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

Type or Print <:;, 
Full Name ,PM v l (..) "'tH f4.v '- N 1 

Work Address: .· S K.S. 
1

. ~<is? L ~mJ ~\' lcz Rb th9 (N fr0t-.J 
PrimaryOccupation 1-{'z..-1 ({<.Z.D P (.A.X:V!d-f:.. Cjt E-mail de.b~c:l\.!>62&v!'\CA$(,1Jfj)VorkPhonebo3-y2J -31J.~'f . 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify \( e?t$j 

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

r l4.Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files,.! false1statement :jhall be guilty of a misdemeanor. 

Date '-l--f'"' ~~d W.d~.-4/ JJ:ct ===! RECE-~~.--ve-rfl 
I JUN 0 8 2020 : 
~~ __ !JEW HAMPSHIRE :l 
~~3.2~~£1'AT OF STA""I _j 

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 Mary Allison Hakken-Phillips WorkAddress: Tarbell & Rrodich, P.A., 45 Centre St."· 

Concord, NH 03301 
Primary Occupation Attorney E-mail mhphillipsratarbellbrodich. com Work Phone (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 retirement 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/employer (spouse) 

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

B. 

iCx 

Kx 

r 

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

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

occupation, orcategoryofbusiness: Practice of Law; Practice of Medicine; Title Insurance Producer 

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

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

r 10. Sale and distribution of alcoholic 
fX 

11. Practice of 
beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowinpbr f3i!s to cgllif~ ll4\:tht qrovisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. ·--- .... RECEIVED 

Date 
June 3, 2020 

JUN- 8 2020 JUN 3 ')l"'''rl - ~ut..u 

~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 

Type or Print CLEARLY /1 . I , I 
Full Name L h () "- c:s A. f.-.t&{ I Work Address: A/ e T 

, I'\ Cfi!S t, 11 (!_ -Primary Occupation Ret I !I' t!- & E-mail 9 ra-'1 t.(XJ If J4 01 e.tol1l Work Phone---------

Name the office, position, board or commission, committee, board of~nr:..o._.O«-· ~n_._,e""'---/-Y=--:e=-T'---------------------------------
directors, etc. or employment with state or county government held /1 , ' 1 N/' / I" (. 
by you. NO ACRONYMS. kll! nd t.da...-"Te _ 'f .::J Cc .. :t't:,. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement My income docs not qualifY {!. 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: 

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

2. Health Care 

7. N.H. Retirement 

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

System assessment program 
I 9. Restaurants/ 

lodging 

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

10. Sale and distributionofalcoholic II. Practice of 
law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

Horse or dog racing, or other legal forms of 
gambling 

I 14. Education 

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

I Business 
Enterprise Tax 

Interest and 
I Dividend< Tax 

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

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

~~He«/ 
Signature of Reporting Individual 

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

~ 
$:::. 
.-----
() 
:::r-· 
~ .... 

I 

----~ 
V' 



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

Type or Print CLEARL ~ \ t\ \ 
Full Name ~ v.. o... \)oiS<2.V\ Work Address: l- g {1~ n,~cS S{-u.o_-1; S"' i k b {1l~,J )ltf-oJ.3o( 

Primary Occupation tf+h:"~:J E-mail C\-\-\or"Q'J h"\vc::.Q." C?5""o.\\ ,Cc.)"""'WorkPhone {;pi Z 30 tf9(0 

Na~ilieoffi~~~~~~ardmoomm~~~oomm~~.boo~~---------------------------------------
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·,-h,.. ,,\ CD.,cv,c\_ J-0 ~O•>'lm<l..~Z-;(.L\. S+S:.,.;~«-6 C>---.:M~ pH-o::Dot AA-or(H! 

2. f\\c"V\c:";:>4-~ J'c~.- \ 1>i5~<-+ ~ ~e\<.~r S+ VV\"-V\Q.htik ;Vi+ 05{0;2., ~~tvz..r 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _____ _ 

B. 

)( 

I 

R 

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

l. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: ,44-\-ooHL:\ ~--c.\\Q. r 

~~-------~;-.,----~------------------------------------------------------

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

l 0. Sale and distribution of alcoholic L0 11. Practice of 
,.......__ law 

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

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

14. Education I 15. Water Resources 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

Date :r-~~CL 3J rJoJ-o 1 
//(' ED 

I Signature of Reporting Individual 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARL~ ( I c· I -- I - (> l \ ·-fi-
Full Name a I ~ V) ) ..e rt=t?t ~ Work Address: . ~~ 0 't- I'-.) ....,.-_,~.__ __ 

p,im"'Y OooupaUon Qrv, \::) LL d :\ tvJ g V) . E-mail 16u-r,,.,.; 'L • ~~ (2 c:/ ~ "fa~~~~ j ;}._ ]I - '+ d$?-3 
Name the office, position, board or commission, committee, board of ()H:;_ <:.R oP Lo"'o f!t f.M Yh Co..-ce_ 0 n., [) J ..s ruQ~ 
directors, etc. or employment with state or county government held I f - . } 

.by you. NO ACRONYMS. -----·------:--------~------------------

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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 
o&~·year. Sources of retirement b.enefits ot}ler than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

~'~ . . ~+:ff .. ~~1ft 
1. 

2. 

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

B. 

r 

r 

\~ 

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

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

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

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

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

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

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

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

r./ Business 
'X.. Profits Tax 

K"/ Business 
· "-Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know· files a false statement shall be gu· · demeanoL._._ l/ r:;: : .. · . J'';-] 

(::7 3 I Z-c:> . ~ ~,.:._,.·-:....· .... ~" t:.~~ ' I 
~ I j'IJ~I p t; ':·:'?~~-

! '4 • •• ) ...., t...t.;J'.JJ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I DEr~· ., :. ":-' ~, ~-.- ·O::·~L.: 

Date 



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

TypeorPrinGf.LEARLY ~~-
Full Name ~£DR b'Y.... u. )~:?c~ I m wli&J WorkAddress: ~~ ~D ]2 ?cAtS'\CJL.U NH ()sfCJ-
Primary Occupation . ('\ CotvS 0v -rR~ E-mail ~eo\~= haf'll\bltW~ '(tth~o Work Phone qy ~- L(~ t( _.,. 1·;;( -::ss-
Name the office, position, board or commission, committee, board of-------------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. D S ~ _ &_ 0Q3_ At._, 
2. 

Ifyou have no qualifying incomejndicate 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 

v 
r 

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

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

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

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

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

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

r Business 
Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

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

Date _ ~jloho .. . RECEIVED 

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

JUN 2 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



.LU.LU 1'1~ W HA1Vlt'~HIK~ ~ 1 A 1 ~1Vl~1"i 1 Ul' 1'11"iA1"iLIAL 11'1 1 ~K~~ 1 ~- K~A 1~-A 

Type or Print CLEARLY , , +o J.k, I t f 
FuttNamc Joan ~11/1 :rs~l1 _I'll ote. 

Primary Occupation .g e/ ?1 re 
Work Address:-------------------

E-mail JoaYI bamblefnh@(jmt1JI~ WfrkPhone ______ _ 

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 , I.V'' 1-

B. 

I 

I 

rV 

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

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

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

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

municipal employment 

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

10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

&/~/J-f1__ _ ~'t-~ I RECEIVED . Date 

JUN 0 4 2020 \ 
NEW HAMPSHIRE , 

Office of Secretary of State, 1 07 North Main Street, State House Room 204, Concord, NH 03 30 1L.:L D:;E:;P:.,:'A..:;R;..;.T.:..;M;,;_E_N_T_O_F_S_T~_J_E_ 

,---7 

Return to: 



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

Type or Print ClyEARLY. /' / ,, ,A lj 
Full Name J.-1 QJ cU_ m ~~f:tf.L=rrt2_ r ~ork Address: fV,p-- ~ 

PrimaryOccupation I'J /-I .Sf.td:e.. &fr~rbl!e.- E-mail hhame.r£q@ ~I.&Y! ~Phone ?e0,3 · lo025 rJ?J9S 
Name the office, position, board or commission, committee, board of If-
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) 

1. AI A 
2. NA 

If you have no qualifyin~-;ncome indicate by writing your initials next to the following statement. My income does not qualify Jd1}: 

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distributionofalcoholic 

beverages I 
II. Practice of 

law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date -JU//l&~?J, :JfJ;tJ ~~- ~~ 
Signature of Reporting Individual 

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

-· 
R ,_~ . .r··· ,,.~ ''VE o·· .. ;.<><-.. ti \l,n.,. ~ ·, ,. -MJ ~ 

'- 'W' iL... a 

JUN 0 5 2020 
~!FW :~·:AHiPS!I:RE 

DEPil:nM;:;;~r. OF ::iTATE -



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

Type or Print C~j'\.RLY , L L._ \ ·· k I I ·· \ ' rY\ \ · \~J fl.j · _l - J.......,r-. ~~ · 
FullName GbtiSl?-i .. )Dr\ vkJVI tli[Di~icn Wor~Address:]c9._ untA\SCf) $0\i ~lQJ\\i± b31o9 
Primary Occupation Ret I cea E-mailchr I 5ht 6b vI k 6J ~d.f-m. Work Phone ( 1A5 '])~I -~ Lt ILf 

com 
Nameilieoffi~p~U~~bM~ocoomm~~~oomm~e~bM~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment wUh 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 retiremerzt and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. LJS~f1J 
2. 

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

B. 

~ 

rv/ 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ~--

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge an g. belief. RSA 15-A:9 
Penalty. Any perso0who knowingly fails to comply with the provisions of this chapter or knowingly files a f~lse statement shall be guilty of a misdemeanor. 

Date {p I Q 3 c;;l_ 0 ct! ~~ M Q;_fjt@YU ~ ::; , , _- ,:;~-;:-:fjj 
:1 \\.~ -':!::.'· Ua:::'!:l d ~d ti 

1

1 

;1 ,\1 1_-_. n L...,l?O 
.; ! t_J :.J .JL 

·: r~·~:·~-~r ~ ~'.r'.r·~:::"~.~~:-t'E. 1 
i -·.-;r· ·, ' ; . - · - -: 1 L -.,, ... __.__ ____ , ........ --1 

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



,oo' 

202:0 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY _ . 
Fun Name l) .4/V C... ffA IYl # 2 {)j/l P WorkAddress: lf]tj /2~ f2d, 11-llo/7, !iJ/-1- 63rts09 

d U~ /J t' Ci2t11ehoau:f, ncf Work Phone b 0 3 - s-6tj - 3 7 L/ ~-Primary Occupation Affli f - (t ft VI' tl Gv0,f?J?!L. /)__u E-mail 

Na~ilieoffi~.p~rt~~~udruoo~~~o~oo~~~.~ud~------~~~~~=-----------------------------~ 
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, putner, 
proprietor, or employee, or served in 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 QJI- )-/-

B. 

r 

r 
r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule,. a decision whether or not to award a contract, gra111t a license or permit, 
discipline a licensee or permittee, or other decision by government atlecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financilal effect on you or a family member than it would on the general public: 

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

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

agent, developers, amd landlords 

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

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

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

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

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

Business 
I ProfitsTax 

Business 
I Enterprise Tax 

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

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 chapte~ or knowingly files fljlse statement shalV?e guilty of a misdemeanor. 

6/~J?~ _j) ..-----J\ / . C:IVED Date 
// 

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

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or.Prinj)EARL Y 8 Ftll Name ~I -P. N \?:-/ P\ N kfi..cY • 
Work Address: '1/ L.7 _&ovde- f()J'JIW\. £J J r;, i M cy:; 2-4'1 

E-mail &fbc-~.,t-;/.t21~ i@)tcloLK£ .. (.>-5'/Y) Work Phone 0C>3 3"0?13'-JZ-? 
• 

Primary Occupation '\:::> DG- \ gA ) rJ '1£.-'f;. 

