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

Type or Print Clearly 

Full Namej,... -/1.- ~._'?'//Zl--$"- L-.- ~- a- c;z:_'--_5':_"ns;_;k'_J ___ c,._/._Y: _____ ~ ___, Work Address I // Z Mi"12?hctl/ Jfbl. foc./P.rk1 #fl I!) J.?6R'--.J773 \ 

Primary Occupation I 8v//r¥ IA£74g J e-mail I /2::;,47~/@ /J1d/oL'Q.d: »ef Work Phone j 6'~3- .?-3"2-73/0 I 
ii 

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: 

r:-:;r-- 1. Any profession, occupation, or business licenset;zctifled by the State af New Hampshire I ist each s1 Kb J 
l::::J profession, occupation, or category of business: t?/11 ,/-lz;/1 Live /bv/!!J( LLC . ..... __ . _ .. ·---···. ____ .. _____ _______ ... . __ - ----·· 

- - ---·-----··-·•- ---
□ 

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 d 1 1 d · · agent, eve opers, and an lords services municipal employment 

□ ,., ... n. ncurc11,c11, □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odging beverages law 

□ 12.Anybusiness regulated by the Public tJ 13. Horse or dog racing,orotherlegalforms ID 14. Education ID 1s. Water Resources 
Utilities Commission of gambling 

d 
6 

A . 
1 

117. N.H. r.::7fBusiness D Business r.-;;rfnterest and ID 78. Optional: ~pecify any other area in which you have a 
~ 1 · gncu ture 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 I ,5/g-/zz_ Signature of Filer I ~/~fi'L _ __!_, ---

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



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

Full Name ,.....-~~ V- \_O_ (\_ L_~-~-~-:r-- b<-,-A_MM ___ - __J---,1 WorkAddress I d-l ~o\ Gok ·uzlue-
_..;_ _____ _ 

Primary Occupation I ~G=~QS;:·t::l I e-mail 11)~\fsMAA.(c:2~,~U ... ~ ~-\-work Phone I I 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county 1=========================================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 licensPLC certified h¥ the State at New Hampshire I ist each s, ,ch 

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ , . ,-..n. nc<11 c,, ,c,.. □ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16 A 

. It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: Specify any other area in which you have a 
. gncu ure . . . · 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. RS~ -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. 

111,. .,. 
Date ~P' (J~ML~ J 61c ~1- Signature of Filer 

I }LlV U':C. Y\I f,A._. A- t" - ~ ' · · L 2 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
D .,1E ... ~..,."I.,.._ 

a'\,,.·_ • -



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

FullName ,-:s---0 - s- Q;.__,- ~ --~ - o__- '\"- {2_-----~-WorkAddress I Ld-0 u<kJ,\(Ct ~(io~~ N\+ 

Primary Occupation I C.s:,n S,u...,\ ~\= I e-mail I ~ u. L... \:::._CA./v\. '€.. s I 0 ~ n-\C<). ~~hone I (o) 7 ~s :3 6 / '7) 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. tJ\Ac \)e_c--uf\(\ \~-8f"\ ~Y\--e_ .. T_ S:o\v---~a C\ 
2. 0 v--Sc._r---. V-._0vVV\ e.. C__o r'\ CSt.,L.,\ ~ 

.. - .. . . - . ,. . . . 

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 cectifted b:y the State at New Hampshire I ist eacb s1 !Cb 

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

. ea are . nsurance . □ 
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 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land 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 □ Interest and ID 18. Optional: ~PE;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 knowledge and belief. RSA 1 S-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

Date 
::::==-=, 

~ V--..'(\ -Q_ \ ~0&~ 
'i 

Signature of Filer 

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

I _ _ _ ___ ___ I 

JUN wn 
1.11=_,,...,,. ~·---···-.--; t 
" . . . . l 

OE~ .-: ~1 .,. (~~-;.:: f:"-.. TF .• i,,.,......,_..~ .. , ___ ..J 



2022 NEW HAMPSHIRE SliATEMENrl' Of FINANClAl INlERESTS- RSA 15-A 

ll"yp• oc Priint c1:eari1, 

lrul.l!Name lr-A- ()-"-,-;'-f - ~- }-()..,0 _______ WorrkAddmess Id Cr2J_ft6 Y1lCf7 ~e__ l-fih~cJ3Ci!J/ 

P-rfman~Oc.ct11pa1li:olil loo-\ce.. rn~cV" ~mai~ I 0-on L \. fu./))6-f0otrr41 ~t.(.J{)Work Phone I (t(Jj-~-Q~(j;J 

N1arrn:e the office. p.0s:itiolll!, boa.rrdl orr (:Orm m issiolll!, boand of 
directors, etc. or em.pro:yrmemt wilh sta.te orr co.umt:t ~-------------------------------------
9,0-..eemrrnemt lhe:ldl by you~ NO ACRONJYMS 

' A List bet0w tlhe 111.a:m.e,, address, and type of ali\Jy profes.siom, bt11s1ness, orr otherr orrg,amization ini wh:icln yo.II.II orr ell farmi ty m.emlberr wa,s an officer,, directorr, ass.ociate, par11mer. 
propflieto.r. on ermpfo.yee, or served! 1111 amy otlherr professional orr ad'vis:ony capadt}', amdl from whidl any income in excess of $, 10,,©~©J was d'eJi\tedl durirng the pJec.eding 
cafemcfar ye-arr. Sowreesa51tetfrememt lbemefi.~s e>tBler thanded'eral 1/etirememt amdJ,forrdisGl!lilitybenefitssln.aJJ beindud'ed( «lUse addition:af sheets as mecessary.} 

1. 

