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

Type or Print CLEARLY
Full Name anet & [Qaly Work Address: /\/?//éq /o Madd loum p NH 03§23

Work Phone @ 3 ) 797 3¢ s/

Primary Occupation  ““{ede LQU»EW E-mail

Name the office, position, board or commission, committee, board of S‘Lﬁ de | ?—(,p resen Ww*
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)

2.

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

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 ) » 4 tal s )
r © ’ [~ 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. Saleand distribution of alcoholic r 11. Practice of
r System assessment program lodging beverages law

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

[ 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 _ “ypre 3 9% “—214#//52/&111 REC EEVED
v Signature of Reporting Individual i
JUN 0 4 2020

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

DEPARTMEWT OF S

TATE




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

gglil)%(z)i:nl;rlnt CLEARLY \A}(ll(OkW\ \A)“M Work Address: '—T& HO\OLQJ\ SWQ’QA HBAIM MHOS&%‘{’
Primary Occupation ’Re‘h(Qd E-mail MD.AI (On-Work Phone_ (003-520-4FL0

Name the office, position, board or commission, committee, board of [N k«\ S*‘&\,’l‘ﬁ QQQ/\,Q,AQJV{’O& 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)

L Pension:. The World Bowle 1518 H stNW whghaigton DC 0433
2. (’ouv\bndc’\& Educehon pouwxbﬂdm (klé

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

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

I occupation, orcategory of business:
4. Real Estate, including brokers 5.Banking orfinancial 6. State of New Hampshire, county, or

2. Health C . ’ ’ § . ! . ’
I ca are [T} 3. Insurance r agent, developers, and landlords r services I municipal employment
= 7.N.H. Retirement . 8. Current useland 9. Restaurants/ M 10. Saleand distribution of alcoholic B 11. Practice of

- System : assessment program [ lodging b beverages - law

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

I Utilities Commission M gambling [] 14.Education [] 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any otherarea in which you havea

1 16 Agriculture taxes: M Profits Tax [l Enterprise Tax N Dividends Tax M special interest -

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

Date j(A.V\Q lO ] QOD-D

plete to the best of my knowledge and belief. RSA 15-A:9

ingly files a false statement shall be Euilty of a misdemeanor.

Signafurdof Reporting Individual e ‘;;‘,_a W R
JUN % 2 2020

MEW HAMPSHIRE
DEPART2EWT 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

Full Name __ > €O T mb&d’ﬂ/(/: Work Address: _ 227 bW l\(f(}"",(m\k/ OSOY(f
G AT

Primary Occupation ‘V [LO‘T/MW 14—/ E-mail 560#@ _m WWLﬂﬁMdMork Phone __ L 24/ “SL/L/[/ "
Name the office, position, board or commission, committee, board of STH S LEP P CSEMT 117 VZ;// ' ' T

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

Type or Print CLEARLY

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

L MstumeR. TS LLL
. BIUHTRES™ wow tTelf 2epmie TR,

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

My income does not qualify

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

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

v

occupation, or category of business:

RESEAL

+ FRGPC 7/07b§

[~ 2.Health Care |[— 3.Insurance 4, Real Estate, including brokers, r 5. B‘.anking or financial - 6. State 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. 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 . .
I Utilities Commission r gambling I 14. Education [~ 15. Water Resources |
: 17.N.H. JHusiness usiness terest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r/l?;oﬁts Tax & Enterprise Tax Vl;‘i’/vidends 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 myingly files a false statement shall be guilty of a misdemeanor.

b- 4010 A

Date

1gnature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
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JUN 65 2020

MEW HAMPSHIRT
DEZAETHZRY OF “THTE




2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print CLEARLY . . A
Full Name __ Mory Jon € W) 0\\\ nNey Work Address: JH S& o u\:ﬁ\ D riJe QQH@'

~ ) . . | com
Primary Occupation DT ate )_Pi\. Satorv ! reXYwed Email V\JU\)OA \ner n\n @Qﬁ%aﬂ * Work Phone
Name the office, position, board or commission, committee, board of g )( Q.'\ < R € prese V\)YC'V\ \ e

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

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 MW

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 . ’ .
- e are " 3 Insurance [ agent, developers, and landlords r services I municipal employment
r 7.N.H. Retirement r 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 .
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 have a
™ 16.Agriculture taxes: - Profits Tax - Enterprise Tax ™ Dividends Tax - special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any 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 Lo} % 20 o, Y W M

g@m‘e of Reporting Indxvndual

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



ZULU NEW HANMPOSHIKE SIATEMENT U FINANCIAL INTEKES IS - KSA 15-A

Type or Print CLEARLY

Full Name TiHemas . wWatsH T Work Address: |5 BERRY |41eC RP , 1Ho0KSETT , v .
Primary Occupation  ("ARPEN TEL / Cony TUACTE. E-mail 'f’C w V IO(C_(o @ ao ( « C 6™ Work Phone ((9 03) 352947
Name the office, position, board or commission, committee, board of STATE REP.,

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 T W/

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 e are [ 3.Insurance r 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
r System r assessment program lodging beverages r law

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

[~ 16 Agriculture taxes: [ profitsTax | Enterprise Tax [ DividendsTax || special interest -—-

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

Date ‘7"’0‘2’0

Signature of Reporting Individual

JUN 23 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

w .

Type or Print CLEARLY .
Full Name 4| 3 ¢ «J Lol L) wl2 N Work Address: . S fafe Hpos€ — WA
Primary Occupation _ o gju LS lad oy E-mail i b 1)'& [z ( /t(‘ Fwia, / Cse WortkPhone ) o) J~ — /¢ éd)

Name the office, position, board or commission, committee, board of S la J—t [’> o ,P o Seandad ) oA
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. Clale /v o .
T :
%

A. List below the name, address, and typ}, 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)

. Apcion G goup Aduy  pNomain S Concoad  pe 53907

2. Aeoon Pomta ¢ TUJM exntuide  JQYY P Mg (] Comcond A H 5308
)

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 speciaJ 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  |[ agent, developers, and landlords ™ services a5¢ municipal employment

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

Date Jﬂ)“) QoY Mo, B2 % DU/Q/ - ey
7 ‘ Signature @Reporting Individual KEC-ENEEJ i

saze

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STAT =

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 , _
Pl Mo GERALD LO. R WARD Work Address: 10 tud e St Par oo, A# O380)

Primary Occupation (4 ra‘\’&f‘} ea@-b-r) Wra sfesso E-mail 4 wWwardP ports modlhig .cxé_Work Phone f)/ Q.
Name the office, position, board or commission, committee, board of 5‘\7\‘\1‘_’, D\eg e des Efz +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)

L Cactoma b Higder el S&;.ch« Jo mudldie St Pnphimect N 0380 | (histcedl 40&&*&\
2. Mostat— L d A House j—érw(e/\ [ 5 MarkeeSt ON*’SM%&B NH o2 %0] C‘mshsng(«oufe mudw\

3., Meas 22 Colle ,C/LN#-\—'& Ho h:/\f & Yo = £ CV"H\K’J)’-
If you have no quﬁ&ymg?xé%xﬂ? md?éate g writing your initials m%tnté the fo low1 statement/ Shen, a4 My income ;obe 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. . ’
r Health Care ™ 3. Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
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
[T 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 __ S UNE Ol Lo WV/&L/AJ

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 Rodh  WARD Work Address: 130 M. ma/N STRECT NTWFPERT Wit ©37273

Primary Occupation EE;_QQ M& [at  contre rj;gg E-mail MMM_ Work Phone _ €03 -~§93 ~79£1

Name the office, position, board or commission, committee, board of RCGcISTER oF PROBATE
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 _\f ,?M .

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 r agent, developers, and landlords services r municipal employment

7.N.H. Retirement - 8. Current use land - 9. Restaurants/ r 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 .
. 14. Educat 15.
r Utilities Commission r gambling r ducation [T 15. Water Resources
. 17.N.H. Business Business Interest and J 18. Optional: Specify any other area in which you havea

[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax Dividends Tax 4 special interest --- %’M Z ‘r

[ 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 (¢ Qw 10 20 W WM

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 / Y

Full Name /(2.0% B LUQFO/ Work Address: ‘/715 /\/ é&& SWJL[ @0’)’7(’4/) @ 4 /V4/_ L, 330/
Primary Occupation le/c.jwafﬂf E-mail /U/-Jm/@@&?ﬁ'hfe”é 2S5 Work Phone_ @63 ~AF#/ - Fo 5.
Name the office, position, board or commission, committee, board of %WQV? H/” Clod Bocrd G,CAQVLSGYS /(/é’/”?é@r‘ C»JL M&/@.b/‘

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

by you. NO ACRONYMS. %’VLUL—I[ Corom - Enerdgy o Natzwaf IZ&%w’S&S ;’ Trans pa Al Carnry

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

. Pediard - VV)MOQKLL/ Lﬁnaulk/v[ , Ooerad 5wx12}, A Pedowsbrie o{-b/eamw Cactin frpsts MY

2. ?u//—”?wg,fd Y.V IOV} :§W @W&W r folborilkedd Sfates @Q)MW@?OW /n//ﬁa,c.tz A’M}/
T D] P

