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

Work Address:--.:..,· r"~· ----;-;-----------
Primary Occupation ~itJEJ? E-mail '1?MrJ 4@ coevfrl. (!_~ =-Phone ~tJ'l _g-3~ A2?>Pf 

Type or Print ~f,ARL Y V 'ffJ!_ 
Full NameiCIJ fi1W {Y1. r • ftL£ ~ f=C 

N~h~~~ili~~~m~~~oo~ili~~~~---~M~b~~~~~--·------------------------------­
directors, etc. or employment with state or oounty government held 
by you. NO ACRONYMS. 

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

I. tJotJ~ 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My inoome does not qualifY _/_1(/.:::__ __ _ 

I 

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: 

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

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

agent, developers, and landlords 
5. Banking or financial 

JJ/tr 
I 6. State ofNew Hampshire, county, or 

municipal employment 

I 
8. Current use land I 9. Restaurants/ 

System I ' assessment program · r:- lodging I 
10. Sale and distributionofalooholic 

beverages I 
11. Practice of 

law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ·$ "J"U~/[ 1() '1..0 /Q.M.rJ~ 
Signature of Reporting Individual 

~
;:;~,~. ~, -~::;~-::~E·· [',_,' 1 
~\;~ht ~u '1 

.. 
il 

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

~ __ NEW HAI'V!PSHIRE 1 
lQ§..t'_:~RP~:;:'~.I.~.t: .. ~TJr:. J 



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

Type or Print CLEARLY 
Full Name L \Sf\ ('(\lC..~E"Ll-~ N~S\-\ Work Address: 3 3 'SETc\'l \)\<...\\J'f: 13E.1)Fbt2-(J 1 ~\-\ l 

Primary Occupation E-mail \ ·, ~)G\.()CL"3 ~Lj NH<? ~roc.Ll \.cotnwork Phone (uo3- 4 7 "d.- SO 71 

Namet~offic~~~tio~boo~moom~s~o~oommibe,boo~~--n~~~~---------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any professio~ 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 $I 0,000 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) 

Milt 

I. om~ St\~~\-U!(C-BnOR._lN~ )\d.)$' L~A~\<.~N S\,<....6\..AJ~U..... o\~S::t -So~\\.~~ 

2. ~\~~T S\R.~~ .l.LC . 33 'S~ToN 1)\K\\J~, ~E.~~uQ."S), 1'1\-\ 03\\0- \~U-HJOL...G~~ 
~~-- ~-~~- .---- ~~7 

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

B. 

r· 

,-
r -

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

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

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

I agent, developers, and landlords 

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

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

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

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

,- 16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date '::J-'3\-~C ~'--" I '-' , {_ ML I RE';<., ... -, .• qED 
Signature of Reporting Individual to; E nl 

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

NF.:V\f HAr{PS~m~E 
DEPt1·'~·r.~3~-=~} 1 r:··f.- .S~tt:.\TE 

~-,..-....... ..,.,... ~ .... .,. _ _,,._,_._ __ 



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

TypeorPrintCLEARLY 8en /J
1
.b r AI /1' L-.""17 All 1).. /, !i ''et.v'L>A/'f" A/ii ~ 

Full Name _____ __j_O>£._-=_c.:_...:....:..~'-=-----L.--"-/-vle.._---=:.:>_O_n______ Work Address: .,J/.:> /• · <:. v 
11 ~ f..<,J , ;v• r v /V 17 

Primary Occupation _ _!.f_~_f'_fflf_e=-1 _____________ _ E-mailbeP ver fMd f.,r, 17/JP'!;~·~- c~rk Phone I d'J-S'$-'-2- 'r~flt 

Name the office. position. board or commission. committee, board of ------=C=-o--.:.c.<-_n _ _,_t-_,_y ___ C_"_I'll~#"tt......o.~l_,f'-'-1-=~-'H-e_r ___________________ _ 
diret·tors. etc. or employment with state or county government held I 
by you. NO ACRONYMS. 

A. List below the name. address. and type of any profession. busine". or other organization in which you or a family member was an officer. director. a.,sociate. 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. Source., of retirement benefits other tlum{ederal retiremem ami/or di.whilitv hene{it.> shall he included. (Use additional sheets as necessary) 

I. ~~nd 

2. iiA.If, 11~:." (..h.nft 

If you have no qualifying income indicate by \\Tiling 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 maners. A person has a 
reportable 'pecial interest in any item on this list if a change in law. a change in administrative rule, a decision whether or not to award a contract. grant a license or permit. 
discipline a licensee or pennittec. or other decision by government affecting the listed business. profession. occupation. group. or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l. Any profession. occupation. or busine" li<'ensed or certified by the State of New Hampshire. List each such profession. 
occupation. or category of business: 

2. Health Care 

7. N.H. Retirement 

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

r- <J. Restaurants/ 
lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

Horse or dog racing. or other legal forms of 
gambling 

1-l. Education 

16. Agriculture 
17.N.H. 
taxes: 

17- Business 
Profits Tax 

9" Business 
' Enterprise Tax 

; I merest and 
Dividends Tax r /8. Optional: Specify any other area in which you have a 

special interest ---

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

Date b/8'/20 ~ ( ;1/~ 
Signature of Reporting Individual 

Return to: Oftice of Secretary of State. 107 North Main Street. State House Room204. Concord. NH 03301 



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

Type or Print CLEAW. )' r ( ( ./' 
Full Name /.;,..,~{/ t<!(&< G t1..Je- 50 s....,..- f 'York.Address: ____________________ _ 

Primary Occupation R.c.-t1.rcJ E-mail ~,J/11el SO.t) :Z D( J-.~o.: ' Work Phone _________ _ 

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

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

I. ~ <ee o kJ 0 c) ~lr <( { 0 I fTti} ,;.; ,J' t/: f'<~ ft ~Ale.~ t:= b""1e J. n j 
2. I 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 0 J 
B. 

r 

r 

~ 

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

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

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

r agent, developers, and landlords 

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

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

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

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

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

Business 
r ProfitsTax 

Business 
r Enterprise Tax 

Interest and 
r DividendsTax r /8. Optional: Specify any other area in which you have a 

special interest ---

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

Date --:::;u ,._, E ~ :Jo ~ J~~riLr-
~-··-~-, 

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

NEW HAMPSHIRE 
DEPART~.~r:~•T OF_§TATE 



m .. m I'IULW UA!VIY~HlKJ!. ~ lAlJ!.ll'l.l!.l~ l Ul1 l1li~Al~LIAL li~ l.l!.tu.~l~- ~A 1:,0,-A 

fype or Print CLEARLY 
:<ull Name Caroline H. Nesbitt Work Address: P.O. Box 52, North Sandwich, NH 03259 

>rimary Occupation AckmWriter E-mail ceelionez@gmail.com Work Phone (603) 677-2739 

'lame the office, position, board or commission, committee, board of __________________________________ _ 
lirectors, etc. or employment with state or county govenunent held 
Jy 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) 

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

B. 

r 

r 

r 

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

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

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

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

7. N.H. Retirement lr s. Current use land lr 9. ~estaurants/ r 10. Sale and distnbution of alcoholic r 11. Practice of 
law System assessment program lodging beverages 

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

gambling r 14. Education r 15. Water Resources 

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

Business 
r Profits Tax r Business 

Enterprise Tax 
Interest and 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 'l)te be.st of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or owingly ¥f~ ~~e,$atement shall be guilty of a misdemeanor. 

