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

Type or Print CLEARLY I
Full Name D heyvamaun ﬁ O CINCA \9\ CA , Work Address:
Primary Occupation . . }Q t i1 4»/( 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)

1.

2.

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

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

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

r occupation, or category of business:
* 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Car . > ’ ! , A pshire, »

r e e | 3Insurance 1 agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of

System assessment program lodging beverages r law

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

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

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

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

RECEIVED
JUN 4 2020

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

Date é -3 2020 | | X/\,I/w, Y ,49

Signature of Repofting Individual

Z




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

art
Type or Print CLEARLY Westy »
Full Name A{/’L‘n K %ﬂe/ Work Address: ?\Y( Ou W KJx . N\ OM‘M VL+7\ MA oz‘) \‘7
7 >
Primary Occupation Tn@%«;sr E-mail Cﬁ—‘pé cedder 3P G {.coum Work Phone 50F [d 9937
- «
Name the office, position, board or commission, committee, board of -4 A2 i d an 3 1~ State ‘»"LNe-LJ ‘67‘-/"!'5 A e .

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

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

1. é/lﬂwﬁ)d-}, 7] Mascachuge M [S% (ode adLresy ~Lo u-c.;

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 41'&'{’ -

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

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

r occupation, or category of business:
. 4.Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health C N C ’ . ’
r e are [ 3.Insurance r agent, developers, and landlords services r municipal employment
— 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of
System & assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission N gambling [ 14.Education [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[0 16 Agriculture taxes: - Profits Tax = Enterprise Tax I Dividends Tax - special interest -

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

Date 4 /3‘[,}@ 'ﬂ/(: bl/

Signature of Reporting Individual

RECEIVED
JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

Type or Print C%B”W//aﬂq /9 / ¢/ Work Address: /B8 enmpr a8 /Z//&M W

Full Name
_
Primary Occupation Arzountaon E-mail /Za 54" Onta,7. C»)  WorkPhone __AJ3 L OF /[O5 7’

Name the office, position, board or commission, committee, board of g{p(/y;ir’ar a/('/éa///'f/{f
directors, etc. or employment with state or county governiment 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)

3 jé%c/;/s 2LC (88 MamnofF RD Lol N = pethe lov fo, oo o
2 fye\//xi/z/ Sbore Ll C - yerhell pot belon /590 &

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

My income does not qualify . —=Z<

B. Indicate below whether you or a 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.Tnsurance l/_(. 4. Real Estate, including brokers, 5. Bankmg or financial r 6. SFat.e of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
g M [ oded M M

ystem assessment program lodging beverages law

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

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

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

Date

Signature of Reporting Individual q N

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

5//&/?0'2 ) ‘% M, SRR




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

Type or Print CLEARL ,
Full Name Work Address:

Primary Occupation v/] {/@ /[&‘ 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)

1.

2.

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

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

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

-

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

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

uilty of 3 misdemeanofme——
Date % At D ) 26 Ro | Wc, QMQ%MRECEIVED

] Signature of Reporting Individual JUN 0 4 2020

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




Type or Print CLEARLY
Full Name Tol))

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

Work Address; _ Sed £ %f Jg// 74%/ ﬂ{Z;a?/

[AH A .

Primary Occupation é /S / ) 4/ 7 }/ C /) /ﬁ % / §E/AI)EKE'“W!D_A)_[J\£WQMM7WO* Phone /; ﬁ -’7/ 9 A ? y 3 \5

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

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

by you. NO ACRONYMS.

.

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

1.

2.

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

My income does not qualify

=

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

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

// .

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

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

2.Health C : > ’ A : g PSS, ’
r e are | 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current useland ' r_ 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of

System assessment program : lodging beverages . law

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

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

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

Date é j Q\ O

Signature of Reporfi

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

—RECEIVED
JUN 032020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print Clearly

!
Full Name | Cy nls B/D £l He b Work Address | 7.5,4(@? Lang -Mewimack- pif- 0305/
Primary Occupation I /ZCT(@ED e-mail l m;/ﬂéﬁ @ for., Com Work Phone , 405-— é;z/r Esy/

Name the office, position, board or commission, board of % / n
directors, etc. or employment with state or county i
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.

606/4—/. §éC‘oﬁl7’a/‘

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

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

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

- 1. Any profession, occupation, or business license i i i h such
profession, occupation, or category of business:

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

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

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

ystem assessment program lodging beverages law

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

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

| 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 Y Jype Zo20

Signature of Reporting Individual

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




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

Type or Print CLEARLY

Full Name . VTm es Bass /Z)’//@z/ » , Work Address: 38 Lo che /7;/ CIﬂCO/Z/ i¥a
ﬂou[’/-é’,l’ - E-mail /‘A&z\/ V@/Pﬂf/@éobnm/ Cory V ork Phone 60_‘) 56/7’8383

Name the office, position, board or commission, committee, board of A/pn e
directors, etc. or employment with state or county government held ‘
by you. NO ACRONYMS. ' _ N

Primary Occupation _.

A. List below the name, address, and type of any profession, business, or other organization in which you or a ﬁuﬁily member was an officer, dlrector associate, paftner
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 mcIuded (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 dues not qualify

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

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

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

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

2.Health C . : > dbi , " impshire, )
X Health Care .I_ 3.dnsurance | agent, developers, and landlords r services 4 municipal employment

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

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

™ 16 Agriculture . |taxes: I ProfitsTax | Enterprise Tax I DividendsTax | special interc st ~—

I have read RSA 15-A and hereby swear or affirm 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 knowmgly fa.lls to comply with the provisions of this chapter or knowingly files a false gtatement shall be guilty of a misdemeanor.

ate j 7 2 0 20 5 ; | ' s Z
Dt e 7 o / . Signature oﬁ(eportmg Indeual ﬂEeE—NE.

JUN 10 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




LEA Y

Typo or Print
/L \7

» Full Name 7

Aeet) LAHET

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

)%/S/M/’

Primary Occupation _-

/Zkeﬁkrlj

E-mail

S

Work Address:

i

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.

d

A. List below the name, address, and type of any profession, business, or other organization in which you or a fa:ﬂily.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 retire ent beneﬁts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

= 3 Yﬁ 7& 27

L N

W

2.

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

My income does not qualify

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

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

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

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

2. Health C . > ’ ; : gy mpsInre, '
- e are [ 3.Insurance i1 agent, developers, and landlords r services r municipal employment

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

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . :
~ Utilities Commission r gambling r l4 Education [~ 15. Water Resources
} 17.N.H. Business Business Interest and 18 Optional: Specify any other area in which you havea

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

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

Date

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

Type or Print CLEARL

Full Name %Om M‘ZO I/E PA’%I é Work Address: ’-, 1 ’H’ OQI }O}\l W %DﬁﬁD
Primary Occupation l U’I”Z?‘\ O'? Wl W\ZK E-mailwwm N H%W ‘ L. OM Phone b O% ZM 4 M O

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.

v/

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

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

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

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

Date 0(/‘/05/7/07/0

\fgnature of Reporting Individual RE— gv\tg ED

JUN 65 2020

EW HAMPSH {iRE
E’;inﬂ"".r 47 OF STATE

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




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

Type or Print CLEARLY

Full Name Lucius Parshall ~ Home 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, cte. or employment with state or county government held
by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, ot 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. (Usc additional sheets as nccessary)

1. _ NHRetirement System
2.
If you have no qualifving income indicate by writing your initials next to the following statement. My income does not quality

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

r occupation, or category of business:
[~ 2.Health Care [~ 1 Insurance ~ 4. Real Estate, including brokers, 5.Banking or financial r 6. State of New Hampshire, county, or
’ S agent, developers, and landlords services nunicipal employment
7. N.H. Retirement 8. Current usejand 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
r r r r r
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of | . s
I~ Utilitics Commission ™ gambling ] 14. Education [~ 15 Water Resources
. 17.N.H. Busincss Business Interest and ~ 18 Optional. Specify any otherarea in which you havea
r 16 Agriculture taxes: r Profits Tax a Enterprise Tax Dividends Tax |’ special interest ---

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

/ f; .
y L O
Date //Lz K !/ ‘72' X (’ = ‘;f/ ”/-L/\/
'¥,,,S'i'énﬂture Reporting Individual T e g e
Wi LW ED
Return to: Office of Secretary of State, 107 North Main Strect, State House Room 204, Concord, NH 03301 . JUN & 5 2320

EPSHITE

MW

R Ll
DEPLI ‘“*-_... (7 STATE]



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

Type or Print CLEA

Full Name RL\éEATR\} ?ASTDA - @0»“ eQ Work Address: D&Y\- Wed UL\'(J CQ QhQL , kw\f-’\r VK 0334 4
Primary Occupation /\7 X0 éf 5GoX E-mail \QQQ_\'\’V—} . ()ag\'o\f ) Aa\'\’m ou‘(& .24y Work Phone Loz LMb 2\ 6

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

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

. Do+ wo ptl (,ouﬁg{ —

2 JE—

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

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

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

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

r 2 [ 3.Insurance r agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement - 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. 1 08

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

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

w2/ 20 S0

Signature of Reporting Individual N
—— : )

 uvizoaom

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

[T".:.'?L_,.'g

NN




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

Name the office, position, board or commission, committee, board of None

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

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

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:

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

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

2. Health Care 3.1 . .

r ca [ 3.Insurance r agent, developers, and landlords r services r municipal employment

r 7.N.H. Retirement — 8. Current use land ~ 9. Restaurants/ r 10. Saleand distribution ofalcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .

