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

Type or Print CLE~RL Y ..,() I 
Full Name 'J h C ~~ h'"'l li\ y-.... IY 0.. ~ ~ C-\. 1 ~ cA.. Work Address:------------------------

Primary Occupation . P <. f 1 13- ..g, J. E-mail Work Phone----------

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

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

B. 

r 

r 
r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 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 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~-i:(_n, ~1 a.Jc~ I RECEIVED 
Stgnature ofRepo 

6 -3. ~0 ;)_Q 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMg\!T OF STATE 



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

Type or Print CLEARLY } d J:; 0 . 
Full Name f-il.Av- fc:Uje__. 

w~fr~rt 
Work Address: ?-ftC Olcl \x1tk1(911 Kef.( 1/J, 0~'-\..p, MA o?-1'1] 

Primary Occupation Tn-f=s.r?>r E-mail c""'i"?~M.:>f ~ L@~ttl,·\.((."\-11\, Work Phone Gt'~ 'II~ 'fa'17 

Name the office, position, board or commission, committee, board of { d .. c tt-r± /!--:> ll ,:AI'lQ 1;... SlAt-~ "J- New ~~sl-.\~. 
directors, etc. or employment with state or coll(lty 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. ~-{ r'Llr/l..e1Jd-w ol/ Masra{;kt..Rrifr ( s;~ WA a..cUre..8J ~So v-<.. \ 
1 r ::::7 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1t{!(1 
.. 

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date 4(3/JIJ /Jli/)_ 
~-- Signature of Reporting Individual 

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

RECEIVED -1 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINA~CIAL INTERESTS- RSA 15-A 

Type or Print CLE,.ARLY I) / 
Full Name ,_yve;l--tb..-?t::? /'9'// £/ Work Address: /C8: )??t:;//?..?lj'/£A!j; ,/k,d4,m ,4/;r 
Primary Occupation lrtt7U/J:fetll /- :7 E-mail /tMq,~t;}OtJ1q//, 4'n Work Phone 6Cf3 SOt /cJsrJ 
Nameilieoffi~.~s~oo.~udoroommiss~n.oommUtte.~ud~~-~~~~~~~~~~~~~=~~0-~~~~~~~~=~=~~~~~~~~~~~~~~~~~~~~~~~
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

;lre;.JRI's LJ C Lff /11Affl;!'WI( I(D Yc/11km At(- !lei-be (VM/ l~r oo u 
£y~At //.r7?L2~ LL L_ • wJu.~ neif-!J.e/V1V /(/;~d 

I. 

2. 
r ~ 7 • ~ --·· ---·-·· r 

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

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 intt:rest 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 licen~ed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: 

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

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

I 9. Restaurants/ 
lodging r 1 0. Sale and distribution of alcoholic r II. Practice of 

System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

J 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 
p< Profits Tax 

Business 
IX" Enterprise Tax 

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

special interest ---

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

Date 
· I /2CI2- u 

6//0 ~ F.. ------~ 
Signature of Reporting Individual r. .. . . -· ·- ·· - . " • r •• _; .: 

I 

~ 
~ 

J U \I j J 0)'~-'0~j ' !, I~ !_•.JL.J 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I :r:if! :,:t.JtP£: ~i;~~.ff. ,-~ .,.: 

-·'·'·, '"·-''", C1t -...!.A_, t.: 



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

Type or Print CLEARLY\'-/. {) \l \' 
FuiiName ~~tb Q -~A~O.,~ WorkAddress: _____________________ _ 

Primary Occupation oo/1.~~ E-mail Work Phone---------

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

by you. NO ACRONYMS. 

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

I. 

2. 

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

B. 

r 

r 
r 

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

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

2. Health Care 3.1nsurance 

7. N.H. Retirement 

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

System 1 ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affinn that the foregoing 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 gyJil~.Sll.a.DlW:leD:aeal!WI:--, 

0
," Q/ZM.."- c0 .26 &o c___ (?426£, RECEIVED \j I Signature ofRepomng Individual 

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 



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

Ful!Name :ro tJ) foff~;2 ' ..- . · WorkAddress~ _ . 4 ~Jc1f&-TypeorPrintCLEARLY .~ YJ v:J.iJf} ~~ ~-~ /Jj ~~ . 

Primary OccUpation (_ /; L) !11"! Y C /) ;f1!'jJ':fji/JVJ ~ kmoil To,() I 't;t;i/i~Oik Phon= . )_:},_~-
Name the office, position, board or commission, committee, board of ____________________________ _ 
directors, etc. or employment with state or county government held 

_by you. NO ACRONYMS . 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify , ..., 
7 <::::: 

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

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

5. Banking or financial 
services 

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

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

I 12.Any businessregul~ed bythePublic I r 13. Horse or dog racing, orotherlegalforms of' II 
Utilities Commission gambling 

14. Education r 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

I have read RSA 15-A and hereby swear or affrrm that the foregoing information is true and complete to 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 fal_se statement shall be guilty of a misdemeanor. 

Date ? -: _3 - _) _ ___[)_ ~-.r_~ CRECEIVED 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



,., "'''"''";, ''"~"·~···----~"'"""""' .......... '"~"""·--'·· "'~~'"'• -"~---~·"~-~--'·"~·~---. 

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

Type or Prln;...t C.::.:l:,;;ea:;;.;;r;;.,!.ly ____ __,.... ____________ _ 

Full Name ICy n-h/r 11 ~I'D£ L i1JRbJr'L 

Primary Occupation I r<e it~f: j) e-mail I 
11.5/Mv:z L411t -11/errl't()ae/<- rJ;/- o3c;~ 

....-, -------- I to~- Wc/r- €'s-t~r 

Work Address 

(c) thL. ~ofl( Work Phone 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county 1--'--~::l------------------------------------
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 S 1 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.) 

1. ~(X: ,:::-~~C:~t7(C 
2. I --~-~ 

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

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

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

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

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

12. Any business regulated by the Public I r 13. Hor~e or dog racing, or other legal forms I r 14. Education I r 1 5. Water Resources 
I Utilities Commission of gambling 

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and I 
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. 

I /} ,.... c~·--:-,----"l 
Date Lf _ --r. •... A '7;. "Jr1 V Gl- ·-""·- ~ - ' " ----' ----' 1 

JU~j -~ I: 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

£~~1f~I~\(,::.-- -~-~---j 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 1· 
Type or Print CLEARLY 0 p } / . · J/ ') j . ' 

Full Name Jam e 5" D«SS · UrffeJ"' Work Address: 38 .Lo Ufe £~ 1 fJncDay IV If 
Primary Occupation · f1nvn.er E-mail /)erf:rvq_Jr~)Zr@ho-bnai CornVorkPhone {()3 5&[-8383 

Name the office, position, board or commission, committee, board of __ L:J~/o~n!.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$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 addi ;onal sheets as necessary) 

1. 

2. 

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

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

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

occupation, or category ofbusiness: 

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

· agent, developers, and landlords 
5. Banking or financial !)? 6. StateofNew Hampshire, county, or 

municipal employment 

I 
7.N.H.Retirement ~~ 8. C~useland . II· 9. ~estaurants/ 
System assessment program . lodgmg I 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

I 

I 

14. Education r 15. Water Resources 

18. Optional: Specify a'ly other area in which you have a 
special inten >t -

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best of my know:edge 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 Jfatement shall be guilty of a misdemeanor. 

Date June r 20212.· 
7 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 0 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

r 



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

J;,:r;,";.,~f§!t/1~ JUAtt/ L..A-Jtr;;i[f/tV?JfUjZ::>(wotkAddttos ______________ _ 
'r1 ' '- 0 . ----

Primary Occupation · c£ft fr.¢i E-mail Work Phone--------

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar ~ar. Sources ofre~/7'~1 benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

;VkaJ fllti!fRCJ!tiP<;: JYS /d/1 I. 

2. 

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

B. 

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 3.1nsurance 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

7. N.H. Retirement I r 8. C\lti"Cnt 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 

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 --

1 have read RSA 15-A and hereby swear or affrrm 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.chap er or knowingly files a false s~ment shall be guilty of a misdemeanor. 

Date .. tJft!_a f~ ~~() }LYdJ 
tgnature ofR o ing Individual 

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

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

. ' \,- ' ~.\ 
\.o......__._,~i.-....L -··~r-......:,/' 

JUN 0 5 2G2J 
~~c~,~v' :-·~:~f:.~Psr~i;~E 

DEP.t' '7··;-· • .. ·-' .. -. --· ....... ..., ...... 



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

Type or Print CLEARL}::.,rJfZl!312.: CA-J20 "B /' 
FullName'W\~ t'l ~~~'= Work Address: I 1 -+tDF217=ohl w· Bt?Df=tf2D 
Primary Occupation I tJie1Zt Of2 ~\ tfJGK E-mail~rv14"f01< NHek7fv\4\L-. ~Phone ~03 Zb44hc:lO 
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 "Titing your initials next to the following statement My income does not qualify / ------

B. 

r 

)5(. 

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 ch1mge in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
fmancial effect on you or a family member than it would on the general public: 

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 

5. Banking or financial 
services 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Date O VI O :;jw 1--0 V.,.,.,,.,; ofRoporting Individual I REffi\!!'E D 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2020 
t-.!E'IN HAfJ;PSlURE 

DEPilHH~~A·: CF STATE .. - ·-



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

Tvpc or Print CLEARLY 
F~ll Name Lucius Parshall Horne Address: 81 Stone Pond Road, Marlborough, NH 03455 

Primary Occupation ___ Retired Public School Teacher------------------- E-mail _____ puttparshall@.gmail.com __________ Home Phone ___ (603) 876-3696 ___ _ 

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

A. List below the name. address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner. 
proprietor. or employee, or served in any other professional or advisory capacity. and from which any income in excess of$1 0,000 was derived during the preceding 
calendar year. Sources o_f retirement benefits other than federal retirement and/or disability bem:fits shall be included. (Usc additional sheets as necessary) 

I. NH Retirement System ____________________ _ 

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 pem1ittel', or other decision by government affecting the listed business. profession, oc<.:upation, 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 su<.:h profession. 
occupation. or category of business: 

2. Health Care 

7. N.H. Retirement 
System 

Insurance~! 4. Real Estate, including brokers, 
~ \

1 agent. developers, and landlords 

r 8. Current use land 
assessment program 

I 9. Restaurants/ 
lodging 

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

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

-'---~-
law 

I 12. Any business regulated by the Public 
Utilities Commission 

1 13. Horse or dog racing. or other legal forms of I 
14 

Ed . 
1 bl. · . ' ucatwn 

gam mg 
I 15. Water Resources 

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

l Interest and 
Dividends Tax 

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

l have read RSA IS-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 S-A:9 

Penalty. Anyy1erson who know~ngly. f~ils to comply with the provisions of this chapter or. knowingly files}·-:;se statement shall be guilty of a misdemeanor. 

/ . Lf fl1 '} . · ·· / I ~ 
Date ( L ,- J 1 oZ., ) .1\ U . l . ·· -/ -----,___./ 

7 .. ·~.Signature MReporting Individual 
( 

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

------·· 
R~'GL2~\lE11 

., JUN 0 5 2Q20 t 
t._lf'.JH ~--U'·~-~r_,c:r.•;q:r:: i •..... ~ ., ........... c I 

OED .•• ~ .. .,.,,~ ., _:'I (··,:_;;· ·-·"JiTF 
,{-i>.\.l··""->··. d ~L ·-. _...................--.~~--- ...... -



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

Type or Print CLEA~ r;) B V L Ll ( ij,_ \-uv.e 
Full NamefA"T(\\1- 1 ~Sib~ -0}\-l E ~ WorkAddress:~;n W-0 V..(\J o ~L l \[Jy \J %t 0 3 ~ 6 b" 

~ J 

Primary Occupation \tO~ SS.uY E-mail\>~o.\{\':}..fo_<;Tr:)\~~e}cn·bllot.c.'ft.~J.ttWorkPhone k>o3 '-4~ ].C)\ k 

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. \) o..f+ N.J u.tl ~llif< -
2. 

