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

Type or Print Clearly 1 · ~ · -, 

Full Name W'11CG0- t) ~1 ~f) J WorkAddress LG Lo--Adoo l2o<SkJ; (of)C(),(J/ 
PrimaryOccupation l~oCuroJ)C e ct ftYf I e-mail fS:t::--e ~ oO r~}'~~,')_ . WorkPhone , ____ I ~c.,,,.2~~_,____,_ __ ~~~ . b __ C,c,, -

I -

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county tt,==;z======================================l 
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 addit ional sheets as necessary.) 

1. 

2. 
---- ~0-0~ t-:--k_:t; >v£ol'Ce o()J C0 s~15 

---~ --

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: 

l 
l 

□ 
1. Any profession, occupation, or business licensP~C cectitie~kte of Nt ~bite I ist each s11cb 

---- - --•--·--------·--- ---· --· ··---- ·---·-·· ----·--------------- ··--··-- - ----
profession, occupation, or category of business: -~ ,> \ j 

. ea are . nsurance . □ 2 H Ith C uJ' I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..-.llodgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambhng 

□ 
16 

A . It I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure 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 m 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sh.yH,e guilty of a m' 

PebMtJ.f\ny 

JUN O 7 20 

Date 
' 

G/))22 Signature of Filer 

7 

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 Namej - ,D- <71.__"""' -C~ -L -~-~ - ..._-v'"'l -1 - ---~------ Work Address I 3P /2c, ~ r.( f(c. ff Jpf j. \ 

Primary Occupation I l,-q ~ i"t;:;:J I e-maU I 'v,/ o ,r /Kc/~) s'.i, "1 / Q )t • ' 0 O ,Ct) W) Wo,k Phone I MJ-f &J (.S2 I 
Name the office, position, board or commission, board of j ~/A v I 
directors, etc. or employment with state or county ~= ==1,==- =====================================I· 
government held by you. NO ACRONYMS 

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

1. 

2. 

I P cvtie/ Fo..--/ ~ · Jr Cq 5{_a /e .,f/vi/3 k->4 ~ io e rf fr-b rb.1h4 Attf O ~ r?J Lo~l/uvl ] 
l 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ,--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 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 licenserr certified by the State nf New Hampshire I ist each swb 

profession, occupation, or category of business: j 
- ----·-----·-··- ---------·-- -- -- - ------·-----· -·····--------- ··----- - - - -· 

□ 
2 H Ith C ID I 10 4. Real Estate, including brokers, o 5. Banking or financia l ID 6. State of New Hampshire, county, or 

. ea are . nsurance d · · 
agent, evelopers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgrng beverages law 

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

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you have a 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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 r} Uo.:i./do2;f}; I SignatmfFile, I 'y::: ~~A i 
cT ~ 

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 j..--~- A___.,N_Ci_S_f5_i4:t_e_e1T_ (l._g..--//-;_(c_~ .... J-FA_u_L_K_/J_E_1iJy2_--- WorkAddress IL/( ~ Y{ ~Nr: tJ (1 6~{{?1 

Primary Occupation e-mail I FAUL/<'..,t/R? c{) ,J ftl-/1-Nolfil,J, Co""1Work Phone I ~~ '3~( ~'5'l '.s 

l ~ 

l 
Name the office, pos•lon, board or ~ommlsslon, board of I ?J]11T fl_ IE' f (2~'S~(l 77 V € I 
directors, etc. or employment wrth state or county 
government held by you. NO ACRONYMS 

A. List below the name, address, an.d 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 ~c;J,1. .. €/J Vltf..OtJ fi'1 a.I<ft_L . ~ L-f'r-t-J?> L;1-w . tU-C L/ t ~ n-711€ /V tf a3cts .l 
2. Lit w Fr .e./1"-

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I REC~JVED 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matter . A pers'b~ ~aA2 2022 
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 liceNeW ffA~lDSH 
discipline a licensee or permitt~e, or other decis'.on by government affecting ~he listed business, profession, occupation, group, or matter would poten Of~M19Vfr OF l:E 
financial effect on you or a family member than rt would on the general public: ----;.;.;.:::.:..:..,::: TATE 

~ 1. Any profession, occupation, or business license~ by the State of New Haropsbite I ist each sr rch 

profession,occupation,orcategoryofbusiness: _ ~t' Y ___ ---------·--·-- ___ _ ______ _ ____ -···--------· ··-·----- j 
□ 

2 H Ith C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I d · · · agent, eve opers, an an lords services munrcrpal employment 

□ 7. N.H. Retirement t-:---v,s. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ,~ 11 . Practice of 
System ~ assessment program J-Jtodgmg beverages W law 

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

~ A . It 117. N.H. D Business D Business r-:;r(nterest and ID 18. Optional: ~p~cify any other area in which you have a 
lk'.'.]" 'u. grrcu ure taxes: Profits Tax Enterprise Tax L!'.'.'.:.1 Dividends Tax special interest -

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

person who kn7in? fails to comply with the provisions of this chapter or knowingly files a false sta~ g~ 

Date I G{!{2z._ I SignatureofFiler I ~~?) I 

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 Prin_t C_le_a__,rly'------------------, 

FullName 1-rllli!A /Y)~l!,.I.V P'AUnGIT I WorkAddress 1.2:1 g11u-'-E11"" A!tO I 

Primary Occupation I I'~ GGI- flHQna.s~ I e-mail m&a ,:: 8UJ')dl1'(i)J ... A; /. t;p,,, Work Phone I 'lol. 'l=I, 4. Fa '19 I 
I 

Name the office, position, board or fommission, board of 
directors, etc. or employment with state or county f=======================================d 
government held by you. NO ACRONYMS 

I 

A. List below the name, address,.and type of any professlon, business, or oth~r organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or servecfin 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 olU,t a tV.Su/ .f I Ill~ _L _L, (!. 
2. 

If you have no qualifying income indicate by writing your initi~ls 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: 

□ 

-I 

l 
1. Any profession, occupation, or business licensT ar certified by the State of New Hampshire I ist each swb 

profession, occupation, or category of business: 
·-·· - ·- ·-- - ·•- ------ _, ,_ -· -~-- - -· --- -- - - - ·- - ·--· J 

□ 
2. Health Care 

□ 
D 4. Real Estate, including brokers, o 5. Banking or financial 

agent, developers, and landlords services D 6. State of New Hampshire, county, or 
municipal employment 

8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
assessment program odgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w R 
U 

·1· · c · · f bl ' . ucat1on . ater esources 
t1 1t1es omm1ss1on o gam mg 

□ 
16 

A . It 117. N.H. D Business D Business D Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date ,~ r:lo3Q I Signature of Filer 
• I ■ n -- ·•u r ED 

J CVltl, a_~VL-

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

--- I JuN--l--G--2022 
N:.:~V H_. · ~?SHIRE 

DEPARTMENT OF STATE --· 



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

Type or Print Clearly 

Full Name ,--Tu-a---,1-14-t--l -. _;;_:f'_d_c;,_(..,...!;..,,..,------~---, WorkAddress 121 l'!>rrutf:e)(\J_ Cr111itt 

Primary Occupation I R.e__--hr-ed' I e-mail I J ted{!) /t/@ tt1>J1{'qff, t2aT Work Phone ,---- ---~---, 

Name the office, position, board or commission, board of I N A I 
directors, etc. or employment with state or county ~= ========================================l· 
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. fmy u;iill . J~ _Cc r.e.f1r~ ff S~-~.l~/Y#, 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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 licenSPrr certified hv the State of New Hampshire I ist each SI icb 

profession, occupation, or category of business: _____ -----··- . _______ -··-·- __ . __ . . __ -···---··· .. ·--. __ -··· ··-- ______ _ _ . __________ J 
□ 2. Health Care 

□ 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ services municipal employment 

rv7I 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
lCJ System assessment program odgmg beverages □ 

11 . Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
Utilities Commission of gambling · ucation 

D 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure 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. . 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. n:- \ i l\f ~ 0 

Date ( :Ju·· 1
1 

Zo :22- Signature of Filer 

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

Nt,v , . ,u--SI '.\RE 
DEPARTrl!f':~T OF STATE 



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

Type or Print Clearly , 

Full Name I JA/8 5!::.~~~ ~ ~ lX ~ WorkAddress I N fpA_ 

P,;ma,y Occupat;on c~ :i::;:s OWN\s(L I e-mail I M/;SIJtY f'i;;;;u ;,{ r Wo,k Phone I VJ 176 os., 1, DY:6 1 

N_ame the office, position, board or ~ommission, board of I ~ /-A I 
directors, etc. or employment with state or county f=-~ ===~-===i,~- :!:-============== ==================::i· 
government held by you. NO ACRONYMS 

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

1. 