If you have no qualifying income indicate by writing your mmals 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 ot 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 a [ 3.Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement X 8. Current use land r 9. Restaurants/ — 10. Sale and distribution of alcoholic I1. 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 .
I Utilitics Commission T gambling [ 14.Education [ 15. Water Resources
. 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 - 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 knowin?? files a false statement shall be guilty of a misdemeanor.

e Fane 19, 2oe et O e ENVED
14 Signature of Reporting Individual

JUN 10 202

NEW HAMPEHIRE
DEPARTMENWNT 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 FINANCIJAL INTERESTS — RSA 15-A

T Print CLEARLY . j : a4 4 '
Flylll‘l)%:;erm M OKFY— (/JOK(\OQ én ' Work Address: L*ol 7 H Jok-fef + M ) Z;é: /WCUK{A O’)’/Of/
Primary Occupation ZQOK[ QS"i\a‘Cs‘Q b {d e~ E-mail (; bel ‘)‘j ol J en Q'Q’\Rl Lmork Phone & O )] 7?/ 2%88%

Name the office, position, board or commission, committee, board of Cinfrent| % & S tote @e'p/f S #j"r\l/é

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. PMCM!&Q Z&a\ E‘—S‘\'k\Lt uq7 Heoksetr A 2S¢ Manclerder M
2. T posy esdye lpcokassge

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

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

B. Indicate below whether you or a family member has a sEec1al interest in any of the following businesses, professions, occupations, groups or matters. A person has a

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

occupation, or category of business: <o te \LQMJ‘{
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2.Health Care . g i ? -

r d [™ 3.Insurance agent, developers, and landlords r services r municipal employment
r 7.N.H. 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 of .
- Utilities Commission I~ gambling [~ 14.Education [T 15. Water Resources

. 17.N.H. l.p/Business ‘/ Business hterest and 18. Optional: Specify any other area in which you havea

- 16. Agriculture taxes: Profits Tax Enterprise Tax ryl)ri/vidends 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] ﬁlé\aj?tatement shall e guilty of a misdemeanor.

b IS OF, oo RECE.YED

Signature of Reporting Individual n
porine JUN 04022

Ll

Return to: Office of S f State, 107 North Main Street, State H R 204,C d, NH 03301 NEW HAMPSH{HEW ~
eturn to: ice of Secretary o e, ol ain Street, State House Room 204, Concord, DEPART® :=NT OF ST/




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

Type or Print CLEARLY
Full Neme _ A AN E o WARNER Work Address: ___ AL O Al &£

Primary Occupation _-____ Rf&‘{‘ {RED E-mail 4 4inve grAar/ne K FORNH RE @Work Phone NN g
G-M AL 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. :

NenNE

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 Mass ReriremendT SYSTEH (MY SCPoUSE’s PERNSIOM )
2.
If you have no qualifying income indicate by writing your initials next to the following statement. ' : My income does not qualify ( Z ‘ G5 ]

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

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

r occupation, or category of business: Ao N e
' 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
.Health . ’ ’ . : .. ’ ’
™ 2Health Care [ 3.Insurance A agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current useland A 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program . lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
— Utilities Commission I~ 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 -

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

Date /:(-uua 5, 202 REC 5
,i JUN -8 2020

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

”

Signature of Reporting Individual




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

Type or Print CLEARL
Full N(;ne " &j WMG’ : Work Address: / 20 Dlﬁﬂ{ (AR L)EBSM /7[’6'4‘!%)
Primary Occupation «S)a“" e F NP Cpr (71‘)5"077"7\-’/ 7 E-mail é)w'*ﬂ—lk) 6’ /S @aﬂ 27C LW Phone 603 279- 0282

Name the office, position, board or commission, committee, board of EEZ’KNH:P &u&ﬁ Qm MmiSSron o
. directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ‘ ,

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

L.

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

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

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

r/ L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profession, -
"occupation, or category of business: Ny C’L OR .
) v 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health C: . ’ > > , a . s s
r calth Care [ 3.Insurance ™ agent, developers, and landlords r services r municipal employment
- 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 r gambling r 14. Education [~ 15. Water Resources A
; 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 mformatmn 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 M//Za . = | | /=

Signaturg’of Repgrting 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

FullName __Cinde Warmington Shaheen & Gordon, PA

107 Storrs Street, Concord NH 03301
cinde@cindewarmington.comork Phone 603-225 ~-7262

Work Address:

Primary Occupation Attorney E-mail

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

NONE

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

1. Shaheen & Gordon, PA, 107 Storrs Street, Concord, NH 03301 - Law Firm

5 107 Storrs Street, LLC, 353 Central Ave., Suite 200, Dover, NH 03820 - Real Estate

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

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

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

4, Real Estate, including brokers,

5. Banking or financial

6. State of New Hampshire, county, or

2. Health Care 3.1 . .
r e ! [™ 3.Insurance DS agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
System assessment program lodging beverages K law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
r Utilities Commission I gambling [ 14.Education [~ 15 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: Ix Profits Tax - Enterprise Tax 3 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 gr,knowingly files a false statement shall be guilty of a misdemeanar

SNV VLY, RECEIVED
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

Topeor Print CLEARLY |/ | 0 Anderson Warnock.  weasses 20 Fideca +Dr, #W&K%/ A 039,
brimary Occupation AU A bt T Northeun NE fousom (Ve wman_Warnol @ mMmMC.07G ___ Workphone [03 770795 bl

o el P st i, e - oecil of Dircclors (e "”5‘”"‘/ Dral fea b Lolla o dorp.

by you. NO ACRONYMS. Q VMM/(/HZ Mauthester NV KM4Ab/ﬂ /f/%?ﬂﬂfﬁ MW@MAI%////{L

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

L Wiarnuck Assoewat? s, [ac., L0 Redae br #mzw»@///ﬂﬁ/aBBW éﬁmé&/ Consulipnt ) (S50 /0%%/77

2 /U#D{aOf’O/fa/eﬁ/ ESTEMIS, ﬁé%#mzn D nind! WA StHmtsh é&mfﬂ/ g, /Owa Kw/p/ (: se% )
4 Rafurement £ 8 ¢ Fm, Town g /Jd(:m MH F D (Spouse, W&(//am refirec )

If you have no qualifying income indicate by writing yournitials next to the following statement. My income does not quajlfy

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 profession,

IX occupation, or category of business: £ /h(fé—/ [\[,(// /}’Léd(ﬁ@/ s/gc/z/uam? L/ ﬁ///uig/ é ﬁ /(/)4 /gf mS

) 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2.Health Care [ 3.Insurance 1\ agent, developers, and landlords r services ' W municipal employment
7.N.H. Retirement 8. Current use land . [_ 9. Restaurants/ r 10. Saleand distribution of alcoholic ' 11. Practice of
W System r assessment program lodging beverages r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati ,
r Utilities Commission r gambling " eneation [~ 15 Waler Resources .
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: [ ProfitsTax | Enterprise Tax [ DividendsTax | special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregomg 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 /?A@ZO : | M\

U Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 0 5 2320

LRl Y I

T T R




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

Type or Print Clearly 7
Full Name IRobert J. Watson Work Address |11 Paradis Drive, Rochester, NH 03867
Primary Occupation lReaItor e-mail |bobwatson17@yahoo.com Work Phone 603-833-6498

Name the office, position, board or commission, board of [Strafford County Commissioner
directors, etc. or employment with state or county
government held by you. NO ACRONYMS Highway Layout Commissioner

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. Better Homes & Gardens, The Masiello Group, 233 Central Avenue, Dover, NH 03820

Strafford County, 259 County Farm Road, Dover, NH 03820  (3) NH Ritirement System, 54 Regional Drive, Concord, NH 03301 (spouse)

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:

X 1. Any profession, occupation, or business license ifi i i ch such
profession, occupation, or category of business: Real Estate

4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
. 3- . ’ ’
[ 2. HealthCare |[ 3.Insurance X agent, developers, and landlords services X municipal employment
K 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 law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
[ Utilities Commission [ of gambling X 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: X profitsTax X EnterpriseTax X Dividends Tax || 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.

RECEIVED
Date |June 3,2020 ’éz/éWA é(/m m/\/ 1IN—0-3-2020

Signéturejof Reporting Individual Y

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




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

Type or Print CLEARLY /feme
FullName ___.)A Vb SFRAPER NATTERS etk Address: /7 /27 2PLE ST JDOVER, VMK OTF20
Primary Occupation M ZZ@E D E-mail U&—T‘?‘"c’flf{’lydff’ﬁgmg;/,(d ePhone 6O =969 — 222 &

Name the office, position, board or commission, committee, board of y2 Oﬁﬂb BLAC/K HER(TAGCE 77\’/5’/# OF pdv ﬂ/};ﬁﬂ/ﬂ/l@@

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

by you. NO ACRONYMS. (ORPIRB IR, CANTER BUR Y-S HAKER VitcHEE

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 4% £V

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:
/= 2. Health Care ™ 3. Insurance — 4. Real Estate, including brokers, 5. B'ankmg or financial ~ 6. S.tat‘e of New Hampshire, county, or
agent, developers, and landlords services municipal employment
— 7.N.H. Retirement - 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . —
™ Utilities Commission ™ gambling [™  14. Education ] 15. Water Resources
. 17.N.H. - Business .. Business . Interest and 18. Optional: Specify any other area in which you havea
™ 16 Agriculture taxes: r Profits Tax Enterprise Tax ﬁ 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 ﬂ]&gfv’k _3"?, 2\026) @mgﬂ‘/\/ﬁ; —— - I ey

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 CL RLY ' /

Full Name C. \{ o Wa v Work Address: f\/ A‘ .