J -

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 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

J 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
J 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. 

Date 

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

~ I 2 I 1 0 -.--, --- . . ~··: ;~,.-~:-, 
( ( SignatureofReportinglndividual ; ... _ .. .., .. _,_,; __ ~\~ ;',_,".,_; ~ 

~ 1: ' 

~ J UN 1 2 2020 ~ 

k ,,.~-·.·r••r.cr"l"~··;;·:'-.~ :-: •. • ·, ~· .. "\,'1', ~~~ ~-!I~"- '•·'--

r-::7:-~.r·.···· '\" .: .. y r"r· ~:-~-r.i: -.·.·-~ ___ . .-.._,._,_._ .. _, .. ..__, __ . .,._ 

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



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

Type or Print CLEARLY 
Full Name Diane Pauer Work Address: 12 Westview Road, Brookline NH 03033-2499 

Primary Occupation Homemaker E-mail staterep@dianepauer.com Work Phone 603-801-5088 

Nameilieoffice,p~itioo,boMdmoommi~ioo,oommitt=.~Mdof __ N_o_n_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 employt:e, or st:rvt:d in any otht:r proft:ssional or advisory capacity, and from which any incomt: in t:xct:ss of $10,000 was dt:rived during tht: 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 of New Hampshire. List each such profession, 
occupation, or category ofbusiness: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 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 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

I Business 
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 knowing!.Y files a false statement shall be guilty of a misdemeanor. 

Date ~o)ao-2o 

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

----··--·----. 
~~ ~ ~~-~ ~~.~:, ~~ LJ 

JUN 0 5 2G20 
~~~~."-' :-~~-~->~-- ~ .:·-·~ 

DEF':'J:: fl'{~_:~--- -~- _. _ .. _..:J 



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

Type or Print CLEARLY ·~ Q . 
Full Name Jcn'?' :Y L. D.Ncg\m Work Address: S <>J"CY\C()\,{ Dn'\1<. fun\rercs-t > N \-t 0~0~\ 

Primary OccupationOpoa.:hDn5 ( CDrnp\lllot£ ManAger E-mailJenem\~ebcrac.or:,i. c.crn Work Phone l\.10~)1\Dq- 3\\\ 

Na~ilieoffice,posti~~boudorco~is~o~commit~~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. r\\\<.~ Bcrac.ovsi I LLC. co 0\lc.r\oo\.<. 0\-1\/<. ) ~no--3, Ntr\ 0~\ 

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 ilie general public: 

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

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

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

municipal employment 

7. N.H. Retirement ~~ 8. Current use land ~~ 9. ~estaurants/ II 10. Sale and distribution of alcoholic 
I 

11. Practice of 
System assessment program lodgmg beverages law 

I 12. Any business regulated by ilie 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 

Date jUne 3 1 'J.OdQ 

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 ---

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 

TypeorPri&UlARLY ;2 . /) /1 / 
Fui!Name, rA-t<.()EAI<..L WorkAddress: lt6'7 L~o(JYI/ '{<,CJ(f!..t..- Ko ~VOMf rJ/#tJ~'3d7 

Primary Occupation .£; r.::...rn r:;. 11. E-mail hj?t=AR.Lr>'S F e._ AoL · COY¥\ Work Phone &c S- d 3/-/~ lf ~ 
Name the office, position, board or commission, committee, board of 5Ttl Tc lie:,~ t EP /<..c-r fd'1.//l1 TllJ£ IJleRt: ut?Jkl<. ,:? 6 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

EARL c. SOYt) _s, h. LLc._ I. 

2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

beverages law 

I 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 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --- . 

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

Penalty. A .. ny person who knowingly fails to comply with the provisionS of this chap o knowingly ~~falytatemOnt shall be guilty of a "':.~~·,~:~\ •. . . 

Date 6 /3__L~o .· /. (c:a/ I ~,~.._,·~~ . .: ~-~·-J 
Signature of Reporting Individual 

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

JUN 0 5 2020 
MEW HA~PS:-m~E 

DEPA.RTMEoH OF STATE 



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

Type or Print CLEARLY {") '< A. p C A R I · C> 0 ·'/) -
Full N~e m t1- "'' G s 0VV. . . Work Address: 6 K D uT L I )_ 5 

b3~'+~ 
+! 1 f\)6-ST otJ r0 t-( · 

PiimaryOcclipation .Y.f?sJ=ol<__ E-mail C.a.V\O~TeQ\SC1Y'·@.· . WorkPhone bD3 · fo'fd 3003-.-
. -. ~ r J I Y o..\A.o o, c OrV\ . I {I h . . ~> ' 

Name the office;position, board or commission, committee, board of :Pres\ c. e V\ - rl S""t\ +vk £rc C'rw i s-h'o..V'.. Q e._f\.e...uU:::J.-.;) k o-.1 rvv\q V\ !} D oil.rd 
directors, etc. or employment with state or county government held . . • · . . . . ·. (5 . 
l:iyyou. NO ACRONYMS.. Ne.vJ·c~~-h.o"" J-teo..\,'vlxC'eA-kY';·· ~a.tV"IMo.~ of Boo-r-J _DuckS CfY\. -+f1 c/PUY\Jl(e.oJfu'J 

1) "-\--b-e) --r;-, V\ i~ cy.,_v.. rc.IA, \..(\ VIOJS~; N tf; Stv_+e... kc.f> re-Se Y\~~~~ . . .. 
A.. List beldw'1fi>e name, address, and type of any professiQn, 1iusiness, or other organization .in which you .or a family .member was an officer, di~ector, 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 tha1Jfedera/ retirement and/or_ disability benefits shall be included; (Use additional sheets as ne~ssary) 
W\~£. ..... Ne..vJ(rt..o,.:tiuY' Heo..Lr> Ce-~'~'k."t so"l<ov-k.-12S, Ki"".:Jst:zM,NH -medtcoJ C.o...~. . ~,~· ~ol(t)('J) 

I. 5 - -· · · v-k.- ~ t1 s N -. C vt/<:0- · . ,J....J. 

S~LF- ChtA~C :?cilSI r~"'.d j ~ yn.S.~o~\ C~~-Av-c~ =·persloY1 
2. 5'?::-LF - \VJS-Q..p>+o; -fc£ Cbv-,>-bCJ\~~'~ 13.eVJc~l 1 5?o'}<,odfe !).<. 1 1-<~=:;siw\-

. . ' 

_Ifyou hav:e no qualifying income"indicate by writing your initials neXt to the foll_o.wing stat~ment. · My income does opt qualify------

. . 
B. Indicate below whether you or a family member has a special inter.est in any ofthe followj.ng businesses, profession~, occupations, groups or maiters. A person has a 

reportable special interest 4J"any item on this list if a ch.ange fn law, a change in administrative rule, a decision ~ether 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, oc~upation, group, or matter would potentially have a greater 
financial effect on you or a family memb~r than it wou~d on=the general public: · 

I 

jZ_ 

- .;_; 
. . 

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

2. Health Care 
4. Real Estate, including bro]Fers, 
agent, developers, and landlords 

5.B~g or financial I 6. StateofNe~H~pshire,county, or 
municipal employment 

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

1 
1 . 9. Restaurants/ 
. lodgirig 

I 10. Sale and distribution of alcoholic • I I 
· beverage<s 

11. Practice of 
law 

r .12.Anyblisinessregulated bythePublic lr 
Utilities Commission 

13. Horse or dog racing, or other legal ~orms of. I r 
gambling · · 

14. Education 

I. "Business r- Business r Interest and r 18. Optional: ~pe~ifyanyother. .. ~-'. 
I Profits Tax. I Enterprise Tax Dividends Tax . special mterest - a.ivflYt./J r 16. Agriculture 

17.N.H. 
taxe.c:: 

I have read RSA 15-A and hereby swear or affirm fhat the foregoing information is t~e and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person :who kno~gly fails to comply with the provisionS of this chapter or knowiiigly filiJa false statement shall be guilty of a misdemeanor: 

Date D G ~ {) 3 _..- '2.. 2-.o · · ~ .... 1- U feo,11 ~[)1i=: . . ~- ~;-;.GSl_.:.._,,,-, 
Signature of Reporting Individual I r,~ .. ' 0: " . : .. :: \i ; ~ i· J 

~ Q,_:·_--"""Q\:~<;, ~\!:MO..... - ~Q 

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

. ' 

JtH-1 0 5 2020 
r·.~~· .. <r.; ~ :.L .. ~:~~:3~·~:r:::.:: 

c:::-'~:~,:·;·;.~~O::.'.l~ ·OF $TATE -



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

Type or Print CLEARLY u 
Full Name 5{,,o{. 9 0 C , ~<::SoC\ WorkAddress: /lR> /'..{1{//hCtCk 57 ,J!t'i/1{_ ~t' ~Jc- j-

663-fo{;CJ- zz.,s;h 
I 

Primary Occupation . hre ,/,,'.,...,+,"-~~ E-mail pet{\Scd\\: r&. \i"f PJ/Itat/, C*""' Work Phone 

Name the office, position, board or commission, committee, board of Y~~ &r~ )c-'.-?-4 -6 ~ 
directors, etc. or employment with state or county government held -~~~~~:r--"......j~:...:..::.:...L.:-=--:~=------------------------
by you. NO ACRONYMS. 

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

I. R; ft A ; d - G/. C'e . 
' 

2. CtJ::~T~tV~~)7l'5-~c- s:att:_ 
I) 

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 m~mber 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 Iiste~ 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 t e State ofNew Hampshire. List each such profession, 

occupation, orcategoryofbusiness: J/r ,4 lei 
--~~~~~~----------------------------------~------

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

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

7. N.H. Retirement g; System . 11 assessment program 
, I 9. Restaurants/ 

. lodging r 
I 12.Anybusinessregulated bythePublic 

Utilities Commission 

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

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

Date 
t -1~ - .2o2o 

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

r 
r 

14. Education r 15. Water Resources 

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

v~nd belief. RSA 15-A:9 
e guilty of a misdemeanor. 

Signature ofReporting Individual 

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

• 

.~ .. 



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

/000 E'-M &;: 
Work Addresst-4/JiN( tl.~ .srFI< 1 N tf Type or Print CLEARLY X1...-

Full Name L\)1:< L'!AIM · Yt;~sn N 
. . 6slrE' 

Primary Occupation Ar-"fQ f< N £'-/ E-mail W!LL,(Avv\ @ AA ONf, ~ WorkPhone (G:~o3) 714-107(" 

Name the office, position, board or commission, committee, board of S \A~ ~ ~ V>R f=.&t;:...('.)1/~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

tJ/A . I. 

2. 

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

B. 

I 

I 

r 

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

I. Any profession, occupation,· or business licensed or certifie 
occupation, or category ofbusiness: 

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

System I' assessment program 
, I . 9. ~estaurants/ 

. lodguig 

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

r 10. Sale and distribution of alcoholic 1....../' 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 I 15. Water Resources 

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

·Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Dote ~~ C(,t')._o~O . ~-~~ 
~ 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 A/) • J / 0 ~ 
Full Name /'/I Ln q e I ec:fe r~ e. ft.., WorkAddress: // Dt:_/Ci WCtve. R~ Jl/r;,.S~t.,C., /t/1-/ 0506;) 

Primary Occupation /2 e. ll f' e J E-mail ?edersen (jJ/J. '( oJ111. (OJ.?~ Work Phone bD3-80I-OJ 7 J> 

~~~offi~~~~~boo~~oomm~~~oom~b~~~~---S~I~~-~-~~~~~e~f~'-e~~-e_~-~~~-~~i_u_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) 

I. 

