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

Type or Prin .... t C_l_ea_rl~y ____ __,,,,--------~-----, 

Full Name I Ah.~ :f-1a h O u. V\ ~ Work Address ~ A-~'ii{ n-, .n ~ VJ 

PrimaryOccupation l~-eq / £m12 oaiK-eir e-mail 116' ~C>'-LV\ i.f-1@ <3..r,._o'.J , 6;fi-h Work Phone 

l/oof:..£e7i: Alft CY 3/ ~ 
!Gi ~':) ,.. (p14~~81( s-- 1 

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

directors, etc. or employment with state or county l=.=======================================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 I ,v1' 
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: 

0 · · b · 1· r.ca1Ic.cc:eertrtififiiEe!.edUbb.]v'{.:.ttlblfe~551ltaaJ:Jtea.a:a£f.JNNe:ew~H:ta:1.1ronpp.slsbb.iil.Clcea....llLii.sJstt.Je~aLCc:.bb~siJJ11lCcbb __________________ l l 1. Any profession, occupation, or usmess Icense ~ 

profession,occupation,orcategoryofbusiness: kL.£.s±a:£-:t_fyr~· ________ ·· -- _____________________________ -------- - ---·J 

D 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 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 t · 
U ·1· · c · 1 f bl' . uca 10n tI ItIes ommIss on o gam mg 

□ 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
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. · 

RE_CEIVED 
Date (-f ITT ;i. 0~ Signature of Filer ---+I--.Jtlj-UN-t--0 2022 

1 

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

DEPARTM Ef>JT OF STATE' 

7 



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

Type o, Mnt CleA · 
Full Name / ( (_ ')(_ =@(co±f=_ ___ ~ WorkAddress I /£02 C- )Qti.Yl S'f-, ~1 (v?+er&?\~1 

e-mail I 0. I e ,< C r,/j?/4, ~ fr- lot <Y. "' 5 Wo,k Phone I 9 7.f ~ ; /?~JI~ --:/. Primary Occupation 

N_ame the office, position, board or :om mission, board of J N H CC 0--1\ c ,- ( +or Ho vt S, /1 S +0 ~ , - /, y I 
directors, etc. or employment with state or county :2 
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 Ne_, cv 4rs k II,, f, ,,,,., Cap, f>i / (( O::? [ /1(.,.;n ) 7. if.~ C, ,.,/-er {c,1 ~ ;c ,11 J( o:rr r 3'. I 
I _ _ :1 · r _ __ ___ I 

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 
financiaJ,(ffect on you or a family member than it would on the general public: 

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

profession,occupation,orcategoryofbusiness: -~ ~ ------- _______________________________________________________ J 

□ 
2. Health Care U 13. Insurance 10 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 

□ 
8. Current use land h 9. Restaurants/ Io 10. Sale and dist ribution of alcoholic 1~11. Practice of 
assessment program ~odging beverages 

□ 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 ' . ucat,on tI ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16 

A riculture I17. N.H. □Business □ Business □ Interest and 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 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 0£/C?~~O'~~ Signature of Filer 

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

lty. Any 



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

Type or Prin .... t C..;,.l_ea_r;.r..lY ________________ _ 

Full Name I L 1ND/t j_ , TA-A.JNE~ ~ WorkAddress I /()7 N-/JllftN {by,(b)l?.. J> /Jfr 033 cJ5 

Primary Occupation I Sm+e K'~ pe.e~Qt'\ h\- ti VE I e-mail I "[<-e..pTA-tv/\ie /l /jJ C.IW11 / , ~t'W' Work Phone I b?3 . -:/ IP'?. 44 t- I I 
Name the office, position, board or commission, board of 

5 t11-r£ /<-l'p .---e S'-ef'~t I 
- I ~ - • II ·- ~ 

. . l~U- V l :>Vr- • ~v --;c' ,._...,., ... rr -- •·-- -- - - -- . ,- - - ....- I 
directors, etc. or employment With state or county 0, ... ,.,. 7 ,J.F-Ah:1 <.,}JJ, vn VI t'buvr +i:. V-e. l-«.;,+11 PN l!!f('f:::!:..e:3.) +-, 0c nl1ff-)vcG? 
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. Nt w II(, tu ps ~, 1!f! f',ef1 i<£ /J1~vi f - ~ 11--et~ rL. 
. - . .. . . ., 

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 oc cectifled by the State of New Hampshire I ist each SI rcb 

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

D 2_ Health Care g B. Insurance ID 4. Real Estate, including brokers, r.::71 5. Banking or financial ID 6. State of New Hampshire, county, or 
IL..I agent, developers, and landlords ~ services municipal employment 

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

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

□ 16_Agriculture I17.N.H. □Business D Business D lnterestand ID 18. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
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 & 7 f / :20 c)._c)-._ 
I 

Signature of Filer JUN 1 0 2022 
[,}/ : , F 

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

I 
_J 

::._ 7 



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

Type or Print Clearly 

· Full Name .-[_ _ _cJ~:ns,- , -:---:, £:;--~-~-M~.-·-· -----.i:::::::::,p~-.,...-----ij Wo,kAdd,ess I 07 tFFi U)JiJbtj,;1_,J;/fefj;ir,,/ 
PrimaryOccupation ~ k',Jb., 7~ail ~ ZiJhi2, c,iv=t Work Phone ~wwj 
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. 

2_ ~~~1 ~2}td-fl5!slhJ mJ2 ~ 
CR //l:zf/J 5/2 Vavtmla#, /(/ff 

, 1 7 

Jfyou have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I ] 
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, 
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 licensPi:i or certified b¥ the State a£ New Hampshire I ist each s1 Kb 

profession, occupation, or category of business: 

D 2. Health Care 
□ 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial 

services 
tate of New Hampshire, county, or 

municipal employment 

□ , . , .... n. ncu11:::11,c11l □ 8. Current use.land h 9. Restaurants/ 
System assessment program ,-_Jodging . □ 

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

□ 16. Agriculture 
17. N.H. 
taxes: 

□ Business □ Business · □ Interest and 
Profits Tax Enterprise Tax Dividends Tax 

1 o. Sale and distribution of alcoholic · 10 11 . Practice of 
beverages law 

□ 14. Education □ 15. Water Res·ources 

□ 
18. Optional: Specify any other area in which. y y~ou. av, 

special interest - ___...--::::;. 0 

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 be 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guiltv of a misdemea 

Date . ~ /O,c10e2:J- ] 
I 

Signature of Filer 

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

I 



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

Type or Print Clearly 

FullNamej,... _/4;,_;.,:...a.~-------=-/4'7--'P-'A7\.--)---==========-~- ...., WorkAddress I /~t ,$~;/ /ikw1t1raa~ AJtf c1g~ I 
Primary Occupation lffihehv ~ ,4~ -~ . 4rh Work Phone I I 
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. 

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[ certified by the State a£ New Hampshire I ist each SI rcb 

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

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

. ea are . nsurance 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and dist ribution 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 riculture I17. N.H. □Business □ Busine~s □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
g 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 Signature of Filer 
ED 

_j ~~'z-~ 
JUN 1 5 2022 

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 Namel .----'~'---R-u_G_t__~--L----at--ri--eo-----~- Work Address ,A/z;f/£_, 

Primary Occupation I R. £ r, flt. O I e-mail I l0io.-tro1 e:. YAl -1 IPC> .Q)~Phone ~L 
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 .5-,ATt.. _ ~t:-r, YL£,n0 r .sy.s,pA,; srlirL c>r/'-l(./. ~W- ~b:;J,4-t_ ~ €cu/u E. T_/ .. 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 licenserr certified by the Stat«;> a£ New Hampshire I ist each s1 JCb 
profession, occupation, or category of business: j 

-- --------- --- ---· --··---- ----···-- •--- - - - • · ---• ----•------· -- --· -··· ·· - --- ------- . -- ---- --- --

D 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 

agent, developers, and landlords services municipal employment 

8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System LJ assessment program ~odging beverages D 1 1. Practice of 

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 

D 16
_ A riculture 117. N.H. D Business D Busine~s D lnt~rest and ID 78. 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. 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 R EC d:: ~VE D 

Date I & -- ~ - 2 2- Signature of Filer 

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

JUN O 7 20~2 
Nf:W Ht .MF' ... :::.f-: IRE 

DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 60: 11-!d ll. I NP:-
ld3G )i~ ;,Jo~P;Mt~il~Ay 

FullNamel ..... _ka_v __ v&_ 3)_ 0,W\ __ p_~--s-s.e_:7L_'_ \_e_~-~--i ---J---, WorkAddress 