Name the office, position, board or commission, committee, board of W\'\.W\ j ., .. ;, c.-•'- t-o s+ ... ,d,A t=bL '--..fWe·Lve V\2 ... ~ er>~ ~ _ cc.?1N1o1: kfrctt.:__,Je:. !urL.}.:rf 
directors, etc. or employment with state or county government held I 
by you. NO ACRONYMS. tt:> t.\1a&~.~~ ~· 'h.:rr--•.J;J~J pvbi• c.. ~hl""'jS fi...f{," Cov1'ixudi~ d'f-. .Jitpio,Q}'VIJ.~ 

,.,f:. '>-1-r:...Lctv("~ 1-v•~ ~ 
A List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 

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

w ~ I) .·· ~~ "> -r::- '0 i oc, . -
L 1. c..~'>-L. L- c>\1,...)'?-, I I l.ADG-""-t't? __ \ c: C""'- 1'-'.:l , t 4 c.;, c t c""'""' 

1 / \ 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement My income does not qualify 1:-> 2J1±: 

B. 

r 

~ 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

~---.._ 

t~G U">?....o . -Date 
q 

JUN 0 5 202u 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

~~F.l~;;~' : · r~.~· ~~.: -:-, ·~:·-::= 
DEP.'\f: ;· ' . ·· ., { . ·,n.-::: 



2010 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY 
Full Name :J a 1 '!J h A h rc.. hW~t IJAt1t1 an Work Address: / Tt.t?r.ck L, Ur:,., A/If 0 3 ~I 

Primary Occupation 1d;,-eJ fiL,.-ir,'c.-s ~42 ... ~ ~f1/IA~~tictc E-mail j a~ ~~~llldtU4 ~~~ /,tE:Jd</ L<e~ Work Phone Co3 -1/(~j-5) 1 

Name the office, position, board or commission, committee, board of 
dk~~~~.Mcmp~yme~~~~Mc~g~~m~t~~ --------------------------------------
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, U$0Ciate, partner, 
proprietor. or employee, or ~rvcd in any other prof~ional or advisory ~city, and from which any income in excess of S 10,000 was derived during the preceding 
calendar year. Saurces a/retirement benefits olher than federal retirement and/or d;sabmty benefits shall be included. (Usc additiona1 .sheets as necessary) 

1. 0tJ CALL JNTf/WA!l<JNAL II JYJfW[)1_ fA/l.}(WAY :5/YUJY),t/f/ 0Jo1j - 71?JJV{L AJXJlllNCE C®f.IW:/ 

2. !lY/0 /IJE!JidJL 9/{/t/f IJlJ '/13~ Df?Eill.B?. /?DMJ CAr/!CNCJH </VTIB - fllltllyBVC'I tfi'IJicJ!W SllJ/fJM, CCPlffW'/ 

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

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

pi I. An~ ~fe.ssion, occupatio~ or business li~nsed or certified by the State of New H~UI~pShin. List each such profes.sion. 
occupation, or category ofbusmcss: J1~,r);4 ,.,} fhe..f<2r Csf't?II!SG) 

rvr 2. Heatth Care 
I 4. Real Estate, including brokers, 

agent. developers, and land1ord.s 
S. Bmking or financial r 6. Sta!eofNew Hampshire, county, or 

municipal employment 

r ?.N.H. Retirement lr 8. Current use land ~~ 9. Restaurants! 
Sy&tem assessment program lodging r 10. Sale and distribution of alcoholic ! I 1 J. Practice of 

beverages I Jaw 

I 12. Any business regulated by the Public I r !3. Horse or dog racing, or other legal forms of I r 
Utilities Commission gambling 

14.Eduwion I 15. Water Resources. 

I 16. Agriculture 
17.N.H. 
taxe.s: 

Bus in~ 
I Profi.uTax 

811.\iness 
I Enterprise Tax 

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

special interest ---

T have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
PeuaJty. 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. 

Dale ~4~~_}~' ;;?,W-t) ~c,d'-=~/&-.. I KI:-Lt:.IYED 

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

JUN 2 3 2020 

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

Type or Pr~LEARLY t ~ ~ / ~ j JJ AJt 
FuliNamen; e I {,JCf/{0 e Y' .h 7 . . WorkAddress: ·~(] :J~c l--e1 .Y.{Jhua,,M/t 03<:5&.,{ 

Primary Occupation Rei / t -e J E-mail de h gil./, 4 f'Y'tl' {i2rto [ c u h4 Work Phone %2 --...r:c_r; 3 .l.z 

~arne the office, position, bo~ or commission, committee, board of ,H Z /{? £ () V (J uy b L {j L-t/1 -{ ~f L 6 Jtc; In //7/; / CJ Jc;; 
directors, etc. or employment With state or county government held . 

. by you. NO ACRONYMS. 

.A. 

I. 

2. 

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

joel a! t)pcuv,f l · 
If you have no qualifying income· indicate by writing your initials next to the following statement. My income does nc;>t qualify ------

B. 

r 

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

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

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

I 7.NR.Retirement lr 8. C~useland . ·1~· 9.~estaurants/ lr IO.Saleanddistributionofalcoholic lr II.Practiceof 
System assessment program . lodgmg beverages . law 

12. Any business regul~d by the Public I r 13. H~rse or dog racing, orotherlegal forms of I r 14. Education I r IS. Water Resources 
I Utilities Commission gambbng 

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

Business 
1- Profits Tax 

Business 
I Enterprise Tax 

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

speciat interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing infoqnation 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,J)-j,()-1,{) .. . ~J f:~, 
· Signature o ReJ)OrtitighldiVidual ~ 

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



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

Type or Print ~E;ARL Y .- 1 / A • 

Full Name ['f?l e rl. ;, tpJN z{;- ,..; Work Address:_· -<IV-'1-.L/f.L_. _______________ _ 

Primary Occupation P.F-7/fleD E-mail /;flll(jki?R r;: CQlfrC45fo t<Je /workPhone--<-~-1-!-'/fL-.. ____ _ 

Name the office, position, board or commission, committee, board of N 0 ;t/£_ 
directors, etc. or employment with state or county government held ~~=:....J'-'--==-----------------------------------

. by you. NO ACRONYMS. 

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

1. tVbJI & . 
2. 

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

r 

r 
r 

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

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

2. Health Care 

7. N.H. Retirement 

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

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

. lodging 

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

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

r 12.Any business regulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or other legal fonns of 
gambling r I 4. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date t'n/3/~o 14zN-t~ I RECEIVED I ,.. . ...,_ .• .. •· .... .. 

Return to: Office of Secretary of State, 107 North MaO,. Street, State House Room 204, Concord, NH 03301 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name Clinton A. Hanson, Jr. WorkAddress: 101 Broadway, Pembroke, NH 03275 

Primary Occupation Retired E-mail cahansonjr@comcast.net Work Phone (603) 485-3863 

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. 

I 

I 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date June 4, 2020 

RECEIVED I I 
~ 

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

NEW HAMPSHIRE ! 
DEP.A.fH~nENT OF STA1 '"j 



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

. 5 Nathaniel Ct Hampton NH 
Kathenne Harake work Address: 03842 

Type or Print CLEARLY 
Full Name ----------------------------------------------------

Primary Occupation Homemaker E-maiKatherineharake@gmail.com work Phone 6034185411 

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

none 

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

2. Jima Coffee Company 703 Ocean Blvd C5 Hampton NH 03842 

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

B. 

r 

r 

r 

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

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

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

5. Banking or financial 
services 

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

7. N.H. Retirement I 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r II. Practice of 

System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

r 16. Agriculture 
I?. N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

June 3 2020 ~·- ... RECEIVED~ 
Date ' 7 I 

Signature of Reporting Individual ' JUN ... It 2020 

\.. NEW HAMPSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I DEPAI\TMENT OF STATE 



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

Type or Print CLEARLY 
Full Name Robert D. Harb WorkAddress: 17 West Street, Haverhill, MA 01830 

Primary Occupation Attorney At Law E-mail 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) 

1. 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. 

lXX 

I 

I 

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

1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, orcategoryofbusiness: Attorney, Title Insurance Producer, Insurance Agent 

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages IXx 
II. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date June 3, 2020 -"Y.A.O..rl[ b.~-----
Signature of Reporting Individual 

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

DEPP.P.n~ENT rF ~T;':,-, , 
h ....... ·---~·-"'--~~~-="-""""''~"""-·-·,.,..1 



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

Type or Print .£1,J:ARL Y , <' \ 1 S I _ ~ \.; 
Full Name - \ \ WorkAddress: · 3& R\lff2, ~cee.r E>o.x>r001') , N t( , . 
Primary Occupation Se E-mail -T\ ~~ -~ j • C. ,Ol'-1 Work Phone ~1~ - 4.5 1-3 OC ~-

~ \tness io;w · 
Name the office, position, board or commission, committee, board of ___ ~~-----------------------------
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

. (IJO <"'C..M2.9 
1. Pre.s·,dfA ~ Boo.rd H~be&, Be.ve~\~ C~of11,o'l\;~S 1 ~lpbno Beac.\, 1 }.J H vo\vo-kwl. Ol\~ 
2. Tr e.A.suRe.r , SeQ.t.otJSt ~vb\ic.Ati \A)oMen (lit> ·,t'LbMe., VD\u/\ic.eg Ol'\\~) 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

I 14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

18. Optional: Specifyanyotherareain which you have a 
special interest --

I have read RSA 15-A and hereby swear or afftnn that the foregoing information is true and complete to the best of my knowledge and '}'llet u:sA J:tAj9 

Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingly files a false statement shall be gu -- = 

Date JLhe.. ::S·, - .., . ;A.6ao 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

i~f~:~rint c'Jt'fjAEL- /i{iM;# ff~AI Work Address: /JI /;; 
7 

Primary Occupation . b rf t:€/J E-mail Work Phone----------

Name the office, position, board or commission, committee, board of __ ~=--.!7)~7J7)~:.....:."£::_____.~_.!__.:..£;....:",P ____________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. ~fTNJ 12! Jill &TI£1/)/A.IT 1 £t~£,4sac~~~~grr;lf!'IJ/Yr 
2. ~i;j~y _ /lJ llT!ItL. - ~tntt/ht:IV',-

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

B. 

r 

r 

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

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

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

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

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

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

law 

r I2.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

r Business 
Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

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

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

Penalty. Any perso~w~y tails to comply with the provisions of this chapter or knowingly fi~sp false statement shall be guilty of a misd~.: ::. ~:.-. 

D•te t )< /,1; /7 I F' ' ·' ' Signlrur:~ enortin2 Individual ~d..,~ t;....;. ~ '! ·~ t,, 

JIJN 0 5 2·:12D 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 

0 ~/'=··-,~-, -~ ~r_.~ ~;L?~ff2 



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

Work Address: -----------------------------------------
Primary Occupation , ~ , , - ....._....= ~ 1 , 

'tW 
Name the office, position, board or commission, committee, board of v r I.(AC:.. ~JV(,C./~ y vruv 1 ' v--...., ~- , ......... ..-'-""A c~..,, "'"'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) 

1. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System [' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and~~~~ 
Penalty. Any pe';n J~o knowingly fails to comply with the provisions of this chapter ~~win~~ file/ :yalse st~teme~tjall ~,..~:.~~!t'_rr~~·ml!::tmma:ar.D:-11 

Date 

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

J?EPAR!M§~!Qf S~ 



~.tU 1'1!11!. W Hl\l'VI.t':!JHU<J!. :!J II\. I J!.MI!.~ 1 Ul' I' ll~~L1<'\.L 11~ 1 J!.KI!.~ l ~-~A I!)•A 

e or Print CLEARLVZ%_ & z_z y- /~ ~ 
Name Y/1/;R ~,,., ·~ WorkAddress: f' ·~!"(~ / er~ A/~ b7/P..J 
tatrY Occu}l3tion /fcc,o~At~t.f$ Z t:.C~'Jiaj/1!.. . E-mail _fh:l/.p,C!4.rfujal'r··.r ~;;work Phone f'"t>-]~}'- f6Z7 

~ the office, position, bo•rd or conunissiotl, committee, board of A) (/1- , . , 
:JI.'(>rs, etc. or employment with state or county govemment held 
QU. NO ACRONYMS. 

A. List below the Itame, adclress, and type of IUlY profession, business, or other orsaniZ'iition il'J which you or a family member was an off~er, director, associll'te, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income ill excess of $10,000 wa$ derived during the preceding 
calendar year. SourcQs ofreti1'ttment benefits other t/l.anfede'!¥ll retirement and/or disability benefits Jha/1 be included. (Use additional ·~beets as necea;sary) 

I, )J lA- ---~ -~-
-~ 

l. 

11.1 have no qualifying income indicate by writins your iniuals next k> the following statement. My incotlll doC!& not qualify f?c.# 

B. Indic~te below whether you or a family member has a special interest in any of the following businesses, profeasions, occupations. gr<lups or lllltters, A person has a 
reportable special int.erest in any item on thjs list if a change in law, a change in administrative rule, a decision whether ot not to award a contract, sr-nt a license or permit, 
discipline a licensee pr permittee, or other decision by gPvernment affecting the listed business, profession, occupation, group, or matt¢1' would potentially have a greater 
financial effect on you or a family member than it WPuld on tht general publi~ 

1. Any prof~sion, occupation, or bUI!iness licensed or ccntified by the State ofNew Hampshire. List each such profession, 
occupation, or category cfbU$iness: 

r - " - " - ---~ . T •• Real Estilte, including bro~rs~~ - T I r 
2.Health Care I r 3. Ittsurance r agent, developer$, and landlords 

7. N.H. Retirement rr- 8. Current use land -~. Jr 9. Resta\ll'antsl 
System 11 assessment program lodging 

S. Blinking or finatWial ll 6. State ofNew Hatnpshire, county, or 
munJcipal errfloyment servi~es 

Jr 1 o. Sale wad distrib\ltion of alcoh<llic Jr 
beverages 

II. Practice of 
h~w 

12. Any "usiness regulated b>:the Public Jr 13. Horse or dog racing, orot~t legal fprms of 
Utilities Commission gambling r 14. Education jr 1$. Water Re11ources 

16. Agriculture l17.N.H. 
!taxes: 

BUiiiness 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax r 18. Optionat. Spa;:ify any Q4:her area i1 wh~h you have a 

special intere$t -.... 