2. 

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

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

I 

I 

I 

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

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

agent, developers, and landlords 

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

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. ~a.;., 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter o~~~l bef"i'Ft~· I 

Date :74ne 3 ~6()0 I 
I 

NEW HAMPSHiRE \ 
Signature of Reporting Individual 

DEPARTMENT OF STATL -
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~ __/-. /) . Ao 0 11 
Full Name J' I I -e~ dGI /)0 Work Address: . v.;>o_)<_ f5 o...r Lj huJ1co1]J~ o3 s7() 

rJ1&J.t'ay Bt'~Vvf1J1e·~ £1JJ'\WorkPhone C:Ja:5-(/b ---J/?(f_j Primary Occupation _;-ej:f' - e u.._p} c.Jj £a) E-mail 
/1 J 

Name the office, position, board or commission, committee, board of _____ -:--:;""' -:--::--7"":;;;----------------------------
directors, etc. or employment with state or county government held /170 /fl J t:: 

. by you. NO ACRONYMS. / v C.. 1/L/ L/ 

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

1. A .Jon v 
2. 

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

B. 

r 

9 
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 Jaw, a change in administrative rule, a decision whether or not to award a contract, grant a license or pennit, 
discipline a licensee or pennittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

r 13. Horse ordogracing,orotherlegal fonns of 
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 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 affrrm 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 statemegt...s)Jall be guilty of a misdemeanor. 

Date Jwnt/Y 
J 

Zu/--V ';;i: 
7 

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 



.W~U 1~1!. W HAJV11'~HIKI!. ~I A I I!.JV11!.1~ 1 UJ:< J:< ll~Al~LIAL 11~ 1 J!.KI!.~ I~- K~A 1!:)-A 

Type or Print CLEARLY \: .._u_ ~ 
Full Name \...1\. OJl..p.. :e. \.2. a.»En"v• ~ ~ye'"L Work Address:--------------------

Primary Occupation ~~\ E)~~(._(!V Ur&.-\ot"E-mail 1""0No..<2~\~C6YY\~\ •lim"' WorkPhone ________ _ 

Nametheo~c~pos~io~boa~orcommis~o~comm~~~boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

r 

r 

r 

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

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 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ?b/60, ( ZoZo ~"" of Reporting !ndividuol 

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 

Work Address: A// /t 
N'"" '""off E .a. ~Q~~~-;~--::-------~-;-:----;;-----
diredn '"· po•ition, booed oc oommi · -trnil 

1

' ', I V t'N"-' CiG- .A 
by you~Ne~c;~~~pNlYoyMmSent with state or s:~~~~ycog':"'ittoe, bo..-d of AJ {) N E. i ' T L:Y-1'1 g: (. co"" Worl< Phone foJ /If 

. vemment held ===~~:======~--------~~~~=:==~=~~~=~=========-
TypeorPrint~EARLY 
Full Name ~ I ( r ( \11 p e ( I T 
Primary Occupation S t 4. d ~ 1\ + 

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

Qt) bet+ fia./f I J CL7 (l Nl ~,_ 1 f'/1 fXIIC J...t~+fr. N H - 4cco'-'lt't t:tto. 1. 
---T·----~---------,,-----------------... 

2. 

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

B. 

r 

r 

r 

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

1. Any profession, occupation, or business licensed or certified by the State 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 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 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 !!tatement shall be guilty of a misdemeanor . 

.. ·· 

Date G/1/'JO 

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

RECEIVED 
JUN 0 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print.Q.EA\U-Y () .J.. r-., ' -· • t:. .', 1.. 1 .J. I IH 
Full Name /(,f'(} L ~'K.CL.Jr) Work Address .J5 Sc.NXJJ .51'} vvrn. 10'1, J./Y(tAr(t,tv ~ 

P•~ory Doc'""'" Cit>'Jc o£ liJud; ~( af-~,., tlpek(YJ~/ :"""""' ~'55 •(29• ladY 
Name the office, position, board or commiSSIOn, committee, board of ~"*Y' of~f:LJ wvnt 
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 disabillly benefits shall be included. (Use additional sheets as necessary) 

1 .5tuk oE AJH ~tX.litiu.) £ya,ncb ,55~1 s-r, Svrk IvY, l~v, JJH- [J!£8y 
2. J.au}{J f&V,~ ib,cis f.tJ., (Lffl/J) /4?5 &vtr R&1 llla.rtdh. ,ffl I?SY? 

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: 

j I. Any profession, occupation, or business licensed or certified by the State of New Hamp U occupation, or category fbusiness: ______ __.J...~Io!!lo~cll!!~-_.!!~lo!!o!..l..ll....!!._\~----r--------
r 4. Real Estate, including brokers, 

agent, developers, and landlords 

assessment program 
r 9. Restaurants/ 

lodging beverages 
I I. Practice of 

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

Horse or dog racing, or other legal forms of 
gambling 

Business r ProfitsTax 
Business r Enterprise Tax 

r Interest and 
Dividends Tax 

r 14. Education 

r 18. Optwnal: 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~ files a false sta t shall be uilty of a misdemeanor. 

~/, /r2Q;l) I ' d Date 
-------~S~i-gn-a-tu~re~of~R~e~~~rti~.n-gLin-d~iv~id~m~l~-=~---------------

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

RECE~\fED 

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

\ 



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

Type or Print CLEARLY n ~ /)~ · 
FullName re-z.eY'/~t.-YI~n~ Work Address: N rl s-t: ••. :r:;: H ~~~.e.. I.:> 7 N. 1'1..u'., S'+. e ~.n 0 :.--.d N h c '35 b '} 

Primary Occupation J ea /~I P. .. :u .,- E-mail J>ete.r. pe1:r/an.r.(9 J~3 .;;-n.:z:., nh. I.J:i Work Phone 

Name the office, position, board or commission, committee, board of 'S--r ,,._:fe- J< ~rre.s ~ "f:t.....J., 1--<::..._, J.l, · Jls b~.r, 1 k. .:13 

tD 3- Lr~ -.;L'Jc~ 

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. Jye."-'~f?l,~·~e.. f2e.·i-/~~~-rs;~. s-~ J?~l DJ". ~,h'-C.vd _,/\JH 033c J - ,--- ----

2. r;"~J,.,d,e ctl'"rj-4~J~ ~1/ST ~ {;:."~~ r·~e. ~:-r. Bc:..-rtr'k.... 1/1-1 A- 0-;)..JJ '3 

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

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

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

I 9. Restaurants/ 
lodging I 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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 kn~ ry} a false statement shall be guilty of a misdemeanor. 

Date b J 3 J :leJ ~ d __..., 
~ I 

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

RECEIVED 

JUN 0 5 2020 
NEW HAMPSHIRE 

DEPARTMEI-..IT OF STATE 



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

Type or Print CLEARLY . 
Full Name Israel FranciSCO Piedra workAddress: 29 Factory Street, Nashua, NH 03060 

Primary Occupation Attorney E-mail ipiedra@lawyersnh.com w kPh 603-883-0797 or one ______ _ 

~arne the office, position, board or commission, committee, board of State Representative, Hillsborough County Delegate 
drrectors, 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. Welts, White & Fontaine, PC, 29 Factory Street, Nashua, NH 03060 - Law firm 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ¥5/d-0 I 

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

RECEIVED 

JUN -8 2020 
NEW HAMPSHIRE 

,J~EfAfiT~sNTQEJ!!:A'[S 



TypeorPrintCLEAJULY 
FuJI Name 

2020 NEW HAMPS~ STATEMENT OF FINANCIAL INTEREs:rs- RSA 15-A 

.D. a otd BDj BC,ke 0~5 ·. . woih: MW.' ! cJ~ r;~,.., f?J., i.Je<neuck. VJD 0311¥1 
PrimaryOccupation · ReJ1reJ · · E-mtull>cat\. P•cter:l\j ~ /ej,sf,k~WorkPhone · J..71-351..5 

. n~,~s. 
Name the office, ·position, board or commission, committee, board of . · . 

· directors, etc. or employment with state or county government held 54 t R · . I J · r> h { I ·I/ I · I {) · j- ·: f J ·' 
. by you .. NO ACRONYMS. t\.1 t . e p l'f 5 e '\t ~ tth I() ,. 11 Sb 0 r a !.A. J tv J.S rJ t,. 

. A. List below the name, address, and ~e of any profession, business, or other organization in which yo~ or a f'aati1y .member was an officer, directOr, associate, p~er, 
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. Sourcu of retirement beM.fits other than federal retirement and/or disability benefitr shall be included. (Use additional sheets as necessary) 

1. · fen5too -for Sat\Jta. P,c ker i""j CSfo~) friJrv-- . fJ H R$ · 5'-1 Re3'd"'oJ Dn'V'~. . 
2. CJ~ccrJ.. L_JJ H _0330 1.- ~s·o1 

,~ 

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

r 

r 

B. Indicate below whether you or a family m~ber .has a special inte~:est in any of the following businesses, professions, occupations, groups or matters. A person has a 
.reportable special interest ~ "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 pcnnit, 
discipline a licensee· or pennittee, or other decision by government affecting the liste4 business, profession, occupation, group, or matter would potentially ha~ a greater 
financial etfecf on you or a family member than it would on·the general public: · 

1. Any profession, oc;c;upation, ·or business licensed or certified ~Y the State ofNew Himpshire. List each such professiori, · 
· occupation, or category ofbusiness:. 

2. Health Care r 4. Real Estate, including brokers, I r 5. Banking or financial ·I r 6. State ofNew H~psbire, county, or 
· · agent, developers, and landlords services municipal employment r 7.N.H.Reti.rement lr 8. Curtent·_useland .. ,r. 9.1!-~staurants/ lr IO.Saleanddistributionofalcoholic lr .ll.Practiceof 

System assessment program . lodgmg bcverag~s . law 

. J2.Anybusioessregul~ bythePublic jr · 13.~ordogracing,orotherlePI~ormsof·lr t4.Education lr tS.WatcrResourccs 
r Utilities Commission gambJ1ng . 

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 whidl you have a 

special interest -

1 have read RSA I S-A and hereby swear or affinn that the foregoing information is true and complete to the best of my knowledge and belief. RsA l~A:9 
Penalty. Any person w:ho knowingly fails to comply with the provisionS ofthis chap~ knowingly files a false statement shall be guilty of a mi~demeanor. 

a£ lot:t!~o;J-o · , 1\ - ~ A · 
Date r- r· 

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

JUN 1 0 ZOZO 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY- :\. '\ Y' ';")I ._p ,1\11 O'fl if: 
Full Name l 0 V" r L,.... H I Work Address: 

Primary Occupation R -e.,. 't~ Re [) E-mail To~y. fJc.m-onfe@l--_-~ -~-.-~kfe-..-_-4tJ-o7""1~t,.P-:-~.S=ne_b_0_3_3_0_tl_'t_6_7._'h_ 

Name the office, position, board or commission, committee, board of /IA.U V) I e tpAL ft/1 J) Cvun ,~, GtJUUn m ettf 
directors, etc. or employment with state or county government held / [- ~~ A.~ JJ :' "LJ 
byyou. NO ACRONYMS. c.ae.A1~ {_~ r.n -e.Lg) t1W{JSaJ/2.f._, 

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

I. ~"t!rt,e...rq ~ ~ f~eW\QY\,~ ~~ L~G CP-oV'P ':t:n\:..- ~ol ;.l"jH 1.0Allt3 FU'I 3 L.Arcvy-e,~ l.4\ 705'0~ 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement.J}"e.j) My income does not qualify Ae.e 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the liste(,i 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 §.tate ofNew Haptpshi~'t,; ~ist each such profession, 

occupation, or category ofbusiness: --=vJ~L.!.~~+!-·<-.=:.._\~"5-~=---~----€.,----------------------

IX" ( 2. Health Care 
.;> 

r 
7. N.H. Retirement 

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

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

r System 11 assessment program 
, I 9. Restaurants/ 

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

law 

J 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
J Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or 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 -z\~_~2...62..o ... ~·--.-............. ~-·-
h ....... T/ v ,_,_,,,,w .. ,,_ I r-~.;·'·''-.,~J:,~_:~';"" 

- - , -- . ~\ • ..k,~o~.....~ \w iL..,b..:} 

J! l~J 0 5 2J20 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 r·. -~~ ... , ~ . ,... ·- -·-":' ..,.. ~- :·, ... ~ ;~ 

c.~:~ ·' ~~,:-ff2 
--·-·-·-·~ .. -~-



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A AJj A- ~ 
Type or Print GLEARLY ~ . . 
Full Name L" \ $-8-.~ (J ,· 6 rr£ Work Address: ;l$ sc-~£12--..!S"?:JN Ht 0), L-oN~~~~, I N:tt-z,J-Q.S'"'..? 