2'. 
I ¼ 1ml VI K C!f ~ / l<a.+iu-o Ch r qxc&. A C.m-f-lsn:v," bvr'e. ~ /\Jl-\-ce<B I /#-e&ltYJf 
I }9prt l K 0-(J-Crf\ Ku.plan Chtq::r0-C#2. ex c.,,nfJ6(Nr\_ J.Lne. ~tJ l:J cEtf31 Ju ~e,fresrJnf-

1ffyo11J1 have no qualifyi 11tgJ in:corme indfcateb,y writim:g you rr ini1fal's mexttotlhefoll'owirngstatement. My inc.om.e does not qualify ( 

B. lmdi.cate hetowwlhetlnerr you or a falililit'y rmembe1 bas ai spedat imte:rest in arny of the following bt11simesses, professions, occupatiori1<S, groups, or matters. A persollli has ai 

reportable spedat imterest in an iitem o.n1 this: lis:t if ell ch:ange tm l'aw. a chamg,e in adrrninistratwe rrul'.e, a decision whettler 0rr notto awarrd ai comtract. grarnt a, licelilse 011 penmtt, 
discipline a licemsee or p,e l/rrnittee, orr o,th.er d'edsJon, by government affecti111g the, listed! b11.1sin.ess. pr;ofessfon, oc.cupatiom,, gro.up, or matter woukll p:otentialty ha,ve, a1 g,rreatetr 
fimandaJ effect oni yoUJ 0,11 ai famify mermber tl!lam i:t woutdl 0111 the,gen.el/aE public: 

0 1. Any profession,_occ. upation, or busine~ Ii.censer mtcerrt1ifi~ by tfoe Sta_te of New IHarnpsblre Ii i,sli eado sm:b 
professiorn-, QCCllJ!i)atio.n. 01/ category of husuness:: Ch L(CIJrur+ \ L rJ fl, Ce._ 

r7I 2 .. Health Care, ID · trnst11 1/ance l'D 4. Reat Estate, frndu.ding brokerrs. h 5. fiarnkin.g orr finan.cial ID 6,. S.ta,teo.f New Halililpslhir.e, county, or 
L.!.J . a.g,ern,t,,de\telopers, arnd landl'.01ds, J-J seNkes, mt11micipaEemptoyme111t 

□ 1. Ni.HI. 1Retirerme111t ID 8. Current use l'andl r-711 91, ~estaurarnts/ I1D 10. Sate and di,stributioniof akoholic ID 11. Pratticeof 
System assessment pr.ogram W od'g1m91 . beverages law 

□ ]2. Amir business regulated by tlhe Publi.c ID 113. Hor~e orr dog racing, or 0th.err 1eg;am 1011m,s; jLJ 14_ Educatiom ID ]S. Watel/ Res.ourc.es 
Utilities Coll'lillilil tsslom of gambllmg 

□ 161 Agnicultt11re· 11. 7/. N.H. D Bus,iness, D B,usim.ess, D lmteres.t a. ndl ID 18' Optionah ~p~cfy any other area in wlhtch you ha\te a 
' taxes: Profits Tax Enterprriise lax Dividends, Tax special interest ---

I have read RSA 15-A am:dl hereb,y swear OIi affirm that the fo1eg0i1119 imformati.on i.s true and comp.rete• ta the bes.t of my knowledge and belief. RSA 1.S..-A:9 Penalty. Any, 
person wlllo knowimg,ly fails to comply with the provis:ions of this, chapter or knowingly fil'es, a, false stateme.mt slhall be gt11il'ty- of a misdemea111or. 

RE D 
Date I 0717 d !Ji Signatt11re of Fi.ter 

~cpbu 
Return to: Office of Secretary of State. 1101 Norttl Main Strreet. State House Room 204, Concord, NH 03301 

JUN O 9 2022 

NEW KP.M.lSHIRE 
DEPARTMENr OF~-.- ,TE 



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

Type or Prin.;..t.= Cl:.:e.=ar:.,:;IY!.._ _ _ _______________ _ 

Full Name I Sly Karasinski Work Address [31 Walnut Place North Swanzey NH 03431-4548 

Primary Occupation ater Superintendent e-mail [ sly@ne.rr.com Work Phone [ 603-352-2338 

Name the office, position, board or commission, board of Town of Swanzey Selectman 
directors, etc. or employment with state or county ~---------------------------------------
government held by you. NO ACRONYMS North Swanzey Water & Fire Precinct Clerk 

