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

Type or Print CIJl.ARL Y 
Work Address: ~J J4 / ry !Cd, /( ~ lov.f 1 N H 0 ~ :.;;) 3 

_______ Work Phone ~CI-;;z,) 7'-! 7- 305"j 

Full Name 0CA.nei G I<JA&/ 

Primary Occupation :=,t-oJ.e ~:.:, loJe...r-:= E-mail 

N~eilieoffi~p~~~~mdmoom~~o~oommili~~md~_~S~~u6~h~·-~l~·~~~r~e~s~~L~~~~~~~~---------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

r\Y Interest and 
"' Dividends Tax 

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

special interest ---

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

Date ~N. :3, ;Ju!70 
u b' _ff ..... - -_-·='· iVED .. . . ' l'r-""""" 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

OEPARTMEWT OF STATE 



lU2U Nt:W HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print CLEARLY · l . 1 1 _ 1 J 1 1 $ 'I) I 0d N N 
Full Name .:fohn W l l l CllW\ WCA/V\ Work Address: 1 ;)_ t1()~ rare. ~ 

1 
U { ~ ~ 0,S84'f 

Primary Occ"'""tion 'Reb red E-maH JtR; ~MA.i I . (CWworl< Phone (g03 -.;;;w- c:rH 0 
N\...\ SttA.k- ·~ Name the office, position, board or commission, committee, board of 

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

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

I. Y'.eV\"St(J.A..·.1lv- \Abrlo ~l<- t<iS\<6 r\ 'StNuJ. ~~l.t~ron vc ~o4~~ ·----·----
/ ) 

_('~bact~ f£\ u.ctA-hon , CGLV\1\\drio ~ / LllL.. 2. 

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

B. 

n 

n 

n 

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

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

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

5. Banking or financial O 6. StateofNew Hampshire, county, or 
1 municipal employment 

7.N.H.Retirement In 8. Currentuseland In 9.~estaurants/ ID I 0. Sale and distribution of alcoholic n II. Practice of 
System · assessment prof,>Tam ······ lodgmg ···· beverages law 

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

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

Business 
0 Profits Tax 

Business 
0 Enterprise Tax 

Interest and 
0 Dividends Tax 

I have read RSA 15-A and hereby swear or affinn that the foregoing information is true and 
Penalty. Any person who knowingly fails to comply with the provisions ofthis chapter or kt\0 

~ 

Date J LW-Q_ lD 
1 
'JO:lO 

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

plete to the best of my knowledge and belief. RSA 15-A:9 
· gly~ a false statement shall be guilty of a misdemeanor. 

\ ~~ "•·" __ , __ <_, ___ 1 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I ~ . JUN 1 2 2020 J 
f';!EW HAMPS!W~E 

DEPAR."TM1:::~\lT OF STATE ..... _ .... ---~~_.__.,_ .. ,... .......... ,., ... ,.,.,_~_,.. ... .,._~__.-.,..-



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

Type or Print CLEARLY -
Full Name $C-() IJ lu:ft~C"' _ WorkAddress:. l?_7 DLJ ~~~~'::£ D36s-C( 
Primary Occupation 'f r l Dr I f1lt ~ 1L__.. 

I 

tfe, . w1 Cf'UCI f'v1'fC 
E-mail SCO ill eiYf tnfe,l_ l]N .. /l!,e\W}.vork Phone L{ U/-S LfL/ (/ 

Name the office, position, board or commission, committee, board of Sr ft-T 0 ~ f?- 0.S6:;5J.Jr A-Ti ~ 
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\~\ ~'e.- -4-(_,_,( ~~c:__;______:::_~..---=L::....::t-=------------'--------I. 

2. 1) f t('J-\ tear-- fnrrO iT ~®c fL {2CPft.-r CL ~_( 
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 ofNew Hampshire. List each such~rofession, · 
occupation, or category ofbusiness: {1--vTo {Ltff A-- tl.-- "t ""f---NS:{Jc-C! 7! ~ 

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

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

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

. lodging r 
I 12. Any business regulated by the Public 

Utilities Commission 

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

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

_ ..Business 
V Enterprise Tax 

_ Afiterest and 
V Dividends Tax 

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

r 

r 

14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or afftrm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or kn9'ringly f!les a false statement shall be guilty of a misdemeanor. 

Date ~- L(-?_oLO 

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

.,_y., •... ·:r·~ ·!:rJ'··",.l\ 
'(1.;:-.'<>.J-..~ . ,_;;,,Jj 

. . '"-~':\jj;f w- ,, . .,, t 

JUN 0 5 2020 l 
IUF'~I • • ~ n~ncr ,,.,..,,_ I 
,~,l 1:'"' ,~~.~C\n~r-"'-l.i1it'-'~: r 

DFn·· .-·p·"·~~' -~'·'~· f'F -·,-··TE I ~.-= ·-~ r- :'\." ·--~ :_i~ ~~- ........ ·-. ....:~:...._: .. 11 



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

Type or Print CLEARLY \\ tJ 1 1 s \ 
FullName Mo..r'i .:I<A.of WCk. n.Q'( WorkAddress: ""' . G...n--.CA..-e._ Dr\ v~ Qanceu-J 
Primary Occupation S-t0J- -e Les\1 ":> \Q,_\ov I ~ £-\-~ .. Q..e;\ E-mail ~lJ.)Q\\ne ( nh @~tnet'i 1 ·~~~Phone _______ _ 

Name the office, position, board or commission, committee, board of s \ Q_-\ .Q_ ~ e R r E' s € ""'--tc:?..--t ~ V-€. 
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) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify -=-f\\-'--""5\,0.....:...:::....___ __ 

B. 

r 

r 

r 

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

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

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

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

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

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

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

Business 
I. Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 1 S-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\ ~ \10 'M~ \-W.__\\-
~- -I ~g~ of Reporting Individual 

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



.LU.LU N~W HAlVII'~HlK~ ~tAl ~IVI~N I Ul' l'lNANLlAL IN l~K~~~~- K~A 1~-A 

Type or Print CLEARLY 
Full Name TH--o ~""\.A-? C... , W A LS l~ :uz::_ Work Address: \ s 13E" t?. t'Z. y H' L-C g C> I 1-\-o 0 I( sen= I )V. 1-f. 