PrimaryOccupation I ~ .Q_~~:C... ~ I e-mail I \O..u ra..-\-e.\-e..r.slc : e)~YV'O-:\. c.cMr Work Phone I Ct,o~ '38o - 2f15± I 
N_ame the office, position, board or ~ommission, board of I N.Q..W ~O-.VV'-~~\--. : v~ ~ "R.e pr.Q ~~a...\.~ I 
directors, etc. or employment with state or county I::= ============ ==========c::=-'====== =========== ==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. [-:S-~ \~\-:ev-s ¥- ,· ) S~n?-.. ~ -~;do-\~ \,..,'-.>-Q~~\s. ~~~ {Y\evv":\M.~, . t\Jt-t.l 
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 by the State at New Hampshire I ist each s11ch 

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

□ 2. Health Care 
□ 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 tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es CommIssIon of gambling 

D 15. Water Resources 

□ 
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 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 ~ - a-6 a-2r- Signature of Filer 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 I.--T-r-in-id.:...a_d_ l _e_lle_z __________________ Work Address 

1550 Union Street, Manchester, NH 03104 

Primary Occupation I Self-employed e-mail I drttellez@gmail.com Work Phone 

Name the office, position, board or commission, board of I Member, NH Children's Health Foundation Board of Directors 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS I Member, NH Legislative Commission on the Interdisciplinary Primary Care Workforce 

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. 
Principal , Health Equity Strategies, LLC, professional services/ consulting , 1550 Union Street, Manchester, NH 03104 

2. 
Adjunct Instructor, The Dartmouth Institute of Health Policy & Clinical Practice, Geisel School of Medicine at Dartmouth, Hanover, NH 

3. Spouse is the Chief Medical Officer of Appledore Medical Group, HCA, Portsmouth, NH · ' cilthcare 
If you have no qualifying inc;ome indicate by writing your initials next to the following statement. ?me does not qualify 

B. Indicate below whether you or a family member has a special interest in any of the foll,-· 
reportable special interest in an item on this list if a change in law, a change in adrr' :. 
discipline a licensee or permittee, or other decision by government affectinro~· · ,,, \_ 
financial effect on you or a family member than it would on the genfw · A G 

Q 1. Any profession, occupation, or business license~ )\. t,; 
~ profession, occupation, or category of business: I Meo ,.\) 

~ D □ 4. Real Estate inclL '-
2. Health Care . Insurance d 

1
' ~ 1'-~ 

agent, eve opers, , ~ 
t"'\. • 

occupations, groups, or matters. A person has a 
,ot to award a contract, grant a license or permit, 

·oup, or matter would potentially have a greater 

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

Q 7. N.H. Retirement D 8. Current use land t')(..,. · \_A\' . ~' 
~ System assessment program ll \ · ~ ~ · 
□ 12. Any business regulated by the Public □ 13. Horse or do!:. J '-

Utilities Commission of gambling ~ 

~¾ 
;{1 

· alcoholic I□ 11 . Practice of 
law 

5. Water Resources 

□ 16. Agriculture 
17. N.H. 
taxes: 

□ Business □ Business 
Profits Tax Enterprise Ta 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is 1 

person who knowingly fails to comply with the provisions of this chapter or knowin . 

Date I June 9, 2022 Signature off ,Ier 

_,,y any other area in which you have a 
_,di interest ---

J' my knowledge and belief. RSA 15-A:9 Penalty. Any 
_, ,t shall be guilty of a misdemeanor. 

JUN 1 0 7022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

~· .. \I \ ~ .... , 
. • --. i::; \ .. ' -~t•; 

I 
, .-._t:""':" 

' .__..._ .... -
. ,.. ...... ' ., .. .. __ ,,__,., 

~ ..... ~--.· 
.-.•. .-.. ·;,,..• __.! 



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

Type or Print Clearly __ · 031 CXL 

Full Name J - \ i \ v\_{ck«~ \ €, ~ -~ WorkAddress J \ 5 SD '?t:: <of-. /Veto1c4.s--W- I 

Primary Occupation Lie\ .C- ~ @\ ~ e-mail rl.v +-+--e.. \\ ~ --z_~hone 

directors, etc. or employment with state or county · · 
N_ame the office, position, board or ~ommlsslon, board of /trrf"tc,£--,~ ~ :,.-;.,f oe-,...,.cn---,~J.,.~ 
government held by you. NO ACRONYMS \ _\. Cku \ ~ '::;, \--,\ ~ ~ () . . -
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 \--\c A , A:ep\_e.dll:>:v-e ~ .L-; ~ G rt>'-i'1 Pov+:s~~ NH-
I Do~.+-~~c:.c{ ~ -e- J 'TDI , ~ ~e( ~c_,ee;;e_ ~ J-/0~0-Q 

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 ~e State of New Hampshire I ist each SI IC. h . . ! 
profession, occupation, or category of business: _ ~ _____ (' C,,t• ~ ___ _ ___ _ .. ___ __ .... ·-·•-··· _ -··· __ ______ __ ________ _____________ ·-•-- · _J 

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J-'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 □ Business □ Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a in 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:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall f:w guilty of a misdemeanor. 

Date C:>/?li2 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 Clearly 

FullNamel r--~-'<-f-<-f-r_Q_':( __ f" __ - ~- e.- YJ_G_ U_O\;_ c _ ______ :_-_-_-_-~_J--,, WorkAddress I f SD Dr a.,6?Q,tv S±. l 
L. o we d , M i,q o t esa 

Primary Occupation z,f"' e-mail I ,c.tSZ.Me'n z.. ;i \ @ q,"l. c:·6 \,V' Work Phone q 7 (!) - 1 s 7 - e 1;d 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county l=.========================================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 0_(?-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: 

D 1. Any profession, occupation, or business licensPLar certified b¥ the State a£ New Hampshire I ist each s1 rcb 
profession, occupation, or category of business: j 

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

D 2. Health Care ID- Insurance 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 

r.71 7. N.H. Retirement tJ 8. Current use land D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
L:..J System assessment program odgmg beverages law 

D 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 · 

D 16 
A . It 17. N.H. D Business D Business D Interest and D 78. Optional: ~pl:cify any other area in which you have a 

· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - -

l 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. Rsl 1 s~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. JUN O 2 2022 

· Date ::::f u..v1 < o 1 ~ c~~ Signature of Filer t~ 1ucr:t'\DIIYIL>;._1 !:::!"'" 1~!,;:,J I ///l.4 · 

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 
/0 yo 3 g70C: 

Type or Print Clearly 
Full Name C.--1-o __ d..c ___ l_e._,-,-; _6/\. _____________ J__, Work Address I ::L c._ ~A..A ~ r~ t\Jc:< s 1-t v <>-,, NI+ ~"5 \ 

Primary Occupation LQd..er Procec;;.,;; o,,- e-mail l-+c 6..~~cr1ev1@_ i e. loutl co "'"'"' Work Phone I ~3- Bro- '·M. -ZO I 
N_ame the office, position, board or ~om mission, board of I -tl, -.,(!, B O ~ j} £' e\l,. ,c 
directors, etc. or employment with state or county $.a :::::::, . O . _ s;;;; S 
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 C,"it~a...' ... P~ce~s ~ \tr-J,Ot" 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify « 1. 
~ .. 7 

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 SI ,ch 

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

□ 2 H Ith C n 13 I ID 4. Real Estate, including brokers, CJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance 

1 1 
. • • 1 1 agent, deve opers, and andlords services municIpa emp oyment 

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

11 . Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1llt1es Comm1ssIon of gambling 

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. r7_Business □ Business □ Interest and JD 18. 0ptional: ~p~cifyanyotherarea inwhichyou 
taxes: L_Yrofits 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 

Date 6/2 /n 
t 7 

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 Prin!.:t C~l~ea~r_2ly:_ __________ -:...-:..,=-=-=-----
Full Name I _ _Ro_g _ w il/r·.a-vYl _ 7 e cr l 0 Work Address ! oo rn != Gr~yoa.. rl.f m~rt.c.fig_~-1o; /ti; 
Primary Occupation I Ph Cl f'l'n.C(_c_t s t e-ma il [ ! lU t errr 'O ~ (o/Yl t:.ci.S:f~ ""--.t.Work Phone {eo 3 - 0'13- ~fed/ 

Name the office, position, board or commission, board of I (LI o V/ e_ 
directors, etc. or employment with state or county "----------- ------------------------------
government held by you. NO ACRONYMS 

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

1. G.M_ c__ 
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 such 
profession, occupation, or category of business: Pl. ) ,1 _ J / _~ /- · 

/ // cu -ti"{ c.__C...t .) t:. ~ '7 T{Dr rt.Q4 , 

2. Health Care ID. Insurance ID 4. Real Estate, including brokers, o 5. Banking 6r 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 tJ 9. Restaurants/ ID 10. Saleanddistributionofalcoholic I~11. Practiceof 

System assessment program lodging beverages 

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

□ 16_ A riculture 117. N.H. D Business D Business 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. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ~ - ( - 2-£)'2-,2--- Signature of Filer l/(jv~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namej ... --0>--,;;,--~- \J- ,--A.--.---(c--~--V-'-\--==~~~~~--~~-~- -, Work Address 

\ 

Primary Occupation I 'Re. -\i Y-<Zd ~ \ ~ <:>~V 
1-J I I\ 

e-mail \-<£'V £_..) ....,\ s 1 ti!; \jQ,V\ "20/\ , ('\Qt Work Phone Nf..A 
Name the office, position, board or commission, board of 
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 1~·.1 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in 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: 

□ 
□ 
□ 

profession, occupation, or category of business: I 
1. Any profession, occupation, or business licensPrr certified by the State nf New Hampshire I ist each SJ JCb 

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

2. Health Care II 13. Insurance 10 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 

8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
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 t · 
U ·1 · · c · · f bl" . uca 10n t1 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

□ 16_Agriculture ll7.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
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 ..) '-' '"'- 3 
1 

-Z..OL L I Signatme of Filer j Ncl,U-C,__c.\ . ¼' ! 