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

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

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowing m&s a false statement shall be guilty of a misdemeanor.

e GO0 3, A0R0 OO r————
g

Slgnature of Repcﬁt’mg Individual Ei U N ;L' & s.; e/

JUN 05 2223
NI T

T RN
DEPATR

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 \v)cnn\'@ry L. pﬁﬂd\:\}\\b Work Address: © ONEr\oOK  Drive A(‘Y\\'\CVS'\',NH 0303\

E-mail \;cn@mikcbmcorsi .com

Primary Occupation hons £

Work Phone (1¢02) T\ - 3\

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

by you. NO ACRONYMS.

A. List below the name, address, and type of any profession, business, or other organization in which 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)

. Wike Borocersi Ll S Oueriook Drive | Arnerst A 0203)

2.

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

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

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

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

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

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

Date J\ANYE, 3, 2020

o JUN 08 200
;f NEW HANPSHIRE
LDEPARTMENT OF STAY |

DN

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

v -t ‘
Type or Print CLEARLY ﬂ .
Full Name ARN ERRL _ Work Address:_ ZdF L ov ooy r€,0¢ & 4:7 Zauow )/V%a 3307
Primary Occupation /F,; RNLCIR - E-mail A ﬁEA RQ PSE @ H0L. oy Work Phone 603 -2 3/~ /Y& A

Name the office, position, board or commission, committee, board of ___ <5 TH 7 & M /e EPRESENTHTIVE ﬂ?@@p I NHCKe o2&

directors, etc. or empJoyment with state or county government held
by you. NO ACRONYMS. ‘ ' .

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

€ARL € 5 J:fgm L

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

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

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

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

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

7.N.H. Retirement §. Current use land _ 9. Restaurants/ 10. Sale and distribution of alcoholic ’ 11. Practice of
s r : ™ 1od o r

ystem - assessment program odgirig everages » law

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

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

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

Date é /; /&O . . ' | - /' &;wm

W Bt e

Signature of Reporting Individual

UN 5 2020

NEW ¢ AR”PSHERE
DEPARTMENY CF STATE]

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




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INT‘ERESTS ~RSA 15-A

| - | ©IF 4T

e or Prin ARLY 3 _ , o :
;‘:l‘l)NamI; tOLE lgr(),‘< A PEA RS OV\} Work Address: & O/RouTE/ PES Kin&STon) AN

Primary Occupation %QTO /Z_, : . . E-mail Cawnown t\? (,cx_‘“s O\r\ @ - Work Phone éo S 6 L/'& 3008\‘

. . f' oo ¢ Com
Name the office, position, board or commission, committee, board of /Prc an dent — Jn sh ke -G)I C\r\v | S{\ o g_nC,uJOL a ha { rW\G{ A\ 0 B OCU’“ol
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. NeuO Creoction Heading CemLEY‘/- Chairman of Board Duckes ‘on —\—% < Bond Qm
1? O rehy (<n S%N\ NS Stodt. Rep rese ntat voe—
A. List bel OtEe name, adcfress and type of any profession, business, or other’ organization in which you.or a famxly member was an officer, dlrector assoclatc, partner
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benef ts other tha :L:(federal retirement and/or disability benefits shall be included, (Use additional sheets as necessary)

W€ - NewCreationt Healir v, 80 Rovte 125 Kingstev, vH —Medical cart \\ ol )
L g E = Tnaitha Chrdn, ’lou% S Kingstm| NET Chuvde N oo proh
5;,(.? — Chuech ?cﬂsnM Fund OA Q \Scogﬂk\ Chuvrdh — pensio ) oqu'
2. Gocf = S 4ule Loo C\(\VI hadRene o Rouke lik )'(;quT'ZN\ Tle\.m, ovs -
Biy you have no quallfymg income ‘indicate by writing your initials next to the followmg statement. S - My income does not quahfy )

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

r

-t

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

r occupation, or category of business:
) 4. Real Estate, including brokers, . 5.Banking or financial 6. State of New Hampshire, county, or
¥~ 2Heallh Care [ ?.Insurance Las agent, developers, and landlords ™ services . | municipal employment ‘
7.N.H.Retirement - l_ 8. Current use land ) l_ 9. Restaurants/ o 10. Sale and distribution of alcoholic [_ 11. Practice of
r System - assessment program ' lodgirig . - . beverages . g : law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . ' .
. Utilities Commission I gambling [_ 14. Education [~ 15. Water Resources '
- HNT.NH. ‘Business Business Interest and 1 8. Optional. Specify any other grea in which you havea -

. L2 Agnculture . |taxes: - Proﬁts Tax. r Enterprise Tax r Dividends Tax - special interest —- & glono ok a/wq/ﬁ/é/ﬂ/

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

Date ()é’OZ/‘ Z'D'Z"V' : - - _ %A/L /\pzmm

Srgnature of Reporting Indmdual

X
\;, -“\' “mu.;~ R

S v P
IR L
g

JUN 052320

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 S{M{., A C cssoN - Work Address: /22 ///:’I“r/ g £ S/ /%wc [wylr/
Primary Occupation _ f Sre Al Aot encst - E-mail Qea\‘sw‘\ g\: I‘Cla &‘f‘i/ % i/u:n/ e~ Work Phone o063 - éé 92-228b -

Name the office, position, board or commission, committee, board of S/q‘/( ﬁtym 32, ,47[ ‘é <z
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, busmcss or other organization in which youor a famrly member was an officer, drrector, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)

1. Q\Z Aid - wife.
2. CDLJ} L Mmd?rﬁf?f/ 54/%

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\specia_l 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 othér decision by government affecting the listed business, profession, occupatron group, ot matter would potentially have a greater

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

1. Any profession, occupation,” or business hcensed or certified by the State of New Hampshire. List each such profession, -
K occupation, or category of business: e 4 /<, :
" 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
.Health C . 2 ’ A } at v Ha ) )
™ 2Health Care [ 3.Insurance . agent, developers, and landlords a services 2. municipal employment
7.N.H. Retirement l__ 8. Currént use land . |_ 9. Restaurants/ — 10. Sale and distribution of alcoholic : 11. Practice of
B System - assessment program lodging beverages ' r law
. 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . .
- Utilities Commission . I gambling I~ l4. Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[T 16 Agriculture . [taxes: r Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

dgeand belief. RSA 15-A:9
be guilty of a misdemeanor.

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

P

Signature of Reporting Ind1v1dual

( - 16— 2oZo

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
/000 Eemy ST,

Type or Print CLEARLY
Full Name _{4 )€ { (LA /\7/; M&SD Work Addresst‘Hﬁﬁfﬁ/ N/"f
03105
Primary Occupation ATT DRMN TN  E-mail N‘ILLfAv\/\ @ AAONE . LA Work Phone CCOO-S) 70907

Name the office, position, board or commission, committee, board of STAT’ Qﬁ ) RFchTfm

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

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

L N/A

2.

If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qua]ifyZ) Z

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

td

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

r occupation, or category of business: TTORNS. \/
‘ . 4. Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
[~ 2Health Care |[™ 3.Insurance [ agent, developers, and landlords r services | municipal employmens,
7.NH Retirement | — 8. Current use land I 9. Restaurants/ [~ 0. Saleand distribution of alcoholic V7 11. Practice of
r System assessment program lodginig beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - AE . .
[‘ Utilities Commission T gambling [~ 14.Education [~ 15 Water Resources
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other areain which you havea
™ 16 Agriculture taxes: I Profits Tax. r Enterprise Tax I Dividends Tax r special interest --- .

