

-

12. Any business regulated by the Public
Utilities Commission

r gambling

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

-

14. Education

15. Water Resources

-

-

16. Agriculture

17.N.H.
taxes:

Business
r Profits Tax

Business
Enterprise Tax

-

r Interest and
Dividends Tax

-

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

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

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

L ha D

e T N

P = (

Signature of Reporting IndividuaU

*é‘
lﬁ;m\.im-.t_ T e

JUN 05 7320

h\!r'ﬁll I'F"""“\Fi Rk and -
DEPAD|! o (0 *',.-_




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1S-A
Type or Print CLEARLY

Full Name "IQ;QAL Abmbgm &4 Alon Work Address: _/ 2 Zm.c,.ﬁg La ler ,444 03¥¢ )
Primary Occupation fdj/d ,gdgdf,", < wrscm zaﬁm‘h{c E-mail ’l oe /Iandea _’ig é%,“ . L.c oo Wortk Phone 403 ‘7/{'5’,5‘31

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

. _ON_CALL INTERMATIONAL. 1] WO PRIXUAY ALEMNH 03039 - TRAVEL ADITRWE (PN
2 UNC MEDIAL Clos (7D DRESLK DM

AINVION 9448 - G A\ KAV STRFIM. Jal

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

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

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

p/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: e ~
4. Rea) Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Rh C , ’ . i AR

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Ultilities Commisston r gambling I~ 14 Bducation [~ 15- Water Resources.

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

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

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

Dae I gae L2 2070 RE(:EIVED

JUN 23 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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

Zo:pT 0202/2T/90

1430 321704 331 $999653€091

18 39vd



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

Type or Prigt CLEARLY

Full Name niel L, /961/77;’7/() € ‘7 . Work Address: Qd 5‘45 //—/»7 pn /1444//4/ /;///0 O'C«;Q

Primary Occupation RG:}’ l( V-F/J | E-mail Q_"C ij a4« 4 /ZKM ézﬂz, O Ay Work Phone % _6/6 3

Name the office, position, board or commission, committee, board of “LL / / 4 A nryo o g //} / (it )L ) 7 [_ 0 7,,4 Ly, ¢ /7// ‘0 Zn '
. directors, etc. or employment with state or county government held T a
by you. NO ACRONYMS. = '

.A. List below the name, address, and type of any profession, business, or other organization in which yotx ora fantily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. 6/9//6‘// 6ocu/,fzf@

2.

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

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

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

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

2. Health C . > ’ . : . PSS, coutty,
r clth Care |[™ 3.Tnsurance | agent, developers, and landlords r services r municipal employment
r 7.N.H.Retirement - - 8. Current use land A r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of

System : assessment program ' lodgirig beverages . . law

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

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

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

Date '“ )2010 . | | ﬁ\)ﬂ/wuj) /Q/WD/L%J

Signature of Reporting Indmy

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




Type or Print %EARLY
Full Name e

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

. /~Aﬂ/~/9)§)~/

Work Address: = A/ /2

Primary Occupation QE]/ P = —

Name the office, position, board or commission, committee, board of /v O /1/ E.
directors, etc. or employment with state or county government held

" by you. NO ACRONYMS.

E-mail / /}/MA/ FR @ | (¢ Q’"C‘ A/, Me 7/\Vork Phone  NN/4

i

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

. _WNorXNE

2.

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

My income does not qualify M_

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

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

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

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

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

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

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

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

I haQe 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

e (/2 /80

wingly files a false statement shall be guilty of a misdemeanor.

/

[ Ho

Signature of Reporting Individual

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

DEPARTMEMT OF STATE



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

-

[ve
-

Type or Print CLEARLY
Full Name Clinton A. Hanson, Jr.

Work Address: 101 Broadway, Pembroke, NH 03275

E-mail C@hansonjr@comcast.net Work Phone (803) 485-3863

Primary Occupation Retired

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

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

1. None
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify

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

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

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

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

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and /8. Optional: Specify any other area in which you havea
. 1 - TP

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

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

Date June 4, 2020 M/

' Signature of Reporting Indiv?ﬁal

RECEIVED

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
JUN 08 2020

NEW HAMPSHIRE .
DEPARTMENT OF STAT -




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
5 Nathaniel Ct Hampton NH

Type or Print CLEARLY .
Full Name Katherine Harake Work Address: 03842
Primary Occupation Homemaker e-maik@therineharake@gmail.com  work phone 6034185411

none

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. Eurosa Inc. 703 Ocean Blvd C5 Hampton NH 03842
Jima Coffee Company 703 Ocean Blvd C5 Hampton NH 03842 /.,

2.

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

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

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

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

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

2. Health Care 3.1 ’ ’ gy
r [™ 3.Insurance r agent, developers, and landlords r services r municipal employment

7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
r r I odei r r

System assessment program lodging beverages law

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowinig)jlles a false statement shall be guil RECE ‘
7Y IVED

Date June 3, 2020 i |
Signature of Reporting Individual ‘ JUN - & 2020

.
NEW HAMPSHIRE
| DEPARTMENT OF STATE

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



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

Type or Print CLEARLY
Full Name __Robert D. Harb Work Address: 17 West Street, Haverhill, MA 01830

Primary Occupation Attorney At Law E-majl bobharb@aol.com Work Phone 978-373-5611

Name the office, position, board or commission, committee, board of NH State Representative and Rockingham County Delegation Member
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)

;. Robert D. Harb-Attorney At Law,Practice of Law, 17 West St., Haverhill, MA 01830

2. Foy Insurance, Insurance Business, 64 Portsmouth Ave., Exeter, NH 03833

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

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

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

XX occupation, or category of business: Attorney, Title Insurance Producer, Insurance Agent
4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ i . ..

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

System assessment program lodging beverages law

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

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

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

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

bae  June 3, 2020 W ) /d—»fé*'/ I

Signature of Reporting Individual RE{,‘ H’:.- § ‘yf ‘E; U

JUN 08 2020

NEW HN‘\’EPSHIREA L
DEPARTENT CFSTAL |

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

T Print CLEARLY .
F:lll) ;I::ner i —{i AYal “QI \'&j Rea s : Work Address: “ 38 Riveg Skeeek R Seabr OOK , N
Primary Occupation Se\l - [ E-mail _\"W\AL—L\@ t‘\ﬂ"“"ﬂ.&( . tom _ WorkPhore_ 312 4S5 1-3 00 Y

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

& itnmess incir -3 _
Y NﬁA ‘

Y

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

. Pres Board Mem ver\u 1omS oh
2. jjgﬁg&g_;m+ Republican \Woneen  (No income |, woluadeer Oh\tjl

My income does not qualify ’ﬂ—\‘—\

)

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

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

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

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

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

[ 2.Health Care |[™ 3.Insurance AT agent, developers, and landlords r services " municipal employment

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

ystem assessment program  lodging everages . aw

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

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

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

b Jne. D, A0 Jue & Nals,

. JUN-18-2020
Signature of Reporting Indivic@l

gvy—T1{U—Z40

NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

Type or Print CLEARL , _

Full Name %C}Afé é/ﬂ’eﬂ/ﬁ/ﬁbﬂ/ _ Work Address: %/4

Primary Occupation _: K £ 77 //{ @ E-mail ‘ | | ) Work Phone
Name the office, position, board or commission, committee, board of \(mf /e [ /D

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a fanﬁlymembcr was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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 _JTATE 0t MY RLTEIENT | EvERSOuACL RETIFE NEKT
2 LIBERTY D UTvhe.  RETIREMENT

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

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

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

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

2.Health C . ’ i . : . : ’ ’
r calth Care 1] 3.Insurance I agent, developers, and landlords r services r municipal employment

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

System assessment program _ lodging beverages law

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

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

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

4/ /20

: Pl on
Signfture of Reporting individual R )

JUN G5 2220
AR B

DET

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 / . M % ~ %_ | é 7%/ -' A
Full Name / 4 M / (7 d I (? 7L Work Address:
Primary Occupation a/l re [Z/ /W E-mail Work Phone
n ' bourd of
Name the office, position, board or commission, committee, board of ) /MM WM/"M?
directors, etc. or employment with state or county government held ! / ! N J . 55
by you. NO ACRONYMS. ' M 4 / &J)ﬁlﬂ/
/
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 ﬁ é

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

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

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

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

System assessment program lodging beverages law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and ’- lief. RSA 15-A:9
Penalty. Any pefson yho knowingly fails to comply with the provisions of this chapter or kuGwingly files a false statement shall be g