- » . 8 N ) . W \/
Primary Occupation A&\/O Cv\‘)re E-mail Sah ‘{0 L[)Q 2 17 & Fmeu ! . Work Phone __/ / A’ .

Name the office, position, board or commission, committee, board of COW\VV\/\'VV\\ &<UL cXon P OY yBuna ) Mor N Mack
directors, etc. or employment with state or county government held '

by you. NO ACRONYMS. ~ | Valled ﬁo«# o, Head Ndaod Policy Cownedl.
, ' 7

A. List below the name, address, and typé of any profession, business, or other organization in which you or a Mily 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 millcan MuvSenes  [ne . Retpehunioet®ia 13T Yleasat St Cluclosler ML 02258

2.

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

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

L Any profession, occupation, or business licensed or certified by the State of New Hampshire. List eachsuch profess1on,
R occupation, or category of business: T oy A— NrSene S
' V 4, Real Estate, including brokers, ~ 5.Banking or financial 6. State of New Hampshire, county, or
™ 2Health Care ™ 3.Insurance i agent, developers, and landlords r services an municipal employment
7.N.H. Retirement r 8. Current use land ' I_ 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
r System assessment program lodging beverages _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati .
. . L .
r Utilities Commission r gambling r ucation [ 15 Water Resources A
) 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other area in which you havea
X 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 knowmgly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date G [\( {207’0 : | (}X}WM f/\)d?f\r

Signature of Reporting Individual

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



T eorPrint CLEARLY

I | Name AN S <

s

2020 NEW HAMPSHlI#J STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

WELE TR

B

© nary Occupation /\/ / /q

. e the office, position, board or commission, committee, board of

|

Work Address: /\// /4

E-~mail J?(/YZ ESL(/%( £ // ?C) Q &) mﬂ { [

rk Phone /bj / Q

4 tors, etc, or employment with state or county government held

ou. NO ACRONYMS.

I

Fa—

i~

e

A. List below the name, address, and typc of any profession, busines, or other organization in which you or a falﬁlly member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professjonal or ad¥isory 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 retrement and/or disability benefits shall be included. (Use additional sheets as necessary)

i
e

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

My income does not qualify ; 5 CXO

1. Indicate below whether you.ora family member has a special intersst 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 liccnscd or certified by the btate of New Hémpshire. 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 Care |[™ 3.Insurance T agent, developers, and landlords F services L municipal employment
. 7.N.H.Retirement r 8. Current use land l_ 9i Restaurants/ - 10. Saleand distribution of alcoholic l_ 11. Practice of
! System assessment program ‘lodgirig ' beverages law
.. 12. Any business regulated by the Public 13. Horse or dog facing, or other legal forms of - . .
[ L (ilities Commission I gambling I 14 Education [T 15 Water Resources
17.N.H. 'Business Business Interest and 18 Optional: Specify any other area in which you havea
18. Agnculture . ftaxes: r Profits Tax. r Enterprise Tax r Dividends Tax r : ~ special interest - .

anve 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 ,
l eiralty, Any person who knowingly fails to comply with the provisions of this chap er or knowingly files a false statement shall be gullty of a misdemeanor.

Dale (0/3/ QOQQ

£ bt [

Signature of R¢porting Individual

JUN 85 2020

MEW HAMPSHIRE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
' : DEnA;‘T as uC. @T OF bTATE




Type or Pri LEARLY
Tvk. Mc ’HLL

Full Name

Primary Occupation 5}‘2&;‘_&5‘5}@’

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

Work Address: Q(’-l— D‘Dl ZDD}L,Q_, M

e

E-mail _|_ () VVIC\/ED/ CJD/V] CAST, Ak ork Phone __ /, 03 ~ (/qﬁ 028 Z_

Name the office, position, board or commission, committee, board of __ niryn <&

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

b

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

1.

2.

one

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

My income does not qualify i?hdjg }

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

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

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

occupation, or category of business:

[T  2.Health Care

[~ 3.Insurance

|

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

5. Banking or financial
services

r' .

|

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

r 7.

N.H. Retirement

8. Current useland

9. Restaurants/

-

beverages

10. Sale and distribution of alcoholic

11. Practice of
law

-

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

14. Education ™

15. Water Resources

System r assessment program ,_ lodging
12. Any business regulated by the Public r
r Utilities Commission gambling
. 17.N.H. ‘Business Business
™ 16 Agriculture taxes: [ ProfitsTax. |  Enterprise Tax

terest and r
Dividends Tax

special interest ---

18. Optional: Specify any other area in which you havea

I have read RSA 15-A and hereby swear or affirm that the foregomg 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

Date 3 '\ IaLe 9\020
<J

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

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

JUN 08 2020

MEW HAVPSHIRE

L;._L,_,AA R

DED[‘ ""IF""‘HT (‘\r- ‘T'\' N

e« o L Ay



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

TYpe or Pefut CLEARLY C/mv/es 7~ M/a&c/ . Work Address: L% lq/?""é)l/ L# kff”/& ’L//[/ O3/

Full Name

Primary Occupation Rﬁ'\’d &u”}\/ &w‘)nKS’MI/ E-mail /JA)@Q&J@CD 44354{1‘&.0‘ LS Work Phone (203 E? 2¢[)Z

Name the office,’ posmon board or commission, commnttee board of &M {S/ ﬁ%Gur’&r‘ - &BS& (v~ &h y
/

_ * 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 yob ora faxﬁily member was an officer, director, associate, pmer
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 shects as neccssary)

e heshave . W Y L"”Nﬁl&‘/f/f”

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 ora family member has a special interest in any of the following businesses, professions, occupations, groups or mattcts A person has a
rcponable 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 busincss hccnscd or certified by the State of New Hampshire. List eachsuch pmfess:on,

r " occupation, or category of business:
[ 2Health Care |[~ 3.Insurance. |~ 4. Real Estate, including brokers, r 5. Bankmg or financial r 6. State of New Hampshm: sounty, or
_ agent, developers, and landlords services mumclpal employment { % JoW &,\/
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 - ‘lodgirig beverages . , r law
. 12. Any business regulated by the Public : . 13. Horse or dog racing, or other legal forms of - . i )
r' Utiliies Commission s I— gambling | [_ 14 Education ~ 15 Water Rwourccs
: 17.N.H. ‘Business Business Interest and 18. Optional: Specify any other arca in which you havea
1 Agnculture .. |taxes: I profitsTax | Enterprise Tax I DividendsTax || special interest —

1 havc 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 knowmg]y fails to comply with the provisions of this chapter or %s a false m be gullty ofa mlsdemeanor

Date
Signature of Reportmg 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 4 L/lbp A l/l/l 3 /0/\ Work Address: /U /4

Primary Occupation _.___ ‘Q‘?T‘ (et E-mail W/ 2 / ch Y01 ? cuT, DA N ork Phone
v C

‘:”"‘ﬁ

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 farhily.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 LML-e/;T- —eghi’)ﬂ /a§/¢s

2.

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

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

1. Any profession, occupation, or business licensed or certified by the State of New Hampshlre List each such profess1on,

r occupation, or category of business:
" 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2Hedth Care  |[™ 3.Insurance i agent, developers, and landlords r services | municipal employment
7.N.H. Retirement r 8. Current use land _ I._ 9. Restaurants/ r 10. Sale and distribution of alcoholic ’ 11. Practice of
r System assessment program lodging beverages _ r law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of A .
r Utilities. Commission I gambling [ 14.Education [~ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
[~ 16 Agriculture taxes: 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 comp]y with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date W/ﬂwg 030 | : ' DM Q WV/”A RE: S IVED

Pty | e

Signature of Reporting Individual

=

JUN 08 2020
" NEW HAMPSHIRE

T TRETT I(T f”" (.‘Te"." -

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 Lawrence Andrew Welkowitz Work Address: 229 Main St., Keene, NH 03435
Primary Occupation Professor E-mail Lwelkowi@keene.edu Work Phone 6033582517
Name the office, position, board or commission, committee, board of Professor, Keene State College

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. Professor, Keene State College, 229 Main St., Keene, NH 03435
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:

6. State of New Hampshire, county, or

4. Real Estate, including brokers 5.Banking or financial
2. Health Care . ’ ’ -

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[~ Utilities Commission N gambling ['x 4. 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.

