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

Type or Prin ARLY
F 3’1‘1) Name t/ﬁ}‘lcu ARD M, ﬁj ALE- (//h/ Ko » Work Address: N/Ar .
Primary Occupation /Rgl-l‘ pED E-mail Kl 'd 4 @ COABZ . Qc&,\ ﬁfkf Phone P02 -§35~2% ﬁ‘f

Name the office, position, board or commission, committee, board of N& ﬁ)b/ .
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 farﬁily member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in-excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement.and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Hone

2.

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

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, L} A/
r occupation, or category of business:

) A 4, Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
[ 2Health Care [T 3.Insurance A agent, developers, and landlords services | municipal employment
7.N.H. Retirement r 8. Current use land _ l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 1 .

. 4. Educat .

r Utilities Commission r gambling I ucation [~ 15. Water Resources |

. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16. Agriculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date 3 JUNE 2020 | /D m AJ\QZQ/‘/W‘E‘V/

Signat f Reporting Individual l Y PR Tl
ignature of Reporting Individua | HELE'VED {

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

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

Type or Print CLEARLY _
Full Name LiSA oudelle nNASH Work Address: 33 D€ ToN pRAWNE ;BE_DFQgD . N
Primary Occupation E-mail L} 7)&1\&3\(\L‘ N\—\@(\)\)m (Ll\,CQMWork Phone (LO3-HTX-95CT7T

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

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

MA

L 00D SAFEHASBOR (NC 12% (SARREN ST (AWEUL 0I5 - SOETWRRE
2 _E\GRT STARS 1 C |, 33 JeTonN DRWVE  BEDRFeRD NH 0310 - TeCH NoLaGY

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

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

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

- 4. Real Estate, includingbrokers 5.Banking orfinancial 6. State of New Hampshire, county, or
2.Health Ca 1 ’ o ’ ’

l 2 © [ 3.Insurance r agent, developers, and landlords r services r municipal employment

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

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

I Utilities Commission I gambling [T 14.Education [~ 15. Water Resources

- . 17.N.H. Business Business Interestand 18. Optional: Specify any otherarea in which you havea

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

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

D 5-3\*& — %C&Cl /7{ ”M{" e
" ’ Signature of Reporting Individual . RLM El‘v’E @
JUN 1 5 2020

[PEHIRE

“F STATE

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

MEW H &




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

wiRs) tveS1a(N

T Print CLEARLY . - . J >

Ft{lll”N‘;)l'l:ne 56 nn;e & A/& /5 on Work Address: b?!/ﬂ < 0.37'1 oS 4 ﬂ ‘ /‘/e / i /1/// w
Con _ _

Primary Occupation Fﬂ reme E-mail b ver fPoad Fa v /789@9/’217' Work Phone /di R {‘{‘?J

Counry Comm/sioner
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)

1. B&a“dr ﬂdné’ /:orm
2 _Sulliven County

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

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

r occupation, or category of business:
[~ 2 Health Care [ 3. Insurance r 4. Real Estate. including brokers. 5. Banking or financial be 6. State of New Hampshire. county. or
’ o agent. developers. and landlords services municipal employment
r 7.N.H. Retirement — 8. Curent useland - 9. Restaurants/ = 10. Saleand distribution of alcoholic r 11, Practice of
System X assessment program lodging beverages faw
12. Any business regulated by the Public 13. Horse or dog racing. or other legal forms of ) - : N
N Utilities Commission ™ pambling [ 14, Education & 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other urea in which you havea
16. Agricult Iy . | I pecial intares ’
3 gneuiture taxes: ' Profits Tax 4 Enterprise Tax ' Dividends Tax r special interest ---

I'have read RSA [5-A and hereby swear or affirm that the foregoing information is true and comiplete (o 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.

o b/5/ 20 Bewnie ¢ Nebon

Signature of Reporting Individual

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



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

Type or Print CLEA A/ //
Full Name Ia }741 ], /'/ @ - G . c [.9 o = Work Address:

L

Primary Occupation IQC'/T( -ﬂ:é[ E-mail bl )/ /46/ S0 0( Le’jyha A\ 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. QV\QC,QH/Q(‘ OJe v 97'/0,,81?'0 /;\/ (\fH' Qmﬂ;@,mcf\‘f\ J)G—ﬂei.‘r; >

2

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

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

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

r occupation, or category of business:
4, Real Estate, including brokers 5.Banking orfinancial 6. State of New Hampshire, county, or
2.Health C B ’ 4 - 3 )

r calth Care 1] 3. Insurance r agent, developers, and landlords r services r municipal employment
PZ 7.N.H. Retirement - 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic - {1, Practice of

System assessment program lodging beverages law

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

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

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

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

Date ’fu NE 3 ¢ 2o L.J,.LZ«M/Q (\/J’Q*""’\ S/) m

Signature of Reporting Individual

JUN 0 4 2020

NEW HAMPSHIRE
DEPARTIENT OF STATE

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




Iype or Print CLEARLY
ull Name  Caroline H. Nesbitt

LU0 NEW HAMEPOHIKE DIALTEVMENL UF FAINANCUIAL IN 1T EKED LD — KA 1D-A

Work Address: P.O. Box 52, North Sandwich, NH 03259

>rimary Occupation __ Actor/Writer

E-mail ceelionez@gmail.com

Work Phone (603) 677-2739

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

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

’y 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. Beam Construction Associates, P.O. Box 101, North Sandwich, NH 03259 (Robert Butcher, Partner)

2.

