
























































Type or Print Clearly

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-R  15-A

Full Name CA—@ ol ‘//\) ﬁ_s/ﬁ_h&_'_’_[.—ﬂ_é_/:izy ................. J Work Address

Petiper

?CMJ -

Priman ccupation IQCLL[‘¢J‘

Name the office, position, board or ¢
directors, etc. or employment with state or county
NO ACRONYMS

government held by you.

A. List below the name, address, an

e-mail ____C_FIU_!/‘\[_Q_—M Cou Work Phone Mo( - 7, 1Y - 75’0 s~

imission, board of meé

type of any professuon, business, or other organization in which you or a famlly member was an officer, director, associate, pz  r,

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 prec

g
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessad ) R EC E Iw . D

1.

. N10

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

My income does not qualify

Nl:VV

DEPARTMENT OF srr;

| cpe |

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

[__—l 1. Any profession, occupation, or business license Hampshire. | ist each such
profession, occupation, or category of business: NSO rIE-
— T , R . e ]
2. Health Care . Insurance I: 4, Real Estate, including brokers, 5 Bankmg orfi f nancnal 6 State of New Hampshlre, county, or
agent, developers, and landlords services municipal employment
7.N.H. Retirement use land 9. Restaurants/ 10. Sale and distribution of alcoholic

System

8. Current
D assessment

program odging

beverages

D 11. Practice of
law

12. Any business requlated by the Public

13. Horse or dog racing, or other legal forms

14. Education D 15. Water Resources

Utilities Commission of gambling
. 17.NH. Business Business Interest and I:I 18. Optional: Specify any other area in which you have a
D 16. Agriculture taxes: DProﬁts Tax Enterprise Tax Dividends Tax special interest —

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

RSA 15-A:9 Penalty. Any

Date I j

U aA_-

£ 203
7

Return to: Otfice Ot Secretary OF STate, 1U/ INUTUT IVIAH T JUEETY, JLaLs 1 ivusn s cv sy~ ews o NH 0330

~ 7 72
Signature of Filer f ﬂ é?/V“pr’. ! 5//,%_‘,1/' '4/[4—-,\, ']






2022 NEW HAMPSE LE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly

Full Name Ko b€r+ 4/;:/1 f‘/p— /bf,( T~ Work Address

Primary Occupation

e-mail | | ) e /éo/éfj ¢ D‘A—/Oak‘,ca.a,, Work Phone 78/ bO{ %OL

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

A. List below the name, address, and type of any profes n, business, or other organization in which you or a family member was an officer, director, associate,  ‘tner,
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 pr din
calendar year. Sources of retirement benefits other than fe  -al retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)

1 R PR Uyaﬁ/ T

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:

D 1. Any profession, occupation, or business license Hampshire list each such
profession, occupation, or category of business:
2. Health Care b Insurance 4. Real Estate, including brokers, 5. Lf.ankmg or financial 6. St_a.te of New Hampshire, cou 1, or
agent, developers, and landlords services municipalem yment
7.NH. Retirement 8. Currentuse land 9. Restaurants/ 10. Sale and distribution of alcoholic 11.Practi  of
System I: assessment program odging beverages I:' law
1.2: Any busme§s !egulated by the Public 13. Hor§e or dog racing, or other legal forms 14. Education D 15. Water Resources
Utilities Commission of gambling
icul 17.N.H. Business Business Interest and [:I 18. Optional: Specify any other area in which you have a
D 16. Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax special interest —

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

25 /] 1T EED
Date é/é /}Q/ Signature of Filer %/ M{M l// = 07 2022

NEw Hedfs Tdine

Return to: Office of Secretary ot State, 10/ NOFth Main Street, State HOUSe KOO £u4, LONCOId, N U35UT | DEPAF  waivs wor o ias c|
















2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - SA 15-A

Type or Print Cleai
Fi Name l Sco Forte Work Address 1777 Middle Rd #45
Primary Occupation l?eal Estate e-mail lSt tt@scottmforte.com Work Phone 19784207010

Name the office, position, board or commission, board of NA
directors, etc. or employment with state or county
g :rnment held by you. NO ACRONYMS NA

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. associe rooer,
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 prece g
¢ ndaryear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)

1. NA
2. NA
If you have no qualifying income indicate by writing your initials next to the following statement, My income does not qualify ~SF