I . " '1/ 

Date ( \,\j;\~ v\ c lt,Wf) --t-f'+-;r.,-h· ~·~ """'-·.j,.---f'o<V'h_'""::.=........c-r;A.l<---------!1-~..&..r~looot.li-.JIL 
\I 

I N~~~~;~;;i"' j ~-····-~~.~~-··--·-.-· .. ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print C~RLY ~ g 
Full Name V .It \/' (II ~'\ 0~~ \\ Work Address: \ 0 b V\ \\ Q'f (., 5 'l-~ ...e- t 
Primary Occupation ~ e\..<"" 0\ -e r () fC._, \"- ~ o 1\. CY( 1 

E-mail Work Phone _________ _ 

Nameilieoffic~poo~~~~~dmoommi~o~oommilie~~~d~----------------------------------------~ 
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. ('{\ --trr ~ ('ACI c \.(_ V C\ \ \ -~ 'f 'r\ I cr ~ ~ c ~ o-a \ 

2. 

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

B. 

I 

I 

I 

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

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

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

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

1 9 · Restaurants/ 
lodging I 

10. Sale and distribution of alcoholic 
I 

II. Practice of 
System I' assessment program beverages law 

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

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date OG ( 0 '1 {tJcJ'J_t) ~ ~ 
Signature of Reporting Individual 

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

\~. ~'>;~ ~-~ c ~ \~r t5: D 

JUN 1 2 2020 

~:1Ei.N H!'.JN'S~ HRE 
DEPARTME.:t-'<lf OF STATE 



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

Type or Print CLEARLY ~ 
Full Name ftvmo(I)JJ 

I 
EDto41Z.£J _;J(Lu.JI1-?4Y1) WorkAddress: __ ~__;0:._,_4 ___________ _ 

Primary Occupation f?eTI {{_e.£) E-mail lf(j!) J t '18 ~ )qo L • Co q Work Phone 0 63 ~XV- .f,f? ~ 
Name the office, position, board or commission, conunittee, board of------------------------------------­
directors, etc. or employment with state or county government held ' 
by you. NO ACRONYMS. NevJ iff7pua SN!f~ e. S-a:vle.. R~(:J A.S-rz!J[ttTI t/-L 

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

1. 

2. 

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

r 

r 

r 

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

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

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

7. N.H. Retirement I r 8. Current use land I r 9. Restaurants/ 
System assessment program lodging 

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

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

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tl'c. 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is tiue and complete to 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi_...-J_,..·~ 

Date .Yu!Ve. 2 , 
7 

,;LO 2/.) 
JUN 0 4 2020 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room204, Concord, NH 03301 I DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name s t1 e IJ ' 11/c= (D /11 A N Work Address: __ IY---"-I~L.....<...4.f/ _____________ _ 

Primary Occupation Reitl< e/L E-mail SNe 0 rnA!'/ IV 'H@ ftoL I ~~Phone __ 1'/....:.___-L._;;~~----
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held - . 

1'1. fl sm Te ~e fY?. ese 11/TlT Tt (J e__ I Sc: ely fl/ A$ A t1 a... -:De fi\ . c I 7 y { Oftlh.t lie e 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 __,5'"'-'f'l-'----

B. 

~ 

r 

r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each sue~ profession, , k ~ Fc L 
occupation, orcategoryofbusiness: c.(..\ tC.~rV t N 1-( Re4/ rsrttTe S!II~.Spa!.S a,.._ J...tc <:? (1/5(:!_ - NOTe {\..kseo~ies DNIY 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

r 1 0. Sale and distribution of alcoholic 
beverages r II. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly file~ a false statement shall be guilty of a misdemeanQL 

Date o~1 _c2_, d_()d-0 ,------ ,. 

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

1 cE\VED 
JUN 0 4 2020 

NE'I'l HAMPSH\RE 
OEPAR"fMENi Of STAiE 



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

Type or Print CtEA~Y ~ A) :b 
Full Name ( irt?Vr AMOV\ .e w~ 
Primary Occupation 12-,Q ±:; c~ 

Work Address: No )Ll ./L-

E-mail Work Phone -------------------
Name the office, position, board or commission, committee, board of _________ -1tJ.,_,_~I!)'-'-;J-"'--'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$IO,OOO was derived during the preceding 
calendar year. Sources ofre~irfment benefits other than federal retirement a1Jdlor disability benefits shall be included. (Use additional sheets as necessary) 

('f_ ~ +.· ;.e_ )W) 111 f ~ I. 

2. 

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

B. 

r 

r 

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

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

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

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

7. N.H. Retirement 
I"C/' System I' assessment program 

r 9. Restaurants/ 
lodging r I 0. Sale and distribution of alcoholic r II. Practice of 

beverages law 

r I2. Any business regulated by the Public 
Utilities Commission 

r I6. Agriculture 
I7. N.H. 
taxes: 

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

r Interest and 
Dividends Tax 

r 

r 

I4. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or aflirm that the foregoing information is true and complete to the best of my knowledge and belief RSA 1S.A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files~ false statement shall be gpttryf51~~!~Dor. _ 