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)_1_.....0..._v_\_,,5)..---K----.-l-e,;- ~- r-\-- e_v_~_ c.,_-.r, ____ __J _ __,/ Work Address I <R::> ~ '3(p pc:.-vvl. \v"" ~\-1 O-S-Z.'"3:l \ 

PrimaryOccupation I Re ~,~o I e-mail I ~...J<2'Q "p.V'\½O'I IA'½&\l.,v\ef-- WorkPhone I GO:,-:,~-G\(-Z."( 

N_ame the office, position, board or ~ommission, board of I Re "'- ~ c+\.~ I 
directors, etc. or employment with state or county t=.= ===='P'<:7====.'>==e================================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 

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 nf New Hampshire I ist eacb SI ,ch 

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

□ 
2 H Ith C U. 1 ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance 
agent, developers, and landlords services municipal employment 

□ 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--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 gambling 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
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 JV~ I \. 'Z<Y2-Z...... Signature of Filer 

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

RECE1¥ED 
UN 13 2022 

NEW HAMPSHIRE 
DEPARTMENT OF ST.ATE 



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

Type or Print Clearly / 

Full Name I M~€;J / ~AIJ1/>,J/ I WorkAddress 

Primary Occupation I t-/t,/)1c /)I.A.Kl£_,t_ e-mail ,_ ~-k-r/Jla. IJ,. =one 

Name the office, position, board or commission, board of I 
directors, etc. or employment with state or county _ _ _ _ _ _ __ _ 
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 I~ ~~-<.A..,, D 
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 swh 
profession, occupation, or category of business: 

D 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 

D 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ IO 1 O. 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_ Education ID 1 s. Water Resources 
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. 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 ~ ;jJ;,,t. 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 Clearly 
Full Namej .-t<- ,4/- Ai._f7_0 __ "_P_t_O:::._ '_• _ ll_•_/_/t/_-d_LK __ S_0_0_t'_--:;:::r,--______ ~- ...., Work Address 

/ /~ #14/ N ~ r; tv I t C 1Je; rm N ,4 6'34'2! 
t 

Primary Occupation I '72<=ef Lf1)L. I e-mail I n,ltJC/~S. (7l)N~ tJ;) AOL. con Work Phone ~ -- 'sf7--2/Z/ 

N_ame the office, position, board or ~ommission, board of I rP.6--:' lfl-l ~ok76 CJ r <;~ Cc'l t14 E/41 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. 
t t. f 4 9✓7fJZ>/Y _ 'i2 t:21L'/?" o,c-_ JY// L,LC.... 

2. 'D, LI!:-_ 'T)J d q./ S vZJ,,,V (' o.v S,oc... 1 01 ~ lr/OLJ? i u c, "> ..J- 'oiU; C.d?r'O?tTArf?D U 

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: 

rr7J 1. Any profession, occupation, or business licenserr certified by the State nf New Hampshire I ist each sI ich 
~ profession, occupation, or category of business: ;v /.f. ';Ec2J L £:S;.7 ,1 ~ l51?c>1't( t:3:2.. j 

-----------·- --------·--•·----·--- --- - . ---•----- -- - -···-------- ·- .. ---·--·· 

D 2. Health Care ID- Insurance Irv, 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 k:7f 8. Current use land tJ 9. ~estaurants/ ID 10. 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

_ Agriculture 117. N.H. 1\71 Business RA' Business "71 Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: k:::::::jProfits Tax LL:::11 Enterprise Tax l,L::i-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. I REC E ~VE D 

Date (1;;; I, J._DJ()__ 
Cl 

Signature of Filer 

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

I JUN 0/ 3 2022 
N~.:.,•i HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin,:....t C..:.:l..:.:ea.;;...rl~y _______________ ___ 

Full Name l8.L?-11ERL ------1v_,_,_:7it-c10 C-,R& E J Work Address 

P,imaryOccupation LlEff RFD J e~mail r~~~,,,. Work Phone 

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

directors, etc. or employment with state or county r-======-.,,,--,......,,=======================-========1 
government held by you. NO ACRONYMS 

I 
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. #L0 
2. 7 

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

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 or certified by the State of New Hampshire I ist each SI !Cb 

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

□ 2. Health Care ID· Insurance ID 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. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program lodgmg . beverages law 

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

□ 16_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ?P~cify any other area in which you have a 
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 '--~ ~ &,1o(d,. I SignatureofFiler ~~;(--~u 
u Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEeVE 
JUN O 7 202 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name j 6./euCJ-.~ A( ;7'/,rc../? '/9-G/ L r __J Work Address 

Primary Occupation I /c £ 7? X-6-l> I e-mail I !?,<. vc. /=..T#ce t)~ r t ~(2,li=. C.0,4. Work Phone 

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. I ..</o,l{rlf~,e_~ ;:t;ec/;r . R ~~/Z-<_A~ rv~ ..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 licen5Pr or certified by the State nf New Hampshire I ist each SI !Cb 

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

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

municipal 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 Wlodgmg beverages law 

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

□ 
16 

A . It 117. N.H. □ Business □ Business 'k7 Interest and Ir.:, 18. Optional: ~p1:;cify any other area in which you hav. ea 
· gncu ure taxes: Profits Tax Enterprise Tax ~ Dividends Tax ~ special mtereSt -- .#04-17,,vt: f';tp.,c-~7,. 

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 vv Ne / l) / .2.. q 2 2., Signature of Filer ___) 
IVED 

JUN 14 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 

QEPART\11 ENT Of STAT[:_, 



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

Type or Print Clearly 

Full Name ,-;1'(-<---~--{J--;J;- ,-/xudT----~---- WorkAddress 14/fi,JJV't?fi/d/e.~? ~~a_ : 

Primacy Occupation I ~ I e-mail I /J( P'Ju b 0.,?/4.@2 ~ •k Phone lk2-k~£ 
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. I t4rc.l? ~ocese 
. 

~L &os k JJ - /Ji;rire_n1--ep I- 6-v!e n J-s 
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[ certified by the Sta. te nf New Ha.mpsbire I ist each SIICb. 

profession, occupation, or category of business: _ __________ _ _ _ ____ __ ____ _ _ _ __ _ __ _____ _ _ __ __ _ ___________ _____________ J 
D 2. Health Care u·. Insurance ID 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords 1--J services municipal employment 

D 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 other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117.N.H. □Business □ Business D Interest and 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 Penalt:z. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r REC E UVED 

tJ 

Date 3f;lJ,ve. ?-.a~ Signature of Filer 

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

JUN 022 
NEW HAMPS;-i!RE 

DEPARTMENT CF STATE 



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

Type or Print Clearly 
FullNamel ..... C- h-ri._s_T_h_i_b_o_d_e_a_u __________ =.J_ WorkAddress I 43 Harvey Rd.Bedford NH 03110 

PrimaryOccupation I Drafter Desiqner I e-mail I cthibodeau@Haiqh-Farr.com WorkPhone ... , 6- 0_3 ___ 5_4_4 ___ 6_1_7_0 __ 1 

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

L--

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

1. I Haiqh-Farr 43 Harvey Rd.Bedford NH 03110 
. . ·· -- . . . . . - . . . - . 

2. I .Nash.UP School District 14_1 Ledge St Nashu·a Nri 0~060 

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 licenserc certified b¥ the State of New Hampshire I ist eacb s11cb 

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

D 2. Health Care 
□ 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 

□ , ..... n . ""''""'"'"'' " □ 8. Currentuseland tJ9. Restaurants/ ID 10. Saleanddlstrlbutionofalcoholic 
System assessment program edging beverages □ 

1 1. Practice of 
law 

□ 1~.~nybusine~s regulated by the Public ID 13. Hor~e or dog racing, or other legal forms II X I 14_ Education 
Ut11it1es Commission of gambling . 