Primary Occupation ('At< PEt-'~ ) CON~'f612._ E-mail fctA.J IV j~(..C,@ (\ 0 ( dll~WorkPhone (<9o3) :115.-:J '1'-fl-. 

~~~~~~hl~~~mrom~~~romm~~.~~~-~S~TwA~~~~~~R~E~P~·----------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
9. Restaurants/ 

r lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ' ·- I 0 - )-O 
Signature of Reporting Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 2 3 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STA7E 



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

Type or Print CLEARLY 
Full Name /I( aIL j JeiA Lf) @ 12 . . . . 
Primary Occupation .J 8 ,·~ Jai oro__ E-mail i)// b ,tJ ro f1 (? hof-wtaj, C'/HzWorkPhone Q2 c) j-;9 6d 

Work Address: I s + Q•~ H (! u.J e - )l) if . 
• 

Name the office, position, board or commission, committee, board of ... S~....:J-~a~k-=--...;f?'-'-_,e"+{J-~..:.N""--'..5~· ~fZAI\""-...... +_,a..._,..J'--',-', ~~..:::.:___:,'--------------------
directors, etc. or employment with state or county government held I 
byyou. NOACRO~S. --~~~~4-T-~~~--------~-------------------------------------L. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in 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. 4cc"oV\ &rtoCJo dLJ'-1 /V.rYlat'Vi ..SJ. LQ0ct6rx_J Ntf O}jO/ 
, I 

2. A.r~·<ol/\ PDru-tVl t !,AJrJ P)<('UtAo t;Jljlj A), !kfCt·'/\ C{ Cr:,,r1C0rlld /J t-f 6 jjtJI 
. t 

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

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

7.N.H.Retirement jl 8. CUI'I'Cnt use land . II 9. Restaurants/ 
System assessment program . lodging 

5. Banking or financial 1'\/" 6. State ofNew Hampshire, county, or 
V\ municipal employment 

I 
10. Sale and distribution of alcoholic Ill.....- 11. Practice of 

beverages "'\ law 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date fr .. ,)-',l_AfM-U 
_.,-~I ~ 

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

ED 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATC:: 



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

Type or Prin--t c_L_E_ARL_Y~&~E~AA~~L::Jb~~w· ..:.__·~ r:<.. ..:.....· _W_A....:,_,_B.;..=b~ Full Name Work Address: \6 fV\.~ d.J\e, S<\- ?.-..s-·\:r Mo~ Nit 038-a) 

Primary Occupation L..-u.r-~·i-br) e#d-p-.r) .pc;;; ~sse£ E-mail O<.<J/Vcle po/'-tsko•-dt.,h,s~.~WorkPhone __ o......,/~a....~---­

~me~~~~~~~moo~~~oo~-~~~-~~~·~~~~~k~~~~~~c~~~>~~~~~~~·v~G~------------------
directors, etc. or employment with state or county government held ~-
by you. NO ACRONYMS. 

A. List below the name, address, and type of any professio~ business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $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) 

r 

r 
r 

1. 

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

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

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

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

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

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

law 

r 12. Any business regulated by the Public 
Utilities Co~ssion 

r ~!i,~ or dog racing, or other legal rorms of I r 14. Education r 15. Water Resources 

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

r Business 
Profits Tax 

r Business 
Enterprise Tax 

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

spec@ 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 ::fur-JE 9 _ 2o&o -~~1.;0~ 
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 
WorkAddress: '1.30 /1). frlA!N .!."TR'ECT t .. H .. l.Jft.P..T tJJ+ 0'3 773 Full Name B.o 00 0A(< 0 

Primary Occupation ~ /:d:.. ~~ E-mail , ~ Q) Jft'/.J...arr. , Cci?!J Work Phone 6o 1 - ~ 4 :3 -70, .6 ( 

Name the office, position, board or commission, committee, board of _ __._R~C,_,G""-_,_t_:_S':_·.:.T..:.€~P.::__-'c~F,_____jeLL'A~o~S,_,_~~T_,€"'-----------------------­
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 'if? .!\/, 

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest --- 't'~ j 1 T 

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

Date t '-/ J..tf.l 2 o 2o -~?u)~ 
Signature of Reporting Individual 

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



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

Type or Print CLEARLY /) 1 1 B /. 1 o/ 
Full Name ~ . t.A..JQ r, Work Address: ,3_3 1\1. S/6Je_ SWuJ-z ~(!.n Ci. r 11/1/- 0 ;33<5/ 

PrimaryOccupation .;5/o).eSe_n~ E-mailt'U~m<eW:;.s~.nh.U> WorkPhone ~6~ -.:l'l-1- .3o'J)_ 

Name the office, position, board or commission, committee, board of ~Qi/1 1-l/n_ ~ ~d CJ{},Mvb<rr'S , /lerv},ber of- ~ttJt!l-S/ 
directors, etc. or employment with state or county government held :m:_. . ~ ~ L ';. . . ~ 1 

by you. NO ACRONYMS. TPtn!l0j C{Jh?Jn · Cnecjy f/tvaknc/ !LeJ4u/)e$ ; (yO/Y)>p hfi'tsn-~mtn 

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) #·Y 

Wt_d IAJ:lrcJ - Wl~CJj'/UJ-1 (!J__'7J~k''Jj f c5~a£ ~~ / 1/m. fi:.tJJJJ.tLhu>v of 1e.JJM;Jsm-i ~ //7h'Sf5 ,#.y I. 

2. '[l_,p,wav-<1-0~ s~~nv' tk~ s~ Jrl~<ZJvn~'::!:;f:J !Kt(y 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

1 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I" · assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
I 0. Sale and distribution of alcoholic 

I 
1 1. Practice of 

beverages law 

I I2. Any business regulated by the Public 
Utilities Commission 

I I3. Horse or dog racing, or other legal forms of 
gambling I \4. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ~ ;CJ, ,;(LJ,}{_o ~~ I g~p~~- ---
Signature of Reporting Individual 

1 

Return to: Otlice of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 0330 I 
JUN 1 0 202C 

NEW HAMPSH~RE 
DEPARTMENT OF STATE - ---



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

Type or Print CLEARLY 11/J . r-\/ w ,..__D 
Full Name / v \. O.., L- CAJ CA. ev, 
Primary Occupation ~ t ~.s~+e. ~ {0 ~~r 

Work Address: LfOj 7 H dOl)e_'} f- f2-J. · 
E-mail ~~ \,~( +7 · WO- rJe.V' (t__tt~d 'Cti'\Vork Phone 

2'5'0 ~;!~. c./)(ocf 

(p 6 j 111 2 g 8g 

Name the office, position, board or commission, committee, board of Ci.A. ( f~"'-t-\1 ~ S ~+c:. flept~ ~~fr'v~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. r {}(' c lAi) 1
1 

V' '- f_ ~ c;,J P-s-~+e._ L\ '11 M cro ~s-e._ t"t- (LJ · 1-S b Aa1\.c_~ tk N/1 

2. t ~\ e.Y~~ ~<2>\:..~~e. 

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 busjnes~, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a cnange in administrative rule,'iidecision whether or nofto"iiward a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: - - ~-

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

ll7 occupation, or category of business: -+(L"'-'~=-_..\,........l;e~m--"""'-~\--~_,__\.u\....::C!;,~c:::_:M--'J~·~-=------------------

I 

I 

2. Health Care 

7. N.H. Retirement 

rt::7" 4. Real Estate, including brokers, 
agent, developers, and landlords 

System I' assessment program 
I 9. Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

-Afusiness 
IV Profits Tax 

~usiness 
V Enterprise Tax I 

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

~'!;l'"'u•c u• 1'-cporting 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 ANN f ~- WAR.. t-.1&!--IZ.. Work Address: N {) t-J £-

Primary Occupation · . f< ~ =r ( (( If .Jd E-mail A J.t' N€, (Q..) A~ N.(! IS. Fc'J" N H R e ~Work Phone At() N e::. 
G.- M A r '- <J9 ;<1. 

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

1\loi\JL by you. NO ACRONYMS. 

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

l. MAs,-:, RR==r,tte-MIZNT .s'-/sTrZH CrJ...Y .s~~ous£;s fJeNSioN.) 

2. 

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

B. 

I 

I 

I 

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

1. Any profession, occupation,· or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category of business: N 0 N c:=__ 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9 · Restaurants/ 

. lodging 

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

I 
10. Sale and distribution of alcoholic 

beverages I 
II. Practice of 

law 

I 12.Anybusinessregulated bythePublic 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --

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

Date 

,..-

~J l) N "-- tJ , l_Q 2 (/ 04~ &_:e:£r¥~~ 1 na;;"c•v~::.D 

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

JUN - 8 2020 
\ 

NEW HAMPSHIRE 
DEPARTMEN'L.Qf.,~T~ 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
1 
I 

· M~,:n-;~ ).)/r 
Type or Print ~EARL:¥ /. "\ - __ . D I \ ' I 
FullName (.; •. t,t;:A!. ~1-J(;..- WorkAddress: /2-'lJPp-)leL WtTJ5fl:::n_ f"11tk--ft-v.)-..) 

Primary Occupation s~, CHL. nJJI'r1Vt..t ~n ('6,.;sv'-~,-E-mail &.'/-)f.WL..IIJ 6-11'5@M *'-~Phone 6() 3- Z..7 9 ~ 0 3>~ 
Name the office, position, board or commission, committee, board of 1fa....KN~ ~Ti G 1"'11 -"" ' .S .S I 0/'>J 0'-. 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS . 

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

I. 

2. 

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

B. 

rV 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision 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 b~ ofNew Hampshire. List each such profession, · 
occupation, or category ofbusiness: rH CL U /!> · 

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

System I' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regula~d by the Public 
Utilities Commission 

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

14. Education r 15. Water Resources 

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

·Business 
J- Profits Tax 

Business 
l Enterprise Tax 

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

special interest -

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

- c/1;/-w ~~IndividU>l 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print CLEARLY 
WorkAddress: Shaheen & Gordon, PI\ Full Name Cinde Warmington 

107 Storrs Street, Concord NH 03301 
Primary Occupation Attorney E-mail cinde@cindewarrnington. corwork Phone 603-22 5 -7262 

Name the office, position, board or commission, committee, board 
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, ~H 03301 - Law Firm 

2. 107 Storrs Street, LLC, 353 Central Ave., Suite 200, Dover, ~H 03820 - ~eal Estate 

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

B. 

~ 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

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

r 10. Sale and distribution of alcoholic 
beverages IX 

11. Practice of 
law 

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
fX Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter knowingly files a false tatement shall be guil~ty~o~f~a~m:!li~sd~e~~~==-l 

&/J jr:w RECE1VED Date 

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

JUN 0 ~ 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY /_a iJ . / )1), ulf_ ~ ~ )-.... ·~ f/-; ~ , _/ .; J J/ FuiiName/Loeflat:rSOOdfllO~ WorkAddress: · ~() ~(!oaf u,r.,4:nlf<SrJa /L/7T c138'i/ 
PrimaryOccupation .f'du.rR&f; AJt~nNefb6(}J7rsh· E-mail WO..rrto/ @!111Vl(tCJ/'a . WorkPhone to3 77o7fSf' 

I ' 

Nametheoffice,position,boardorcommission,committee,boardof (){)rdo lJrrec_l.er.S I (f'ufer cf' Y' CJra/ /f.ea/{1, &!lab. {!t)f. , 
directors, etc. or employment with state or county government held @, v uJ Cit j a;. V!lttJ I,_ JL (J) rVl /;1 / 1:' J. / L.. 111! m I' ./1-
byyou. NO ACRONYMS. · :2.) , Nt mt?n n'r/Jrr, 3 111(( 1/] r n4!?jJC'!} 111~ Y If [1. 

r ' 
A. 

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: 

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

occupation, or category ofbusiness: E lh {Clfl n tL:; /Jit..dt Cf6i c.f«/1 !U~ t:H7,' l; 

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

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

. lodging 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

6. State ofNew Hampshire, county, or 
municipal employment 

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

r 14. Education r 15. Water Resources 

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

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

6}z /;tJXO 
I I Date 

lr'0 "···· ·:·-·.·· ,.~~~"u·· r..,..,,. ·' ·i .. , .• J '\\~··' .. , ! : 
f1 ... ~~~~;_I \.i- L ) 

I 
~~r"7~;,..'r •: f"'·"":~· ~,.,..., ~ ' 

0 ::: r'. j~3~::::_r,_ 1.:;.:..·~.:.iLd 

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



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

Type or Print Clearly 
Full Name riR_o_b_e-rt_.!J:_. W-a-ts_o_n __________________ _ 

Work Address j11 Paradis Drive, Rochester, NH 03867 

Primary Occupation !Realtor e-mail lbobwatson 17@yahoo.com Work Phone 1603-833-6498 

Name the office, position, board or commission, board of Strafford County Commissioner 
directors, etc. or employment with state or county r-----------------------------------------
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 

2. !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: 

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

profession, occupation, or category of business: !Real Estate 

I 2 H I h C I 1 3 1 
lrv 4. Real Estate, including brokers, I 1 5. Banking or financial Jrv 6. State of New Hampshire, county, or 

. ea t are 1 . nsurance 1X d 1 d 1 dl d 1 . 1X · · 1 1 agent, eve opers, an an or s serv1ces mun1c1pa emp oyment 

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

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

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

Business 
IX Profits Tax 

Business 
IX Enterprise Tax 

Interest and II 
IX Dividends Tax 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 5-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. 1 

RECEIVED 
Date pune 3, 2020 {()If(;:; OIL-

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 jf_,ht.L 

.-.Add'""' 1 r t??~.-:~ ~c ",€!'?., /1/11 ~-s "zo 
E-mail (,.Jb__ rlei'JJ-i'~~le;A,~:(~e~hone 6;;7_;;;_ 2 Z2 y 

Full Name .OIJ- iJr() !lftl?;?m WIJ:Tf£1?. S 

Primary Occupation /(;?tJijfiL) 

Name the office, position, board or commission, committee, board of /2. Oilf<D {1 Ltk I< 11£/<. { 11J~£ Tr/<./l /1-- cJ F N/lt--.1 /l/lt"7f3/?1Jf</£ 
directors, etc. or employment with state or county government held _ 1 

byyou. NOACRONYMS. ('Or3Prii</Jto~, CI}/1/TEJ<...fS(.,A._.r?'yJ!I/V<£1< 1/;LLI'J~"£ 

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 ci)/1 ?1./ 

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

r 

r 

r 

r 

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

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

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

7. N.H. Retirement 
System 1

1 assessment program 

12. Any business regulated by the Public 
Utilities Commission 

16. Agriculture 
17.N.H. 
taxes: 

r-

I 9. Restaurants/ 
lodging 

Business 
Enterprise Tax 

Interest and JX Dividends Tax 

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

I 

14. Education 15. Water Resources 

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

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

Date /1c-u~r 3 ~-~ A. 0 2-V \ r- -, 
£)/!,lv.-44. 

Signature of Reporting Individual '~-,~. '~ • ..... ~· ~ i... 

J ~~~~ 1 •) •Y~"(; 
Ul~ ,, l (ulll 

--·- 1! 

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

s;~c;'• ~:"'~=s_:_c .I 



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

Type CJr Print C~RL Y 
Full Name ~ (2. ~ '-( ().. LVo. 'L ,· v 
Primary Occupation ..A c::lv () C '~:!'---t~ 

Work Address: --!.N...:..__s.!...Lft-..!__· __ ---::""'?"!i"A~-----=--;-------
So..{1'yetb.)q -u.'r 17 6? 'jMc.U'I. Z:::kPhone--'-//---!...J/ A-<-.;.__-__ _ E-mail 

Name the office, position, board or commission, committee, board of Co'r'V\. ~ ~ ~ Q c:_ \\_ 0 I\ 1? '(\)~ ~ J ty\Q v--n Y\1\.o.._ <: k 
directors, etc. or employment with state or county government held t 0_ J1 21 [ ·. ( · 
by you. NO ACRONYMS. \Jet\ Q~ \ _)~ ~ , eo.. J \1-u ,-f- p 0 t cy C o L-VV7 Gf / *' 

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

1. M;) \\ca..~\ \VtA'f~_Q_v--: es l V\L . - t ~ 1- ~\Q.a~ + St, c~· c_l.o_ <) \tr lU 0~2._ s ~ 
2. 

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

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

IV 1. Any profession, occupation, or busin,ss licensed or certified by tl).e State ofNew Hampshire. List each such profession, 
~ occupation, or category ofbusiness: p 0- Y\ +- flt~rS e.'(\ t S · 

------~------------------------------------------------

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

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

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

Ji( 16. Agriculture 
17.N.H. 
taxes: 

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

r Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
r Dividends Tax 

r 
r 

14. Education r 15. Water Resources 

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

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

~ ~0a (A)t:l 7~ Date (... II.. Ll_ D '7_1) 
l I Si~at\u-e bfReporting-Individual 

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



"' 

2020 NEW HAMPSHU. STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

'I tlorPr~nt~LEARLY l /,;)-r-12 D -R. 
r 'I Name _,J/1 ()1 £) (:.,, c. u 0 .j '" ' 

• t 

Work Address: """M---"-6_//-'----~----:::-.:;----------
r' 111 ru-y Occupation N /A i--- E-mail :JAJYl [5WE/3t9 LjCj() @G·fw1t.l... ~~;'Phone jvj//1 

' 
:" 111e the office, ·position, board or commission, committee, board of_-r-__;---------------------------------­

. · • tors, etc. or employment with state or county government held 
· •1m. NO ACRONYMS . 

. \. List below the name, address, and type of any profession, businc~, 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 adtsory capacity, and from which any income in· excess of$10,000 Was derived during the preceding 
calendar year. Sources of retirement benefits othel' than federal rJirement and/or disability benefits shall be included. (Use additional sheets as necessary) 

1 ·· , • 11 have no qualifying income indicate by writing your initials next to the tollowing statement. My income does not qualify _....J..__-=----

I' 

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

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

2. Health Care 

7. N.H. Retirement 

r 4. Real Estate, including bt1)kers, 
agent, developers, and laJdlords 

System I' assessment program 
, r . 91 Restaumnts/ 

. lo4girig 

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

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

r . i 2. Any business regulated by the Public I r 
l'tilities Commission 

13. Horseordogtacing, or other legal fonns of. I r 
gambling 

14. Education r 15. Water Resources 

15. Agriculture 
17.N.H. 
taxes: 

·Business 
r Profits Tax· 

r Business 
Enterprise Tax 

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

special interest -- . 

J 1:1ve· 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 
Pe11l aHy. Any person who knowingly fails to comply with the provisions of this chapfer or knowingly files a false statement shall be guilty of a misdemeanor. 

"'" G/J J Jo~Q r CS' t fR/:;;;- " " . I R. ;:, tgna ure o · 

Return to: Office ofSec~etary of State, 107 North Mai., Street, State House Room 204, Concord, NH 03301 

JUN 0 5 2020 

NE'N i-:AMPSHiRE 
OEPPR.lf,1\EI!T OF STATE 



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

Type or Prirtt CLEARLy \ II I I \ f\ . - n I/ 0 (1 
FullName lJ...'-~ ~\L\ft:ITL. \AL..\D(L WorkAddress: ~t3- Q\a,. ~QJ'UL,.... ~ 
PrimaryOccupationSbL lac\~ lk E-mail Lt0VVlc\/e-- {JQfYlcAsr;NE1or;Phone ~03- vcn -0282._ 

Name the office, position, board or commission, committee, board of_J-U.~,G-=------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. V')QN'""" 

2. 

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

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

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

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax I 

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

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

n.te 3 J,.... ?mo ..d, '(&'\ I ........ VU'Jl-4 VI..,A JOY r==;~- ·-·7::-li'~ .. -: 
~ 'h .. . I II Ld t:• v t::.U 

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

L2E~\~~!H:~~rr~~~~~~~.J 



ZOZO NEW HAMPSH~ STATEMENT OF FINANCIAL INTERESTS- RSA IS-A 

Type or Print CLEARLY /11 1 
Full Name l..v/11"Jv le~ r ·Weed . . w .. w.u..., 22 .AnwN [_). keeP1; llfl 0~31 
pn..,.,. o-.non M• ..-U ; Caudy &.vn~·ol"r Y E-mail cJA}e!'tk; CQ-4<4ve. JJ/,, us wo"' Phon• lat>3 '!Jt UtJ z 
~arne the office;position, boar~ or commission, committee, board of ~Mfj ftbt/~IA.r'e,y- ._ fjes4_cv-e . Un, ~ · 
d1rectors, etc. or employment WJth state or county government held 
. by you. NO ACRONYMS. 

.A. 

I. 

2. 

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) 

Chesb,\~. Utvvfy b"tnl'\<~~~~'f-1!/ · 

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 iflany item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee· or pennittee, Of other decision by government affecting the list~ business, profession, Occupation, grOUp, or matter would potentially have a greater 
financial effect on you or a family member than it would on·the general public: · 

r 

r 

r 

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

2. Health Care 
r 4. Real Estate, including brokers, 5. Banking or financial r 6. S~ ofNew Hampshire.~, or 

agent, developers, and landlords muntctpal employment 1ft/~ ~ (!,('-"' 
8. Current use land r . 9. Restaurants/ r 10. Sale and distribution of alcoholic II. Practice of 

System I' assessment program . lodging beverages . law 

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

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

·stisiness 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Penally. Any perwn who knowingly fails lo comply wilh lhe provisionS of Ibis chapter or ~es a false 7.~ be guilly of a misdemeanor. 

Date .. ~ e: It_ 
Signature of Reporting Individual 

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



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

Type or Print CLEARLy n /) A ' II I I I 
Full Name 'L/ ti v I '-"1" ./'\ • VV .Q, v Y"\. WorkAddress: )/} /4 

' 
Primary Occupation . R..e I I r -t" c--l E-mail W-e. /c_h L{Dtto E?our-/a.v.hvorkPhone ______ _ 

' 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. 

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. Lt-t L--e, ~~-'-- h ntJ l o.e; 1 ~ s 

2. 

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

B. 

r 

r 

r 

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

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

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

agent, developers, and landlords 

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

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

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

law 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

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