2. 

&e:i~ 13>u1Siv6S.$ ~e1 Sl0N -SI t;J N ~,J§Pt,(___/rCTQ_.,._J w ":>--r l5rz_-t>OILlV'« NY 
/1'2.,u b 

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licenst=>rc certified by the State af New Hampshire I ist eacb s1 icb 
profession, occupation, or category of business: i 

------------------ ------------· . ---· -- -- . - - --· - ---·- --- ·--. -· ···· - ------- .... -- ·----- J 

2. Health Care D 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
assessment program odging beverages □ 

11 . Practice of 
law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
Ut

·1· · c · · f bli . uca 10n . a er esources 
1 1t1es omm1ss1on o gam ng • 

□ 
16

_ Agriculture 117. N.H. r7_Business D Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: L_JProfits 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 r----- . .. --, . .-
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 ab/ 0 9 / t, c) 1-'L_ Signature of Filer 

.II 

' JUN 1 0 P .'2 
, . , 

- I 

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

I 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name ,....--~,,......Q- l_l_: _e __ F_ '<._\_l_o_ t0_S _______ ~- --, Work Address I A.I/ A I 

.------ - - --~ .-------------- ·~t , net= ----
Primaryoccupation I ,~+ 1,ed) I e-mail I ~~ l 1ows. ~NH@.. 1v1tffa1 rf)' Work Phone I N/4: 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or 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 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 licenserc certified by the State of New Hampsbice I ist each s11eb 

profession, occupation, or category of business: I 
- ------------·- ----------- -- .. -- ---- -------·-· --- ·-·· -- -·------------- ______ _ __ J 

□ 
2 H Ith C U I ID 4. Real Estate, including brokers, CJ 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance . 

agent, developers, and landlords services municipal employment 

IVl 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11. Practice of 
~ System assessment program odgmg beverages law 

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

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

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

Date ~J aL~~ Signature of Filer ~{ht:= 
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 Prin_t_C_le_a_r_,ly'-------------------------, 

Full Name I f/nne. _ii_~. -- --- --- ~ WorkAddress ------- ---------
Work Phone Primary Occupation I 1e.HacP_ :Ji_J_._6-ml~tJ e-mail 

N_ame the office, position, board or ~ommission, board of t ___ µ_o_t--fl--p-/-,-~----------------------------~I 
directors, etc. or employment with state or county r--========~'7-:+f -1(-"-: .. c=-. -'--===:-=:~-===--=--,-:==-=~-,-:=:--::=-=============-=====l· 
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. Nij f/11( 
2. 

Alf) 1~( 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.N.,. 
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 licenSPr ar certified by the State at New Hampshire I ist each SI ,ch 

profession, occupation, or category of business: j 
-•·· -- - ------·----•-· -- --- --•· --•--- ----· . - -- ·-·--·-- - --· -- - - ···-·· --- ·--·- - - .. --··---· -·--- .. 

□ 2_ Health Care ID· Insurance ID 4. Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

□ 
16 

A . It 117.N.H. □Business D Business □ Interest and ID 78. 0ptional: ~PE_!cifyanyotherareainwhichyouhavea 
· gncu ure 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. R 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. D 

Date L-4' 7!zo u..'----~ Signature of Filer 
I 7 - - 'l;:""",, I JUr~ u e tu42 

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

NEW Ht:.MPSHIRE 
DEPARTi\h:NT OF STATE 



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

Type or Prinl CIT)y 
Full Name I ti/\ Wt"/\. f e I\. +.uA.. 
Primary Occupation I ~ ~ l ,/)_ 7 __ ... __ __ I e-mail I 

Work Address I {( d {tJ JV c ~,~ jw ~ 
t;/'O_ '-'0:"- c~ & ;:t'.':A · c<'I'--Wo,k Phone 1---~-G-~ _1_55_)'_~-C>-(j-

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

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

1. 0-e~ f~~~~ -\J~~rcs~p"5 
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 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 busine~s licenSPr or certified by the State a£ New Hampshire I ist each such 
profession, occupation, or category of business: _ _ 0_6/ J ~ - CA ( ..(( "5\v{) 

□ 2_ Health Care ID-Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7.N.H. Retirement ID 8. Current use land tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . JD 15 W R • 
Utilities Commission of gambling . ucat1on . ater esources 

□ 16_ A riculture J 17. N.H. D Bus'.ness D Busine~s D Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
g 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. J RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeano . JUN 1 0 1·J?2 

Date G710/1z_ -· ] Signature of Filer DEPAR"; 1ii:i~T o~·s\~re 
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 ~G 7J"i ~ 
Full Name I t 1Lj ib llfl/ . __, Work Address 

Primary Occupation e-mail " v-l.iW1--l..-f:k. +-l,rycj r~- NI[ ~ A 

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

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

1. I so LL .((tJ, Ii v:t6r .,_ ldvviJZ(v-:J 
2. 

wur) ~ 32£' f>r!JJ JI~ (( )LJ/ru )L, 11JJ:/ ti? t? CJ .. 1 
, 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In 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: 

□ 
, . Any profession, occupation, or business licensPr[ certified b¥ the State nf New Hampshire I ist each SI ,c_b 

profession, occupation, or category of business: _ __ _ ____ ___ _ .. ___ _ --- - ·------- - ... __ _ __ ·-···--- -- -· ··-- --· _ ---· ·· - _____ ____ .. . __ _____ _J 
□ 

2 H I h C U I IG] 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an ap~ services mumc1pa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID w 
Utilities Commission of gambling · ucat,on 15· ater Resources 

□ 
16 A 

. It 117.N.H. 0Business □ Business □ lnterestand ID 18.0ptional: Specifyanyotherarealnwh 
. gncu ure t fi . • "d d · I · t t axes: ro ,ts Tax Enterprise Tax D1v1 en s Tax spec,a m eres - . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: 
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 ~ / 9 / z,Z>Z2- Signature of Filer 

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

~r'M4•L..>\ 



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

Type or Print Clearly 
Full Name[.--A:-r--,~.---,,~Df.J--+1-P_Btz_· -JZA-N-.~-l-LLJ ______ Work Address NfA 

Primary Occupation I ·12,t,if"'IIU;;,[) e-mail I AJt=Ni,-Jc@__~,-1A-iL,4)Jt1 Work Phone tw/1\. 
N_ame the office, position, board or ~ommission, board of I >J/ Jt- ; 
directors, etc. or employment with state or county 

1

. . 
government held by you. NO ACRONYMS N / fo-

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

1. 