□ 15. Water Resources 

□ lG. Agriculture I17.N.H. □Business D Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhi,£ 
taxes: refits Tax Enterprise Tax Dividends Tax special interest - I -- - -

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 flies a false statement shall be guilty of a misdemeanor. 

Date .JUI\/€ <f' c(/.0:< :z_ Signature of Filer 

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

.E 
,TATE 

c.t.··:J t;l ·' 'i CLERK DEPT 
JUN 6 '22 A~8:08 



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

Type or Print Clearly 
Full Namej,... -~-A_..,<J_ l-__ ]J!_J__,,...o_µJ_ A_ Af __________ J Work Address 

1/ef:,~cj) . 
I NA - - ---====~ ------- I IV' ,4 Primary Occupation e-mail Work Phone j 

Name the office, position, board or commlssic>n, board of ~ :j 
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.) 

2. 

( A/4 
(_ #Ar .. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify I P1. 7 
B. Indicate below whether you or a family member has a special interest In any of the following businesses, professions, occupations, groups, or rr1atters. 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 dec:islon by government affecting the listed business, profession, occupation, group, or matter would potentially have a gmater 
financial effect on you or a famlly member than It would on the general public: 

□ 1. Any profession, occupation, or business llcens1 or certified bv the State at New Hampshire I 1st eacb such 
profession, occupation, or category o,f business: I 

----·---·----·- - ~-- - ·•-·•--·---- . -- ... -·••·-·•--··· · - • - • ·• -·· .,_ ____ ______ - -- -
□ 2. Health Care p·-. Insurance I[] 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of NE!W Hampshire, county, or 

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

□ ,., ... .n. n,::a111::-1111:11~ □ 8. Cummtuseland tJ9. ~estaurants/ ID 10. Saleanddlstrlbut ionofalcoholic ID 11.Practici~of 
_ System assessment program odgmg beverages law 

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

□ 
16

.Agrlculture ,, 7. N.H. r7Business □ Business □ Interest and Irr 18. 0ptional: SpE_!cifyanyotherarealnwhichyouhavea 
taxes: LJrofits Tax Enterprise Tax Dividends Tax II__J 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 IJ10 PeRaltv A 1=1¥ 

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

Date C /1Zz z.. Signature of Filer ,~~ I jl lN6 ~ 2022 
....,SHIRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
DE, ·- ~TATr= 

R
~·c·,r--c:~-.:,-,·,.,; i""'l"'I~ o,...D=- L; A. .t f ~;._C."-t\. Ci. 

J~IN 7 '22 At-'.11:4 



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

Type or Print Clearly 
Full Name , ... D_ tJ_tJ_,~'1'--/-"l_

5
_ W, _ __ Tt_h_P_M_ "l_f _________ ~- -, Work Address 

Primary Occupation I P--e..f/r-eo-l I e-mail I d~u1, ft 0 ""',,.f"-~ ~ 1 ~/. ~oM Work Phone 

N_ame the office, position, board or ~ommission, board of / sf et-fl" ~ ..-f I. i, 'e I 
directors, etc. or employment with state or county t=.= =====-=Jf=:r==,t"=="'==q==/=//============================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. 
No11 -e.... 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify P ( 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 nr certified by tbe State a£ New Hampshire I ist each SI !Cb 

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

□ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, 0 5. Banking or financial I□ 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/ IO 10. 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 I17. N.H. □Business □ Business □ Interest and 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 sha·II be guilty of a misdemeanor. · 

Date '71L2 2.. 
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 STATJ: 



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

Type or Print Clearly ..-----------------------------, 
'ffi.e_.v-r' MC'C~ n.~ 

too3. \{.94 .3 ~~, l 
Full Name • ' ----' \\eV\ (\_~VV\.~ 

VO-W\ ~~ .,i.J\... I 

Work Address to w ·, \c:kc,._"\ ~CA-\.\s ~ 

e-mail I \.i)e..,~OW\O.S (!.. ~ th(µ.\ . l...Q l'V\ 
\ 

Work Phone I 
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. 

Cxc.c \J,1 - \,Ve.\t'\0.':1 I \\,.._ f\<c.W ~~~~ 
I .. -- - - -

Ch,.i\~--
~ 

~au_.~, - 'Ma;vc V\'t)u\ l·] ~. - -- - --- -----. 
2. 

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

[el 1. Any profession, occupation, or business hcense Y 

l 
. . . . r or certified h the State nf New Hampshire I ist each SI ,ch 

profession,occupation, orcategoryofbusiness: ~ t,11\.W'-{ '-\ _ W.u..t.e-.Y"- ':.'""' ___ ... __ _ ... __ ____ __ _ 
.. ··• ·· ··-· --------- .. --- ---· --- .J 

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

agent, developers, and landlords services 
□ 6. State of New Hampshire, county, or 

municipal employment 

□ 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 

[B 15. Water Resources 

□ 
16 

A . It / 17. N.H. □ Business □ Business □ 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 ~ljate-tQent shall be guilty of a misdemeanor. · 

Date [ :S-~ 3 _ 2-02."L- Signature of Filer 
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 Namel ... -w-~~ _l_\_;_?-_Yh __ e_.-lh-, -,---o-yn- ~- 2----~---, Work Address 

Primary Occupation I g ..e_ t:1 {t4 . 6-Au c4kY: ] e-mail I I J ' I " \ \' If'_) .... u I' J < -y I • ,-. J 
Work Phone 

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. 

2. 
I N . 'r\- - ';)--\: .. t e. Rd; f e. l!) ,f dt S ,pTu Pl 

, \ I s \) ( ; -"' \ _ S-:(. IJ '( , r ., . 
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: 

D 1. Any profession, occupation, or business licenserc certified b¥ the State a£ New Haropsbice I ist eacb s1 !Cb 

profession, occupation, or category of business: _________________________ -----··· __ .. _ __ _ __ -··· - -·-··· .. ___ ...... -· ·· __________________________ _] 

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

. ea are . nsurance 
agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 1 0. 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 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117.N.H. □Business □ Business □ lnterestand 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 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

lty~(\l')y 
Jl:...l J \ 

I 
N O 9 2022 1 

,--I -w~ ~~A-(Y'C'-- - -r- . -~=H---rm- 0v7--t\- N....,.: '-'-'-H1Mb ~~,\rrl Date -S-v--J\.~ ~ ! 1 l') l1-- Signature of Filer 

DEPART\'✓• ... ,... ' 

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 ,-f-- t_,__B_c_C_C_A __ (L_t>_B_Y_N __ 1_l4 __ C_M_ P_S_o_N_LJ_ Work Address 1 '2..~.et' ~PILUC.C- s,, MA.N( ke>-f&f{,NA ~-:;l s)'~ 

Primary Occupation ~/\)t)e;: pe .AJVAJ-'1 t'.oN1rt~(1d~ e-mail I t1- r.. 4- N ~ 6 Pfl.o1o N " nf Work Phone 

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. 
l so \.l i~~N ~ f~ M~ rtf~/J ~ _v N:l-v~; J.-1Y, ' l.S;.6~ N()rz.. J~ rtl'..vW- t!-J) ~~~~l~7< 

2. 

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

~o M1...t;<; '1 oiJsl 
L-.(Q· V N:; f-l ol(. -1,.. 1 
I 

- .. • · .. 

I 
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, 
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 of New Hampshire I ist each SI !Cb 

profession, occupation, or category of business: J 

------------· - ·- --------------- -- · .. - ··--·-···· ---·· . --····-- --------- .. --· -----· .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 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 
System assessment program J..--Jlodgmg 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 . 
Ut·1· · c · · f bl" . ucat1on 1 ItIes ommIssIon o gam mg 

□ 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p1:;cify any other area in which you have a 
· gncu 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 ID ~ lJN 1-01:2.. 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 

TypeorPri 

Full Name 

Primary Occupation 

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

e-mail Work Phone ~ 
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. W11 
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 licenserr certified by the State at New Hampshire I ist eacb s1 ,ch 

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

D 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 tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

1 1. 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 

□ 15. Water Resources 

□ 
16 

A . It ,, 7. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area In which you have a 
· gncu 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 mi~anor. 