~~~ Q_e:J:u; 0~ a wJ~ 
Signature of Reporting Individual 

.w ·-~-·-~ • --v- eo-----~--," • ' ! 
~ 

Date 

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

NEW HAMPSHIRE 
r'\.-r .. --··r:~:.~"'I, .. r·~ ~ ... T.::.~ 

I 



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

Type or Print CLEARLY 
229 Main St., Keene, NH 03435 Full Name Lawrence Andrew Welkowitz Work Address:--------------------------

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. 

rx 

rx 
I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date 

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

~ {j I - ~--. . ..•.. -~~--! 
June 4, 2020 l;N"'""'""'\ p r· ~··u _.,_·_ • ' '-~ i 

Signature of Reporting Individual li.' .. . a . jP\~ ~ ·; i 
Ui, h " ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 k._:;:l~,-~~~-- ~-~~--~--~-~J 

Penalty. 



.oi:UlU l'l.t..W HA!Vll"~Hltu. ~ lA l.t..lVl.t..N 1 UI< I<ll'IAl'ILlAL ll'll.t..K.t..~ 1 ~- K~A 1~-A 

Type or Print CLEARLY , 
Full Name 0 I(\ (A\[\ \N (!., \ \ \ Y\% WorkAddress: 55 ~l\'.\'ioO\<i. e.cw; WlA:te, fZ.;\ttlv t\uv\ck:ov'\ 7 \{T 

Primary Occupation GOV\ s v \ \=\ "'3 E-mail Of.r0..\11, w eJL"'~e<93·,v\G ,(13"1#\ Work Phone &5}~0~ --U30.J 
Namefueoffic~p~H~~~udmwm~~o~oo~ili~~ud~---------------------------------------­
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. Q.5 G t S 5 R~:\ (@~ ~w 1 Wit~. ~tt. {{,j ll-€'t' J \lv\C~\aV1 V1 C2 500 \ 1 1 -rca lllSfO"'~ttaY\ 1:e>OO"fuh & \A]t{Ss..dt~Vl3 
2. 

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

B. 

r 

r 
r 

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

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

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

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

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

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

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

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

Business 
l Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

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

Date J\l\1\:!. q , 7..026 RECEIVED 

JUN 11 2020 

Return to: orp~~~WJ\N~.ftl7 North Main Street, State House Room 204, Concord, NH 03301 



2020 NEW H Af\IPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

TypeorPrintCLEARLY 
Full Name \\)1"\""'f\A\..) E.. -:s=E:.fX\'\ \.NE.U.S Work Address: \ ~s G\\ )(')~ Q<;)S"\5) w~~Q_ 1\)~ 
Primary Occupation · ~§?X\£, tl D E-mail 'f\~g~\\) "\(\bW 3\\)l..\.~~ Work Phone ~ \+- \.\9_g-d,"t')3 

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

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify N1 L,_) · 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this Jist 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 governmtmt affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~\. \ Xi>..l. \.1 \ A 0 J\1..;) · 

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

~,, ..... 0 
i\J'C 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or P~t CLEARLY 
FuliNameJ)A-iJID CHz't!zleJ LAJ((_P'2_1Jfk._ WorkAddress: lt£[ /Ud,c? ~~ ftz)l/t\ l;{)f{ 0~~'1f 

{<.€.fl YLfc E-mail DAV I DNQl WeJ2!1/~ Work Phone qt[q-- 2-l1if- I lJ 0). Primary Occupation 

N~~~~~~~~m~~~ro~~~~~--~L~~~~O-~~f ______________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any inrome 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) 

A/o flf - A.J-.'1 !2e ~~1?~/VIQi'\ f Acco'-1 ~ t -lfc:, I K /7:1214- - £p u '11 [)lU Sf C/o /f{f 
2. Ar "'ze hAc! !1-Difts · IJ-fso ~J7U;..st tJ~YJ>. 6 ~~<;,(PI?~ t?.vsc_, Reno ~.14-J~ 

. ~sr ;t<LneHJ 1S cq~ ~ /kiAd ;RJ/1/J./ IU!r ' 
If you have no qualifying income indicate by writing your initials next to the following statement. My inrome does not qualify ------

I. 