2. 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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>r ac certified by the State af New Hampshire 
profession, occupation, or category of business: 

I ist each s, 1ch 

D 2 H I h C ID I ID 4. Real Estate, including brokers, 
. eat are . nsurance 

agent, developers, and landlords 
5. Banking or financial 

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

D 7. N.H. Retirement ID 8. Current use land [J 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program lodging beverages D 1 1. Practice of 

law 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 Wt R . uca ,on . a er esources 
Utilities Commission of gambling 

D 16_ Agriculture 117. N.H. D Business D Business D Interest and ID 18. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date 0-9-7-1- Signature of Filer 

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

REC 
JUN I O 2022 

NE\": HAr~1?d{IRE 
DEPARTMENT Of STATE 



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

Type or Print Clearly 
Full Name r-i__-s-~~A.-'-2_-~----~--~-l \..__\_A._U_\.._\ _____ _ 

Work Address I (o 2... to~~-,.) i"( ~ -\\ 23?_ '(~ ,J\.\ 0"34-5' 
Primary Occupation [ A 71 D f.N ~ '-( e-mail I S-f', \, o. J \-\. <i> Me_ . ( uM Work Phone 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county r------------------------------------------
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. fi~c_,JC S\_A\f.. Ct>L~ / UAl 1\J(:~ sy~ C:F k}-\ 
- -- -•···-- ·- -- - --- - ·-· - ·- ·-· v...~ ~ 1--J Sf ~ 4l5 iJ\-\ 6~3( 

2. [ 1,,SS."(~ ~\~W <-u:_ J· -~£~ ·-_-- ·--.-1-:fjt;., · IZ.So <...3> ro ~, 

f h l
'fy' 5~~ R~ \Jd_E: ~~E= · · · · -. 1 -h -f II · - - -

rJ W W_A.'St\l"J~\ .J.N De_ -~ \.JQ ~-~ 

I you ave no qua I mg income in Icate oy wntmg your mItIa s next tot e o owing 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 licensPr or certified by the State of New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

. ea t are . nsurance .. D 2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ICRJ 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

D 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program lodging beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 W R 
U ·I·t· c · · f bl' . ucat1on . ater esources tI 1 Ies ommIssIon o gam mg 

D 16 
A . 

1 
117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ?P~cify any other area in which you have a 

· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest ---

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 Co- I - co Le_ Signature of Filer 

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

RECEIVED 
JUN O 1 2022 

N':.W HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,-S- \-~__.__J.J __ ~- 1-L-,-~-'-.)- L-- -, -------__J------sl Work Address I (a 2._ ~ Oy.._. ~ve'::{ '§ ~ ~'-- i<~DJE) -UH tij-1? 

Work Phone I (ooJ--- ~ss-1t',o I Primary Occupation I ATT o e 0E. ':( I e-mail I "S.\\ \, o. v \-\-@ JJ\ e _ (_{)Jv\ 

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

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

1. [\.\A\(~AC:.t. l O .-. 
. ·- • -• . . - -

\ '2...~D 23rc) ~\ ~w 4~ FL... W AS~' NG tuµ t) <- -z_oo3--:+ 

2. rr~t._ ~A~ COU£C!~ r 0N\V. ~~ of" t\)_ ~\ 

If you have ~~~al~t~ ~~e indicate by writing your initials next to the following state~ent. 

'2,Z.., 9. MAO~ Si" ~~E: , rJt-\. 

My income does not qualify 

034) \ 

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: 

.. l 

..fTl 1. Any profession, occupation, or business license~r certified b¥ the State of New Hampshire I ist each s1 !Cb 
~ profession, occupation, or category of business: A\\t:)~ tJ~"' I 

-- ----____ J ____ ---------·-- .. _,, -- - --·-··----·- --- -- . -· ,, __ ______ _ -- · -- ----- J 

□ 
2 H Ith C U I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance d I d I di d · · · I agent, eve opers, an an or s services mun1c1pa employment 

□ , . n.n. nc•11c11,c11• □ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic tR7'l 11.Practiceof 
System assessment program odgmg beverages I~ law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w R 
Ut

·i·t· C • • f bl ' . uca 10n . ater esources 1 1 1es omm1ss1on o gam mg . 

□ 
16 

A . It 117. N.H. r7_Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: L_JProfits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date [ (, _ '9 _ (__ C) ~ 'Z_ Signature of Filer 
r - - -----i;• 

i-~ ' 

JUN O 7 20; ! 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03f 01 NE\V HAM PS/ ~ . 

DEPARTMENT Oi-· ·~ , i 
.) 



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

Type or Prin,~t C::.:,:le~a:.:..,rlyL-_______ ---::;-;--:-:------, 

Full Name I f,;' ~ l 1£'.. r lN • ~i l I; (J I '------"-- ----- - _J ...... 
Vvork Address 

• P • I • ·r- -e ✓ Primary Occupation e-mail 
-------

1 I Work Phone 

Name the office, pQsition, board or commission, board of 

directors, etc. or :em0

ployment with state or county f=.========:--:::'.~=============-====================i 
government held•by yqu. NO ACRONYMS 

A. List below the narn"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 empfoy.ee, C?r served in any other professional or advisory q1pacity;•and from which any income in excess of $10,000 was derived during the preceding 
calendar year. SoUrcf!s of.retirement benefits other than federal retirement anal or disabil[ty benefits shall be included. ( Use additional sheets as necessary.) 

, ! 

1. I • • -
2. I • . . . . 

•. 

If you have no qualifying ihcome indicate by writing your initials neict te> the following s~tement. My income does not qualify I ,r __ ~, r.. I 
.... 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupat[t>ns, 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 list~ business, profession, occupation, groui:2, or matter would potentially have a greater 
financial effect on }'ou or a family member than it would on the general public: ... ◄ . , . 

□ 
1. Any profession, occupation, or business licensPr nr certified by the State af New Hampshire I ist each SI 1cb 

pro!essioli\, occupation, or category of business: ____ --~:/f'__ l!J ·-"'- ~ - - -·-·-··-- __ ·- --- _ _ __. . ... ---·- ..... ____ .... __ . ·· - ___ ___ _ _______ _ -·- -· J 
. ea t are . nsurance ~ • . • .. 

□ 
2 H I h C 

. ID 
I 

ID 4. Real Estate, incltiding brokers, • o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, an~ l~ndlords services . municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 1 0. Sale and distribution of alcoholic ID 11. Practice of 
System. assessment program J_.Jlodging • . _beverages law 

. · . uca I0n , . a er esources □ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
Utilities Commission of gambling ... • . 

□ 
16 

A 
I 

It 

1
17. N.H. □Business D Busine~s O Interest and · ID 1B~(!ptional: ~p~cifyanyotherareainwhichyouhavea 

· gr cu ure taxes: Profits Tax Enterpris·e Tax · Dividends Tax. • special interest -- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowlngly fails to comply with the provisions of this chapter or knowing~y files a false state":ent shall ~e guilty of a misdemeanor. j RECEIVED 

Date ~ - ft'- ~~-:a-~ Signature of Filer ' g ·-r~-- \v • ::,,i.)£r 
·Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 1] 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin;..t C::::l:.::e::::ar:;,IY1:......,...----...----------:::-------, 

Full Name I n,~,,...,f~ Mn,,'o ~f (1 n I 
Primary Occupation e-mail 3 @Cb mca S'--f , ne+- Work Phone 

N_ame the office, position, board or :ommission, board of J V\J \ n ~- , .., .. , _ ~. _ _ _ _ . _ _ _. / 
directors, etc. or employment with state or county , 

7 
, _ ~ 

government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which yotl or a family member was½m 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. ColCK'l tu~ r()ec\( .(CL\ Sup..p\V\ \d-- -YO((hen+er~ ldhdc> 30 5 
2. Ape.c _rn ~d (ca.I . lj0~< e \ d c (n/4- o l 9_Lf O 
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: 

.l 

□ 
1. Any profession, occupation, or business licensPtt certified h¥ the State a£ New Hampshire I ist each s, ,ch 

profession, occupation, or category of business: _ ----·-----··-·· _ ___ ____ -·-·- __ ... __ . . .. ·-··----•·· .. ___ .... ___ . ··-- ________ . ___________ J 
□ 2. Health Care 

□ 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ , . n.r1 . ""''" "'' ""''" LJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11. Practice of 
law 

□ 1 ~: ~ny busine~s regulated by the Public ID 13. Hor~e or dog racing, or other legal forms jrv'I 14_ Education 
Ut1lrt1es Commission of gambling . ~ 