Date lL-?a /( ),_QJ2-(!) J;;! -
N 1 7 2020 

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



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

Type or Print CL~Y 
Full Name ~~CJ!.(>.. L fJW\Y\ Work Address: --------------------------------------
Primary Occupation · df(Uf\ '6-tflov\1"\)l>t.~ ~ . E-mail bvte.viVl'z1 t>@. ~ Q • C..CIM Work Phone G03-Lf 3'f -?2.~ 

~~~~~~~~~~m~~~~oo~~~~~~----~----------------------------------
directors, etc. or employment with state or county government held Q . . !\ . . . 
by you. NO ACRONYMS. ~ubbw Q..t- 'R V\k.oAftHA. ::tCV'" {, ¥. J-3 IMOS. 

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

I. (j 
/ 

2. 

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

B .. IndiCa,te below whetheryou or a faniily rit~mber ~as a speci~l interest in any.ofthe following businesses, profes~ns, occupatio;s, groups or matters. • A person has a \. 
reportable special interest in any item on this Jist if a change in law, a cliange in administrat~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 liste<;l business, profession, occupation, group, or matter would potentially have a greater 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System 11 assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

beverag(\s Jaw 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. H?rse or dog racing, or other legal forms of . I r 
gambhng 

14. Education r 15. Water Resources 

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

·Business 
l Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date c(u ll\f., 8_1 ~o ..l.D 

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

- .. _.,.__.,__.._--· -· . , ~.· .. - . ,a Eo~. 
2.:.~cnv 

JUN 0 9 2020 

~.IE\~J HAIJ:PSHIRE 
OEPART~~~;:•.~n· OF STATE 



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

Type or Print CL~LY . 1 ..t.f'\. N ~ -e., \ ' 
Full Name U ~ \/ ~ Ol rc '\. _ WorkAddress: \ ob v.- \\qt:: sr- C~rJ 
Primary Occupation t' Ct._~ (> r 0 £ .C: 5 S' \0 ~ C1 t E-mail \)a 0 e-v-~t \l ~" ~ V scl P r \ Jo;k ~~e l 5 3 \.\. ~ l l 
Name the office, position, board or commission, committee, board of _______________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

IV" 

r 
r 

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

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

occupation, or category of business: ____ M.:___---'V=---~-=--___,5.-£------------------------

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
r 9 · Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

rV 14. Education r 15. Water Resources 

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

Business 
r Profits Tax 

Business 
r EnterpriseTax 

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

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation 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. 

5-ert' \5 :GQ2D Q ~ ~ Date 
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 1 c j I 
Full Name / :{-{) Q 0 d y' . . Work Address:· 7) L.c v?v-C: -/--·1· .Sj, 

·l:/ ,6J rf1 ,..-r-- ' I { J! I 
Primary Occupation / L 0 p (' E-mail \L 0 ,{>(: 0 kh V7.J I 6 e rrc:. '1C'L "; 

.. (j il ' 
C~Cl·~ '/ h2 • "> ~ 

WorkPhone I L - O.Jr ... 5 

Name the office, position, board or commission, committee, board of __ ~/_(-1-~
1

'-'....!4~----------------------------­
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

,.; /' 

1 :'V Ut-1 ~ • Li ..:.._ _ __:_ __ 

2. 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

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

law 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

Date ;){:))_()- ()~ ·- 03 
Signature of Reporting Individual 

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

ED 
JUN 0 3 2020 

~~':W HAMF3HIRE 
DEPARTMENT OF STATE 



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

Type or Print GJ.tEARL Y .. 
Full Name He 1\ f2, '/ Ld rJ oi_/ Work Address: . 7- 3 i SSe! 11 Q () q cl &r:J ~)I;} A)}~ c~-7D 
Primary Occupation c p e .ft R_e d ) E-mail t,., LU '4--l 8, f\ C e. r @ d ('(\0:~/. (JJ~ork Phone 

Name the office, position, board or commission, committee, board of ~f?_e,S e vtia.- j.;_ \)€. CoooQ.I ~ ,2S 

(o 0 3 -7 ~.,;]- 3DCfS 

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,{)00 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets a8 necessary) 

1. 

2. --
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify H u) >J 

B. 

r 

r 

~ 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
. r 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic r 11. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or afftrm 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 kn0)¥ingly ftles a false statement shall be guilty of a misdemeanor. 

~ w N d f r::[f:~l\/EDJ 1 Date ~bY/ td N r};t:i- ~ ll -:2 O()U 
• - • -- -·- - 14!& a 

\t' l! I ~J n Q 'lf1'1nU J'i i J '···" - U """ f_.iL 
j 

.... 2.• -' r ·-··~t:r r r ,. '"''\!}'. :.· ~7~-

l:.~.- -_:~_ ~--. -- ~-:: ... ~~~~·:T 
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 

Full Name '5>YJJiii.n11_ () -- . · Work Address: · $7#(E kt~~ r r r~J-; '--f:7X U/tq' Type or Print C~ARLY ~ ~~ . t..._ / _ /' J:J./i1,-/;:; ;J •~ _..._....., '- C..l ~ 4 

PrimaryOcoupation~=== E-m>il;?/V'~fl.£b23@gPJitt<uYWo<kPhono Z-7/ -"1,/fo.\-
Name the office, position, board or commission, committee, board of _________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

1. 

2. 

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

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

r 

r 

r 

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

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

agent, developers, and landlords 

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

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

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

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~(0_~0 r --- - ... 
r---1 

JUN·- 8 2020 
Return to: Office ofSecrelary oRIJWHAJMisfJM@n Strfet, State House Room 204, Concord, NH 03301 

DEPARTMENT OF STATE n--..._,.. I 

ED 

JUN- 3 ZOZO 

TOWN OF HANOVER 



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

Type or Print CLEARL yl') I\. ~ 
Full Name 1! VJ)~ ~1 f\}:J i ..fV\ At- Work Address: ~ \2 '"\' 

Primary Occupation · . ~:f ...\x /L-td E-mail f..., 5.-- 7 'f)~~ )e:._ ~ \> '".f\ 

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

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

l. 

2. 

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

B. 

r 

r 

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

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

occupation, or category ofbusiness: 

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

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

7. N.H. Retirement 
r System . I' assessment program 

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

beverages law 

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

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 

r 

14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and cmpplete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knpwingly fails to comply with the provisions of this ch9t~ter or knojvin~s Sit false statement shall be guilty of a misdemeanor. 

Date b \' 2.fJ .L.t> 

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

NEW HAl'.~PSHIHE 
OEPARTME~'<lT OF ;:;TATE 



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

Type or Print CLEARLY 
Full Name S?Ao":" ~ t'h4(r«:- /IJ~ Work Address: f.) 4- S \"' -k- Hcu s..e__ 

Primary Occupation s + 0. k- )'( ~ e r? Sf n t a..± r K--== E-mail '.:J--Aa• OL-. ()~~ r a_ I e.s . s b le_, Work Phone b 0 -=s ~ Lf,::) 3- 6 '16 cr-
y) \r,. \j .5 

Name the office, position, board or commission, committee, board of fl:l Q lvv+ 'I rz e /) ,) b \: c~ C) t- \c..>e-r L, ~d-<- £-

directors, etc. or employment with state or county government held 1 I 
by you. NO ACRONYMS. 

A. List below the _name, address, and type of any _prQfession, 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. st.,pk'4= No~c Stsk..,._,s Cn9~C ~GA-c- SYS-k-.--.,s- tl~G~s,4'=e !11id-----:-• I /J 

2. 

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

B. 

r 

r 

r 

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

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

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

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

municipal employment 

7.N.H.Retirement lr 8. Current useland lr 9. ~estaurants/ II 10. Sale and distribution of alcoholic r 11. Practice of 
System assessment program lodgmg beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

c- -
v------.- ~ Date -::s \.) ( 'e.-- ~. ::26';:) d 

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

- .. "'-~·-·· --·~~ r. --:-- .':-· :. ~ ~ ~ _q· ·~·~= ~· \~ 
- ;.,i...""--'~ ~ s i.,J ""'"":....:; • .• 

JUf·J 'l 'I ~~~~ I· 

.::::v~-1 ~ , · ~)... ~~ = i '· . 'it • " .... .. ..... "~ .. \.<-

D
en c· · , .. ~: ._.-.;;:·,, n::: I 

~-~-~:._:::_~~~~~ 



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

Full Name 1.--.:\J-p-~\...._ __ ~--~-.--I-.. ·---~-O-__ '-f-__ <2..-~--S-~--------.. -. ----_j~. Work Address I_~_D_OQ_e'Q>\.).-{ct__b~ 0~~, -~~ 
PrimaryOccupation 5\C'~~~-~\_.,$\_~e\~ e-mail ki:_~~~S'1:__~.. 1_6?,_1{\oi~~.~~ I~ ~-~-~~9:::) 
Name the office, position, board or commission, board of 1('1 _ 0 ~ ~ r \' 1\J...l 
directors, etc. or employment with state or county~~~'\.. "'.("),\ "- \ \.........JO \\...Qc;,e~ ....___::) ' IS\-eCO ~ 1r ~y;;-
government held by you. NO ACRONYMS 

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

1. L~c-')j~~~-~or\~--, ~-~()..-~C.. G.c~(\\q(\d__~ ~ ~ . ~ ~&\...:)C't=:l. \ S\e..~-\ 
2. L~os:e.,._~~~~ -;:-n_~ '2-Po Oc..eq_~d.., 6'-~-~~c..~~,-~~-~s~~c.~iS\_~ke~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not fu~i~ Cf:) 

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: 

c 

c 
c 

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

2. Health Care 1r 3.1nsurance 10 4. Real Estate, including brokers, (u 5. Banking or financial (c 6. State of New Hampshire, county, or 
_j agent, developers, and landlords - 1 services - municipal employment 

G 9. Restaurants/ I c 10. Sale and distribution of alcoholic I r 11. Practice of 
assessment program j·-1 lodging -- beverages - law 

12. Any business regulated by the Public I D 13. Hor~e or dog racing, or other legal forms I Ci 14. Education I r 15. Water Resources r Utilities Commission _j of gambling 

~":" 16. Agriculture Business ~ Interest and 
___ :_Enterprise Tax (' Dividends Tax 0 

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

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

~ 

Date _(p_,3~~- ·~,f Reporting Individual 

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

RECEIVED 

NEW HAMPSHIRE 
DEPi\RTME~'AT OF STATE 



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

Type or Prin!fjLEAf9-Y ~ (I} , ,..- I 1 /l . f)_/ .......__ tf_ · 
Full Name ~-r;:.tff:. ~~ Uflle=t:- -J rz< WorkAddress: 21 ILI'&/3~'{(;%L n..J'?=.. ( ~/\..11'111',, N 03/J~ 
Primary Occupation {!.t, (I R.JZ:) E-mail h-fvsh..el ~ hN 4-n h • C9"n Work Phone {,()!;r 2/cP ·9 (oJU 
Name the office, position, board or commission, committee, board ~f • l(~dLt. { c:f\.\JA-T\ \,} E3" J+l Lt.> f3am._p, ~ 3 T fu~ 
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) 

~ (j fheJ? t6 t- V r tVccTl> ILs - ~<; CAs , 1\J f~tP~ w ~ _s · 1. 

2. .€-u. l~v~h, U L,oer 
If you have no qualifying income indicate by writing your initials next to the following statement. 

B. 

r 

r 

r 

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

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

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

agent, developc(rs, and landlords 

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

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

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

law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
t Dividends Tax 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true p 

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

Penalty. Any ~rson who knowingly fails to comply with the provisions of this ch ~~ --

~ ~ Zo?.O I r'C. :: ::-~::~ r.:c~-.,~ 
- m ........ -L .... -'"~ • d.<' .. H • • • k'._,_ .... •.:·L·:·.:·<::'· ~~;_J I Date 

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

J' I\' 0 5 2'"'~'l u;··~ Ulu 

t·~r:vJ ~-: .. (/·r~,1!' {:~:;:: 
D,EP!i -:· ~· _:.\7"~ .'::~·i·~· ;~:~·1-l~f~ 

' 



2020 NEW HAMPSHIRE STATE ME NT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrintCLEARLYh N ~ lA I 3 cr- \t c.t ;J I N ~~ 3A. 
Full Name ~a.v"' c es u~r-p na tY\ Work Address: '\..L on ) I CLS VI Jt< I t"\" 6 u~D 
Primary Occupation Q e t\ ( e JL E-~ail :9ca.. Y\ ~ u. @ 3 m Cl ~ II c () :Ork Pho~e 6o 3 "?3?:? cr -g ~6 ~ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

C u..f\,er [Y\'-Lseu.-m of AR-f . 6J lA\ lJ f'){e:Q(). tve 
I (QLL.Y)C\\ 

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

1. '-() (fY\....R_ _, 

2. 

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

B. 

r 

r 
r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
Interest and 

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

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

Date ~ 2.. :?-o 2.o 
f.J. -- - --- - -- ---, 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



.. m~u NJ:j, W HAN11"~HI.IU. ~ 1 A 1 ij,MJ:j,N 1 \Jl' 1' INANCIAL IN 1 J:j,KJ!.~ 1 ~- K~A I!I•A 

Type or P~t CLEARLy \..\. 
Full Name \\\\1=-ci). ~ \J'\\\(\~ We~ Wor~ ~ddress: _f'D....:.:::;_(\....:....>.f_.....__ ___ ---------------

Primary Occupation '(\(:i\e.... E-mail 0()0\\\~wo~Q;i CJffiC(I\.~ WorkPhone_{\()....,_.~N--'"""'------