Freelance Theatre & Film jobs - gig projects (Caroline Nesbitt)

f 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, orbusinesslicensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business:

4. Real Estate, including brokers, 5.Banking or financial 6. State of New Hampshire, county, or
2. Health , o
r calth Care [ 3. Insurance r agent, developers, and landlords r SEIvices r municipal employment
-~ 7. N.H. Retirement r 8. Current use land = 9. Restaurants/ ~ 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law

12. Any business regulated by the Public

™ Utilities Commission

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

[~ 14.Education

[~ 15.Water Resources

[  16. Agriculture

r gambling
17.N.H. - Business r Business . Interest and
taxes: Profits Tax Enterprise Tax Dividends Tax

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

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

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

\ .
Date - \v\ﬂ:,\/& /('{,),ﬂM’)
Y \ r

os atal
740

ment shall be guilty of a misdemeanor.

Jun g 20

Retumn to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HANMPSHIRE :
DEPARTMENT CF STAL




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

:‘{H;(:;“l;rmtc RLY ‘ ) &(\ ‘\)W“e \ \ Work Address: \ OL \/\ \\ 07, ¢ . ﬁ\g&*'

Primary Occupation ‘)0\/( A p ro FC/ YvoAn D'f\ E-mail Work Phone

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

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

L M\ <ees v e Y Vallev \"\‘coTrV\ School

2.

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

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

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

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

System assessment program lodging beverages law

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

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

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

e 1~
o . - . T

| I R Y
BNt ¥ s 2 A& y

e 06 [ 0 [D 220 & oS P

Signature of Reporting Individual

e,
[

ik

3F

E“:

T}

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUP‘ i 2 UZO

MEW HAIEPSHIRE
DEDPARTMUNY OF STATE




2020 NEW HAM PSH‘IRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

T Print CLEARLY .
Fl}l’l‘]’ ?\l(:ne " 72@%/%&/0 o EFlDwhaeo /‘/ &) A Work Address: N/ -
Primary Occupation ?67'/ R O E-mail /@/V Al 78 & oL Cp 4 Work Phone £03 &X0-£ &7

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

directors, etc, or employment with state or county government held _ . e
by you. NO ACRONYMS. New HAMPSHiRe SThTe Kol ReSenjpT (VL

!

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

1.
2, v
If you have no qualifying income indicate by writing your initials next to the following statement, My income does not qualify éﬂ ’__C: [ 2

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

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

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

2. Health C . ’ » al )
r colth Care \[™ 3. Insurance r agent, developers, and landlords r services r municipal employment

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

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

™ 16 Agriculture taxes: I ProfitsTax | Enterprise Tax I DividendsTax || special interest ---

T have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete tg the best of my kno d belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know] atement shall be guj i

bate I Ll 2 2O2P0 CEIVED

/ “ Signaturé of Reporting Individual JUN 042020

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




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

Type or Print CLEARLY
Full Name __ Sy & A . AZF COMAN Work Address: /V'/ﬁ
. , Con~
Primary Occupation _ "R = 7/R @ 4 E-mail__ SA D mMAAN H @ /:}0[ ! "Work Phone n Z A

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

by you, NO ACRONYMS. N.-H. STATE "RepreseNTATive | S¢ C/L Nashua Dem. C /7“¥ Commillee

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 S N

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:

|.7/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, L ’('/\/0 7o efe /
i i . o o 8 C ' - c ¢ ‘EJQ/ }
occupation, or category of business: CufrenNT NH Real Zs‘fﬁ /e SA /(‘1542@@ ON AECCNSCE ASSOC 1ATES oN/Y
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Heal . ’ ’ < s
r calth Care [ 3.Insurance V agent, developers, and landlords r services r municipal employment
. 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic ~ 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
' Utilities Commission B gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

Date QML o?, 2 0RO

A Y
Individual

Signature of Reporting

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



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

Type or Print Ctl'_]fﬁby 9 ‘),

Full Name _(_ () S0 Aacon Moo /. Work Address: None

Primary Occupation EQ ‘\’ 1 (’Q& E-mail Work Phone
Name the office, position, board or commission, committee, board of 'A) ane

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 apd/or disability benefits shall be included. (Use additional sheets as necessary)

1. A)Q:m) Hgm(}?féy‘ﬂt (&Q:Eg Jin Vom"\‘ §75 ON

2

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

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

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be W
Y | RECENED |
Date jz.éi Z Y

¢/ " Signature of Reporting Individual JUN 17 2020

NEw HAMPSHIR
E
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ‘ DEPARTMENT OF STATE




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

Type or Print CL Y '
Full Name L. Newin - Work Address:

Primary Occupation _. /f rame?l'fov{m\rj Oededetm QAR YS . E-mail @\‘ 1 '@ gl . Work Phone (003 -4 34-92.&

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

by you. NO ACRONYMS. : - §ub(ue_d, Out?tvxlnm-lbw-%r 3 ur. A-3 1mos.

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

o &

7/

2.