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. [ Connection.com Merrimack NH 

2. [North Swanzey Water & Fire Precinct, 31 Walnut Place North Swanzey NH 03431-4548 

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

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

□ 
~ 

□ 

1. Any profession, occupation, or business licensT ac certified h¥ the State a£ New Hampshire I ist each swb 
profession, occupation, or category of business: 

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 

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · II·,, I 15 w t R . . . . . . . uca I0n ., . a er esources 
Ut1ht1es Comm1ss1on of gambling 

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

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

Date une 2, 2022 Signature of Filer 

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

- RECEIVED 
JUN O 2 2022 

NEW \-IAl,~?SHIRE 
DEPARTMENT OF STATE 



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

Type or Prin;..t C.:.:l.:.:ea:,:.r:..!.ly ____ --:-::-------------

Full Name I (:,L,~ /~ I[ /(42_, 'ot .4>-1 Work Address 

PrimaryOccupation I ret, ("e,J e-mail I e ka.r, bra.vi @ cornccu,f. l?ei: 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.) 

,. 
2. 

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

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

□ 
1. Any profession, occupation, or business licensPr ar certified by the State af New Hampshire I ist each s11ch 

profession, occupation, or category of business: 

□ 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 

□ , .... n. m::'"""'""' □ 8. Current use land h 9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program µodgmg beverages □ 

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID Ed . 
Utilities Commission of gambling 14· ucat,on D 1 5. Water Resources 

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

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

Date J Ot, /;DI~ 0~ ;l,, Signature of Filer I~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 

JUN 15 2022 
NEV/: ;H 

DEP~:-;-, 
HIHE 
-= ~.--~TE 



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

Full Namel ,-_T"' ____ :Y_l{_,,.1·s- M_ e_y_ /~- A'-+_s._A-_k_\_1 o- R- LeS---~- Work Address I / B ~ 4J..Q ~J -s-i- 'L 
~M""f-,N~~~:r---------~ 

PrimaryO;;;;upation I Q 1<d1 I e-mail I pl:{ '1-+:S ftktotzes{0 1;._o,._,,WorkPhonej I 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county 1========================================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 statement7, /{ , My income does not qualify 1.~-.f< ' .. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: ______ _____ .. __ ____________ _ .. __ .. . __ . . -· ___ .. ______ , ___ ·-· _ -··· .. _____ ____ .. . --· ______ J 
□ 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 

agent, developers, and landlords services municipal employment . 

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

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

□ l6.Agriculture 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~Pf:?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 r;; -1 l 2> -- .2. z_ Signature of Filer 
,c::::::,., ,, ~ // ,, I 1-ft::l~EIVED 

1 3 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAIY.PSHIRE 

OEPARTMEf,1T OF STt\TE 

7 



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

Type or Prin;...t .=C.:..:le:=a:.:..:rl"Ly ____________________ _ 

Full Name I Steven Katsos Work Address [ 77 Access Road, Norwood, MA 02062 

Primary Occupation !Assistant Business Manager e-mail I skatsos@yahoo.com Work Phone [ soS-472-5018 

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. 
[ 1BEW Local 1228, 77 Access Road, Norwood, MA 02062 

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 licensT or certified by the State af New Hampshire I ist each swh 

profession, occupation, or category of business: 

□ 2. Health Care 1□3· Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial \□ 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 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 

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

□ 16_ Agriculture 117. N.H. D Business □ 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 end ~Tiet.-~~~--, 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a m~delil 

Date [6114/2022 Signature of Filer fr { . 
JUN 

NEW HAMPSHIRE 
D,...0 ARTMENT 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,.... >- f:?v{f--'---N--J-u-~-~- H--l<',1----V rt,_-;v,_"4_4_f( ___ __J _ __,I Work Address 

Primary Occupation I f!-U! f<.. b--1) I e-mail J;?~11Jk.t?l/O( vix½ riLya~. UJt-11 Work Phone I 7~,-71 o- 'f-9-1-b 

N_ame the office, position, board or :om mission, board of I ST~ f<.1/12.. fz.5 £.µ7V17-; V L I 
directors, etc. or employment with state or county f=.= =========-================================1· 
government held by you. NO ACRONYMS 

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

1. J(,,( ~Tl vE /2£SOU. (2_.c£_ 
. . • ·•· .. . . ~ . . . . -

/ lv>TlTUTE 6 > 5 (4::)~US ST: WWEf_;_. Mlf Dlti2._ 
I • 

2. ~()owfu2- fzfi:i?ILE-.ME/JT 7 5 HA=1"71A. ci< P-~ lr+il>o vU vVI ,+ o l~t-o 

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

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

__ l 

D profession, occupation, or category of business: I 
1. Any profession, occupation, or business licensPr[ certified by the State a£ New Hampshire I ist each Sf ,ch 

·----------·-· ------ ----·- - ··-· -- ·-· - ·· - -- -- - ·-· · · -· ···--------- ··--·----· J 

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

D 
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 odging beverages law 

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

D 16
_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 78.0ptional: ~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 PeoaJty, ,0.1 •) 7 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r REG::: lVED 