Date (l ( ‘97 Z'/

:al’tl' ll 112-', l%;uu\

»" d f/t l D

227,
A

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




| 020 MEW HAMPSHIKE S1ALEMEN] Up FINANUIAL INTEKESES ~ KSA 138
e or Print CLEARLY- . .
Name / /"//, > Harr:'s Work Address: (0 .9 /lbple S# o, Pevchestes, A OFpF
ury Occupation /4“0“" s Z < C&M/ (4 E-mail ﬂ:‘_/épé’ar{er{af S E Mwoﬂc Phone §2¢ ~ 3¢y~ 7‘5_?
s the office, position, board or commission, committee, board of A/ /4'

Hors, etc. of employment with state or county govemment held
ou. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, Or other organization in whicl you or a family member was an offiger, diredior, associate, partney,
proprigtor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of 810,000 was derived during the preceding
calendar year. Sources of retirenient benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

e

2

w have no qualifying income indicate by writing your initials next to the following statement, My income does not qualify 2 (S

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

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

' ' 4. Real Estate, including brokers 5. Banking or finangial 6. State of New Hampshife, county, or
2. Health C > )
calth Care [ 3. Insurance r agent, developers, and landlords r services r munjcipal employment
7.N.H. Retirement 8 Cumentuse land ' r 9. Restaurants/ - 10, Saleand distribution of alcohalic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public ' 13. Horse or dog racing, or other legal forms of : . ] '
Utilities Commission r gambling ™ 14Education [ 13 Water Resources
' . - |[I7.NH. Business Business Interestand 18, Optionak Specify any other area in which you havea
16. Agriculture taxes: T Profits Tax r Enterprise Tax r Dividends Tax || specialinterest -~

ave read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
nalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files 3 false statement shall be guilty of a misdemeanor.

Mate é, ~ Yo 22 | | C/j%/ s < [ ok e

Signature of Reporting Individual Pt e

JUN 05 2020

MNEW HARMPSHIRE
DEPARTIECNY OF STATE

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




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

Type or Print CLEARL¥———

Full Name | h OWMK \]owe Hv\\rr‘;s Work Address: | %r‘oaé %‘l’ Halis W H o ?OLR\
Primary Occupation '(‘g\ i(Q g\/ E-mail_td‘w\\’}m(%\s ‘\r\ o\\’\g o) %Fc:& .« v Work Phone (90’3 L2)-08%

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

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

1.

2.

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

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

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

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

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

- /
77 /7777 Sighdture of Reporting Individual

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




Type or Print C EA
Full Name

Primary Occupation

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

A /Jo\ru'e;/

reted '}'EO\{‘L\F(

Work Address:

Name the office, position, board or commission, committee, board of RQOI’(K(’ r\‘}c\‘l‘ Je Q/\ed A

E-mail (‘,hanL(}/_. 03/4;( 9%/@}\00, Work Phone éQ 3 5253 YYD 4

Com

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

1. 5% ZZq Kee{\e Sc LOO‘ DS'l'r.d'

keéne

2. Fedgm/’cd Churc/» 67f Nael borouqtq

NH

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

My income does not qualify

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

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

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

r occupation, or category of business:

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

4, Real Estate, including brokers,

r- 5. Banking or financial

- 6. State of New Hampshire, county, or

agent, developers, and landlords services municipal employment
7.N.H. Retirement . 8. Current use land l_ 9. Restaurants/ - 10. Sale and distribution of alcoholic : 11. Practice of
l}( System assessment program lodging beverages r law

. 12. Any business regulated by the Public r

13. Horse or dog racing, or other legal forms of - o 4. Education 15, Water Résources

r Utilities Commission gambling
. 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: I ProfitsTax. | Enterprise Tax I DividendsTax |1 special interest -~ .

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

Date jfk ng 3

209()--

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

aﬂm (1

%(‘/1 | ""'w__f‘”"'IVED

nature o‘fReportmg Indmdual l L LY~ =

JUN 05 2020

NEW HAMPSHIRE
| DEPARTMENT OF STATE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Tolon o&F PRYym ovTH

r Print CLEARLY .
Fol e Jule ? Harvetf BO/Q . WorkAddres:_(5_Fos? OFF/cE. S&. PLYmMouTH N/

Full Name

Primary Ocipaion PLat71 /175 Ass? E-mail iharvebt 3] P(Qmetmh ‘Wolk Phone__ 608 -S3¢-173/

Nametheoﬂiee,position,boardorcomnﬁssion, committee, board of /e Han, A//&ﬂuwc/Pﬁu/}s:aaa.h\on Atq’ isktive_ policy Comm) /7“2(
. 4 .

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

A. L:stbelowthemme,addms,andtypeofanypmfwsnon,bmincss,oroﬂwrorganwminwblchyonoraﬂmﬂymanberwasmofﬁm,dum associate, partner,
proprietor, of employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability beneﬁls shall be included. (Use additional sheets as necesaary) :

1. _Zowp 0F PLYsd OfH K NH
2 _fomaesqupm _Rcuq)ma-ﬂ Sakool Drsivict

If you have no quallfymg income indicate by writing your initials next to the following mtemem. ' . . My income doas net qualify _‘Z%ﬁé"< 7 S

B. Indwatebelowwhed:eryouorafamulymanberhasnspecmlmterestmmyofthefollomngbusmcsseo,pmfusxons,oecupaﬁom,groupsormamm. Aperson hasa
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by govemnment affecting the listed business, profession, occupation, gréup, ormattcrwouldpomuallyhaveayeater

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

r 1. Any profession, occupation, or businesslicensed or certified by the State of New Hampshire. hsteachsuch profession, -
occupation, or category of business:

' 4.RealEm,includingbmkets, _ 5.Banking or financial 6. SWOfNewHampshire,comty or
[ 2HelhCare | 3Mnsurance ([ s, including brokers - 3Bk .W/mmm |
c 7.N.H Retirement - r 8. Cument use land . ,_ 9, Resuuranta/ r 10. Ssle and distribution of alcoholic r_ 11. Practice of
r 1}:.11:2 buam:‘g::ated by the Public r gl:‘l:l{;:;e ordogracmg,orotherlegalfprms of 14, Education [~ 1S. Water Résources | )
: 17Z.N.H. ‘Business Business Interest and 18. Optionat: S other area in which you havea
™ 16. Agriculturo . ftaxes: I profitsTax. | ErderpriseTax |  DividendsTax || speci:l"ci i
~ I'have read RSA 15-A and hereby swear or affirm that the fonegomg information is true and complete to the best of my knowledge and belief, ] >
Penalty Any person who knowmgly fails to comply with the provxslons of this chapter or knowingly files a false statement shall Wor.
NEW HAMPSHIRE
DEPARTMENT OF STATE

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



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

’[‘ypcorPrintCLj/ ,i L\ A J ﬂ// //'CLQ 0/‘-‘\. Work Address: jS—’ Q&L\ LL— (éZ/ Z

Full Name

Primary Occupation {/ﬁﬁ{r & %I(J,Tﬂ'ﬂoﬂj’ &\A%ﬁ () E-mail jZZ,;(Z?Q A« l(—'é@él lg, Q égg?‘(( 0% l ‘m( Phone '77J:a}7/ﬂ7 J T

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

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

1. g inaaris (//;/“114*:—(' Norodds. [ Deinn j/n/v [\%/M'H, A

2.

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

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

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

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

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

.Health C . ’ ’ - . : . . ’ ’
[~ 2Health Care F/3 Tnsurance T agent, devclopers, and landlords = services r municipal employment

7.N.H. Retirement ‘ r 8. Current uscland r 9. Restaurants/ - 10. Sale and distribution of alcoholic ) 11. Practice of
r System assessmcnt program  lodging beverages r law

12. Any busincss regulated by the Public 13. Horse or dog racing, or othcr legal forms of 1 . :
. . Educat 15. Wat
r Utilitics Commission r gambling r ucation [ 15. Water Resources .
. 17.N.H. " Business Business Interest and 18. Optional: Specify any other arca in which you havea

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and completc 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 (‘/" (D 2 0 2 ) | | , Y <CL
i’ - ndividual

Signatu‘rc of Reporting I

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



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS -

o erint CLER I 0. DAL Hcmms

Primary Occupation

Lo

Work Address: @

RSA 15-A

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

E-mail MWQ\ \‘A ,66 G qmﬂig‘xWorkPhone ‘2
y T (/0‘\/\

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

by you. NO ACRONYMS.

e

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

1.

2.

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

My income does not qualify

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

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

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

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

2.Health C 3. ’ A at ) )

r e are | 3.Insurance r agent, developers, and landlords services r municipal employment
7.N.H. Retirement r 8. Current use land l— 9. Restaurants/ r 10. Sale and distribution of alcoholic I1. Practice of

r System assessment program lodging beverages r law

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

. . 14. Educat .
r Utilitics Commission r gambling r Education [~ 15. Water Resources
) 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a

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

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

e O1A\ZBZ0

mw\m‘\?