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

" B. Indrcate below whether youora family member has a specral interest in any.of the following businesses, profes®pns, occupations, groups or matters * A person has a v
reportable special interest in any item on this list ifa change in law, a change in administrati¥e rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupatron group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

r occupation, or category of business: AlA
) ‘ 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
.Health C . i ’ . : . L ’ ’
™ 2Health Care [ 3 Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement : I__ 8. Currént useland ) I__ 9. Restaurants/ r 10. Sale and distribution of alcoholic i 11. Practice of
r System - - assessment program lodgirig beverages r law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 1 4 . ,
— Utilities Commission . . gambling ™ Education [ 15. Water Resources
‘ 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
r 16. Agrrculture taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

Date (UVL §,2020 . o - /{&&ua— [ L evin I

Signature of Reporting Individual @ b L-ll ‘J t‘. 0

JUN 09 2020

\EW HAMPSHIRE
DCI;HEQ":W 4T OF STATE

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




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

glz,lllula\l:nl;rint < RI(}(Y\/'\A N\ N e/ < \ \ Work Address: \ Oé V\ﬁ \\QW 5r CW’ U’A
Primary Occupation PC&W\ Cro Cegcivonal Email )0 Newve 1O, Musd ?r;%Vcor'k?’}(;g;e 153 w2y

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

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

1.

2.

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

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

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

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

Date 5‘3“-\—‘ \ S 2020 Sjc\/‘je? (Y\/\/“d/(/

Signature of Reporting Individual

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



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

Type or Print CLEARLY , ~
Full Name /7/ é 0 d ~ Work Address: ~ /5 Z-..( '4«// 'L’7L 5,%\

. ."CL\ j T < >
Primary Occupation (7[//)‘/@8 E-mail "r 0/’5 Cy MV/J’ A! & /1[ aud Work Phone '76.2 -~ Q02 Z y

Name the office, position, board or commission, committee, board of / t,// / 4
_directors, etc. or employment with state or county government held
by you: NO ACRONYMS.

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

]. ‘///‘/’7{,»

2.

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

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

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

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

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

System assessment program : lodging beverages . _ r~ law

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing infonnatioh 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.

- . —
pe 2020~ JG- O3 X, —
' . Signature of Reporting Individual REUE !\’ED

JUN 03 2020

N HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY . . .
FullNeme__{/e ARy 4] Nodl | Work Address: __ 7 (i SSon RPna d Rerlinw WM eas70

Primary Occupation ( Pé’ %‘Bed‘ ) | E-mail W I8 A CC’—[ @. 9 mou/ .CovWork Phone __ © O 3752-~304S

) . . U .
Name the office, position, board or commission, committee, board of QLOR&RS e. V\“/‘CL ‘1LL Jé (_gn-@/ W 3
}

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

It

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

1. —
2. - ,
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify H oy, &

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

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

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

2.Health C . ’ : > _ tat 2 s
r ea are | 3.Insurance - agent, developers, and landlords r services municipal employment

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

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

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

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

pue lrrroptd Noweh— 6= ~2929 ey 1y N oi

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

Print C ARLY
Foame g goon N KAy 2EN

Primary Occupation _QWé? (,Q

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

Work Address: . ST ZE (., Waf s st Co 2,

E-mailE[Mf_éﬂ}j@#MMmk Phone 271 ~Z(a

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify 22{_

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

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

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

2. Health C . : : - pshire, county, or
r calth Care  )[™ 3.Insurance [~ agent, developers, and landlords r services r municipal employment

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply w1th the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date é//% /LO

Return to: Office of Sec

RECEIVE
- JUN-8 2020

f Reporting Individual

JUN - 3 2020

ary OMW,HAMW Strget, State House Room 204, Concord, NH 03301
DEPARTMENT;QF STATE

TOWN OF HANOVER



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

Type or Print CLEARL \ @ ‘\) .
Full Name (7>( oY W\ A~ o Work Address: 2 T & =

, ' : =
Primary Occupation _. Q\,-e : E-mail /{ NE \")%QSGLQ»\/T)& ® " Work Phone

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

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

1.

2.

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

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

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

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

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who krjowmgly fails to comply with the provisions of this chagtter or knopvin, s?fisesta/jnt shall be guilty of a misdemeanor.

Date (3 ] A LQLD | | - / N T
] ' [ “Sigdature of Reporting Individual HE‘_M W&: £

L JUN 12 200

NEW HAAPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print CLEARLY
Full Name e CO N e MMa(m N of\“tt(‘ Work Address: X Crede Jicu Se

Primary Occupation &a*& K/mgigmf at 1L E-mail ’ - otter @ le . S+= ke Work Phone éO% YD S
~ Mh oS

Name the office, position, board or commission, committee, board of __ ¥ @ oo y Y/\’ 5,00 b\ N | \ase / Lo ale

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

1. £ - o - 3 - - RAE Systho g = Hotean ; )i
2.
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify e

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date __wVre. 3, Jooo (M/V//v\_, % B YR o iRY

Signature of Reporting Individual T A e D e

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




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

e Molic T Nevmomi, e oan Ooona€e Cresiona I

el N - e T S

Name the office, position, board or commission, board of QON\ - ’
directors, etc. or employment with state or county 0 0N t\C—D\\-Qﬁ,C)' S, ‘\5\‘6’(\0 G’E; =
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