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 provisipns of this chapter or knowingly files a false statement shalt be guilly of a misdemeanor. 

~11te 6- t(-~o Zt..? 

Return to: Offu:e of Secretary of State, 107 North Main Street, State House Room l04, Concord, NH 0330 I 

JW0 0 5 2020 
~.lE'N HM~PSHlRE 

DEPARTMi::il!l OF STATE 



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

Type or Print CLEARL¥ \ h J ~ 1 
Full Name o\y\os s D"? v=rrs 

Primary Occupation "('~ \ '('Q ~ 
WorkAddress: l %roJ s± H-J\', s iJH 0"3,()49 

\ 

E-maii±cr''M,bO\d\s .\.J\jq~l \!'~~ .. U:iW\ Work Phone &,o"3 521-()~~ ~ 
Name the office, position, board or commission, committee, board 
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 a_( retirement henejits other than federal retirement and/or disability benefits shall he included. (Use additional sheets as necessary) 

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
System 1' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

I Business 
Enterprise Tax 

Interest and 
!?(Dividends Tax I 

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

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

~4 ~I 
Date ~ ~ o;.jc -~-- ~!') I ~~!C =·-·--··:-:~·;·=-=~_, 

~ ~ Sig tUft: of Reporting Individual 

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

JUt~ 0 5 2Q2Q 
f;_~ E.Vtr ~··~ .. f,p~ ~,S. f. {: .~::2 

DEP/~ F:l- f!~~·~:~+e ~E (~~~· ;S"{!A"fE 



2020 NEW HAMPSHIRE STATEMENT OF l<'lNANC!AL INTERESTS- RSA 15-A 

~~~~~T:~~~~-~~-1L-~-- -------------------- Work Address:--~-----------------------
Primary Occupation .retired ·teo.che( - E-mail c.ho.rveV_o3t'iJd va.hoD, WorkPhone~o.'3 3.63 ·t~J.I,I 

0 I I C Jf 1 , I Co •'Y\ ' I 
Name the office, position, board or commission, committee, board of [\€pre5el\icj;Jefle5 b,re 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 family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,000 WaS derived during the preceding 
calendar year. Sources of retirement benefits other thanfoderal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

) AV ~CJ J<ee0e School D,&fr.c..f keene Nfl 1. 

2. Federo..fed Churc[ J' IJI)c~rl bo~Ufjh , N H 
If you have no qualifYing 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 list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 

r 

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

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

r l.Health Care lr J.Insurance lr 4.Rea1Estate, including brokers, lr _ 5.~anking orfinancial -lr 6. ~ofNewHampshire,county, or 
· agent, developers, and landlords servtces muntctpal employment 

8. Cl.lll'Cntuseland ·lr- 9.~estaurants/ jr 10.Sateanddistributionofalcoholic lr 1l.Practiceof 
System I' assessment program . lodgmg beverages law 

12. Any business regulated by the Public I r 13. H~e or dog racing, or otherlegal forms of I r 14. Education I r 15. Water Resources r Utilities Commission gambhng 

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

Business 
r Profits Tax 

Business r Enterprise Tax 
Interest and 

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

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

-r II _ Li 11 
Date .J iA t)e S :1, 0 ~ (} EIVED 

JUN 0 5 2020 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1!-A 
76 w iv bF Pl. y I'H 0 U i'"i-f 

Type or Print CLEARLY J- J. I l-Ie -
Full Name /LIJ(<l(}(rVe f(- Bo l~a_ WorkAddn:ss: . & Pos-1- oPFICE:._ s ~. Pt-Y MOI.lri-1 AJII 

PrimaryOcclipation 'Pffl./111 i1-1j Ass f. <J . . E-mail J hca r_v~~ e f (~mot!}{ -nh .'\;J.cPhoae ~() ~ -S3'- J?§/ 

Name the office, -position, board orconurrlssion, committee, board of New Hft;nj:JSJ,ia; [??{)AJic.tPA-1,.,-/ts$cc)eJ,",n t~ lsktt/vL._ eo/ic7 eo,.,lifi /fee_ 
directors, etc. or employment with state or county gowrnmcnt held ~ . . .. . 
by you. NO ACRONYMS. 

A.. Ust below the name, addn:ss, and type of any profession, businoss, or other orpaizadon In which you or a fiunily .member was an officer, dircctor,ISIOCiate, partner, 
proprietor, or employee, or served in any other professicmal or advisory capacity, 8lld fivm which any income in· excess of$10,000 was~ durina dte· prececliDg 
calendar year. SOUTCt!8 of retirement benejiu other than federal retirement anti/or disability benefits shall be included. (Use additioDIII shed~ • necessary) · 

1. 112«;N OF PLYm~ uff{ NH 
~ > 

2. W/lllle:iqtl.tttn . ~~/l'k"-'t ..Saltc~c:,( DJ's.N!d-

If you h~m: no qualifying incomc'indicate by writins your initials noxt to the folio~ statement. My income does actt qualify c/"o/iJ .\3 JA6 

r 

B. Indicate below whecher you. or a fiunily member has a special int=st in anY of the following businesses, professions, occupatiOJJS, groups qr:·--. A.~ bas a 
reportable special interest in any item on this list if a change in law, a cbange in adJilinistratM rule, a decision whether or not to award a COidrlct, grant a Uc:euse or permit, 
discipline a licensee or permittee, or other clecision by govemment ~the listed business, profession, occupation, an)up, or matter would po1eatiaJJy law a pter 
financial effecC on you or a fiunily member tban it would on: the general public: · · · · · · · 

1. Any profession, occupation,· or business Ucensed or certified ~the State ofNew Himpshire. Ust each such profession, · 
oc:cupatiou, or cateaoiY ofbusinoss: 

r 2.Healtb eare 1 r 3. Insurance .I r r . s. ~ or financial 
servaces 

JC/ 7.N.RRetiremcnt. · lr a. Cumid~land 
System . assessment program 

r . t2.Any business regulated bythePublic lr 
Utilities Commission 

r t6. Agriculture 
17.N.H. ·Business Business Interest and 

r Profits Tax. r Bnterprisc Tax r Dividends Tax taxes: 

Date ' vn' k t • ..,_...... '<="""' -? j. 

r 
14. Education r 15. Water Resources 

18. Optional: Sp_e:cif)'anyothei-lftliawhiohyoubavoa 
specli1 intnlt - . 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

Return to: Office of Scca:etarY of State. 107 North Mail) Street, State House Room 204, Concord, NH 03301 ~1;~~~. ::=~..;..;..--



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

Type or Print CL~¥ I 1/ 1/ J 
Full Name JL { VI. 8t ve_ C[ (L/ ' /Pt S CA{ ~ 

. - I ( L /• / 
Work Address: J J C{ ~ t.., · ~ - 1----/_. <:::..__ 

Primary Occupation pol ~ ~tf!o~j= ~v.h () E-mail ft,~f>HJ-~ k V f?tpJ~9SJ. t~Phone "77j-_a.)7-t:J2 () f 
Nruncilieoffic~po~~~~Mdmcmnm~~o~oommi~~~Md~-------------------------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

17/l I /L " ~ I ~ '\ ~ i ~~ ,__, , ~ f J _Q t2 \) \ ~ J.:;. . I ·( ;( 'c '1 ~ \?... 1.-;) n. ·..; (\~ lu ·-ft . 6-;Z 1. 

2. 

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

B. 

I 

r 

r 

Indicate below whether you. or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rnle, a decision whether or not 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 ofNcw Hampshire. List each such profession, 
occupation, or category ofbusiness: 

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

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

,...-/ 5. ~ank.ing or financial 
services 

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

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

law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date cr-.. I !) .-- 1.._(] ?. d ;t-(cL 
V' 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 

;~~~~:~~rint cL~(JJ) \AD ~Vi\ :\tu'£1lAQ S 
Primary Occupation t1'JK ~ c\ ) 

Work Address: ---J~---------------------

E-mail \w.~ i\'1 SS C: l1l\!o.i.b Work Phono ~~"'-----
Name the office, position, board or commission, committee, board of f'-'\ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

J 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

~\0\1$ t;z\UJ,~ ~. Mull~S I RC:C~]\}[0 Date 
Signature of Reporting Indivtdua 

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

JUN 0 5 2020 
t-.!EW HA~/PSH;RE 

DEPARTMi:':~H OF $TATE 



.A. 

1. 

2. 

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

WorkAddress: tt{ 1--fAl!J ~ ~~. IJ~, ~ \t 
~ ;. 

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~ f:t~J~~ u---. 

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

B. 

r 

r 

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

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

occupation, or category ofbusiness: --"'A~.s,;~,.;..-.....::~""';;;;;~--------·---------_:.....--...,...----

2. Health Care r 4.Rea1Estate, including brokers, lr 5.Banking or financial ·lr 6. StateofNewHampshire,county, or 
agent, developers, and landlords services municipal employment 

rv I. i'l.fl • .l'..CliTCUICUL_ lr o. ~WlCUL u.x;I<UIU • lr. 9. ~estaurants/ lr 10. Sale and distribution of alcoholic ,rt-~ II. Practice of 
System assessment program . lodgmg beverages ,.... law 

l2.Any business regulated by the Public lr 13. H~rseordogracing, orotheriegalforms of 1r 14. Education lr 15. Water Resources r Utilities Commission gambhng 

. 17. N.H. . . Business Busin~ss r '?t:.rest and I r 
fV 16. Agnculture ltaxes: r Profits Tax r Enterpnse Tax DIVIdends Tax 

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

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

Date Jui\G \2. • Z.c a:> \ ................. 

Signature of Reporting Individual ' Rt:ll t::tVE 0 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 2 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY & 
Full Name ·--f"rt>..G y Lee.. ye.S Work Address: ;;J 5q Co U..A+c fi.rm f<ol.. Su.; k. I os-, Dover, N H () 38J.D 

E-mail :tho-..'-J-€.S@. (' D.s.±ro-BorJ,. tit '-".S Work Phone 603-534-0048 Primary Occupation D2f~ S ~ ,e~ , 

N~~~~~~~~~m~~~~oo~ili~~~~-~S~h~e~s~~~~~---------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

Srro-~rJ. C..O u.~t) ,Skr;~ ~ oW, ·c.e.. i d-.59 L.ac..u-..~ &£(\"\ Bd. Su;-te-foS, Po .rer, tJH 033J-0 

}Q.(h\.W--\ Pco~, ld-d- ~ S+ . v0olk-'oo.cc::>, /JH: 03~/ttf . puscM\ \) ¢wY\.ed -pro(lU~ 

i-a..w {;(I fb.r~~"-T 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
1 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 0/t:;_);;-e .-- ---, 

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

RECEIVED, 

JUN 1 2 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
WorkAddress: HoMe,_ -<f CACj (es !lest f<,cLle Sc.x. ~~(Y\ 1 AJH Full Name Lb. a ft'\ A $ j..{ A '-/11 e. S 

I 

Primary Occupation 'R e.t I re..d... froM Qa.j--U<- C)(\ Co. E-mail f. I A 'j I /\J ((!] C OMCA .st. (.oM Work Phone &12 3 CZ 5 .;t_ Od... 50 <!~I/ 

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

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

1. 1< o...u..-tA.e.o l\ Co P. o.6o 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

r I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date .:.J ~ 3 d..o-;lo J~ A<. N ~ 1 RE·~~~=r~tEM> 
Signature of Re~;,-~,.,,~. b ~ • ·!J 

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

NE'1"J 'd£\MPSHIRE 
D'Ef't,RTMENT OF STATE 



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

Type or Print CLEARLY ~ . . 
FullName N\f\SS.CJ\fi XF;:f\NB't\),) 'A~'O Worl<Address: 9. \).) \\c\u.?c)cc\ ~J." L1f'con) \'1S N ~ 

/ . . 

Primary Occupation 'fLe .h 'P e <..\. . . E-mail ~h 'A ih)-AR.c\ \ ?, ) e. d~ \York Phone Go 3 § J 4 a 5? B! 
Name the office, position, board or commission, committee, board of ~~ > ~ ~>\-.Sl h2 ~ ~ ) ~ ~ \.. .. *'s:.n '0-? ) 6 
directors, etc. or employment with state or county government held '\ 
by you. NO ACRONYMS. 

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

I. 
·~ 

2. ~ 

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

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

Current use land 
System I' assessment program 

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

I 0. Sale and distribution of alcoholic 
beverages I 

II. Practice of 
law 

I 12.Any business regulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, 
gambling 

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to conwly witb the pr~visio~JS. o_ftR.i~1chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

f:';·,·; ,-~-~~ 

1 ,-~~~.~.~"~~zo_~ Pe b~i.n.~2!~ 
1
71 