~~~~~~~~~ru~~s~.~~~~~~-~~~k~~-~~~~~K~~~~d~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 fa~ly 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) 

J. ~~~--~a~\~~~~_._lS£r.2C\~S\=_1~'-).~ l\Q_\__~ ~~\wa ~~-~~-~- 0~L-~_oo.__41_L 
2.. 

-----~ ~- -~---------------~ ------~--~- ----~----~ --. -v 
c,~h_ ~\.)~~\ 157 w'k\~V\ ~. 'h"'D~ )'-l\.f\ 01.\\\...R - ~ ~~ce. 'Ve...v€_\.c:::.~ 

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

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

r Business 
Enterprise Tax 

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

special interest ---

yw.~~~~~"-- -, 

l 
Date ~ / ;;) l.C") JUN - 8 2020 I 

NEW HAMPSHIR': 
DEPARTMENT OF S T' 7 ': · 

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



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

Type or Print CLEARLY ( Q 
Full Name C1 ()..l 1:7£ r Work Address: ----------------------------------
Primary Occupation te: rt v(_ c{ f7 t-W 5 /!!: p~ E-mail aar/. ober11¥1 {! s)t11Clt[WorkPhone fL03--99ff-J.qJf 

7 'UJt11 
Name the office, position, board or commission, committee, board of _______________________________________ __ 
directors, etc. or employment with state or county government held f D , 
by you. NO ACRONYMS. f}!1 <m l?e;_c 0- Lac~ IJJ,1 ( a I loruv:J /)OM d 

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

I. 

2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY q;!L 
B. 

I 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

j 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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 knowil}gly files a false statement shall be guilty of a misdemeanor. 

Date b/3 / :Jo~O 
~7--~ 

F:~ ·-~ '~)· ~ ~ \/' C 2J f 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JU~J 0 5 2J2D 

--~!.' .. -· · :~~~ 1 • {-- '-: ~~t.t.-fE 



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

Type or Print GLEARL Y ;('\ 
Full Name b-'(J/tJ£ cJ{B£3< JJ ;( 

T d"~ Primary Occupation I> ~A E-mail z ~ . u~s ..,~ .x l "' ; >17 . < 

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. ~/Pr 
2. 