B. Indicate below whether you or a family member ha:.- 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 ofNew 
occupation, or category ofbusiness: 1./ 0, e D \} I , "" r ~ I" \L I vI 

r 2. Health Care 
Mo f\e 

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

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

. lodging 

I I2. Any business regulated by the Public 
Utilities Commission 

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

I I 3. Horse or dog racing, or other legal forms of 
gambling 

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

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

law 

I 14. Education r IS. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to 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 ~ngly flies a false statement ~guilty of a misdemeanor. 

Date ..ft..<.,-.,.Q ;3.,~ :2-o ZO 
I >~ ly." r 

- .. . . ~}' ~'":~' f;'\ .,, ii~~ 

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

'• ,,. n 5 "~211 J:_~t'·: u t..v u 
~\ 

,. 

\'-~..--· '. ·,. .~·.~·:·?S~{~~~f.E 
nF 2-TATE 

-·--'--~··-.'.·-~ .... .- ---~---·,.,....... 



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

Type or Print CLEARLY n ~ tAJES t 
Full Name Work Address: IX,'5{D.U Mevtc:.Af Ce.L~, OA8 ~v f'INE1 Bo5~ 

, .. ' - . oz.-112 
Primary Occupation tuJg~ E-mail ct Itt~~~ ec:o~.;. Work Phone ~ tt-- CJ7t../-lf9_Cj I 

~~~~~~~~~~~MW~i~~OO~ili~~~~--~~~4~~~-------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or per111i, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greate1 
financial effect on you or a family member than it would on the general public: 

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

2. Health Care 

7. N.H. Retirement 

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

System I' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

p:::ty. '"';;:;;;;;;;;//fails to comply with the provisions of this chapter o' := (;:L~hall be guilty of a R~CE.\VEO 

Signature of Reporting Individual 

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

JUN '5 2020 
NEW HAMPSHlRE 

DEPARTMENT OF STATE p_..r;:~")...,.,- ... c.-..-.""' """' 



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

Type or Print ~EARLY~ A L 1 _ 'I ~ 
Full Name '\dnnO."\ · -· V"" -:J I Work Address: '1-0 cOte ko! '1 Rd }\ c~ v'\t ~tP( N H 0.5 (CJ c, 
Primary Occupation ""5 '1\C,oi iV\\?:it,oV\ \fC~'J\0 \o_s '( E-mail 5Vc.>±@2 A~\}~ tq<S\ec b .C<:7v-/J Work Phone ( bO ~ ]-C13- l l-15 '-t 

Nameilieoffic~~sWoo.~Hdoroommiss~n.oomm~~.~Hdof __ ~~~~---------------------------------~ 
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. ·\vfbv!-e~ C0M.oLter CQrj)o{~f~YI 
-----···-- \ \ 

2. 

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

B. 

K 

r 

r 

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

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

occupation,orcategoryofbusiness: S)\tec!2r o~ \er\u'f\G\O<J"'( ~ 5cJ\AeeS G-\ ·Tvr\JoTf~, 

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9 · Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date ~I ct/-zvl{) (~ 
.__,. T ' r:.,: ·- ( .. \,;..:;: ~"- F.E; D 

i' ~~ ~{\~·~7'K'~ ~1'1 y . 
1 

Signature of Reporting Individual 

•I 
~ 

\ JU~~ 0 9 2020 Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

~- t•r--~cr r.u r.rpS'·-'I.,..,E 

\2: 
.. ~., .. _,..._,J . ... n 1' .-.. . , .. ,.,... . ... .,. r· c ···T~ ...,..,... t-.,; ,.. : · , ... ~~I .. Jr:::, r~~ ~·-= __. .. ______ .., __ .., ..... - . 



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

Type or Print CLEARLY -.-. . ±I k 
Full Name ______ 0 0 ('I e...]:> . -~-e 5_ -~-s=-_____ Work Address: ____ A/~ ----------------
Primary Occupation ____ R.e.Jire_d ---------------E-mail _________ ...::::: __________ WOik Phone----==------

Narre the office, position, board or corrmissian, committee, board of ______ lJ._o_f)__.e----------------------------------
dil:ectors, etc. or employrrent with state or county goverrunmt held 
by you. NO ACRONYMS. 

A. List below the Il8Il1!, address, am type of any Jltlfesslan, business, or other organization in W:lich you or a family member was an officer, director, associate, partner, 
prop:i.etor, or emplo~. or served in any other JIOfesslonal or advlsocy capacity, and from \\tdch any inco.Ire in excess of $10,000 was derived chning the preceding 
caleoclar :year. SotO'Ces of retirement benejf.ts other than j'ed8rai retirement and/or disabili~ benefits shall be included. (Use additional sheets as necessary) 

1. -----------~-------!JJ2D e.:------------------------------------------
2. 

If you have no qualifying incorre irdicate by writing your initials next to the following staterrent. My incorre does not qualify -~ _ 

I 

B. Irdicate below \\tether you or a family rrember has a special iiterest in any of the following businesses, professions, ocCI.If8tlons, groups or matters. A person has a 
reportable speciallrtterest in any itan on this list if a change in law, a change in administrative rule, a decision W1ether or not to award a contract, grant a license or permit, 
discipline a licensee or peliT\ittee, or other decision by govemilBlt affecting the listed business, }IOfesslon. occupation, group, or matter WJU1d potentially have a greater 
financial effect on you or a family rrsnber than it would on the general J:Wlic: 

1. Any IJUfessioo, ocrupation, or blsiness licensed or certified by the State of New Harrqlihlre. Ust each such JIUfession, 
occupation, or category ofb.Jsiness: 

I 2. Health care I r 3.1rlsurance I r 4. Real Estate, lncl\liingbrokers, 
agau, developE!'S, ard lardlords 

r s. Banking or finim::ial 
services 

6. StateofNewHampshire, county, or 
numicipll employrrent I .. •••&&. &, ......... ~·-~ I r 8. CUm!rt uselmi II 9. Restamlllts/ 

S}'Stem assessrre:t JI'Ogram lodging I 
10. sale ani distribUtion of alcoholic 

beverages r 11. Practice of 
law 

12. Any lmiressregulated bythe Public 11 13. Horse ordograclng, or other legal f011l1S of I r 14. Education I r 15. Water Resources 
I Utilities Comnisslon gambling 

I 16. Agriculture ,., ••. u. I Business r- Business IV Interestard I r 18. Optional: S~anyotrerarooin\"A'\id\ youhavea 
tDv<K>· 1 Profits Tax 1 Eltspise Tax '~ Div1derds Tax speciilllnterest ---

I have read RSA 15-A and hereby~ or affinn that the foregoing infonnadon is true and complete to the lEst of my knowledge and belief. RSA 15-A:9 
Penalty. Any person \\he knowingly fails to corrply with the JI'Ovisians of this chapter or knowingl. y files a fulse slatatB1t shall be guilty i a rnisdfrrearoc 

· ~ RECEIVED 
---~~tJofReportingllrli~---- .. - JUNl7 2020 

Date ~ Li~ I lo
1 

a tJ 0.. t:J 

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

DEPARTMENT OF ~~·L ~~ 



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

Type or Print CLEARLY 
Full Name ., C}t;yc£ WE-SToN ~ WorkAddress: ;zo'f ,L!JoVl LaJ..e. RJ. ·~:yntoi-d-it, N-f+ ~32-fo<f-
Primary Occupation /{cf; \(ed E-maiu west-o v1 \..::fca; roaJv vUL11e...t"; Work Phone tp(-}3. d. 7fo . 0 PC:. '2... 

CD~ 
Name the office, position, board or commission, committee, board of J11em b Vt c.·J N +f flo LUI iL aJ rR~ o -4 o.td-J~ J'e.5J, 
directors, etc. or employment with state or county government held 1J 
by you. NO ACRONYMS. 

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

l. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify r:-.J 0 lA) 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
1 9 · Restaurants/ 

lodging 

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
11. Practice of 

beverages Jaw 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
IX Dividends Tax I 

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

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

Date c. /:3 J 2/) J_[) 
7 1 

0/?)..u,{JL_ c. vU~ 
SignatyreofReportinglndividual 1 RECEIVED ~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 1 0 2020 l 
NEW { LE>.f.I~PSH: RiJ· .. __ 

DEPAR"T :•c-:"·, T f'F ~---:,-v·.-: I . ,. _J •••• _:.:!~.~'~ '·. , ~ t.: 



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

Type or Print CLEARLY i -1/ / I/ I /c 
Full Name /(e 11 nc; ( '7 1- e CU',:f t-'Ve '(,e r Work Address: f'f 4.c: ~«"..rr:::::: 
Primary Occupation . J (d Jf' ,e.,&ys<:::../J;jye 

0 

I 
/( U/E'~~r e u-d c'~/tworkPhone 21( Cf/~s-

<::J 
E-mail 

Name the office, position, board or commission, committee, board of ___ 
7

_-::--------;--;::--------.,----:---------------
directors, etc. or employment with state or county government held <".!./. , _J. p _ -1- -f. !> L . #· / ~ 
by you. NO ACRONYMS. .J(CV(? /Cej5 r~~e/t.-{~cVe' ,LJ._~It __l_t:i'ft( { iY 

t < 

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) 

Air ~r~e /(efe:;-Ve I. 

2. A!l(e/ka/l. All- (;_;t_es- (/Vl 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ------

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

I 1. An~ profession, occupatio~· or business licensed or certified by the State of~ew Hampshire. List each such profession, /{ __.A ~ /r . 

occupation, or category ofbusmess: ;I(¥ f <1 J'l. ~A= (; V? £ {0; T I[ fi[C- k4!;;,2 · cr V.n C f ' ~" 5 ~ 

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

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

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
f/ Dividends Tax 

r 

r 

14. Education r 15. Water Resources 

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

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

~L~ Date ~/f1/2o 
SignatureofRep<i@nglndlvidual I RECEiVED l 

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

OEPP.RP~ENT OF STA1 i 

~ 



.l.U.l.U NEW HAMt':SHIKE :S I A I EIVIEN I UJ:< J:< INANLIAL IN I EKI',:S I :S- K:SA 1~-A 

Type or'Print CLEARLY 
FullName (A-\R.lSTOPHER. :fOHN WHEELER WorkAddress: 2Cf2-A RTE. 1.3. BROOKLINE. NH {)3033 

I I 

Primary Occupation SeLf-EM PLDYE 0 "'GARDE)JEff:-mail tJ\l\/l1E£L£R 15 @GMAtL; l1>MworkPhone ~(J3- 48t,- 2.200 

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 CVJ 

B. 

r 

r 

r 

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

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

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

System !' assessment program 
r 9. Restaurants/ 

lodging 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
Interest and 

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

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

Date J"U rJt 12 1020 

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



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

J~N:~rint~:1)i2t;;rD /( lr/1/ee_/e(L WorkAddress 5.;23 ffil?sSO/V' ;it'D 
Primary Occupation F/oord.~J1C,.,s.f.ruJit,p;jti..ta1~~j E-mai~Acle@ '1m r:4_ ~ ~~~~n!'_cr ______ _ 

Name the office, position, board or commission, committee, board of E,!£-Cv bv-e.., ~CV\2cA Vl S ..,- 5 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. rYJo..rCuVo.J-hC\ C.~-Cof1J&.1gr.Ac_.:ho'N .,_ f)R.al!t.f.t~ j)B/1 

2. 

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

r 

r 

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

I. Any profession, occupation, or business licensed or certified by the State of 
occupation, or category of business: 

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

y/"8. Current use land I 9. Restaurants/ 
System (1; assessment program lodging beverages 

State of New Hampshire, county, or 
municipal employment 

law r II. Practice of 

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

I 14. Education 

f.\1 16. Agriculture 
17.N.H 
taxes: 

I Business 
Profits Tax 

Business 
I EnterpriseTax 

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

special interest --

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

Date '" /3/cffb,!JrJ /;:> c£0dz. ( {.~k/L-
_- Signature of Reporting Individual 

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



2020 NEW HAMPSHIRE STATEMENT Of' FINANCIAL INTERESTS- RSA IS-A 
~ 

Ty{)e or Print CLEJ\RJ,. Y 
Full Name Alct~Afvs a .... Aro z_,/,,7? Work Address: 'iss- !Joo'jk. Q,.d ,P,.~~ok.,~lf 0JZ7S 

Primary Occupation ~~!AwL C~,~(!f' E-mail Nrck0WHtTI:{!_~f1. 41 L t.'o)'f1 Work Phone 775- ZJD -ifb'l 2 

Name the office, position, board or commission, comr11tttct' 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 organizatio11 ;, 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 w1~ich any income in excess of$10,000 was derived during the preceding 
calendar year. Sources a_{ retirement benefits other than federal retirement and/or disability benefits .<hall be included. mse additional she..:ts as necessary) 

1. V,(JUltll 1/~ .. ·ct' l!udl/_ i! c / r Y5 ll~~t /LJ r 12 .. Jvv L 'Alii rr -----· --~ -----.,.---, -v -. 7 

2. 

Ifyo.u have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify @!Vav 

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: 

'JY 1. An~ profession, occupatio~, or business licensed or ~~erti. tied 9?' ~e Srte :? ~ 

ocr~~o~mc~~oryof~~~~: J•~-~~J~~~f~e~r~~~~~~~~o~v~~f-~~~·-~-~·L~~-~~-------------------