~~~::\:;J ,-l,t,, • .~ ..:;, "'' "'"" ~~ 
~A~itf\li!, OF N(fflKM in Street, State House Room 204, Concord, NH 03301 u J Return to: Office o 

Date (.., \ l D \ A6 'A a \ ""~ -~~ 



~:eN:!riDt CU:ARL:?c0 T.. #a y t.V 6/l-Q 

~~~c£~~~v;~~~------~--------~~-

RECEIVED 
JUN 1 9 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

Namc the oflic:e, 'posiCioa, boml or COIDIIIissioll, committee, bollnl of a.. 
· dira:tors, etc. or employmeot with Sblli: or county gowmmcnt bcld ..... <!'c.:..+"".~...:.;t:~T::-=· ::::.:...~~Fr""===--'-.-"~=-;~.Jo£_:...._.!.-~.:....::.=~~~.::._.z_ __ 

-~~,NOACRO~. · ~~~~~~~~~~~~--~~~~--~~~----~----~-------------
. . 

. A. List below lbe name, adclras, ad type ofay professioo, buJiness, or ocher orpliDiioo in wbich you or a fiuDily .melllba- W8S m otJiccr, cliredlir,--. parta~:r, 
proprietor, or employee, oraawd in ay olbcr profaaioaal or edvisory c:ap~City, ad fi'oiD wbidi ay iacomc in exc:essof$-10,000-~ diJrillathcJII'IICCdinl 

. takndar year. Sourcu of~ IJatljill other tlrtm.foJ6ol ~ .,y,. di.lohi/ily ~ 8hDll be illclw.ktL (Usc additiulal shaD.~) 

I. 

2. 

If you line no qualifyiD& income indiade ~ writing yow ioiCials next to the following stakmalt.. My inc:omc does 11!11 qualify 

B. . Iodate hclow wllc:th« you or a flmily member .bas a special ~in .iy offhc following busioesses, professioas, oc:cuplllions.IJUIIIII or ....U.,. A penoa has a 
reportallle spec:ial iDtmest i!l lay ifem on this list if a dwlge in law, a cbmce in aclalinillntiw rule, a decision wbdbcr or DDt to .-.1 a CODinld, pmt aliclasc or permit, 
discipline alicauecror penniaee, or other decisioo by go.__.a aftiDctin& the lisb:4 busiacA, profasion, oc:cupllioa. grciup, or matllir -.lei poteatiaiJy haw • greater 
fiDmcial efti:d on )11011 or a filmiJy membcr lbtm it would on·lbe general pablic: · 

1. Any pofaaion. oec:up.lioD. ·or business lia:nsecl or c:crtified by the SIB ofNew Himpsbn. List cacb such ~ · 
· oc:c:upation, or '*FlY ofbusincss: r 

r 2. Hcahh eare S. BllkiD& or finuc:ial 

r 10. S.lllll distributionofalcobo& 
~-. 

r ,,._ F4aadioa 

ll.l'ndioe of· 
law 

r 17.N.H. ·slisiness r Business Intenslmd r 18.()ptiowzl: SpeQfymyolbcirii'Ciliowflida,_havea 
16·Agriculture taxes: r ProfilsTax. BnlaprileTax r Dividends Tax specialinlr:mt-

Rdam to: OfficeofSocrdary of Slide, J07North MaiQ Str-eet, S1alc House Room 204, Concord, NH 03301 



.lU.lU l~I'..W HAJVI.t"~HIKI'.. ~IAII'..JVII'..l~ I Ul' l'll~Al~LIAL I!~ II'..KI'..~I ~- K~A l:l-A 

Work Address: I~ 1:.5 \~ t:;, n ~ ?~ ~rc~:~~rint~R:~. ~ 
Primary Occupation crse\-~cL-<L E-mail ffi• heo.Jh@ Co~&.Det WorkPhone _______ _ 

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

:n ti ~±a.-1e. yc:..er~s·e f'Ltot·t<ve..- , :V\\'; ~ tcftJ.f, tL /Is hvrc.u
5

h 

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

1. C:, :~ u; ' I 6tr== ::P \-\- 0 8€>-'<d:_ o.f' 1) Jl e~\-Qsrs 0 

2. 

I --....; , 

1-\ ~+ S'1-o..·\-e. ~"--\-~e ,.,-\-
If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not quality _____ _ 

B. 

r 

r 

r 

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

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

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

System I' assessment program 
9. Restaurants/ 

r lodging 

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

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

l 12. Any b_usiness regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date r.. /z_ I z..-o fV\~ \7\e(l)~ 
Signa of Reporting IndlVl ual 

......., I - I 

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

-:·co 
·.i :I.. 

.-. ,.. 2~'~20 u 3 u 

.:~s:-~;RE 
__ __.;.C_OF STATE 



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

Ty~ or Print CLEARLY K . . . , J 
Full Name --~e..-t.~•l\.~""f_J:!ec...i_~.'t--------·- Work Address: 'r.~--\:', ~_:_--·---·- -····--·-··-· 
Primary Occupation _ _!'~ \~""'-~ ct ___ .. ··---·_ .. ____ E-mail .... 'f:.iJ..b~s~~@.Q.. ~~ ~c ~- ____ Work Phone. _{:, Q..;.5_-:.1.d.4_- iJ$_ 3 
Name the office. position, board or commis:;ion. 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 (!/retirement benefits other than federal retirement and/or disability henejits shall he included. (Use additional sheets as necessary) 

I. -- ---- -···----··----~ 

2. 

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

B. 

r 

r 

r 

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

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

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

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

7. N.H. Retirement l 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r II. Practice of 

System I' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and 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 k~in_gly files a false .h'tatement shall be guilty of a misdemeanor. 

t?t-d~ Date ,--, ---·-- /'' v • v 1-..JJ..~ · /------+- RECEiVED 

Return to: Oftice of Secretary of State. 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN l 6 2020 \ 

NEW HAMPSHIRE . 
DEPARTMENT OF STATE _.... 
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2020 NEW BAMPSWRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Typeorl'riniCLEARLY ~ 1/oHt/: Q I 'H<ut~;~ ,Ld..., 
FUUName ~AIL'f. 

1

K 'f-h~ WorkA~dress: .. ~U5~u..4-y 1'/# ~?J '2ft;Cj 

Primary Occupation ~e..'/- /IL ~ &-mail tq h eoY-/q ~ +cL 5 . AILf- Work Pbon.e litJJ-J lft./-2 i121/ 
Name the office, position, board or oommission, oommfuee, board of ______ -:-----~--------------------
directors, etc.. or employment with state or county government held W, ~ ·· ~ ~~ =:-: 
byyou. NOACRONYMS. l~rt(8UL ~'1..2::f" ~4-u...L~ 

A. ·List below the name, address, and type of any pro~sion, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or &erved in any other professional or advisory capacity, and from which any income in exceSs of$10,000 was derived during the preceding 
calendar year. Source-s of retirement benefits otl!er than federal retirement and/or disability bene[Us .shaU be included. (Use additional shee~ as neces~) · 

8 . .. "-I~ . . .s.H' D-1 A); e.L 1AJ e/!;5 Y-lA.. #r.:.'l ktL))fy 
"1-t/)IVy?L. J1Yjeu.&Nifet...l..uuvr7 /Vu&5w~t-loztt e., 1ac>SCAuluJ f\/H 03~05. 
~,0~ .... Lt(.tJEsaeyL c..aqe&i!L UfJ- l'o {/e;k.,.- ug- ~'-'J~UA-y w-tf. o-;~tt 

I. 

2. 

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

& B. Indicate below whether you or a fiunily member has a special interest in any of the following businesses, professio~, occupations, groups or matters. A person has a 
g reportable special in~ in any item on this list if a change in Jaw, a change in administrative ruJe, a decision whether or not to:award a contract, grant a license ot pennit, 

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

r¥' 
D 

financiB.l effect on you or a family member .than it would on the general public: · · 

L Any prOfC!Jsion, occupation, or business licensed or certified by tbe State of New~· List each such professi~ 
occupation, or category ofbusi.ness: /JU..) J;/ !.£...- lfJ acscu-g <.... ?!au'-~ "i-tL. /._1 e 

2. Health Care 
5. Banking or finanCial . _/6. StateofNe.w Hampshire. county, or 

B municipal employment~ ~ 
(T) 

N 
....-4 
N 
lD 
en 
r--
(T) 

~ 
lD 

7. N.H. Retirement 10. Sale and diStribution of alcoholic I r: H. Practioe of ~...-

~ 
N 
N 

en 
~ 

~ 
N 
~ 
N 
'-. 
l[') 

....-4 
'-. 
en 
~ 

c; 

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

Interest and 
-·· DividendsTax 

beverages - 1 law 

0 14.Ed~cation .10 15.WmResourus 

0 
18. Op(ional: Specify any other area in which you have a 

Z special interest -
I 

I have read RSA I 5-A and hereby swear or affirm that the foregoing information is true and complete to the be~ 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. 

l ...... J1 i\.1 [- ,, 
__...,~~~~ Date q ( ;5} ')JJ _LJj_ v,- r --v 

Siitature QfReporting Individual 

Return to: Offi~ of Secretary of State, 107 North Main Street, S1ate House Room 204, Concord, NH 0330 I 



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

J~1~~::!rintCLEARLYOa.flic{ Uec/C workAddress tf/0 Amher-;t 5t Sie_ JYr JJa5hvo.1 1JI{ 03(() 6 
Primary Occupation CEO E-mail da1)J'el @J i<fY'l. i m t. CO~"'~ Work Phone 6J..J- '-1}-f -0'-(0 A 

v 
Name the office, position, board or commission, committee, board 
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 re/irement and or disability benefits shall he Included. (Use additional sheets as necessary) 

I. Greek Ntchc/1 !1 W? J <: ~cr? t lnc 
2. 

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

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or pem1ittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certi tied by the State of New Hampshire. List each sue h profession, 
occupation, or category ofbusiness: 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

Horse or dog racing, or other legal forms of 
gambling r 14. Education 

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

~usiness 
AProfitsTax 

Business 
;:>(Enterprise Tax 

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

special interest ---

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

Date 6 _.-<)~Jag() ~ )1___ 
Signature of Reporting Indiv1dual 

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

r.~ --~~;,.': )~-f~: f '1) l 
~ "' ;,~ l-,, ~ ';/ ""'- liu.P ~ 

JUN ! 2 2020 
~~EV'V ~·{!~/~~PS~-;~~E 

DEPt\R7 ~-~;.,::~~!~-OF .:::1-/< 1;::: 



~tV\&x-( vK-S 2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY . 0 . 
FullName CcJ<Abi)Ctv ~«q-£~~ {,<rfi.JfJ~J-C,workAddress: 3qljq --r=cr'(e?J- ~~C.waM tSvikf [DV '( 

C · · L .. , 0 h . . --::J • w~S1 ~ I A, n 
Primary Occupationv}X'\h\UJ\1}j ~-a..-/ E-mail Y\ h e_nd,_ r1 C. ~5C@jf'Y'0--11·(CW,WorkPhone G:Q3-9.3,j.-6l~(Q3 IJ-/1'),0 

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

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

1. 5fec·,4.H-j -I< ,.}ch-e..rv5
7 

J..t W--ubon 1 ?VI ( D <c\Ve J lli<A.-=_,vp 
1 

17/J 6?;C>S"I 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I ' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling r I4. Education -, I5. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

(cv q-/)O()o I 'ignature of Reporting Individual 

. ..,.,..-.......... ·.-~·-~--...... ~--, 

Date f-~yA.~ic 

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

J::ci\iE~j 

' 
JUN 1 2 2020 I 

f-lEW HAPFPS!-HRE 
DED ., o~-~~·-· -· {-··- ···r/';-,·,., :.~\~.··. ~ ·.f~t.:>\i' _n- ,·~ :·!· • ,,: 

·' ~ ,__,,.. .... -.. ., -·· - ... 



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

Type or Print CLE.AJU.O 
Full Name _ __{)It VI J-t e h h' ) > <Y Work Address: Co/hve/1 a ';)J) fro' 4 fl/;z>l>v 2- B d L'lfldolldt:.-ut/ a3o53 

I I 

Primary Occupation ~ Q.. ~I ffJY E-mail fl,}Yfl 6 rf'i); (f? 6-.Md-: I. t 0 _.., Work Phone (, o !J G 3 s We~ 

Name the office, position, board or commission, committee, board of D /1 "-'- foi-- .IJI ;15 ;Ju If ~ e q ,·o/1 z.-1 fl/3 nn:/>'t Cb ""'.-t1,'5r: eJ n 
directors, etc. or employment with state or county government held or "' 

by you. NO ACRONYMS. J// C4 ckz; /( Pe)J ·2-1'1 Ill H 2. ~ ,; /J If Be; e ,.d e2 5- l}d )",./s- I M~ n ..J 
:> 

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

1. P. e_~ (1-r;r- _I: aid_i1&fL 4 3-n lrff 4 AIAJJ vZ Pu! L -2~> J .c>IJ d-Rrr y t1l if CJJ o.S 3 

2. 1'115 r Ach II s ..ettr [e2 t.J,er J He f,·~-e M~a r .) y ~-f-.<' /11 5oO A v-f.A er forJ /1,/2/) 1/.f Gi2 t )if fOM,I)/'1./ CJ~j;)f , 

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

B. 

p' 

r 
r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: _.:....P.::....;c.::....;2--_l _c_:...:5_f.....;-z;,_f_:e;__!I;;:!J~r..;:;o_l1_1_~" ___________________ _ 

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

7.N.H.Retirement jr/ B. CUITent useland jr 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial r 6. StateofNewHampshire,county, or 
municipal employment services 

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
r Interest and 

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

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

~ b', ).0~0 ~ ~ r=:-· i .' 

v & s· tu f R ' rnn· I di id al 1 •• '· ~' • "~ " '·' '- ~,....~ 1gnareo epo gnvu 1 , 

Date 

~. r ~. r ~ : 0 c: •• --:"~1· \: ~ .! ~·! , ' ..; l.vl..l ; 

Return to: Office of Secretary of State, 107 Notth Maln Street, Stare House Room 204, Concord, NH 03301 ~-E /.~:,"J J{C:~~·fg~ i ~fA~:: I 



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

Type or Print CLEARLY J..f ,;, ,_, 5 Sa<-( 
FullName Ec tr'? 7 (uJ,,e, , 

Primary Occupation (5-fz<..k ~ 
Work Address:. A}~ S!zk ;/cuse ecJrvcud ,;Jff

E-mail e<,n@ er:/Jhf?/7~ .. ~orkPhone ~u3---CJctl- ;zs:+Z 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 

Si«.k ]<e 10 
1 

. by you. NO ACRONYMS. 

.A. 

1. 

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) 

G #-~ /l CP.'O. _Co, 1.3 Dq Ht ~ fj:; h 5 fki L JJ~Ivn f)-A- o3~ ) 
• - 1 - r---· -------~-----------,---------

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 

r 

r 

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

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

8. C~nt useland I 9. Restaurants/ 
System I' assessment program · ~ lodging 

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

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

law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r-y/ 18. Optional: Specify any other area in which you have a 
1 " special interest - (_ [) ; 'v) 

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 guiltyaefa misll8Hlta~Wr 

_ c,J3\2D u~ 
I Signature ofReporting Individuat.x--- I JUN 0 3 2020 

Return to: Office of Secretary of State, I 07 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 m Q )j 
Full Name D..~ , eoc---1 

/2_ ·' ' 

Work Address: ~H <f?o-f:Ke( S}-' l JlDC~\e.£- N :t\ D3'-l~ 
Primary Occupation ~~~S ~ Gdm \0 . E-mail ffi h e_C\ ~ Q. \.0~ (\ =x:ko~~e (o 0 ~ · ~-:!j-<6Q b) 