Primary Occupation -~ ~ ""-.0 ,J l C-1'8)'~..$ C:c N w ,_1fh4\ E-mail \1.1 i .S9,. ')'I et+'~jrv\..e....: f. ~Work Phone')/;;...- '/ b<i3 - Er-b'j' 
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 ,}o' tA.Q 

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; 
discip~ine a licensee or permitte_e, or other decisi?n by government affecting ~he listed business, prof~ss~n, pc~~tion, group, or matter would potentially have a greater 
financtal effect on you or a famtly member than tt would on the general pubhc: t-' ~ 

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

2. Health Care 

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 of New Hampshire, county, or 
municipal employment 

r 10. Sale and distributionofalcoholic 
beverages r II. Practice of 

law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

L *-;!-] ___ _ 
Date b I '7 J ;L-tJ :J-D 

I -7 
Signature ofReporting Individual 

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



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

Type or Print CLEA Cbr?avzi, IV Full Name . ., , --"==" - • . 1 , , . ~ , , < u ~. 
c:::::::::> ; ' 7'\ X 

Primary Occupation G'jJ:::' LJ.A...-'Jl V'tC... ~I L f (W E-mail v......__.._.,.__. (...<''<-- 4 __. tA ~'~'l "f.d/vt , 

Name the office, position, board or commission, committee, board of _____ -t"------::;:;---~~-----------------------
directors, etc. or employment with state or county government held N /"') /t ,:t { N'7 /". An c r, .. / 
byyou. NOACRONYMS. ~~~-~--~--~J2L_v __ c_ __ ~---~--~~--Q--~~----------------------------------

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 addition~l rheets as necessary) 

1 i'tl. ~oe.- T cz ft · (N() qed · (Ia , · [YJe &.o1'-R 0 la2C?, &ric¥1,~ 
2. w ~ +- I aw r fr7 1// 1\( ~6<./ ~V' () o; 

If you have no qualifying income indicate by writing your initials next to the following statement. My inrome 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 ofNew Hampshire. List each such profession, racfrce . law, occupation, or category ofbusiness: 

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

System I' assessment program 
, ( 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alcoholic I IV" II. Practice of 
beverages -~ law 

( 12.Anybusinessregulated bythePublic 
Utilities Commission 

( 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 
f Profits Tax 

Business 
f Enterprise Tax 

Interest and 
( Dividends Tax r 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 Jufle. 4) 2u2D ru<hcM __ CS. Pr.v.ir.vi?.- I RECEIVED 

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 



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

Type or Print CLfA.RL Y[/ C. /ih I 
Full Name 1/Ci.V' . 1 Che./ WorkAddress: lR kabLJ ;2.d ~~horou.qhp1/ll O~ff'i-' 

./ I 

Primary Occupation ~rJf diAr,i-f~I r Ow" e.; E-mail /o '9 li£~Ja.£u- cd-mrn. Work Phone (.o7-2:3'5-5"fRo7 
ZOht 

Nameilieoffi~,p~~~~boa~mcommis~o~committe~boa~of~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. ;'1/rs-/on {),/-~ Jb-...-,~e.r LI.C 

2. 

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

B. 

v' 

r 

r 

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, orcategoryofbusiness: ,l-'l,"rj;Di\ f);,.~ .fe;v;ce_f Lt.<: 

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

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

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

System I' assessment program beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

fV Business 
Profits Tax 

1/ Business 
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}ta./--;.a ~.) __ b-
--·-~---. 

Signature of Reporting Individual 

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

• 
I 

JUN 1 5 2=2u I 
CE~;~{:~~~~:. ·:\ 



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

Type or Print CLEARLY tJ , () ' 1 
. Work Address: _·..J./'4-7-y,;:._.:.../4_::__ ______________ _ Full Name 1\0d ~ ..... '<!.l Lou I~ II m <Lf\ 'C -Q..., 

Primary Occupation . ret ( r '€ cP E-mail rod e 4 0 @~MeL; L. <.! ~ ~ Vvork Phone I) <f. F-0 t( 3 ? 
Name the office, position, board or commission, committee, board of Sf:-CL i \Q R~pr e.s~f\ t~ t tV€ Me.r r I rna.<!. k Cou f'\ f:. ::J 
directors, etc. or employment with state or county government held D ' t • L ( _ 
by you. NO ACRONYMS. IS Y' I <!.;. ~--

A. List below the name, address, and type of any profession, business, or other organization in which you .or a fiunily member was 11 '1 officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$10,0 10 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use addi ional 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 e I p 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in aoministrative 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 fiunily member than it would on the general public: · 

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

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

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

n1unicipalen1ployment 

r r 
9. Restaurants/ 

System I ' assessn1ent program · I ~ lodgirig 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms of 
Utilities Con101ission gambling 

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

·Business 
l Profits Tax 

Business 
l Enterprise Tax 

Interest and 
l Dividends Tax 

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

r 
r 

14. Education r 15. Water Resources 

18. Optional: Specify a'ly other area in which you have a 
special intet'l.st -

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

) ~ I ncr.-r;:-~;-\A _ ____, Date ~~ 1-0:2..0 v ---, 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH Cl330 1 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

' , 



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

Type or prj~LEARL y n I \ \ A r. 

Full Name _\±\0.~~ WmkAddress' \S\-~ S,~ I VJ "IU~j?, lllt ()3[01.... 

Primary Occupation D=~~ J-\~-\- E-mail f!IVjfJ~ I@-:<?- 9\'Wl.j f dm Worl< Phone \J{B ':f1 {/2-# 
Name the office, position, board or commission, committee, board of S e ~- L(:£ \:\ {?£)j2& ~ 
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. .\..c?~tV\&.A:2 C®m-Wcwl) P~, LLL 
1 
~ fsA-ovk -\S=t-~>tw"~nC,WI}\GR_,,\'JH o-stcfL 

2. 

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

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 certifif:J! by the S~te ofN.ew Hap1pshire. List each such profession, 
occupation, or category of business: 

2. Health Care 3. Insurance 
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 

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

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

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

I 14. Education I 15. Water Resources 

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

Date lCJ\312-oL.D RECEIVED 
I ofReporting Individual 

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 



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

Type or Print CLEARIIv j 1 \ ~ 7·, _ \ < 7 , 
FullName n•-f\_,01\'Tl\t?:W ~~0.5 WorkAddress: u AMory a. 
Primary Occupation R~l Ls+t.tL lSro \-l,.e( E-mail ooi~@.j0ct~\_ COW\ WorkPhone bo3-.:SCf J- 12-t-16 
Nameilieoffi~.poo~~~bo~moo~~~o~oo~ili~,boMdof _________________________________________ _ 
directms, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. Le~LV\es~ C.OMlY'\-tCC~c.\ Ymc±-"'~6, k! c_ -' 15/ 4MOtf u]i6L._ 

2. 

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

B. 

t 
r 

r 

Indicate below whether you m 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 m*er would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

I. Any profession, occupation, or business licensed or certifi 
occupation, or category of business: 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date b- ) ! .-1._0'2_() .J;t:: ~ .,. ~ _ 
orting Individual 

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



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

Type or Print CLEARLY 
Full Name {A./e H f/1'1 'f'l pe( 

Primary Occupation '-"'' bu v-, <IJ L GCJ , , 1 ,, 1 , , 1 .... VU'? y., • V' 0/ 

. 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 vv , 

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

r 

r 
r 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodgiiig 

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

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

law 

( 12. Any business regul~ed 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 
1- Profits Tax 

I Business 
Enterprise Tax 

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

special interest -

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. /pPr ~CJL 111>«4 _ .. I RECEIVED Date 

.ng Inatvidual 

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

JUN 0 3 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

~~~r~:~~riM~'r!:h~~ p,· hro work Address: 5S fxec~-t+·ve, Dr J.-l~J~o'l ;111/ 636~ ( 
PrimaryOccupation. Serv,'~e. a5 S'tA('?tt1(€... E-mail ;t{..~_Ahuz,@&mca}J...('(J/11 WorkPhone 6.03 ggl.( <gOSl-

~~~~~~~~~~moom~~~oo~ili~~~~--u~~~q~-----------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My inoome does not qualify ·Jv1 P 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12.Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

{jtg/1-o?-v 1'11~ 4 · 
Date 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
J U ".1 '] jl ?12r1 1\ s J ~~--~ v 

u ~ ,.. ,.,,,.,....~ ••• ~ ';"~":: 

j'l:C'if'J '"iA.I".'.J- -~ ,;, '·· l 
DEP,;!2i~.;~~-('~: __ ~-:_~···-~-. ;.:: 1 



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

Type or Print CLE~ :? I 
Full Name ._\ 0 .S-s.~ ~ l J)te., 12. . . . Work Address: . 7 i. G~heUf:> ?_,.,-..:> H'a..V\.4.. \V>j~~ 

J. --!- . . ·v~ ) . 
PrimaryOccupation .511/\ie.. 8~1{? )....,~ -'~'"'l~ )Ve_.., E-mail qLh.M~- ~ Jc?--f?~ WorkPhone (;;.</ 3 ?!:>'Tv -?.-1-1'"/7 

Name the office, position, board or commission, committee, board of s T-\o\. rc:. M--f? (r r:.-6<::. IV~+) ~ 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) 

b~ . 1. 

2. 

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Sale and distribution of alcoholic I r 1 L Practice of 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

1 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 file~)"a)¢,statement shall be guilty of a misdemeanor. 

Date "2 o-u "-) 'liD 
I Si 

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

.... . -······~"·~·-l "." .. '-, -~' '. ~ /i''., l ;\ ·- '-~ 1-·-- '~- ' ~;:: t. \_. -~~ ........ Jj 

li ~d 
' 

n ,,~ n o "1'"\20 J'X! I,J :::J L·J I 

·. ~,·:~..:·. 'f • 'f • ~n~r ~·'"'E 1 • ... - • .-·o... , ~.,"ilo·'l. 

kf
r,~ ·· • ., .. ,.- , .. f"'C .,--r--.. :'" ·.:, '" .. · I: .. . :;-- ~ L~· ..... : 

.. -.--.c...-.-.... _,..-,_..,-~·...,-~~,.-.-



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

Type or Print CLEARLY --.. p ( cL_ / (J £ J} /7 /) t.vl? ! ~ e> ·"<> )V H 
Full Name M c. + l-Se. c ~ ~ ~ Work Address: bs-. /'C. cJ'. €. -ft- II\~ C' 3 8 9 y ,.,. 
Primary Occupation ~ ~ ~ J t 0 ('- V\ f? ~~ E-mail 

7 / 
~ rlo.h@cJ~cA;&~WorkPhone fo.>b~D ?yz ~ 

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) 

LeV)c,_ J f r~J,'cL I. . . 
2. 