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

G/ @/ D oA O | » /]A\UM{}Q/(%/\/\/

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

T Print CLEARLY . ]

F:ﬁ’il(;:nerm M/ che/ /%c/e)’\fe’b Work Address: // DC/Q weve ﬁ‘j, /1/654610, /{//(/ 0396
Primary Occupation /Qe //\fe A/ E-mail /%o/e rsen MJ# 4 ai'm. (0 Work Phone 603-301-03 7 5)
Name the office, position, board or commission, committee, board of 3 Foe /pt prese "'74:‘ 7/’ Ve

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 777 - / Z

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

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

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

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

System assessment program lodging beverages law

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

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

I 16 Agriculture taxes: [ ProfitsTax | EnterpriseTax |  DividendsTax || special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a faise statement shall be ]R(EGEWE@

Date (%1'79 \3/ 26220 Wﬁe}&/bﬂ/ JUN 4 2C70

|
£
Signature of Reporting Individual ‘

NEW HAMPSFURE §
DEPARTMENT OF & TATEA

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 : ﬂ : , : :
Full Name A(Jbﬁ P‘f g 24 O : Work Address: / O gOX 84‘ 7 %/ wrcon /e, O3 5@

. ‘ T : , .
Primary Occupation sef £ - c LC»V/ / Iy o E-mail 7H 6’4 /‘ w20 CW(/ Cwine- I Work Phone @ng-é/ 4 —f Z éf{/
Name the office, position, board or commission, committee, board of : '

directors, etc. or employment with state or county government held /‘/O /Z) g

" 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 on s
2. ' )

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

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

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

r occupation, or category of business: :
' . 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.H “.h C . ’ > A . han 4 ) s

p( e are |[™ 3.Insurance i agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Saleand distribution of alcoholic r_ 11. Practice of

System assessment program : ~ lodging beverages law

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

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

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

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

e dune s zow WD B =~
. Signature of Reporting Individual N _

S

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




ZULU NEW HAMPOHIKE DIATENVMIENTL UF FINANUIAL INLTEKED LD - KDA 13-A

Type or Print CLEARLY  _ (.
Full Name __ YA OJAO. ‘CK\Z d.b?"H" 3 QYE:Z’ Work Address:
¥

Primary Occupation Q@Slm\ in\IQ/\/\‘Ja—EV hf&"\"fE-mail m&th\63 C 6VV\C-:;\ «(@w _ Work Phone

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

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

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 2 é/ Oﬁ (ZOZO

" “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 G EARLY
Full Name _ oo v | M Peyiy Work Address: /\//,4'

{
Primary Occupation é ty JP:L“F E-mailﬁz\r/ y W P{’m;, @6'//[ a- (.0 work Phone A//A

Name the office, position, board or commission, committee, board of N 0 /V C
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. Qol;e/v" Hctlf'lC 1159 E[M 41-; MMACkf5+€/7NH ~ ACcmw.‘n?

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

owe (/2790 A

%mﬁ( Reporting Individual R EC E IVE D

JUN 03 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

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




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

TypeorPrmtSﬁ &f [ g!
Full Name Work Address: 51 SU Y KJH

Primary Occupation ‘

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

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

1. Y ST Sbrk i h 4 (Q)

2, 3 r Y 75

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater \
financial effect on you or a family member than it would on the general public:
~
1. Any profession, occupation, or business licensed or certified by the State of New Hamp List each sych professy
occupation, ot categoyf business: (x \L“L_&,
V 2 Health Care 3 Insurance r 4. Real Estate, including brokers, r 5. B@kmg or financial 6. SFal.e of New Hampshire, county, or
)i agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
N r I r r
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission r gambling [~ 14 Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
6. ; oLt
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest -

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

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowin ﬁles a false sta t shall be guilty of a misdemeanor.
e __Gl1120320 /au, O

Signature of Reporting Individual

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

"RECE{VED

LN O 2

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Type or Print CLEARLY .
Full Name Pe ter %tyﬁ no Work Address: MH STl Hevse 07N, Masn 5T, Concord , N 0 3353
Primary Occupation / 99"5/&2‘4 r- E-mail pefer. pelriyn /ea 3L . nh, vs_WorkPhone  é03-472-2905

Name the office, position, board or commission, committee, board of _ > Pate R efres enda v, Mo llsboss “y L. a3

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. A/&w /-}nmffj)/!f& Qe+”¢m-&ﬂ'7"%m . 5Y P@'}’W/ D-. Corcord LNH O330
2. @au[ru':/,( C’oud‘/@,&/ﬁ '7;—1/57', / @ood'n;lfa < 605/’4‘)‘;1/‘4/4 021173

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

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

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

2.Health C : e . e ’
r e are [ 3.Insurance [~ agent, developers, and landlords r services v municipal employment

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

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

™ 16 Agriculture taxes: " brofitsTax | EnterpriseTax | Dividends Tax | special interest ---

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

Date 6 / 3 / 2022 : e
— Signature of Reporting Individual RE{: EiVED

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 - JUN U 5 2@20

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

ppe or Print CLEARLY Israel Francisco Piedra Work addrese: 29 Factory Street, Nashua, NH 03060
Primary Occupation A\(OTNey b.mail IPIEdra@lawyersnh.com . . .. 603-883-0797

State Representative, Hillsborough County Delegate

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)

Welts, White & Fontaine, PC, 29 Factory Street, Nashua, NH 03060 -- Law firm

1.

2.

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Dat /Al/ s,/ 2O

(S ff‘/"‘““' RECEIVED

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

NEW HAMPSHIRE
DEPARTMENT OF STATE

T et




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
. { » Work Address: X C/Wé F—?m Rt’( NO(I\C océ Wﬂ '03(1‘[7

E-mail Dqﬂ. Pmﬁe‘ ; Q ieézj#f'kWorkPhone 2 Z/-3 é

- Name the office, posmbn board or commission, committee, board of n h. “5
_ " directors, etc. or employment with state or county government held
by you: NO ACRONYMS. | S-k\‘fc Repregr\\tv\-hoe for W “sLorc*u—)L 1’)137‘—,,51' _3

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

Pen:nm for Sam(m P;cker“‘j (SQGMSQ) frem PMHRS - 5Y ReﬁaonJ Drive
2 | ‘ __Congesd j\/H p330]-8507

v

Type or Print CLEARLY
Full Name

Primary Occupation _ &Q;hf Q'{

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

B. Indicate below whether youora family member has a special interest in any of the following businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupanon, 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 lmensed or certified by the State of New Hampshue List eachsuch pmfmxon,

r "occupation, or category of business:
' ' 2 Real Estate, including brokers 5. Banking or financial & Stto of New Hampehie,

2.Health Care . 4 i . : pshire, county, or
-r_ ca [™ 3.Insurance. [~ agent, developers, and landlords r services r municipal employment
r 7.N.H.Retirement ‘ r 8. Currént use land . l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' “11. Practice of

System : assessment program - ‘lodgirig beverages . . r law

. 12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of . .
r Utiliies Commission s I_ gambling r’ 14 Education [T 15.Water Rwources
; 17.NH. "Business Business Interest and 18. Optional: Specify any other area in which you havea

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

I have read RSA‘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 chap@mowmgly files a false statement shall be guilty of a misdemeanor.

oue _ai,ZL#ﬂ. 020 R @CQM% RECEIVED
' _ Signature of Reporting Individual .

JUN 10 2020

Return to: Office of Secretary of State, 107 Norf.h M.ain Street, State House Room 204, Concord, NH 03301 DEPE%’GQM‘F%?SEATE




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

g:l‘l";\l:n]e,"m CLEARLY-—‘. N y Plﬁ m on‘h: : Work Address: _
Primary Occupation _. R‘Q/Tt RE D | E-mail -TZDNYA ﬂ@mtjffe@) Lf%’c‘tqé v%l;lc‘}hone ﬁo 3 3 i [ 4é 7. &
Name the office, position, board or commission, committee, board of Mon ¢ IPAL H”D Cﬂ“’) 1[[{ GO(&K” M 691%
glyr;cggrs I:(t)cAo(r: ;rgmgnt with state or county government held é e ( [ /@u/ﬂ} 0;. /\/ Q,{:Q AM\’QS él/ )Qﬁ

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 Caothern< Prewovhe RN LIC CRoUP Tne 9ot Hugrt WALS RDS (aCyele La zos0t

2.