If you have no qualifYing income indicate by writing your initials next to the following statement. My income does not qualifY --/l2J 

B. 

r 

r 

r 

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

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

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

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

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

r 13. H~rse or dog racing, or other legal forms of . I r 
gambhng 

14. Education r 15. Water Resources 

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affinn that the foregoing infonnation is true and complete to the best of my knowledge and belief. RsA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or knowingl~les a fal~s1:j¥ement shall be guilty of a misdemeanor. 

Date ~-~L_-;2)£; Z7 ~) , -
Return to: Office of Secretary of State, I 07 North Mai11, Street, State House Room 204, Concord, NH 03301 

'il -- .. - ·.' ' .,.~ .. ,. 
. "'I" .• ,; ., • J \< ~- c [,""\\ 
f-&..1'!.-.~~t.:~~~ 

·-~·-TI5l 

JUN 0 5 2020 J 
~~EW :t.r....t,~rs:~;PE 

DED•'' ~'"'"''~~'' .. I., ,,,,. ,,''!"1\T-
, " i4 .\. ~ ·)~~-~\:_ .. -=~~ .... ;~ 



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

Type or Print CLEAR)( 
Full Name · ,(!~ { ~'--"!---- {)t;,,_~ Work Address: · -----------------------------------------
Primary Occupation ¥"<--- ~ " ~ c c \ E-mail Work Phone-----------

Name the office, position, board or commission, committee, board of _____ ~ ...... t,'-'"'"-t--"'-r_._.:a...f..,:r..-itf'--'-'cr_.." ....::<Mt""""-~~~--'~-v~V:::.."----------------------
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. ;) /'{,_ f(.. 'G: A-t:= VI. L \ 

2. 

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

r 

r 

r 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

5. Banking or financial 

r beverages 

--------

I . 12.Any business regulated bythePublic 
Utilities Commission 

r 13. H?rse or dog racing, or other legal forms of . I r 
gambhng 

14. Education r 15. Water Resources 

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

·Business 
J Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date 
,G ( -r/?---1. 

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

"> ~-~~- ... J.f~l..,.;u r:~ ~t>' . ..l .: .... , •• J \\ t ~ ..:.,\1 ~;~~ 
~-~·-···-~ 

·~~~~1.:\ •. .Y~~ 

JUN 0 5 2:l20 I 
~._ .. , •• ' "'"'"'' .. --·r- J j.- ·~:~ .... _ •. ~~· '"':•· ..... ~.-

' ~ - ~ • i ~il • \. • - • 

~EP;~ r~~ ~- ·~ .. ~:·:~~-~~-~~- :~~~~il.~.~~-~-: 



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

Type or Print CLEARLY . 
Full Name K "''t-b.e ( M '\? C 0 ~ "'-<!\4c-."==--P D \S c I ~ · Work Address: V'- c-... 

Primary Occupation · E-mail Work Phone v)/ c-

Name the office, position, board or commission, committee, board of ____ -"--"-;>'--"'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. b ·--r \ \ / ;')o cc.\ v-- \...~\a~ 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

.. 1 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System 11 assessment program 
, I . 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic jl 11. Practice of 

beverages law 

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

I 13. H?rse or dog racing, or other legal forms of . I r 
gambhng 

14. Education r 15. Water Resources 

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

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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 [; } () <J, fc2 G ·;...;6 ( ( - ---y--7 

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

t-.lEW :-IAMPS:-H((E 
DEP•"R ....... -. ·• "'r· ··--·-AT-

' • ,..... -~~~..;__:.··- ::. ~ ~' t. 



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

Type or Print CLj~RLY f / _? . ? 
Full Name f"'//.t e. A 4-eA 6J. t:J 'Y,.1 e~ t f.-c.. Work Address:-----------------------

Primary Occupation Jlez?lled £~ hf'j/?'l. E-mail cP .BAJF.(} Q6 .. e'IJT: ,(}frWorkPhone ________ _ 

Name the office, position, board or commission, committee, board of A//e/' l}t/IN- ,11-T-h"F c C',.r,. ci 6.,.{V11= 
directors, etc. or employment with state or county government held 7 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

I 

I 

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

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

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

5. Banking or financial 
services 

6. State ofNew Hampshire, county, or 
municipal employment 

J:"""/ 7. N.H. Retirement I 9. Restaurants/ 
lodging I 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
~ System I' assessment program 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax 

beverages law 

I 

I 

14. Education I 15. Water Resources 

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

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

--
3 

· 

~1\fi:D 
Date ~ -o< -do 

/ 

..,..LJ '~~y, "'0/~=·~-~- CV"' I .IIJN A 4 7n70 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY 
Full Name W\ \\:'CA..~ L · tJ ·~,·,~v-.. Work Address: \ 3A ..r "'- B\vcl ) S \.\..·, rt < 0 D J )'-\ll.i '-""'"I 1'114 0~ 0'-~ 

Primary Occupation \=> r eo c.'- ekE> ... \.1- \ S" ~ ~ .. ~ Lch......_ p ~ E-mail Wj)\'c. "'-\\-O~r\.r~,....~~ ~ •CO...._ Work Phone bO?.- 58,- '-\8 lit% 

Nameilieoffic~po~tio~boa~ocoommis~o~comm~e~bo~of~~~~~~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. ~ 4'~l) 0 'J. C) "\u.+\· 0""~ , '"1...""C..· 1 \""'\c::-'11""£..,~\Vd. • J <;LA ~ ~ (. ~ Q 0 I l'-' tA..~\J-..v.-4. I 1\.l \""" C ~ l)~ ~ 

2. 

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

B. 

rv 

r 
r 

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

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

occupation, or category ofbusiness: N. f v.J \~ r... \.\4 ~s \,), v-C ~G& r As.~ 0 L ~, ,c;.,_ \-, 0 "' 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System \' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

~usiness 
r; Profits Tax 

,....... Business 
p Enterprise Tax 

~nterest and 
r;:: Dividends Tax r 18. Optional: Specify any oilier area in which you have a 

special interest ---

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

Date b- \"do, ~0 ~0 ~,~ I RECEIVED 
Signature, a, 

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

JUN 1 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARL~' I"\ \5 §: IJN(f( o ('V Y 
Full Name _\ n , O~CorJN!?LL WorkAddress: ·:;26$' f??.,off?tf'C-'1' ~{. /Lf:)fi)Q{c~'1eiS IV/1 rJ7fo~ 

. c .. l't 

Primary Occupation MAw-Ac....e&N r Co (V t;t!.,C..Tfli../T E-mail::fe'ft6( OC vuJN eft£ 9o~ U:.I'1Ar'c Work Phone 61 7-- gs { - o lr--2..~ 

Name the office, position, board or commission, committee, board of H ANC/{ r?fl 6 (2_ fJ.oAI26 or «1-boL c Dt£ N J 1"76!:! t1 tf"1'14cY2 
directors, etc. or employment with state or county government held ll f . t...'-1 t<. 6 C3 . 