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

B. 

r 

r 

r 

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

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

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

System I' assessment program 
. l 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic 
beverages K 

II. Practice of 
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 and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know~ ~t sh~l be guilty of a misdemeanor. 

6-;·L_ --2020 Date 

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 

~a;;,";.~""' cLEARLY L f:o p LA tJTE 
6 ~fJifY 

Primary Occupation t 2 T/ f(< e p E-mail I 

Name the office, position, board or commission, committee, board of __ ...:.ttJ-=-=:()_..:._AJ-=--=b=--------------------------------
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. WOf(JE 

2. 

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

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 permitte~, or other decisi~n by government affecting !he listed business, profession, occupation. , group, or matter wou~~ potentially have a great«;!_ 
financial effect on you or a famtly member than tt would on the general pubhc: R- ~( I (2._ e ...tJ -- rJ C) I tf p fq c A & c e:;;-

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 11 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 I r 11. Practice of 
beverages law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

Date ~ 'Jl)_ tuE. / o2;) 
rc-~· == ... · d'-' ,,.~ i'".ll'- r~ ~~~J.:.~[::.~\1 ~~ 

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

State of New Hampshire 

County of Cheshire 

JUN 0 5 2023 \ Rotum k> 
Office of Secretary of State, 107 North Main Street, State f louse Room 

NEIL A. SANDFORD, Notary Public 

"21his instrument was acknowledged before me on the 
o'_"' day otJJhle~ • L,.t;;t:J _ P~ .. 

L "'F."'CJ"J ;--~~:\:.~?S~ .. ~tEE I 
DEP:'\Ri:',~ ~~.i~~- c;;e: ,~·;,:ir:J __ .........-...:..-.-o:o:--~-"'"""' 

My Commission Expires April 5, 2022 

Signature 



2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A I 
typeorhim~a=ea~r~~----------------------------------
FuiiName I ~f\l{~oN't> S"'P\1-VY"tTo{t.E.'" ~t-f'trJ\E WorkAddress I Jo {V\oosE (>o ' .v --r ~ "'\:> l)V~Ji)rW:.-ro .V, tV* 
Primary Occupation I A·, r\i.N... ~·,lo-\- e-manl ('~. ~. ( \~~e~'flh.c.) t. c.oV"\ Work Phone I s I 'if G. 314 t ~~ 

Name the office, position, board or commission, board of ~ tJ o rJ E' 
directors, etc. or employment with state or county 1-------------------------------------
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 capadty, 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 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 Rcense 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 llcen1 or certified b,y the State of New Hampshire. List each such 
profession, occupation, or category of business: 

r 4. Real Estate, including brokers.. I r -s:~a~~ng or financial I r 6 ... :~~~~~~ N~ ~a~p!hlre, county, or 
agent, developerS, and JandJordJ 1 ~. •·'-"' 1 mw•u-l!-'"' -.mp.o,:n,.n, 

7.N.H. Retirement lr s. Currentuseland lr 9. Restaurants/ lr 10. Saleanddistrlbutlonofakohollc lr 11.Practiceof 
System assessment program lodging beverages law 

r 12. Any business regulated by the Public I r 13. Horse or dog racing, or other legal forms lr 
Utilities Commission ofgambling 14.Educatlon lr 1S.WaterResources 

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

r Business r Business r Interest and I r 7 8. Optional: Specify any other area In which you have a 
Profits Tax Enterprise Tax Dividends Tax special interest-

I have read RSA 15-A and hereby swear or affirm that the foregoing Information Is true and complete to the best of my knowledge and belief. RSA 15-A.-9 Penalty. Any I 

person who knowingly falls to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. 1 
Date I ti-~'-'- :lo~~ '17-A A 'f~ ~ RECE'VED 

Signature of Reporting Individual I 
n ,j 

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

~ JUN 0 8 2020 ! ~ 
.. --------t-.:-;:-;NEWJiAM2SH!RE-JJ 

(.QS!'~~ ~:I~~-=-!~f_?TA·~ . -~ 



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

Type or 'Print CL~RL Y ) 
Full Name ~ 1'-l ~.« ,...., cl{ §1.-.. <? Q :'t "\ 

Primary Occupation sz { -t .... ~'< J I a(,t><I'C ,/ I l""''< .;:::::-
( 

E-mail 

WorkAddress:. '2-q. r:i~ \A4~ CC'Us1J7tAk '.'Jt,.f t-1 t:lL{)

c;_>{'p} e.±s:E: qVV~a ,'1-~one (;,r13-Ltq-1-3CJ&J/u~ ·~ 
Name the office, position, board or commission, committee, board of 
directors, etc. or employment with state or county government held ----'-"""".!...JL~---------------------------------

. 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. ~. ·u (.....;< v-~c:?J-rc < P(""\9 t d ... v"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: 

if· 1. Any profession, occupation, or business licensed or certified b~e State of New Hampshire. List each such profes ·on, 
occupation, or category ofbusiness: ~ · 1 .A e-<. ~ C" r /');. ..; \ .:- LLc_ 

I 

I 

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 1' assessment program 
, I 9. Restaurants/ 

. lodging I 

6. State ofNew Hampshire, county, or 
municipal employment 

10. Sale and distribution of alcoholic 
I 

11. Practice of 
beverages law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

I l4.Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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~ knowingly files a false statement shall be guilty of a misdemeanor. 

SJA<_ 3 ~"UJ ~ 'fe:..\W<'\s 1 ~:·j~-<:':~·:r.··. Date 
1 Signature of Reporting Individual 11

' '"' c.u · ~ ""=' L"') 

JUN 0 5 ZJ23 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

~P"":\"'~ ~·-~ r:r,t·:;:,~r-~~~~rt= 
I' r~·-'-' •. , .... ·-·~~ ~·,.:~.-

DEF~/\P. .. ~~·:.rr:~ ·~·T (!~~ :~:TATE 
----V·'·'="' .. •'""~·">-



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

Type or Print CLEARLY 
Full Name Joseph 5 P laos k, WorkAddress: l? Netyor\~ Dti-& Bur C:;to'\ M A Ol903 

Primary Occupation . ~c ( l) M M GiS te r E-mail joc--J. pi6."S\;,· @.jflll",·f, CoM WorkPhone 33'1 -{, 7lf- :15oo r . 
Name the office, position, board or commission, committee, board of ______________________________________ _ 
directors, etc. or employment with state or county government held 
l:iy you. NO ACRONYMS. 

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

I. Va~GOJe. \Svc\·~ftM ""'A- 5of·h...-vl€ l. Accellcr"" Phllfl'l'\c:.. L0~br.d:?t MA - Ph:.rMc:.Lc·vt,'c.vl 

k ~ A- R"Se"'d 2. rro"o> 1..--<)v<:\1 .MA --so h·"''t ~.!3oStu" Jtt..lvr-,·,tlll St:.leW\ Nl-\ -PharMc..,(e..,t,,vl 

If you have no qualifYing income indicate by writing your initials next to the following statement. 
r R '"~a-<~ 

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

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

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

I 
I 0. Sale and distribution of alcoholic 

beverages I 
I I. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I I 6. Agriculture 
17.NR. 
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 t I ( (J J ~{) l. G 
r: RECE-IV_E_D~"l 

~ r ··~ -c 

JUN 1 5 2020 
I 

NEW HAMPSHIRE 1 
t:PARTMENT OF STtr•j· 

, ............. ~-' ... "'··h .... ---~..._,, . .,.~ 

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



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

Type or Print CLEARLY r 
Full Name /.hurqq s j?LOSZ./9, j WorkAddress:..-:- /?e /;rJ 

-Primary Occupation --- E-mail. ;{;.n7 Q z;-""'? J?Lo S 2. -.:J .. ~J.<M'ork Phone---------

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

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

1. A/ t?/Jt' 

2. 

If you have no qualifYing income·indicate by writing your initials next to the following statement. My income does not qualifY 7'P 

B. 

I 

r 

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

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

I System I 1 assessment program 
, r . 9. Restaurants/ 

. lodging r 10. Sale and distributionofalcoholic 
beverages r II. Practice of 

law 

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

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

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

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

Date Tt 1 n e 3 g,o {)J) 

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

, '~ .. ,_,~ '··"t~·~v·£D 
J ''~' n ,.. """0 Ud r; :J fUt. 

r.:r:::"J :··:~.r:~Psf-t•:;;:e 
DEPi.;,n:: :f:;:.r• OF ;:;rATE 



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

Type or Print CLEARd f?i• _. 
Full Name cJa V1 o·~ 'e)\ Work Address: u~~J at~-J lu!/ 

\ 

&.o?z sy;-~ L......," '"'' --.c v ' E-mail ""-"""'"'- "{ .,_ ··--Lrfu"'u~ ' ~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 ofretirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

J. {¥., R ~ 
1 
k) C '3 Ct::> (?ex?~ C2l v~ ~ J i ('g.)\ 2 o:> J D 1-i ~-9-__£_____1/c.__)_· ____ _ 

~ \. 
I. 

2. 

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

B. 

~ 

1: 

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

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

2. Health Care 3. Insurance 
1: 4. Real Estate, including bfokers, 

agent, developers, and landlords 

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

5. Banking or financial 1: 6. State ofNew Hampshire, county, or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

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

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

Business 
1. Profits Tax 

Business 
I. Enterprise Tax 

Interest and 
I Dividends Tax li 

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

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

r C/- · -, cf'V ;:v ~ ... - ............. --.l 
~2(;~~\/~:_) 

Date t1 \ t\Yi 1 r; .(/)/i'o 

Return to: Office of Secretary of State, I 07 North Main Street State House Room 204, Concord, NH 0330 I JUN 0 5 2020 
NE~V :-~l·\~t:r~;:~ ·~:~~E 

DEPftRT~vit:.:,;: :·OF;:; t.A.TE 

' 



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

~~N:~~tclq~ A~M~~ W.e\1\"ha.vlo Pl&Jl\~ Work Address: t)~)\1 LAwJ ~ t.Vh\~'$t) CoA~J I'J\-1 0'1dt 
PrimaryOccupation Jw ~"tt~>SC!C E-mail )f4.~• pl~rl~~M~WorkPhone {~3} S 13 • S 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. C4Ntc'th\e k E~.etM.~ (a;..r.ti. J .. ~"s+rt~ ~ 

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, 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. Sources of retirement bene 1ts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

s.: ~-~&¥\)(. H" ,.t tU ~ ~ d'r;. L«.c.u (~f'f. "s I. 

2. 

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

B. 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 certifit;,ll by the State of New H~hire. List each !YJCh profession, 

V occupation. or category of business: -"K,.r.ef1t=--~I'-'(IM1'P".>L!!'c-l-J,_...ru'-'-P\Adf-L',.,.w.f.e..-. ... l ... l._t -----------------

r 2. Health Care 

r 7. N.H. Retirement 

16. Agriculture 
17.N.H. 
taxes: 

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

I Business 
Profits Tax 

l Business 
Enterprise Tax 

I Interest 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 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 kn wingly file false stateme t all be guilty of a misdemeanor. 

Date '/ f;l ~ 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 

-
to \ 

rn ~ ~% :>rn c..- t'icl 
~:E c 0 ~:r. 