If you have no qualifying income indicate by writing your initials next to the following statement.ﬁeP : My income does not qualify 4@ £ '

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

L Any profession, occupation, or business licensed or certified by the State of New Hampshire, List eachsuch profession,
R occupation, or category of business Ve S \Y&MQSQ

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

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

Date Q\V‘M’Q’ ?’ﬁ' 2020 | W FM T

YSignatdfe of Reporting Individual e

. \! i} I\nq
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301

| AEa R

i~
i

il




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS —~ RSA 15-A /L)/ | M
Type or Print CLEARLY

Full Name visa A Overre , Work Address: 23 JEFEER SN }r/ue Lo Bibd?fcﬂﬂy RNAo3e0s
Primary Occupation _¢.0 wA vV )} C/ﬂ"h'DIAS Co A ey ~TAAT E-mail ‘Us Sa. ’\’7 QHC/Q ‘?Mﬁ-\l CisvqWork Phone Sl - 469 ’bec{

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 Al'o -

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, pccupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public: ‘\S) LA/

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

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

r ¢ are [ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land _ I._ 9. Restaurants/ - 10. Sale and distribution of alcoholic : 11. Practice of

System assessment program lodging beverages r law

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

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

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

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

Date é'/ C;T),’L/O}O | | L———-k“-jvJ—‘-—-——-

Signature of Reporting Individual

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



Type or Print CLEA
Full Name

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

“eboe B Penatz Il

Primary Occupation EE/(@ C (/(//I((/Q @ﬂg M

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

by you. NO ACRONYMS.

Work Address: g%f? 7%%(—( @/2 M N 7L’L 0 ?30/

E-mail M@ﬂ/// [)’D/O Mg 'ZZ Work Phone ‘605 2?[ % ? 2

Cover

E(QCLQL( VO (oM Cﬂ Y

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, 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 Zheets as necessary)

. Michzel ?Mﬂqf?///L [t Yaanc w///?m#z[( Oﬂe&m >

2.

he st law 24

(M=

/\(éw M

(Pla2a, 1cad, N
C/zf/C/ éfg

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

i

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:

occupation,

or category of business:

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

practice ¢f fayy,

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

2. Health Car . ’ ’ A .. ’ ’
r ca ¢ [ 3.Insurance | agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement - 8. Current use land _ ,_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of

System assessment program lodging beverages law

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

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

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

Date

e 4, 2000

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

T RECEIVED

JUN 042020

DEPARTMENT OF STATE




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

Type or Print CLEARLY,

Full Name C{Vl’[/ 6 /e/CAQ/‘ Work Address: (o Sp6 L ﬁ,/r /&‘f?(bO ry Uﬁ)/‘ll,ﬂ/# OFTISY
Primary Occupation ___Smal! fusjneis Dwner E-mail__/0 g lifelaser a7 Min. Work Phone £ 0F-2F5 5¢07
m

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

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

1. /"M‘ﬁon ﬂr/&f Ser wees LLC

2.

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

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

|7/ 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: SesSron [ lreet Services LL<
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ? . -

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

System assessment program lodging beverages law

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

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

[ 16 Agriculture taxes: '7Proﬁts Tax = Enterprise Tax r Dividends Tax r special interest ---

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

bwe __GJ12/30 A L

Signature of Reporting Individual

JUN 15 202

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

seemmre 2

A ——




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

Type or Print CLEARLY A
Full Name Rod e t¢L Lou 1L P mﬂ-l\ée—l : Work Address: /)//4
: ” “
Primary Occupation etl (‘ea9 -~ E-mail "'OA P L( % @ c\mat I C O™\ work Phone Dj 7—0%73 I?

Name the office, position, board or commission, committee, board of S'L‘&t‘é RQPF QSQ’\tQt oe Mér Fimad S cau h'é '-1

directors, etc. or employment with state or county government held t
by you. NO ACRONYMS. | Distric O

I

A. List below the name, address, and typé of any profession, business, or other organization in which you or a fmﬁxly member was 1 officer, dmector associate, pérlner
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,0 ;0 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 2 E '

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

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

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

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

I ha\}e read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my know'edge and belief RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this c/hapr or knowingly files a false statement shall be gunlty of a misdemeanor.

e _ting §, 2020 0.3 ) 7 =EEEED

Signature of Reporting Individual

JUNOS 2028

NEW HAMPSHIRE

Return to: Office of Secretary of State, 107 North-Main Street, State House Room 204, Concord, NH (3301
DEPARTMENT OF STATE




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

Type or Prinpt CLEARLY

Full Name . i 'Q\V\D Work Address: \ O PN\(\OQ/L\S‘M W MO(YU/LQ/JF@Q LWH 03lor

)
Primary Occupation DPS)O{\%XQT\A M&W\Q/ﬂf‘/ E-mail ‘fj] v_} Q@%l @L@ Eafﬂz ] Q A Qj ‘_‘ l Work Phone\,()O% 60[( ’ ZLH-P
Name the office, position, board or commission, comm1ttee b(erd of S€ Wap\:j UO? \’\ (),Ok,Q)f WS\'

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 Led 7p;?,.\}\euo Conpt i) fBgmeps, LLL Vool Estake —1D A0y St LOWNUsatcR Nt 00

2.

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

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

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

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

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

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

e _W|%[2070 A RECEIVED
« Signzztuj of Reporting Individual JUN 04 2020

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




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

T Pri tCLEARIM v ,
Fall Name UIJV’H\@ W ?&1 N& Work Address: ‘S 7 Aoty <.

4

. - ~J N \ )
Primary Occupation PMLZS+&+L Rcﬁ K@( E-mail ml‘:g @,ﬁ \}.)\Cl-\ - CQOWN\ Work Phone 603*\56( } - ,Lb’é

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. L«afj(gcv'\éq Commerial Dmr‘\memf, Lic =157 4100y GRIOL
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 majter 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: Jet| S=<iate erk cl

™ 2.Health Care [ 3.Insurance K 4, Real Estate, including brokers, 5. Bankmg or financial r 6. S'taFe of New Hampshire, county, or

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

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

Date é - )l '?\OKZ-O

Signature of Re}orting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 DEP Aiv;',h;,EANM PSHIRE
OF ST,



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

Type or Print CLEARLY / g/ - _ o
Full Name _Z e A 7)’8' o8/ : Work Address: /'L
' Work Phone (, & 3 7 7,\

E-mail

Primary Occupation

leH)

Name the office, position, board or contmission, committee, board of Lo "1 m ] sSI1OV)PI
directors, etc. or employment with state or county government held

by you. NO ACRONYMS. f7@p J‘d?’) COW’IW

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

1.

2
If you have no qualifying income indicate by writing your initials next to the following statement. . : My income does not qualify A _/_ '[

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

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

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

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

- /p//j’//]_w | - Aorad ot RECEIVED

Sx ature of Reporting Individual JUN 0 3 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

gglﬁ;z;l:rim ;ﬁiﬁlﬂ\y@\l\/ O)" “’D\fO Work Address: 55. EX@C"“FV& Df Hk@[éo/) /V /Z/ 03 os {
e Mo/ Pidoo @ tmast. con o ppone 603 F8Y 3057

Primary Occupation _ Servite asglf\ ran @

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

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

1.

2.

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

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

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

r occupation, or category of business:
[~ 2.Health Care [ 3.Insurance r 4. Real Estate, including brokers, r 5.B-anking or financial r 6. SFa?e of New qupshire, county, or
: agent, developers, and landlords services municipal employment
r 7.N.H. Retirement — 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
System assessment program _ lodging beverages _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission l_ gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which h
- Spe: youhavea
[~ 16 Agriculture taxes: I profitsTax | Enterprise Tax I DividendsTax || special interest ---

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

§/3/10%0

Date

Signature of Reporting Individual

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




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

Type or Print CLEARLY ‘ ,
Full Name J 0 S \ 9 ITREE Work Address: 7/ C,ml;e,w ?’..a) /—-ﬂ\{z_.v\,\ \\»\v‘k\:\)

Primary Occupation S ThaTe BQ—‘;P —c )M_#ﬂ%)ve/ E-mail /&U\S( @ )é f77—‘<"'3 WorkPhone 903 75 7/ /Lé/‘/7

Name the office, position, board or commission, committee, board of STuYTe Ra po e u—'Ln ‘)‘ Y VES
directors, etc. or employment with state or county government held I3
by you. NO ACRONYMS. I

A. List below the name, address, and type of any profession, business, or other organization in which you or a faniily.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
2. ' 7

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

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

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

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

2. Health C . : ; : AMpS e, ’
r calth Care | 3.Insurance [~ agent, developers, and landlords I services r municipal employment
- 7.N.H. Retirement r 8. Current use land ) ‘_ 9. Restaurants/ r 10. Sale and distribution of alcoholic : 11. Practice of

System ' assessment program lodging beverages r law

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

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

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

Date ‘:) O/U Y 2.0

Siggdhire of Reportifig 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 ~ tr 188 Lo 2o _MNH
Full Name _ V)., 4 the, M P(°‘ <’(~( : Work Address: éS— 8/\C~ C/’ée ‘/7Z %J ol 52909

Primary Occupation '{:u L2 // a1 ‘l~ ol Q/\ y, E-mail V") \ P c\oéé@éi M@u/nOw.Work Phone 0/53 éﬁo 99 2 L
Name the office, position, board or commission, committee, board of

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

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

1. Le@o\,/ q)r\alc/g/n‘\c@»

2.