Date I Ju. NE... A, ~2.9- Signature of Filer ~ 

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

] 

t-. -· n 1 1,'".Nl?SMiRE 
OE?,>.rH t.~fNT OF STATE 



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

Type or Print Clearly 

Full Name /,....io_ \.....,o'-Y'l- e- ~-'.J- ~-\ 'Y_ f\_ K_ -e___\_\_Z; __ - _ -_ ---~--::~____, Work Address I S-5"" t1gdl e..y -H w y \ 

Prima,y Occupation lr<!..<31 11. c,+ak ~ I e-mail !Jk eJ I :ty , n \,, r.,,@ :l ma:,_\ , (_()yr<. Wmk Phone I loo:, 484-- I 'sT7 I 

N_ame the office, position, board or ~om mission, board of 15 ~ o-., ~e_ {< -e_ o-r e.,s-e_x,t-cct ; \/ -e.., I 
directors, etc. or employment with state or county t:c ========-==~~==============================!· 
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. 
~ ~"- - 1 ?o,0__Lr~-~ ~~~, Jx\ l\"';)Oy\ Jn_~s ~s~ <)__r<J .ntrtf\eS . 

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 licensP~r certified b¥ the State at New Hampshire I ist each s, icb 
profession,occupation,orcategoryofbusiness: ?b~'-~~ ~ ~k-\e, M~\~ J~ t.<o~ W'\.Q \.\c::i~ I 

··- - --- ----- - ·-·----- -----1---- - · .. -... -- - -·- ----·-··-- -- - - ---------·--- ··--·-----· J 

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

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

D 12. Any business regulated by the Public ID 13. 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 D Interest and ID 18.0ptional: ~p~cifyanyotherareairwhichr_ouhavea1 -
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -- l-0_ \rid. \(TT-~ I '\" ~nQ..Y\"iS 

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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty'Of a misdemeanor. 1 . .:... RECEIVED 

Date I J.L t it -e_ ;;). I :}___.O~ 
' 

Signature of Filer ~ ~ I JUN - 3 202~ 
NEW HAMPSHIRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1 DEPARTMstiT ,.9£1:.1:_~1.r;.. 



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

Type or Print Clearly 

Full Name ,.---tafa\--=---0-/\_ i_~-l-~----_-_-_-_-_-_-:_-_-_-_-_-~-=---.=J---, WorkAddress )~ f_ M;/aA ,;/\ N K- ()5~() 

Prima,y Occupation I D ~ ,o~,e-e ] e-mail I ell,VI0n 61:l-ltt.,, For COo s .orq wo,k Phone 6 0) 7-S-( I .0 0 0 

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. I V'n,te Y-{C)w f-~ 11 U-<Mt>a.f _
1 

30 f . \1-1.;/ 4A-- ~ ~f • '\ NI+ 0 351-0 
2. 

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

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

l 

D 1. Any profession, occupation, or business licenSPrr certified by tbe State a£ New Hampsbi.re I ist each SI Kb 

profession, occupation, or category of business: __________________________ ·--·- - · _ __ _ -··--···-- ____________ ----··· _ ··- _______ j 
D 2. Health Care ID- Insurance lr:;z]_ 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 h 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System ~ assessment program J--Jodging beverages law 

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

D 16 
Agri ult 117.N.H. n Business [71 Business M lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

· c ure taxes: LcJProfits Tax ll::::l 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. If-: .... :-;:,__::-=-------

Date I D~ / c, j {1PL <__ Signature of Filer 

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

- -· _ I 



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

Type or Print Clearly 

Full Name ,....--\A-<-vJ2-~- /-l_£._t£_UJc.,_ ~@3-----~--, WorkAddress L$:~HL6j./ sr Be1ST6L,,{J ff 

Primary Occupation 1 ' I e-mail I '8f<! 5'tGLAJf/6~{~ork Phone I ~~, 3 tJ{J -1'5{).i_ 

N_ame the office, position, board or ~ommission, board of I Iv I A I 
directors, etc. or employment with state or county t=-= ======-::1-F~--t: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. .NZll .. 
2. NIA . 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

l 
l 

□ 
1. Any profession, occupation, or business licensprr cectitied hv the State a£ New Hampshire I ist each s, JCb 

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

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

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

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

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 18. 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. A 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea~"'" RE:.,' It'. 

Date 6 )ti' ai Signature of Filer JUN 14 20'22 I 

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

N~.W H1- · . 1,riE 
OEPARiMErt1 Of STATE 



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

Type or Print Clearly 

Full Name ,....----'3'---q-ffi_,...y _ __ !--b. ___ ~-,'-@--ki--::~e-4.-:r-/ --_J--, WorkAddress I t.tza i1J c.?IJ7h".(t'rCc«l .s~. t1anck'i\V~~ Ml 

Primary Occupat;on I I< :e-/z:i , / t:,zz:e, e-mail I ._:s ,:/ lf.vtia /!-g [ S (:_/'IS t@ O "!o'k/h::_ne I (/ P .3- (j1,? (0 -.;2 J ,;;d:--
Name the office, position, board or commission, board of ti' rt .Q 
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. 