:z 

~~ - m 
N < -I:O 

~ Q(/) 
.,:r, m (J);:i c >.rn 
~ 

~ -



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

Type or Print C'ilARLY ~ . 
Full Name ..SJ/EoiJ L ·11/S$ o;J Work Address: ___,1\_,_).._,,,_/-Lt\...!...-_____________ _ 

PrimaryOccupation 5trf~fl) E-mail'f>RfNCESsf/sf{C!! Come/Is{; WorkPhone ______ _ 

N&t 
Name the office, position, board or commission, committee, board of A}/ tj 
directors, etc. or employment with state or county government held _ _.__.:.L.f-,---L...I'--------------------------------
by you. NO ACRONYMS. 

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

1. 

2. 

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

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 of business: 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants! 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

r 16. Agriculture 
l7.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 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a...litlse statement shall be guilzy ofa mjsdemeapor I I 

Date ~---L6 d c?~ " vr . 
JUN 1 7 2020 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033'1IOEPARTMENT OF STATE 



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

Type or Print CLEARL~ ~ /. ) 
Ful!Namet:- /6 LIGdiL~ WorkAddress: -----------------------------------------
Pdm"'Y Ocoupation &./r..ed E-maH ~tJ /r" c:/tJ.&r i) lfo? -<h.-Wo•kPhone ---------

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. 

I. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.1nsurance 

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 I r II. Practice of 
beverages law 

r 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

~~~ z/ rJ{) 7-IJ Date 
' '"' ~ - . --·~··~-" ... ··- . 

\ ~ \..../ ~ ~· :::::.., ' • ' ' ! '. _: '. ., ' ' : 

<:: ~ - • - .. •. • • ~ • . '" • "·~.c...-' ~ 

b
~ JUN ~ 2 ~~2n 1 

__ .r:·:'"('. . .·· .~ 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 CLEA~ ML't:ll. 
Full Name ~ J. f. . I~ WorkAddress: ~L 
Primary Occupation E-mail Sjl?fr ~tfJifrJl . f'tJYL Work Phone N./4--
N~~~~~~~~m~~~oo~~~~~---------------------------------------
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 inoome does not qualify ~ 

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

I 
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 

I 
10. Sale and distributionofalcoholic 

beverages I 
ll. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief wv J5= !\o"ll 1 

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fats~ shall be guilty 

Date C2 tkJU ) ; Cft){)(.2 \ J/ L.Ck1iiinrlK' .c , 'f:::::::: ..,u., "., 2020 ~·· .. 

HAMPSHIRE 
DEPARTMENT OF STATE 

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



211211 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA IS-A 

T:'·pc or Print CLEARLY 
\\inrk Addres,; 11 Industrial Way Bldg. C Salem NH 03079 Full Name Marcus Ponce de Leon 

I'riman < >ceupati<Hl_Healthcare ConsultanL ___ ~ _______ I-:-maii _lD_fg_@Qgnceforthepeople.com W<lrk !'hone 603-508-6172 ext. 103 

Name the nllice_ position, board or commission_ committee. board o!' None. 
directors, etc. or emplonncnt \\ith state or count~· gtn enm1ent held 
h\ \ Oll NO i\CRC )NYMS 

A l.ist hchm the name. address. and t:-·pe of am profession_ business_ or other organi;ation m 11 hit:h 1 ou or a liunil\ memhn 11 as an ol'J'icer. diret:tor. assot:iate_ partner_ 
pmpnelor. m emphll ee. nr sen ed in am other pro!'es,;ional or ath ison t:apacit\. and from 11 hich am income in c".:;css of $10.000 11 as dcriwd during the pn:ccding 
calendar \ear. Sources oj'r!'tir<'menr henejirs other thanji>daa/ r!'tir!'m!'nf and or disahility h!'fu!jirs sha/1 h<' i11clud!'d. (Usc additional sheets as ncccssan) 

1. Certified Homecare Consulting- 11 Industrial Way Bldg. C Salem, NH 03079- Healthcare Consulting Company 

~ 

I J' \ nu haYc no qualit\ing income mdicate b1 1niting \Our mitials ne"t to the follo11 ing. statement. M\ mcomc docs not qualit\ 

ll 

rx 

lx 

!'" 

r· 

r-

lndH::JtL' hcllll\ 11 hcther 1 m1 or a linn ill member has a spceialmtcrcst in am or the l(lllo\\ ing businesses_ prol'esswns_ <lceupations, groups or matters. ;\person has a 
reportable spceial interest in am item<mthts list if a t:hang.c in hi\\_ a change in administrati\e rule. a dcei,;ion 11hcthcr or not to m1ard a C<l!1tracL grant a license or permit. 
discipline a licensee or permittee. or other dccisinn b\ g.oyemment a!'J'ccting. the listed business. profession. occupation. g.wup, or matter 11ould potentia]]~ ha1 e a greater 
financia 1 effect lll1 ~-ou or a famih member than it 1muld on the general public: 

I /\m pr,,J'essllln. ''ccupat1lln. <lf business licensed or ccrtil'iL·d b\ the State nf Nell llampshire L1st eat:h su..:h prnll:ssiPn. 
llCCUpatiOil. Prcatqtur\ ni'\Jw;mcs~: Real Estate Salesperson License __________________ _L ____________________________________________________ ___ 

2. Health Care II _\. lx 
4. R.cal Estah:. mduding.hrokcrs_ 
a!lcnL dcwlopcrs. and landlords 

5. Banking or llnancwl I 6. State ofNe\\ Hampshire. C<HIIlt\. or 
mumcipal empln\ment 

7. N.ll. Rl'lircment 
S\ stem assess men I program 

I 'J. Restaurants/ 
hlging I 

12./\m business regulated b1 the Public 
Utilities Commission 

16. i\griculture 
17. N.IL 
ta:-;cs: 

13. llorse ur dog racing. or llthcr legal fnnns nf 
gambling 

I:ntcrprisc'J'a:-; r· l'rnlits'l'a:\ 
Busincs,.; ~- B usincss - Interest and 

l I liYidends 'I' a:-; 

10_ Sakand dtstnbutinnofak,,hnlic 
I 

II Pradi..:c nf 
he\ cragcs Ia\\ 

I 14. Hdueation I 15. Water Resources 

I 
/8. ( Jptiona/: SpecifY am other area in\\ hich \Oll haH' a 

spc<:ia!Jnterest ---

I hm c read RSA 15-A and hereby S\\Car or affirm that the foregoing infonnation is true and complete to the best of my knmdcdgc and belief RSA 15-A:9 

I late Cr/s/cJo..Lo 
fails to com pi_\ \\ ith the prm is ions of this chapter or knm\ingl_\.li!2s a false sta~mcnt shall be guilty of a misdemeanor. 

l_ - ~ ;.;- . _) - .JY.. . -- .. --,, ___ ~ /)'/ l 
S;g.;;at lll'l'<-lli' RepPrting.lmh~--;~j;·la-," r R ECE,VE D 

Pcnalt;\·. An-' person "ho !..no\\ ingl-' 

Return tP: ( )fficc of Secreta!'\ nf State. I 07 North Main Street. State l hmsc Room 204, Concord_ NH 0330 I JUN 0 4 2020 
NEW HAMPSI-:!HE 

DEPARTMENT OF ~-;. JE ,_ .. -.-·~ ' 



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

Type or PrinJ ~LEARLY. /} /J / 
Full Name /'1tl[} ()OC ff· _ /£J { er Work Address:------------------------

Primary Occupation re_.f//'~d E-mail IJ1a .,oaderCZJS"' (}_ O/lta(/ ( P.JUrk Phone 
~~ --==~----------

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

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

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 

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: +/J.~'tl(...Ut/,'-. .,.dL..Lu_._c:_.5:.a...5u.1.~-0.ue'.j~1'--------------------------

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

?.N.H. Retirement ''"""' 8. Current useland lr 9. ~estaurants/ 
System assessment program lodgmg 

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

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

r I2. Any business regulated by the Public I r I3. Horse or dog racing, or other legal forms of 
Utilities Commission gambling r I4. Education r I5. Water Resources 

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

Business 
I Profits Tax 

Business 
f Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing infonn)lti.Q_n 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 pf this\ chapter or knowingly files a f~m)M'fYshall be guilty of a misdemeanor. 

Date ,~;~M 
I y ~ '--t.IU-0~ =:c.,,..., 0'"""""-:': . ......,..._.~ I DEPI!aiiVI-D! 

JUN 0 8 2020 ~ 
NEW HAMPSHIRE j 

DEPART~f;NT OF STAl d 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 



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

Type or Print CI.-E~RL Y i--._ L 1 . • '\.-.. _ 
Full Name J.-j~Cl c ~H -:roS'\ . WorkAddress: .· q Cih2..ens t\zl-UvtA,-;nitldYJ~ (\)t-\ o?aP 
Primary Occupation ~ Tou:a CletLL,;-r ~~w c.:kif E-mail ros+ cJa..ms 5 I!> fJ(r(J)...l. CW'\ Work Phone {,Q?;~ ~ 9-1-;_((s:s- 'I .}d l.\ 
Name the office, position, board or commission, committee, board of ~ ~'&.-~ 01 ~oo\ bDa...n:l. , lo~ fuu:'c! f1j 
directors, etc. or employment with state or county government held ~ 0 . ' - - ~ . ll" 

. by you. NO ACRONYMS. '"4-+t-f--tfKM'-=----.=.5~, ---------~-·-----------------
A. 

1. 

2. 

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

B. 

r 

r 

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

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

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

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

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

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

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

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

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

I have read RSA 15-A and hereby swear or 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 ofthis chapter or knowingly~ a false...statement shall be guilty of a misdemeanor. 

~------~ / ~ 

Date ~~o~ lJLJs2-12 --,----- --, 

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

~IE\".J H .r.-..:.~PSHiRE 
1 DEPM::.--; :,~ . ,H OF STA.TE,J 



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

Type or Print CLEARLy J H rn A tl/J e ~ A c /.1 
Full Name () rJ I t...-rr f..L 0 I U [/f.-'1..._ Work Address: / '"! <fi/)(l) S f:_.l Av'f:}J lJt 
Primary Occupation · R k T1 ft._ f:_.V E-mail QoWt!ft 1 ~f:twtiF· )Jtr work Phone 6 D3- <t~z- 9&J 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. ) 

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

B. 

r 

r 

r 

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

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

2. Health Care 3.Insurance 
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 

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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 --

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

I have read RSA 15-A and hereby swear or afftnn that the foregoing information is true and complete to the besJ 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knmyngl~;YJs aAhls. 

Dt £- 3--wZ--'l/ G~/ _ / 1~ 
ae l2 . --------~~~~·~/~~~~~~~~~~~~----------~-~·,----~~--~~;~~11 siitllft~ diVidua!' r RECE~\lED 

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

DEPART~,f;;·~,,:1 OF ::.~TJi..TE 
..........------£-



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

~~~~':rn~rint cLEARL~SHAArA Pcrrv ,«\.) Work Address: 7 fJ1el4tr??ct:f'esf /0f llcx.Y6?el/ j} /-/
shaoPfJotVtflr?p<tz2Pwo~ (prJ3 9!£'397/G P<inwy Occupotion Sfm:{( Gtc t fl(j£ cr /iJ a!<JJje1mail 

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 th{ln federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

-ftrsMftk e.esV2_oo_s 1bLJi~_o4fJ-ruLZ£t~QV7 -_EoFH<i) tYf DJrecsfu~ 1. 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 

?.N.H. Retirement 

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

System 1' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

r Business 
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 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter ~ingly flles a false statement shall,be iuilty of a mj 

Date (O I J v\ ?/) ?J) 
I ' JUN 1 5 2020 

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



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

Work Address: do 11-e. . 
r-- I I _f.!_ I/ -{;1 / . 0 9;tt11 ( • C ol'1 

Primary Occupation v C.....(! I I~ f'./t r I rt e c H /~ J E-mail c 111 f 11'-f.. {/I IV '1'477-(t ~Phone 
/-ft>/lc.( 

0 0 J ?/7 J- 9 .)o ;{ 

Nameilieoffic~posU~~boMdorcomm~~o~commilie~boMdof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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) 

;V /1 0; ro ~, Y' -xL {41/ J- e fttl_. __,----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 I 
4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
11. Practice of 

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

p:::lty. ~y j;),i':J kn;;n~y fails to comply with the provisions of this chapt r or owgn:~ment shall be guil R ECEIV'ED 

I 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 

TypeorPrintCH!RLY & rr 
Full Name VI /V fl '17'" 

Primary Occupation . £-/!~-<~ E~ C /(;ef . (/t f I / . c: ~ (1711 J '-' I c." '1. 
E-mail C IV P pU 4 I A.)M. ~ !J Work Phone ....- , ., 

,--:-"" n . 
Name the office, position, board or commission, committee, board of JJ1/ S' J t;. i-e iT .e {?Atcl\,/¢77//{ ~ 
directors, etc. or employment with state or county government held v 
by you. NO ACRONYMS. 