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

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

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

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

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

Date é\/z \2020

¢ Signature of Reporting Indl%dual =

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



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERES_TS —RSA 15-A
| S
CL
TypeorPrint CLEARLY | =y D ANJTE wmm/mﬂﬁgﬁm%g/&!&%mkw

Primary Occupation ‘ )}QE T/ R & p | | E-mail ng 7\)'(2 A/gg:g Q [L(I_(:[)A&_(Work Phone _ SC 6= - 7) 77

Name the office, position, board or commission, committee, board of N 0 /U g
directors, etc. or employment with state or county government held :
by you. NO ACRONYMS. : ,

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

. Nowe

2. J—=

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

B. Indicate below whether you or a family member las 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, profess1on occupation, group, or matter wo;/lj potentially have a greater

financial effect on you or a family member than it would on the general public: @ ET / ﬂ £ D - /\) O‘T @ C A B C C_

- 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profess1on,
occupation, or category of business:
' . 4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
.Health . ’ : . : . : ’ ’

™ 2Health Care ™ 3.Insurance 1\ agent, developers, and landlords r services r municipal employment

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

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

™ 16 Agriculture taxes: I Profits Tax a Enterprise Tax I Dividends T:p;/ specnal interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and cofhplete’to the of y knowledge and belief. RSA 15-A: 9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or khpwingly files als atement shall be guilty of a misdemeanor.

Date 3 LS d /OC 2 Ob

s Signature of R State of New Hampshire
“ilﬁ.@é—z"i ‘5’ E:-“ : _ County of Cheshire
’ . This mstrument was acknowledged before me on the
5 2020 Return to; Office of Secretary of State, 107 North Main Street, State House Room 3{;( da of g@ p p
JUN O NEIL R. SANDFORD, Notary Public Y »
. oy A o My Commission Expires April 5, 2022
o NEW PR A :
DEPA?}‘:’! ; Rk Slgnature notarial officer , Notary Public ,State of New Hampshire




2019 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name l LAUMoNTD SALVATORE PeANTE

Work Address ljo Moosg (PoiwT RO rvugakrod, AR

Primary Occupation I Arine Qilon e-mail l Poxy- 3. ¢ \wkeﬁm] l. ey WorkPhone SITG3T14(l Y6
Name the office, position, board or commission, board of MoV E

directors, etc. or employment with state or county

government held by you. NO ACRONYMS

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

1.

2,

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

(&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 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 ficense or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentiaily have a greater

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

r 1. Any profession, occupation, or business licen i ch
profession, occupation, or category of business:

4, Real Estate, including brokers, 5. Banking 6rﬁnancla! ' ~— 6. State of New Hampshire, county, or
[ 2.HealthCare |[™ 3.Insurance r agent, developers, and landlords r services ! municipal employment
r 7.NH. Retirement - 8. Currentuse land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13, Horse or dog racing, or other fegal forms
oy dfities. Cormission I of gambling [T 14.Education |[™ 15 Water Resources
17.NH. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16.Agriculture taxes: r Profits Tax I~ Enterprise Tax r Dividends Tax r special interest —

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

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

pate | ¢-320 - neac //ZJA ’}7/(,79"“

Signature of Reporting Individual

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

JUN 08 2020

o moma

NEW HANMPSHIRE |

DEPARTMENT CF STAL .

-




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

Type or Print CLEARLY
Full Name reflande & Clexx ‘ Work Address: _"2-4 I/‘b’f VA oy Cﬁuew W B ous=
/ ] . gl J A
Primary Occupation Q Lt~ /\} (/(hw: ¢l TR E-mail Q—-;‘r\jo ) e4v @ @, wig ) CM!OW (,-4g71 ‘14@04 'S
. g — 1 D>t
Name the office, position, board or commission, committee, board of \\\ A C

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

i

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

IR 2% e O Evereovree Pensivw

2.

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

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

1\._/ " 1. Any profession, occupation, or businesslicensed or certified b&e State of New Hampslx’ire. List each such profesgjon, L '
occupation, or category of business: AL LA CL NZAe e X A JILSATS Z—-C
A g L4 ) N

[ 2Health Care [~ 3.Insurance r 4. Real Estate, including brokers, r 5. l?:ankmg or financial i 6. S@fe of New Hampshire, county, or
: agent, developers, and landlords services municipal employment

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

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

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

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

N Signature of Reporting Individual i L G el
JUN G5 2323

DR

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 jose{;h S Plonslc B Work Address: € 5 Netwer¥  Drie Gyr\\'\;b«r MA 01903
Primary Occupation _- $¢. c0 M Maste E-mail Sz)c%.j‘mlo.;\s\g ng«.‘l,co_m Work Phone _ 339 - £ 74~ 2840

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

A. List below the name, address, and typé 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. Necacade gur\-\«zj;m/x MA - sofdegip 3. Accellecwn  Phatma Lombedgt M A = Phermacegrie)
| -~ 3 . Rrgeur: b
2. k(‘{)r\OS LQ\JC H MA S5¢ ‘?tv- [alld Y4 BoSten A’/\Ll\/jh‘wu, SG-‘EW\ N~ P»\afﬁ\o\(euf.t.c“\
, , . R
If you have no qualifying income indicate by writing your initials next to the following statement. : My income does not qualify escoch

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 hasa
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by 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, of business licensed or certified by the State of New Hampshire. List eachsuch profession,

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

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

e N/ 7]2/ | ""RECEIVED |
1 / Sigrature of Réporting Individual i
JUN 15 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 , NEW HAMPSHIRE
| _FPARTMENT OF ST/ "]

Date

T

N
i
o
ki




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

Type or Print CLEARLY ' ¢ — .

FullName 7 Losprra s Lloszpy . Work Address: /Pe. 7/_/‘3/ —

Primary Occupation , —_— . E-mail Je2/77 é/ Jorr [0S 2+, . Comork Phone )
: s

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

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

L. Arcse
2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify 7 7

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

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

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

2. Health . ’ > : ; : b : ’ ’
r Health Care [ 3. Insurance 1 agent, developers, and landlords r services r municipal employment

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

.12, Any business regulated by the Public . 13. Horse or dog racing, or other legal forms of - 1 . :
. ( . 4
B Utilities Commission ‘ I gambling I Education [~ 15 Water Resources
: 17.N.H. ‘Business Business Interest and 18 Optional: Specify any other area in which you havea

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

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

Date \3 UneE 3 20 AD /
' . % Signature of hdividual

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




Type or Print CLEARLY,
Full Name

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

Work Address: 5> G;pwl\r AT Q\) Q//e)“ﬁ) bt

Floner

Primary Occupation f\/\pﬂl V1 el N

E-mail

\tp\A\/\C \p\'bvml // C}Lpggo@f@e

P A

Name the office, position, bclrd or commission, committee, board of ﬂ&\ 0,Q \an \M YOS

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

by you. NO ACRONYMS.

Ny e

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

o Loty Clos Bd ,@N0cnd o H cenys

) ARQN phl

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

My income does not qualify

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

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

- 2 Health Care

[~ 3.Insurance [

agent, developers, and landlords

d
I {
i

services

municipal employment

/»/\J A 2 N
=y /L [ 4 L S T v ‘
4, Real Estate, including b{okers, -, Banking or financial 6. State of New Hampshire, county, or

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

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

Date é’ )tﬁﬂ( ;Z 59@

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

Signature of Reporting Individual

//1 VL

MEW :

JUN 85 2020

DEPARTY

lllsr,"ng"

I




Type or Print CLEA

Full Name Le &

Rlc'\ AV{“ i WQ;MM\)b PhJﬁkeﬂ Work Address: QMH L‘aw'l a w\'\‘\*e §'A @Wl NH 03’d
Primary Occupation ' M ?W;'e 550{'

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

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

by you. NO ACRONYMS.