Wm UAS

ywen ey

ﬁ‘d.!l‘..nzu_»)

R

Signature of Reporting Indnvndua

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

JUN § 5 2026

MEW HAMPSHIRE
DEPARTM W OF STATE




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

Type or Print CLEARLY
Fall N:nelfmanc Haﬂ(—awm - Work Address: 14 Hewey D deet, Neaupedr, I

Primary Occtipation M&;_Q_.@Q‘_Jm%__ E-mail _@Mﬁ'ﬁ%@ﬁ%@uqﬂmk Phone _Qﬁéﬁ;:ﬁ_so

Name the office, position, board or commission, committee, board of OPPKE OR w
directors, etc. or employment with state or county government held _ ) y N

by you. NO ACRONYMS.

b

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

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

- 1. Any profession, occupation, or business hcensed or certified by the State of New Hampshlre List eachsuch professnon '

occupation, or category of business: A
_ —
[ 2Health Care |[~ 3.Insurance || t;;at" ?ﬁ;ﬁ::‘::ﬁ:;ﬁ:ﬁ; - s;:::‘:"g or financial I ;:u:g:;f::;fyﬁf::m county, or
c/ S‘I}.,:tlé}:{Retirement_ ‘ r iseig?pu;e;;n: o ’r_ lzng:;taurants/ r bl&:;l;::d‘distribution of alcoholic V la1 ‘L Practice of
r Uléhﬁz: b(t:)(s)i;t:fi :;g;llat_ed by the Public r »g;z;;llic;rze or dog racing, or other legal forms of - o1 4 Education ™ 15 Water Résources
o e [ o T e [y o i

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

D _Jdoae \2, 2020 | = , RECEIVED

Signature of Reporting Individual
JUN 12 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS ~ RSA 15-A

Type or Print CLEARLY

Ful Name__“Trocy Lee /-’[m,/as Work Address:_ 359 Co unty e Rl Saive 10S~ Dpvec, NH 0380
Primary Occupation DQ@)(A% S ‘\n.( .PS’Q" E-mail 1| }\0\\!&3 e, S\“m&»f—o A n ]\ ws Work Phone 603 -53 H-o0Yy g

Name the office, position, board or commission, committee, board of %\\p y'e :(S"Q’
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

L Steded C,Ouu% SeciRy oRce. 259 C.Du.mhé Focon RA.Swide [0S, Povec, PH 03300 | [an EnforeamenT
2. Rawl Progerty., 120~ BOE‘) S+ . Wolleboro NH 03894 P@(Sc(\o.\\%) awnedd grope/’ra

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

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

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

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

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

Date é’//:l /}O (L2 Zéz Sl RECE'VED .
1 7 ~ Sigrei% of Reporting#hdividual ’
JUN 12 2020

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




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

Type or Print CLEARLY
FullName _ T hompas HA;//le S Work Address: H b me ’3/<€Aqr (es ”gstKIJ?F Sa(€m+UH

Primary Occupation_ Re& 1red. FfOM Q%\,}'L-ﬂﬂl\ Co. E-mail _ X 1N ¥ ! /\j(@ C onst.QoMWOrkPhone o3 952 ods5pce//

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

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

L ﬁa%ﬁ/\eor\ Comloaﬂj Perel L Ce«‘\ter(\Peﬁi'O“\, P.0.Box 53‘/%Ckerrjf-(l(()ﬂ3’ 0593y

2.

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

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

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

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

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

Date I v 5‘ 200 '\j /ﬁ ?\(W e fEE )
¢ Signature of Reﬂing Individual o s S St 5 R
N | B bl

Returnto: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1 —
] M HAMPSHIR
DEEARTMENT OF STATE




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

Type or Print CLEARLY . ,
Full Name M\ RRCILA L ERAN &R\%w R]YD Work Address: A1) \d o pvad ?\\& Lcomua NN

’ ‘ . , .
Primary Occupation ,R edoned E-mailW&_@_\_@‘_W@Wom Phone pd D Ba U A5% g/

Name the office, position, board or commission, committee, board of b—\‘o&_k Q\q ON e 1o N Yo o A@)\ &M \A\(Aq_ﬂ RERNGY
\

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. S
2. S

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

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

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

r occupation, or category of business:
[ 2.Health Care |~ ' 3. Insurance r 4. Real }?state, including brokers, - S B'anking or financial - 6. Sl';afe of New Hampshire, county, or
: agent, developers, and landlords services municipal employment
r 7.N.H. Retirement r 8. Current use land B = 9. Restaurants/ r 10. Saleand distribution of alcoholic 11. Practice of
System assessment program , \R)d-gm\g beverages _ P law
12. Any business regulated by the Public 13. Horse or dog racing, orqther legal forms of . :
— Utilities Commission I~ gambling [T 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest 18. Optionat: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax. r Enterprise Tax r Divide;iasﬂk r special interest ---

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

P e Nt il P e p
P Gl lo\geas | W
| JUN i 2 Z;:}_{j Signature of Repom}‘g Individual

! u
3

.: MEW MALPSIH S 6%6

Return to: Office o gygmmfﬂﬁ&m, {7 Nb#h ‘®3in Street, State House Room 204, Concord, NH 03301




RECEIVED
JUN 19 2020

EW HAMPSHIRE
DEI‘;‘ARTMENT OF STATE

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS RSA 15-A

R T fhagoane e BN iy e
Ptimary Occuipation /:Qlut/cﬁ/ . E-mml?dtft kawaw Okac( Lotk Phoze_LO 7 ‘-{39 9350
. Nunednoﬁce,pouﬂon.boudorcammon,mn&e.boadof A/DU-) Han\Dskfc, HO\)$C 0'€ ( COF(SCA'(’Q«“U/CQ i E

>--.:lymy?:"Neooncr:k?hNYﬁy-sm s o oy 89 e $+m(€af\-0L Cow»‘*/ D\,_S'HL!CT l

LA, unbdowtheme,addru,mdtypeofmypmmhmammmmwhchm«-ﬁmlymbamnoﬁeuMmm D\
proprietor, or cmployce, or served in any other professional or 2dvisory capacity, and from which any income in excess of $10,000 was derived during the preceding
’ calendar year. Sources of retirément benefits other than fedeval retirement and/or disability benefits shall be included. (Use additional sheets a3 necessary)

=T

lfmmMmm-mwmngmmmmbmw - Myincomedounp(quﬁfy_%:(‘_ f‘

B. lndmbdowwlwthuyououhnﬂymbuhsupwnhmmnmyoﬁheﬁolhwmgbmmfeummmam A person has a
reportable special mustmnlymontlnshsufadungemhw,achngemmmle.adecmnmummlwd-mmalnmeupamg
discipline a licensee or permittoe, or other decision by government affecting the listed business, profession, occupation, group, umwoddpowmﬂth:m -
ﬁmwaleﬂ‘edmyworafmndynmbermnwouldonthegenaﬂpublw :

r L mmmamwumﬁdwmsﬂmmm Llstelinﬂn:hpoﬁsum,
" occupation, or category of business:

4. Real Estate, including brokers, 5. Banking or financial - G.QOMWM,w
.r" 2.Health Care rl.hﬂxnnee. Ar' agent, devel and fandlord I " - icival cmplov:
r 7.NH Retirement - r 8. Current use land . r. 9. Restaurants/ r 10. Sale and distribution of alcoholic "11. Practice of
: System ; assesunent program - ‘lodgizig _ beverages . . |_ law
r J&xmwbymmm : I,— : 13-HF=W®SM“°MMW“ [~ M.Educstion ([~ 15 Wakr Resources
T.NH ' :
r o - ] Im: r_:‘\;um; r BumuT.x r Intuuun;“ r ISQ:IwmI* Speafylnyohmmvhdnywhve-
) lhavedeSAIS-Aandhuebyswearoraﬁmthaﬂhefomgomgmfamnomsmmmdeomplemloﬂnbstofmyknowledgenﬂbdnf RSAISA9
Penaity. Anypersunwhohmwmg!yfmlstocomplywxﬁm:epmvmonsoﬁh:sc aptep/Gl i g of a misdemeanor.
e 11done 2020 ‘ |

~ Retumn to: Oﬁaofmyofsm. 107 North Main Street, State House Room 204, Concord, NH 03301



202U NEW HAVMIPODHIKE D ITALTEVIENT UF FINANUCIAL INTEKEDID - KMA 1D-A

Type or Print CLEARLY

Full Name “ ‘D (—{—m;Hn Work Address: 7 & Ts \M\A ‘—Po " é ’Qé
Primary Occupation S—Rﬁ\'\ \Fcz{‘_&/ E-mail _ (). (_() ggjh Q} C.oca SE nc,{r Work Phone

Name the office, position, board or commission, committee, board of ™ H‘ Cade (pcO\"’ ese L k‘q&—\u e r-D\ < W tcf‘l YA, /s ﬁ”rwjh
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)

~
Y I R AP VN = TH.= VONPE A LI PPN S S

T .
2 N Shete Rebueneat

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

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

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

[ 2.Health Care |[— 3.Insurance r 4. Real Estate, including brokers, r 5. Banking or financial 6. State of New Hampshire, county, or

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

M M M : M r

System assessment program lodging beverages law

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

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

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

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

Date C,;q / 2 / y N &) Mo \’Em% = D
I l Signafugy of Reporting Individual PO g e

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

[RESERN




Typ< or Print CLEARLY

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

Full Name RCLQ(‘.]' Vi.a Qt"vi't H(c\_\‘l\-\‘

Primary Occupation \'C—'*"\“C ('.\ -

Name the office. position, board or commission, commitiee, board of

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

by you. NO ACRONYMS.