~~~offi~.~~oo.~~moom~~ioo,oom~~~bo~of~~~~dL~~~~--o~~~~G~~~P~-----------------------
directors, etc. or employment with state or county government held \ \. 
by you. NO ACRONYMS. ~~ I ' Y CJ.-.() 

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

I. 

2. 

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

¢ I. Any profession, occupation, or business licensed or certifi 
occupation, or category ofbusiness: c.. 

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

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

d 7. N.H. Retirement 
Y"'-... • System I''' assessment program 

I 9. Restaurants/ 
lodging 

10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

D( 14. Education I 15. Water Resources 

r 16 
A . 

1 
!17. N.H. ...-/Business I Business I Interest and II 18. Optional: ~pe.cify any other area in which you have a 

· gncu ture taxes: 1Nrofits Tax Enterprise Tax Dividends Tax specta1 mterest ---

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 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowitJ:'!:I:h<.frles a false statement shall b 

Date &It 2/:1_ Q 
ndividua1 

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

.~kmBPor. 
JUN 17 2020 

NEWHA 
DEPARTMENT OF STATE 



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

Type or Print CLEAtaV 4 ~ i_ ( £ (S L ___- . .l ·-
Full Name { -L~JfC,<~)~_;~ .,__ 4rth h2. 1 Work Addrc: ~; ' j; rt.rf:·{l"i\f,])J2 {) 1 { j ( c!} 0 I_ -~· _ 

Primary Occupation {2£-t? 0 ,-f . E-mail hf(Zb(i.:t(ftr215{15{j;tAWJvlwor~Phone /ru?·-;)6 1-L( Ul 
N•mcthc office, po,ition, bo•nl onoommi,ion, oommittec, boru-d of 5(tJ+S fZr J)'l:s f 4{:3 tfJih k. Q.:,<FJ{[IfJ ,) ], _tj_. . 
directors, etc. or employment wtth state or county government held , ' {~ tl f 
by you. NO ACRONYMS. ·-s &;;S t-tcg___ 

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

I. 

2. 

If you have no qualifying income·indicatc by writing your initials next to the following statement. My income docs not qualify '-P"'~ c 1 , " 

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

I I. An~ profession, occupatio~,· or business licensed or certi~;by the State ofNcw.Jllimpshirc. List ~a~!t such professig.n, 

occupation, orcatcgoryofbusmess: (:,.(?~< I{Y2<)T .h lC., J&tk S S,' t:>c\iLt.J t'~:CJ. 

I 

r 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Penalty. Any person who kno~ingly fails to comply with the provisions of this chapt ;; .f1_0wingly 1~ s a ~alse s~~ shall be guilty of a mis~e~-e~~o~~ '-' ~r·~· 
1 

D•to l ~~ :J P . { l ~ ' / C ( · · Rt:l,l;.;;;\ll:::D (r / . Sign turc of Reporting Individual 

, JUN 0 5 2020 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 f'!F:W HMfPS!W~E 
DEPJ\R.l ~1;:::,\t\ 1 OF STATE 



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

Type or Print CjfARL Y del 1 • 

Full Nameft'D..Vl lJ, if I ~910S 
Primary Occupation Hom.o.m.cl.Kon /Allam .ftJ 5 K.iJS r• E-mail ,. , '1 "J " 1 >, "Y 1 1 at r' "4( yu 

~~~~~~~~~~~moom~~oo.oom~~.~~~-~N~~o-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 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. JJo{\L 
I . /"\ (' 

2. f\.J ·:..> r UL.. 

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

B. 

I 

I 

I 

Indicate below whether you or a fa~ly 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 ad~nistrative rule, a decision whether or not 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 fa~ly 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: l , 

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

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

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

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

I 
I 0. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date &;/5) ~0 
~-~~ ~ -~·j:~:r~o--, 

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

'I 

Ju:-.1 0 9 21?0 :1 t '4 u... !: 

~;;:=•;J : :J ... ?.':PS: ::RE ~ 
c Ef!:~~::_: :.~~~~-:~!~E .. 2..I!.:d 



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

~;,:,~A[!1%{uJ WorkAddress: lol\ r -Y~~{=~ ~Qlli:S-\~t\-
Primary Occupation _'t.L..::!::e::=-~~~:.._: 1'6~c\__~---------
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held --+-_,__'-'-~~=---------------------------------

by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qual~..:......--~.W_,__' __ _ 

B. 

r 

r 

,v< 

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

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

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

agent, developers, and landlords 

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

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

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

law 

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter primowingly :tjles a false statement shall be guilty of a tp~MiEIAild~em~ea!n~o!!:r-=:::~~=-

RECEIVED 
Date Le -:3 -~ 

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

JUN -8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE .......... ~ ... ~-"''•-



Name the office, position, board or commission, committee, board of :;)J1rtt. ar Ntt. - viJTt£.. U<ep--fYJc':.,vv't~)<... ~ 3 
directors, etc. or employment wrth 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 nf retirement benefits other than federal retirement and lor disability benefits shall be included. (Use additional sheets as necessary) 

I. ~f<'CtO~f ~:)) "Sc\L.Mt?brd-) krtayh~ frw=M rd_ No~ek! - ~rlAV\C\A\ p\/1CCS Y~t=>· 
2. LeOn.,e:: )..\,\\-spot.6£-~.f} "Dep+J~asj:t>drthon -co~pvk~~ 

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

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

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

~ 5. Banking or financial I fV"" 6. Sta:e ofNew Hampshire, county, or 
services mumcipal employment 

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

Business 
I ProfitsTax 

Business 
I Enterprise Tax 

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

I 

I 

'ution of alcoholic 

14. Education I 15. Water Resources 

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

d belief. RSA 15-A:9 
'1l guilty of a misdemeanor. 

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

~ RECEIVED··-· 

JUN 1 5 2020 
~ ... _ NEW HAMPSHIRE ' 
~PARTM~!..Q.E.!E~~~ 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A . 
Type o.r Print CLEARLY ~ I '. _L th l ( 
Fuii Name fA{Q)I\ L.Ub l -

Primory OccUpotio;JivA ~ 
WorkAddress: ·1<6' DOMl S±c~ ~~ Mf 

_· E-nWI ~ loirlb.lf~l.U'w\ Worl< Phone f..u3. 2'>2. 2"f'.l ~ 3-=+(.," 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 

Gv-o-.fi:M. G,"'-""1 I cu,.s ~"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) 

1. fA L(_ 0\~-h r~ - · bV\S\ s kl-~~w:)n~) 
2. H'F"s. A%o6&..·k.S 1 "'PLLL.. (l,_w +.r"""' - ~n,.;,..o..,..;ll re ... -e'>~<. kns.~) 

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 ruie, a decision whether or not 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: · 

(;::::.J • I. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, · 

~ occupation, or category ofbusiness: ---~...P...:le-~.1-~~lL\A.=.:f":.._::::~=:...:;±-:J... ____ . ------------...,.----

r 
r 

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

7. N.H. Retirement I r 8. Current use land .rt?x 9. ~estaurants/ 
System assessment program 7. )edgmg 

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

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

I 12.Any businessregul~ed by the Public lr 13. Horseordogracing, orotherlegalforms of II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

Business 
nterprise Tax 

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

special interest --

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

f I I 

Date 
(t,j\ o l2.o2..o · ~A. r , __ _ 

· ··ual 

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

JUN 11 2020 
NEW HAMPSHIRE 

DEPARTMENT OF :-~-rATE 



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

Type or Print CLEA 

Full Name ~lY'R"~ )1""' • \ \.., ' '- -- '· , 

Primary Occupation ~ ~ \. )\)JN~ \'=Z.i\'\ ~~ 

Name the office, position, board or commission, committee, board of ~ G l !C>-f"''="L-9>~._"' ,,,. --
directors, etc. or employment with state or county government held ~ 
. by you. NO ACRONYMS. 

9~\~ 

~~ 

A. 

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 certifie 
1- occupation, orcategoryofbusiness: ~ <L~~< L \<..!;?M 4:!\M"<:..\~~ C.'t;:IL ,) 

r 

r 

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

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

~- State ofNew Hampshire, county, or 
municipal employment 

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

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

r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

oto;lo~JzoU) JiinO ~ .~ Date 
\ Signature of~ng l~dividual 

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



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A . . . 
Type or Prmt CLEA~Y 1 1-lv 

WorkAddress: · l\4 P~:~ ~(.:._ RfJ{;ofts0w"'- rJ+J-~JOlf5 
~ r-avt~. tw b~J £ c§31'1(o;).t~kPhone bo3~ 7 tS- !o?s 

Full Name ttttCAIC.. b h5 

Primary Occupation Sa.le S Mflvt..CJ PC E-mail 

~~~~~~ili~~~m~~~~oo~ili~~~~---------------------------------------
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 

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

I. tJvlt~ 17a~ t_ \kbb>- Sew e <M p b:Jd? .Lkl 1-tk rAt>rk-k .. ll q Pa>i .~ Th fi} G~kV1 NWs ovr 
2. 

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

B. 

r 

R 
r 

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

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

occupation, or category ofbusiness: 

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

agent, developers, and landlords 

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

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

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

r I 2. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling 

r 14. Education r 15. Water Resources 

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

Date 6.?, 2f:J1tY 

Return.,, Ofliee of Secretary of State, I 07 North ~ 

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

·eet, State House Room 204, Concord, NH 0330 I 



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

TypeorPrintCL~~l ..., / L db' ? // /;:,)_;/ r!c-Lc;;~ I~ f/J /7 
Full Name ~l)YZ<...fl [/?/ Sl1/J Work Address: 0 fA.../v(C~ f ( ·r=· {__{;;L-r <.._.z_. 