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

1. 7"3 w ,v o-P 4&-Ym~ ~ HR.( c Jl J~P, £rner::?etJcyl'1t1tvA9 f,., cd"' Ptteec.-To ll~ hn.t-T ft~ 
2. ~-hr.( fJ? e,.,-1 )V)/ c~~vptrw~ 

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

UJ1rJ(,.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: 

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

5. Banking or financial 
services 

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

~7.N.H.Retirement lr 8. C~nt useland ·lr 9. ~estaurants/ 
System assessment program . lodgmg r 10. Sale and distribution of alcoholic I r II. Practice of 

beverages law 

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

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

·Business 
r Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

r 
r 

14. Education ( 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 aft""trm 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 o.f this chapter or knowingly fi se statement shall be guilty of a misdemeanor. 

C /1~)6/IJO(o Date 
Signature of Reporting Individual 

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

RECEIVED 
JUN 18 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLEARLY, 
Full Name Dctn I el t e.- Pr-Ovv Work Address: __ __:_N..:.,/'-'A'--'-------------------

Primary Occupation ~ 0 M E-mail d llYI 'I e-ll e. prrlfl'l h 62Jm cu)' wmwork Phone _ ___,_N"--,,_,1 AL..L._ ___ _ 

Nameilieoffic~p~~o~~Mdmoom~~oo,oom~~~bw~~---------------------------------------
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. ~pir,·+ AirLI~ , «KC90 ExewJnit. W£W1 UfraJrlart. FL 
~T -T 

2. 

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

B. 

r 

r 

r 

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

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

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

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

System I' assessment program beverages law 

( 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
f Profits Tax 

Business 
( Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best ofmy knowledge and belief. RSA l5-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. 

P/ q I ~ D ~C) @a~1,£;!£di.k~Jnd;v;dual Date 

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



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

Type or Print CLEARLY 
Full Name Joseph Premo Work Address: 10 Ball Rd, Kingston NH 03848 

Primary Occupation Service Manager E-mail Joseph.Premo@bakerhughes.com Work Phone 978-992-1260 

Name the office, position, board or commission, committee, board of_-"N..,o..._ne..,._ __________________________________ _ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. None 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify --=J:..:.P ____ _ 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ' 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 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

I 16. Agriculture 
l7.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 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 knowingly ftles lse statement shall be guilty of a misdemeanor. 

b' , .. 1_1 '}{)~ L---- ~ - ·~ .. ··-··- -~-: ... -:-,__, 
Date l 11 

'-..- - r>:. 1 • • ~ 
.. . . . - LJ ~ 

JUN 1 2 7Q20 
~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
~-~ E ~J V ~ -: ~~:'"~'-/·: P S- ~ ~ ~ .~2 ~ 

~ ..j ~::.>LL~ 



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

'ype or Print CLEARLY (} 
ull Name SuLCVl~ M_cx 1-c._ t'rE:X'---1-'SS 

. . .- :SoCJ.~~ . v.._ 
. . c . A-1wo "- · ,,.. Ah-.r _ Ar•'lev<cow' (I"'(.J._..l.lf•'"'iL. . ~j . f2"n~· C(' uf ~. ~ " ~ (0 ·nmary OccupatiOn 'C'>(.ec..vl '- u \ v '--V\V' E-matl ._j I mun ' '-I\' 1--"...l .J-01 ~i'l'lV-'U' , Work Phone 

(2.9(\'\~- p rJifl c®L 

Work Address: 0 &tChct mv AvQ)J)~+ uJJJV\~~ U)~ 03- IBY 
CQo3 381 _cuqs 

~e~~~~~~~~mrom~~~romm~~~~~-F-----------------------------------
irectors, etc. or employment with state or county government held 
y you. NO ACRONYMS. 

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

1. 

2. 

f 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 con~lllice.nse_m.p~rmit. 
discipline a licensee or permitte~, or other decisi?n by government affecting ~he listed business, profession, occupation, group, or matter wou po!enttall~~~~~ a~~~~~ 
financial effect on you or a family member than It would on the general public: 1; -

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

JU(! 
~' "'.:'. .... 

if'~~ 

, .. ,, •"1"20 ' . ,. ' 
•i ~-~ ~r ~ "'~/j 

_, ~- .. ~ 

2. Health Care T r 3 Insuran . ---lr 4. Real Estate, including brokers, r 5. Banking or financial . m fr..d 6. State offcqe\Vfi!rnpshire, eottfttr, '-' 'c-.' ,_ 
1
1 

• ce 1
1 agent, developers, and landlords services I W\.. municipal employment -~ 

7.N.H.Retirement I 8. Currentuseland I 9.Restaurants/ I lO.Saleanddistributionofalcoholic jr ll.Practiceof 
System assessment program lodging beverages law 

r 12.Any business regulated by the Public l r 13. Horse or dog racing, or other legal forms of I r 14 Ed t' 
U ·1· · c · · bl' . uca Ion ti Itles ommiSSion gam mg 1r 15. Water Resources 

I 16 A . It 117.N.H. I Business I Business I Interestand jr lB. Optional: ~pe.cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mterest 

. ~ 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true ~omplete to the best of~ knowledge and belief. RSA 1S-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapte~.O~owingl~ files ij .. false stJement sha~ b:_ guilty of a misdemeanor. 

Date (o / Y J 3D "' . ./' ; A . 
r I ~. ~r:-/ I~ature' porting Individual . 

::¥ cot-trG-C-~ lY~~ CW.l(i (.9_ cP-; ~ \Y."-\-e_-?- ,c,_~ \S'XO~~V\..SLv 

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 

TypeorPrintCLEARLY ili { ~eXDf{ 
Full Name r:R/ y: 

Primary Occupation . ~ -\Q ·, \ E-mail 

WorkAddress: J-{f rrjhUU/{f( ~d ({f)0){cf JJ« 63/:l! 
PJ:eJ JDa8'@Ct>H@it nefworkPhone [1;3 ~333-·558] 

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 JC!j? 
B. 

r 

r 

r 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

r 10. Sale and distributionofalcoholic lr 11.Practiceof 
beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

I I 3. Horse or dog racing, or other legal forms of 
gambling r I 4. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

Date --~ _,-- .. ~~-! 
r.,::.~ f - ·'l ;~ < _ .. ~.' l': \ /'7 . ·~.~; -'I 
l:i~ 6,., ""':'' ~.;..c"' ~ XJ b :..au . 

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

·'·Jt • ; ..-u"'~,,, .... 
"'"""'''''''~ 

l t'~'~'~: ~ 9 ·'-J20'C 
L:~··· ... 

,_ ~ " 
- *- ..... -~ ·- ·--·-

:i 

I 

i 

j 



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

TypeorPrintCLEADQ c; I /_ vp . _..J,..JLl 
Full Name ":J. 0 -rr n e ') I 'fj 
Primary Occupation p [U l cJ .A Cc1)0.Vl \.-a"' t . 

Work Address: 8 Crof le ~~ n St neve\!\~ Mfi 0 \ 4 34 
E-mail S~t\€::rt-\ey@,ymc~t( C-om WorkPhone q08- L[8~- \ld.O 

Name the office, position, board or commission, committee, board of --s Q(_/:{f} 1 ~ Cu l.l..Vt~ti, 1 Tv ./!.(.<_.S (.{ I/.{ jr' 
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 thanfodera/ retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1. n) c<-
2. 

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

B. 

r 

r 

r 

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

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

2. Health Care I 4.Rea1Estate, including brokers, 
agent, developers, and landlords 

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

5. Banking or financial lV' 6. State ofNew Hampshire, county, or 
""- municipal employment 

r 10. Saleand distributionofalcoholic 
beverages r 11. Practice of 

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 I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA I 5-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 cp_apter or knowin,8if!Ves "'false statement shall be guilty of a misdemeanor. 

Date YY'hM (1.\.f _ _L 00~0 ')<- Ju,JJ ::1=) \ T Sie:mrtur~ine:Individual \ HI:\.#IBIVED r- . I 

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

JUN 0 3 2020 
NEW HAMFSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,...,V-ic-t-or_P.:.r-ie-to--------------------

Work Address 142 Kearsarge Valley Rd. Wilmot, NH 03287 

Primary Occupation [Executive Director e-mail jvk"tor@prietos.us Work Phone 1603-456-8531 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county ,1---------------------------------------
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. Foundation for Catholic Education, Inc.- 42 Kearsarge Valley Rd. Wilmot, NH 03287- nonprofit 

2. Cross Financial Advisors, LLC- 42 Kearsarge Valley Rd. Wilmot, NH 03287- partnership 

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

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

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

profession, occupation, or category of business: I 
I 2. Health Care II 3. Insurance II 4. Real Estate, including brokers, II 5. Banking or financial II 6. S~ate of New Hampshire, county, or 

agent, developers, and landlords services mumclpal employment 

I 
7. N.H. Retirement II 8. Current use land II 9. ~estaurants/ II 10. Sale and distribution of alcoholic II 11. Practice of 
System assessment program lodg1ng beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

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

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

\--4-
RECEIVED l AAL-

"' Signature of Rep rting Individual JUN 1 2 2020 
Date [o6/09/2020 

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



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 5-A 

Type or Print Clearly 
Full Name r-f_n_d-re_w..;_P_r_o_ut---------------------

Work Address 1244 Wood Street, Lexington, MA 02421 

Primary Occupation F'omputer Engineer e-mail ~ndrew@andrewprout.com Work Phone 1603-265-0771 

Name the office, position, board or commission, board of /State Representative 
directors, etc. or employment with state or county 1--------------------------------------------
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. Massachusetts Institute ofTechnology, 244 Wood Street, Lexington, MA 02421; Academic non-profit 

2. Homology Medicines, 1 Patriots Park, Bedford, MA 01730; For-profit corporation 

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

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

I 

I 

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 II 3. Insurance II 4. Real Estate, including brokers, II 5. Banking or financial ~~ 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment I • 7. N.H. Retirement II 8. Current use land _t . 9 .... ~estaurants/ I 10. Sale and distribution of alcoholic I 11. Practice of 

System assessment program lodgmg beverages law 

12. Any business regulated by the Public II 13. Hor~e or dog racing, or other legal forms j1 14. Education j1 15. Water Resources 
I Utilities Commission of gamblmg 

I 16. Agriculture 
1

17. N.H. 
taxes: 

Business Business Interest and I I Profits Tax I Enterprise Tax 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 r3 Jun 2020 

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

R. ,... -;' ;:-:-::;-:; \ t· ,,~ S)"" ! 
;;.h.d-~~~~ ~ ~ 
.. , . . ,... . . . .:··· ,_ . I 

JUN 0 5 2020 
~,E''J:"J ~-{J.:.~lrS.~,~::~E 

DEP/lfrr~.~~~~.~-,·· f'~~ :::-rt~·TE 
~·,.,..._.,. ___ -"_"'""'""""-"'--""'""'....-..··---~-···-