E-mail ru\'\e_c}_be‘,’; @ ab\.CeM

Work Phone__ 60,3 ~ 444 - i15 5

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

t.

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, gran a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 - 4. Real Estate. including brokers, 5. Qankmg or financial v 6. Sfat.e of New Hampshire. county, or
agent, developers. and landlords services municipal employment
. 7.N.H. Retirement . 8. Current use land - 9. Restaurants/ — 10. Saleand distribution of alcoholic r 11, Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . _
| y <8 y I . & & & [~ 14.Education [~ 15 Water Resources
Utilities Commission gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you hav
r 16. Agriculture . I . — . ... I~ plton -pl -my {\_ hich you havea
taxes: Profits Tax Enterprise Tax Dividends Tax specialinterest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 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 kpowingly files a false gtatement shall be guilty of 2 misdemeanor.

- bliz/20

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

—RECEIVED |
JUN 16 2020

EW HAMPSHIRE
DE!E!ARTMENT OF STATE
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A °

Hore ! 2/ VM.&I‘-{/% A A

Type or Print CLEARLY
-Wark Address: # 22

Full Name _ ~AR L) R #m}—é-[;
Primary Occupation IQ e.)‘ute_d_)

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

roail _M.C_Qih_@ ] 7"@ 5./ g;?L Work Phoge (f& 2 - 2%%, 24 Zé/ _
directors, etc. or employment with state or county government held

by yow. NO ACRONYMS. WM/H& QL. Coten S(L/ ‘ﬁ&eﬁ duh el

A. "List below the name, address, and type of any pmfwsmn, business, or other organization in which you ora fmmly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in exoess of $10,000 was derived during the preceding
calendar year. Sources of retirement beneﬁts oﬂver than federal retivement and/or disability benefils shall be includgi (Use additional sheets as nec&zs/:ry)

3285 DAnvel W hwo
L. gu,al:&% %Mﬂa& Cacmﬁa/\fwes(ujﬁgm & BuScacd ea) N /)sazcz:—;? 4

2. fwwuee la)carsaaze. &:nud.LLUL o oy 20¢2 .ﬁ»xu&ﬁaw N 0}2_};/

My income does not qualify

if you have ao quslifying income mchcate by writing your initials pext to the following statement.

B. Indicate below whether youor a family member has a speclal interest in any of the following businesses, pmfessnons occupations, groups or mattecs. A person has a
reportable special interest in any iterp on this list if a change in law, a change in administrative rule, a decision whether or not to:award a contract, grant a license or permit,
_ discipline a licensee or permittee, or other decision by govemnment affecting the listed busmess, profession, occupauon, group, or matter would potentially bave a greatzr
" financial effect on you or a family member than it would on the genera! public:

[./ L. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such pmfessiori,

= accupation, or category of business: VY — M U?,‘L.Q_ 4L
i : ; . , -4. Real Estate, including brokers, ~  5.Banking orﬁnancml 6. State of New Hampshire, county, or
[0 2Health Care [T} 3. Insurance i  agent, developers, and landlords O servioes v/mumc‘pal employment A LR LN Azﬂ LLY’(/

7.N.H. Retireraent r‘;‘/ 8. Cusrent useland jAu_A.- . 9. Restauraits/ O 10. Sale and d:stnbuuon of alcoholic r 11. Practice of {7 wsfSwrey”
System assessment program p el | — lodging beverages L4 law
12, Any business regulated by the Public 13. Horse or dog racing, or other legal forms of

L Utilities Comumission L gambling rou Educatlon Tt 15 Water Resources .

. IT.NH usiness Busiaess Interest and 18. Oplional Specify any other area in which you havea
o 16 Agriculture - taxes: Y1 Profits Tax Y Enterprise Tax W/TVAdendsTax I J special interest —

I havc read RSA 15-A and hereby swear or afﬁrm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-4:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor,

Date ___Q,&#uaul_ “May A

Sag{ature of Rzporung Individual
_ Return to: Oﬂioe of Secretary of State, 107 North Main Streef, State House Room 204, Concord, NH 03301




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

:lz'lll)eN‘;nl::rimCLEARLYDCLA{\C( chk Work Address: y/() Amhe(jf jé_ 5& 3 77 UQJA‘/&/ /(/L{ 05/0 é
Primary Occupation CEO E-mail d@n )“?/ @j KL’}/? m t com Work Phone 67Zj - L/}f’a Y0 9\

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

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

. Greek K[ #chea Maﬁtzqu/hC’ﬂt Lnc

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

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

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

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

System assessment program lodging beverages law

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

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

™ 16 Agriculture taxes: Kf?roﬁts Tax X Enterprise Tax Dividends Tax || special interest ---

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

Date 6 /gﬁﬂngo

Signature of Reporting Individual

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

JUN £ 2 2020
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/HV -C‘/\&‘(( OK»S 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A

Type or Print CLEARLY

Full Name C\J(A wew v~ h\a,y\c(q{ .- /,/)n)yﬂ LL[/WorkAddress 546{01 T’-GYQZDJ’ QM&WC{M 60(4‘\( [6D

) €|
Primary Occupation __ ¢\Y\Y\v ZM#% h G an E-mail Y\l’\ en (L ric KS%WI [d)y\ Work Phone G;O 3-839 - 6)')‘;‘2;%54 |

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 §QQC\5J\LLA Kchens H wudson faul Orive, ffrdem Il 02051

2.

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

N
H

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

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

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

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

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

2. Health Care . ? i .
r © re. |l 3Insurance X agent, developers, and landlords r services 3 municipal employment
r 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

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

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

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

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

pate _ (o~ 4= 2020 Mv/\ Herdricra

T T

Fr» .u
S "“" Ei\ﬁjil fhom Lo

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

Type or Print CLEARL
Full Name DA VI [HehhessSey Work Address: (o/dpel! Bankev Y4 WaShee f (!,A'mc/anc/&rr)’o3a5}'
Primary Occupation ___ A & & [ 1o+ E-mail )4ve 6 50, @ GMA /. (o™ Work Phone €03 G 3.5 Yoo

Name the office, position, board or commission, committee, board of _) ;4 2 ¢ for WASHeAQegionel Plrp r'nlg (oMM s PN
directors, etc. or employment with state or county government held

by you. NO ACRONYMS. Vice ch2i _Peldom v H Zoriny Boird o8& AdJus I#enT

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)

. _Rexitor Coldnell Benher 4 wasdes Bd Londod derry WY 2ios3
2. _MASSAchus 0FS Teachers Retive Mest System soo /?szfer-forcl Asep Ve C,)(g}—/ej'faﬂlil‘LMv/' CRA/ Y

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

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

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

occupation, or category of business: Rex! £s5tete Broft?

4, Real Estate, including brokers 5.Banking orfinancial 6. State of New Hampshire, county, or
.Health C : v ' 8 ' g pATIIe, courty,
™ 2HeathCare |[™ 3.Insurance r- agent, developers, and landlords r services r municipal employment
- 7. N.H. Retirement ~ 8. Cument useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic = 11. Practice of
System assessment program lodging beverages law

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

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

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

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

" Signature of Reporting Individual”

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




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

::E;J‘;nz"“t CLfFiAll}/ILY ﬁ& 7 M A4 5 Sﬂz/ : : : Work Address: /{// j }%06 /ZM@ C CMG}// /(/ %
Primary Occupation ﬁ‘f&i& M E-mail_&(, ﬂ@ e /46//]/%)8(/ <o vWork Phone /403“‘99/., ?5_:(22_

Name the office, position, board or commission, committee, board of <+Z -Z/ ?6 { 0
_directors, etc. or employment with state or county government held
_by you. NO ACRONYMS.

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

L GtHetn Con Co. 1309 H’F goshs /\f}/@ﬁm /u 3L )

2.