D 15. Water Resources 

□ 
16 

A . 
1 

1

17. N.H. l'Q)l Business 1"71 Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gr,cu ture taxes: LCJProfits Tax L..p.J Enterprise Tax Dividends Tax special interest - - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is t rue and complete to the best of my knowledge and belief. RSl 1,,-0 , ;r ..- ........ 7• '"", , 

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

Date (p /r[~2 Signature of Filer 

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

JUN - 3 2~22 
NEW HAMPSHIRE 

DEPARTMENT OF STft.n= 



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

Type or Print Clearly 
Full Namej - _:Jc_ o....,\...\_N __ \,Z_ ._T_:c:_:-r_l_C .... -1:;- Q_A_ L_Q _______ j Work Address 

Primary Occupation I Kt:: TI. REO I e-mail I TK,E[ R 8M A C,_ • ( o t::\ Work Phone 

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

directors, etc. or employment with state or county t=-=======================================1 
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 k7 
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 llcenselJc certified by the State of New Hampshire I ist each SI Kb 

profession, occupation, or category of business: TH u'-='~ A ft ON _ _Q_~ti,_A 1,,.5. _pHOIQ.1 

2. Health Care n 13. Insurance 10 4· Real EState, including brokers, D 5. Banking or financial 
agent, developers, and landlords services 

--------··----·-.] 
□ 6. State of New Hampshire, county, or 

municipal employment _ 

□ , . n., ,. "''"" "-" ,,._, ,. LJ 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odglng beverages □ 

11 . Practice of 
law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
U 

·1· · c I I f bl' - . ucat1on . ater esources 
t1 1t1es omm ss on • o gam mg . 

□ 
16 

A . ulture 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p1;cify any other area in which you have a 
· gr,c taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date ~ y;;; boXl. Signature of Filer 

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

I J Ul't I "t tu22 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type ohfrint Clearly 

Full Namej - -D- ~:;__b-,-... 12- L--W--+- ,+-p-~- p-if---y-,-, ~- K-:_j-- Work Address I /J f4 j 

Primary Occupation I 1q ~v :fl v ""y . D r··, v e_ I e-mail I ~ e..~ ~~ ~ :i1 h-\ ~ t Q 5' ~ ~ l · Work Phone I 1 )-A , 
Name the office, position, board or commission, board of J A} .Jt: I 
directors, etc. or employment with state or county ,=.i ============= =========== ===== = ====== === =1· 
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 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 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 licens.,tc certified by the State of New Hampshire I 1st eacb s11cb 

profession, occupation, or category of business: -----·-----··- .. - ----·---·--- .. ..... -- · .. ··· -·------· ···---- -· _ ---··--_______ .. . ______ J 
□ 2. Health Care 

□ 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 1 o. Sale and distribution of alcoholic 
System assessment program J.-Jodgmg beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms ID 14 Ed . 

U 
·11 • C . i f bl" . ucat1on t1 ties omm1ss on o gam mg 

□ 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. Optional: Specify any other area in which you have a 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest -- · 

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

Date I 8 J /.-) O\Od, d---.1 SignatureofFiier I ~ ,-~---~~----_-_-_-___ __! 

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 1.--J-A~C.X..--P-=--£-u_M_~--,-J-----~---, WorkAddress l?.o. '}?o,c. ;>.~/ Stce>oK.l1,i4.J./i[_ µ HI 
I 

PrimaryOccupation I f ei1 .ec o I e-mail I J"jf~M,,f~3~1t-lC,('~rkPhone I l:,c,3 ~oq 7sp 
N_ame the office, position, board or ~om mission, board of I S 7""~ fZ-c? I 
directors, etc. or employment with state or county F= ========================================!· 
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 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 wh-ether 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 licensP~r certified by the State at New Hampshire I ist each sI ic.h. I 

profession,occupation,orcategoryofbusiness: ~c/9{_. £~ l ,c ~€ -------·-· ----. -- --------·-···--··----··J 

. ea are . nsurance · ' , □ 
2 H Ith C U I I~

. Real Estate, including brokers, o 5. Banking or financial ID 6 State of New Hampshire county or 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging beverages law 

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

□ 
16 

A . It I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits 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 misdemeano 

Date C,';i-J,;;__ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State Hou!"e Room 204, Concord, NH 03301 

NEW HAMPSHIR~ 
DEPARTMENT OF STATE 



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

Type or Prin,;;..t .:;C;;.;;le;.;:a.;.;rl~y----------------------, 

I W4_<j;-.rc:i::::- ,, ff ✓ _J I L? 
Full Name L4JNLy L.4,,,,.,-f 1-v , r-L 1-T WorkAddress 2? T/,v.,,..,rr--c-,(~ (2,J... 

Primary Occupation I 'f2_4.-r '- ~e-p j e-mail I \..v r -e c_ JV,h-/ ~ Co M c.,,,,. ,:;;:.-r-:_ _ ijl>ck Phone I 1... 0 ~ ~ '3'-~-'771 
N_ame the office, position, board or :ommission, board of I ~ / 4- I 
directors, etc. or employment with state or county f=.= ====-=====================================1· 
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;:;<0--::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 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 licensPr[ certified by the State at New Hampshire I ist each such 

profession, occupation, or category of business: I 
- ----·-----·------ -----·--•- - · ·· ···· -- · -······ - --···· ·-- --·- -· ····- -- -- ---- ----- ---- - ··J 

□ 2. Health Care D 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ,-_J services municipal employment 

□ 
8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program odgmg beverages law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R . uca I0n . a er esources 
Utilities Commission of gambling 

□ 16_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest-

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

Date J v --v ll..._ ( z. 02-?--"" 
Signature of Filer L ;C~ L~, LJ ~ l 

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 , ..... c- 111...,a_-R._u_L_i _/V __ A_l-u __ i-_'1._ll _ __ La_ l,_b_A::_r,1_ ~-- Work Address f:. ~I' (c,, €-P 

Primary Occupation I f ~,( r::.cf e-mail ~/ued,..c~. e!.-pu Work Phone l;r ']_S-o >' 
Name the office, position, board or commission, board of I NoNt£.-- I 
directors, etc. or employment with state or county ~= ========================================!· 
government held by you. NO ACRONYMS 

A. List below the name, address, an.d 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 precedin 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessaf1i.J RECEIVED 
1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I ~ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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 licenserc certified by the State a£ New Hampshire I ist eacb sI icb 

profession, occupation, or category of business: A/ a A.,) 6.-- I 
·- ----·-- ·----· - · - -------·-- - .. - ... -- · -· -···---····· ·-- ·- . -•·•··- --·---- .. -- ·----.. J 

. ea are . nsurance . 
□ 

2 H Ith C U I ID 4. Real Estate, including brokers, (J 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7.N.H. Retirement tJ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . 
1 

117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gncu ture taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt -

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: ~ ~ 2 o -v-./ 
Signature of Filer ~.J?::fa.,k-~ 

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 ~ k I Work Address 
Full Name I cio.Jlles tr ) 
Primary Occupation I f2-e_ +-ifl.-e.d I e-mail I l,-F d_ f) d _s-C:, ~ (M) /,. Cctv7 Work Phone I ~ v S , _sr3-~,? 
N.ame the office, position, board or :ommission, board of I ~ l.,v /J Cov . JC (en. -- \J -~ N~ . l)cs+/LlC f- C I 
directors, etc. or employment with state or county f=.s ==== (= c.=========vv===' = ==== = ==r=====;~=====================t· 
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 1 . . _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 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 licenser[ certified b¥ the State nf New Hampshire I ist each SI )Ch 

profession, occupation, or category of business: _ ----------·--- _ _______________ ____ .. . __ _ _ ________________ ______ - -·· _________ _ _ ____________ _ ] 

□ 
2 H Ith C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services munic1pa emp oyment . 