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 licem•Pr[ certified b:y the State a£ New Hampshire I ist eacb SI !Cb 
profession, occupation, or category of business: ! 

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

D 2. Health Care u . 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 

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

D 16. Agriculture 
17. N.H. □Business □ Business □ Interest and 
taxes: rofits 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 misdemeanor. f R ECEi\/ED 

Date /4 Is 7 ;2 o cJ-:2_ I Signature of Filer 

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

JUN O 712022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

- J?i~-..A-.S- ~-e-l(=--=---0-------,--------, Work Address I 3l{ ~roof±: 5f-, ~'i'~ F-xde..r-!1fl lB '8 3 ~ Full Name 

Primary Occupation I C.0"1 SU/ ta_/\(+- '(\J 6S s-h-~°i(.,~, ci~Phone I 663- '7'-/6- C('1]~ 

N_amethe office, position, board or:ommission, board of J ~ 5cle_c+, 2;2oa., o\. VV\Q_,(\'\t)e,r-(y~uc2 
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 .Se.J~ 
2. I 

!i=:fY"'9 \ <::>'j_ er_ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

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

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. Current use land 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 1 s. Water Resources 
Utilities Commission · of gambling 

D 16_ A riculture 117. N.H. D Business D Busine~s D Interest and ID 18. Optional: ?P~cify any other are · 
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 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

. -L 
Date 6/lo/f}- 0-

7- I 

Signature of Filer 

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

:J-0 
.in,P.E 

,i OF STATE 



2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name l .-S-h_o_s-ha"""'n- n_a_K_e_l_ly ______________ ____ _ 

Work Address 192 Main Street, Suite 101, Nashua, NH 03060 

Primary Occupation [ Creative Director e-mail [hello@kelly-creative.com Work Phone 1(603) 718-1993 

Name the office, position, board or commission, board of Alderwoman at-Large, City of Nashua, NH 
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. Owner/Sole Proprietor of Kelly Creative Advertising, LLC 92 Main Street, Suite 101f, Nashua NH, 03060 

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: 

Ix 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire Ljst each such 
profession, occupation, or category of business: [Advertising 

r 2_ Health Care I 1 3_ Insurance I 1 4. Real Estate, including brokers, I 1 5. Banking or financial I 1 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

r 7. N.H. Retirement I 
1 

8. Current use land I 
1 

9. ~estaurants/ I 
1 

10. Sale and distribution of alcoholic I 
1 

11. Practice of 
System assessment program lodging beverages law 

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

r 16. Agriculture 
17. N.H. 
taxes: 

Business 
lX Profits Tax 

Business 
I Enterprise Tax 

Interest and 
1 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 beli<>f RSA 15 A·P PeF1alty. ,'t1 ,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 misdemeanbr. 

Date 16/9/2022 Signature of Filer 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly ...---_.._----------- -----------, 
Full Name ·-•µ"c.', , , .... ,. . . __J WorkAddress J >=d- Dev µA@.)¢tJ 

-, 

P;H-~hJJ )I})- 6'j?b3 
Primary Occupation e-mail I =r;;,(C-< h AJ H fbq1v1a, /. C:OM Work Phone I 20~- 1/~I -??41al 
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 

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

□ 
1. Any profession, occupation, or business licen5Pr[ certified b¥ the State of New Hampshire I ist each SI icb 

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

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ 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. 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. □Business □ Business □ Interest and 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. Rr I :!i il.19 Reoalty. 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. REC E f VE D J 

Date I ~ I /g / 1 / ii I Signature of Filer 

r7 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW AAMPSH/kE 
DEPARTMENT OF STATE 



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

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

Full Name I -:r-euv J.. - _i2 - 11.. e,,,,,_11::':J - -- -- - Wock Add,ess [ - . \:'.' e-<2. 
p,; macy Ocrnpat;on I J!el.-,-..--e,,R e-ma,I I ;/; e,.,,., ,:;l! -f,, p ti Of,,,,.,;..· L C:.<Mt 

1,? ,ii X-- Z_"' I _u.,._,' 'o ~ - ug f 0/"
wo,k Phone ",??,)'/-g )2 lo 

Name the office, position, board or ~ommission, board of I ~ e. av+•\/c' Coor.... G,t ( t) r 
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/ ur disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

If you have no qualifying income ind icate 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 th is 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 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 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 0. 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 l S. Water Resources 
U ·1· . C . . f bl " . uca ion t1 1t1es omm1ss1on o gam mg 

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 speoal 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 OCQ fOll Z z.___ Signature of Filer 
,'l ,,--1 1 , H .,.,, . 1- ntED 