f)( 

r 

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

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

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

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

Business 
f=-Profits Tax 

. Business 
cfZ-. Enterprise Tax 

Interest and 
!J5Z_ Dividends Tax 

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

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

I 14. Education I 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information 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 sj:lall be guilty of a misdemeanor. 

6-/0--~a _·----~ ~c:f Date 

--·'""" 

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

~· ·, .. ; ~-·" .. ;;....-: ~\.fi~':;: ~-,\ -- ·-- " '!TSl 
I;~~~~~ t/ b..~ 

i JU~J 1 2 2020_ - I 
b·->·;·_:~~:~,r~d 



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

Type or Print CLEARLY a r- · • R • 
Full Name W~OOe. h Vt)h, fe.__ Work Address: {oQ J3arc.Jen {./:, (/ DacJ Jl, f{~barouQhJ{f103d~~ 

0 . . ~ q,.se.., I ,ec.Rt.,.. ~· ' I ----:.T 
Primary Occupationnal1l'ed, Cba~~ Olodod UAmi.Pad, E-mail Susanne f£Vh,tu:~?l!t.med5-fJork Phone t, 17 .9:2_4-'lO:J~ 

...... 
Name the office, position, board or commission, committee, board of -~L-""0'--'~'-=t;:;,._ ______________ . ________ _ 
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. Ccrnmonwealfh of M~.;1eJ,~e~ _og_noton 

2. 

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

------------------------------------------------------------a.--------------------------------------------------------------------------------------------------------------.. ------------------
B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System J' assessment program 
I 9. Restaurants/ 

lodging 

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

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

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

I have read RSA 1 S-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 chapwr or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ~lllL B I :20cJD /. 
a--·~···~ -~ ..... -- --

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2020 NEW HAMPSI-IIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1 S-A 

Type or l'r~LEARLY . ) 
Full Name--:v~G /tl!fLJ?;P,j} Work Address:--------:;;-------------

Primary Occupation ,;!{$17ffi(/ E-mai(Jlc{saJJ/tt&?!flY;1Jt~/l:J~-r;;:rk Phone ------

Nmootlreoffic~pooH~~~~mcmnm~~o~oommHk~~a~~---------------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

If you have no qualifying income'indicate by writing your initials next to the following statement. My income docs not qualify - - "b/ 

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

I 12.Any business regulated bythePublic 
Utilities Commission 

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

I 14. Education I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
Dividends Tax I 

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

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

6=9-d/7 . ( . \ ~ ,( ./ ~ 1/ /J 17 Rr::",..·· --
Date 

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

JUN 10 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY ..0 _ . _..., 
Full Name 1~b<2CCCA Go.r\cu1 cA Whit-l.!lf WotkAddress: 5q \ vr(\"()erGJ L~~J t-bp\'\.tvYtoi'\J A!rl o3~')'1 

PrimaryOccupation CA1tOI(\e.i- $Q\( f'wployeJ E-mail re_\oe_c_c.~\.).)\--\·-·H~'1n~€-_workPhone (J,o3- 74<0- 13Qt-
/ ~fnCU I . (0,.,..... 

Name the office, position, board or commission, committee, board of R vf\~"'~•Cj for JJe '-V l:h.rvy> s.~··~ 
directors, etc. or employment with state or county government held c::-_ ,!\ _ _ 

byyou. NOACRONYMS. --~~~~~~~=-~~~~s~~~n~c~r __ I~S~---------------------------------------
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member~ 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. {'Y\~ h..u..sbo.vJ S\e~A'V'I w~'> o... pc..~" cvt 'fY\..l~~A ~iclp,1). ~fOvp Q lo...w 8r (VIJ ¢..5 ~Gc o~~"~ "jf- t_j;J_ L6--(o.-u·C\,. A}tt 
I J 'I 

2. \-\-e ~ now 0.. Qc....v~ r CLk D (\)V'f)I'Y\0.(\J tVood.$vv'V), Q.._ \eu.-v B fy'V\} to 0\ ElM S+- :t±- 30) I tvlCtV\C-I.v &)er' S·Yl~ 1/1 /J.o. 1~3i 
I \.v.:t') a."' eVVVJIO~ M- ~""' h..kv'-1"'€S, \0() ..v {Y'"""' St- I~ 1.-\W (a,eo--J v.A-n I !0/3111'1 ().~ 0... C(Y'S J\tc..~ <.Jf\.h I l 1'3 Jao' I 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 11 

g 

r 

r 

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

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

occupation, orcategoryofbusiness: (Y\~ ws~v-J ~teJ~ ~-\-u_1 O-v0. I.- o_re_ bo~ lr (Q.V1~c;Ah_, pruchl.( l~.....,., 
· , "' N H + iYIA-

2. Health Care 3. Insurance 
I 4. Real Estate, including brokers, I 5. Banking or financial I 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

?.N.H. Retirement \r 8. Current useland \r 9. ~estaurants/ \r 10. Saleand distributionofalcoholic lbl 
System assessment program lodgmg beverages t\ 

II. Practice of 
law 

r 12.Anybusinessregulated bythePublic lr 13.Horseordogracing,orotherlegalformsof II 14 Ed t' 
U -1· · c · · bl' . uca ton tt ttles ommtsston gam mg r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date SJ~q/d.o 

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

~~ ~~~ ~2~ ,.~~~· -~~~_;! 
~ 

~;:~~~ .: 2 :Jza~ . J 
DE, .. -.. , ·. . . -

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



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

Type or Print CLEARLY M . I 
Full Name nm Wbi+ ock. Work Address: _ _,(\~~.:...._ ___________________ _ 

Primary Occupation ce.-4-ired E-mail t'Ylo:ff@whi-t(ock."~e Work Phone_l\--~..6..:c~,___ ____ _ 

N~e~offi~~~~~~~dmoomm~~~oommili~~~~-~~~0~1\~e~----------------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. (\one.. 

2. 

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

B. 

I 

I 

I 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

beverages law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest --- . 

I have read RSA 15-A and hereb~ swear_ or affirm that t?e forego in? ~nformati?n is true and com~lete to the best of my knowledge and belief. :!i:t 15- A ·9 
Penalty. Any person who knowmgly fads to comply with the provisiOns of this chapter or knowmgly files a false statement shall be ~ty R1!6t!t¥fiD l 

Date ~ --s\A"e 1...020 ~ 
Signature of Reporting Individual 

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

020 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print CLE~L Y / 1 . 1 •/ _ ..L 
Full Name {~t!ltr w If<,. s. rrolh Work Address: 7 Cf-t &<frOh C.\, .. Jf!_ 
PrimaryOccupation f<.~.J,t, ... eo( E-mail C.llcuiAs{y~~gMa•l.c0frc WorkPhone ~ot~rf/{-g3>os-
Name the office, position, board or commission, committee, board of ll4-h 'Z? T f @fey (,v'rrl€r /~eturt" r- tf:dv,·Gt;l' Co~"' ,/lee ~~vr 
directors, etc. or employment with state or county government held .,.- .f c£ ~ /( t A # t .. Jl. 1 
byyou. NOACRONYMS. lOw"' t7 ')C:: r- '1/~r- tJfv'.5tJ? Co,,.··!Tee -vvlc.tl'lfr-er-

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 G 1/W 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed jusiness, 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: jt/ ~~ 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
l 9. Restaurants/ 

lodging 

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

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

l 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA l5-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date J UH I!- t-1) {7-0 d- 0 f?Jl_/j/-li~ 
7 'Signature o¥'Repokl.rig Individual 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
r RECEiveo 1 l JUN 0 8 202U , 

I """'~AE...\4'.!.~~!~~---



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

Type or Prin~ S\~Y _ () · - {I, , J, II', 
Full Name ~A) "D . Wl l/~'l,Vv\, Work Address: lU \ tV\~~ $17 l D 3 l D l 
Primary Occupation-~~~-~~~--- E-mait.lv\bwll t~ VV\, @~~l~_!'Y\Vork Phone _ _jzD j ~2,-{ + 
Name the office, position, board or commission, committee. board of $~ ~1'-e..S.e..-vvbn~f:hllS .-__Lf-2-~ .. Rb~ !?\ of-·_ 
directors, etc. or employment with state or county government held \/ !· _.A~ 1'1·~- l\ A+ /<; .,( _,. 2 ·'\ ~ 
by you. NO ACRONYMS. -~0_.~ ~ f.c3-~--------------

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

I. ~~~C-~· t~~~~) . 
2. ~=e;lLiBl/)llL< ~r{;i!;iVOQ[ cProvSL- r ~~---

IfyouhavenR.h~e~;ir~~inti Is 
1~\~il~-~~~~?stat ~povs:e-l bo.=>~Jncomedoesnotqualify _____ _ 

B. 

r 

r 

r 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions. occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law. a change in administrative rule, a decision vvhether 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 
tlnancial effect on you or a family member than it would on the general public: 

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9 · Restaurants/ 

lodging 

5. Banking or tlnancial 
services 

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

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

I 12. Any business regulated by the Public 
Uti! ities Commission 

I I 3. Horse or dog racing, or other legal forms of 
gambling IX. 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Penalty. A& r;;r;:, ~;;ngly tails to comply with the provisions of this chapt~owi\glK "s if·l~ st:menl sha~ be guilty of a misdemeanor. 

RECEI\lED Date 
-~· Signature of Repotiing Individual 

JUN 1 2 2020 
Return to: Oftlce of Secretary of State, 107 North Main Street, State House Room 204. Concord. NH 03301 I t-lEW HAMPSHiRE 

DEPARTMH\Il OF STATE 



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

' 
Typo or Prl~~ W' 1 \ Full Name 1 I vi').. "'1 ( 

Primary OccupationQ 

Work Address: · - ~/\ 

E-mail \(Q..tV'\,.Jlr .l) 1 \~d .(G<- S\:Jc.vt~orkPhone-----.:.A-.:J!t~~'-----
-J I 

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) 

f ~~-··-~I\ 0)./'~ G{~~ ~P.S ~~~\~~~\M< MvJ.~ 0-A 2,1.-z.o} 1. --,-- ----·- • J - r 

2. 

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

B. 

r 

r 

r 

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

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

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

System I ' assessment program 
, r 9. Restaurants/ 

. lodging 

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

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

r 12.Any business regulated bythePublic 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest -

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

Date S ~..-( ~ 1 },v W 
' 

!1 \' -· 'I I ' JUN 0 8 2020 \ 

\ oJf;~~JSJ~~"'' J 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print CLEK I . 

Full N""e ,_GIJI "'d C2 -II'}/ 0' tZ5 w .i I$ OM 

Primary Occupation · hD, C/' 't-& E-mail Nome the office .. W mk Addross: 5 f £.62~ 
direct<>", etc. o; ;~"/bon, bo"d o• oommissi c_{i,_· . J. e W e../~ D r dJ by you. NO ACRO~;nt with state or co~~ty, committee, board of 5 +-- t (2 0::L- .;;t@ ~e:{voea5.f. J?"'!':--T . ~ ;--'-}"f--t1>--,_ . government held ___ ..!..:...I tc::L-.::::..~e:_:-:.__l~~j2_:__ , W k d 

"'-f 0
' Phone 

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. Y!(;JVJt 

2. 

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

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

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

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

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

7. N.H. Retirement r System I' assessment program 
, r 9. Restaurants/ 

. lodging r 
r 12. Any business regulated by the Pub lie 

Utilities Commission 

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

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

·Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and 
r Dividends Tax 

I 0. Sale and distribution of alcoholic 
beverages r 
r 14. Education r 15. Water Resources 

II. Practice of 
law 

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

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

Date ,J UMt ~~ ·z_oz_o c;w~1f2? ~ 1t!~(~ 
,~,~~ '~.;..;/ ~j~2]~~~~> 

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

'• 

i 
'--·~·. 

il !'l (" 9 '1"]1'10 
Jo, J !vL 

j 
·~ l ...,. J'f"!Jco-'·; .... ·' ?~ ·,.";:;~'.-:::' J 

-·-~-



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

Type or Print CLEARLY . 
Full Name ..5~o Ac... M -, C..\....t. \\ e_ 'vJ 1 \\ \ 5 Work Address: ci_-y . ~'f.. ud 11 I>(" 'b.A r , 'j , N ~ 6 ~6 ~8 

Primary Occupation -e'f=t c '-~"'K> c\\ H c ~ c ,;) A §?T A E-mail 
' {\..( +-

!:::>,eo Ao.. d. J OJ (i)c~cd WorkPhone (cob 9/a s Lf9VJ---

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

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

I. N-r";, .}-\An• ('~1~\' d. PIA, ({Zo...r-eoA· --'t-et~..c...'h_or- ~~Soc\o..--\.to-y,'\ -2..'-j lli.Ef).•W 11 l:>r )>qcc,J A.J:tA 

2. 

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

B. 

I 

I 