. by you. NO ACRONYMS . 

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

1. S' Aft; Pfi~7~Gr ' 
j/l:j(_ e u---, ;;.--f' rr A tv ct.r E;; r r-12 

2. 

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

r 

r 

r 

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

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

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

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

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

r 10. Sale and distribution of alcoholic r 11. Practice of 
law beverages r 12.Any businessregul~d by the Public lr 13. Horseordogracing,orotherlegalforms of. II 

Utilities Commission gambling 
14. Education r 15. Water Resources 

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

·Business 
t Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

Date o6- o~ - 1-,cf2,v ~~ O" ~444~[ RECEIVED 
JUN 0 9 2020 

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



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

Type or Print CLEARLY 

Full Name J....., • • - ... ' (.< L...t" 1 ."' ..... " • 

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

Ct.tlk.M~+ ~1'11~ Mtw.~~'q I. 

2. 

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

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

yt 

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

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

. lodging 

r 12. Any business regulated by the Public 
Utilities Commission 

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

r 13. Horse or dog racing, orotherlegal forms of 
gambling 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

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

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

r 14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 
Penalty. Any persoJl. whoJmowingly fails to comply with the provisions of this chapter or knowing]~ 

best of my knowledge and belief. RSA 15-A:9 
false statement shall be guil!Ji-9f ll misdsttGiiJOI'.E D I 

Date l )t:: ) .. ~.: : " '>020 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



~ 

,_. 

211211 NEW HAMPSIIIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Tvpc or Print CLEARLY 
F;lll Name --=::K_~- --:5"~ O'tkC'o>. 
Primary Occupation .S,:\.,.£_f' ___ f\(.._(,Q'-,I'(l-\~~'\- E-mail 

£>; Le.. (\+ e.fl!l~_&_S+_Co~rD 1 tJt\_ 03 30\ 

tQ~~S:~~ ~~l:)~£i<J\..,._~~- .. Work Phone -~()~--- -~} "\- -~000 

Work Addn::ss: G, 

Name the oflkc. position. hoard or commission. committee. hoard of ___ _y;fJ. 
dircdors. etl'. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List he low the name. address. <llld type of any profession. husiness. or other organization in which you or a family memhcr was an officer. director. associate. partner. 
proprh::tor. or employee. or scn·cd in any other professional or advisory ,·apacity. and from which any income in excess of S I 0.000 was derived during the preceding 
calendar ycur. Sourcn o(retirelllellt he11c:tits otlle'r tlwll,/('tfera/ retirc'lllc'lll a11d/or cli.1a/Ji/itr hC'/Ic:/its shall he illcil!clecl. (Usc additional sheets m. m:ccssary) 

I. ~/A --, 
") 

If you have no qualifying income indicate hy writing your inithtb next to the following statement. My income docs not qualify TI1S" 

B. lndi,·ate hclow whether you or a family member has a special interest in any of the following businesses. professions. m:cupations. groups or matters. A person has a 
rcportahle special intcre.,t in any item on this list if a change in law. a change in administrative rule. a de,·ision whcthl.•r or not to award a l.'Oillract. grant a license or permit. 
discipline a lil.·ensce or permittee. or other decision hy government alkcting the listed hw,incss. profc-;sion. oc,·upation. group. or matter would potentially hm·e a greutcr 
finarll.·ial effect on you or a family memher than it would on the general puhlic: 17}jfl 

I. Any prok"ion. o~.:~.:upation. or husiness lil·enscd or certi ficd hy the State of New Hampshire. List cad1 such prokssion. 
on:upation. or l.'atcgory of husi ness: 

2. Health Care 

7. N.H. Retirement 
System 

4. Real btatc. inl'luding hrokers. 
agent. developers. and landlords 

9. Restaurants 
a'se,smcnt program lodging 

5. Banking or financial [ fi. State of New Hampshire. ,·ounty. or 
municipal employment 

I 0. Sale and distribution of akoholic I. II. Practil'l' of 
hc\'cragcs law 

12. Any hu,ine" regulated by the Puhlil.· 
l Jtilitics Commission 

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

14. Edtll.'ation r·. 15. Water Resour~:cs 

lfi. Agril·ulturc 
17.N.H. 
taxc~-: 

Business 
Profits Tax 

Bus inc" 
Ent..:rprise Tax 

Interest and 
Di\'idcnd' Tax 

/8. OtJ!imwl: Spc~.·ify any other area in whidt you hm·c a 
spe,·ial interest ---

I have read RSA 15-A and herehy swear or affirm that the foregoing information is true and complete to the hest of my knowledge and helief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowi~ly files a fals~ statement shall he guilty of a misdemeanor. 

----, ---, dv~eJ~ Oatc ~~3.~ffi\) 

Return to: Office of Se<.:retury of State. I 07 North Main Street. State House Room 20-l. Concord. NH 0330 I 