□ 7. N.H. Retirement tJ 8. Current use land o 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling . 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p1;cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - -

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

Date . &(s /1.2- Signature of Filer 
,c :;J.C:J #:;>J I ~ I If t:Et:ll/E Q 

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



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

Type or Print Clearly 
Full Namej ... - ~__.:.o_b-e_ r_ -(-__ 4_/_ l'f/l--f?--✓-be--I--7--r-_--~- Work Address 

Primary Occupation e-mail I 4/tt;'\ h /bc'J e. ovl-lo{)k,co""'4 WorkPhone 17&'1 hOg' 1/v{,O 

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

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

1. r1- PR _Uyc,, "f!-
1 ~L 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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: 

.. l 

□ 
1. Any profession, occupation, or business licenser[ certified by the State of New Hampshire I ist each SI Kb 

profession, occupation, or category of business: __ ---- -·-- --- - --·_._ --- --·---- __ __ _ _ _ ... __ _ ----·------- .. ____ _ .. ______ _ _ ________ . _________ --- -· J 
□ 

2 H Ith C ID I 10 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I di d • · · I agent, eve opers, an an or s services munrc1pa employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J.-Jlodgrng beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
6 

A . 
1 

117. N.H. D Business D Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
1 · grrcu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdernfa1101. _ _ ,,.....,, · 

Date k /r, !er Signature of Filer 

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

REC~IVED 
JUN O 7 2022 

NEVIi HAMF .. ;HIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly ., 
Full Name l,...C_A.___,f '-,'f-lo_/n_ e.f __ /1_ ,-,d-~--[ --J="-o-~--,----_-_-: __J- I Work Address I L Z 6· fo i, f-1/lf l/1 , Fr<M.to-.,,/o.., tJt1 o?S~o 

Primary Occupation ILovJ~cd-fif I e-mail I C1'.r ,·5 "1 FvrJ.-{ 0 l 3@~o.Aoo ,co...., Work Phone I 6 o J - 7 y $- J '-f ~ z I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I C~F 
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 licenser[ certified by the State of New Hampshire I ist each SI Kb 

profession, occupation, or category of business: _ -----·----- -· -·· _ ----·-····- -·-- __ __ . __ . . __ ·--· --------- _____ ... _ _________ ___ ____ _ _ _ __________ J 
□ 2. Health Care D 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords ,-_J services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t' ID 15 w R 
U 

·1· · c • • f bl' . uca 10n . ater esources 
tI ItIes ommIssIon o gam mg 

□ 
16 

Agriculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE;cifyanyotherareainw 
· 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 

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 Gl1/ic22-i, Signature of Filer ~~ "-: .W&--? 

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 Namel .... _D_a....:,m_o_n_d _ _.,..-_, -. -Fo- rd--------~- Work Address I 2- P,'/ Is huft.f S-\--. S'oile aoz.. 
1 
(lx)co(ci, t\Jt+ Od3cl} 1 

Primary Occupation I /JoYI--P<D\1+- / e-mail I J:°ord CS flhCLl C . o (C!) Work Phone j 603- / 

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

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

1. I ywcA t:J 1-t, 7_2 ~ncorci S-{, ("\C?_~cY16-k:-r1 JJH- os101 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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 licen5Pr[ certified by the State nf New Hampshire I ist each SI !Cb 

profession, occupation, or category of business: I 
---------·-·--------·----- ·-··-- - - ----···· ·-- ··--•···-- - - ·----- ··---------··J 

□ 
2 H I h C 

a 13 1 
ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. eat are 11 • nsurance d I d I di d . · · I I agent, eve opers, an an or s services municIpa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11 . Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · • f bl" . ucat1on tI ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date O(o /oi / z_ 7.- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 EW HAMPSHIRE 
or'"'."..~-··:--·:-;--:-::-;,, .• ~TE 



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

Type or Print Clearly 
Full Name ,.-()-t_i ___ v_e&R_Jj_;1-c:.-~,-'5-()_N ___ r;_o_pJ _____ ...!4=" _____ ~- --, Work Address I Al 1> µ e / $ t~ 1-e. h bUS ~ 

PrimaryOccupation I R-ef,'A:ecl I e-mail IJ...)'N~h Fii.k/~ Co>tc.>t-Sf. l'.J~ WorkPhone 1-- I 

Name the office, position, board or commission, board of I '1° Me R--e I R.. ~s -eM Pt ti "-'2. .J N-ew tf J\-,1,i f s h L£-e. I 
directors, etc. or employment with state or county f=.= =======--~==============================!· 
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 NAT 1 ~ }JA-:L c oJ..J.. lt-6 o I&\ tiv~ f~ b1yiiAr/ t:" 4.> "'17 -z a E"~ A Alo il. """" we.A R._c .,HR D_.1.,. / 

2. A~-5,t~t,\-tf~f'#tS .ff,i:fe R + 6lt" T◄ 8 f ;J I 
-.,. O AJe. w.1 JvfeR. $"t-. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify J 
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 ~!l 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 licenserc cectifted by the State of Nri,Hampsbice I is~acb s1 icb 
profession, occupation, or category of business: 5 p ()(I~(? - c:-e ,.t,· , eJ _ t e.,\-c:. _ ~ -~-~ -t - s+Nfe Ile Jl _ ·_ .. -- ___ ___ J 

□ 
2 H Ith C U I ID 

4. Real Estate, including brokers, tJ 5. Banking or financial ICRJ 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I di d · · · I agent, eve opers, an an or s services munrcrpa employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~esta1,1rants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odging beverages law 

. . uca ron . a er esources □ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms llKJ 14 Ed t · ID 15 w t R 
Utilities Commission of gambling 

□ 
16

_Agriculture 117. N.H. □Business □ Busine~s r.7f l~t~restand ID 18. Optional: ~PE;cifyanyotherarea in which you have a 
taxes: rofits Tax Enterprise Tax ~ D1v1dends Tax special interest - -

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

Date [ J wwa-e I 1 ~ OA2. 

h I ~ ; :.;;>-1 19 I R FEi=:IVED 
Signature of Filer 

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

--
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

.,,,, 



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

Type or Print Clearly 

FullName rr--~--'--M-~- ~{)(6- ~-n-) ------~---, WorkAddress ,~\'f\d_i &)(c(X_fcd s~ lLQ I 

Primary Occupation lcsn~o3\5T I e-mail ~'\, ~ {\_') @9 M1:, . c_o JV\.__ Work Phone I (,cD3 -85Y- '~-5 / 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county(========-=================================! 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or 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 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 licenSPr nr certified by the State af New Hampshire I ist each SI 1ch 

profession, occupation, or category of business: j 
- -- --- -·---·----· - . - · ----·---·-- ·-- -· -- . . ·-- ·- ·· ·- --- --- . . ·-- - • · .. -··· · ··- ---- - -· - ·- ... --· ·-·- - --· . 

□ 
2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services municipa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..-Jlodging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . 
1 

117.N.H. □Business □ Business □ Interest and ID TB.Optional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest - -

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

F - - -. .. --~ ... 

Date [ ')_~ q, dQ?-d- Signature of Filer 

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



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

Type or Prin1~t~C~le~a~rl:!,Y ___________________ _ 

Full Name I Scott Forte Work Address 1777 Middle Rd #45 

Primary Occupation ~eal Estate e-mail I scott@scottmforte.com Work Phone 19784207010 

Name the office, position, board or commission, board of I NA 
directors, etc. or employment with state or county t-------------------------------------------

government 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, 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. 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 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 licenSPr ac certified by the State of New Hampshire I ist each such 
profession, occupation, or category of business: 

D 2 H I h C ID I 
l
lv'I 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. eat are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services rnuniopa emp oym1rnt 

D 
7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w R 
U ·1· · c · · f bl ' . uca I0n . ater esources tI ItIes omm1ssIon o gam ing 

D 16 A . 
1 

117. N.H. r.71_Business l·~I Business Iv'! Interest and lr::71 18. Optional: ?P~cify any other area in which you have a 
· gr1Cu ture taxes: ~ rofits Tax .,. Enterprise Tax Dividends Tax LYJ special interest -Aviation 

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 misdemean 

Date 5 /c:_9 / eoz.~ Signature of Filer 

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

A.15.,,A:9-.Penahy. Any ,. f . ' 'J .. , 
I ! -~-.,. , , ._,_. 