I 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

I 
10. Sale and distributionofalcoholic 

I 
11. Practice of 

beverages law 

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

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

14. Education /jl 15. Water Resources 
!?Lk o 1> \ {];;. ......_ 0 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

Date ~ 1\Z..../'lnLD :\..._..-<~&0_?c=~ Lu.<~; 

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 IS-A 

eorPri~wA~ 
Name J. /J (!. WOoD Work Address:____,:_,>..~-~:...:''--------------------

larY Occupation ~e..1i < ~J.. E-mail ~6. ve..narfu.., I"\ w• ll -\-rc,-vd@ j (Ylt:; ,\.~;k'Phone _n-L/-"-------

1e the office, position, board or commission, committee, board of _______________________________________ _ 
~tors, 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. 

>U have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 5 {! 

B. Indicate below whether you or a family member bas a special interest in any of the following businesses, professions, occupations, groups or matters. A person bas a 
reportable special interest in any item on this list 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: 

2. Health Care 

7. N.H. Retirement 

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

System r:' assessment program 
I 9. Restaurants/ 

lodging 

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

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

12. Any business regulated by the Public 
Utilities Commission 

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

16. Agriculture 
17.N.H. 
taxes: 

Business 
I Profits Tax 

Business 
I Enterprise Tax 

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

special interest -

tave 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 guilT uw~ETVED I 
~.J<,. 5;, Z,O"UJ >ate 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



.LU.LU 1'11'.. W HAlVll'~HlKI'.. ~ 1 A ll'..lVll'..l'f 1 Ul' l'll'IAl'f\...lAL 11'1 li'..KI'..~ 1 ~- K~A 1~-A 

Type or Print CLEARLY 
Work Address: 37 Ac.C...rcpo'Y R J . dl«lo.l !b.)t"Uu, A..J/.i 0.3tll 70 Full Name -:J2A v, J L..J«?d...bvn 'I 

I 
r ; 

Primary Occupation £-T ,.q,. e>" E-mail J 4 vI J 4 2 'liZ&>-e ~ ;wao. ,· I. (... OM Work Phone 't>:J '18 7 -~ .:s ~ 

Name the office, position, board or commission, committee, board of____,.S""'-'n!....::!..T.:......::<(',___'KL:1.lPfqL-_.n ......... •:.:::s...,a..,.....,.e;::o"-'A"-'r'--'''-"vo<..le......_ ________________________ _ 

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 '3? W 

B. 

I 

I 

IV/ 

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

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

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

agent, developers, and landlords 

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

5. Banking or financial 
services 

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

I 
10. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date J !J< 3, :1P40 ? ?:: . / _.,.-k"L--,:-:===). mg Individual I n.c~r:1VED 

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

JUN 0 4 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrintCLEARLY 
Full Name Sr£ Pk <tc0 L Woo \Xu c(C Work Address: J.J {A 
Primary Occupation {2.e_\\.(l.;.\ c:z C~U C.~O(\, E-mail ~l' <i_l)e VJO a & C~ d • /2. e. f (!__ .wofk Phone 60s 5 Sb 29o'y 

9 /r\1»-t I . C.v "" 
Nameilieo~ce,position,boardorcommigion,committe~boudof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
directors, etc. or employment with state or county government held l 
by you. NO ACRONYMS. <;;\"Y).-I'c:... fL~y>r~-e~ ,, .. ;::-tt)..;"\v-<... - ~uu~ % {2.,'{r\4 ~t'-'l~ll 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 o~cer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources oj'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 /f rr 

B. 

I 

I 

I 

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

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

occup~ion, orc~ego~ofbusiness: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

agent, developers, and landlords 

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

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

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

beverages law 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true a!1.fl complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapt~r knQ.._wingl{files a false statement shall bt guijb:zilii:.·H~ERD 1 

Date s Svtv 7. 0 
urr- a 2020 

\. 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 I DEPARTMENT OF STATE 



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

WorkAddress: as t=t/QV',&l;)l\ Dv--1 BocU, /\IH 0'3~4 Type or Print C~RLY l _ . • 1 1 "' I 
Full Name ~.a '( '\ L..-eL\1 I S '-"V t>" c:\ $ 

Primary Occupation Ra;\-L'/'e,el E-mail ,~p<»ps0[4•j""ca;l.coltf WorkPhone ~03- 2.2..S-3SZ7 

Nameilieoffic~posh~~boudorcommis~o~committee,boardof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held ~ 
by you. NO ACRONYMS. 

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

1. /J/4 
( 

2. 

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

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
r 9. Restaurants/ 

lodging 

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

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

law 

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapte~wingly file~ a false _st,11teme~ shall be guilty of a misdemeanor. 

o'" j c.. Yl e 3, 2o2. o ~ _<:::./. ~ ~ S 1 ~::U:::Pa:::iuED 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204, Concord, NH 03301 
JUN 0 8 2020 

NEW HAMPSHIRE 
DEPARTMENT OF STAT~ 



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

Type or Print CL.f:ARL Y G:> _\ _ 
Full Name ~ t>V\V\ • W 0 'Z...vvrlWL- Work Address: Ia 4 \rtlc::u~ ~ , \<;~"b2 V)t} 0~ \j ~) 

Primary Occupatio:b\ 'ft2dm. cr\ B ~~'VI Q.g..S.c:>~C<&!> E-mail ~\.0 ~l-~i? ~\ftJ(J.~ • ~ ~ 
1 

Work Phone 0?8~ • l..S 1 0, 

Name the office, position, board or commission, committee, board of Q..~s~ \<.Q. Lo\,lV\-\- '; C. o"V'v\-v; \S-l.t GYl~ :{ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

'i'ttonu\'n ocl fet'M; l "-1 ~\fl ~ l. 

2. '()~ ~111~-~~1~\Mj 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualifY ------

B. 

I 

r 

PI 

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

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

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

System I' assessment program 
, I 9. Restaurants/ 

. lodging 

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

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

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

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

. 117.N.H. r Business r Business I Interestand 1-d 18.0ptional: ~pe~ifyanyotherareainwhichyouhavea 
I 16· Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax I'C"'. special mterest --~s4~ B V\ri ~rt 

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

Date G,)~ {z..o RECEIVED 
L ' 

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

JUN 0 5 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print CLEARLY . · 
Full Name ::(,oo ~ve. kJ R l k:> t(5 Work Address: ___________ .-______ _ 

Primary Occupation . \.<. '€.:-\ '- '<' -e L 'L..__ --:2 . · u_ C I . • v""J -..{ '. 
E-maii~Y\l\H20SDD!U..O T~'lei[(\ WorkPhone ~{) ~ -7;},d.- ()"{ (L.{ 

Name the office, position, board or commission, committee, board of S a.\"f"Y\ 2ol{).t'<'~ '(6 ~~ A2j,6 5\ roe y\1 {.c14 ,· r) 
directors, etc. or employment with state or county government held . . . . ·. ' 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifYing income'indicate by writing your initials next to the following statement. My income does not qualify :]; [, 4} · 

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

r 

r 

r 

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

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

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

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

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

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

law 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1S-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 ~.5 ;;?o~D 
! 

~I 
i 

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

NEW HArV.PS!-IIRE 
DEPARTMENT OF STATE 



.l.U.l.U 1'11<.. W HA1V1l"~H1KJ<.. ~ 1 A 1 t<..lV11<..1'11 Ul< I< 11'1Al'IL1AL 11'11 t<..Kt<..~ 1 ~- K~A 1:;,-A 

Type or Print CLEARLY 
Full Name /p-rt.~ f/tffl-L.£!11 Wfi-;J:4 If r Work Address: rrl ~N~~ ~ Li=ltMt~ 1\) H 0;3cl> y' 
Primary Occupation 0e e~ T',t S 11£-rgf£ E-mail b.'L)wr')l.r~r5he.r,'ff@.Otl11,i· ~ork Phone ~o3 7ti? I ;J.f'J 

/ 

N_ame the office, position, boar~ or commission, committee, board of. [3eUM ,:r Cc.N11.y SJt..-.ffs 'Yeff· '9~,0vf~ Skr.ff- Se~ 
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) 

'fv.c. ~~~~~ c~ 
1. LcZk.-,.o j...)~i~I·O· 

1 
3=>' C:>~v H·li r'Y fY {,...._,t Ntf (;3.J.).cJ lt/d•+tthrr~l-~._._ ~~ 1-.a.r~·')~~ 

2. 

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

17 
1. Any profession, occupation, or business licensed or certified by the State of New Hampshire. _ 

occupation, or category ofbusiness: 0.\r. :lQ~ , Otpt~b, 5/kQ..i:..FF- .. LtJw ~fiu·ca~J ~/C.t..fo-

I 

I 

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

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

I 12.Anybusinessregulated bythePublic \I 13. Horseordogracing,orotherlegalforms of 
Utilities Commission gambling 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

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

10. Sale and distribution of alcoholic 
beverages I 

11. Practice of 
law 

I 14. Education I 15. Water Resources 

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

special interest ---

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

Date ~};;2)a..e&o 
I r 

JUN 0 3 2020 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03101 NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin1tC_Ie_a_.rly~--------------
FuiiName I S~t.L~ Wu€L-LE.N wE BE (2_ WorkAddress I (oo WE.S.\ ST 

Primary Occupation I S< \" -~pl o'(\-«i e-mail r ~33,v-\s. ~<3mo . .\. \~c~ 

Co NCo (Gb 1 N t1 033oJ 

ltoo3 77 4 - 1 Ll .,., Work Phone 

N~me the office, position, board or ~ommission, board of f tJ J A 
directors, etc. or employment w1th 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. I \he To-\- ~~at LLC.. >C~\ \d Co.Ye \>u.Stn-ess too Wes-\- st. CCN\CC!Vd, Nt\ oosol 
2. I Go wesf= S\= 1S'c'?rpV("'F~ CCC) '{"..eo:x=es+&:-%=t::, t:Po \J\)-es+ s+. CO\f\.ccw=a,NHo330J 
3, s~~ o(.- N \\ 1)NC..(L. \'12... ~~~ ~cl Q.CM.LG"rd. 1 IV H. o3~o l..-----
lf you have no qualifying income indicate by writing your ir?itials 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 an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

~ 1. Any profession, occupation, or business licens1 or certified by the State of New Hampshire List each such 
~ profession, occupation, or category of business: C)~t\\ \a_ ~ 

r 2. Health Care r 3. Insurance ~ 4. Real Estate, including brokers, r 5. Banking or financial ... ltd 6. State of New Hampshire, county, or 
'/'- agent, developers, and landlords services Y'.. municipal employment 

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

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

r 16. Agriculture 
117. N.H. 
jtaxes: 

Business ~Business Interest and I 
r Profits Tax ~Enterprise Tax r Dividends Tax r 

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

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

·~·"~ 

Date I O{o I \2.1 1.02.() 

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

'· !.; 
! 
~ 

~ 
_, 

j tJ ~,,., 
! 
~ . . 

b
.· 

' • ':i 

___...:::-~~--.. _;_:..,.,:., ___ ______....__....:.. 



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

Type or Print CLEkfA,.Y W 
Full Name rt.LU e/...~ 

. I 
Work Address: -------------------------------------

Primary Occupation · B e.... It~ E"D E-mail ccse®!UlTik'fJ Ch-S7: ~v WorkPhone ______ _ 

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

A. List below the name, address, and type of any profession, business, or other organization in which you .or a family.member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of$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 (3 ~u .0 f; ~JJ S Cry l~;4l. t~J' UV'. J4 "?VBC { -.1470) I · 8 e A ,e ~ J14 f J<"1 k£:e /UA) 

2. 

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

B. 

r 

r 

Indicate below whether you or a family member has a special interest in any ofthe following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit; 
discipline a licensee or permittee, or other decision by government affecting the 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 ofN ew Hampshire. List each such profession, · 
occupation, or category ofbusiness: 