A
Date June 4, 2020 % ﬂ% |

Signature of Reporting Individual i e
' JUN 1Y

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




ZUZ0 NEW HAMPOHIKE 3TATKVIENL UF FINANUIAL INTEKED LD — KDA 13-A

Type or Print CLEARLY . . . .
Full Name _ O ¢\ a0\ \M@\\ \V\@g Work Address: 9§ p\‘?\\\‘fGO\& eﬁ()\); Whte Rivev L\Lﬂ/\d"‘oﬂ+ \/T

Primary Occupation_ COWV\ S V \A—W\?\J E-mail OCio, Well, yx%( 9 5%'“\ ¢ .Gl Work Phone %5 7-206 -84

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 RSG, S5 Ral\aad gewi White Giver Junchien VT O500) , Trauspedatian Research KC@MSO[RV\QSF

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 ca are |[" 3.Insurance X agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement X 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 [~ 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.

pe _Joue 9, 2670 RECEIVED Ol AN

JUN 11 2020 Z‘Signature OfI%rting Tndividual

Return to: Oﬁ{imeﬁptwmmw7 North Main Street, State House Room 204, Concord, NH 03301




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

Type or Print CLEARLY
Full Name ___ QD HATOWE. TEHN AR E.LXQ : Work Address: _\ S CoWl\\0s Q\ON) Wor e NN

Primary Occupation _- qér\&lm . E-mail S)&QM 2R g;; { 5!3 g;) %“\g,,\ W Work Phone % H- WO -a% ‘33

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 you or a family member was an officer, directer, associate, pertner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits oiher 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 [N g; \ ) ‘

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

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

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

2. Healt I ’ > > _ tat s )
r calth Care [ 3 ipsurance 1. agent, developers, and landlords r services r municipal employment

7.N.H. Retirement - 8. Currént useland ) l_. 9. Restaurants/ r 10. Sale and distribution of alcoholic ' 11. Practice of
r System assessment program lodging . beverages _ r law

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

s Agnculture taxes: ™ profitsTax | Enterprise Tax I DividendsTax |1 special interest ---

1 have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of 2 misdemeanor.

Date \\ )\ X \)\ i 107Ab - ! A%
\j” v

RECEIVED
JUN § 8 2020

NEW HAMPSHIRE
DEPARTMENT OF STATE

f 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 VA (D CHArlps W@Q‘V/OK _ Work Address: ({¥ [U g //26/4'd L2 /UH 030\7‘7
Primary Occupation RQT/ }Qe CI E-mail DA V | M@ WC'Q/V W W:;k:’::me 9 (fg 2 V l/’- 4 S'b /é
Name the office, position, board or commission, committee, board of ,0 O " /

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

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

1. Lone — ixy Retirement Actount ~Hol[K [ TRA -~ fqu\m 72U sT Cfo /MF

2. Aised fopd Holls - plso — Jpust owns 6Y’f§/?/3/2/l/3<)$< Peny Addp
st Adness” 5 (MY /adye JleAd /(-o///.( 707

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

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

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

r occupation, or category of business: Lonk Q$? o N2V
. LA \
[ 2.HealthGare ||~ 3.Insurance r 4. Real Estate, including brokers, r 5. B.anking or financial - 6. SFat'e of New Hampshire, county, or
4o A : agent, developers, and landlords services 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 \ . ‘
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
r 16. Agriculture taxes: T 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 les a false statement sh: guilty of a misdemeanor.

Date _JUn€ g'/ 2020

&~ 7/ 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 . i )
Fglll) il:;er i DM UUE§T’ Work Address: ’%ﬁbu ME’? {1 Ck ’ Ce,(jge,, OLE m(/ F[/%E / BLEUL
— 2
Primary Occupation w Ve E-mail d A2 DA & CQMOA‘JI?. Work Phone (8 L &~ (‘H 4" L%qcil 4
AE
Name the office, position, board or commission, committee, board of A'jr%

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

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

1.

2.

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

r 1. Any profession, occupation, or business licensed or certified by the State of New 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 clth Care  |[™ 3. Insurance r agent, developers, and landlords 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 .
i Utilities Commission r gambling [~ 14.Education [ 5. 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 persgn who knowingly fails to comply with the provisions of this chapter or ingly files a false statement shall be guilty OW—‘
Dace //dé;ﬂ(,é A0 Jene U bsi— | RECE!

Signature of Reporting Individual

JUN 15 2020

E
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE;IAE‘!% :A‘é:l"-‘? g‘!glﬂ'ii
/ "




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

Type or Print CLEARLY,

Full Name \C)\/\\(\G\'\\(‘O\N\ A , 7 \/‘/{ ‘7/‘/ Work Address: E& 7 Qe ]/'()(jr @(‘A /b\cﬁ V\("l’\o/)ﬁf /VH O3(2 C’
Primary Occupation > W0 N\Q?‘Y;D\('\ ’\”((\f\m \Oj ~ E-mail S \/J(’;j @2 Ae\l‘\ tas\ec L W) Work Phone (60 3)7% 3 ilsy

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

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

L YerboTe s C@rv%\od'ér C‘M{soﬂ\)\{@f\

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:

K 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession,
occupation, or category of business: D lateC oS Tehpolog gy Scfhees G TurhoTels
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county. or
2.Health C 3.1 ’ . - :
r 4 are [™ 3 Insurance r agent, developers, and landlords r services r municipal employment
r 7.N.H. Retirement — 8. Current use land ~ 9. Restaurants/ - 10. Sale and distribution of alcoholic - 11. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
~ Utilities Commission ™~ cambling [~ 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 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 (] 8[2020 Saneslon N E \Weak

Slgnature of Reportmg 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

or Print CLEARLY —~ .
TFlepeNarm Jdane. D. Wlestla KC_ Work Address: AN oo
Primary Occupation f\) ethre d E-mail S Work Phane N
Narme the office, positian, board or commission, cammittee, board of N oN€~

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

A. List below the name, address, and type of any professian, 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 incame does not qualify __f# W/ _

B. Indicate below whether you or a farnily member has a special interest in any of the following businesses, professions, occupations, groups or matters. A personhasa
reportable special interest in any itern on this list if a change in law, a change in administrative rule, a decision whether ar not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by govemment 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, ortusiness licensed or certified by the State of New Harmpshire, List each such profession,
occupatian, or category of business:

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

- 2HelthCare ™ 3nswance T o developers, and landiords ™ services ™ rumicipel employment
- 7.N.H. Retirement - 8. Currert use land - 9. Restaurants/ - 10, Saleand distribution of alcoholic - 11. Practice of

System a5SeSSMENt ProgYam lodging beverages law

12, Any husinessregulated by the Public 13, Horse ordog racing, or other legal forms of .
r Utilities C ssion r bl ™ 14.Educatian [ 15.Water Resources

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

™ 16 Agriculture txes: | ProfisTax | EmemiseTax ® DividendsTax | Specia eres

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 persan who knowingly fails to camply with the provisians of this chapter ar knowingly files a false statement shall be guilty of a misdemeanor,

pate __ Qume_ 163020 o Spax D RECEIVED

Signature of Reporting Individual "~ JUN 172020

. NEW HAMPSHIRE
Retum to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concard, NH 03301 DEPARTMENT OF &1 77




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

Type or Print CLEARLY

Full Name &ﬁ ‘/LF W E,STO?\L Work Address: X © q’ LﬂDM. L&k&. éﬁQ , 77[&{ me “LH/’/ N# 03 7—[37‘
Primary Occupation Q@’Fl wegﬁ E-mail {WeSto v ‘4@ & Odd;v Wiy ey Work Phon\e\z/pgﬁ A% 056

Com

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.

4
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify &\ Z v I/U

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 .1 ’ ’ . o ’ ’
r e are [ 3.Insurance r agent, developers, and landlords r services r 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
[ 16 Agriculture taxes: r Profits Tax r Enterprise Tax X 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 %/ % / 2020 (; 94—0/ QIFRC Vb%
igna }Ire of Reporting Individua REC EiVED

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

MEW HAMPSHIRE

DEPARTII WY CF 5727




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

Type or Print CLEARLY - )

Full Name /(ezxma/n/ Lewny //ff j/cf I Work Address: 9 ¢ /J 4’//:/ % =

Primary Occupation _ J, Z < % iﬂ/’ ﬂfi:/m < E-mail (wfji’/c/- c ceb{ == SiWoTk Phone 27 7/ s 5
Name the office, position, board or commission, committee, board of

directors, etc. or employment with state or county government held . ' / - L
by you. NO ACRONYMS. : ’yf‘ffé’ A/éf’/) /2’7'&/&7(&7:(/(/ /ea////f//(yﬁ/a—h /7
14 (/

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

. Arp forece feser v
2. Apicrdczpr A G nes (RA

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: /;/j TN cotl e /; Ve s 0 7 e Repy < /4(//46 (e 5=

' 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
.Health . ’ . » . . PSRIIE, ’
™ ZHelth Care [T 3.Insurance 4 agent, developers, and landlords r services r municipal employment
7.N.H. Retirement r 8. Current useland r 9. Restaurants/ r 10. Sale and distribution of alcoholic ) 11. Practice of
r System assessment program  lodging beverages M law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14. Educati

. . t! .