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

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

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

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

2.Health C . ’ > , \ay _ ) )
r cath Care | 3.Insurance [~ agent, developers, and landlords r services r municipal employment

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

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

[~ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax n special interest — (| j

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guﬂty-ef-a-mxsdemeamr_

Date G '} 3\‘ 20 _ : ; | | MW /

Signature of Reporting Individual d/ JUN 03 2020
: : NEW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE




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

Type or Print CLEARLY

Full Name N o 2. Hen oA Work Address: €0 ©evel S Whipchester AVD o3
Primary Occupation 6\)&&3 > 9&[\(\&\ E-mail (X\\'\ Q_V\M Q Lon )—\ 65“'0%%25"6 (603 ’Qﬁﬁ’@b)
Name the office, position, board or commission, committee, board of Hd NP Q§r\ QQ@

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

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

1.

2.

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

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

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

1. Any profession, occupation, or business licensed or certifi by the State of New Hampshire. List each sych profession, )
‘g occupation, or category of business: AT VNS gu( / \G’ vl (/I cenNsce.

- 7 Health Care [~ 3.Insurance — 4. Real Estate, including brokers, 3. Bankmg or financial r 6. S?at.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement IX 8. Current use land ~ 9. Restaurants/ 10. Sale and distribution of alcoholic — 11. Practice of
K' System assessment program lodging R beverages law

r 12. Any business regulated by the Public r 13. Horse or dog racing, or other legal forms of |7< 14 Education

Utilities Commission gambling [~ 15 Water Resources

. 17.N.H. &G;Susiness Business Interest and 18. Optional: Specify any other area in which you havea
. 1 . .. ol
[~ 16 Agriculture taxes: rofits Tax r Enterprise Tax Dividends Tax r special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge ﬁm
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knoyet es a false statement shall b emeanor

Date Cp/ [ /,;m N\ JUN 17 2020

Stinature of Reportipgndividual NEW HAMPSHIRE
g DEPARTMENT OF STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2€4, Concord, NH 03301



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

Type or Print CLEA i .
Full Name LAY 2} fﬁlzj’l/

Primary Occupation lf_Zp_f'// ’(_7’ ,,-,‘// | E-mail /7€ . 7077

Name the office, position, board or commission, committce, board of é/m /290 (h\< f’ [/ ? M/{ AQ Q,_u "i f chq ,ﬁ)?{ A’

dircctors, etc. or employment with state or county government held -t }

by you. NO ACRONYMS. : | ‘ o hj[ e
' ¢

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

L.

2. | /) 4

- 7.
If you have no qualifying income indicatc by writing your initials next to the following statcment. ' : My income docs not qualify%ﬁl ‘

B. Indicate below whether you or a family member has a special intercst in any of the following businesscs, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensec or permittee, or other decision by government affecting the listed busincss, profession, 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 cert?ég by the Statc of New_ﬂampslnre List cach such profession, -

r occupation, or category of business: i C
) ' 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
[~ 2.Health Carc  [[— 3.Insurance e agent, developers, and landlords services (T municipal employment
7.N.H. Retirement ' r 8. Current uscland ) '_ 9. Restaurants/ r 10. Saleand distribution of alcoholic '_ 11. Practice of
r System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati :
. : E tior 15. Wat
r Utilities Commission r gambling r ucation r ater Resources ‘
: 17.N.H. "‘Business Business Interest and 18. Optional: Specify any other arca in which you havea
1 Agnculturc . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest -~

- complelc to the best of my knowledge and belief. RSA 15-A:9

o?gfomngl(/yﬂ s a false statement shall be guilty of a misdemeanor.
- 7 T s R
A/ 7 L { < ( ol £ b *LQ

(,/ . Signature of Reporting Indnvndual
JUN 05 2020

Return to: Office of Secretary of State, 107 North Main Strect, State House Room 204, Concord, NH 03301 MFW HARS P::HuRE
DEBARTHENT OF STATE

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

Date l(\‘/‘r///}) P




Primary Occupation HI )[ZMJ_’Z!Q(QA ZA[!MZ +u 5 l’gd S E-mail

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

Type or Print CLEARLY 7.
Full Name Work Address: 12 IEQA ,Sf‘_ Q@;‘ , M(mg‘ﬂm ﬁ[: MQ 0210&

_hiaginsmatt 20 @ Yabas Losn Work Phone 6034940153

Name the office, position, board or commission, committee, board of Noﬂ Q.

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

by you. NO ACRONYMS.

Nleng

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)

LI
1. AN

2. P ING

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

My income does not qualify [4—1 Zé;

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

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

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

r occupation, or category of business:

AVIVEN

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

4. Real Estate, including brokers,

5. Banking or financial
r g

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

r

agent, developers, and landlords services
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of

r r T odei r r

System assessment program lodging beverages law

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

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

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

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

pae _{p13/20

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

Signature of Re

ing Individual




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

gﬁ’ ir‘:nl;m?é‘ﬁAT‘]ﬁW U9 . Work Address: QD C& /—Qv@u—%{\%@?@\%f D ‘C\

Primary Occupatlon QA\"(Q ‘e(\ | E-ma; Work Phone
Cow _

W\
Name the office, position, board or commission, committee, board of \\MQ
directors, etc. or employment with state or county government held »
by you. NO ACRONYMS. | » l

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

1.

2. _
If you have no qualifying income indicate by writing your initials next to the following statement. ' . My income does not qual@&

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

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

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

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

Date (.a - \()\ — VD'QD
rting Individual JUN -8 2020

. ' ' NEW HAMPSHIRE
: ) f St » i t4 3
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ‘ DEPARTMENT OF STATE




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

gzlll)il:nl;rint CLEARLY \/ AA \v i S ~__ Work Address: j KY!ObJ\& X’% Tm?n\ m&ggg N &

Primary Occupation ~\ o Z\) __E-mail O A n O MAI , - Work Phone
Y p

Name the office, position, board or commission, committee, board of _ ™, TBTE A IN/T -~ \YTK)E lr 2 “ \Q
directors, etc. or employment with state or county government held . \"
by you. NO ACRONYMS. ha iy = D ool VBida Y U The A

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

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

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

V/ 1. Any profession, occupation, or businesslicensed or certified by the State of New Hampshlre List each suc professnon

occupation, or category of business: /‘[A&F A L é YOGUTANLE \“\( P /\‘;C’&s

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

¢And belief. RSA 15-A:9

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true ang
e guilty of a misdemeanor.

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

Date L/S/ZOZO
[

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

' RECEIVED |

JUN 15 2020

. NEWHAMPSHIRE _ '
“EPARTMENT OF ST/ T




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

FolName ‘KOM 1B7AN st {* { - Work Addees: | S Ra/vxh St M Lebopnm NY
Primary Occupatlorl’——\> 194 LQ@‘\\ —__ E-mail _jéAV A llD-H’\A lml (YA Work Phone w% 252.24?2 0 34(0 b
Name the office, position, board or commission, committee, board of G\f‘ oé;b)/\ CQM‘!\( ‘ C I_AS V\-f\Q.I/‘ ’

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

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

. Cole ASSDCAG.{QQ O\/)‘ LO\VU\;RL-Q. | (lD\W‘C\fM - P/\w\arwh bv\Sw\LSS l/‘-l-\Sg\—\m>
2 M\’l@rs ASSDCMAG.S i'jLLL | (‘l\w 'cxr‘m - D(\MD\nL« (eajJ%Hc "(mniadmm)

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

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

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

occupation, or category of business: Qe St M"\‘
‘ v 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health Car . ’ . : . ~ ’ ’

™ € e |I” 3Mnsuwance [ agent, developers, and landlords I services ¢ municipal employment
r 7.N.H. Retirement — 8. Current use land _ N{.’Restaurants/ - 10. Sale and distribution of alcoholic C ' 11. Practice of

System ’ assessment program girig beverages . _ R law

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

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

™ 16 Agriculture . [taxes: fits Tax. CDKgn'terpr’ise Tax r Dividends Tax r special interest —

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

Date (ﬂ/“9 /2’020 | 4 C RECEIVED

!'Kémrrmg-hdmd' widual
JUN 11 2020

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




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

R]‘l) ;ern‘;rim cLEA g _\C\r\&a \\\1 é?'\-\t\‘ °—L\ ; Work Address: U-l’j O\/\A\QP&:\)?L Mﬁkﬁmr@)& T OBGS"L
Primary Occupation @M\C—%/GWN& m %@/B—mail EXCXAI‘\ NCL\(D(;\M’:’\\ LOr+work PhotIe L0326\ - %‘(]I

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

by you. NO ACRONYMS.

i

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

s\ ) \‘%\Nt\ﬂveﬁw\& ‘%\’k@g@. Le \WTalaloa {:g.l‘\\l\“c))a\wmk Wk o%oS“I/
wle 2 e £ W -Blvareu  Lonwds |

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:

/ Y Any profession, occupation, or business licensed or certific ¢ State of New H: ire. List eachguck professiof,
K , i ass:
occupation, or category of business: Q, %/L
d - A /

[ 2.Hedth Care ||~ 3.Insurance | M Real Estate, including brokers, r 5. Banking or financial > 6. State of New Hampshire, county, or

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

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

Ok/o4/2020

Date

Signature of Rporiing Ifidividual

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

S

*Type or Print CLEARLY

Full Name %rauk H-r) b hS » : Work Address: - l\ q PCM N4 ?(‘ M@O %é)&v’\’\ ﬂ/uvtd 501{5/—
Primary Occupation ~ Sales MQWO% e E-mail ‘C mt")‘ - (AO b bs V/oi(jf o) '[d/lwzlk Phone (03~ 78 S/ 07( '
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 faxﬁilymember was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding

@dm year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)
1

Taok \abhs - Set€ o bl Ued b Mockels - (18 Dooix Pk 2O (Grffsloamn (Mo 0™

2.