Notad s Nots. 250 Oeenl e Greedatd A - Seschorm) Seec)

2
.‘(%CLS_‘Q—___S:_\:;_C—\ L_o_;_,_L‘QO_QQEQ_&\_Qé, Goceo and, AN éwsz\:is,cimss\ el
e aD
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ]

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

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

- 1. Any profession, occupation, or business licensed ifi i i ch
- profession, occupation, or category of business:

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

. . ’ ’ 5 o
[~ 2.HealthCare |[_ 3.Insurance n agent, developers, and landlords [ services - municipal employment
. 7.N.H. Retirement — 8. Current use land O 9. Restaurants/ C 10. Sale and distribution of alcoholic - 11. Practice of
*—  System —  assessment program ~" lodging - beverages - law

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

[ 16 Agriculture taxes: Profits Tax /=~ Enterprise Tax Dividends Tax I special interest —

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

~ RECEIVED
Date | __(ca\g~\'2 o2 mf——\ IHN-AQ 9195

SMf Reporting Individual SV U ehey
NEW HAMPSHIRE

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




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

roame ERe " Heresrr Novexr T weksswss 2 WeBspRL e /ﬂ L ) ({0307
Primary Occupation ﬁzrl Zze_-':) E-mail heVS “\%L Q L\N L,’” h C’y’\ Work Phone é%’w 9(::36
Name the office, position, board or commission, committee, board of Q EQQ s L€ A'T\ JE ]+) US> Bone “’E{IA 3T P&*—\ﬁ\f\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 faxﬁily member was an officer, director, associate, partner,
proprietor, or employee, or served in any 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 66’4@0 Y- DHZ‘C'CP”LS - qu CABIM J&(pwumj
» Bl tea Precor. T New Hawpsh ee L\DWH AlisnoS

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

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

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

-

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

the best of my knowledge and belief. RSA 15-A:9
alse statement-shall be guilty of a misdemeanor.

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

Date L'é R

Signature of Reporting Trdividual

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

gglll)?\l(;.ll;ll;rimCLEARLYC(aﬂCfs N M_Trer’ w& kam Work Address: 3 ﬁ '\'()(\ %L}—J J\]OLSI/\ UC(I N R 0 Sdéb

| com "’ , >
Primary Occupation Qf\l\(e& E-mail —Cfu AT ANY.Y @ CP Mat L Work Phone &03 ?S)Cf %S)d(f’
Name the office, position, board or commission, committee, board of C ufier f\f\ wsSeum & C A P:{' éLLA { | A E XeQ _‘( Ve
directors, etc. or employment with state or county government held C ounc . \

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. Norne _
2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date D’(f‘"‘{ 2, ) o020 \(%fﬂ/MM 7 /M%f,u\ - /l;j’lf]/" ﬁENED

~ Signatufe of Reporting Individual 7

JUN 042020 |
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW H AMPSHIRE

DEPARTMENT OF STATE




LULU NEW HAMEPO HIKE D IALTEMEN]T UF FINANUIAL INTEKES LD - KA 15-A

‘Type or Print CLEARL
Fgl] Namel&\\x%\(\ ‘\3 U&\\Q%’ b\\’(5‘(\()‘\> Work Address: ﬁO(\&
E-mail ano'*«\mwm%@ Cgmd\\@m Work Phone _(\0(\ 4

Primary Occupation N
Name the office, position, board or commission, compmittee, board of %\C\‘\Q %?JXC’L‘«()(QYQ\\\"Q

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

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

1. Pacensy NO\BQ‘QQT\:(\*\@}, 2560 S SO, Naduog WM S20H  OFRee. branage.c
2 L\\oe/(\"} Morua\, 157 %g\e\euj\ A, Poson MB 07N, Sothuooce Ve gel\eqger

My income does not qualify

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

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and -A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guflty RE'@E:':V(EB t

“lalze st ZJucting, JUN-=3 200 f

Signature of Repgrting Ingiyidual
NEW HAMPSHIR™
DEPARTMENT OF Syrer

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 0 _

Full Name Gl Ooer : Work Address:

Primary Occupation petive d Flews ¢ I{)LP/L/&/(/ E-mail da (/ ﬂh/f 4 297 @ \/])VM A WorkPhone (7003 -99 X—-(QQ} '
lwl,n v

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

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

by you. NO ACRONYMS. Member ot Laconia . Zonuy [Soand

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

1.

2.

>

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

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

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

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

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

2.Health C 3. ’ ’ > Lt pshire, )
r e are I 3.Insurance 3 agent, developers, and landlords r services r municipal employment

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

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 . v
. ' . Educat .
— Utilities Commission i gambling i ucation [~ 15. Water Resources
. I17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

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

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

e 0/3/d020 A

’ Slgnature of Reporting Individual

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




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

Type or Print C,'LEARL .