JUN O 3 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Ro'-Qm 204, Concord, NH 03301 NE "J HAMPSHIRE 
DEPARTi..,1ENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name ,--(fa----''-M---lc_e_a_h_t_J _________ ~-- Work Address e+ 5o N"f l.v(;,4l, ft/ rf 
Primary Occupation I ( f {/}( I e-mail I ( Olt\ I C:,O ") - c, c,;;.- lf )-g;i. I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county#=.================== ===== = = ==== ==========! 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 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 

□ ,.n1.n. n1::a11t::11n::11~ □ 8. Currentuseland r:;:;(9. Restaurants/ 
System assessment program ~odging □ 

istribution of alcoholic 11 . Practice of 
law 

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

14. Education D 15. Water Resources 

□ 
16 

Agr" It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
• ICU 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. · 

~ e I CJG(o l / ;;ff: Signature of Filer It~ rgx;;;z 
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 l....-tv\-OJ_._3_o.J_e,__,\-,__..,t_~,--.~- ~-w-~- ~~~~=___J- 1 WorkAddress IS fbveJ-\-\! ~\c(lt\S ·~ -

PrimaryOccupation I Ao<~\fc.(i(\if I e-mail l\")'\o.,ller1 (le_~~ -Z'k""l\<2~~\ .C.OM WorkPhonej .-0D3--q-q_0_J_'g_J_\ _ _ I 

N_ame the office, position, board or ~om mission, board of I N l-\ 3\D:\e.. (e pveseMC~\J-Q.... 1)\~ \c..\- / . Z.02..C)- 22 , 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 addit ional sheets as necessary.) 

1. I\L~~\_\foJ_M LLc S . ~ '-\ . ~\ti.\0-S "-.(j,. \f\.br (\ef AJ 'ct (!/ ?::t2-7f{ 
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 fist if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

~ p~~f~~r::,o:;~~i;~;i~~~~~~~i~~:~ ~~s~~~~~~~~~n5Ptih;~~~~ Nzt;_~rops~ ~ lr:i~ ~=~-tor .. / . A0ir \ C,lJ \4\Jr e_ . -- ·-- -- -···] 

□ 2 H Ith C n b 
I 

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

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

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

fvf 
16 

A . It 117. N.H. □Business □ 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 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. I I: 

✓99' ✓i' -rff/ :;;,<S,< * RE9E~VED 
Date 1_0 /1 / lD 1-l--' ~ 

Signature of Filer ~ 7~ 7 ~ ~ ::;-Z:::::::_ I JUN O 9 2022 

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

NEW H.A~t~3HIRE 
DEPARTMENT OF S"i:<\T 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1 S-A 

Type or Prin,;..t .=C::le=a.:..:rlLy ___________________ _ 

Full Name I Stephen J. Kennedy Work Address ho Glen Drive, Hudson, NH 03051 

Primary Occupation Aetired e-mail I SteveK9123 @Gmail.com Work Phone 1603 880 4567 

None Name the office, position, board or commission, board of I 
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. 
None 

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 ru le, 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 fami ly member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenSPr ar certified by the State af New Hampshire I ist each SI Kb 

profession, occupation, or category of business: 

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R . . . . uca I0n . a er esources 
Ut1lit1es Commission of gambling 

□ 16.Agriculture ll7. N.H. □Business □ Business □ Interest and ID 78. 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 fai ls to comply with the provis ions of this chapter or knowingly files a false statement shall be gui lty of a misdemeanor. 

Date J'vnc. 2 1..o 2.-"2.. 
I 

Signature of Filer 

~-----
Retu rn 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 

Full Name ,-&- f.....a../4_<1,_r_/)1_€_ f11/_ , -/{.--,e-/1_YJ_t _____ ~____, Work Address 

PrimaryOccupation I / e-mail I Ct:I 4-tu,/'<eY!l?'fo,/C/'tj'C:, @<f,,ll{)/. 11 WorkPhone 
:...:.:'.+- ., ,r L~ 

~ efj v-e_J 

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. 

I So/!,,1:;J 'iei!11.rr'tj_ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ( k:_ 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 licensPr nr certified hv the State nf New Hampshire I ist each such 

profession, occupation, or category of business: I 
-------------·-·- ----·---·---- ....... -- · .. ··-··-···· ·-· ·· .. -· ····---------·- ··--··- ··· - --· .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 tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odging 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 · 
·1· · f bl" . uca 10n Ut1 ItIes Commission o gam ing 

□ 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and /0 18. 0ptional: Sp~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: 
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 t_ZJz1- 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,;,..;le;.;.;a .... rl.:..Y-,,--------------------, 

Full Name I :re\.¥ ... ~ I J?.~V'{' Work Address I SD P l-1) I: ffO ~ c~k Mn uek<P~~c .Al~ 

Primary Occupation e-mail I S~-piuq "33~@ Y<th~LM Work Phone IGo 3- 2,l)..-8-,;..S-- I 
Name the office, position, board or commission, board of~ 
directors, etc. or employment with state or county ·· 
government held by you. NO ACRONYMS 

----------------

¾ ep 1 e::Jt.,q b ~ -

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 disability benefits shall be included. ( Use additional sheets as necessary.) 