Primary Occupation · ,N/A E-mail . . , . Wor: Phone---------

Name the office, position, board or commission, committee, board of U! sf /4n tl s;Zryz__fJ k.l2 1/z j; bY?t.-t~ - dz:.. ~ ./rur h:__ 
directors, etc. or employment with state or county government held •J ~ . . 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) 

'I. /v/,4 
2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY \.·='II "'" 

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Saleand,pistributionofakoholic jr II. Practice of 
beverages law 

I 12. Any business regulated by the Publi,c 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

;J'f/~;g; . :D~M ;z:M_~ -~-~ Date 
Stgnature ofReportln(~fvldual . . r ., RECEIVED 

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

DEPARn!!ENT OF STAT:.: -....----



r 

2020 NEW HAMPSHIRE STATEME:\fT OF Fl:\fA:\fCIAL INTERESTS- RSA 15-A 

i~1~~:':n~rintCLEARLY 7ffllv k) I UJkwl J±We-5 Work Address: f <.( ~/t}i6 ~fr ?r..;l~ ~1 tltf ,1$el 

Primary Occupation WJ:>SJ '-'T.A-I..JT / ,f (f' ;L,y It'-! E-mail &-7 P--P/rt..t- OOt>{. (.§AI\ Work Phone U 01 ,f,,,..U/{1 
Name the office, position, board or commission, committee, board of AJ/A 
directors, etc. or employment with state or county gov~:rnment 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 otht:r professional or advisory capacity, and from which any income in exct:ss of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. _____ :fa~v-L...JHr=lrnJ Sut, T !,(,L 

2. 

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

r 

r 

r 

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

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

2. Health Care 

7. N.H. Retirement 

["J""' 4. Real Estate, including brokers, 
agent, developers, and landlords 

System 1' assessment program 
f 9. Restaurants/ 

lodging 

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

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

f 12. Any business regulated by the Public 
Utilities Commission 

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

. 117. N.H. f BLtsiness f Business f Interest and jr7" 18. Optional: Specify any otherar~ jn which you have a 
I 16· Agnculture taxes: Profits Tax Enterprise Tax Dividends Tax special interest --- U}lt;I,/Mt ,{ t(,.~ 

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

Date >/1--7 J~'lf) I 7 l 
' ~ 

L JUN 1 2 2020 j Return to: Office of Secretary of State. I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
r~'~ :~-:\;·· .. ~ : t -- '"1 f' :~~, :]': ~·: ·r,~ ~ 

~~- ., ,. · .. ·.:·: . ... -.· . ,' ~ __ .......... _.., __ .... ,_"·~··---·"-'-"'"" ___ . ..._ ... _, 



2020 NEW HAMPSHIRE STATEMENT OF I<'INANCIAL INTERESTS- RSA t 5-A 

Work Address: ;2]9 "[)W i}w\1 ~(l1Jt'!a.£l tJ~ Q~ 
-u~~A-. . . I r 

Typoo•P•~EARLY ~ 
Full Name DV\. ....l ', 

Primary Occupation ~iSV(?"~ s,Jeb E-mail ] ~!l.5Cu~v WY'-1./ Work Phone (d23--Lf;;B-orZ>-'2 
N~c~oill~pmH~~~~moomm~~~oommH~~~Md~------------------------------------
dircctors, 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'indicatc by writing your initials next to the following statement. My income docs not qualify 0 f±: 

B. 

A_ 

I 

I 

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

1. Any profession, occupation,· or business licensed or certified by the State ofNcw 

occupation, or category ofbusincss: .:::::!"fllSkr-Q.Y'. L,..L r =;> - \ L.lf-L J ttCL rj..l.JITP J 'f!:(L1,J"fl6_ 

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 

.
1 

9. Restaurants/ 
. lodging 

I services 

I 

6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affinn that the foregoing information is tme and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapt~ or lam~file~..x_atement shall be guiliofftECI!fVED 

6./'5/Zt.J Date l~,~. 1.. ... . I JUN 042020 

Return to: Office of Secretary of State, 107 Nortli Main Street, 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name 5""mvte I /),.vi .I- Hot>~n WorkAddress: 56 [.v,.sh/,~ (tl<"l"f L,;.(ovllifl. Nf/ O?"ZI.(b 

Primary Occupation 5~1-e .5 E-mail StiiWJvt d h.,·hn 6o3 8 ziti•,/, c 01~ Work Phone c /S ·· LfLt '1 • 6 Qt; ~ 

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

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

I. 

2. 

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

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: 

ftl 1. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category ofbusiness: &,e>) >1+--rr 6- N-.r5e., (r'l..::dhf.f'" 

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

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

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

. lodging r 
r 12.Any business regulated bythePublic 

Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

law 

r 
r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or@. 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/3j2o ~ '., . ~:·-::·-,~;;~~~,--, 
'"'"' '"' '· ,'' ,,'.,, "' ·' ,, ) t Signature of Reporting Individual 1£ ~ikm!~Y-....L. ~ l'&...-~ ( 

' 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I JUN 0 5 2:J20 
~-~F~~~J :-: -.~J\!';~S~·k· ;r:jf. 

DEPJ1F:; ·.·· .. ~>-: i~~~~~~i~-.=-~J 



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

Type or Print CLEARLY 
Full Name [ d'.% QDD \\~a..,.J Work Address: \\J / B 

• 
Primary Occupation ~ E-mail 1'0 R: Work Phone __ .!._N=-....:.F?...:_ ___ _ 

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

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

1. / 
2. /' 

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

B. 

r 

r 

r 

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

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

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

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

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

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

I I2. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affrrrn 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 ~~ 1-\ Lol-D 
y--····-- / I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 0 5 2020 t 

NEW~ ... ·,~:~!!p~·~~RE 1 
~· I ~ ¥· •.•• ~ '-'' 11 - t ! 

DEPJiJH~-~:::H 0F STA}f:j 



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

TypeorPrintCLEAJlLY 
Full Name :J?ogt 5 /lo It EA/.:5/Z£ Work Address: · I 5 ~e:c ,.- /- 7-e ,.y ~ AJ as/. G-'eL )J If 
Primary Occupation h tJ/']1£.-171 ~ ker- E-mail 

-.1 ' I . 0J . <e? c.-.,,..,, C~ ST, nd (, 
U0/7.5. />J e:; ~,.5ee Work Phone < o3 3o::;_--Cj' 7? 

<. 
Name the office, position, board or commission, committee, board of ____ .;__ ________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. ;loAf£ 

2. 

Ifyou have no qualifYing income·indicate by writing your initials next to the following statement. My income does not qualify , - . . - . 

B. 

r 

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

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

r 2.Health Care lr J.Insurance 1r 4.Rea1Estate, including brokers, lr S.~anking or financial ·lr 6. ~ofNewHampshire,county, or 
· agent, developers, and landlords semces muructpal employment 

r , . .,.AA•H~ ... ~ ... ~... lr 8. CurrenfUSeland ·lr 9.~esfaurants/ lr 10.SaJeanddistributionofaJcohOJiC lr Jf.Practiceof 
System assessment program . lodgmg beverages law 

12. Any business regul~ed by the Public I r 13. H~rse or dog racing, or other legal forms of I r 14. Education I r 15. Water Resources r Utilities Commission gambJmg 

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

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or aff1I1Il that the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

- ..:Jv,..e_ II zozo g.:, -<"U/~-~-
signature of Reporting Individual ~- '- ~·D. -'"' 

I· 

··-·1 
R 

l, 
'I 

Jl '" 1 '"); ·~·"·~· ·~ 1 ~· ~ l & , r ~ j •' :.Jr '• 1 '•· ( • • •;..•. R 

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

er)::~)·~ :.:,·.:.::.:;_~·-~" .~::~ J 



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

Type or Print CLEARLY f I I 
Full Name ~-;0 .; ~<M, Rober~ tto/~ .. ~lP~ Work Address: J57- At-VV:.Jry .S{ /1?~/~)e,.., IJH OJiO;A 

Primary Occupation /1c.._;,J-f"<WlGE 'fechrt~cfv!'v E-mail J:~~tM.. ~ol.wY..s5Qt@/q~il, LOWL Work Phone{f03) S9J... -jl._ Lffa 

Na~ilieoffi~pm~~~~udmoo~~~o~oo~~~~ud~---------------------------------------
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 yeu. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. L .. 1;._eVI<!:w_ eo~edcJ (;.._r-f,.,(r-s, LLC J..Sf ;1,tf'll>·'V5-l 11.kt-~Ac~. NH •13.1/)J... 

2. 11/~k(.c ()v'_;/j};-"1, E•'c;f>\ch, ~ 40 /;Jo./1~ Ln, j)Ntbvv.i, fJH OJJ--30 
0-- -' v 

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

B. 

I 

I 

I 

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

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

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

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

1 9. Restaurants/ 
lodging I 

10. Sale and distribution of alcoholic 
I 

I I. Practice of 
System I ' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or ~owi1ngly files a false statement shall be guilty of a misdemeanor. 

C/J/)__6 \\jZ I --u ·-~ Date r 
::;» • 

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

JUN 0 S 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CL~RLY I I -·' n II I 
Full Name . ~·v sAN E ; eAte'"'tt-\:to (V\ 0 to..... Work Address: \S McwJ~~SbhN :t:Jr.. ~Urs N H D3C> '-19 
Primary Occupation I+A.e"-\J M 1-b-j~~ .P(c-ru~ E~mail SoehomdlA..@Ie.(tt]J, ~tv) 
Name the office, position, board or commission, committee, board of:--_____ ---=.N_!:.....!./_..!_A_._ _________________ ..:._ _____ _ 

Work Phone 9 D7 3 6 D l 'D tL.J d 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, asS6lciate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from whicqany income in excess of$10,000 was derived duringfbe preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use addi~ional sheets as necessary) 

l. I 
I 

2. 
0 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does ?ot qualify S \k 
B. 

0 

D 

0 

Indic,tebelow whether you or a family member has a special interest in any of the following businesses, prof~ssions, occupations, groups or matters.' A. person has a · 
repottab1e special interest in any item on this list if a change in law, a change in administrative rule, a decision 'Whether or not to awatd a contract, grarit 1\ license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentiJtllyhave a greater 
financial effect on you or a family member than it would on the. general public: t · 

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

2. Health Care 0 3. Insurance O 4. Real Estate, including brokers, D S.B-~i~g b~ financi~l· T D 6. S~~e of New Hampshire, county, or 
-~ -' agent, developers, and landlords · -' services · 11 mumctpal employment 

7. N.H. Retirement I D· 8. Current use land D 9. ~estaurants/ [J 10. Sale and distribution of'alcoholic D II. Practice of 
System .... assessment program .... lodgmg ..... J • beverages , / -·· law 

0 1 ~· .~Y busine~ re~lated by the Public I O 13. H?rse or dog racing, or other legal forms of I D 14. Education 
· ··· Utdtt1es Commtsston ..... gambhng -··-

0 15. Water Resources 

D 16. Agriculture 
ji7.N.H. 
itaxes: 

Business 
0 Profits Tax· 

Business 
0 Enterprise Tax 

Interest and 
0 Dividends Tax D. 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and be1ief. RSA J5-A:9 
Penalty. Any person who knowinglyfails·to comply with the provisions of this chapter or knowingly files a-f1 · s~ll be guiltyofa mi~demeanor. 

Date I~ f1 V('J ;;>o ~ -- ---

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

' 

' ' 

JUN 2 2 2020 ·• 
NEW HAMPSHIRE . 