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

. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
M 16. Agricuiture taxes: r Profits Tax r Enterprise Tax l_/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 6/3/20 %LW

Signature of Reﬂﬁng Individual REb Eiv E D

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

NEW HAMPSHIRE
DEPARTMENT OF STAT:




ZU20 NEW HAMPSHIKE D IATEMENT OF FINANUIAL INTEKEDID ~ KMA 1>-A

Type or'Print CLEARLY
Full Name CHRISTOPHER TOHN WHEELER WorkAddress__292-4 RTE. 13, BROOKLINE NH 03033

Primary Occupation SELF - EMPLOYED ~GARDENER -mail LIWHEELER IS @ GMAILL . CoMWork Phone 103 - 484 - 2200

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 C\Y

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 kh Car € . ? ? - s s

r e [™ 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. 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 ™ 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 Tnlqc-oimsdgmmm.r_

Date JUNE IZL 2020
e of Reporting Individual N 232020

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

T Print CLEARL g N

Foll Name Jﬂ/&L/.TD £ L(//%eé//é'fz Work Address: 502,3 WmpsoN RD - Y lQC’RO’
Primary Occupation E/QQ@WM@M E-maij ) AV ( @ mMirecle aes %ﬁ?ﬁ&ne"g
Name the office, position, board or c:)mmission, committee, board of é&g, i‘_tu—(, Qgg AQQL D 4 Sr 5

directors, etc. or employment with state or county govemment 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 Marewalhg Crrped —@ms’fgggcﬁahl"'ag[gg‘jkg DBA
DYs1

. Miegadd

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

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

R/ 1. Any profession, occupation, or business licensed or certified by the State of Ngw Hampshire. List each such profession, | ! w/
occupation, or category of business: [ ] “1; ‘ A’

el el st S e o
r S7ygelr-1n Retirement r\./‘aise S:nrr;r:tp:(s)egﬁr:‘i r 12&;§;mmw r bl&;:l; ea:d distribution of alcoholic r laIvlv. Practice of
r Uljll/:g bcuzlgcns]s’ Zig:[llaled by the Public r g;?n ;1[,'0:; or dog racing, or other legal forms of [~ 14 Education [~ 15 Water Resources

W 16. Agriculture tlsz;\;H r P]istsilt:e;:x r ;1::;;222 Tax r I;r]\‘t::;sr:dasngax r 18 Oprionsz;’lé csiapleicr:gr:;y-?-theramam which you havea

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

Date é /,.?l ;’2‘20‘2 & /L/'

Signature of Reporting Individual

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

7' 0| ’49&991/](‘/)



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

-

Type or Print CLE R . ) :

Full Name am Y Z«///‘é Work Address: 4.2 Eom':l,k Q,(cl ; pp,,.ll nL{a,NN 0275
Primary Occupation A/(lf/w\yf Ev? rYs E-mail  AfpicOw /o TEC GM AL CAX!  Work Phone 775~Z30 -¢64 2

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 <hall be included. (U]se additional shects as necessary)

1. V/}’\/l,/w/ Vsico 71@4/ e 775 /‘W«,}yé L) . /Z,A,Jw [ﬂ/ L

2.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify _( é; A/HQ/

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 iist 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 certlﬁed ythe State of New Hdmpshire List gagh such profession,
™ occupation, or category of business: v\(&w / £g T 25 g/ (M j
R 2 Health Care [ 3.Insurance r 4. Real Estate, including brokers, r 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 r 9. Restaurants/ r 10. Saleand distribution of alcoholic - 11. Practice of

System assessment program lodging beverages law

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

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

r 16. Agriculture taxes: JiProﬁts Tax CK Enterprise Tax T Dividends Tax r special interest ---

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

Date @ /6 ﬁO / e

Signature of ReportingTndividfal :::_im %.‘..r i é‘\v_{ %m L}

| 0
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUE\ Ii 2 Q‘JZU




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

Type or Print CLEARLY .

Full Name \ﬁ,(sanng r Wh j‘e, Work Address: [QQ a§ len t%: (/ RO&J H; l 5&2{ I&/{OBQVU
Hass. TRIAL Cau

Primary Occupation @ﬂa%maammmﬁ E-mail _ngm;%bL_&QmpasL Work Phone § (7 SOU- 8094

Name the office, position, board or commission, committee, board of (\\OMC
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, partrer,
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)

. Oornmonweeh‘h O:C Maasseiou:el-% -Pznozon o
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 includingbrokérs 5.Banking or financial 6. State of New Hémpshirc: county, or
2. Health C . ’ ’ L ’ -

r calth Care [ 3. Insurance r 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 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 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: I profitsTax | Enterprise Tax ™ DividendsTax || special interest ---

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

Date 6 0 \’{M__M M &
Signature of Reporting Individual I &wﬁ b

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STAT:=

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 Pri LEARLY

Full Name~_ / (')7’//' ’//l /)/7[ /:{ﬂ /’ }"/ /\’ ('7 Work Address:
Primary Occupation %{/ tx'/v/ -~ E-mai ' )® /) { Work Phone ——

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

A. List below the name, address, and type of any profession, busincss, or other organization in which you or a family member was an officer, dircctor, associate, partner,
proprietor, or employee, or scrved in any other professional or advisory capacity, and from which any income in cxcess of $10,000 was derived during the preceding
calendar ycar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Usc additional shects as nccessary)

1.

2

If you have no qualifying income indicate by writing your initials ncxt to the following statcment. ' : My income docs not qualifywé% )

B. Indicatc below whether you or a family member has a special intercst in any of the following businesscs, 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 rulc, a decision whether or not to award a contract, grant a license or permit,
discipline a licensce or permiitee, or other decision by government affectmg the listed busincss, profession, occupation, group, or matter would potcntially have a greatcr

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 Statc of New Hzimpshirc. List cachsuch profession,

r occupation, or category of business: '
e : ‘
" 4. Real Estate, including brokers . . Banking or financial 6. State of New Hampshire, county, or
2.Health Car . ’ > ' . : . ’ ’
r e are [ 3.Insurance A agent, developers, and landlords I%e{rwccs r municipal employment
7.N.H. Retirement ' r 8. Current usc land ) [_ 9. Restaurants/ - 10. Sale and distribution of alcoholic i 11. Practice of
r System : assessment program lodging beverages M law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of - . .
e . 14. Educat .
r Utilities Commission r gambling r . Education [ 15. Water Resources :
. 17.N.H. ‘Business Business Intcrest and 18. Optional: Specify any other arca in which you havea
[ 16.A grlculturc . [taxes: A Profits Tax. r Enterprise Tax r Dividends Tax r special interest ---

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

e - P32




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

Type or Print CLEARLY ~ _ | —_—
Full Name YZQb@CCc« Cgar\om A \Nh\ﬂa;/ wotk Address: 9 9 Vurnbe rr»L (_cmtz H-DQ\'&M@A , MH 03329

Primary Occupation a‘\'\’O((\le{ - Se €W¥D\O\1 6(/! E-mail (QbQCCQ wne *léq ﬂl’\@ Work Phone (003 - FU46- 13Q 7

Ymncuil . Conn

Name the office, position, board or commission, committee, board of Q_ NN N q q(\or M@ W/ —H\mﬂ shre
directors, etc. or employment with state or county government held
by you. NO ACRONYMS, Sew ede Disyrct 15

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. W\q husond Sewen was a pafimas ax WU ManiCiped Cgpr ﬂ_low(‘rm x5 &QG,L‘?SJP LH L gonia, Nt
wunb |

2. \'\fs Now G Davtnor ax D cumnaend WoodSvm o \cew B, ooy Elm S H 203 Mancheser, Swe "o, Ql&s/
T wag an @niogee ar Aw Furaws \00 N Man Sr ,Fuow Conor bl 10131 [ia and o cons Ukt onn i 1334,

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, L .
K occupation, or category of business: mu\ Ms\m\wﬁ Steuen u,\/mru_JL oA T aré bovh s Cawét., v P’aﬁ"“—}i P
N AMH+mA
4. Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care . ’ ’ . -, ’ ’
r e ar [™ 3.Insurance r agent, developers, and landlords r services r municipal employment
. 7.N.H. Retirement ~ 8. Current use land - 9. Restaurants/ r 10. Saleand distribution of alcoholic kt 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
™ 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 SJQQ/QO /‘//~éﬁ

Signaturé€ of Repo'rtiW

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




Type or Print CLEARLY
Full Name /VlarH»

Primary Occupation

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

Wh |‘H OCK Work Address: n/a

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

,(Hired E-mail Ma++@wki+(oék.ﬂme Work Phone 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.

2.

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

nOne

My income does not qualify [E ILW

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

B.
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on-the general public:
— 1. Any profession, occupation, or business licensed or certified by the State of New Hémpshire. 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 Care 3. ’ > : . : .. i ’
M ca [ 3.Insurance i agent, developers, and landlords r services r municipal employment
7.N.H. Retirement — 8. Current use land l_ 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
r Utilities Commission

gambling

— 13. Horse or dog racing, or other legal forms of [~ 14, Education 15 Water Résources

-

16. Agriculture

r Enterprise Tax r Dividends Tax

special interest —-

17.N.H. — ‘Business Business Interest and — 18. Optional: Specify any other area in which you havea
taxes: Profits Tax.