A A ~1 .... RECEIVED 
Date 16:lva e :2,g 2 2= Signature of Filer 

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

I .,..,., v - , 2022 
NEW HArF,PSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name j..--7";---, -, S_X\_ C..._ \t_ ,-cid------.-----~---, Work Address I lC() ~ <b'C\~ S-\f 02.,1: ffiqne,~ N * ()1.10 I 

P<lma<)' Occupation I c.o l t0zr p~ I e-mail I ---IT\ s ho;J--i cid@.C0mcc.~wo,k Phone I bC:6 58:l S'f'J. bl 
N_ame the office, position, board or :om mission, board of I bDd.~<t- l.o m ml-%.e~ K\ <\R'Sto n I 
directors, etc. or employment with state or county r--=================="!!~=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 103g_:r~ ~\~~ 
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[ certified bv the State a£ New Hampshire I ist each swh 

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. nc,11c11u::11, □ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program J..-Jlodgmg 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

_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
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 

.--RECEIVED 

~~Oif~ Signature of Filer 
I / (.._,,.. __,,,. ( \ JUN I ~ rL022 

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

NEW HAMPSHIRE 
DEPA8_TMENT OF STATE _ 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly · 

:::::m:c~p::'i,&~~.__,__?~:~--__,__~ ~ c3:;;:s€, r~?~ WmkPhone 

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

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 

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: 

g 1. Any profession, occupation, or business licensP11 111 , r::1111,r,, , ,y , , ,r:: :110,r," nr:vv 001 ,,, ,,, ,nr:: __!J," ea, 11 ,, n 11 
1 

profession, occupation, or category of business: 

□ 2. Health Care 
IA' 4. Real Estate, including brokers, 
~ agent, developers, and landlords municipal employment 

□ , . ,,..n. ncu, "'" u::11, □ 8. Current use land tJ 9. ~estaurants/ I r.::Y" 10. Sale and distribution of alcoholic 
System assessment program odging lf:::.l beverages □ 

11. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ,r:7/'1'3. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1lit1es CommIssIon Lk'.l of gambling 

~ 5. 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: 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 to~---;;or-£;;l Signature of Filer 

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

,,r..:::._,c,\j·Eo 
~ I ..... -- b22 
I NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name!_ __ A __ f-:)....:; __ ,:J ___ JL\ _______ -Z._ . _-r __ (_C_::-r-D __ ,itJ_ _ ________ Work Address [ -S 

3 
w ES, S'T" /Cee_ t,...IL_ 

,.u H 0 _3~ 3_1 
Primary Occupation I ~; \..e.r cf ~.S e-mail I ~ l'\IA.::t.. ~ !.(-v"'- {e? ~~: ( (c.1(,4.,<._ Work Phone 0V's - 3 f" J. - OYcJ3 

N_ame the office, position, board or ~ommission, board of I ~ S k c£ ~ S 
directors, etc. or employment with state or county r---~ ......... ---1-4--------p--;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/0r disability benefits shall be included. ( Use additional sheets as necessary.) 

1. ~~~ ~s l ,.._z__ 
~r. 

2. .;u, 

f, -.; ~ "'• ' 

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

w L. 

UJ 

l 

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 piSQmha~ 
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 licen g)ermit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially h ea greater 
financial effect on you or a family member than it would on the general public: 

~f.' ;_ ; ~ . 
z a.: 

□ 
1. Any profession, occupation, or business licenser or certified by the State of New Hampshire I ist each sI !Cb 

profession, occupation, or category of business: 

2 H Ith C ID I ID 4. Real Estate, including brokers, [J 5. Banking or financial lrzJ!· State of New Hampshire, county, or . ea are . nsurance . . 
1 1 agent, developers, and landlords services unicIpa emp oyment 

7. N.H. Retirement 1~ 8. Current use land [J 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System IL...J'assessment program lodging · beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ,~ 14 Ed . ID 15 W t R 
U ·1· · c • • f bl" . ucatIon . a er esources tI ItIes ommIssIon o gam Ing 

□ 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 
· 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 ~ L... ~ ~ I w 2-L-
Signature of Filer O== Cf+= 

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

w 
0 



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

Type or Print Clearly 

FullNamel ...... _;'.S __ H_,¾J---.-- 1- t-\;:rQ--N-----~---- WorkAddress I \D 0!:J~ t_J._ ~<lb ,!Jtl 038~ 

Primary Occupation I 0 QC,\ A::L. W 1\ /ULk.tL I e-mail kshawe2.. (S ~-b. l h).\}. CfJ/'-A. 

N_ame the office, position, board or :ommission, board of I N C tJ E" I 
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. 
~\-¾AW~ vfl)f-J _, _ LlC.S v.J 

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 licenser oc certified by the State nf New Hampshire I ist eacb SI 1cb 

profession, occupation, or category of business: ~ __ ----·-----· _ ·- _____ ___ ______ __ __ ---·------ ____ .... ____ ,, _________ _ ___________ _ j 
rv, 2_ Health Care ILJ- Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
IC::::! agent, developers, 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 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 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □ Business i-;::::;, Business □ Interest and ID 78. Optional: ~p~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 &:,/ct /d,.o ~ 
ti 

Signature of Filer 

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

DEP~R1MENT OF STATE 



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

Type or Print Clearly 

Full Name U...-U-~ck,.....___t...e.._(_ ~- ~-,-6e,__t:J ___ ,------~---, WorkAddress I 1-Jo/ ~op/<~ulo tlr~J 1/-ff'cvi-&vt. j)«d:sz.zr 
Primary Occupation b;v~ _ J e-mail Gi~u--[+ou: 1'@,(Jrrr/OA/1 tl(q~(rott1 Work Phone ji{6"3 lf.o/ 7 1-/4 Jo I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county ,=.-==!======1c====!:::===~~====-=it==::=!=================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 IMS! _ 
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: 

IQ 1. Any profession, occupation, or business licensE's:l ar certified by t9e State at New Hampshire I ist eacb SJ 1cfi 

profession, occupation, or category of business: I 
-- - -- -- ----------- - -- "" ----------- J 

D 2_ Health Care LJ-Insurance ID 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 tJ 9. ~estaurants/ ID 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. Horse or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16

_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE:cifyanyotherareainwhichyou 
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 '( , 
,' 

'· 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. /4(.) 
!'J 

... ,.• 

Date lo~}ol 1~2--1 Signature of Filer 

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

~ 
-~-&-

,.__~ -~ , 
,w . 

' '"'-
/· .... 



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

Type or Print Clearly 
Full Name •, - ~- ~-=--~- ~- ~---~-~- l.-'b_-cY _ _ 7C,_ Z?l)___ ?!) _____ _ _ Work Address Alfa 
Primary Occupation l ~tp'ffi~ 

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

e-mail n/6A//1'4 ;zl//JGl?l241JrtJ/?.f) (!}c;.mA ~o~one ~~ 

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. /41? 
2. 

/fl/A 
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>f or certified by the State of New Hampshire I ist each such 
profession, occupation, or category of business: 

D 2. Health Care ID- Insurance ID' 4. Real Estate, including brokers, tJ 5. Banking or financ;al 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 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 t· ID 15 w t R 
U ·1· · c • • f bl. . uca I0n . a er esources t, ItIes ommIssIon o gam mg 

D 16_ Agriculture j 17- 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 7 :Tu.vs "J O J.z- Signature of Filer t?/4 

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

JUN O 8 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Namef ...--\-1\-~~~-y-r-~-A-{_o_u_o_v-=--p------,, Work Address ll c::JS l C wcoe.utir W J CWbld2-u,l ut+- of-,B19--. 
Primary Occupation L U)Ri_1W/ \ ll~ e-mail ----[ii-e_A-_l!_)-, w-, ->i>-~----(J-g_f./\_P.,_lL_.-CD-M WorkPhone I ~l1 .Lt lYi-lyqcttol 

I Name the office, position, board or commission, board of I 
directors, etc. or employment with state or county I:.= ==============-- -=--::e:--=~=:---=================: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 S 10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or dlsabillty 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 J¼_~·- .. 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 permlttee, 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 
.J 

1. Any profession, occupation, or business licensprr certified by the State nf New Hampshire I ist eacb such 
profession, occupation, or category of business: 

··-----·-----··-·----·------·--- .. -····--·· ·······-··----·-·--·-·• -···· ---------- ·-·--------·J 
□ 2. Health Care p. tnsurance ID 4. Real Estate, Including brokers, tJ S. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement b 8. Current use land h 9. Restaurants/ ID 1 o. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J.-Jlodglng beverages law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms M I i 4. Education ID 1 s. Water Resources 
Utilities Commission of gambling l'----1 

□ 16. Agriculture 117. N.H. n_Business D Business D Interest and ID 78. Optional: Sp~clfy any other area In which you have a 
taxes: L__froflts 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 1 S-A:9 Penalty •. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. 