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

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

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

r occupation, or category of business:
K - Hoalth Care ; 1 Insurance - 4. Real Estate, including brokers, - S.Btankmg or financial - 6. S'fa’fe of New qupshire, county, or
: agent, developers, and landlords services municipal employment
7.N.H. Retirement - 8. Current use land A 9. Restaurants/ r 10. Sale and distribution of alcoholic i 11. Practice of
r System assessment program :  lodging beverages _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . . ‘
T Utilities Commission ™ gambling I 14. Education [~ 15. Water Resources ,
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other areain which you havea
[~ 16 Agriculture . |taxes: [ profitsTax | Enterprise Tax r Dividends Fax ™| ;\ special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing informatioh is-frue and complete to the best of my knowledge and beligf:
Penalty. Any person who knowingly fails to comply with the provisions of thiS chapter or knowingly fileg'a false statement shall be guiltyjof a

e (& 2%W | -

7 . Si

atue of Reporting Individual

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



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

e or P CL@%WA?L [ PLSI  wekssse B WA V7 G Larte
Primary Occupation . | ,A/: /9 E-mail , Work Phone
Name the office, position, board or commission, committee, board of f 7 5 7L %Lﬁ // Cm //@é ” Z ///b//é/q %é M &.

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

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

1. /\///4

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

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

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

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

r occupation, or category of business: : ‘
. . g {

[~ 2.Health Care ||~ 3.Insurance r 4. Real Estate, including brokers, r 5. B.anking or financial - 6. Sfat.e of New Hampshire, county, or v
' agent, developers, and landlords services municipal employment

~ 7.N.H. Retirement - 8. Current usefand ) '_ 9. Restaurants/ r 10. Sale and distribution of akoholic ' 11. Practice of

System assessment program lodging beverages . r law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
r Utilities Commission , r gambling [ 14.Education [ 15 Water Resources
: . 17.N.H. ~‘Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agriculture . |taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date &/4/50&0 - | | jﬂhﬂﬁ—/‘n Z’ym

Slgnaturc of Reportmg Iﬁdlvndual - RE C E iv E

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STAT




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

Type or Print CLEARLY

Full Nome ?A’l/(/ W 1L im Hopzs work address: |4 EMGWT W H3I (odens), Vit =730l
Primary Occupation CDP&J L-’[A—VT / 14' ‘r‘f’ (L// &y E-mail 6"7 ﬁ'?M a 00[ « (SM\  Work Phone (g 0 ? - '/’¢6 r%i 32

Name the office, position, board or commission, committee, board of A) T/ 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)

L YWHLoANLT LLC

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, occupaticn, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

2. Health Care 3.1 ’ . -
r [ 3. Insurance r_/ agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use:land r 9. Restaurants/ - 10. Saleand distribution of alcoholic P/ 11. Practice of

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional. Specify any other area jn which you havea
16.

r Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax special interest --- t’?,//fﬂt 4. ﬁ/ﬂéj

T have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best lief. RSA 15-A:9

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

Date ;/7’7 /%W
I /4

Signature of R&porting Individual

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

Bt e bt b, o AT B T



Type or Print CLEARLY
Full Name AL‘@(*C{%L)’“

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

Primary Occupation &M [0 VAN £ N Zblf

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

Work Address:

Lok oA

E-mail AB%&EQ@Q"W[ (_D"VU Work Phoue @Mk’m

dircctors, ctc. 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 mcmber was an officer, dircetor, associate, partner,
proprietor, or employec, or scrved in any other professional or advisory capacity, and from which any income in cxcess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional shects as necessary)

1.

2.

If you have no qualifying income indicatc by writing your initials next to the following statcment.

My income docs not qualify Q/H

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

1. Any profession, occupation, or business liccnsed or certified by the Statc of New mpshlre List cach sysh profession, -

K_ occupation, or category of busincss: ‘ :I S Cah k_,
. i
" 4, Real Estate, including brokers 5. Banking or {inancial 6. State of New Hampshire, county, or

.Health C . ’ > : . : . - ’ ’
™ 2.Health Care % Insurance A agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current uscland ‘ [— 9. Restaurants/ r 10. Salc and distribution of alcoholic [— 11. Practice of
r System asscssment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati .
. .E t 15. Wat
r Utilitics Commission r gambling r ueation r Water Resources .
. ] 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other arca in which you havea

[ 16. Agriculturc taxes: r Profits Tax. r Enterprisc Tax r Dividends Tax r special interest ---

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

e 0/ 3]70

Return to: Office of Secrctary of State, 107 North Main Strect,

ate ITouse Room 204, Concord, NH 03301

ef. RSA 15-A:9

gstatement shall be guiltyf of EREGEWED

L JUN 947020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY _ . ‘ ‘
Full Name Samue | David Hoehn : Work Address: 5¢ wa gh"‘ﬂ“’\ Sreat Locomin WP oszy b
Primary Occupation Sﬂ, le s E-mail _Samwt] hoohn 603 @ﬁmiﬁ COoMm Work Phone 215 -~ uuy - 695 >

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.

SH

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:

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

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

Date G/3/20 | M M

. ;
j\“ o r:} E
13

Signature of Reporting Individual } |

JUN G5 203

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 el Qo \{%n ) Work Address: NS

Primary Occupation o) E-mail IR Work Phone D 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. N

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

1.
2. e

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

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

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

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

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

System assessment program lodging beverages r law

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

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

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

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

Date DN A ZoAD &5\@\ \"'\O‘(aA.) . [ Aol el kY ’E'N
1 7 Signature of Reporting Individual N T

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
NEW HAMPS !'QE
AT GF STATE ;

|
JUN 05 2020 !
s
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY ,
Full Name Doprs HOHENSEE : Work Address: © /%4 See= S ey cee /f/ﬂsé ca. A
' ’ N D o las
Primary Occupation home ma ker : —__E-mail C/ 0,75, A UZQQJ: See @ < \{’ork Ph::ne 7.0 QT {03 30 ST-F7 2

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

—

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

L MONE

2.

. ] P
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify 7] ;27

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

- L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch professnon '
“occupation, or category of business:
‘ ‘ 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C : : ’ . : ps ’

r calth Care [ 3.Insurance | agent, developers, and Jandlords r services r municipal employment
- 7.NH. Retirement r 8. Current use land ' f_ 9. Restaurants/ - 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program : lodging beverages . r law

12. Any business regulated by the Public 4 ~ 13. Horse or dog racing, or other legal forms of R . .
r Utilities Commission ' r gambling [_ 14. Education [~ 15 Water Resources

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

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

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

- : 7

. ‘ /‘A/ P PRI - - - A s
pae  NMene [/ 2220 22 %%/..LW | A

P 2

Signature of Reporting Individual R e

o, e

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

Y
E——




Type or Print CLEARLY __
Full Name

—an ZLM

2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS

..157 Aww7 S+ /L/:/fz[mj‘c‘r’ NH 03109\.

r‘\Z‘ e ,-17[ AZC /,‘M-P\')

Work Address:

Primary Occupation

/‘qah#pﬂtmoe TéQMfc,fuf\,

—RSA 15-A

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

by you. NO ACRONYMS.