E-mail |QQ.\\« Pl Ul E_g ﬁQﬁmw’.l- Work Phone [@1 3) Si3-51 77

e (J

& )~ Orshnt >

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 benﬁts other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary)
L OUNM Fanklita

tene Sl oF Lacw (ge

2.

®

tells

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

B.

e Spovse)
)

My income does not qualify

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

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

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

1. Any profession, occupation, or business licensed or certified by the State of New H:
occupation, or category of business:

ggzhu’e List each such profession,

[ 2.Health Care

&~
™ 3.Insurance r 4. Real Estate, including brokers, 5. B.ankmg or financial 6. S!at.e of New Hampshire. county, or B
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic o = 11. Practice of
r System r assessment program r lodging r beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I~ Utilities Commission I~ gambling Ml‘. Education [~ I5. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
™ 16. Agriculre taxes: r Profits Tax r Enterprise Tax Dividends Tax r special interest -—
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9

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

Date M

FnL8vd3d

N
SditvH M3N

1S 40
JdiH
azoz 2V NAf

AW,

false statement

all be guilty of a misdemeanor.

Signature of Reporting IndividuaP

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

¥
i



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

Type or Print C ARLY

Full Name AED A/ L /}D/}/ SS 0/\) Work AddreSS' /\) / }4
Primary Occupation ﬁ EW'R £D E- mall(?R (NCESS .F’/S}( & Comc ﬂs—r EV_V;rk Phone

Name the office, position, board or commission, committee, board of /\} / ﬂ
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 S 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 administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

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

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

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

System assessment program lodging beverages law

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

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

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

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

Date 94/1/&0 /é‘ AIAD MZM@&

Signature of Reporting Individual ‘/ JUN 17 7920

NEW HAWMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033qIDEPARTMENT OF STATE




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

Type or Print CLEARLY ? )
Full Name L = ) ) EF2UALA Work Address:

Primary Occupation %’jéi{?/ E-mail S?d / [dé[& & Z@é - {27 . 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. i N

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

P [ / L va
. e trhemri s gt 10007 7 prra s ) we! %@47

—G

2.

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

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

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

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

2.Health C . ? 4 A ot s s
r o are | 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program ~ lodging beverages law

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

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

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

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

Date é/ / \Z/ 172'0 7&

Sigffature 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 CLEARL . , <
Full Name D74 %/ / J/b/j » Work Address: /ﬁﬁ/{/
Primary Occupation : | E-mail 5‘0@/} m&lfﬂl - Work Phone /f//#‘

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

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

1.

2.

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

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

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

™ occupation, or category of business:
’ v 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, coun
2. Health C . - 2B . pshire, county, or
r e are |[™ 3.Insurance 1 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current use land A 9. Restaurants/ - 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program ~ lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
~ Utilities Commission ™ gambling [T 14.Education [~ 15. Water Resources |
. 17.NH. - 'Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belierkw——__..
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a fals shall be guilty df 2 [RESECEIVED
N '
pate ) iear S, Qope ‘A JUN 0 42020
7 Signature of Reporting-individual
HAMPSHIRE
DEPARTMENT OF STATE

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



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

Tyvpe or Print CLEARLY
Full Name _Marcus Ponce de Leon

Primary Oceupation Healthcare Consultant li-mail _i_nf_g@ppnceforthepeop!e.com Work Phone 603-508-6172 ext. 103

Work Address: 11 Industrial Way Bldg. C Salem NH 03079

None.

Name the ofTice. position, board or commission, committee, board of
directors, ete. or emplovment with state or county government held
by vou. NO ACRONYMS.

A, Lastbelow the name. address. and type ol any protession. business. or other organization m which vou or a family member was an oflicer. director. assoctate. partner.
. . : . = i - N . - .
proprietor, or employee, or served in any other professional or advisory capacity. and trom which any income in exceess of $10.000 was derived during the preceding
calendar vear. Sources of retirement bencfits other than federal retirement and or disability benefits shall be included. (Use additional sheets as necessary)

l. Certified Homecare Consulting - 11 Industrial Way Bidg. C Salem, NH 03079 - Healthcare Consulting Company

n
I vou have no qualifying income indicate by writing vour mitials next to the following statement. My meome does not quahfy o B
13, Indicate below whether vou or a family member has a special interest m any of the following businesses. prolessions, occupations, groups or matters. A person has a
reportable speeial interest i any item on this list it a change in law, a change in administrative rule, a decision whether or not to avward a contraet, grant a license or pernt,
diseipline a licensee or permittee. or other deeision by government affecting the listed business. profession, occupation, group, or matter would potentially have a greater
financial etfect on vou or a family member than it would on the general public:
K [ Anv profession. oceupation. or business licensed or certified by the State of New Hampshire. List cach such profession.
X oceupation, or category of business: Real Estate Salesperson License
I 3 Health Care ™ 3 Tnsuranc X 4. Real Estate, including brokers, 3. Banking or {mancial r 6. State of New Hampshire. county, or
2. Hex i 3. Insurance - ) : ’
agent. developers. and landlords Services munieipal emplovment
- 7.N.IL Retirement - & Current useland 9. Restaurants/ - 10. Saleand distnibution of alcoholie ~ 11 Practice of
System ussessmen( prograr lodging beverages lawn
- 12 Any business regulated by the Public 13. Horse or dog racing. or other legal forms of . . < s
I~ L . : — . = > & [~ 14 Education [ 13 Water Resources
Utilities Commission gambling
. . 17.N.H. -~ Business ~ Business . Interestand 18 Optional: Specity any other arca in which von havea
[ 16. Apriculture o e ! } . i o o [~ iecial interest —-- :
taxes: Profits Tax Interprise Tax Dividends Tax specraliteres

I have recad RSA 13-A and hercby swear or affirm that the forcgoing information is truc and complete (o the best of my knowledge and belicf. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know mg,l\ f'llgs a false slaLcmcnl shall be guilty of a misdemeanor.
L_», 7 ) <

/$/ 2o P, A

Date

JUN 0 4 2020

NEW HAMPSHIRE
DEPARTMENT OF %

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

Signatwre of Reporting Individual RECE=VED




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
Type or Prinf CLEARLY. 4 / /
Full Name 20107/ . orresr~ Work Address:  ——

7 \J ) ) - _ i
Primary Occupation / C7L (L f/c[ E-mail ﬂ@gﬁd&ﬁﬁ_@ﬂéﬂﬂﬂk Phone

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

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

1.

2.

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

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

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

v

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

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

Date é/f’?/pzdﬂ-() o x (AT

Signature of Reportin

JED
~ JUN 0B 2020
NEW HAMPSHIRE

Tndividual

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

DEPARTMENT OF STAT =




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

Tﬁir(;nimtc AgLaY C. M. Pt | - work Address: - 4 Cila,ens ﬁzdl%a\ lgrr)ﬁaozw OH 0%
Primary Occupation ) Clenk T, E-mail ?05'{'6}4!0’\35 @Qﬂw l C O Work Phone !LO&' e SY- &gss’ Yy 284

Name the office, position, board or commission, committee, board of M COINM“(&C Mew&gu.,m %chw\ boa.ml ZQM&D@I& g/

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

~ byyou. NO ACRONYMS. | A Ws ; .

3

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 Chodes G Post gt Lokewt Ohicogo  TL (o010 Swnot Sates Dprese BT e

2.

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

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

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

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

2.Health C . ’ ? . : . . : ’ ’
r ealth Care [ 3.Insurance |[™ agent, developers, and landlords r services r municipal employment

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this cha% a falsizent shall be guilty of a misdemeanor.
Date /5{4/03 /@9'0 % — \d a4
=2 " Signature of Reporting Individuars RoUomivED

JUN 05 2020

NFW ':' SMPSHIRE
DERARTIA. AY OF SYATE

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 —_ v

Fli,l[l,Na:nerl JOH Y, /éh‘ﬁ L ol f)ék Work Address: /T 5[/& 5 @T A'\/ﬁ/“ Uﬁ

Primary Occupation _. P YALNS EX E-mail Q’Q’ﬂ)&fx Z éé (. 2&4&1’-« Mg ( Work Phone £ 63~ 932 - 944 9
: | ~

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

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

1.