DEPARTMENT OF STATE 



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

Type or Print CLE~~ Y 
Work Address: ~ t' Tl" r e & 

Primary Occupation · E-mail~ 1 ( ~-C~Y'~~.I'Id ;.~ri Work Phone ________ _ 

Name the office, position, board or commission, committee, board of __ S_1..u;.a.i..\__,...._e __ ~~-(-+..l-\ e_._:S::..__::&-::;___t.l.-\.l ... _!i0~~t J:...!e!..._\L__ ___________ ~..------

Full Name .a r t-l. S. \-t afp 4 

directors, etc. or employment with state or county government held t' 
by you. NO ACRONYMS. 

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

fY\f'(Y1 o.r;·s. \ \tc'sb. ~ckou) j l\I\ ovc b6 \ v- W tb · I. 

2. 

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

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

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

occupation, or category ofbusiness: 

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

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

municipal employment services 

I 
8. Current use land I 9. Restaurants/ 

System I' assessment program . ~ lodging I 

I . 12.Any business regulated bythePublic lr I3. Horseordogracing,orotherlegalforms of 
Utilities Commission gambling 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

Date ~\j\1'\C 4 20?-D 

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

r 
I 

14. Education r 15. Water Resources 

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

est of my knowledge and belief. RSA 15-A:9 
false statement shall be guilty of a misdemeanor. 

REci:rveo~ 
. f 

Return to: Office of Secretary of State, 107 North Mail) Street, State House Room 204, Concord, NH 0330I 
'i 
:1 
\i 

JUN 0 8 2020 
!\ NEW HAMPSHIRE ~: 
~ ,....,D"1RT 1-~~·\!T nF STA1·; i ~ .... ___ ... ~- ';:.:._-;_;____:;;,~. . -;J 



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

Type or Print CLEARLY 
Full Name -;)" Cl'--1 C '-.!'0/0t ~ CC-Q Work Address: ""' Lor'S ""'A "53 ~\) ~ '-c- s\.c N \--\ 0 $ \ 0 '2 
. . \'Ef?- c\ ff'l c::.. ~, \ c..~ / ) 

Pnmary Occurmt1on \.J'.i ~ \ ~ E-mail COG\ au c\e ""-~ ~ Wnrl( Phone (Q 0~ <Zzf,C) \ b 3 U 

Name the office. position. board or commission. committee. board of CcY ~ >.J; C C{Y\ (\/\ \ S S' \ ~ 
directors, ctc. or cmploymcnt 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, 
propril:tor. or employee. or served in any other professional or advisory capacity. and !rom which any income in excess of $10.000 was derived during the preceding 
calendar year. 5>ources ofretirement benefits other than .federal retirement and or disability benefits shall be included. (Usc additional sheets as necessary) 

I. 

2. / 
If you have no qualifying income indicate by \\Titing your initials next to the following statement. My income does not qualify :/ 

B. 

I 

I 

I 

Indicate below whether you or a l~tmily member has a special interest in any of the f(Jilowing businesses. professions. occupations. groups or matters. A rcrson has a 
reportable special interest in any item on this list if a change in law, a change in administrati\c rule. a decision whether or not to a\vard a contract. grant a license or rcrmit, 
discipline a licensee or rcrmittee. or other decision by government affecting the listed business. profession. occupation. group. or matter would rotentially have a greater 
financial eftect on you or a family member than it would on the general rublic: 

I. An) proll:ssion. occupation. or business licensed or certified by the Statt: ofNt:w llampshire. List t:ach such proll:ssion. 
occupation. or category of business: 

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

agent. dn elopers. and landlords 

7. N .II. Retirement 
System assessment rrogram 

9. Restaurants/ 
I lodging 

5. Ranking or financial I 6. State of New Hampshire. county. or 
municiral emrloymcnt 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practin: of 

beverages law 

12. Any business regulated by the Public 
I Utilities Commission 

13. Horse or dog racing. or other legal forms of II 14. Education 
I gambling 

I 15. Water Resources 

I 16. Agriculture 
17. N.ll. 

taxes: 
Business 

I Profits Tax 
Business 

I Enterprise Tax 
Interest and 

I Dividends Tax I 
Ill. Optional: Specify any other art:a in which you haYe a 

special interest ---

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

Date (o/9/20"20 

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

VED 
JUN 1 0 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE ·-



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

Type or Print ~ARL Y }._) \ 
Full Name ~~.f\1\.B.~ ;s;R.flcvU.> ';:,('~N Work Address: to~ N \-\ 53:J } \ 'S; A~ ,C\J 6\ D N Ni\ 
Primary Occupation · 01? ~ }J) b R, 

' 
E-mail CKt.cViN...__.~ J? J.? ~~&v "J1tL.. (_ ~tf\Work Phone C:,o-s- 3 ~- ()~ I( 

Name the office, position, board or commission, committee, board of ~) 1ff!2.., ?,tE> RZ:..S...b..VIAI:'\ 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, partner, 
proprietor, or employee, or served in 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) 

tfO)A I. 

2. 

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

B. 

I 

I 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

ome GJ7\~~a,o · ~ D 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 0 4 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY Jlv\f,2, /1{.,1 AIV ;
11 

Ho f21V! C k 
Full Name ____ ___j__~~~~~~L--.J.-1.><-=--~- WorkAddress: . 31xf D4\hvnJL u/?r +b~ 
Primary Occupation ~{\1'1 ..(j bfOirry E-mail 11, ~iL@ co.~ JAh-~orkPhone f,O~? W&t 

~~~~~~~&~~~moom~~~oo~ili~~~~--~~~J~~~~~v_A~"-O~/L~N~6_y~------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. ~ f1A tru rJ eoJ:Jyt; j) T/1/f[~"lrf 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r I 4. Education I 15. Water Resources 

r 16. Agriculture 

Date 

17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

RSA15-A:9 

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 

~N~~~tCLEARLY-ri ~Oflf't:7 Bw&/\/ /fo(2!<( G-/JN WorkAddresslll- 6-19cu ,__,rz,.,._ ~r),. 1/urZf(/.1"-7 ~#If o--;~7 
PrimaryOccupation W IZ f ~---(2, ~j./L-1o-rlh--; /h;e.,e!~1--v@ ~~o...-pw~;;;ne 6u~2{6~?~r 2 

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

directors, etc. or employment with state or county government held A J ll l I - r LDM <._ e /_ /-
by you. NO ACRONYMS. tV rr _'-f'O U'i e 0 ~ ~ 7 "1 17( r-, ~ 

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

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

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

r 

r 

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

7. N.H. Retirement 1-c:r"' 8. Current use land I r 9. Restaurants/ 
System .fT' assessment program lodging 

S.Banking or financial 6. StateofNew Hampshire, county, or 
municipal employment 

10. Saleand distribution of alcoholic I r ll.Practice of 
beverages law 

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

gambling r 14.Education r 15. Water Resources 

r 16. Agriculture 
17.N.H. ~ Business ur Business 

fi" Profits Tax A.- EnterpriseTax 
...,._, Interest and 

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

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my knowledge and belief. RSA l5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files/ Jalse statement shall be guilty of a misdemeanor. 

~ /) jJ,oL.o ---r '- • RECEiVED Date 
• I 

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

JUN 0 4 2020 
NEW HAMP3HHt~E 

DEPARTME~T Oi= STATE 



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

Type or Print CLEARLY C3 ~ . (Zo L~r± ~ ) ,.. 
Full Name f1 £ l.k' O'J AJ' I WorkAddress: 1\Jq tfL£t ) .... ~· .) . . L, .( -·- 1" r . ..., 11 
Primru-y Ocoupotion .:::K It !;:I ' It'' Q'tr l1\. E-moil G~ f.b-lJ n ;).1) )0 ~ - . --· - . ' 

~~~~~~~~~moo~~~oo~~~~~--+~~~~J~a~------------------------------
directors, etc. or employment with state or oounty government held J 
by you. NO ACRONYMS. 

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

N/ri. 1. 
I 

2. 

If you have no qualifYing income· indicate by writing your initials next to the following statement. My inoome does not qualifY G ·' 8 
I 

B. 