Full Name \/n/ VE [O/’és’é( _ Work Address: 2 Mol Ly /véeﬁam A/ \
. - A — ]

Primary Occupatlon A ﬁ A g,aﬂ ' - E-mail Work Phone _ X§~ Tl 53

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

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

1

A. List below the name, address, and type of any profession, business, or other organization in which yoﬁ or a family member was an officer, director, associate, permer,
proprietor, or employee, or served in any 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 benef ts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. V)/A/

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

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

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

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

2.Health C . ? ’ A . - . » ’
r Hea are. [ 3.Insurance |\ agent, developers, and landlords r services r municipal employment

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

. 12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of - 1 4 ducati : :
. - . t .
r Utilities Commission S r gambling r Education M 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Spemfy any other area in which you havea

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

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

Date % ? M
e of Reporting Individual S u.;; : g;, 2EY

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 J UN U 5 2{]20
: ‘f\'\,nnc" 5

MEY I




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

Type or Print CLEAB}y 4

Full Name | weg el 0 Ben - Work Address: °

Primary Occupation , ne A < e\ ’ - E-mail ) ‘ ' Work Phone
Name the office, position, board or commission, committee, board of ) 3 fate Co D ¢f <prn %“\/w‘

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

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

1. P sty ,A*ZN’;MT

2.

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my 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 £ (7/?*' : - : | | %)WA—(/(/ O (/%(D A

Signature of Reporting Individual P mﬂ W

JUN 05 252

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




Type or Print CLEARLY

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

Full Name l< e, |\~2 oo &/\JI\MN SIEYD En— - Work Address: i~ /e~
Primary Occupation _. A y- . E-mail _ ' . Work Phone oS .
Name the office, position, board or commission, committee, board of AL / o

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

by you. NO ACRONYMS.

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

. M T

l Mcev\w \&Kn\

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

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

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

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

Date (& /[) ‘3 //26 2o » : ﬁ,\Aﬂ\/Zj\

.\ Signature of Repdrting Individual

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

REQEQVED
JUN 5 2020
MEW HAMPSHIRE

DEDF\R! ‘_“{# L CF ‘S:ATE




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

T Print CLEARLY
F:ﬁ%(:l;lern Iclé&/,(?. ﬁ ’A?/leﬂ g?/(

Primary Occupation /?mlﬁec/ /:;'U /‘::/C' /7?'\
Name the office, position, board or commission, committee, board of //0/ LM - AT - Aﬁ( e C 17'9 a)é /Még_éu:p

Work Address:

E-mail & 21/~ ) Q@nc%ﬂ— AJ @r- Work Phone

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

by you. NO ACRONYMS.

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

1.

2.

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

My income does not qualify

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

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

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

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

4. Real Estate, including brokers,

r 5.Banking or financial

’V6 State of New Hampshire, county, or

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

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

Date VA -A -0

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

——JUN--4-2020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY i .
Ful Name Wi\ \taws L . 0" Qewn Work Address:_\ Ravee Rlud., Sui¥e 200 Nas\nua NH 03063

Primary Occupation Pres‘\t}\.eu\i_, SuS uou e LoM‘po,le E-mail UQ',l\iaM\-Oﬁ('\i“@aQMa”-loh Work Phone HY3 -5 -

Name the office, position, board or commission, committee, board of Nowe
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. Y\a%& 0N So\udvons | Tuce. \Nevu R\ vel - Suste 200 Nus\aa , N CIDED

2.

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

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

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

e occupation, or category of business: Newd \\awpnslaive Por © PP O L &m “
A}
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care A ’ ’ ] .
r I 3. Insurance a agent, developers, and landlords ™ services B municipal employment
r 7.N.H. Retirement - 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

. 17.N.H. usiness Business nterest and 18. Optional: Specify any other area in which you havea
16. A /B - i - o

r 6. Agriculture taxes: Fe Profits Tax I~ Enterprise Tax Dividends Tax I special interest ---

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

6-12- 3030 LN €%~ [ RECEIVED

Signature of Reporting Individual JUN 15 2020

Date

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




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

Type or Print CLEARLY . - . _ '
Full Name TAMS S ANTHow Y O CopNfle  WorkAddress: ‘265 (1RoS reT §T ONCH 7o WH OFrof
Primary Occupation HH\Yé CEHENT CopM §L((,7’ﬂA/T E-mallj/m\lCC OCochfé ¢ 90(3 CAAE Work Phone J/ 7‘ gg -0 ng
Name the office, position, board or commission, committee, board of MaNcHETER EoplA c>f SCr0, C Nl T7 26 I1ENMAAwe

directors, etc. or employment with state or county government held ‘ A7T. CARGE ..

" by you. NO ACRONYMS.

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

. SAFEPasspsf  Ine  Frm S NONCHESTER

2.

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

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

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

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

2. Health C . ? . A b : ’ ’
r o are |[ 3.Insurance i agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement - 8. Current useland ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic r_ 11. Practice of

System assessment program : lodging beverages . law

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

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

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

Date 06 - 09 -~ 2—.020 { y RECE!VED

Signature of Reporting Individual —W—

| | EW HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 DEPARTMENT CF STAT




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

gzv];]);l:-nl;rint CLEARLY /( Ny )L 27 d 4 M Work Address: _ [d / uﬁd ’ P 0 2% ’ W. 055\'998 Y # 03870
Iy | - WorkPhoneﬁogs-Z? ‘I;‘zg

Primary Occupation

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

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

! Calumef Lu’ﬂlm Mo ﬁ'z-c—;

2.