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 a

ing i ion s ¢ nd belief. RSA 150A:80
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be gdilty R:EMWED

Date

3 Suee 2020

e AAA— JUN 0 4 2020
Signature of Reporting Individual
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 CLEARLY .
lel N(;me l ar / /«J~/< S7Ll'om Work Address: = C/l Qi ros C*tr C/€

Primary Occupation ﬁgJ (eeof E-mail _¢ leo Sv’vo««i 2 wear /' coere WorkPhone S o/~ #E~8308
Name the office, position, board or commission, committee, board of 7—3‘0/4 ? ‘lﬂ é ﬁp?lé}f / f;s/-ev- /Ceweh //y r Lo Q St ,#hf —W/zq,-/,er‘

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

by you. NO ACRONYMS. 7—0“"4 a"é %:)‘e’éel'" ﬂ 3/00"/4/1/'401/‘;« Comﬂ- %ﬁe /'I/O/wgzvlref

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 beneffits 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 C I/W

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 pusiness, 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: A/ /

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 Care 3.In ’ ’ . .

r r surance r agent, developers, and landlords r services r municipal employment
- 7. N.H. Retirement . 8. Current use land r 9. Restaurants/ . 10. Saleand distribution of alcoholic . L1, 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

™ 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 \)‘4"¢ 17() IO K/)/%/* MW\

“Signature of Repoffing Individual ,
| RECEIVED |

| JUN 08 2
! NEW HAMPSHIRE

MMIrrEFNAMNMYTAEFrT LRI AP gt s op p—

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

i AR . I botn workadiress: [0 [Womehaster =) D310
Primary Occupation “m‘ﬁ' (/LC/ E-mail h’\b\/\/l”'\l/{w\@%t’\f\?li C)DWOFI\ Phone C?Dlg%z 3 b[’{q'

\\V

Name the office, position, board or commission, committee. board of Qm Q&p“&(?/\/\/(‘?h\ﬂ (Hﬂ lS L('L) 803 f?l Dé‘
directors. etc. or employment with state or county government held
by you. NO ACRONYMS. /‘OLV\N’W( Mt / <ol 3 \

A. List below the name. address, and type ot 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)

. Pae o Prvacicez | (WWH

2 U\/m ToAle Pldic U/\’Ad«w Selmgl (Sppuse k)
If you hav&no qu\l}Me mgﬂtmﬂ )gu\' m‘&/ls\h!\dggt(glowmg state(??o%t bO>Af'd)ncome 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
tinancial effect on you or a family member than it would on the general public:

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

r occupation, or category of business:
4, Real Estate, including brokers 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Car . Insuranc ’ ’ i .. ’ 7’

r ¢ [™ 3. Insurance K agent, developers, and landlords services r municipal employment
r 7.N.H. Retirement r 8. Current use land r 9. Restaurants/ r 10. Saleand distribution of alcoholic r I1. 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 IX 14. Education [~ 15. Water Resources

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

r 16. Agriculure 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 knoyﬁglw ﬁ afalse statement shall be guilty of a misdemeanor.

o ([2(2020 RECEIVED
JUN 12 2020

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

YSignature of Reporting Individual




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

'Type or Prigt CLEA :
Ié R"’m g2 v / Work Address: V\/ﬁ\

Full Name
E-mail K‘ZJV\-\”( U‘-“ﬂw/@‘cj ’S‘\ﬂk-v\l"\‘;/gorkPhone f\l/ﬂ

Primary Occupation _ 1 C. \

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

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

Fiede o Nodin Slebe Rod buldhaine Ao OA 2226}

2.

If you have no qualifying income indicate by writing your initials next to the following statement. I 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 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, 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 ™ 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 , lodgirig 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
[T 16 Agriculture taxes: ™ profits Tax | Enterprise Tax Dividends Tax || special interest -

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

files se statement shall be guilty of a misdemeanor.
A ) I cnntil m L g o K# Ebu—a

Date ,
/ Signature of Reporting Individual b [
|- |
» - LoJunosn
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 A
EW HAMPSHIRE ;

E DE;{ AT S OF.s STAL. S



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

Type or Print CLE Y : . .
Full Name eany @’ wverdas Lo /<0 v Work Address: > 7 g;ﬂa € o e./ﬁe,;/ D r- XBM e ro

Primary Occupation _ @ 8h A CCQ » E-mail G/Q‘A Ca & C )'MC/f)/tJ Cas f Work Phone

Name the office, position, board or commission, committee, board of S 1\4/'%@» Q«@{f) :
directors, etc. or employment with state or county government held 1
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 nont

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

[ 2Health Care [ 3.Insurance A agent, developers, and landlords services - municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
I r - T 1od I o

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

[~ 16. Agriculture taxes: A 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 \_TU/M@ %/ 2020 | ~ Q{ﬂ/aﬂu’ﬂ/&/‘ ’, %«C//g/f\’\
& Signature@f Reporting Indivi’d‘ual

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 .
FullName __ Bremde MHYyerxslMe \al v\l 1 s Work Address:_ ol Moy ue il > Dor, g NN 03658
/ 7

H . \ R ) N
Primary Occupation €y e e N\ Mo eV » AW T AEmail _Yove _Ak X157 OCwn0ad WorkPhone (0% G s H9yr—

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. A e l-\am.‘n:)\r\'l—& PTA (paren Yeachor ASSociaten) 24 Wavaw iy Dr Dor g Axnl
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 ; » ’ > tat ) )
r = are |[" 3.Insurance 1 agent, developers, and landlords r services r municipal employment

7.N.H. Retirement r 8. Current useland . l_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System assessment program lodging beverages r law
. Ulzl .A.ny t?:xsmess. regulated by the Public r 13.;-1121rse or dog racing, or other legal forms of [ 14.Education / [~ 15 Water Resources

tilities Commission gambling Degcy SChos] Podoad

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

[ 16 Agriculture taxes: [ profits Tax r Enterprise Tax [ DividendsTax |I special interest -

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

Date G I\L!ﬂaw | \/%M&'—U‘« 2L te

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

e or Print CLEARLY

Name 7 Dm 2. L/O0D Work Address: D A&
E-mail_haveaerfgeni rael® g Ma \Fork Phone _ N/&

1ar3} Occupation Qe\“{ C cé'

1¢ the office, position, board or commission, committee, board of
stors, etc. or employment with state or county government held
ou. 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. .
. My income does not qualify 5 Z ﬂ'/ @/%02‘0

w1 have no qualifying income indicate by writing your initials next to the following statement,

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or perm
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 Care ) ) g » g _ tat )
I 3.Insurance r agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement '_ 8. Current use land r 9. Restaurants/ jl_ 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 [— 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 -—
:ave read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9
nalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guil ED
Jate ,ZM&Q,_@_Z___O 20 %Mm@_i/@
Signature of Reporting Individual - 020
NEW HAMPSHIRE
DEPARTMENT OF STATE

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



ZUZU NEW HANMPEPSHIKE DIATRIVIENDL UF FINANCIAL INLTEKED LD — KMA 15-A

Type or Print CLEARLY
FullName <Pay.d )ood,‘burc/v Work Address: M v Rd. o/ . 070
Primary Occupation T et E-mail >~ y /. Work Phone 423 Y87 - 2L = 4

Name the office, position, board or commission, committee, board of  Sv¥aTe M
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 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

. 7.N.H. Retirement 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
~ 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 .
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

™ 16 Agriculture taxes: T 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.

- RECEIVED
JUN 0 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 Juwe 3 2020

(_——"Signature of Repprfing Individual




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

Type or Print CLEARLY .
Full Name SUT¢ PR 1 \Woe Dl Work Address: M~ / A
Primary Occupation (&e‘i’\(\;-k %‘ fQU ceNon, E-mail_QT G e woe dcocke [ZQ‘P ¢ NSk Phone __ 60 3 8 56 2% 0N

Smad, Ccom
Name the office, position, board or commission, committee, board of \

directors, etc. or employment with state or county government held
by you. NO ACRONYMS. Conte fLephefercpavn - Hovse o (e gepcemicg
v U ,

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

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

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: eThid —_
¥
r 3 Health Care [ 3. Insurance = 4, Real Estate, including brokers, 5. Bankmg or financial = 6. SFaFe 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 - 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. A R P

M griculture taxes: M 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 chapteg fpr kn/bmgl les a false statement shall bfgwémﬁn—‘

Date g Juns 29

7 Y Slgnatu‘e of Reporting Individual . JUN -8 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 RLY -

Full Name avy Lewis LOOoAS Work Address: 38 L—ch:\ olt\.m br,, Poa), NH o3364
1

Primary Occupation RQ)\' I.\fe.d E-mail %‘M‘Pﬁaﬁ’ﬁw Work Phone _(pO3— 2283827

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

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

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

. N /A

2.

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

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, N / d

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

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

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
™ 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 chapter or kgowingly ﬁleifalse statemeryy shall be guilty of a misdemeanor.