' 
r 

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

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

~~~~m~.ry~~~~~: ~~~~J~4~~~L~~H~ijHa~~~~~~--------------------
2. Health Care 3.Insurance r 4. Real Estate, including brokers, 

agent, developers, and landlords 

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

5. Banking or financial I 6. S~ ofNew Hampshire, oounty, or 
municipal employment 

r IO. Sale an. d distribution of alcoholic I r li. Practice of 
beverages law 

I I2.Anybusinessregul~ed bythePublic 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to e best ofm}:: knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin files a false stat9rit~hall be guilty of a misdemeanor. 

Date J'UN~ 3.- d{)_JQ 
rr::;:;. . :·.-··,·t .,,,~fD!··r""' 
{~_:'' .J '! , .• J \\ .. ~.· ~1 -'I(: ·~ 
' ...... ~~'~L...:., ~i:k...!J) 

~ { 

r 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2320 I 
i 

.. ~_-.~- ~··: '-~ ,., '1'-llf~·~ ~·-;~ ~ 
t• ! J • ,' ... ~.,.. 1 ~ '• • .i._ j 

DE!"'::'} .. •,• ·-~~: .. :~~l_ ·:~ 



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

Type or Print CLEARLY /1 'ol I( 1ft . 
Full Name 1/()na!L , · 1u:;:.e_. Work Address: ~/ Sitl'/ AaK, Or:) /3e/mOYII+ AJ/f 0 3ch:UJ 

Primary Occupation V{,J/u 11+-eer E-mail ho u 'OIL 1.{ he/tr~ e f\f;-~~ .'1:~~ Work Phone 5'"0 ~· _, ~ }" $/./ lf /;;, I~ 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1/ p... r2 t' l Jl, ~ ~u~ ( r\ OIA - p rufd-, v ()I I..I.V\ ~ f'os 1 +i <Y\ ) 
1. 

2. f<etrl-#IA p~f'u·h, ~~ iVIa->Sa.c.iv~ 

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

B. 

I 

I 

I 

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

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

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

5. Banking or financial 
services 

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

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

10. Sale and distribution of alcoholic 
I 

11. Practice of 
System I' assessment program beverages law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

IV" Interest and 
'A Dividends Tax I 

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

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

Penalty. Any person .. w. ho knowingly fails to comply with the provisions of this chapter o/1owin. gly files a false statement shall be guilty of a m_is~em .. e~!.l9L_! ~~· f" 

~/J/;OrNJ hf~WJI/f~ ... ·:~D~· Date .. - , 

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

J' ; ~~ 0 5 2020 
r •• ~-~·: ~ • ..... ·_·· ~-,s. ~ -~~r-tE 

' ~· 
r 

· . ,' ; · :> OF STATE 
,.,_.. ___ . ..,,.-~ ....... 



lUlU l'II!.W HAI\'II'~HIKI!. ~I A 11!.1\'ll!.l"llj l U~ ~ ll'IAI'ILIAL ll'lli!.KI!.~l.-, =~A I~·A 

Type or Print 
Full Name_ Work Address:~,.......-=~~=---:-;=~~~~~~=~= 

Primary Occupation~-~~~--=-=---~ E-mail }Je6~'fk:Jd5er 41/owdt/ @_9#lti), { cYlw ork Phone 

~~ilieoffi~~~~~b~~ruromm~~~~~ib~boo~~----------------~------------------~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the nome, address, and type of any profession, business, or other oraanization 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 S I 0,000 was derived during thll precedina 
calendar year. Source,, qf'retirttment bttn~fit.~ other than .federal retirttment and/or di.wbility bttnejit,, ,,hall btt lncludttd. (Use additional shellt!l as necessary) 

1. 

2. 

If you have no qualifying incomll indicate by writing your initials next to the followina statement. My income does not qualify =l.v."'=· . . 141/'-'--~-
B. 

r 

r 

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

1. Any profession, occupation, or bUIJiness licen!!ed or certified by the State of New Hampshire. List each such profession, 
occupation, or category ofbu11iness: 

2. Health Care 3. Insurance r 4. Real Estate, includinabrokers, 
agent, developer!!, and landlords 

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

r 7. N.H. Retirement I r 8. Current use land I r 9. ~estaurant!!/ 
System assessment proaram lodgmg r 10. Sole and distribution ofalcoholic I r II. Practice of 

beverages law 

r 12. Any business regulated by the Public l r 13. Hone or do a racing, or other legal fofftls of 
Utilities Commission aambling r 14. Education r 15. Water Resources 

r 16. Agriculture 
17. N.H. 
taxll!!: 

Business 
r Profits Tax 

Business 
r Enterpri11e Tax 

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

special intere11t ••• 

I have read RSA 1 S·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. ~~y person who kno~ingly fails to comply with the provisions of this chapt or ~r)"gly fi c a false statement shall be guilt ofr~m~~c~.~~nor .. _--:,

1 

] lA. r1 c 3 ' 2cJ 7 {) ,/lfh._ • ~ .. ~~ ··~-- "-~ ~-)1 
Date 1 '- Z/ .~ ' 

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

jUN 0 5 2020 
~~[\~;J :-::4}~.?-::::-~~;~:c 

oEr;>·· .::: !·-~ .. ~~:::.~-:· t~~= :.:.:·rJ.rrc 



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

Type or Print CLEARLY 0 I 1 I I -r" 
Full Name /\ ~ -/ h7 ttn CJ 11 e; .~~ 1"4 V... Work Address:-----------------------

r / 
Primary Occupation /P ·•~.:7S' r c::. E-mail Work Phone---------

Name the office, position, board or commission, committee, board of 5.,?-'czk .If e.~ re._,.;~~-i~ 
directors, etc. or employment with state or county government held ~ 
by you. NO ACRONYMS. 

A. List bclr-w 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 aC:.visory capacity, and from which any income in· excess of$10,000 was derived during the preceding 
.;a:eudar "·~a· Sources of retirement benejils'other thanfederal retire:men/(;•·dlor disability benefits shall be included. (Use additional sheets aS necessary) 

1. &/'.&trer_ ~~rd_ S.,/11 Zrr-:f- &-rr-;~i(_~_P_f'_-J..-;.._tf!-'-~----------
2. 

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

I 

r 

I 

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

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

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

7. N.H. Retirement I r1/ 8. Current use land r . 9. ~estaurants/ 
System 1 .1'- assessment program . lodgltig 

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

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

I 12.Any business regulated by the Public 
Utilities Commission 

r l3. H?rse or dog racing, or otherlegal fonns of I r 
gambhng 

14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
r Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

o,re C- ~-:l,O . :?~~/.2: 4=REr:avEi)--, 
igillltllreOfReporting Individual ; _ :\ «47 · • ~~. 

i J UN 0 8 2020 I~ 
Return to: Office of Secretary of State, 107 North Main. Street, State House Room 204, Concord, NH 03301 ~ NEW HAMPSHIRE . i; 

l' ~· :, .. -,·!'"II" '"'F STAT :' 
L2_~~:::,~~~1"~~.:::~~~~:.=-"-' 11-'\i '-·J 



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

TypeorPrintCLEARLY 
FullName Te.o.~o."' ~\c.\o\o.e.\ ~..,cl~~"- Work Address: '1. "1 Cl\ M a~"" S"' • , '\L &C. on& , ...1"" 0?. 1.4 ~6 

Primary Occupation ;s ... ..,~ ...... • \1.• c.,_ C. S"W" ~~c.. 'o ''•~c. E-mail +••C!)•"'- k ..,cl'l. ._ \(.@~--~\ ~ork Phone_..J---'-1_.-. ______ _ 

Name the office, position, board or commission, committee, board of_N......:_/...:.A-=-------------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify T 1'01\ '"' 

B. 

I 

I 

r 

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

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

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

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

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affum 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./ • Z '1. 0 Z. 0 • 

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



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

Type or Print ~ARL Y 1 I h , 
Full Name ~:~e;udctf/3. t/<§t:...-5 WorkAddress: ;/C. /YZc:,;rv~ sz; d5/?Lv~ A) II 03~? 
PrimaryOccupation [(ec;, /COR.. E-mail /{e-;u~//@ 1AJ·k~~K/!G'r'V'3forkPhone k03 9'~ <(" 3//2... 

"C:..ol11_ 
Name the office, position, board or commission, committee, board of ~ e.c::r 13 Oo /I cf Scht/d I ?l..::.:t::J Yc .. ( ;..1.-f' ~~8f?___ coaat ~ ,b...v' 

~ I 7 I > - ./ - , . . directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. ]u!-6t.e:l;' c.cvmldr'TT'~ ~ir5' ,~~ad ~ 

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

1. 

2. 

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

B. 

r 

r 
r 

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

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

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

?.N.H. Retirement lr 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

5. Banking or financial Pi:7 6. State ofNew Hampshire, county, or 
V' municipal employment 

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

r 1: .. ~Y busines~ re~ated by the Public In 13. H?rse or dog racing, or other legal forms of 
Utilities Comrmsston · gambhng n 14. Education r 15. Water Resources 

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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 r;;, I z. & ;;;....& ~ -, / ,--r-, - / .../? 

JUN 1 6 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1\!EW HAMPS:-;~p:;: 

DEPARTMEI\l'7. ~;.: :;·t,"X:.; 
'-"------~-~~ .. -~~ 



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

Type or Print CLEARLY ..f. 1 . -. ~ 
Fuii Name ,~ eJ \, ...., ($ , l v K. Work Address: / (, ~ g V\1 y" : l2r:/, /2;--J.,. ~ 

PrimaryOccupation · <>e/ ['- .f2.-~fJ)rJy.ce:L E-mail~~ kt~l1,f 4P {?c•j·'J,v.keTWorkPhone to:J -3~s-- //2...7 
Name the office, position, board or commission, committee, board of ·1?-ef f'-e S ~.Jet!/~ ~ ~ G ~ ~ cJ <../"('"+ 
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. E{ ~vt$f- 0-nv{? 1 [l,'?okw ~· f:-/islu/)ca< PA /S-2-/Cf 

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: 

12'1 1. Any profession, occupation,· or business licensed or certified by the State ofNew HarJlllShire. List,;ach such professioQ, J_ 

V- occupation, orcategoryofbusiness: _ tu \ ~ L y111 e/-fl.- fVI. HC,.;kft )3 t.L J1 c/'r ~ 

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

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

r lr7"l 8. Current use land 9. Restaurants/ 
lodging r System I V'l assessment program 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

!'Pi Business 
'(......,Enterprise Tax 

~Interest and 
! -uividends Tax 

10. Sale and distributionofalcoholic 
beverages r 11. Practice of 

law 

r 14. Education t5.WaterResources 0Wk '-- J)4-\o'Yl 

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

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

Date ~ v 1-..L '-f . 2.- () 1..- '0 
I 

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

R
·"'~ ,.,,. "'~ .. , R' .. '" ~.·" 
~ l; J::J ~ a:: LJ 

JUN 0 5 2020 
NF'/.1 :-~.f ~·"PSH~RE 

DEPARTM,~,,,f OF~-.·---·· 
~---· 



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

Type or Print CLEARLY :D c[_ {5. ~ rJ_ f\j j 
Full Name Q £!(~ 5'J .UO Work Address: {t 

I a;f\J. /; 
Primary Occupation n Q. t, V' e,cl E-mail d k u 0 t 0 2 J-Ue:lpa Work Phone m:tr 
Name the office, position, board or commission, committee, board of M e~ \:?eJ.. \ '"}f. tl:oa>e or: ~prt6 e '1~ (If h yf~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. Nf-1. ~ dl ~ c'q I vQf+,~e\11( er~+ P/a. 1A 

2. 

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

B. 

r 

r 

rx 

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

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

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

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

Current use land I 9. Restaurants/ 
assessment program r lodging r I 0. Sale and distribution of alcoholic r II. Practice of 

beverages law 

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

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

Business 
J Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Dote • tiM"0 /0 1 :J.od-0 ~fiJ 
Signature of Reporting In IVldual 1 ~ , .. ~':'"~<.~ .;~ f '~"~ n\1 

~""~~\....t:~ \\1 LU I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 2 2020 

~~E\.'V :··~.1\~f.PS~ ~~~:e 
DEPi'1R"T~Rr.~'-:-::· C;F ;.S~(i~T.E 



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

Type or Print .Q.-~ARL Y / 1'1 / 
Full Name ~ n 0.. f ..p -e_ rJ fJ T · ~/ (} (~ ~ Work Address: . 

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

Primary Occupation f:3 r .).. j 5 -1-- E-mail ..S' h (). r /?J e f] <.£__ h VfTS f G c (.: (Y) t o>.t~r:P:ote G 0 :3 . q ).... C; . ] 7 1 s 
Name the office, position, board or commission, committee, board of _ __,JL-L-u:.....J4-IL-=----------------------------
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who ~owingly fails to comply with the provisions of this chapter or lgl<:>~~(i}~s_a ~~~e~ta~ment shall be guil1 of lfE'CEN'iED I 

Date 11uu 3 j ,2_(};7cJ -----, 

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

; JUN - 't ?~20 

l NEW H,W"SHIRE 
DEPARTME~ '...OF STATE I 



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

Type or Print CLEARLY / . / / 1 
Full Name fJ1ac 1',!YYj /.. dus!Cu.:z WorkAddress:;:--.-------------------

Primary Occupation fl~_f'tr; /! E-mail M.J/zur:1ok; Work Phone ________ _ 

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

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

1. 

2. 

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

r 

r 
r 

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

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or 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 chap}er or knowingly files a false statement shall b/guilty of a misdemeanor. 

' i __) / I 

Date St) 11 lt(l_ 3 
1 

;J.Clt24 f . / · :~·,;·'. '?:;~·-;\J-· if-.~=-· -8)-.-
Sign tft"e of Reporting Individual ~ ~ • 

U I J UN 0 5 2020 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I l~='''f •.· r, '\nn"'• "r 

~·_,E._."g', • ,_;.~'f.~t./ ;;: • .;")~~~= 
DEPA~~ :-:1 t:.:_,~y- CF STATE 



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

Type or Print CLEARLY p / 
Full Name I t:7 v J/ufs-1-e U•7 e f Work Address: /-ll- 4 R If ? 5 

Primary Occupation Von Pr 1 v ~ E-mail p hu-bJc. 1 YJ e.re;haf.,.,Jcu"' Work Phone 7 ----------------

Nameilieo~c~posffio~boardorcommis~o~committe~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

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

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

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

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

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

e~~~ . --<~·-:·~-- -·-~""'l 
Sign~ture of Reporting Individual F."'""''-''~--- :.. --~- ~ ~ 

i11 . \ 

'\ JuN 1 2 , 
'1·r.··.- I" 'J ' • ., .:-. - ~ 

\ r.;<~~-- ~~ _- .N---·-•.J 

Date Jvl'le t;) ~0 zo 



..O:U..O:U l'jJ!.W HAJVIY~HIKI!. ~I A I ~JVI~l'jl Ut< f<ll'jAJ'j\_.IAL ll'j I I!.KI!.~I ~- K~A 1~-A 

Type or Print CLEARLY 
Full Name Si-! p'Wl VYt e bb; ) aVId Work Address: l 2'L '"£a:1<'"'"Fa rm f.d.. 't=lz2tlt!is-lnzA lt\ A l H ~ 

' I o 

Primary Occupation 'iooo S4vd,o Ouv,u J T-eac.'be ( 
J I 

E-mail <Sk~n~lQ~vYJQd .cc:MWorkPhone 36Lj:{gLtt..riAJ4 

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 quality ~ 

B. 

1/ 

I 

I 

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

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

occupation, or category ofbusiness: _:V....l.....l.<ell:,.l..oa""'I..--JB""'-'-Sk.;=;a.:llk~....:\ulw. c ... • .f?....~o-~vJ~s<-~-------------------

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

I 6. S~a~e ofNew Hampshire, co~i'· or 
mumctpal employment 

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date b v \ DlO \ :toro 
Signature of Reporting Individual 

~ti'l·:~"2-~\::Ts)"""1i 
;\ 

4 1\ 1"' 1 

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

t:f?L 

~~-tll 

-·~ 



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

Type o. r PrintJ3\.EARL Y H 
FuJI Name u a..,.,., 'I <) e5 __ Work Address:· :;2 I d ( o t? f;)se -1 l.t--< /hg"lb !....,/ ~""4 ftc; 
Primary Occupation [_ .tt vv 'j v I I . . { ~ 

E-mail d ~ -, y ? c 5 f?b} n./J'-" , t t::v--, Work Phone .5 fi 3 'f 'J Lj 4 · !:101 

Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held A / !?-" 

. by you. NO ACRONYMS. · / ..}!__!_..:...C-I--1---------:------''--------------

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

j11/n . . 
I. 

2. 

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

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

F I. Any profession, occupation,. or business licensed or certified l}y the State ofNew Hampshire. List each such profession, · 
· ·occupation, or category ofbusiness: __ L-_d::.._.f--:..,/-v, ___________ . _________ ...;_ __ ~----

r 

r 

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

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

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

r 10. Sale and distribution of alcoholic 
beverages . 

II. Practice of 
law 

r I2.Any businessregul~d bythePublic lr 13. Horseordogracing, orotherlegalforms of· lr 
Utilities Commission gambling 

l4.Education r IS. Water Resources 

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

·Business 1 _!!ysiness 
)?P;ofits Tax ~nterprise Tax 

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

special interest --

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

6 - 3-~ U .· . · JL-z--. 1- RECEIVED 
Date 

Signature of Reporting Individual 

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

JUN -3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 