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

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

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

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

beverages law 

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

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

14. Education I 15. Water Resources 

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

·Business 
1- Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date Lvl l.f J~o ---1 tw§H~--- . -
.. · . Signatur~rtitliindivi.duai f""REC fjVED ~ 

r; . J 

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

N 

~; NEW HAMPSHIRE 
~ DE~~f3T~~§_!~T (F~~ 



.. 2020 NEW HAMPSH~RE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Fu11Name . . . ''-1./: cr~ . . WorkAddress: ·:.::> LCU~VW'-{ N~t.. ~ ~~'~ Typeorl'ri.atCLEARL~l ~ 1 J tL r-t.j / \ Sh··_j. )~ ~\ 
Primazy Om;patjon ~== ~ <i ?! ·:, f Jl.mairb~Mf<J"<±± :1. ~ LL!+V • <..,...._Wod<.Phoneq] '0 (k:{ {6]00 f~,i(.<( 
N"""lhe office, position, board or commission, committee, board of ~ ~ c:.;;;;..,.;~ e.<..-·~ e.~'-'<4?;: 

·directors,etc.oremploymentwithstateorcountygovemmentheld ~. L=~ /1:2-"~' />z\: =\1 . -= J · 
.by you. NO ACRONYMS. · . . . · ~z_ ~·~;5d'f? · ~e- L....$ 2. ~ 

A.. List below the name, address, and type of any profession, business, or other organization in which you or a fiunily .member was an officer, director, associate, partn.Cr, 
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 aa necessary) 

1. 

2. 

If you have no qualifying income "indicate by writing your initials next to the following statement My income does n9t 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 penon 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 liste4 business, profession, occupation, group, or matter would potentially have a greater 

r 

r 

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

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

2. Health Care r 4. Real Estate, including brokers, I r 5. Banking or financial ·I r 6. Statv ofNew Hampshire, county, or 
· • agent, developers, and landlords services municipal employinent 

r ... , ...... u................ 1r v. ~-· .. ·- .~·-··- .. ,r. 9. ~urantsl lr 10. Sale and distributionofalcoholic lr li.Practice of 
System assessment program . lodgmg beverages . law 

.t2.Anybusinessregulatcd bythePublic jr 13.~rseordogracing,orotherlegalfonnsof 1r t4.Education lr lS.WaterResources r Utilities Commission gambllng 

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

·Blisiness 
r· Profits Tax 

Business r Enterprise Tax 
Interest and 

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

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

Date (\ ----- J ( _1 
?-pZO CJ ~, 

JUN 1 6 2020 
Return to: Office of Secretary of State, l 07 North Maia,. Street, State House Room 204, Concord, NH 03301 

NEW HAil.?~~ lL~;:: 
DEPr.rrrur. ·r c:: s.·c, - _,.,..._......-. .._. .. ,, ... ...,_., .. -~,..· 



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

Type or Print CLEARLY. 1 ;­
Full Name .;:::..~..r -t,._ _j ~ IJJ1 P.Sct-f Work Address: J.o . V J I o..-'(}9 VA veL-, 1:) lfc?...,t 

1 
N H- G) 2>8Zu 

~btJ{tvA 'tJ irs J.r~(A .... ~+.~rwork Phom( bv J) 8'.J '-1 ~ 05 5' 2 Primary Occupation ~'v J E-mail 
I 

Nameilicoffic~po~tio~boMdorcomm~~o~committe~boMdof~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

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

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

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

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

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

. lodging I 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax 

I 0. Sale and distribution of alcoholic 
I 

II. Practice of 
beverages law 

r 

I 

\4. Education r 15. Water Resources 

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

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

Penalty. A~y p~rson···w~·o·kn·· owingly fails to comply with the provisions ofthis chapter or knlin'y fi~al,;; statement shall be 41Ly w~eEiVED I 
L" I I ).... /_h2 Zv Date 

0 r- { 

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 Prin~ CLEARLY r , \ ~ 
Full Name ~-., L:tb v\ (A' 't\ .J\\O.c . . . . Work Address: Dru b\AD\i\ tk \....0 \ ~e a~ J'f,(( IN \-t 
Primary Occupation S\W).\e.V\ G ():t\)Clf t®~ht U.\ll-ffl e E-mail~\ t.to~\u. ~' }(\ (l.o . .Yt@ola·t~tPh~n; bo -~- 'tlt; -7-o~.t t 
Name the office, position, board or commission, committee, board of _____________________________________ _ 
directors, etc. or employment with state or county government held 

. by you. NO ACRONYMS. 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ---l\Y-l.,..X~'---

B. 

I 

I 

I 

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

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

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

agent, developers, and landlords 

8. Current use land .
1 

9. Restaurants/ 
. lodging System I ' assessment program 

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

Date bl \2-t!J.0212 
Signature ofReporting Individual 

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



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

Type or Print CLEARLY M . I J Ll /_ b . • ( 
FuiiName ,,,,c;nae :JctLU OVtC,h Work Address: ··-· 

Primary Occupation _________ _ ______ _ ________ E-mailf'!I.Lchae/ ¥nhfiiXjma i/, Com Work Phone 

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

Jigi_e___ f_e(2r e 1e 11/ a_~f;_·tJ=-e __ 
HtP()i:Je/1 liac:l@8f ConmJ!fee (J;J PM beL 

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 1AJ;L 
B. 

I 

I 

I 

Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups or matters. A person has a 
reportable special interest in any item on this list if a change in law. a change in administrative mle, a decision whether or not to award a contract, grant a license or penn it, 
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 each such profession, 
occupation, or category of business: 

r·-----·· 
2. Health Care ! 1 3. Insurance \lV" 4. Real Estate, including brokers, 

\ 1/" agent, developers, and landlords 
I r 5. Banking or financial I 6. Sta:e ofNew Hampshire, county, or 
I ' SCrVICCS 111Ull!C!pal employment 

I 
10. Sale and distribution ofalcoholic 

I 
I I. Practice of 7. N.H. Retirement I 8. Current use land I 9. Restaurants/ 

System assessment program lodging beverages law 

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

I 
. l 17. N.H. Business I Business 

16. Agnculture I taxes: I Profits Tax Enterpnse Tax 
I Interest and 

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

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

June f. Zolo .. , ''·····;·'-~ruV_ ·\I ri~J,rW Date _\.}/"f.--~----· f 
Signature of Reporting Individual 

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

Da=r~=IVED 

JUN 0 8 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrintCLEARLY . 
Full Name :J<.::tS h Yoke {~A, ~ork Address: I Lf 0 N J.l·/2 >, 1<, ., s ~ J/tJ 0 J<f'-1? 

Primary Occupation -lktA.X.J n f (n1 E-mail I of-a @J~ ~' Yoke ~fey N H, t..O Yy} Work Phone 06 3- 0 4 2- .>s-s-s.-

Name the office, position, boar~ or comm_ission, committee, board of Me WI hev t;( FtL.\1'\U\t "Qi.J~ C.ommi tfee1 ~)uy / f:Y.evum..f 
directors, etc. or employment with state or county government held 

1 
of . , . 

1 
S L . . . , · · , 1- . 

byyou. NOACRONYMS. 7ot\IYI~ BoArd ' Adj~.fYNrvtTS9 n:-t+e.. RerseY\.bhtP Ax- Rocl'\jv~m 

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, . ~ 3 
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. CQWlQ~vs :Cnn RV . 14 l.P A.J ff- !Z~, K'''r1'1s~~&- 05?ll7 

2. 

T··- - .. ' . I ' J ..----------------

SZ:/(' !"'VV\PIO'-/eJ _l__t<e ,,.bjget-1-<S. 1?-d M.~t- N)'f-. o'5o~(f_ 
" ' ' ----, 

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

B. 

I 

I 

I 

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

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

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

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

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

I 
IO. Sale and distribution of alcoholic II II. Practice of 

beverages law 

I I2. Any business regulated by the Public ~~ 13. Horse or dog racing, or other legal forms of 
Utilities Commission gambling I 14. Education I 15. Water Resources 

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

I have read RSA 15-A and hereby swear or affmn that the foregoing information is true and complete to the best 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or~s a falSe state 

Date ro )3)zo 
,-- . 

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

··ty of a misdemeanor. 

JUN 0 8 2020 
I ·1. 

~ NEW HAMPSHIRE ·\ 
~5L-~§_i~!..0~F~§.TP:I L" j 



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

Type or Print CLEARLY 
Full Name W11.-L 1/J ~ ZP wl}fl.{) ~()Lc{f 

Work Address:------------------------

Primary Occupation 0 1.) /if() L ~ 0 E-mail Work Phone __________ _ 

Namcthcofiic~positio~bo~dorcommission.committcc.bo~dof_,~S~~-~~~~)_{~--~--~~~---------------------------------­
dircctors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

A. I ,ist 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 dcri\ cd during the preceding 
calendar year. Sourc.:es of retirement benefits ulher !han federal retirement and or disabilit_v benefits shall he included. (Usc additional sheets as necessary) 

I. 

2. 

If you have no qualifying income indicate by wTiting your initials next to the following statement. My income does not qualif) tv c-c. 

B. Indicate below whether you or a family member has a special interest in any of the I(JI!owing businesses. pro!Cssions. occupations. groups or matters. A person has a 
reportable special interest in any item on this list if a change in Ia\\, a change in administrati\e rule. a decision whether or not to a\\ard 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 \\ould on the general public: 

I 

I 

I 

I. Any prokssion. occupation. or business licensed or ccrti lied by the State ofNt:\~ llampshin;. I .ist each such profession. 
uccupation. or category ofbusincss: 

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

System assessment program 
9. Restaurants/ 

I lodging 

5. Banking or financial I 6. Stah: of New llampshirte. county. or 
municipal employment 

I 
I 0. Sale and distribution of alcoholic 

I 
II. Practice of 

law beverages 

12. Any business regulated by the Pub! ic 
I Utilities Commission 

13. Horse or dog racing. or other legal lorms of II 14. Education 
I gambling 

I 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterpris~: Tax 

Interest and 
I Dividends Tax I 

/?I. Optional". Spec if) any other area in which you have a 
special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or know~·n ly file3-fi false state~ be guilty of a misdemeanor. 

rlnj~ ~_/ 
Date ~ L----

Signature of Reporting Indi\ idual 

Return to: Office of Secretary of State, I 07 North Main Street, State House Room 204. Concord, NI-l 033 

Jt 



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

Type or Print CLEARLY 
Full Name O"'"E(l..E,'{()'J Lt=J A{\)~~ Work Address:---------------------

1 

PrimaryOccupation C.otv~LIB-1\lr E-mail ~1.P \CJ)e$ 6) ~o.:.\ ,Col"\ WorkPhone (\?\1--~l,j~l~~L\ 

Name the office, position, board or commission, committee, board of__,__,"-"'-''-»!..!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) 

1. £,~ec ON SYo~ C'rf]ov? \'"d,,b C lli?tN54b£.Q C'T \\\ .. .)\).SON; N tt C~S'\ 

2. 

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

r 

r 
r 

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

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

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

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

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

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

r 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business r Profits Tax 
Business 

r Enterprise Tax 
r Interest and 

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

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

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

Date 05"- 0(%- "i:kci:::> 

ly files a false statement shall be gupty ;p;;wp:Q:;w;:tPL 1 D 

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

Type or Print CLEARLY 1 gS C 2-) e 6 ~ 
Full Name Pr IYl 1 WorkAddress: J:J. Cift?((rfY f-{/U U(C)Vt;r p/}-,A,,vl?(LS/ ;"1A 

PrimaryOccupation · {Y)ft-JJI+Gt?(L E-mail JCic6M (t Mlu!"l&O,~)~WorkPhone 9-29-C.(t/. -1)7'fOI7'..2'3 

Name the office, position, board or commission, committee, board of 
~~~m~~~~~m~~~~~~-----fv~-0-A~,-~~-----------------------------
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. /"/D JJ f( 

