
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS. RSA 1 S·A 
Type or Prtnt Oearly 

FullNamel r ...;;._n~"------rt.-(_C_ ,-d)'V- ,~------- WorkAddress j 38'0 LJ ~:~ ,,, S4 -r, /Ion NH 63::i_?b 

PrimaryOccup,tlon I M. ~ ~'8,~~n!( h?C j ~m,11 I Mc-<"\.{ c.@ ~lU-f°rANll,rd\f':., ~6 ~01k Phone I (d) ?:, - ;;rrJo-l/11 I 

Name the office, position, board °' commission, board of ' 11 = 
directOf'S, etc. or employment with state or county l:c---i/ll,\~31_/+l-,1--f4''f---------------=---------------=--
go~mment held by you. NO ACRONYMS 

A. Ust below the name, address, and type of .any profes~ business. or other organization In which )'OU or a family~embcr was an officer, director, associate, pattner, 
proprietor, or employee, or se~ In any other professlon.t or advisory up.Kity, ;and from which any in<:ome in excess of $10,000 w.s del'lved during the p<eccding 
calendar yeu. Sources of retiremenc benefits other rhon l~rol rrriremenr and/or disobllJty benefits shall be Included. ( Use addit ional sheets as neceswryJ 

l. 

New i="i-t--"' t- 1.n A J-w:.:, 1..-lL 3!rD vJ fY!~,11Sf- 7, Ibo NH CJ>J.70 - µ6 1.,1. • 11 D,re,fo, ( J..IC/DH°'A511_J) 
2
· Co< It. N' i-:Po br:, ,,.... l/ [s:,e.'I.. vr:✓e '!2.ayn,/4r,ciA)H ()3077- ~~bl.,,(rc,.., L (),'-3(\() ( 

If you have no qu,llfying Income indicate by writing your Initials next to the following ~tNT1enL My income does not qualify 

8. Indicate below whether you or a family member has a special Interest In any of the lollowlng businesses, professions. occupations. groups. or miners.. A person han 
rel)Oft.lblc speclal lnternt In an Item on this Ilse: If ;a cha09t In law, a change In administrative rule, a decision whether oc not to award a contract. grant a lkense or pennl~ 
dlscipllne a licensee or permlttee, or other decision by gOV1:mment affecting the listed busine~s. profeulon, occupation. gll)Up, Of matter would potl!!ntlatly have a g reiter 
financial effect on you°' a family member than It WO\Jld on the general publk: 

□ 17.N.H. □Business D Business □ lnterntand l&Opilono~ Specifyanyother,reainwhichyouhave, 16• Agrlc\Jlture taxes: roflts Tax Enterprise TaJC Dividends Tax special interest -

I have read RSA 1 S,-A and hereby sweu or affirm that the foregoing Information Is true md complete to the best o( my knowledge and belief. RSA 1 S-A:9 Penalty. Any 
person who knowingly f;alls to comply with the provisions ofthls chapter or knowingly mes a false statement shall be guilty of a misdemeanor. 

Date I __ '-'-b c~ c 
Ret\Jm to: Office of Secretary of State 107 North Main Street. State House Room 204. Concord, NH 03301 

I 
• ..J 

Signature of filer 

5 RECEIVED 
fl.PR O 7 2022 

NE~!°!~~i~\:~ATE 
0EPAR11,11 