~~\nf&-Date l_lo l ct (_'"1.._0'2--_ 2.... ___ ____,J 

Signature of Filer 

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

:-7 



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

Type or Print Clearly 
Full Name ,.....-~- ~__._-__ V"\_'<""'l_,...e.. ___ ~- 0--~- k- ~-----~-~ Work Address 

Primary Occupation e-mail ~-\o~~ @_, °')"fY\O.\ \ .~rk 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 during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
\Q.~~$- . ~~,~~ 

2. 3\\\ RB- ~.~,~, ~s 
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: 

r.:( 1. Any profession,_ occupation, or busine~s licens•t• certified b. y the State at New Hampshire I ist each s11eb . . . . j 

~ profession,occupat1on,orcategoryofbusmess: _"'\flµ S _ ~es-t_91/\ ~ . S Y\l Rt\. ~¼1 ""'q$ _____ .. --·--------·- ··--·------· J 

. ea are . nsurance . □ 2 H Ith C ID I 10 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 H 8. Current use land [J 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System ~ assessment program lodgmg 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 riculture 117. N.H. r-i,Business r-YBusine~s r-vf~t~rest and ID 7 8. Optional: ~p~cify any other area in which you have a 
g taxes: l::'.:]Profits 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 belitjf. m-5-A:9 Pena· 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea~or. · ', ·;< ... •

1 
,.,, ,_ 

Date I (p\ ·7 \ 2 Z l l 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 Clearly 

Full Name! ..... A_rr-i_ P\,_<::):::1_ e_E:._I f_-Z_.:::::..._b_e_+_h_1_0_1 _1 ----~, Work Address I~ 4 B ~ f--M LL!?r:C t--eene I NH o~j 
Primary Occupation 1-s~~~~'f~"e~::S I e-mail ~~i~~~;~e c... "e ..,,_..--, (s Work Phone I U:,3 - 'G" ~0 - ::14:J L..J 

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. 
~ ~ t1' C?\. C-- r\ e d 

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 fo llowing 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: 

[ZJ 1. Any profession, occupation, or business licensPr or certified by the State of New Hampshire I ist each SI !Cb _ 
profession, occupation, or category of business: Ms 

O 
A ~l'"'l--l= I ? c_ c rri p c... --:S-5 <i> O n C?,_ +e =-.l. e-e L,e""" I"' I 

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

□ 2. Health Care ID-Insurance ID 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 

D 7. N.H. Retirement tJ 8. Current use land D 9. ~estaurants/ I□ 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. Hor~e or dog racing, or other legal forms ID l4. Education ID 15. Water Resources 
Uti lities Commission of gambling · 

□ 16_ Agriculture 117- N.H. □ Business □ Business □ Interest and ID 78. 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 [G/4 / ~ ~ Signature of Filer 
I nwr lVED 

I~~< IUN-4 3 2022 

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

DEPARTMENT OF STATE_ 
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l 

" --\~ 

Income : 

1. Amanda Singer UTMA Trust 

2. Amanda Singer Trust of 2001 



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

Type or Print Clearly 

Full Name , ..... c-.. -~~.--{D- D_\A,'\_/_;_Vl_5_o_V\ ________ ~---- Work Address I D I-/ Mc.. , 011\.. €. Med... Ct,--. "D V. > Le b ;._n.r, 
PrimaryOccupation I "Sc."i.e.vifi-st I e-mail lc r-a,.:~rV• -folA'll1"1'50\'\Wkv--f~jf<Ht- workPhone jGo3 - &53-~033 

N_ame the office, position, board or ~ommission, board of I N A 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 em"ployee, 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. Assoc. 1)~-r. o-f 5t...c.. ,-.qc,l 'f<_eS~qrc.e_sJ. -Oc:;.r11"11.0L<f'1. ~ce v- Ck_n-t-eY--

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: 

D 1. Any profession, occupation, or business licensPr[ certified h¥ the State nf New Hampshire I ist each SI IC.b. 

profession, occupation, or category of business: _ -----·-----· _. ______________ -· ... __ _ ... ·---···. __ _____ --·· ·-- ___ --·--·- ___________ J 
. ea are . nsurance . . D 2 H Ith C U. 1 ID 4. Real Estate, including brokers, CJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

D 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._.Jlodging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Educat ion ID 1s. 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 
· 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 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 (., / Z / :J-,o 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 Clearly 

Full Namej - -ft- ,-,c,..a..lt-c;...c...,_ (_1)_;_1_
0
_ M_ M _'i_-s_.:::. _________ ~ ___, Work Address I ~~ Lt;f-e\'.Je,,t-k- ~ J STE G-, }),,,~ Ht-r~"', ,{//J 

Primary Occupation I D.o..vt UL. X:..v1c.,~c-h, r J e-mail I fl1 , 'c l,.._a. ! . cJ, J , -lc,/1-V-t a s-.., 0,5 rv, : I. c cJ" Work Phone I Go) - 7, °7<1 - J IU) 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 necessa ry.J 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. ~-v 
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 by the State of New Hampshire I ist each SI ,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 

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
U ·1 · · c f bl" . uca 10n tr ItIes ommisslon o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand 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. I R ECE"VED 

Date e,(J t ~g__ Signature of Filer 

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

2022 

NEW HAMPSHIRE 
OEPARTf\';ENT OF STATE 



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

Type or Print Clearly 

Full Namel .... -P◄-G,...e...,-k-r--£:.-, -..---.- , _o_(o_~_/_ttt-1-----------,, Work Address I 1 ;2 l( JV. rg f?><'-.j Lvo/-, 

Primary Occupation I Reh£,( Stt\es I e-mail I Fly'B,JJ4jr p a.c0 /., (om Work Phone 

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

Sa )e, 1,v, / !Ill-/ 03o ?'1 
I 

r;os fq 8' - .i11 511 \ 

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 

B. Indicate below whether you or a family n:,ember 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 

D 1. Any profession, occupation, or business licensPr nr certified b¥ the State nf New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: I 

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

Gr 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 • 
agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement tJ 8. Current use 1a·nd tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
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 t· ID 15 w t R . uca 10n . a er esources 
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 
· gricu 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 knowle 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty fit a/misdemeanor. 

Date I T<rn e IO / 4'° 12--
7 

Signature of Filer 
'Ill ,.. .. lU ~2 

[! ~ :, _____ r=:;;J_.f:fAt\1-1-1Srt1RE 
DEPARTMENT OF STATE 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Namej - Jt{-- -~-.:..-YezJ---~-_-M __ ;_b_(_"--c.J __ .t)_E __ ------,1 Work Address 

Primary Occupation I R:Tc ir-e- h / e-mail I Ma~ t<.'.),<jl[: {9~~~ T, \ut-Work Phone ,~c9?. 161. r??T:) 
N_ame the office, position, board or ~ommlssion, board of 1- 6 - I 
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 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 licenser nr certified by the State of New Hampshire I ist eacb s11eb 

profession, occupation, or category of business: ~ _ -----·-----··- . _ --- ·-·-- _____ _ _ ...... _ __ _ _ ..... _______ . _ ·-•- ____ --·· ___________ . ________ _______ j 
D 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--J services municipal employment 

□ ,.,,. .n. nc:L11c:111c:11L □ 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 other legal forms ID 14. Education ID 1s. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □ Business D Business □ Interest and ID 18. Optional: ~Pf:!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 1 S-A: .. i, ... r~e.,.a111@11.1U~Y· i.iflM□Y-------. - - -- --- 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 ~ u ti ,; 2--2:-
Signature of Filer 1 -;~q, ~ ir ~~ I JUN 1- 3 2022 

NEW HAMPSHIRE 

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



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

Type or Print Clearly 
.----=------------=:::===----------

Full Name I~ ShA~~ D ·- J re/> e,.J.-.1 
PrimaryOccupation I v-e+, v--e..d e-mail I Sf-y ~v 

WorkAddress I z i .3 wf?,,h6-f'R:rbk- ,2of. Fv--ciU''\k},~ 
e a--o} ~ w m Work Phone j h ()3- S-2.0 -{j ~ z_ ~ 

/ 

N_ame the office, position, board or ~ommission, board of I Co lA,.A -h~ Com rY\ ,· s s ) () Y\ .e r: 
directors, etc. or employment with state or county - 'II\/) ~ . } / - - - - -

government held by you. NO ACRONYMS ', I ~.., ~ Yr\, -a. 0~ Co (A Y\ 1 \,I 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member Jvas 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. 
]2i r~~,o'L 

2. 