2. 

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

B. 

r 

r 
r 

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

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

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

agent, developers, and landlords 

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

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

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

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

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

·Business 
I Profits Tax 

Business 
l Enterprise Tax 

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

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or fr1owingly files a false statement shall be guilty of a misdemeanor. 

o(o\oq) g_o Date qJrr\jo ct. 

ndividual 

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 CLE~~ Y .-r' r-7 
FullName e(JtFOQ.O £/JiVA-I<tJ 'Z..t:> fi~A<>Jra.od Work Address: ;;.-:a Q{) £/ ....JL~ f.< 0 
Primary Occupation ·k4 A /tD.-R ,A) ~f?...-f?.. .!l.1JA4}f E-mail WorkPhonefgOJ-s-f?,-.Q</?7 ( ~ 
Name the office, position, board or commission, committee, board of_-tfZ~Y"-----=-0---=--.k--=-._e-=---------------------------­
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

I. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify (2 ~--z_ , .. 

B. 

I 

I 

I 

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

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

2. Health Care 3.1nsurance 
I 4. Real Estate, including brokers, 

agent, developers, and landlords 

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

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

I 
10. Sale and distributionofalcoholic 

beverages I 
I l. Practice of 

law 

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

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

I Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax I 

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

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

Date ~ - K- 2- o :t.o e.-

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

D ~~::~:-\7_:~~.- -~·~·---~-~~?T .. ~:~~~~7 ;.:~~. j 



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

TypeorPrintCLEARLY \/_ . ----:- 7 · .__ SqY'r'~ 01s,lAo~·- lf~J'hulv'~'j fo~--d 124.1 POJ3uALI~J 
Full Name f::Q v-t'h J 0 h h \ c.:k-- Lu v he J de Work Address: "" ev~) ~dv n . (\} tt 0 3 a~ 7 
PrimaryOccupation l2e+-J\-ed ~ E-mail Sa'2~~t:'~~l6~&oo/.(c)h--

7

~~!~~e: 003 --c;"-(<;-ta·fo 
'JI"?~?'~m\ ~S'~\ ])~a(&- .ee<v-ni~ .L.~.),voo/yv 
Name tHe office, position, board or commission, commit(ee, board of ________________________________ _ 
directors, etc. or employment with state or county government held 

Cobdi clak fov f\J H s;+vrk t2ero=sct\+orA~ 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 !/J2 

B. 

r 

r 

r 

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

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

2. Health Care 3. Insurance 

7. N.H. Retirement 

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

System I' assessment program 
I 9 · Restaurants/ 

lodging 

5. Banking or financial 
services 

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

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

law 

I 12. Any business regulated by the Public 
Utilities Commission 

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

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

Business 
l Profits Tax 

Business 
I Enterprise Tax 

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

special interest ---

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

j// - /) 
Date CJ/ IS )d-o f~L<i--~ ~/~J 

I 7 Signat~eportlng-Individual~ 

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