E-mail \D—C’.ﬁ"lu&- ”olWS 5@4}44&”, com,

Work Phone (K ()}) 5 jul _13\}-{6

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. Le ,\ev/«w Crmw;e,m/ Pfx"{’ncf’\f LLC 157 Am.ow\,_ﬁz /%dﬁr /\/H 13103

2. l/a//&((( /7)./.1 ((/,né/ Pr@;lum’)l's’

QOl»/oJer\ ymlmr/ NH 034530

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

My income does not qualify

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

£/3/20

Date

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

RECEIVED

O/Signature of Reporting Individual

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

JUN 06 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Foli N CL%SEY@Q) Eli zabeth H‘D M?o {OL Work Address: 1S Mayudelssoho D Hhlls N H 030419
Primary Occupation _HAZMd W T%ﬁa:aﬂw P(omMQ\L E-mail Svehomole(ielwd. com  Work Phone ‘307 360 (43I

Name the office, position, board or commission, committee, board of v N / A '
directors, etc. or employment with state or county govetnment 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, asseciate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived duringthe preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use addi_tional sheets as necessary)

I :’{

R ¢

2,

If you have no qualifying income indicate by writing your initials next to the following statement. . My income does not qualify 5 & )

B. Indicpte,below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. ' Asperson has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision ‘whether or not to award a contract, grant g license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially-have a greater
financial effect on you or a family member than it would on the general public: ! 8 S

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

L occupation, or category of business: '

X 4. Real Estate, including brokers, 5. Bankiné br financial 6. State of New Hambshire, county, or

t 2. Health Care 3.0 ! ! i -
[: ' [ 3. Insurance C agent, developers, and landlords - L services O municipal employment

s 7.N.H. Retirement O 8. Current useland 9. Restaurants/ N 10. Saleand distribution of'alcoholic - - 11.Practice of
L System ! assessment program [ lodging [ beverages . Ve : L law

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

] LA ] ] g .. iali

[7 16 Agriculture taxes: Ll Profits Tax" [ Enterprise Tax L] Dividends Tax 1. special interest ---

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

- Penalty. Anyperson who-knowingly-fails-to-comply with the provisions-of this-chapter or knowingly files a {: ‘%e guilty of a misdemeanor. = —
P .
RECEIVED

pae _ 1@ Quv Q0 g
i " Signat@re of Reporting Individual

: JUN 22 2020 -
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 }
, ‘ NEW HAMPSHIRE .
! DEPARTMENT OF STATE

ik B ]



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

Type or Print CLEARLY ) , .
Full Name _ ~~ 0y S \—\» apD L/ N Work Address: QP "\'\L (7 &
| X\ : - A N
Primary Occupation _- E-mail 1 \{ zaé& N (\ s z"} Work Phone
S\t
Name the office, position, board or commission, committee, board of S’}ﬂlﬂ "(g és @\‘\'( ‘SE:( JesS
[ 13

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

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

1. Mem arc \ \Jﬁcb\/\ School 7? (\J\ cvlineer N\ %

2.

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

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

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

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

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

2.Health Ca . ’ > . : . v ’ ’
r e re. | 3.Insurance S agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of

System assessment program lodging beverages , T law

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true andfomplete 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 o amowingly files A false statement shall be guilty of a misdemeanor.

Date Q\T&W\C 4 2020 ).

A
N iXpature of Reporting Individual E R (‘, EI VE ﬁ

] JUN 08 2020
© NEW HAMPSHIRE

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

Type or Print CLEARLY
FullName __ 3 C~N C V/VOT A\ OW OCO Work Address:_ 445 ™MAST RO Mincwee NV 52\072

\ s O VL Cen
Primary Occupation W R \T€@ E-mail pnc\ avi\e \’\MC @ Wo? Phone (GO @9 63 U
Name the office. position. board or commission. committec. board of FO&J ~ X C OMM \ S SN O{\E@

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

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

1. - o
2 /
1t you have no qualitying income indicate by writing your initials next to the following statement. My income does not quality \/
B. Indicate below whether you or a family member has a special interest in any of the following businesses. professions. occupations. groups or matters. A person has a
reportable special interest in any item on this fist if' a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government aftecting the listed business. protession. occupation. group. or matter would potentially have a greater

financial eftect on vou or a family member than it would on the general public:

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

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

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

Date 9 ZO/ZO
oL/ VED

JUN 10 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

Signature of Reporting Tidividual

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




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

Type or Print GLEARLY ]
Full Name SAMNE S, ; RADLS ):)_\Cg Sé‘\\ - Work Address: L7 NKR 1Y) TAC.Q GO N

Primary Occupation _ OPL_> ) & & E-mail QECO_)&)_Q’ 13 ){&O‘fﬂb\.,QdDWork Phone (003" 353 0‘% ] {

Name the office, position, board or commission, committee, board of <TAIE REPREAITIATNIE
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 fan‘\ilymember was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefils shall be included. (Use additional sheets as necessary)

1. A0
——

2.
If you have no qualifying income ‘indicate by writing your initials next to the following statement. ‘ : My income does not qualifygg\;\\@ ; '

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

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

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

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

w ()2 5050 - NN | ,
P 2 L . M@ Tndividual REGEIVED
- JUN 0 4 2020

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




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

Type or Print CLEARLY .

Full Name MARTHA Ay HoRNiCk Work Address: ____ 3185 Dot &/ &j{: # Vthm/

Primary Occupation CAN“T‘Z A H"GYY’Q‘J[ E-mail e LAT!M éé—-@ CO QQJJ// *\L Wwork Phone GOQ ’)( 7 éq a1
Name the office, position, board or commission, committee, board of Co M VY /4 ﬂo o, 7

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

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

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knof#inglx files a false statement shall be guilty 01%

iz

Date

I Signature of Reporting Individual JUN 09 2020

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




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

gﬂp‘!N::nl:ﬂmCLEARLY { | Mofilty @WL’N #Oﬂﬂ/&/M/ WorkAddrc:ss?‘/71 - A T /20 PU///AM adls 0’354-7

Primary Occupation w AR 24 n‘m{MO'ﬂh? /7("0///0/4'4/@ pleot WorkPhone 6d3g6g%%? 2

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

directors, etc. or employment with state or county government held .
by you. NO ACRONYMS. MY |douse of /(-%_N‘f%(‘?"? A

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 andlor 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 ‘_ﬁ_

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

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

: 4. Real Estate, including brokers, S.Banking or financial 6. State of New Hampshire, county, or
2.Health ' 3. -
- Care [ 3.Insurance - agent, developers, and landlords I services X municipal employment
- 7.N.H. Retirement 8. Current useland - 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11, Practice of
- System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[ Utilities Commission I bling [~ 14.Education [T 15.Water Resources
. 17.N.H. Business Business Interest and 18.0Optional. Specify any other area in which you havea
[ 16 Agriculture taxes: < Profits Tex A< Enterprise Tax Dividends Tax || special interest -—

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

e 6/ /2000 ~7 A RECEIVED

! Signature of Reporting Individual
JUN 0 4 2020

NEW HANDPSHIRE
DEPARTMENT Gr STATE

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




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

glz,lll)‘;\lzrnl;rim CLEARLY 6@& @Obeﬁ }‘)O\J ﬁh Work Address: léq “Lﬁh] inJ 6\ S/’\ Lﬂ( 0&/ \ ﬁ {\J H
Primary Occupation SQ \%( QMP' QL\‘Q& > E-mail 6( Q QQHUJ ﬂh 9020 aGWIL (Work Phone QO}*{S,C LN 7L)

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

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

1. N!H.

2.
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify __( ; !2

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

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

K/ 1 Any profession, occupation, or business licensed or certified by the State of New Ha.mpshlre List each such professnon
occupation, or category of business: OQ.J'} ﬁL HM&@\) )t

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

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

Date JUN Q 3 y: 30 :)U . » / - .
4 £~/ Signatfe’of Reporting Individual ST =
. £ e N g B BT

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 005 2020




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

Type or Print CLEARLY
Full Name Lyonall £ Hovse Work Address: S/ Sun_fake [, Ge/mervt N 0 3220
Primary Occupation VUA’ " '7‘-"6:’/(’ E-mail house,"f bc/mc.r\‘i',' {:,;i‘c X ri ef C: e~ Work Phone 5085 )'/ 5’“4’6 / Ji

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 bepefits shall be included. (Use additional sheets as necessary)

. v p- e (knqp HOU&(, (non-progt, yolundean. Posidt on

2. Rerrtal pmpU‘H v Massachuse Tz

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

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

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

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

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

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

Date &/3,/;‘0 70 . M/@

Signature of Reporting Individual

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




4U4U NEW HAMIPOHIKE D IATELVMENL UF FINANUIAL INLTERED 1D = KDA 1D-A

;m'f;::;;ﬂm N Ee?’t Ii\Y 3-0§€ p ZL Zlé ('/u/ 4 ‘d Work Address: A
Primary Occupation ,// /“JZ i \F E-mail y e“"ﬂ"j‘ﬁeﬂ‘ Z/”"‘]‘Vé/ @,“]”74/ } : (%ork Phone _

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

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

1.

2.

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

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

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

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

™ 2Health Care [ 3.Insurance r agent, developers, and landlords ™ services " municipa employment

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

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

™ 16 Agriculture taxes: T ProfitsTax | Enterprise Tax " Dividends Tax || specitl intcrest ---

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 %gly files a false statement shall be guilty of a misdemeanor.
Date J bl /{ c 3 / 2 C) Z ﬂ %f/ N .

