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2020 NEW HAMPSHIF<~ SYA1/'Eu:JJIENY Oir ~UNANCUAl DNwui R~S~a5 - R$t1.. u S-A 

Work Addre,s F,-Pl~~~~~-;s,. Co;;.;:;:;;:;:·NH 0330~(, 3 .;; ;;;.s :. lg, y 7. _t;. l 17_ 
e-mail r K,; ~ 11@~~ , a':'.) Wo, .< ?<1one l 60;:;:;6-1 gQ ,c. 12 

Type or Print Clearly Full Name 1.-K--at-h-le-"-e_n_R_e_a_r_d_on _____________ , _ _____ _ 

Primary Occupation I CEO, NH Cente~ for Non~~fits 
··- · -·. - ·---· 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county ,j --·- ------~-

0

-·•·------···-"• ··--

Stakeholaer AdvlSO(\j Board ....,.,.,,..,,,, ·--•wo U tw.JW' .. 0 .10_ ... __ ,._..~ •¼f.L .f -• ________ ,._., ••• ------~--~~--- - ••-----~---

government held by you. NO ACRONYMS 
A. List below the name, address, and type of any ?tofess:on

1 
busir,,e.s$1 of ot:·,11::- crganiz,:.:;on in w:1::.~, yo1.- o; 1 \'or-:Ji,y tt.err,:,,;;:: w.;;s Z.'."i (/.-.-:,;:.e1•, c·.:~:-~or, Z;~$v-:.:'.at12, _:,_,~._,Jer, 

proprietor, or employee, or served in any othe, ~rofessionai or ;;idv:~ol'Y cap.sci·~, (Jndi f;otr. wh:cr, ~ny :ricc,r:1e ir , o;;:x,2ss cfi $ ·• 0,000 W,:.,$ o.r,;:-:,,;-..;:.::.. duri:-is i'.:,e pr6'.:-=~:ng 
calendar year. Sources of retirement benefits other tr,an federal retirerr12ri'c and/or di$abili'ly bcr,efi r-5 sf-,all be included. ( U:::12 2,c.dlltior • .::.. ~h1::€ts t~ taeci.:::'5.$:3,y.) 

.------------------ _, .. --- ... - -------------....----------------------
NH Center for Nonprofits, 194 Pleasan'c Stree'I:, Concord, NH; nonprofit 1. 

.---------------- -------- ---------------------------•- --- - ....... ,,..,, _ _ _ .. _,...._ •== A • "'l• 'W""'w.._-, ;11 ►--- . ~ ... •'fs - •-"'!'--·-- - ••~--------------------------------, 
Geophysical Survey Systems, 40 Sirr,on St, Nashua, N!...; 03069; nigr\ teen rr1f?.nufac·~ ... r!11g 2. 

d 
. ' 

i r •:""\"' ..;i, ,.... - .. ... ,,.. • '" ..., .. \ Vy )r .... o , .. ;;:: v-.::::. , .v, qua ... y 
i If you have no qualifying income indicate by writi;19 your iriltla,s next i.:o trie fc,(;owir.g s·c,rc.a-.i1ent. 

----------------·--------·~---------------------
B. Indicate below whether you or a famHy member has a sp~ial inte:e~-~ l.-11 any .:::,i ·~n~ vo\.ow:,'\g i.?ut~r.~~se$, ,::,:c,:~:;:ssk:,,=i~, occt.;;:,a'.::v;, :,;,, 910,.._:,;;., or r(,.::.·.:~.:::: :;. A,:,,...: ;~r• ,i;;.::; ... 
reportable special interest in an item on this list if a change in iaw, a c-:'\;;i(\ge h'i tdf\A.inistf<':t:}v.& rule, b c~-cisio,1 w."i~tlA1.£-: or ;,ot -co ~w~:d a cot:~:i;;C'C, -;:::-..;:~ ,:i tic-2.--.~-.: vi pi.:::t:.:·., 
discipline a licensee or permittee, or other decision oy governr,--ient 0;·,r,2-ct;ng t:r,e :isted b.Jsl:-,ess, prof~;::$i0,'1i, occ..;,:><lJ"C;cr,, 9;ou;:,, o; rr.at'(l?I' w◊._ld po·~-:.:-~·.:iaOy r.~v..:: a gr~·.:..;: 
financial effect on you or a family member than it would or. -.:he gen~rc.1 ?Ublic: 
------------------ -----------~---·------------------------

1. Any profession, occupation, or business license,~ ~ ·1rfi.<;d,,b}! .th.;;.:..$·~re of 1\J~,~l;.e., i.~L~~~'\... . # •• • '!""" ·-r profession, occupation, or category of business: 

r r r 4. Real Es-ci;ite, inc1uol11g bt'O~~(~: l r s.' 3".~ki~g· ~; -1.;;,n,i~1 I - 6. iZ~~~..: oi ":-.;~:;,:,al\1,-:i-:;r,.:..;;, co .... .=;:.y, -:>r 
2. Health Care 3. Insurance cJ 1 ~ d ,~ ~ , ,. ~i I • ,,.. . •,,.. . l i ~ · . t • - ~ .. agenr, ~eve ope;S, an c:LC,vl'uS ! S-::{\/:1...cS _ __ l'tiul" .... . .J.l 1:I'C\,.,.vymt::~ 1. 

__,.._ -

r 7. N.H. Retirement 
1 

8. Current use land ! r· 9. ~e::;·(auran'l:s/ i I ';◊. S..:-1~ ar,d ..:;;s·.:r;bLJ"lic.~. of alco:10,,c 1- ·; · .. i-raci:ic~ -::;/ 
System assessment prograrf'I ! lodg;:19 _ ____ bE:-v12::cige-:; ~ 1 •,.::.w 

I 12. Any business regulated by the Public r 13. -Horse or aog racing, or O'Cr,er 1egZ1~ "i~r~1s 1 r ,. 4 =o ~-.,·j 1-· .. :: .. ,., ~. __. ,., .. 
Utilities Commission of ga mblin9 , ' · ,._ ~ ..... ,.. ~ Ct\ • 1 • ..J. Watt:r ,,-.:::.1.o1JrC-=::. 

----,,----------
I 16 A 

. It 17. N.H. r Business I Busir1ess r 11'1\;~fes·~ ar.c r · 18. Oprior,al: 'S,:i.:.;::,;-_y Zll')Y Ci.:,"\~r a<co :f, whicr, y:).J ha.voe:;:. 
. gncu ure t p fi T - . T Dl .d - . . axes: ro ,ts ax Ent~rpnse z.x vi ena:> 1 <-iX ~pec1::. .. .r.·~re$'C -

-·----- ·-----------------
I have read RSA 15-A and hereby swear or affirm that the foregoing information is \'.l'Ue ana co,-r,pl~te 'i:C t t'1e pe~:1.: of l'T,y .<r1owlecJ.;--=- .;;.t'ld b<l.'C'i. ~SA i: Si-A:4:l !il'..:lil.i:.jlty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly riles a false stc.i'Cement snail be guiily oi c.1 ,'Y'llsdemea~"lot. 

Date r May 11, 2020 
Signature of Reporting Individual 

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