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

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

1. Any profession, occupation, or business licensed or certified by the tate of Ne 1re List eagh such p rofessio
-F uua‘ rosi 1 )

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

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

p false statement shall be guil
§ REEEW ED

porting Individual JON"232020

NEW HAMPSHIRE
DEPARTMENT OF STATE

I have read RSA. 15-A and hereby swear or affirm that the foregoing information is true and complete to
Penalty. Any persop whoknowingly fails to comply with the provisions of this chapter or knowingly/f§

Date 6/Z”W
I/

Signature/of e

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



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

Type or P CLEARLY ' !
ype or Pring -3'9_5\-,\)0\ O\}km\ Work Address: G % &S N"U’)ﬂ )‘ Q\ SQL Cof\(,O"“b } M ‘-\ OS 30 \

Full Name _“JCo v 5

Primary Occupation _ s ‘\"N‘?F ACCOUV\*‘“ (\‘\’ o el '\'Q\'\")f(’\@ M‘é““f,‘\"\",&m . Work Phone ,,Goé—a;\‘“Aaﬁa),O

Nume the office, position, board or commission, committee. board of 4//’4
directors, ete. or employment with state or county government held /
by you. NO ACRONYMS. e o ) ; . .

I you have no qualifying income indicate by writing vour initials next to the following statement.

Al

L

2

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

proprictor, or employee. or served in any other professional or advisory capacity. and {from which any income in excess of $10.000 was derived during the preceding
calendar year. Sources of retivement benelits other than federal retivement and:or disability benefits shall be included. (Use additional sheets as necessary)

ML

My income does not qualify I Q §

B.

Indicate below whether vou 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 1o award a contract. grant a license or permit.
discipline a licensee or permittee, or other decision by government atfecting the listed business, profession, occupation. group. or matter would potentially have a greater

(inancial effect on you or a family member than it would on the general public: /‘//ﬂ

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

oceupation, or category of business:

5 . . 4. Real Estate. including brokers. . 3. Banking or financial 6. State of New Hampshire, county. or
2. Health Cave 3. Insurance N i . © L )
agent. developers. and landlords services municipal cmployment
7 7.N.H. Retirement 8. Current use land ] 9. Restaurants 10. Saleand distribution of alcoholic | 1. Practice of
" System Assessment program " lodging beverages law
— 12, Any business regulated by the Public —— 13, Horse or dog racing. or other legal forms of | .. ) . .
{ L . L d . ; t4. Education [ 15, Water Resources
Utilities Commission gambling
) . 17.N.H. Business Business Interest and : {8, Optional: Specily any other areain which you havea
{ 16. Agriculture e B . e o \ special interest --- ;
taxes: Profits Tax Enterprise Tax Dividends Tax Speciaiinteres

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.
Penalty. Any person who knowingly fails to comply with the provisions of this Lhaplm or knowi

Date 3-6% é B\CB\Q

RSA 15-A9
ly files a fals smtcmcm shall be guilty of a misdemeanor.

Sn:nau © 0 \Reporting lndmdual

w...bn::’ W L@

Return to: Office of Secretary of State. 107 North Main Street. State House Room 204, Concord. NH (03301 JU\ 5,] 5 2,‘
N 52 Lol




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

Type or Print CUEAREY .
Full Name J ‘S\Q 7/ d 4441‘/”7 : Work Address: /20 PPen S Z ﬂ/ﬁ’[(’m ”1/—////

Prim

Nam

ary Occupation _(* -g/ lre o E-mail Work Phone

e the office, position, board or commission, committee, board of C) P/ C e g ] () 4 ﬁu ~ (‘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 necessa.ry)

1.

2.

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

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

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

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

r occupation, or category of business: / . s ced /0 AES)ce 2
" . 4, Real Estate, including brokers, 5. Banking or financial e 6. State of New Hampshire, county, or

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

7.NH. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
v s r ' M 1od oy o

ystem assessment program odging everages v aw

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - 14. Educati 5. Water Re
r Utilities Commission r gambling r -Education r - valer Resources
. 17.N.H. Business Business Interes| ‘ 18. Optional: Specify any other area in which you havea

[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r D}' idends Tax r special interest -

Date <'/ 3/ o : | /

Signature of Réporting Individual

JUNGS 20280

NEW HAMPSHIRE
DEP2 Y TRUEAT OF STAT

| ST, e AR o S

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 1§-A

Type or Print CLEARLY

i { — X
Full Name ‘/53)0{_3 DA(V\“, ( 2 ut Al ;\X/(_ Work Address: N tan ¢

Primary Occupation &\ € -mail legcﬂ e v ;/@ S-\» @g,mg, ) anork 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 retivement and/or disability benefits shall be included. (Usc additional sheets as necessary)

2

If you have no qualifving income indicate by writing vour 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 aftecting the listed business. profession, occupation. group. or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

2. Health Care ™ 3. Insurance ! = : . = i . -

agent. developers, and landlords services ‘ municipal employment
- 7.N.H. Retirement ~- 8. Current useland — 9. Restaurants/ — 10. Sale and distribution of alcoholic — 11. Practice of
& System ‘ assessment program © lodging " beverages “ law
— 12 Any business regulated by the Public - 13. Horse or dog racing. or other legal forms of | . . e g e
! I . 7( . = = = ; 14. Education { 3. Water Resources
Utilities Commission gambling
16. Acriculture 17.N.H. — Business — Business ~ Interestand —~ 18 Optional: Specify any other area in which you havea
e laxes: " ProfitsTax EnterpriseTax ~ Dividends Tax |’ special interest ---

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

Date % Tgr\ 2.0

files a falge statement shall be guilty of a misdemeanor.