2. _ ' pam )
If you have no qualifying income indicate by writing your initials next to the following statement. . : My income does not qualify < %z/ L

g

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

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

r occupation, or category of business:
‘ 4, Real Estate, including brokers, 5. Banking or financial _ 6. State of New Hampshire, county, or
[~ 2Health Care |[™ 3.Insurance |~ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current useland _ r_ 9. Restaurants/ - 10. Saleand distribution of alcoholic r. 1. Practice of
r System assessment program lodgirg beverages _ law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of I 4 Educati :

- t 15.

r Utilities Commission r gambling K ucation r Water Resources

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

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

b-30r0

Date

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

R“:,EQ\;E@

JUN 05 2020

L MPSHIRE
NFW ﬁffﬁf ‘mqu




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

P Name - QAN A POTVI0)

Work Address: Q W/MMMS% &/ Wzﬁl /U/‘A

Primary Occupation Jg‘)TCLT(CG’lC/ / /(Dj)@ Cf/ /I/(Wmml ghﬂ/] Q}M‘l/}h @ W M Wom

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

Q02 5HYE 395>

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

focsondar Lesfonsio i 08 zashort - Boakd of DIreCtEs

2.

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

My income does not qualify

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

Jbe guilty of 2 misdemeanore—
RECEIVED

Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kmowingly files a false statement shall
Date (_0 ¢ ]?/\‘ % ZD .

" Signature of Reporting Tntividual—————

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

DEPARTMENT OF STATE

JUN 15 2020
NEW HAMPSHIRE




2020 NEW HAMPSHIRE STATEMENT OF FINAN

CIAL INTERESTS - RSA 15-A

gzﬁilzlr‘nl;rmt C,LE v //1/ ﬁ 4‘7“}, Work Address: /% M€ -
Primary Occupation ﬁe‘ﬂ"‘ f"ﬁ F//{e C ///‘[]a E-mail C M ?7(\% vin Pﬂ-ﬁog ‘Wof:k‘Phone é 0 7 %f~ 9fé o

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

KHone

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 MY greep TIL \)@771'6/141,»/

2.

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

My income does not qualify

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

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

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

List each such profession,

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

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

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

owmg‘/lﬁﬂa]}mement shall be guilty

Ul () uuauuxuuauun

RECEIVED

e C/)2/202°

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

Signature of Reporting Individual

JUN 172020

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

T Print CLE
Doy  niwes 504 Cind (Do)
Primary Occupation _. 7‘7’% /Z: < CM (F E-mail /// O-FV 70 L I AL 5‘9‘%9”7 ’c\x’o;k(' l:h:ne A /@\

Name the office, position, board or commission, committee, board of A/ y ¢ / e 7Le P f)ANMAWO(_ 9

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

A. List below the name, address, and type of any profession, business, or other organization in 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)
o Wirdy

1. ‘7qu 0<P Q/}y.’_}?anwj//’/leé C}//JQ». EM(®€MCyMA~49pm¢,\Q"p/€ecTZ rr(‘:r
2 0@Tire mest -?/bm W CrovpTw o

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

My income does not qualify

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed businéss, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
r 1. Any profession, occupatién, “or business licensed or certified by the State of New Hampshire. List eachsuch profession,
occupation, or category of business:
’ 4, Real Estate, including brokers. 5. Banking or financial 6. State of New Hampshire, county, or
2- . 'y £ A . .. X 'y b
™ Health Care  I[™ 3. Insurance A\ agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Currént use land I__ 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodgirig beverages _ law
12. Any business regulated by the Public 13. Horse or dog racing, or otherlegal forms of 14. Educati .
. ' t 5.
r Utilities Commission r gambling r ucation ™ 15 Water Resourccs
. 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture . [taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

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

oie (/D0 - S = RECEIVED

Signature of Reporting Individual JUN 182020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEI!’“AElx'\II'“éNTF (S)EISR-FATE




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

Type or Print CLEARLY
Full Name Danielle Pf'a,l,‘/ Work Address: N/A‘

Primary Occupation MD ' E-mail dg] n ] e/lle,mwhh le![ w + LOMWork Phone N / A

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

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)

. Spirit Airlints , 3800 Execuhive Way, Mirgmay, FL

[ L4

2.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care .1 ’ ’ . -

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[~ Utilities Commission ' gambling [~ 14.Education [T 15. Water Resources

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

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

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

owe _b[3]2030

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 .
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  None
directors, etc. or employment with state or county government held
by you, NO ACRONYMS.

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

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

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

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

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

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

System assessment program lodging beverages law

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

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

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

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

L/" S e
Date bl \QJ 2020 ‘)zﬁ ~— = T B
@éture of Reporting Individual T -

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

9 J




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
r Print CLEARLY 39“Jnfpyé”uUL
‘ype or Prin )
ull Name Suconna. Movic Hrerhas work address: (b Batchelday five U)&SJV LUCUV\UV\ (WK 024

AC)C/rtjw_/‘!tW\Lf‘f\Q‘fe”\’r‘SS 15)@mou % Work Phone (003 38’ Q[OD

. . - . toe; " _ & - i ‘_f "\’\Aa— .
rimary Occupation =€ cUWe Dive o - Amencon u E-mail

lame the office, position, board or commission, committee, board of d
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)

L.

2.

f you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify - ; /Q__J_“_g

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

SN Y2320

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

r occupation, or category of business: BT e
| n et T o ‘“.‘::' T
4. Real Estate, including brokers 5.Banking or financial K 6. State of lﬁwﬁampshm-tomty'-;#
2.Health C . ’ ’
r € are \[™ 3.Insurance r agent, developers, and landlords ™ ervices municipal employment *
r 7.N.H. Retirement r 8. Current useland ~ 9. Restaurants/ - 10. Sale and distribution of aicoholic ~ 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
I Utilities Commission I gambling [~ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional. Specify any other area in which you havea
™ 16 Agriculture taxes: T Profits Tax r Enterprise Tax I DividendsTax || spemal Interest ---

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

Date (o!%/@D \,&s@u lf/\\fw/\%;/&

¢ COTTaCAT WAL ORR (o o i U«\S@ ammlfﬁg In%%\lw&f W

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 -S‘ Péem Work Address: )—{; %5%&/’(} (_, fc( CmCO(C/ Nl[( 63/?”

Full Name

Primary Occupation _- %&0\\ \ E-mail Q} Zz{( 9{ 205 S &) § QN {Z@ IHWork Phone (@ 3 j i ) ;2:25

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

1.

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

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

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

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

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

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

Date (O/}(/ZD&O / /)/%

/ Shgnatur€ of Reporting Individual

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

PUS
Nmmmm‘



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

Type or Prin CLEA“BC H Fres Hey work ddress: 3 Choiclestonn ST Devons MA_ 014 3Y

Full Name

Primary Occupation pf ()if Cj‘ Q CLOV \'CU'\ f E-mail A_Q\‘\stf\ éy e YW\CDt\ oM Work Phone qq 8 Lf 87 -~ \ ‘ &O
Name the office, position, board or commission, committee, board of /‘LC’CZ /4 74 W [ ’0) u_m:t(, 1 TV 2L S 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 fanii]y.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. nlCL—

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

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 hasa
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit;
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

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

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

r e ¢ | 3-Insurance ™ agent, developers, and landlords r services R municipal employment
r 7.N.H. Retirement - 8. Current use land ) r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of

System assessment program lodging beverages r law

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

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

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

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

pee Youy QY S0B0 | RECEIVED
[ ' ‘ Slgnature of@mg Individual T
JUN ¢ 32020

EW HAMFSHIRE
DEgARTMENT OF STATE

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




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

Type or Print Clearly
Full Name Mctor Prieto Work Address {42 Kearsarge Valley Rd. Wilmot, NH 03287
Primary Occupation ]Executive Director e-mail |victor@prietos.us Work Phone 603-456-8531

Name the office, position, board or commission, 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 disabillty benefits shall be included. ( Use additional sheets as necessary.)