"f..,-_<?'Y'\k-.),__:(1 5;;, V •~~ S 139-hhL F rd' Y\ kJ 1· V\_ 

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 or certified by the State at New Hampshire I ist eacb s11cb 
profession, occupation, or category of business: 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, r:-:;(" 5. Banking or financial I~ State of New Hampshire, county, or 
agent, developers, and landlords ~ services ~ municipal employment 

D 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ Io 1 O. 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 t· ID 15 W t R 
U ·1· · c • • f bl" . uca ton . a er esources tI ItIes ommIssIon o gam mg 

□ 16 A . It 117. N.H. D Business D Business □ 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 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 lo~ 2- -z---- Signature of Filer 
1 6~

1
<--r==' I/ HECEIVED 

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



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

Type or Print Clearly < 

Full Name I \J'" t/5 an :rl'~ / e vt \/ f n 
Primary Occupation I f}j(J,..L ('1-/ o1 cl_ 1h u&~ e-mail I 
Name the office, position, board or commission, board of 

=:J WorkAddress J 7 $ 0 { /lJ /rt'Hf/'fk_ /( I{ ~(1) 

u V' f v(n ~I- C: 5 {J5 /in y- I ( ~;'fork Phone I (JO J - &, rJ) 
£61 1tJ/1-
tjao 

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. 
/(~ , /./ .l!l _ c-V ,· 11.J ·_ Ill m~ t 0. ~a Y 6t l tll n d1 (_ O'! .f<.1.1J 1 ;I))()(/)") +.tt it1 S 

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 ln 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 h¥ the State nf New Hampshire I ist each SI 1cb 

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

□ 2. Health Care 
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. n<:a11c:111c:11, □ o, \..u11c:11,u::,c:1a11u LJ9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odging beverages □ 

1 1. Practice of 
law 

□ 1 ~: Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1hties Commission of gambhng 

D 15. Water Resources 

□ 
16

_ Agriculture ,, 7. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you h 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- \0 

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. Ink_ 
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: -;z:. 

r,-p -z~ en 

Date u7 u / ~e1~~ 
,---- - -H------ --A---,,,;o......::;._+----,,,...----- - ~- -0 

(/) ~ 

Signature of Filer 

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

"l ':I: ~ 
~--V~-'------~- r--> ~ 'll 

'P. rn 
~ ~-



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name /..---:R=--._""" ... -,-.. -t-~-~---=c~------~-~-Ll-~---------J--, Work Address 

Primary Occupation e-mail Work Phone 

Name the office, position, board or commission, board of 
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 l ... 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 licensPrC certified h¥ the State of New Hampshire I ist each SI 1ch 

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

□ 2. Health Care ID- Insurance ID 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 b 8. Current use land h 9. Restaurants/ IO 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 other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambhng . 

□ 
16

_ Agriculture 117. N.H. □ Business · □ Business □ Interest and ID 18. Optional: ~pf:!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. RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

,-

It\'.: 1\l;lJE D 

JUN O 7 2022 

Date <:::,- l.::::, - ?_""'2_ Signature of Filer FIRE 
'------------=:Jt----\---111--_-_~:..=,:-=~-=.;.=-= •• =c=ti.1T ........... n:~ 2".""ATE 

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;.::.IY _____________________ 
1 

Full Name --Fcdiz~ 
Primary Occupation 

. 
ha,£P- I e-mail Work Phone &01- .5,;, J~ --tir.zy l 

N_ame the office, position, board or :ommission, board of J ~ 0~ ;1; C! [C I 
directors, etc. or employment with state or county f::.= ==== •== 1===-~t:f=~~~'=:-=f=~~===h.=<£==·==: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. 

2. 

I 11 (i.t'1'6S.r;.. ,vi , · [I vfb ,a.J 

I Tuvtiilb '1> '\2 _ ".'f"rum·..J 
33 

.. -- 1\-d-u~..9 
~ zw De - Ca1w-,O ,, µvt 

Lt,w 6~~/11-r-,+ - 1--'l-t 

N ij s+4- ei1,co· : LJcrc. Sf-<£1115( ✓-

sl-z,.k ~'\51()"" 
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 

[2f 1. Any profession, occupation, or business licensPr or certified h¥ the State at New Hampshire I ist eacb s11ch b,~•«4/c, /? rj @l:/hc ,,.. C ul,/tlfl •') /Vll'f" (e,.f, re:7t.. 

profession,occupation,orcategoryofbusiness: l/v.!1t>~-- ~----T/v@J ~ww.lufu- _µIA- - ~ f'JL.t~ --- --- --- _ C4'r+1hlcl !Pqeo o(..hoi.l 

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

. State of New Hampshire, county, or 
municipal employment 

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

~ 11. Practice of 
L.:J law .-- P11I 1 ' 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
U ·1· · c · · f bl" . uca 10n t1 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
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 Penal~n 
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:J 
Date ~/1 / J-;i._ Signature of Filer 

t i 

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

~ 



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

Type or Print Clearly 

FullNamel ..--e..,,,.-/2.:..,-r2- ;J_le_t2_~-~--~-~- t,(,-"--L.----~--- WorkAddress tf ( '/vA- u4 flt! )~ 't,4-v/V _/1//f ~, ' 
Primary Occupation I Q~ 10W I e-mail I L JZ.. tl8 0] ¥;7) <Z.--f't/Yl ~f:orlvl<'r...,..~ I V P J gf 7 .? ?~_J I 

Name the office, position, board or commission, board of 
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. 
I 1t_t1!Jle-_ 

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 licenserc certified by tbe State of New Hampsbice I ist eacb s1 icb 

profession, occupation, or category of business: 
- ----·-----·-- - --------·-- - · . -- -- •· . -- - ---~-- ···------- - __________ _ ] 

D 2. Health Care 
□ 4. Real Estate, including brokers, [J 5. Banking or financial I□ 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ ,., ... n . ncl11c111crrl □ 8. Current use land 09. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odging beverages □ 

11 . Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Utrhtres Comm1ss1on of gambling 

D 15. Water Resources 

□ 16. Agriculture 
17. N.H. □ Business □ Business □ Interest and 
taxes: Profits Tax Enterprise Tax Dividends Tax 

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

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

Date rli1__i2 Signature of Filer 

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

I JUNI - 3 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STAT\ 
---- ---



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

Type or Print Clearly 

Full Name ,.---D_.....a_1t_i_d ___ [_V_U_W\_b_le.. ______ : _-_-_-_-_-_-:~--, WorkAddress I 5~ foo .,._ ~IIWI eoa, 

PrimaryOccupation I .fuv W\e,.,- I e-mail I d -Jvu'1t1 ble S t @ i''Mtil, (Of'v\ WorkPhone l(bo~) 5 :l't - 2. / ? 0 

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. 

2. 

I S:+ /rv,~(W\ Co_ll~e. ~a11t<.l ) ej{i.ipl Qy€.e 

I S'E.l<~ _S( (l1>td0t/ Myw~f,r.) e~eloyc(: 
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 license~ or certified by the State at New Hampsbite I ist eacb s1 Kb 

profession,occupation,orcategoryofbusiness: (v Favwte.--- J-etf-~vi,,,l~~ ---~2.) M-l .... _~I( of-N_H &-cJt:J!:C.L(,~~c.--h":Y~-~i-_~_)1_ J 

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

agent, developers, and landlords 
5. Banking or financial 

services 
□ 6. State of New Hampshire, county, or 

municipal employment 

□ 7. N.H. Retirement ku4 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System ..n:J. assessment program odgmg beverages ~ 

11 . Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms 11':x'"I 14. Education ID 15. Water Resources 
Utilities Commission of gambhng P · 

16 A 
. It I 17. N.H. lZJ Business 0 Business □ Interest and ID 18. Optional: Specify any other area in which you have a 

. gncu ure . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a 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: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 D 

Date (;; - 9 ,..2022.. Signature of Filer {)~T~ 

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

REC~IVE 
JUN 1 0 io22 

N>:.W Hi\lViPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namel,.... _E __ ...... d"--,fh- .-M-c:.._f1_;_JJ.-~ -..,-.-7-u_e-ki_e_r-_____ _ 

Work Address I /v<JY'L 

Primary Occupation I 0 , ~ e-mail I ed "f4h -lvc.ker ~ n e . t""r. GoVV' Work Phone f./~ 

C,.ws 5 Name the office, position, board or commission, board of I Sier. /.e- t-<p res ef'~-f, N 
d irectors, 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. Nor1e 
2. 

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

D 1. Any profession, occupation, or business licensPr or certified by the State of New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financia l 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 h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J__Jodging beverages law 

D 1 ~: ~ny busine~s ~egu lated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID l S. Water Resources 
Ut11it1es Comm1ss1on of gambling 

D 16_ Agriculture 117. N.H. D Business D Business fxl Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax w 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 misdemeanffr.-.--::::---------

R ECEIVE D I 

Date Signature of Filer ~ #t . I uc.ken-

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

JUN O 8 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print ~ · 

Full Name I 'PA L. 7) -r'<A-d' Qfl-= l WorkAddress I 1?e1trecl I 
Primary Occupation I R CTI e £ 0 I e-mail I -P11uc-r vd(ft.,.1STKccr:tAlfh-4M l? 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f - :1u:::r • 'vaoc· • cr:w•L <?V<IU<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 tne 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/o41fi-. . . 