' PN TR
Signature of Reporting Individual : hL{JEi\iEB ?
JUN 88 7320 %'

MEW HAMPSHIRE
NERADTHANT N STAL

e i A O dan 3

2T

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

e

SN



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

Type or Print CLEARLY

Full Name K /L D /fM Work Address:
E-mail Bl O M4 YyZ 0/0 & L0 (% Work Phone

Primary Occupation

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 50 zi e

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.0 ’ ’ ..

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

System assessment program lodging beverages law

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

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

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

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

Jane & Zo20 Uity L Ot RECEIVED

Signature of Reporting Individual JUN - § 2
020

Date

NE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330] DEPARqSQm_PgElgTEATE




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

Type or Print CLEARLY D N
Full Name ’DQJ’T] e Ib\ ()l<ec=.’«(r€ : Work Address: WA
Primary Occupation (C/{’\ VQA E-mail . lecl 1l Work Phone N/,

Name the office, position, board or commission, committee, board of \U[ nNROLCLUL g & \?"‘\ S /Q \LA_CV . C?@m mL L‘l‘t‘ 9
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 whlch youora famlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benef ts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1.

2.

If you have no qualifying income indicate by writing your initials next to the following statement. ‘ : My income does not qualify \/ [O( K

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

td

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

r “occupation, or category of business:

[ 2Health Care ([~ 3.Insurance — 4RealEstate, including brokers, [ 3-Banking or financial | ¢ Stateof New Hampshire, county, or
: agent, developers, and landlords services municipal employment

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

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

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 ¢ or knowingly files a false statement shall be guilty of a misdemeanor.

Date [‘”/” ! 2070 = | | | /V ﬂOk/x ﬂk@%u/‘—/q——' 2 :5;_;;»'»';»,;,;../7;

Signature of Reporting Individusl

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

gl‘l)i;;nl;rim CLEARLY M@V O )dAA K\  Work Address:
Primary Occupation K{jﬂf |87 ,&, E-mail \\,(}/\)‘e ] \/ ;Y\ @) r‘ C N s CM\, Work Phone

Name the office, position, board or commission, committee, board of '\/ ﬁY\vQ ,
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)

- Tovsel Toumg Vinkdands, b6 Tl Sited, awmwmw GRYT - Wineri
2 Q)u/,lmaoﬁ (Laad 1112:/10101 1l

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

My income does not qualify

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

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

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

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

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

System assessment program lodging beverages law

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

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

R 6. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax - special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true angrgomplete 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 Watement shall be guilty of a misdemeanor.
Date M j) ) Q\O Q\D

Slgnature of Reporting Individual

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



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

Type or Prmt CLEARLY _
FullName JAm =4 M ol e , Work Address: -

Primary Occupation Re¥rA= E-mail Work Phone
vorE ' '

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

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

. _NONE
2. dNd e p0pce % VL4,5—+eum'/a~+ Soxplay Xonk Smod N, K

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

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such professxon,
“occupation, or category of business:
‘ | 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Hi lth C . 4 ? A . o 3 s )
r ca are [ 3.Insurance A agent, developers, and landlords r services r municipal employment
~ 7.N.H. Retirement r 8. Current useland ) I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ,_ 11. Practice of
System ' assessment program : lodging beverages . _ law
- 12. Any business regulated by the Public - 13. Horse or dog racing, or other legal forms of - . : :
r Utilities Commission r gambling r 1_4' Education [~ 15. Water Resources _
. 17.N.H. .'Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture - |taxes: I profisTax | Enterprise Tax I DividendsTax | special interest —

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

fad | | (}D?”?/{} [\ /M e ek g
pae g 7D7 Lo ReCmiVED
. ?1gnatl7ﬁ of Reporting Individual
_ . JUNGS 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 MEW HAMPSHIRE
‘ DEPARTMENT OF STATE




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

Type or Print CLEARLY ~— (_%r)

Full Name DaAsno coc. _ Work Address: .2 % /)74/;/ SE€. T /,C)ryzl@ %
Primary Occupation _. C/t'c) E-mail \ 4S6N . 0§1C)0r ne @ ca.iarm cq, Work Phone 6// ?“ 7 gg 3 7©C(
Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held X
by you. NO ACRONYMS. Sfatc’ Q\é’r:rf’ <<°n‘fa+i /€ — .RQFAM}VA ’L/

A. List below the name, address, and type of any profession, business, or other orgamzatlon in which you or a family. membcr was an officer, director, associate, partner,
proprietor, or employee, or served in any 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. (}prQ £, 9(%1&7’&%20113 Toe 228 /77@/6 St maq.%frﬁf\ - N call ("PA_"Ltm
2. erwbEF ‘\\EQS%AALC /~ew SCODfPPf@O# é/ecﬁm'caL mand@c‘{'w{z\j

If you have no quallfymg income 'indicate by writing your initials next to the followmg 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 grcater
financial effect on you or a family member than it would on the general public:

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

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

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

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

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

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

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

Date _(O /lf /QOQO

Signature of Reporting Individual ?\JE CEIVE D 3

JUN 08 2020

NEW HANMPSHIRE !
| DEPAS PTRESNT CF STAY ;

e

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




LULU NEW HAMEPSHIKE DIAITEVMEN]T OUF FINARCIAL INLEKEDLD — K3A 15-A

Type or Print CLEARLY - p iy
Full Name Ric & ARD ELORGE  OSBIRNE Work Address: (Rone) {95 Lewar Beedi gy Rood Comprmmft | o

Primary Occupation %24& .%) ﬂg/;%@ E-mail v 4 osSborn &ﬂ.zC?mM { oMWork Phone é 0% 2s¥ p Zé)"Qcc()
Name the office, position, board or commission, committee, board of /(J hz 57‘1;& KE ﬂf el u)ée-?(l vV e—

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

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

1.