0 9 L.JL. . 

NEW HAM~tfr'.1RE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name , .... --/l1-,,-.,..4-r-,-'J-~-n-:::J---.-~D=--h-V\_So_.-, __ b_c::;)_'$_~_-..c2_r_~---, Work Address 

Primary Occupation I /t-f' iJ f ..e d.. I e-mail I y-n pr j D (! /'14t f7l_C...Q.2 (, -11.~fwork Phone 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived du1ing AECE1iV 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) ED 
1. 

2. 

- ----------------------------~-----~~-=J = ;;;;HIRE 

F STATE 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. 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 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 licens,.tc certified bv the State of New Hampshire I ist eacb s11cb 

profession, occupation, or category of business: -----·----··-·· _____________ .. -· ... _____ ······---··· ··-----· _ -· ·· ··-_______ ... ___ ____ J 
□ 2. Health Care u . Insurance ID 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ , . ,~.n. """'" ""' ,.,._,,. LJ 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J.-Jodgmg beverages law 

□ 12. Any business regulated by the Public tJ 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16

_ A riculture ,, 7. N.H. □Business □ Business □ l~t~rest and ID 18. Optional: ~pecify any other area In which you have a 
g taxes: rofits Tax Enterprise Tax D1v1dends 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 1 S-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 (o liE2 .{). -;J... SignatureofFiler m✓ <Z~~ ~ I 
7 

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 
FullNamel r -w---'-,-(7(~-,.,,.-..........,---5-=-A-~---µ---~-::,,,,"'"'-'6-~--Q_--_J- 1 WorkAddress I 'f9 w-.e,1-,..)'"t VE..~o>-5 C...o 

. Nu.¢ (So'."E>:ro~ >-J \t 03.0"70 

Primary Occupation I Co /'J &v c... -r 1-\ ~--(' e-mail I ~~T~ Ll 4 Ci "3 Q.. 'I 4-1-1C:t>. ~ Work Phone [003,- 'l'B7-3l/o4 

Name the office, position, board or commission, board of I ~\ ~~ ~~S! ,J Pr~\)~ I 
directors, etc. or employment with state or county f:.==========================================l· 
government held by you. NO ACRONYMS 

H 1~U&lf ~ .s--r~,c:r # 5 

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 Q. >,) {;; 

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 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 licenser[ certified by the State at New Hampshire I ist each SI Kb 
profession, occupation, or category of business: / 

------ -----·-·---------·- - -· --· -- -··-----. -- · · - -·· ··--------- __________ J 

D 2. Health Care D 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ services municipal employment 

D 
8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program odgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 5 w 
Ut

·I·t· c · · f bl' . ucat1on 1 . ater Resources 
1 1 Ies ommIssIon o gam mg . 

D 16 
A . It I17.N.H. r7_Business D Business D lnterestand ID TB.Optional: ~p~cifyanyotherareainwhichyouhavea 

· gncu ure taxes: LJProfits Tax Enterprise Tax Dividends Tax special mterest -- · 

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 l 5-4·9 Pen~lt¥~~~ I 
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 ,-1-- Zt)Z,c_ Signature of Filer 

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

N~WHA 
DEPARTMENT (,~ STATE 



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

Type or Print Clearly 
Full Namej - - &--"---/--h_fi_e_,e__r,_/J_&_t!7._'d._n_-/2_a_tY2- ----- -~-- Work Address I S-¥ .:fe tG~~n_ Read- I 

I 
Wh 11-e FdJ 

Primary Occupation I Pcuree./ e.sfafe.JJ~,, I e-mail I cfoonfo,';, <f21ccarP-'<:t~ Work Phone j(d)3--037-95~ / 
~ 

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

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

1. 
77,;:(hud'l{!lf'f; frte~) {;_ua,-d(d{l(Sl11i7-9er;,C(SI ,3c( ✓e(fr~J1 f?d;wtJ-ef:ek{ IIJlfo359t. 

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 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 licenser[ certified b¥ the State nf New Hampshire I ist each SI Kb 

profession, occupation, or category of business: j 
------------·--- -------·---•·-- --- - - ··------ .. ·-- - --- . ·-------- - - --··----

□ 
2 H Ith C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance d I d 1 • • • agent, eve opers, an andlords services municipal employment 

□ 7.N.H. Retirement tJ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odging beverages law 

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

□ 
16 

A . It 117 • N.H. □ Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
· grrcu ure 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 Penal~ . An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I REC E ~VE D 

Date <;, /3 L_&d,;26(_ Signature of Filer ~d~---1----
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

N'=W H!'.~!.PSHiRE 
DEPARTME:NT OF STATE 



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

Type or Print Clearly 
Full Name ,...I _u_)_i'.._/}_(_rt'W'\ ___ t=:'i_o_w_)'!_l. ________ _J_--, Work Address I I 1/>4 w~.s b ;,, C 'jp .., SJ 1 

5 eo, B~oP.k ,,v.,u j 

Primary Occupation I ;, ec £.) n.., ·.>t y I e-mail I wh i s✓ A (2 121 I) 1/ ,4 J.,. ~ I . c b A,,, Work Phone ,---------,-----, 
r - , 

N_ame the office, position, board or ~ommission, board of I 9} Jcf"T~ RePR-e'5€ I\ --IA~ t(tf_ I 
directors, etc. or employment with state or county t== =================-==!~=======================!· 
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 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 11st 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 licenserc certified by the State a£ New Hampshire I 1st each s1 ,ch 

- ----·----··--- ----·---·--- ... -- · . ·-· ·-···-----· ·· ·-- -·· - --····- - -- ----- - ·· - --____ · profession, occupation, or category of business: j 
□ 2. Health Care 

□ 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ,-_J services municipal employment 

□ ,.,~.11. nc:,11c:,11c:11, LJ 8. Current use land tJ9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program edging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · I f bl" . ucat1on t1 1t1es omm1ss on o gam mg 

□ 15. Water Resources 

□ 
16

_Agriculture 117.N.H. □Business □ Busine~s □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest - . 

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

I Zu)Ulc · afr--=-----Date 0'7· 0 I - CO 2.Z-. 
Signature of Filer 

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 ~3"'.'Y --=-- ~'t 

Full Name I ~'Bl) c-,\ro,c _ _J WMkAddress I 50 ~~'-h~ ~~-) ~-i-~'(S~ 
PrimaryOccupationl ~ -~- ~-~- i::~ '.""c~~~ -----~I e-mail l&~u .~\N\&\~~ ,~~~ne I J 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t==========================================l 
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. 
'<\O'Y\~ 

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 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: 

.. l 

□ 
1. Any profession, occupation, or business licensPr[ certified b¥ the State of New Hampshire I ist each SI Kb 

profession, occupation, or category of business: ! 
·- ---------·-·----------·-- ·-·· -- · -- -·· - ---- - ·-- ··. -- ···--------- -- ----- - - -· J 

□ 
2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services munic,pa emp oyment 

r:-:::;y- 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
L".:,_J System assessment program odgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w R 
Utilities Commission of gambling · ucation · ater esources 

□ 
16 

A . 
1 

117. N.H. r7_Business □ Business r-Ytnterest and ID 78. Optional: ~p~cify any other area in which you have a 
· gricu ture taxes: LJProfits Tax Enterprise Tax bLJ Dividends Tax special interest--

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

Dat~~ \ ) :Z.0 "2'2---
Signature of Filer 

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

RECEIVED 
JUN Qj 2022 

N~W HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,;..t C_l_ea_r...:ly'---------------------, 
Full Name j l-0 P-E'N eV/r'N Pz)XX ~ Work Address j -,4 i,._,J~Tt{ o~,vt:, 13FDnl">1-f) ~ -+f- lcJ?/t.;J 

Primary Occupation I Y\114/l-ll-E'/1 /\J& I e-mail I Lotz> X)( @ 6 Inf\ I(., . l,-0 ,'Y\ Work Phone -1 G:,03- 31"1 -'( I 7 e 

Name the office, position, board or commission, board of I fJ / It I 
directors, etc. or employment with state or county ,=: =:;=:======================================1· 
government held by you. NO ACRONYMS /J / 4-

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

1. 