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 persc hasa
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 awar 1 contract, grant: :ense or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentielly 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. | ist each such
profession, occupation, or category of business:

2. Health Care 3 Insurance v 4. Real Estate, including brokers, 5. I?anklng or financial S'Faj(e of New Hampshire, county, or
agent, developers, and landlords services municipal empioyment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
System assessment program odging beverages law
1?_: Any bu5|ne§s regulated by the Public 13. Hors.e or dog racing, or other legal forms 14. Education 15. Water Resources

Utilities Commission of gambling
. 17.N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
16. Agriculture taxes: v Profits Tax v Enterprise Tax v Dividends Tax special interest “Aviation

| 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 misdemeanJ'. ‘}

Date [ 5/ ZC{ / T2l Signature of Filer JONU U™ \,\._ ]
1 e G LA

nensDTRAENT GF STATE

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












2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name | )0 1)j mvn Fpuo oL WorkAddress 1191 umsh inpdo . 5)  SeaBrRwk p
Primary Occupation | & ep ;p, )[Ty e-mail IWA,; 54 an /22 2 }/ALJJ CD A Work Phone

Name the office, position, board or commission, board of A R {>
directors, etc. or employment with state or county 9+ TE K e'?_ ¥s¢en 4A A S

government held by you. NO ACRONYMS

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

1.

if you 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 has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interestin an item on this listifa ingeinlaw, a changein ad: »istrative 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:

D 1. Any profession, occupation, or business license
profession, occupation, or category of business:
2. Health Care 5. Insurance 4. Real Estate, including brokers, 5. l?anklng or financial 6. St.a.te of New Hampshire, county, or
agent, developers, and landlords services . municip. mployment
7.N.H. Retirement 8. Current use land ‘ 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
System D assessment program odging beverages law
1?: Any bus|ne§s regulated by the Public 13. Hor§e or dog racing, or other legal forms 14. Education D 15. Water Resources
Utilities Commission of gambling
. 17.N.H. Business Business Interest and I:I 18. Optional: S~~cify any other area in which you have a
D 16. Agriculture taxes: D?roﬁts Tax Enterprise Tax Dividends Tax speci.  nterest -—

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.

— C\
Date 0G-0!-2p 22 Signature of Filer ?/\ D,Q b ' (M f
v N’ g + \-/

KETUIN TO: UTTICE U1 DELIELAIY Ul JaLE, U7 INUILHIVIGIT JUI Sl S UL v Uas s = 1) e sy NH 033C.















2022 NEW HAMPSHIRE STATE :=NT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly
Full Name l' Daviy G ;, A ekd e Work Address
Primary Occupation l (Ce bire b e-mz } F(,c,\, '3 ‘H’Qie Comn (e s# . A pNOrkP e

Name the office, position, board or commission, board of l”L‘ [l borcosh Coumt 7/ Trecs 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, pai
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 prece

J
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)
1. Ny ~+
b\+>/ ol Nas hoo, ¢/ |
2.
If you have no gualifying 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, occupatic ;, groups, or matters. A person hasa
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, granta license or ~ mit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially havea ater
financial effect on you or a family member than it would on the general public:
D 1. Any profession, occupation, or business license i 1y the State of New Hampshire !ist each siich
profession, occupation, or category of business: y
p ‘ ‘ 4. Real Estate, including brokers, . Bankin i . i
2 Health Car D Insurance e dingb 3 5 'an g or financial m/{ St-a.te of New Hampshire, county, or
Y, ‘ ‘ agent, developers, and landlords services municipal employment
7. N.H. Retirement 8. Current use land 3. Restaurants/ 10. Sale and distribution of alcoholic D 11.Prac eof
System j assessment program dging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms .
£ ANy 5 reg y D . 9 9 9 14, Education 15. Water Resources
Utilities Commission of gambling
16, Aariculture 17.N.H. Business Business Interest and I:l 18. Optional: Sperify any other area in which you have a
D -h9 taxes: Profits Tax E rprise Tax Dividends Tax special i rest-—

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 5] ‘3}/10'1,7/ Signature of Filer I})O‘M’Q C ,}M

nto: Office of Secretary of State, 1~ """ ** 7 77 © Trorotleiesmooae ANA Conns PN CEy

JUN 612

L a PRSI LAt
T v L T Lo ]
H &"s’ hru.. ~

‘ DE'P‘A-HTMF“H :. SlAIE]
