2.

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

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

@ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
X occupation, or category of business: Medice{ License ( ot prescett, pracheing
] {
, 4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health C . ’ ’ . .
% calth Care [ 3. Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement X 8. Current use land r 9. Restaurants/ . 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
B Utilities Commission [_ gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
8 16 Agriculture taxes: [ Profits Tax r Enterprise Tax ™ DividendsTax || special interest -—-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any p71\ who knowingly fails to comply with the provisions of this chapter or knowingly files a falsytement sha guilty of a misdemeanor.
7z

Date Z 6z0 : ( g T D
Signature of Reporting Individual RthE

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




# 3/ 6

;6035430785

09-14-20,04:57PM; Joe's

"FullName PH /L (P 6 ﬂgé@ SR -Work Address:

2020 f\'E\V HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print CLEARLY

Primary Occupation R &7 77 R~ 0 ' E-mail ‘Work Phone

Name the office, position, board or commission, cofmittee, board of
directoss, efc. or employment with state or county government held
by you. NO ACRONYMS. '
A. List below the name, address, and type of a any profession, business, or other organization in which youora famnly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the precedin g
calendar year. Sources of retirement benqﬁts other than federal retirement and/or disability benef ts shall be included. (Use additional sheets as necessary)

L |

2. i

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

1
1
.

(

B. Indicate below whether youora family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item oo this list if a change in Iaw, a change in admiaistrative rule, a decision wheh\er or oot to award a contract, grant a licenisc ot permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupanon, group, or matter would pofentially have a greater
financial effect on you or a family member than it would on the general public: |

i
1. Any profession, occupation, of busmccl]wcmed or cemﬁed by the State of New Hampshire. List eachsuch pmfeswn,

C occupation, or category of business:
. - 4.Real Estate, including brokers, _ 5.Banking or financial 6. State of New Hampshire, county, or
i 2.Health Care : 3. Insuran i E i ..
— L3 ce £ agent, developers, and landlords O services [ r municipal employmeat
- 7.N.H.Retirement - 8. Cumn',t use land = 9. Restaurants/ B 10. Sale and distribution of alcohalic O 11. Practice of
-~ System -—  assessmen{program lodging --  beverages | < law
12, Any business regulated by the Public . 13. Horse or dog racing, orotherlcgal forms of L f
. Utilities Commission I gambling [} 14.Education [ 15 Water Resources
: ' 17.NH | Business . Business Interest and . 18. Optional: Specify any other area in which you havea
T 16 Agiouue taes: | | ProfisTax |- EnterpriseTax (' DividendsTax |/ " special interest —

T 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 t¢ comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

A =g

Date 7//4(/2025

Return to: Oﬂice of Secretary of State, 107 North Main Street, State House Room 20§, Coancord, NH 03301



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

Type or Print CLEARLY .

Full Name ALVEL MARIE OX AAL Work Address: NJﬁ

Primary Occupation E-mail Work Phone
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)

L N[A

2.

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

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,

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

2. Health C 3 ’ ’ ‘ tat : :
r Health Care T 3.Insurance r agent, developers, and landlords r services r municipal employment

7.N.H. Retirement - 8. Current use land 1 9. Restaurants/ r 10. Saleand distribution of alcoholic r I1. Practice of
r System assessment program ~ lodging beverages law
- 12.../5tny bu51nes§ re.gulated by the Public r 13. H.orse or dog racing, or other legal forms of \ & 14. Education [~ 15. Water Resources

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

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

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

0] 032020 A Ofpay RECLIWED

Signature off Reporting Individual
JUN 05 2020

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

Date




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

Type or Print CLEARLY ,
Full Name : Work Address: ~

Primary Occupation _ E-mail Work Phone

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

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

calendar year. Sources of retirement benefits other thar cluded. (Use additional sheets as necessary)
1. -
> Lee (Xenpum
If you have no qualifying income indicate by writing your initial My income does not qualify
B. Indicate below whether you or a family member has a s ssions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a ch: vhether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by g 1pation, group, or matter would potentially have a greater

financial effect on you or a family member than it woul

r 1. Any profession, occupation, or business licensed or c¢ 'ssion,
occupation, or category of business:
" 4. Real Est: sial 6. State of New Hampshire, county, or

2.Health C . .. ’ ’
I~ Health Care  |[™ 3.Insurance [ agent, dev | S | e vaoo r municipal employment

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

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

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

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

Date (fé[;?% Z%Zﬁ __Z_m
| Signature of Reporting Individual T;;; E;. ‘%«' = ﬁ‘\i E D

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