Date j&\ﬂe 3', ZOZO - TV
Signature bf Reporting Individifal REﬁEfV’E:D

JUN 08 2020

NEW HAMPSHIRE
DEPARTMENT OF STAT::

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 .\ & 6 W DZ.VVI'AS/L Work Address: o ) \Mauw ST p\ﬁﬁ&? Viﬂ OS\]:S]
Primary Occupatioa )chj\g gj& tl awan ggg,gug_c_gg E-mail -\ QLWQ%FM,\ QUW\ Work Phone Q83+ .81 o
Name the office, position, board or commission, committee, board of Q,\Q!D.S\A \{-Q C_Q\w\_\“ \, C oW)‘V\q \&-nem-{ f

)

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

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

1. W\om.&h()c& Qeemnl\i Senvie
2 Ny Qe\'ﬂqwxﬁ Suiéi LU

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 Himpshire. 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 . i . : o > ’
I calth Care )™ 3. Insurance r agent, developers, and landlords r services r municipal employment
X 7.N.H. Retirement - 8. Current useland ‘ i_ 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 .
|_' 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 “RALB N ?!‘l M

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 gtatement shall be guilty of a misdemeanor

11ty of a mISCEMEANOT, ey
Date () } S /2. O RECEIVED .
S Sl?gnglre '

JUN 05 2020
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT OF STATE

Repgrting Individual

NEW HAMPSHIRE




Type or Print CLEARLY .
R2onasg.

Full Name

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

W eteus

Primary Occupation _.

Ret¢ g&«

Work Address:

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

by you. NO ACRONYMS.

' : : 3 LS M
E-mail?/ﬁ*\w@’?tor\w L}'&((&(\ Work Phone (23 ~T732- 07 (4

Salewn Zo\n\\ni,?m«é 6<; Aél\mgm\o\r\j_é&c\ ; ()

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

L.

2.

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

My income does not qualify k g l Q /

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, occupatlon group, or matter would potentially have a greater

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

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

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

2. Heal . . : .. _ ’ ’
r Health Care [ 3. Insurance i agent, developers, and landlords r services r municipal employment
r 7.NH. Retirement ' - 8. Current use land [_ 9. Restaurants/ - 10. Sale and distribution of alcoholic [_ 11. Practice of

System assessment program lodging beverages law

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

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

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

klf W om (ﬂ\/d/

Date D W% ZL02D

- oo
e, g

e i Lonm o H

Signature of Reporting Individyal

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

>
_ny.em;-d“u

JUN §8 2320

NEW HAMP SHIRE
DEPARTMENT GF STATE




2ZU2U NEW HAMPEDHIKE D IATEMENT U FINANCUIAL IINTEKED LD — KDA 15-A

Type or Print CLEARLY
Full Name  WTLLT Arm I/ﬁﬂ.LEA/ wﬂ-IC, T Work Address: 7/"2 @A‘Ty Dt é@Ca\mh A) /f 032 Y(¢

Primary Occupation DC*PQTH Sﬁé‘ {LIFF E-mail b;ﬂ ,Q(‘I;, Ar Qr%rt‘@ﬁquyil— "y ork Phone é”g 7z 9?; / Qﬁ
Name the office, position, board or commission, committee, board of __BELM Ap C‘c;.,i‘f’% S/ér.‘fps Devp)‘ Deﬂu‘fi; Sé\‘,ﬁm - 587*/1'

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

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

e
L Teresa (DaTadt, 30 SRass Al R Ry lrent ottt 03220 4dm,k;'?/vq/vk.& A S ¥t BE‘m\fq- hﬂ,;&

2.

My income does not qualify Ae==22

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

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

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

v occupation, or category of business: Rk BNocke | Depvh, JMeaséf < (M Saforcenc } FRren
r T
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or

2.Health Care 3.1 ’ ’ .
M [ 3.Insurance r agent, developers, and landlords I services - municipal employment
— 7.N.H. Retirement — 8. Current use land — 9. Restaurants/ - 10. Saleand distribution of alcoholic r 11. Practice of

System assessment program lodging beverages law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of .
[~ 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
6.A b

[~ 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.

bue _(o)2 )00 Al ~—— [ "RECENED ]
Signature of Reporting Individual

JUN 0 3 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 I 5P‘LL\’ \MUGLLEN wE BE e Work Address I (00 WEST ST CONCO (2,])' N H 03301
Primary Occupation I Sf\"‘&W\P‘O\Gﬂ e-mail | wss\r\s @%W\O..\ \.Covw  WorkPhone ’(003 774 -74T

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

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

" | TThe Tor sPot LLC Child Cove business (0o West St. QConcovd, NH 0230]
2. 0 West SF PYoeerty LLT, veat TSt (po \West St Cowcovd, IT0339/
2. Stede of NN DNCR | 172 Pombyore Rd Concovd, VN 0330]

if you have no qualifying income indicate by writing your ir?ltials 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:

X 1. Any profession, occupation, or business licens i i i h such
profession, occupation, or category of business: C/\'\ \ d
da Caxe

[ 2.HealthCare |[~ 3.Insurance 4. Real Estate, including brokers, 5. E?anklng or financial 6. St_aFe of New Hampshire, county, or
agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Currentuse land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
I r I~ . I~ r

ystem assessment program lodging beverages law

12, Any business regulated by the Public 13. Horse or dog racing, or other legai forms .
I_ Utilities Commission I_ 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: 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.

~ . e ;
3 L]

Date | . Qa
O(ﬂ l\z‘ l 202’0 e 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

Type or Print CL,

EARLY .
Full Name %(,{KT’ M)qekjﬁe/?-

Primary Occupation _. R CTRED

Work Address:

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

by you. NO ACRONYMS.

E-mail CC SG@/%{‘?@ (/9-57; Na- Work Phone

A. List below the name, address, and type of any profession, business, or other organization in which you.or a faxﬁilymember was an officer, director, associate, pérmer,
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)

Ked)

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 specia_l 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,

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

r~

occupation, or category of business:

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

profession, occupation? group, or matter would potentially have a greater

4. Real Estate, including brokers,

5.Banking or financial

- 6. State of New Hampshire, county, or

2. Health . : . .. :
r calth Care |[™ 3 Insurance 1. agent, developers, and landlords r services ‘ municipal employment
- 7.N.H. Retirement : r_ 8. Current use land A 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 - . v .
r Utilities Commission | |"' gambling r 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 - o 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 LV/ 6/ / ﬂo "

Signature of Repdrting Individual

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

T RECEVED !

N 08 200

NEW HAMPSHIRE
DEPARTMENT OF STAL -}




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

R (VT { P e g ____ Work Address: 9‘{ ( crcre) Slyed Norc Readis, MAc
Primary Occupation 5««#‘«& é‘\"z — & rll_')‘( ~ E-mai il - €3 Work Phone] 1 & - (2 YOQ {&L ‘{7

e Sestiraual Ceh—m e - Sacceten 5
) \-6 Lk, lr-y‘f%z— Lossem (;;».5:4 e S-au »( ;n-;—j

A. List below the name, address, and type of any profession, busmess, or other orgammnon in whlch you or fsmnly .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 benefts other than federal retirement and/or duabllzty beneﬁts shall be included. (Use additional sheets as necessary)

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

1.

2. .
If you have no quaJifying income indicate by writing your initials next to the following statement. ‘ . My income does not qualify cgg ;

B. Indicate below whether you or a family member has a spee:al interest in any of the followmg businesses, professions, occupations, groups or matters A person has a
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the 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 Hampshu'e List each such professnon, :
r occupation, or category of business:

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

™ 2Health Care |[™ 3. Insurance il 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
r - A 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 * . .
r Utilities Commission o . 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  Jeaxes: I profitsTax | EnterpriseTax | DividendsTax || special interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing 1nformat10n is true and complete to the best of my knowledge and belief. RSA 15-A:9
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date G(\,‘-—/"’ Tf( a }720 | | | | m/rw MEB !

Signatufe of Reporting Indixidual
JUN 16 2020 g

MEW HARP SR

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301
' DERPARTIAENTY (.n u! "




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

Type or Print CLEARLY .