1. I Te >e~,s ::fllls+Y'v ~t9<1--h' - ,+t.tC 
2. I ~~y .Tk~py .SertJ,'C'9J 

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 c cect1 eyea e . . r "fi rl h th C\t t nf NPW Hampshire I ist each SJ ,ch I 

profession, occupation, or category of business: _2.P-.~ec-..L-,-~ c:r~kJrt: __ (__ Sf)o..!lSG ). _ ___ ___ . __ _ ... __ . - ------ - -_ ---- - ·- - - - ··J 

□ 
2. Health Care g 13. Insurance 'D 4. Real Estate, including brokers, (J 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

Agri ult I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· c ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date 6 ill J..o ~h Signature of Filer 

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

eo 

\ -.,c\flf l·V w - .,. RE . ",\\ .-;F· s1 .... -
..,.-- --·---· ... 

_., ~ - .... 



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

Type or Print Clearly 

Full Namej ,--C-"J_'.A,_ l_t_.e.._ A_ K._'11\. __ l L-- ~--.-rt..--.cl--.--e__V' __ __J__,I Work Address /s 
O 

)c J 7:, '3 

PrimaryOccupation I ~Ll I e-mail I c-- k:e.--±t.e.ltv=£}Us, b.£1---workPhone 

______ __, __ _ 
N_ame the office, position, board or ~om mission, board of J N 6 c t:i f b V -{- ¼ L r ~ S '7 ~ W\.__ / 
directors, etc. or employment with state or county = - ~ - ~ "'-- 0 C <Y \ ./ IA ~ 0 C -C-l L , ~ ~ . 
government held by you. NO ACRONYMS 

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

1. I() k~G) IM_~14l [PJt~ -~ 'V'tve_ ) .. l-e.h~Vl/J~ }J I-{ , fV'J , 'y e'70N-& '3e_1 t(' 2-£)~ \ 

2. 

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

Q/ p!~f:s~r::,
0

:~~~i;~;i~~~~~~!i~~:~ ~~s~~~:~~~~~nser;::d bht ::e,~ Hamp:: I ist each s11cb --- ----- -- ·- - --··· -- --· ------ .. -- ·-- ___ J 
□ 2_ Health Care . Insurance □ 4. Real Estate, including brokers, 5. Banking or financial □ 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement 8. Current use land 9. Restaurants/ o 1 O. Sale and distribution of alcoholic D 11. Practi 
System assessment program odging beverages 

□ 12. Any business regulated by the Public D 13. Horse or dog racing, or other legal forms D 14 Ed t · D 15 w t R ~ a.. ~"v\.- ~~ ~ 
Ut

·1·t· C . . f bl" . uca ,on . a er esources l"--., .~ ~•c 
1 1 res ommrssron o gam rng ~ P:J' ~ ~ 

□ 
16 

A . It 17. N.H. r7_Business □ Business □ Interest and □ 18. Optional: ~p~cify any other area in w ·ch y u ha .')..~-~ 0 
· grrcu ure taxes: L_JProfits Tax Enterprise Tax Dividends Tax special rntereSt - · .. \ " -·:. / 

·/ 
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 Pen · · 
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 u/1 I -z__-z.- Signature of Filer I eu~_g_ ~ - lcZ2lif@ 
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 .--f:.l-rb~O-V_L_~-,-~-+\-~-~-----~----. Work Address 1-2:, G1.?re.~c4r--~ J-e_. ~ , N' 

PrimaryOccupation I \2o...a..)\~~V...9- I e-mail I OL !-. \o ~ ¥,~~Q_~,J,~rkPhone @V5~4--j,°t"f 
/ 

N_ame the office, position, board or ~ommlssion, board of I ~ P.oce-~~~, 7~ 't>-/5- ~C<.. ~~ 4 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. 
l'l-en---

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 license-re certified by the State nf New Hampshire I ist each s• ,ch 

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

... _________________ ] 
□ 2. Health Care u, Insurance 1~· Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 

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

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

□ 12.Anybusiness 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

. Agriculture 117. N.H. r-i_Business □ Business □ Interest and ID 78. Optional: ~Pl:cify any other area in which you have a 
taxes: L__JProfits Tax Enterprise Tax Dividends Tax special interest - . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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 6 -t -!2-o? 2 Signature of Filer ~:§2\cb ' c==-:-
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 

FullName ---,A- L_._E-_x ____ K_ ,-_ -lt- ~- '1------J--,workAddress I fi cu.,rotv flfl-Ct- .J 
Primary Occupation I .I. f.J F ~ T F ( H. I e-mail I A L _(. )( _ /("t LC f- f & 6 IJ1 A J:. (_ . ( ~ ork Phone I 60 ~ ~s</-<), 23t z I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f=.=======--=---:-============-======= ==== ========f 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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 ac certified by the State af New Hampshire I ist each s11cb 

profession, occupation, or category of business: ~-- __ __ ----·--·-·--·- _ __ ___ __________ ______ _ __ _ __ _ __________ _________ ___________ _ ___ ____ ..... ______ _J 