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Prin;:...t-=C.:...Ie_a_rl~y _____________________ _ 

Full Name Fnthony Brian Pugh Work Address !2 Commerce Dr, Hooksett, NH 03106 

Primary Occupation IRetai~~~les e-mail Japugh75@yahoo.com Work Phone 1(603) 541-5200 

Name the office, position, board or commission, board of IN/A 
di~ctm~~corem~~meMw~ ~~orrou~~~-----------------------------------------
government held by you. NO ACRONYMS N/A 

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

1. 
IN/A 

2. 
IN/A 

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

I 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 

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

I .......... ~, .. ~ ... ~ .. , II .... '-U""'"'U-'"'1"1"·' II 9. ~estaurants/ ~~ 10. Saleanddistributionofalcoholic Jr- 11.Practiceof 
System assessment program lodgrng beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax II 

78. 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 S-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 pune 5, 2020 
a_ 

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

RECEIVED 

JUN - 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
,_, • ...._..,_-. • ._,.,0. C'"..:;'' 



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

Type or Print CLEARLY [\ 1 
Full Name J3?r 1 R ' C. -'. C->, R t"v-..A-~ QR Work Address: f=E \\ R 'f P> 

Primary Occupation K'f ~\ I~ C:C P E-mail \(A"'¥.., H-'-~'-('--LS T~ LL € <_ynJ Work Phone (,p 0 3-·· q 8'"=· ·· 314~ 

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

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

1. Pw-.. -, eAr<L'-.;..- ~~-~~~ f \~ <1:"'-..-.\ ~ ~-?£ n 5LO"V-\. \ - ·~ 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.Insurance 

7. N.H. Retirement 

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

System 11 assessment program 
•I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic II 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 

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

Date ~ 10 . :(Q .;).D yo.J--v- ~ .~ R -R~_@ 
Signature of Reporting Individual 

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



ZOZO NEW HAMPSH~ STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

~:J:~'::n~rint CLEARLY ~O b ~4- T. P~s. {e_ I \ Work Address: . re...~ f' ~· 
~-L ·' - • ' . L) ; ' c..~ \ l \ 

PrimaryOcclipation .. -lli''C..¢\ E-mail rJf'-'S.~I\~~1"<-"'-f/,cvM ll'ertPhone (foL Cf6b-Otb/" 

Name the office, ·position, board or commission, committee, board of_-_ __;N;_; .. _0_"-l __ Q......::.·-----------------~------
. directors, etc. or employment with state or county government held 
. by you. NO ACRONYMS. 

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

I. 
~/ . 

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 ~ any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or pennit, 
discipline a licensee· or permittee, or other decision by government affecting the Jistec;l business, profession, Occupation, grOUp, or matter would potentially ha"e a greater 
financial effect on you or a family member than it would on the general public: _ NO ~ e_ _ · 

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

2. Health Care r 4.Rea!Estate, including brokers, lr 5.~ or financial ·lr 6. S~ofNew~pshire, county, or 
agent, developers, and landlords semces muructpal employment 

7.N.H.Retirement lr 8. Currentuseland ·jr. 9.~estaurants/ lr IO.Saleanddistributionofalcoholic lr 
System assessment program . lodgmg beverages 

11. Practice of 
law 

r .l2.Anybusinessregul~ bythePublic jr . 13.Horseordogracing,orotherlegruformsof·lr 14 Ed . 
Util. · c · · bt· . ucation tties omnusston gam mg 

r 15. Water Resources 

r 16. Agriculture 
l7.NR. 
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 infonnatio~ is true and complete to the best of my knowledge and belief. RsA IS-A:9 
Penalty. Any person who knowingl.y fails to comply with the provisionS of this chapter or kn~y ~les a ~false statem~hall be guilty of a misdemeanor. 

nate <a/to/z_o . . V ~J, ~~ · 
· Signature of Reporting lndiviCJual 

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



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

Type or Print CLEARLy n I J n I ...,..,.r /A 
Full Name 'J"cumes l'll(,~ntrnono l!(;(<t e y J.JJ.: WorkAddress:_.,_N=-,,1-.:..:H _____________ . -----

Primary Occupation R e r;; I ~ eJ E-mail j r nr1 ~@ .j { ;m QtAd k 'I fo~AJ ll .tom1 Work Phone _...~.N-=-.,f-4/Au_ ___ _ 

Nameilieoffi~p~H~~~a~moomm~~~oom~~~~Md~-~h~J~o~n~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 $I 0,000 was derived during the preceding 
calendM year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

I. Sou VLe s of Revi r-eme;?r !n tOO?Ie ,• M !At ll a: I tUt1d.5 rr TR a .s 
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 awMd 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, 

o~~at~~m~te~ry~~~~~: --~~~~o~n~e~---------------------------
2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System 1 ~ assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

!\;; Interest and 
'\ 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 ofmy knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or kno)\Vingly files a fa~ statement,.shall be guilty of a misdemeanor. 

Date 6/Jo )z ozu 
TT .. I 

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

::.. \...:_.,_ ..... "--· _, ... u.. .• f.) 

ju,, 'i "); '"'•"u'· I\ 11 L l.ul 

~.~:r~\~1: : . .t\FlPS~ f~~-~~ 
;' ·~ i . 



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

Type or Pri~RLY Fleb 1 Q 
Full Name ~~ c.,h&r-~ WorkAddress: lOQ ~~'\\ ~ Ur.A.- 5' 
Primary Occupation Se. \ ~ ert" p\.oiol E-mail .J·~~ri6?. Q«' .. : f.~ Work Phone '317- 7SZ.-SS"to 
Name the office, position, board or commission, committee, board 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal 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 _{k',_ ____ _ 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

law beverages 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling 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 knowiniJy files (l false statement shall be guilty of a misdemeanor. 

Date ~ 3 1 1-.0'LO 

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

R,~~EiVED 

JUN 0 5 2020 
NEW HAMPSHIRE 

DEPARTMEIH OF STATE 



2020 ~EW HAMPSUIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY /}_,. 
full Nallh: _!J/IJ:J k_"_L&" _& 4_&::} e _Q__td ~_£_p Q________ Work Address: _ _j_L_JA/.i~- eD . CLJft:"e-, Hl}___j)J_ L/3~-
Primnry Occupation_ 'D/{?£'-'TOf?. op OP'£E:..Ilr.112.1!LS _____ l:.-muil #A-TA-L,Iif%tpu81EOOff!618..&.:_ Work Phone nrr-+ ld..::_bZ.. 2-5: 

C:..O•'"'f 

Name the of!i..:c. position. hoard or commission, committee, hoard of--·------···----·--·--------·-···--------·-·--·--··-------
directors. etc. or cmpJ,Jymcnt with state or county govcmmcnt held 
hy you. NO ACRONYMS. 

A. List helow the name. address. unu type of any prol~ssion. husines~. or other orgunization in which you or u fumily memher wns an of1icer. director. asso..:iute, partner. 
proprielor. or employee. or served in any other prol'essionul or UU\ isory cupu..:ity. and Ji·om whi..:h uny income in ex..:ess of $10.000 wus dcrin:d during the pren:ding 
calendar yeur. Suwn·s of'rc•tirement hem~fitl' other tlwn kdaal reriremmt andlor di.whili(r hene/its shu//"'' included. (Use auuititmal sl11..:ets u~ necessary) 

__ (tf£5-#J££_ __ CQ (/AJ~ ___ G9_1J.s_ct.,_~,Lli:.TLtML._J:aS1JZ.t c T.-f .. _ij ... _.LALQfLIT~ 9'. P~-~ ~..o.t...E;. .tJt/ 
I o3(cD)-

I. 

:!. ~61 A£_ o tJ ~:rl:j__L~_jj_ IA.lf l.U>!N fZ..t> · ~ er? 1 M 4 0 I 4 3 Z... 
3. fJ'{ S~.,..-e:- $<.>'-A~ g$5 we~r Jt>HI\.J 5. e"'~ UNI7'tDD 

If you huv~: tll' I.JUalifying in.:omc indil'at~o: by writing your initials n;:xt to th~o: following sta1cm~:nt. 
fltcfi_~ 111 u c.~-~71?"07 

My 1ncomc docs not qualify ______ _ 

B. 

I 

r-

I 

Jndicnte below wh~ther you or u l'umily memher has a spe..:ial intc:-rest in llny ol' the fbi lowing businesses, prof"cs~ions, Lli.:..:uputions. groups or mailers. A person has u 
reportable ~pet.:ial int~rest in any item on this list ira ..:hnnge in luw, a ..:hange in administrutive rule. a del'ision whether PI' not to award a contru..:t. grant u li..:ense or permit. 
discipline u license~: or per111ittee, or other d<::cision by government uf'le..:ting the listed bm;inc:-ss. proll:ssi(lll, ot.:cupation. group. or matter would potentially hav~: a gret~!cr 
linan.:ial ef'fcct 011 you or a l'umily member than it \\Ould 011 the general publk: 

I Any pnlli:ssion. occupation. or busin~:s' li~.:~:nsed or ..:erti lieu by the State of' New llurnpshirc. List each su..:h proli:s~it>n, 
occupation. or category L>fbusin~.:ss: 

2. Health Curt: llnsumncc 

7. N.H. Retirement 

r 4. ReJI Estate. including brokt:!rs. 
agent, developers, and landlords 

System 1' asscs~ment program 
• 9. Rcstaunmt s/ 

r lodging 

5. Banking or tinancial 
servkcs 

r- 6. Statcoi'Jiiew Hampshire. ~:ounty. or 
municipal employment 

r- I 0. Sale and distrihutionnf alcoholic 
beverages 

r- II. Practice n f 
law 

12. Any business r~.:gulut~.:u by th~.: Public 
I lltilitie- Commission 

I 13. I Iorsc or dog rae mg. or oth~.:r legal forms of 
gamhling 

I 14. Eum:ation I 15. Wutcr Resour~:c~ 

I 16. Agriculture 
17. N.ll. 
t:uu:s: 

Business 
I Prolits Tax 

- Busin~·ss 

I Fntcrpri~t: Tax 
lnkr..:st and 

I Dividends Tax 
,- II'!. O(ltio11al: Spc~:ify any oth..:r an:a in which you hav..: a 

spt:cial interest ---

I have read RSA 15-A and hereby swear or aftirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kno;J1y fi»s a fal?"t shall be guilty;!, a mis~cmeanor. 

~fo'1 /~0'2--lJ Date - r I 

Return to: Office of Secretary nf State. I 07 1\nrth Main Street, State House Room 204. Concord. N H 0330 I 

),,._, n 5 ,..,..."!J 
'

1 

.. n\, U t~;t. 



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

Type or Print CLEARP 
Full Name 7'J .~~J,t/ Q u/4AJ Work Address: c}(, ru,t<Av Ay' S~~....:s· /{'i'J 

Primary Occupation OA-fAAIC"//1"? c c::M_)j" v L ~ 
,A/~7/?N<::"/~ Nt¥ C>3 ~?6 

E-mail -<YJ v @ ce.- <-4fT~.N/T Work Phone c;,.ti ·,;: - CZ/.1 B3f? 

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. Qudtld pt<J4,,tJ:::::L""~ Cot.J&UL7/~6 L.L.C J~ LUuqt.14//5#~ tf'tJ ~a7t}.,..G#k( AI/I C>)J<:('o 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
I I. Practice of 

law 

I 12.Any businessregulated bythePublic 
Utilities Commission 

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

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

Business 
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 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 ofthis chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 6 ~r --c;)D;;D 
I r;r[ ~ I or::r..~•v~o 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 9 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