Full Name ‘k’ZJx.. - U\) NAScH Work Address: 020 V 1! &qg DAUQ- D‘) var 1\} H- [ 7\8 20
I 4

Primary Occupation QQ/(:\\/‘ ,_& E-mail ghm& 4 N ~1 7S (/Q( ¥ M‘(’ 2 t/Work Phond_ éo}) 5§54 - oH 32

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 %? ~

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

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

occupation, or category of business: ML 41 i
) RN
/ ' 4, Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
. th 3. ’ ’ A e > )
[V 2Health Care  {[™ 3.Insurance I 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
System assessment program lodging everages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati
. . t 15. Water R
r Utilities Commission r gambling I ucation r ater Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
I 16 Agriculture taxes: I profitsTax | Enterprise Tax I 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 m y ﬁles a false statement Sha” be g“?" ﬁagg Eamivm ED
Date L” /_/l /)/020

-/ S(}ﬁture of Rﬁ)rtmg Individual JUN 2372020

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 CLEARLY )
Full Name (e 0n X100 » Work Address: 1) (LY W0V \\T\A Cﬁ\\ Qt%(e Hawo e v, a o
Primary Occupation SJ‘/VL()) evil C\‘LDQ( "W‘D\Lhd l b \}—'Qﬂ € E-mail \igroy ol K\ (LD 23 OL wc?rk Phone 60 44 - }UQ’ }

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 5! ZS

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 . ? ’ . : . i ’
r calth Care |[™ 3. Insurance | agent, developers, and landlords services r municipal employment

7.N.H. Retirement — 8. Current useland _ r_ 9. Restaurants/ r 10. Sale and distribution of alcoholic 11. Practice of
r System : assessment program : lodgirig beverages _ r law

12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of " . : :
r Utilities Commission 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 informatidn 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 HJA()«D)—O

Signature of Reporting Individual

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



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

gnll)?q(;;irim CLEARLYM /'01’7@ e / 9 Qli U bO Vi CA Work Address:
Primary Occupation E-mailm;Cf?ae/ lfmh @Cfma//, oom Work Phone

[/4
Name the office, position, board or commission, committee, board of ff& 716 E?ﬁ/é!’én %q 7[/”6
directors, etc. or employment with state or county government held ‘ '
by you. NO ACRONYMS. /Lf Wﬂkfef// @aa? Bf Cormy/ /7(€e /74 E’MA&C

A. List below the name, address. and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retivement 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{UV\_ZL

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. Insurance ‘P( 4. Real Estate, including brokers, r 5. 3ankmg or financial r 6. SFat_e of New Hampshire, county, or
i agent, developers, and landlords services municipal employment
7.N.H. Retirement ’ 8. Current useland 9. Restaurants/ 10. Saleand distribution of alcoholic 11. Practice of
™ g 1B M - M I )
ystem assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of . .
i . . 14. 15.W
r Utilities Commission r gambling ™ 14 Edycation [ 13 Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea
. A ] o - . P -
r 16. Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

I have read RSA 13-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.

. June 5 2020 Yed/ V Wy i W
- ! LM Signature of Reporting Individual | “—R_EGEHVED
JUN 0 & 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 CLEARLY . .
Fall Name __JoS N Yokeln, - Work Address: __ |4 NVH-]25 kimsto M 03548

Primary Occupation _ Adc.au ntiney E-mail _1"fo @Ios I YokelwFor N#,com) work Phone 66 2_©Y 2-5SSZ

Name the office, position, board or commission, committee, board of Mem J)eL @( FQ\MMT 21)\/1%@ Commy ‘H'ee m&W\k e & QV_J:QL'I"[

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

by you. NO ACRONYMS. , Zont ay Bourd of Adjuctmnts, Stute Remsz,n byl e Rocki V"7
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)

L Campers Lgy RY | 19l MKEZ128 | Kegswon WK OSgy g
2 |f cmP\oqu le Tivlgerre Rd_ Frewant NI O304y

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 . ’ . : - i i
r Hea are |I™ 3.Insurance T agent, developers, and landlords r services r municipal employment
- 7.N.H. Retirement r 8. Current use land ) l._ 9. Restaurants/ r 10. Saleand distribution of alcoholic I._ 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: [ ProfitsTax | Enterprise Tax [ DividendsTax | special interest -

Date @/3/20

JUN 08 2020

HAMPSHIRE
E nE;’;E«;Ym ENT OF STAL |

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 FINANCJAL INTERESTS - RSA 15-A
Type or Print CLEARLY "’
Full Name (4/, LLiam {p wARD ZA‘OK{ Let f Work Address:
Primary Occupation 0 ’5 @’b L i O Is-mail Work Phone

P s
Name the office. position. board or commission, committee. board of ,S /ﬁ) { Ki?

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,
proprictor. or employce. or served in any other protessional or advisory capacity. and from which any income in excess 0l $10.000 was derived during the preceding
calendar vear. Sources of retirement benefits other than federal retivement and or disability benefits shall be included. (Use additional sheets as necessary)

2.

It you have no qualifving income indicate by writing your initials next to the following statement. My income does not qualify W/ Cz—

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 it a change in aw, 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 protession.

r veeupation. or category of business:
™ 2.Health Care ™ 3. Insurance B 4. Real Fstate, including brokers. 5. Banking or financial r 6. State of New Hampshire, county, or
' o agent. developers, and landlords services municipal emplovment
r 7.N.H. Retirement 8. Current use land r 9. Restaurants/ r 10. Sale and distribution ol alcoholic . 1. Practice of
System assessment program lodging beverages law
12. Any business regulated by the Public 13. Horse or dog racing. or other legal forms of - . < W
S > f’ c@ By the Tublic ™ 2. Hore ordog racing crice [ 14. Education [ 15. Water Resources
Utilities Commission gambling
r 16, Aariculture 17.N.H. B Business r Business Interest and r 18. Optional: Specity any other areain which vou havea
e taxes: Profits Tax Enterprise Tax Dividends Tax 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 knowi%ly fi

Date b/“ '/2-’0 /-1/—

Signature of Reporting Individual

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204. Concord, NH 033



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

Type or Print CLEARLY
Full Name TEREM\,) 'ZEL ANES Work Address:

Primary Occupation QOI\)&) LT ANT E-mail 2\ ., Coon Work Phone (o \._4' “%'] 2 =1 &%LK

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

A. List below the name, address, and type of any 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. < (S ‘ ) Yy S~
2.
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 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, orcategory of business:
4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2. Health C ’ ’ 2
r ¢ are |[™ 3. Insurance r agent, developers, and landlords r services r municipal employ ment
r 7.N.H. Retirement r 8. Current useland r 9. Restaurants/ - 10. Saleand distribution of alcoholic r 11. Practice of
System assessment program lodging beverages law
12. Any businessregulated 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 otherarea in which you havea
™ 16 Agriculture taxes: r Profits Tax r Enterprise Tax r Dividends Tax r special interest ---

gte to the best of my knowledge and belief. RSA 15-A:9

gly files a false statement shall be gumm

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

Date _ O5-~XR- oo Al
Signhture of Reporting Individual JUN =8 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 CLEARLY - : — : -
Full Name TJameS C. &IE & P Work Address: A 2 CHERRY ML DRIVE D/Q’/UVL;/LSI MA
Primary Occupation _. MA' &, A’G ea E-mail \7/ 2z E G A @ /tﬁ 1OMED, & 1 Work Phone P@IL -4 UL -, qu 1923

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

.

A. List below the name, address, and type of any profession, business, or other organization in which you or a fa:ﬁily 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. NON €

2. ,
L . " [ i ' . My income does not qualify l/

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

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

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

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

r occupation, or category of business:
" 4. Real Estate, including brokers 5.Banking or financial 6. State of New Hampshire, county, or
2.Health C . ’ ? . : . : ’ ’
r calth Care )™ 3. Insurance e agent, developers, and landlords I 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 .
~ 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: [ profits Tax r Enterprise Tax [ DividendsTax |1 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 Oblog) 20 - gy R e

\ J Signature of R¢portingIndividual

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



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

Type or Prmt CLE .
Full Name ??% /9,[? 60 MAR D '7,077/12 §j)/104/ Work Address: X/Oﬂo U/ ﬁ 0
/- N N
Primary Occupation _. 2 ~I: ’r E-mail » . Work Phone 60 >— él / 7*‘0‘/ = ?

Name the office, position, board or commission, committee, board of 47/ O A <
directors, etc. or employment with state or county government held
by you. NO ACRONYMS. ,

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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 e :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 Hampshlre List each such professwn,

r occupation, or category of business:
) 4, Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
™ 2.Heath Care [ 3.Insurance \a agent, developers, and landlords r services L municipal employment
7.N.H. Retirement 8. Current use land . 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
System assessment program odging everages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms of 14 Educati ,
. . t .
r Utilities Commission r gambling r ucation [ 15. Water Resources
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you havea

[T 16. Agriculture taxes: [ Profits Tax. r Enterprise Tax [ DividendsTax | special interest -

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

Date

'/ Signature of %omng Individual
JUN 08 2020

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HA ""’SHIRE
NERLDTRT T nr‘ b
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2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS — RSA 15-A
Saree xS home - Y2 praivay Poet R, POBoYS.

T Print CLEARLY | -~ _— C 1> e
Fz,lll)ele\l(:r‘nerm ] Ve J() l’\ nSCo~ Z Uy L/\L”l dﬁ Work Address: N e London , Nt 03967

) . 2 4, . Sane as horme: “Cel frome: i e e
Primary Occupation J Nt J\( f&( E-mail - Zuvihrei deEs @ ciol .(Oon~  Work’Phone 003 -SHS | oo

jrdfl_gfmdm{ Arson Dealag ecien 2 < B3,000/

Name the office, position, board or commission, committee, board of
directors, etc. or employment with state or county government held a . ; - ) \
by you. NO ACRONYMS. é wndidote for NH Slate lzt’jo MHWLOULYW

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 (/ . 2 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 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 . ’ ’ . .. ’

r calth Care | 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. 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 [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 knowingly files a false statement shall be guilty of a misdemeanor.

bwe 9/ Li//a’\o 1 7wi ) Dol D)

Signatire6f Reporting Individual

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