" Signature of Reporting Individual

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




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

Type or Print CLEARLY o / N ‘/ //‘ ‘ ﬂ’hﬂ/ f ] ok Address:

Full Name
Primary Occupation A 47 e E-mail ‘ Work Phone
Name the office, position, board or commission, committee, board of ' _57%74(, K e s k&re/yﬁ%fc

i 7

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

A. List beinw the name, address, and t'pe of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
propr.: tor, or employee, or served in any other professional or acvisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
caisndar vza-. Sources of retirement benefits other than federal retirzment . d/or disability benefits shall be included. (Use additional sheets as necessary)

Lorbara. Flovard Lom -7‘::7"’]{ /f;fa:/;%‘aﬁ o N

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify 43‘: Z

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensc2 or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on:the general public:

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

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

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

7.N.H. Retirement B 8. Current use land . r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic |— 11. Practice of
r System X assessment program ‘lodginig beverages » law

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

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

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

Date £ = K =0 | | ‘ M%/Z ‘

‘/Signature of Reporting Individual

JUN 08 2020

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

!
it“
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E ':l'N "?"'*"

"‘:":“Sf STAL..; ﬁ



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

Type or Print CLEARLY .
Full Name Tea%an Michae) Wodet v\ Work Address: 22 maain S‘l.'\l-f-tﬂ'-_ﬂ\"\ (o Fr-TaX-3-)

Primary Occupation 5-¢uJ¢'\' _ Weenet Syrate Cotleae Emil teaaanh wd2h \t.@%nq'-\ <8N ork Phone ™7 m
hd gl ~

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

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

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

[ 16 Agriculture taxes: [ ProfitsTax | EnterpriseTax | DividendsTax || special interest -

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

Dac o/ %/ 2020 ey~
“Signature of REporting Individual

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



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

Type or Print C ARLY

Full Name , (,/C/// Z‘D? /7{/5 A es . Work Address: //é ey fnd 57 /¢5/74&M A ﬁ/ 072/ 7
Primary Occupation /?601 /70K E-mail /(rz/ua&‘(// @ W(é"szrf’w%ork Phone /03 94 g 3//2
Name the office, position, board or commission, committee, board of 4&[ ec] B cec Cé’ 4 e’ / E yzsld 6/ hl*/‘ &Wﬁ cori's o/
g;’;:)tﬁrsNit)c AoCr It.;r(r)lel;yl\xdnscnt with state or county government held 0 ,Z C/ w(ﬁ/%/{l[ (ﬁ”ee_ A{ﬂﬂ/{/j{ T 1.(/// C?'/C/

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

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 4//2 /ZC‘Q,_Q-.@

Reporting Individual

BRI TS AT R

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW & AN*.EJS TPt
DERPARTMENT O J10T0

[P |




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

Type or Print CLEARLY
Full Name Aebiw R Howh | workaddresss_ /6 S~ Som oo B o doo
Primary Occupation __ S.e/ p - -Q,W}O/dyo@‘/i E-mail L tt Ou+ o /Jnr/ gk k!(f WorkPhone 503 -3 K- /[2_7

Name the office, position, board or commission, committee, board of ﬂg,& re s &r_.\/ /jl/k( Aﬂ ‘M\Q G W_m/( C oSN ’J\

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

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

L _El bt Crogp 1@.,4@# g PHodnyl PA 15215

2.

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

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

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

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

P occupation, or category of business: 1 Y Lo M. /1( > B A U NER
' 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2.Health C . ’ . : . . - ’ ’
% o are|[™ 3.Insurance A agent, developers, and landlords r services r municipal employment

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

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

™ 16 Agriculture taxes: rofits Tax Enterprise Tax ﬁledends Tax ™ special interest -—

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.
Su f, 2020 W

Date \_/
Signatire of Reporting Individual / e oty
' Ri-Coivioh

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN D 5 2020
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

glflll);‘;:nl:rim cLbARLY Da”(}{ @ . H\ (Lo (f Work Address: / \I / A

v 7S
Primary Occupation n 3 1—! V‘&t( E-mail d M,\I (0] t O 3&Qé&‘ ’Za Mcﬁ Phone m{A d'

Name the office, position, board or commission, committee, board of e L e C d 4
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

2.

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

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C . i i -
r are [ 3.Insurance r agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
%4 r I (odei r r
System f 28 L assessmnent program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I gambling [~ 14.Education [T 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
" 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date UW /01 9‘09‘0 M

Signature of Reporting Individual

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

MEW H

DEPARTMLNY OF




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

Type or Print %ARLY .
Full Name / vyeneée P . /"/ Vis+ : Work Address:
- | o 3. N et
Primary Occupation m r¥is¥ E-mail .S bﬂ rlee H‘Lh s /‘Q cem ('as\zlork Phone L0 2. QAL 3 74¢
Name the office, position, board or commission, committee, board of vL’) o) N L '
_ directors, etc. or employment with state or county government held ‘
by you. NO ACRONYMS. L

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

L

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

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

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

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

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

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

Date )ZM,L.( g ,,ngd ‘ | /}}ﬂ 7
7 Signa TC—JUN*-T?’IZO

ignature of Béporting Individaal
NEW HAM" SHIRE
DEPARTMEN | OF STATE

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



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

Type or Print CLEARLY / / .
Full Name Macly 7] £ / TUSTD Work Address:
Primary Occupation [ chLI/‘ r ,ﬂ E-mail /] //é L4 Q‘,"/’)LI, Work Phone

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

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

1.

2.

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

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

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

r occupation, or category of business: , rlpNn &
' . 4, Real Estate, including brokers, ~ 5.Banking or financial ‘ 6. State of New Hampshire, county, or
™ 2.Health Care [ 3.Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic ' 11. Practice of
- S r ; ' l_ Tod r b r 1
ystem assessment program odging everages 7 aw
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Education 15. W, :
. . . Water R
r Utilities Commission r gambling r tea r ater Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
[~ 16. Agriculture taxes: I Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date \TZ(M v = ¥ }Cjﬁd

" i+ 5 ;~{,‘.~ ‘vy. g b
G L‘g g W b b
v

Sign t?re of Reporting Individual

v JUNGS B0

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

/%ru / //u%?’?[e /Vzé/
\/Oh prrk)cr

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

Type or Print CLEARLY
Full Name

HeEARTS PS5
E-mail /P )707[3%(’/ 7 u@gﬂ(‘mw'/'ldm Work Phone

Work Address:

Primary Occupation

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)

A

1.

2.

My income does not qualify ‘/ F /71

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

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

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

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

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

System assessment program lodging beverages law

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

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

r 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

foud fid e i

Sune 10 202zo0 .
Signature of Reporting Individual L=

Date

ER
FAAYTAY

JUN A

—yt

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




ZULZU NEW HANMEPOSHIKE DITALTEVIENL OUF FINANCUIAL INFEKED 1D — KDA 1D-A

Type or Print CLEARLY
Full Name _ <4y om ava H.\J \and Work Address:

Primary Occupation N “3" S@d, o Dloner Z rockher E-mail i:\:(_mw_laﬂd@mm\Work Phone _ 360 ~(y e 44 4

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

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

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:

l_/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: Vel BQale \Ween<e
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, co or

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

System assessment program lodging beverages law

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

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

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

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

Date _ oW \-h% \20}0 %‘% M ““ >a\.,r] 5‘ . .J 3

“" Signature of Reporting Individual

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




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

Type or Print EARLY )
Full Name H\;,,€ § - : Work Address: ;2 /<; (J(/ /5€ /4(/«( /hﬁ,, LJ /f//yblf
Primary Occupation L A W\l €_- ' E-mail 0/ dn /""y 7¢ 5 @ﬁ] { ¢ “4_ Work Phone 5 g 3 4 L/ 6/4’ /&&

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

—

.A. List below the name, address, and type of any profession, business, or other orgamzatlon in wlnch you ora famnly member was an officer, director, associate, partnér,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar Wources 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:

r/ L Any profession, occupation, or business hcensed or certified by the State of New Hampshire. List eachsuch professnon ’

“occupation, or category of business: L,
) | 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ > . : ’

r ¢ are |I™ 3.Iosurance 1T agent, developers, and landlords r services r municipal employment
r 7.N.H.Retirement . 8. Current use land _ '_ 9. Restaurants/ — 10. Sale and distribution of alcoholic : 11. Practice of

System : assessment program ‘ ‘lodging beverages . _ '  law

12. Any business regulated by the Public . - 13. Horse or dog racing, or other legal forms of - . : :
|"' Utilities Commission l_ gambling |— l4. Education [~ 15.Water Resources

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

[~ 16. Agriculture .. [taxes: %oﬁts Tax. L nterprise Tax r Dividends Tax r special interest -—

I ha\}e read RSA 15-A and hereby swear or affinm 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.

(-3¢0 | fez _RECEIVED

Date -
Signature of Reporting Individual | JUN - 3 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEI&ERquJ'lEA#TP(S)E"S"FATE