1. Foundation for Catholic Education, Inc. - 42 Kearsarge Valley Rd. Wilmot, NH 03287 - nonprofit

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:

— 1. Any profession, occupation, or business licensed i j i ¢h such
profession, occupation, or category of business:

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

[ 2-HealthCare [ 3.Insurance r agent, developers, and landlords services r municipal employment

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

ystem assessment program lodging beverages law

12. Any business regulated by the Pubiic 13. Horse or dog racing, or other legal forms
r Utilittes Commission r of gambling X' 14.Education [ 15.Water Resources
. 17.NH, Business Business interest and 18. Optional. Specify any other area in which you have a

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

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

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

T RECEIVED

Signature of Repdrting Individual . JUN 12 2020

Date  |06/09/2020

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




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

Type or Print Clearly
Full Name IAndrew Prout Work Address  |244 Wood Street, Lexington, MA 02421
Primary Occupation IComputer Engineer e-mail Iandrew@andrewprout.com Work Phone |603-265-0771

Name the office, position, board or commission, board of [State Representative
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. IMassachusetts Institute of Technology, 244 Wood Street, Lexington, MA 02421; Academic non-profit
2 |Homo|ogy 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:

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

r profession, occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.H 3.1 ! . -

r ealth Care ) 3.Insurance r agent, developers, and landlords I services B municipal employment
r ® 7 NH. Retirement r 8. Current use land r 9. Restaurants/ - 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

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

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

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

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

Date IO3Jun2020 Ufrse /ﬂ"’%ﬂ_

Signature of Reporting Individual

PR N [ NS O
ST ar A Y
3 ¥ Gharp b W B a

JUN §5 2020

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 lAnthony Brian Pugh Work Address |2 Commerce Dr, Hooksett, NH 03106
Primary Occupation ,Retail sales e-mail lapugh75@yahoo.com Work Phone (603) 541-5200

Name the office, position, board or commission, board of [N/A
directors, etc. or employment with state or county
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. N/A
2. N/A
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify IABP

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

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

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

[M 2. HealthCare | 3.Insurance r agent, developers, and landlords services r municipal employment
= 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

1?: Any busme§s regulated by the Public - 13. Horfe or dog racing, or other legal forms [ 14.Education [ 15.Water Resources

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

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

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

Py “RECEIVED
JUN -8 2020

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

Date IJune 5,2020




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

Type or Print CLEARLY ‘ ; ,
Full Name At Ricees K PW’» ‘&"E/QQ Work Address: EXARE D

Primary Occupation RE N IRE D E-mail _&\29;1 BRAIETN %\.LS 1s LLQ c)m)« Work Phone (o O 3~ Q&L - DIGK
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. /\\’\ \M\L(,&M’-—— !BKW‘ \%\LA -C\\q’\,\_\ M‘EMMS& S’t1;5LM

2.

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

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

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

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

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

bwe __Deme 10, 2030 | Robv i R Poaked

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

s o oriat CLEARLY QE bert I} pvx&‘kl . Work Address: | r&hired
e+ ped | _ E-mail "JPMSkH@aH&:/uM mphone/éOKX‘?Bé*Qlél

Primary Occupation

. Name the office, posmon board or commission, committee, board of _~ NON Q —_
_ " directors, etc. or employment with state or c.ounty government held -
_by you: NO ACRONYMS.

.A. List below the name, address, and type of any profession, busmess or other orgammuon in wluch you ora famnly member was an officer, director, associate, panner
proprictor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirément benefits other than federal retirement and/or dnsabzltty beneﬁts shall be included. (Use additional sheets as neeessary)

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

B. Indicate below whether youora family member has a special interest in any of the following businesses, professions, occupations, groups or mattcrs A personhasa
repomble 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: o KON e —
r 1. Any profession, occupation, or business lxoensed or certified by the State of New Hampshire. List each such professxon,
"occupation, or category of business:
' ‘ 4, Real Estate, including brokers, 5. Banking or financial 6. Stm of New Hampshire, county, or
2. Heslth C . . . _ ps )
_l_ ealth Care [ 3. Insurance [ agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement ' r 8. Cumrent use land ) r. 9. Restaurants/ - 10. Saleand distribution of alcoholic l_ 11. Practice of
System : assessment program - ‘lodging beverages . _ law
. 12. Any business regulated by the Public . . 13. Horse or dog racing, or other legal forms of - . ] A
r Utilities Commission o r gambling | l"' 14 Education [~ 15 Water Rcsources
; 17.NH. 'Business Business Interest and 18 Optional: Specify any other area in which you havea
™ 16 Agriculture .. [taxes: ™ Profits Tax. r Enterprise Tax r Dividends Tax r special interest —

I have read RSA | 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 of this chapter or kn y files a fa.lse statemexit fhall be guxlty of a misdemeanor.

Glolzo

Date

Slgnature of Repomng Indmdual

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



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

T Print CLEARLY
Fglll);(;:ne"n -\Tamﬂes Ql(,h m)ond Quq ,9 Y m: Work Address: N/A

Primary Occupation R ecl V@o’ E-mail :)«’m Q(@ Ji m g@d ley 'FO\rM H,éoﬂﬂ Work Phone N/A

Name the office, position, board or commission, committee, board of !\l@ 4 6
directors, etc. or employment with state or county government held
by you. NO ACRONYMS.

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

1. Souyces of Revivement Tncome = Murual funds m TRA s

2.

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

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

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

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

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

o _6JI0 /Z 620

A

ignature of Reportirfg Individual / !

F N I W S AT

JUN 12 2520

TEDRF Y TR IODCT T
i\nn..*: ..n.-sz.PSfe

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

Rlﬁ(;;?i%w Fléct\f Qvl-f\-( Work Address: %O M\\'\“\\ A\,(/ Uh& §
Primary Occupation &,\c QMP‘DL{PL\ E-mail ﬁ{o&\q‘&‘lf‘efé GM.: (- CSY™M Work Phone 317" —BZ—SELO

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.

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

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

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

r occupation, or category of business:
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3.1 ’ ’ . . ’
r r nsurance r agent, developers, and landlords r services r munictpal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
™ Utilities Commission ™ gambling [ 14 Education [T 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. t , e P
[ 16 Agriculture taxes: r Profits Tax | Enterprise Tax r Dividends Tax r special interest ---

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

owe Jere 3,7020 Y e R -CEIED
““Signa of ReportingAfidividual
/ 2 P JUN 05 2020

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




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

Type or Print CLEARLY

foll Name __M’Tﬁf_big MA'Q«/E Q_Q{ LD O Work Address: /[ Mgh Lo ZD . /4y57, MA p) ‘/5&
Primary Oceupation DIRECTOR- OF QOPERATIONS F-mail _A//FTAL/L{QQQZ&‘QD fC.  Work Phone ‘225 -222-62.9.5

<o

Name the office, Ps)ﬁiiiun. board or commission, conumittee, board of
dircctors, ete. or employment with state or county government held
by you. NO ACRONYMS, ) - ] B 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 prolessionul or advisory capacity, and from which any income in excess of $10.000 was derived during the preceding
calendar vear. Sowrces of retirement benefits other than federal retirement and/or disabiline benefits shall he included. (Vse additional sheets as necessary)

L _CHe HirE Co U/W? QM_/iQALQ:TlQAL_QSMC_I_,.,,._Z(A.._MRQEIMLQ«E&&K:_MMM NH

o3, 0r
2 QC}IMAM ShnTH wl. [ Witlow g0. AYyER  MA HIY32
TE soLhR  ZES WEST JoHn stheet ONIT 100 HICkSVIECE , Ny 715 a7

3. N
1f you have ne qualifying income indicate gv writing your initials next to the following statement, My income doesnot qualify

B. Indicate below whether you or a family member has a special interest in uny 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 alfecting 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 prolession, occupation, orbusiness licensed or certified by the State of New Hampshire, List each such profession,

r occupation, or category of business:
™ 2. Heulth Care [ 3 Insurance r~ 4. Real Estate. including brokers, 5, B‘ankmg or financial = 0. SFul'coI New Hampshire, county, or
agent, developers, and landlords services municipal employment

- 7.N.H. Retirement 8. Current use land - 9. Restaurants/ ~ 10, Saleand distribution of alcoholic - I'1. Practice of

System assessment program lodging beverages law

y g ging £

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

[~ R - y I ) £ & & [ 14, Education [T 15 Water Resources
Utilities Commission gambling
. 17.N.H. Busincss — Business Interest and - 18 Optional. Specity any other arca in which you havea
[ 16. Agriculture [~ - . o [~ A I prion: pl il
= taxes: Profits Tax Enterprise Tax Dividends Tax Speciai inlerest ---

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

Date 0@//0"’{ // 2020

f%ngnaturc of Reporh

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



Primary Occupation

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

Type or Print CLEARL
Full Name ; us A Work Address:

AN e

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

.—//'

AY  sswers O

/\/c?’/»c‘xﬁat—} Nl >3 >7a

E-mail i__x’//qv @ C o <z L7 Work Phone a2 - S ,?379

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.

AL

J

G LLC

A 70

&/,

(5 KD ATt A O 30D

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

My income does not qualify

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

-

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

4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health C . ? -

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

System assessment program lodging beverages law

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

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

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

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

Date 6 - 7 '<7’) DO

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