0 :-··= •. ~·, :···· ; . \ """"' ~~.· 
~~~ ~ ~ J:. ~ IJ' It:.~ 

JUN 0 5 2Q20 
~JE~V :<}\ .. ~.!'~1 P~·-~~RE 

DEPJ1R';·· ... :,,·, t:F ;STJHE 



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

Type or Print S:)JEA~Y , / (' /) 
Full Name fL/4 d/ a.-' S Qt:' t[ cJ ~ e r ,., .P Work Address: . / 2o ~ fi S 7 CHa?.arr ,.v :(,1 41/ 

Primary Occupation 7 ~ -J I/'<: r:::l E-mail Work Phone----------

Name the office, position, board or commission, committee, board of C?l,., /'fZ ...-.? d ...-vf (>e ·~ ~u --.1 ccf / 
directors, etc. or employment with state or county government held 7 
by you. NO ACRONYMS. 

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

I. 

2. 

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

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

I 1. An~ profession, occupatio~. or business licensed or certifie5i,by the State ofNew 
occupation, or categmy ofbusmess: "'~ -/1(-e / f!cJ / c 0 £ .£, c e ,?-

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

agent, developers, and landlords 

_ / 7. N.H. Retirement 
rv System I' assessment program 

. I 9. Restaurants/ 
. lodging 

I I2. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

~- State ofNew Hampshire, county, or 
municipal employment 

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

I 14.Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information Js'~e and complete to the best of mvenowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthi,r"chapter or)sRowingly files a false#ement shall be guilty of a misdemeanor. 

{_ / 1 ~ t/ ,1 
Date (3zo . j ·~-~ ' L,/ · Signature ofRepofting Individual ! """"'""' v ED -~ 

L JUN 0 8 2020 1' 

~.~~.~~f~~~~f.~-· .. j 
'---·- -· .. ~-----.... ~~--:-. .:oo.....-·~ 

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



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

Type or Print CLEARLY _ t 1 1 
Full Name ~Y\O~v, '"j 0 H £ A-Z.~ Work Address: -·"-'1\)""--t._~..:_'"'-....:......e _________________ _ 

Primary Occupation NDY:\ e:.__ E-mail obe.Q..co e D 5' ~ \.\.. @G-rOA.'}.(}~ork Phone---------

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

A. List below the name, address, and tyre of any rrolession, business, or other organization in which you or a family member was an oflicer. director. associate. rartner. 
rrorrietor. or emrloyee. or served in any other rrotessional or advisory capacity. and from which any income in excess of$1 0.000 was derived during the rreceding 
calendar year. Sources qf'retiremef11 benefits other thanfi:deral retirement ami1or disability benefits shall he included. (Usc additional sheets as necessary) 

I. 

') 

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

' 

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

I. An: profession. occupation, or business licensed or certi lied by the State ofNe\\ Hampshire. List each such pmt~ssion. 
occupation. or category of business: 

2. Health Care i :-- 3. Insurance 

7. N.H. Retirement 
System 

12. Any business regulated by the Public 
Utilities Commission 

16. Agriculture 
17. N.ll. 
taxes: 

4. Real Estate, including brokers. 
agent. dc\elopers. and landlords 

Business 
Profits Tax 

9. Restaurants/ 
lodging 

Business 
Enterprise Tax 

:i. Banh.ing or financial I;--- 6. State of New Hampshir<::. county. or 

Interest and 
Di' idends Tax 

municipal employment 

I 0. Sale and distribution of alcoholic 1-- II. Practice of 
law 

14. Education ~--- 15. Water Resources 

18. Optional: Specif::.- an~ other area in'' hich ) ou have a 
special interest ---

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

Penalty. A~y person who knowingly fails to comply with the provisions of this chapter_o_ r kn~w-i·n-gl)_' fi--~-sa fa-lees srtma_' tcc-mmeemnt s s1hall be guilty-- of- a '_:~.s-dcme~n=~----

Date 3 :y-0,...,. 2.o ~ _'/Cijl---- ur[;_'Jf~,.r--', '"'(,,¥ED~ 
Signature of Reporting Individual 1 ff'.i\,;;,"""'CI V · 

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

I' 
'I ., 
,; JUrJ o s 2020 
• II 

~ NEW HAl'l:PSHIRE 
f OEP_,-, :-,;•~:::-:~l:~:'? .. ~:!!£:.~-. l-.li<..,Uo-•••· ' 



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

Type or Print CLEARLY 81 LL L) /.f ./?1 
Full Name Work Address:-------------------------

PrimaryOccupation E-mail l?/(.,(.0/1-.hfZ.()/0 <!!!#'- to4? WorkPhone ________ _ 

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

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

I. 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System J' assessment program 
1 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

RECEIVED 
Date ~u~ ~ Zo2o 

7 
Signature of Reporting Individual 

JUN- 8 2020 
NEW HAMPSHIRE 

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



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

Type or Print CLEARLY 'I , 

Full Name J?a m ·c..-La M ()i{eete Work Address: _:_IJ'7-"/A~-----------------7 

Primary Occupation . ~ Kd . . . . I E-mail {vi sh.a.. olc..e;,c::~mlJ.l c e~ork Phone __,_Nc:j..t.L-A=--. _____ _ 

Name the office, position, board or commission, committee, board of \U1 n t'\ O...C.U.:l() N i ~1 S :B l.<...d, oz i- COm ryyL }.k .f __.., 
directors, etc. or employment with state or county government held \) 

. by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income· indicate by writing your initials next to the following statement. My income does not quality V (bt:::_ 

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
. I . 9. Restaurants/ 

. lodging 

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

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

law 

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

r 13. H~rse or dog racing, or other legal forms of . I r 
gambling 

14.Education r I5. Water Resources 

r I6. Agriculture 
I7.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

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

Date ~ I Hl2.llO ·····-~·~--, 9 ·-· ,,..,. ·:_..,..,.,.. if~~ .. :. 1: """- i..::. ~ --. 2 \~ ' ~ •' :.< 
ii )• >w· ba:a ~ tj._;.) ' 

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

JUN 1 2 2320 I 
I"'!::"'' '. F • ~'1" ~-;:: ........ I PJ~?~~-;: ~·:_·:'\._-: (:-''G 



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

Type or Print CLEARLY !),..f. ,(1} 1 ,.../ • ( 
Full Name tJU ev L.J ~ \, , Work Address: _____________________ _ 

Primary Occupation R-dJ1 

rg ,d.- E-mail J{J;\tf] \1; )j @) r L N ~ ([})}'\ Work Phone __________ _ 

~~ilieoffi~~~~~bM~moo~is~~oo~ili~~ud~~N~'v~~-~o._J _________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

~(UI\t-PL~ lrrw<\L ~11\klAA~ I 06~l{>JJ gftd 1~~~ ~~V11 ,~ 0":£)...7 ... Wh\fYtt. 1. 

2. 
[' Ll4lrt{ai)Q (~ IH~I/2.019 ,-- .r- r~ v --:J , . - -~ 

I 

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

B. 

r 

r 
r 

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

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

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

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

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

System I' assessment program beverages law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

omplete to the best of my knowledge and belief. RSA 15-A:9 
lel!l a ffalse statement shall be guilty of a misdemeanor. 

Date ~ ~1.~0l_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 

1)peorPrintCLEARLY 
Full Name :::JAm-'!~ ()1, 0 (I) 4 ' C..L- Work Address: · ----------------------------------------
Primary Occupation J< e + • A_.._,; E-mail Work Phone----------

Name the office, position, board or commission, committee, board of P C7 :v G" ---------------------------------------------------------------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. )JOA/t!' 

2. ::J {II d e. f .o ~ d - ,_) \-- ~ 'Z .-c..::r-H~ v "'-. !9 --...+ S ~ "( 'S?l-:f :f'vtt.t S-1-1 0,_,£.- 1\J, ¥ 

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

I 

I 

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: 

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

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

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

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

law beverages 

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

14. Education r 15. Water Resources 

r I 6. Agriculture 
17.N.H. 
taxes: 

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA l~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/)/l f1/ 
Date \.Q "?"' 'J,-0 z.o 