2. 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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 licenserr certified h¥ the State at New Hampshire I ist each sI ,ch 

profession, occupation, or category of business: _ / 
------·---·---· -·- -------·---- .. -- · . -· .. ··---·-··· ·-- ···. -·····----·-·-·--·- .. -- ·--·-- j 

□ 
2 H Ith C U I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services murncIpa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t· ID 15 w R · · f bl" . uca I0n . ater esources 
Utilities CommIssIon o gam mg 

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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 IP/10/wiz.. Signature of Filer 

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

D 
JUN 14 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namel ,-NJ---'~'----t:,----~ ~....,.,,.~- m~ ~---~--, Work Address I tJ A J 
PrimaryOccupationGtlired tw21,;;J e-mail I me.)~a, mtxl.cl@_hmra~/wo~i~e I N I+ I 

N_ame the office, position, board or ~ommission, board of / •1206 c·=k !0 f+ I 
directors, etc. or employment with state or county t== =-~=u:rf::l::_~~=="'==-~==:::=!,{!Jt:.===:~=========================!· 
government held by you. NO ACRONYMS 

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

1. S{CLte of ~-H[+ea.G.J~r J 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 
DEP.6.RTMENI ui-1STATE 

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 licens,.tr certified by the State at New Hampshire I ist each s11ch 

profession, occupation, or category of business: 
-- -·---·--·----··- ·- -----·----•·------ . --· -· ····· - ----··· -·····--- · - ·--- _______ ___ ] 

□ 
2 H I h C U I I~ 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. eat are . nsurance X d 1 ~ di d • · · I agent, eve opers, anct,1ana1oi:9Y services munic1pa employment 

[71 7. N.H. Retirement t77 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
~ System l25J assessment program odgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . 
1 

117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE;cifyanyotherareainwhichyouhavea 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest - · 

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 fQT10/Jcti Signature of Filer 

r, 1'1Y/cwj G'. ~ i 

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 

FullNamej ..... -'3"2-'o'-~--{\-.. --~---ft:;-E_t:::_ _______ __,l WorkAddress I 3 ~"'1TP.y ~Lu~ OR.-:tt-~O~R 

Primary Occupation I l<-.mL E$TFrCE I e-mail ·--------------- Work Phone I I )-j ~ 
. .-------------------------------C°3t OQ.. 

N_ame the office, position, board or ~ommission, board of I ~ I 
directors, etc. or employment with state or county F= =======================================:::!· 
government held by you. NO ACRONYMS _____...-

'--~---------------------------------------____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 '-~~--
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 licenser or certified by the State of New Hampshire I ist each SI icb 

- ------·----···- ·- ----·---··- -- -- .. ..... -- · --·-···----- -· ·· ·-- -- - -· ·· ··------ - --·- .. . --- --·--~~ profession, occupation, or category of business: ------- j 

~ 2 H I h C IG}'i 1~4. Real Estate, including brokers, gs. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services municIpa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J-.Jlodgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0th er legal forms jQ', 4. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ . 
1 1

17. N.H. ~usiness D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
16· Agncu ture taxes: bljProfits Tax Enterprise Tax Dividends Tax special mtereSt -- · 

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 to - )D -OD~ Signature of Filer ~ 
IVED 

___J 

JUN 13 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPS!-!IRc. 

I DEPARTMENT Of ST;:lTE ' 



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

Type or Print Clearly ~- ---"--- ---- --- ------------
Fu II Name Ir' .L)A;"' b G . h-e-~~..\-~ Work Address 

Primary Occupation [ Q(, e.., f-- i r .L L e-mail I r=:-r-{'... i <.., _\.,+ e_ 1-e. C D f'n Ct.. s.,J- , ,")-<-- JJNork Phone 

Name the office, position, board or commission, board of I l.f, I Is. b 0 ( 0 s)c'.7 ~ c" J I")+ 'I 1,e(_5 1.) r~ r 
directors, etc. or employment with state or county t------------------------------------- --- --

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 ~ar. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) -

1. c~ tL ()r- f\JtV hJ~ ti ,:r 
2. 

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

8. 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, 
d iscipline 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 licenSPr ar certified h¥ the State a£ New Hampshire I ist each SI Kb 

profession, occupation, or category of business: 

2. Health Care . Insurance 
4. Real Estate, including brokers, r-:7/ 5. Banking or financial lr;-;v(,. State of New Hampshire, c.9unty, or 
agent, developers, and landlords ~ services L.:J municipal employment 

7. N.H. Retirement ID 8. Current use land [J 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program lodging beverages law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 5 W 
Utilities Commission of gambling · ucation 1 · ater Resources 

□ A . 1 117. N.H. □Business □ Business D Interest and ID 78. Optional: Specify any other area in which you have a 16· gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

Date 5/ 3/ /7.,o 1.,/ v Signature of Filer J, M 

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

JUl'l O 1 ~ JZ2 
Nr..:W HAMfSl-\!RE 

OEPARTMFrJT ~.:F STATE 



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

Type or Prin;...t ..:.Cl:..:e-=ar:c-'ly=---------------------­

F ull Name I k.,,,_ 1'3 /-t ~(\,\ A../1 WorkAddress j 73 ~..lt:,.1t:-,--j-f"- ~ 1"'. 

Primary Occupation I t/4{ ,\., ~~ .r e-mail ~vt&(riee--k:../k / ,\/~. UW, Work Phone ,~3-6)3 -i'l'/Cf 
N_ame the office, position, board or ~ommission, board of I 3,,,., rJ ~AA ~-"'b.u- U .-< ) ()~~..;-!, JAll.J-1 L ). ,., c,? , (c:.,f-.'c,--1_ 
directors, etc. or employment with state or county 1--r::;.f&..:v;.....;;..~ __ ..:;./I_· l--'--- -,,l'--;_;.y1_~- -=-----'-r_, ____ ___ __;;_,;,_-=-~--'------------ - --
government held by you. NO ACRONYMS 

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

1. 

2. 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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 licensPr or certified by the State of New Hampshire I ist each s11cb 
profession, occupation, or category of business: 

. ea t are . nsurance ' D 2 H I h C ID I ID 
4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county or 
agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID Ed . ID W 
Utilities Commission of gambling 14. ucat1on 15. ater Resources 

D 16 A . 
1 

117. N.H. D Business D Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date I C / { ( r;)_ ;)__ Signature of Filer 
--c I H t:f~F=IVED I / j ==--=== 

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

JUN O 1 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin,~t~C~le~a~rl'.!y ____________________ _ 

Full Name I John Frechette Work Address I 7 Burns Hill Road Wilton, NH 03086 

Primary Occupation I Police Lieutenant e-mail I jfrechette@wiltonnhpd.com Work Phone I (603) 654-9452 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county r------------------------------------------
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 Wilton Police Department 7 Burns Hill Road Wilton , NH 03086 

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 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 licens1T or certified by the State af New Hampshi re I ist eacb sI Kb 
profession, occupation, or category of business: 

□ 2 I h C ID I ID 4. Real Estate, including brokers, [J 5. Banking or financ ial I I ✓, 6. State of New Hampshire, county, or 
. Hea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services munIcIpa emp oyment 

r7l 7.N.H. Retirement ID 8. Current use land [J 9. ~estaurants/ ID 10. Saleanddistributionofalcohol ic ID 11 . Practiceof 
lYJ System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID Ed . ID 
Utilities Commission of gambling 14. ucat1on 15. Water Resources 