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 perrnlttee, or other decision by government affecting the listed business, profession, occupation,group, or matter would potentially have a greater 
financial effect on you o r a family member than it would on the general public: 

.. l 

□ 
1. Any profession, occupation, or business licenstc certified h;y the State nf New Hampshire I ist each such 

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

□ 2 H Ith C I b 1 '□ 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 munrc1pa emp oyment 

□ ,. n.n. no::un::111<=11~ □ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistrlbutionofalcohollc 
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 fl I 14. Education j D 1 s. Water Resources 
Utilities Commission of gambling µ 

□ 16 A . It 117. N.H. uusiness □ Business □ Interest and ID 18. Optional: ~PE;!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 fa Us to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

Date , - z-z.qz._z Signature of Filer ti ~ 
Return to: Office of Secretary of State, 107 North Main Stre~ te House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Name!,-A-l-,t ._rJ_::J __ E_u_n._c_1_a-rPI:[_-----------, Work Address I / 6/ 6 /1..,U~ iJo ft't I 

Primary Occupation I f7l;<r;Pt1/<f ;'T,17,~ l"-JJIJ J e-mail I / Work Phone 
- - ' ..,.,~,, 

/?ti1-,11..~tlrflll,1i1n,, .. ,._ J ~ 
Name the office, position, board or commission, board of AL-l f:)i& ,l<AJ 71t4>vP~ ${;( T,tfh,JT~tim 

l6'a3-'iaf- l/Z ,6 

directors, etc. or employment with state or county #======================================1 
government held by you. NO ACRONYMS ,_1'_L_l_lNt.C---"_n-='(J_t.v __ ,.L!----"S'.'-'o,,_Wi..;:__~=~--'--=-C-=O'--M--'-M-_ t ,,__Jbti.==l[(l_._.,._ __________________ __, 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. A U671STO~ 171..A tvr$1'l-u,-/4 rtt1Y\ If~ 
. . . - . . .. 

2. 1~ ff.if <11'" /'I', H- f{t!'F>AJ,,,,-wt) (~,,.,.,,. /?&Ti'P-.;) 
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 by the State at New Hampshire I ist each sI icb 
profession, occupation, or category of business: 

------------··-•- --------·--- -- -- - ·· - --·-··· ·---------- _________ ] 
□ 2_ Health Care □ 4. Real Estate, including brokers, 5. Banking or financial of New Hampshire, county, or • 

agent, developers, and landlords mployment /JAJ',..,. -,;,(:I 
r;;:;i 7. N.H. Retirement/ 8. Currentuseland 9. Restaurants/ D 10. Saleanddistributionofalcoholic D 11 . Practiceof 
~ System ~,:ft rfTtA/ assessment program edging 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 riculture I17. N.H. □Business D Business □ 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 my knowledge and belie 
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 ,T(I n. E 1 z.~z:2. .. 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 Clearly , 

Full Name I L~ --rc;f2.. c.otf'e ~ Work Address I ),f=e,,j ?r~u1. e a-r<::t t ~)(~ '- I 
Primary Occupation I ?,~ ~ D\ I e-mail I lerJ =--ru~co ~~~W~~P~one I /J/4 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county t=.=====================================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. 
l /imeTL/ c ft,J 

2. 
l 

4n.)/J-(_ ___ s;;. _ __ J) 4) fr/ (2_/M 1<--;;;-~ 

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 permlttee, 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 or certified by the State a£ New Hampshire I ist each s11cb 

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

□ 2. Health Care 
□ 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. Restaurants/ IO 10. Sale and distribution ofalcoholic 
_ System assessment program J-Jodglng . beverages □ 

11. Practice of 
law 

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

□ 
16 

A 
I 

It 17. N.H. □Business □ Business □ Interest and □ 18.0ptional: ~peclfyanyotherareal~Wll.JJ..!~ i.lill -1 
· gr cu ure taxes: Profits Tax Enterprise Tax Dividends Tax special Interest - · c • .i r • ,,;· \ ·, ,. ~ ,, , \ 

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 -A:9 Penc?ltv-{fBY ZOZZ 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. JUN- -,~~ :nr J 

7 r---~~~~===------===-~ ~~~ oc s·• = 
<.:::::,- ~ ~ 2 2 I Signature of Filer .....-:2::;2~-z?".~ ~-t-t~~ ' ~. ~ -Date 

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!,---~6-v-,-~ c __ )_C_o_H.,..._Jt,._ (.,\_ J/'"_-e_v--___ ~___, Work Address I t' 0 I .>-, 1.1d. r? I rfSo w ,, ;ill! 0 '.?3'01/ 

PrimaryOccupation I ~tt/rft le>1✓er;,.f"/Jc,,,J/- e-mail I t!.l'r(. +~vere <?]1"1"1i/. l"P""1 WorkPhone l603J-f'73-33a7 I -
N_ame the office, position, board or :ommission, board of I A / 1, -l- I 
directors, etc. or employment with state or county #::.= =/=V= lv~V\====================================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 /Vo .. ~ e.-. 
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[ certified bv the State nf New Hamps.bice I ist each s11cb . . . ! 
profession, occupation, or category of business: W j /4 _:. _ ()~ _/'(;:__l!j ___ /2 6-y';, / c /cut ______ -- ·· .. __ ·---·--·--·-.. --· ·-·----· .J 

[R] 2 H Ith C a 13 1 ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are 11 • nsurance .. 
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 
System assessment program odgrng beverages □ 

11 . Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ss1on of gambling 

□ 15. Water Resources 

□ 16. Agriculture 
17. N.H. □ Business □ Business I )(-I Interest and 
taxes: Profits Tax Enterprise Tax Dividends Tax 

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

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

Date ~ZiZ_22- Signature of Filer 

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

RSA 15-



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

TypeorPrintClearly · , L~ l &, ie,~• ce; 
Full Name I ?A-\(Z.~C-( ~ :r~<ZNGR. J WorkAddress I ¼N~e?.;~z::~::~~: Dd=:: (I~ ~ ~J 
PrlmaryOccupatlon I D'V~lC.G (V\Y-\t--)-1\G,E:"n._ I e-mail I ~o..+ri~D...tt,vrl\..U'WL~5tnctJ/ .~orkPhone j{,o3~~b2.-2.D°(0 J 

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

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 licenserr certified by the State a£ New Hampshire I ist each s1 icb 
profession, occupation, or category of business: j 

-----·------·-··- ----------- . -···· -- · . -· --··· -----··· ----· - -·····-------- ··· • -- ----·· 
□ 2. Health Care u. 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 

D 
, . ,,..n. nc~11 c,, ,c,,. □ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J--llodgmg beverages law 

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

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~pecifyanyotherarealnwhichyouhavea 
· 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 1 ~;9 renatty..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 b / ctZ;;.i Signature of Filer \c:.1c-.. \\.,A-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 Namel ,---~=-.c- t>t-n.--~-Y-Y\_e_l(' _________ i Work Address I SoV\tA. ~~~.fs I r L,/ J.I 5 f a.. ,,.-K,w ~'J A[ (l=a;( w(},._fev6 rJ I C, 7 

Primary Occupation I Sr. ~~ ~/?"1 ~.\,_ e-mail I R 1) . TYN ff.. S-g ~ • "-<!\-\.., Work Phone I 7S7 - I, 3 5-7 (3 'f 
Name the office, position, board or co:~i::C:n1oard of 
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 s o~ ~?_~ --)_~~: -~~j ___ 1-~--- ------·----~ 
' i 
I 

2. 
I_ f~~-- ~-(: ~-~u.-- _/ ~~0 )_ ®fte+ . ' 

I yt ~~ /<; N$() 
~ 1 

b-4f-1-~s-. s---.--;-10_,::.,_Q+-f'J.)-,--e_r, _ _f ___ B'Yl-__ ~---~) ____ ) 

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 (i)r 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 licensPf ar certified by the State of New Hampshire I ist each swh 
profession, occupation, or category of business: 

-· - -- -------
. ea are . nsurance . □ 2 H Ith C 

ID 
I 

ID 

4. Real Estate, including brokers, tJ 5. Banking or financia'I ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7.N.H. Retirement b 8. Current use land ~ 9. ~estaurants/ ID 10. Sa le anddistributionofalcoholic ID 11 . Practiceof 
System assessment program ~dging beverages law 

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

D 
16. Agriculture 117. N.H. D~usiness 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 ( () J?Jv~ -z,. v Signature of Filer - ';\~ 

"- - -

~ V ii 

JUN 1 5 2022 -
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEw H: 

DEF>_ARTML -~-· __ 