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

JUN 0 5 2020 
~.lE\'V HAMPSHIRE 

DEPA.RH~bH OF STATE 



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

Type or Print CLEARLY~ ~ 
Full Name vet. son )Ct)e Work Address: dd<SJ {(bp{ )i . ({bock rte: A//! 
PrimaryOccupation . C-EQ E-mail _)asao. o?kroe e_C<:tl~ff>:I-~WorkPhone Pr-ziJ- 37o~ 
Name the office, position, board or commission, committee, board of _____________________________________ _ 

directors, etc. or employment with state or county government held cL t (\ . ~f- 1 /) r!. ,)~ )J 
by you. NO ACRONYMS. ...)/.,.,{b_L !o'et:re Seo.L:d~l tJe .~I!"C\~ f-

l · I ~ 

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

1 Cce& ;£ Arl~enb, L,e- %?!?, !77a.rJe )f_ .!l?ade.d:er, !/Iff ca 11 ce,~W , 
2. J , \b-.~Jet b\res±, uc J...ew~sCeotecl f3l. tJH e/ect:::ca.! maoJGc+z,~-.{\5 

If you have no qualifYing income indicate by writing your1nitials next to the following statement. My income does not qualifY · 

B. 

r 

r 

r 

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

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

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

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

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

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

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date ~)!tJ~d 
Signature of Reporting Individual ED 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 0 8 2020 ~ 

~ 
NEW HAMPSHIRE :.1 

DED<3.f.!TI!!'.~'\IT rr- (.'Til.-,· j ~ • , . . .• ·"~ • . : .~ . .r I~ .. ,,, 
,.,...._.___ "'"'-• .,.-..,v"'~""" -.~ -<.' -~--· ._... -



~U~U ~t.W HAiVIY~HIKt. ~IAit.Mt.~ I Ut< t<I~A~LIAL I~ lt.Kt.~l~- ~A I~A 

Type or Print CLEARLY 
Full Name ~ l C.. f( ft-1?. £) tf eo /!6-- fL os /!;c?,tqJG. Work Address: (kt>vz.e) I ?5 WwOc,rBeec.t /U( Ro~ (h.-f"l&;1:}fi 2 3 

Primary Occupation ~e( f ~ E-mail v- j tJ5 J:>C) r rt e-::l-3 @$ r1f. etc/. ( ot1.Work Phone 6 0 3 .tsy D Zb ..l~u) 
Name the office, position, board or commission, committee, board of IJH '5'1-t;:;G, ~~/Jrt?.r~kf, v €--
directors, etc. or employment with state or county government held ' 
by you. NO ACRONYMS. 

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

l. 

2. 

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

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

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

occupation, orcategoryofbusiness: m e..c!tcc:.--C ll c ~sc ( Ml- .pf'e.sC+-f l~ctt~,.,._. 

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

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

r 7. N.H. Retirement I D( 8. Current use land I r 9. ~estaurants/ 
System assessment program lodgmg r 10. Sale and distribution of alcoholic 

beverages r 11. Practice of 
law 

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

r 14. Education r 15. Water Resources 

¢ 16. Agriculture 
17.N.H. 
taxes: 

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or afftrm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any ~r~ 70 knowingly fails to comply with the provisions of this chapter or knowingly files a false ~em~t--~ guilty of a misdemeanor. 

~/3/2620 /~~[--~ 
Date Signature of Reporting Individual fREcEf\IED \ 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 
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' 
2D20 NEW HAMPSHIRE STA TEI\lENT OF FINANCIAL ~'TERESI'S...:. RSA 15-A 

T)~eerPriDtCLEARLY 

Full Name P/11 t. If? 6 tfl2G~t!?f2 Stf WoTk Address:-----------------------

Primary Occtlpation fV;;, 71 or:J2 ! E-mail Worlc Phone---------

Name the office, position, board or commission, cofmittee, board of ________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACROt-..~S. , 

A. List below the name. address, and type of 4nY profession, business, or other organization in which you or a family member was an officer. dire<:tor, associate, partner, 
proprietor, o,- employee, or served in any other professional or advisory capacity, a.nd from which any income in excess of$10,000 was derived during the preceding 
calendar year. Sources of retirement benefl!s other than federal retirement and/or arsability benefits shall be ~Iuded. (Use additional sheets as necessary) · 

l. 

~ ' 
If you haYeno qualifying income indicate by writiD~ y~uc initials next to the.fo1Iowing statement. ,MY income does not qualify .F If 0 

l 
! 

B. 
1 . 

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 bas a 
.reportable special interest in any item on this list jf a change in law, a change in administrative rule, a decision whether or not to av;ard a contract. grant a licen5C ot permit, 

I 

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

' i 

c 1. Any profession, occupation, or busine~ licensed or certified by the Sta1e of New Hampshire. List each such professi4)n, 
occupation, orcategoryofbusin~s: I · 

c 2. Health Care C 3~ Insurance 1 0 4. RW Eslale. including brokers, 
- agent, develope~s. and Jandlords 

5. Banking o.r financiai In 6. s~ ofNew Hampshire, county, or 
1 --' muruc1pal employment 

CJ 
8. C\m'eDt use land I 9. Restaurants/ 

System I L....: assessmen{program [j lodging [J 
10. Sale and distributionofalcobolic 

D 
11. Practice of 

beverages law 

r 1~ .. ~Y bill in~ re~ated by the Public 
- " UtJ!ities CoiiUilJss1on 

, 13. H~or dog racing, orotherlegalfonns of 10 14.Education 
J l C gambling I 

0 15. Water Resources 

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

I_ BusineSs Business . Interestand I . rr Profits Tax ['j Enterprise Tax [J DividendsTax rJ 
I 

J 8. Optionaf. Specify any other area in which you nave a 
· special interest --

I have read RSA 15-A and hereby swear or atfinn that the foregoing information is true and complete to the bf:l>'1 of my knowledge and belief. RSA 15-A:9 
Ptmalty. Any person who knowingly fails tq comply with the provisions of this cbapter or knowingly files a f~e statement shall be guilty of a misdemeanor. 

~~-~&~ Date &Yhd 1~12;11'/ 
~If ~ ~~tm'eofRe~ IndividU31 ...... 

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



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

Type or Print CLEARLY n 
FullName Al'-\tL fv\A 12J 6 OX A AL. Work Address: --'-N-'--1-..L...:..-------------------

Primary Occupation E-mail Work Phone-----------

N~eilieoffi~pmilioo,~~moomm~~~oommi~~~a~~-----~~~~~~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 qfretirement 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 ~ 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
, 1 9. Restaurants/ 

. lodging 

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

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

OtJf 03\W'LO ~, - , 
Date 

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

RECE~\fED 

JUN 0 5 2020 
NBN :-lAW:PSI·HRE 

DEPART~.~::;;H OF STATE 



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

Type or Print CLEARLY 
Work Address: · Full Name _______________________________________________ ___ 

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

. by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initial 

B. 

I 

I 

I 

Indicate below whether you or a family member has a ! 
reportable special interest in any item on this list if a ch; 
discipline a licensee or permittee, or other decision by g 
financial effect on you or a family member than it woult 

I. Any profession, occupation, or business licensed or Cf 

occupation, or category ofbusiness: 

2. Health Care 3.Insurance I 
4. RealEst! 
agent, de" 

System I' assessment program 

u~ DxfnhtLW1 

, I 9. Restaurants/ 
. lodging I 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
1- Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

My income does not qualify --------

;sions, occupations, groups or matters. A person has a 
vhether or not to award a contract, grant a license or permit, 
1pation, group, or matter would potentially have a greater 

:ssion, 

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

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

I 14. Education I 15. Water Resources 

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

special interest --

1 have read RSA 15-A and hereby swear or aftinn 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 &~laY Juza 
I I 

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

~ .. -- .... ,t,ED 
l~~~J::~ ~ c'" 

JU~I 1 D 2020 
~1Eii'l :-;.!:,;,·:PS~-li;:{E 

DE PAR) 1\.'iLH OF STATE 