□ A . 
1 

I17. N.H. □Business □ Business D Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 16· gncu ture 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. n;,n , ;,-,,-:, reoauy e oy 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea4or. RECEIVED I 

Date ¥~=f;o~ Signature of Filer 

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

NEW HA'APSHIRE 
DEPARTMENT OF STATE 



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

Type or Print , r-ffl""~----.--------------------, 
Full Name " .,_ Work Address ~ 

Primary Occupation e-mail lmk.e..1 tz;{'.3~1cz@ CbmC-dSi, l'l-4 Work Phone .-

N_ame the office, position, board or :ommission, board of I ~1- 1--..Q_ ~ r c:.. Y\ \ t ~v :==-:-\ - t . t± I 
directors, etc. or employment with state or county f== =v-r== OJ\==-=~==t=u=i!_===.J.{!._===~======-==L===_.lL==:=='="'5~:!=::,,=-±::==================I· 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory ca pacify, 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() 0 f'\.L-. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in 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 licen5Pr QC certified by the State af New Hampshire I ist each SI icb 

profession, occupation, or category of business: j 
- ·- ----·----- - -•·-. - -----·-- -· ·-----· . -- .. -· ····---~---· .. ·-- -.. - -·····-- --· ---·-·-- ... -- --- ·-·--·· 

□ 
2 H I h C l'D I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services munic1pa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J--Jlodgmg beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
U 

·1· • C • • f bl ' . ucat1on . ater esources 
t1 1t1es omm1ss1on o gam mg . 

□ 
16 

A . 
1 

117.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ture 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. Rr 15-~ , 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. RE.CE, 

Date ~ \.{\ILQ._ ~, O\Oa.~ Signature of Filer 

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

\RE 
F SiJ\T 



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

Type or Prin;_t C=l.::.:ea:.:.r.:!.ly ________________ _ 

FullName l_!114qo{~ ~F~_§-~~ WorkAddress [//?f lksf- f¥J ~~\Z.Y ))~ <?~/ 

Primary Occupation lse ,4? ~~plcy-~t> e-mail I ;-/ PP")~S f;J AD f.. . Co vv...._ Work Phone I ~o3-218-~8~ 

Name the office, position, board or commission, board of I ~~\e fu,..~t,e_ 
directors, etc. or employment with state or county ,,..

1 

-----------------------------------------
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 w\.:\~ 4?~-k- R~ 
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 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 licenser nr certified by the State af New Hampshire I ist each s11ch 

[;21 profession,occupation,orcategoryofbusiness: 1?~iA\ :c.di4-f-e ~~ A\.XS•,t"v....e.e.~ 
□ 

2 H I h C ID I I~

. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance · d I d I di d · · · I agent, eve opers, an an or s services municIpa employment 

□ 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program ~lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID W 
Utilities Commission of gambling · ucation l S. ater Resources 

~ 
16

.A riculture I17.N.H. DBus'.ness D Busine~s D lnterestand ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
~ g 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~ 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 sh~e guilty of a misdemeanor. 

Date rw~.::L_ A,#:J,//,P,','>'>'( ) I I , ... ~ ... , - .. o 
Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2~:''Concord, NH 03301 

JUN O 2 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name I /jrd..1(-e.J .. ,A.J =fro IY\,U~ ------~ Work Address -S+~J- /'1.~~ ~ /300 ' vn10/\ 

Primary Occupation [I(Y\ 4-11 li vf, ~ £J ow /lJ..r e-mail [ lN. «~ r'Y\,~ V"Yi l\~..S11 6 ~ 1,.-S, Iv 1: ~ Work Phone 1, o:s. 1c.r 74'7'7 I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county,==========================================! 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or 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 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 licenser or certified by the State of New Hampshire I ist each s1 icb 

profession, occupation, or category of business: j 
- ·-------·----· -··-· ----·---·-----· ... --· . --·--··-------· ----- - -·· ···--· -------- ... -- ---·- ---·. 

□ 2 H I h C I·□ 1 ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services mumc1pa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J-Jodging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
6 

A . 
1 

117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
1 · gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest - -

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

Date ffiloL ?- J. Signature of Filer 
, _ I ltt:.Ut:.1yED 

I 7?2 :Z . T2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 
DEPARTMENT OF ST,-!.\TE 



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

Type or Prin_t C_l_ea_rl..e..y ________________ __, 

Full Name I 8:1/pU'::, r C. {6c.<s) F~ll?~ ~ WorkAddress I 5 l>Jter/V!Olfrl1. Vr Af/BUP.A/ N/fo}o32-

PrimaryOccupation I we£6;/5Met1~otSl/ f¥~e-mail I ere2.6)'L/1PJ {._OfYICAS"{.~Phone I 6ag 62s .ii.st¥j 

N_ame the office, position, board or ~ommission, board of I IYJ/trvCHe Jteh" /rl{L_/}t/'r -r /t"vt 7 /-lo ,e /7 4 I 
directors, etc. or employment with state or county f=-= ====================~±============!· 
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. 

fh=ret(~m lofd!!:,7iC~ . 
!);l}(e_'7 mo~ 1h. 15 

LLL /ff}-2~ ... ·) . . . 

Dr: Su172-

?ower lfl2:,1lt-C ~5~'1,/e!A(J ;:l;w-,,r-ZZf:= 
. ······ ~ 2 

~I .~~~A/ NW ZJ3f13L: I 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 

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

~ p~~f:s~r::
0

:~~~i;~~i~~~~~~~~~:~~~s~~~:~~~~~nserz;;;~-~~c:;;~N~~;;;;;;;&UlY .hfL J 
□ 

2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services munic1pa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program Wiodgmg beverages law 

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

□ 
16 

Agri ltur 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· cu e taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

'2o2-2... Signature of Filer IVED 
--- I I Date I .::1 W J'}L JO 

JUN 13 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 

'"'t::" I\ RP .~ENT OF STATF 



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

Type or Print Clearly 
Full Name , ..... --.e.~-/ t1...,...·-vt-/1/- .-- /Y2--,,-'a_U_ ~---c-~-~- ~-z-L,e- --.,_-~- - --,, Work Address ( /tJ Z thvrt S-/. Lt;t~c.._ /V#o~-z~ 

~a:uj,1 I e-mail P~ Occupation 
r fJalt--hme_ 

Work Phone 6-tJ :s - ~;;;.'/- S-1 ~ 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=-===· -::±:::;',.=' ===================================i 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any professi~n, busi~~fs:'~r 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. S~urces of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 11 e-w 1-/a,r ~~h,re ~77rt6-i,, 6 nj- 5'1""-t',n 
2. 

NEW HAMPSHIRE 

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

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: 

STATE 

[61 p!~f:s~~::,o:~~~i;~~i~~~~~~:~~:~~~s~~~~~~~~~nsPrs;:~d ~ e:,~!j/ m;~ H(?;~'4;;;acb s1 ~ s/tilft ... -µ;/- __ _ r! C,~ t{)~ __ J 
□ 

2 I h C I D 4. Real Estate, including brokers, 5. Banking or financial D 6. State of New Hampshire, county, or 
. Hea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services municIpa emp oyment 

JiV1 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
~ System assessment program odgmg beverages law 

. . uca ,on . a er esources □ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w t R 
Utilities Commission of gambling 

□ 
6 

A . 
1 

17. N.H. □Business □ Business ~ Interest and □ 18.0ptional: ~p~cifyanyotherareain ~ hichy ou)Javea 
1 · gncu ture taxes: rofits Tax Enterprise Tax lLJ-oividends Tax special mtereSt - jV'(J(V1rt1 C. / 11 f/lJ/111/ /), B()tlhQ 

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 tf".tt'/~a.:>-- I Signa<uneofFUer I p~~ 
Retum to, Office of Secretary of State, 107 North Main Stneet, State House Room 204, Con~ 1 