□ 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. nc:u11::-11 ,c:11, □ 8. Current use land D 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program lodging 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 · I f bl. . uca 10n t1 1t1es omm1ss on o gam mg 

D 15. Water Resources 

□ 
16

_ A riculture 117. N.H. □ Business □ Business □ Interest and ID 18. 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 b -- I() - 2-.o ~:J,__ 
Signature of Filer 

I I NE\...EP11f D 
~ 

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

I II It.I 1 -~ £022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

FullNamel ,---l{ ........ ,4✓-A-lt1_-t_f)_G_-e_1J_er-ie_V._'./!..... __ -;;-;1...---, -v'(- ~- WorkAddress ~tO Wr«i /ll(I! Sv/'& Jor }»ver JV!f] 3fd-L 

Primary Occupation I J:kJiU /4c11-/ 1f37 Eus. ?~ . e-mail ·----------- Work Phone I I 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county r=========-=---=----~============-====================l 
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. 5l retirement benefits other thon federal retirement and/or dl,abUity benefits ,hall be included. ( Use additional ,heeB as neces<a ,y.J 

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: 

l 
l 

□ 1. Any profession, occupation, or business licensE'r .nr certi.fi ed by the State nf New Hampshire 1_ ist each SI icb. 

profession, occupation, or category of business: _____ ____ _______ ____ _ ____________ ··----- · __ _ _________ ... ___ _____ ____ ___________ .. __ _________ J 
. ea are . nsurance . □ 

2 H Ith C ID I ID 4. Real Estate, including brokers, tJ 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/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

□ 
16

_ 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 1 S-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

I ' ~ ~ l RECEIVED 
Date I &/9/JJL I Slgnatu,eoffller ~ :z;-_- ,. S : JUN 13 ~022 

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

DEPA8_TMENT OF STATE 



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

Type or Print Clearly 

FullName ,--s....:..~-,i-~- }(-;V')_t9 __ -_ -_ -~ - ~- - ~~~~~-WorkAddress I /v / A \ 
P,ima,y Occupati:1 'g e-J-; ye cl I e-mail I Se, i:, I,, K i ~ (i) L, /,r o,., ,04e Wo,k Phone j ),/ /JI 
Name the office, position, board or commission, board of J ;1///J I 
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 Chrt?+i~0- l(,\/l;l./f 73 JQ_ffer.S;,1.-\ RJ, .. Wl., ,1et,'<?}J1NU, Alv-.r~e 1 [,·J+ leJ.;_"' 'Re.~,·o~a.l 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I S)(_, 
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 

0 1. Any profession, occupation, or business licensPLJC certified b¥ the State nf New Hampsbice I ist each SI 1eb 

profession,occupation,orcategoryofbusiness: /JVi r5 1 ~ --- _ --------·-·--- .... __ __ _________ .. _________ .. __ __ _________ ________ ___ _j 
rv, 2. Health Care u. Insurance ID 4. Real Estate, including brokers, f"7 5. Banking or financial ID 6. State of New Hampshire, county, or 
IC::'.'.J agent, developers, and landlords ,-_J services municipal employment 

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

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

□ 
16 

A . It 117. N.H. □Business □ Business "71 lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
. gricu ure taxes: rofits Tax Enterprise Tax lµJ Dividends Tax special tntereSt - Fr !.i±evk ----

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 6/3/J J:. Signature of Filer 

.c::: 
22tz_jd( 

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 l,-M- 'l'--'--l.-----~-111--C-.-/G- ,Al4----------~---, Work Address I )!70 )gLJ(,1 ~ S:v,rE :£. u~, tJtJ 

PrimaryOccupation I ~BA.7Y /d'4.AJ~ I e-mail I )(,N", 41-h•-I @GMAiL .6M WorkPhone ~5) ~-/'l!>)D 

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 j_; ILJ.J'4_~ ,j(tJ_4 -:- ;1-2 .. _~ &r1117JJ ~ . ~7£:5 1 J..lt2. - I BC? E'W -sTJeEE:r, S, ,~ £ r . N1u:o~, AJ;.1 . 
2. I ~Nll'/_.J:;;4. _ - ~r,,{8<H/LJ- J;.(&.,9.&lf eM 1 /83 Qt.-4 iJv&Jt\J ~AD r ~, Nf/ t:>3468 .. 

AS~ 1:,7Ell IA./1; 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 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser ac certified by the State of New Hampshire I ist each s11eb 

profession, occupation, or category of business: ~ ______ _________ . _ _______ _____ _ _ .. ____ . __ ··----···. ___ ___ ___ . ··- - _________________ _ ·-·--···J 

□ 2. Health Care 
r74. Real Estate, including brokers, [J 5. Banking or financial lr-ltP· State of New Hampshire, county, or 
L.:J 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 . 
Ut·1· · c • • f bl ' . ucat1on 1 ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture I17. N.H. □Business r7f Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: · rofits Tax L:'.'...J 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. 

· RECEaVED 
Date Signature of Filer 

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

ii m y " l!.022 
N~~v ri.u.lVIPSHIRE 

DEPARTMENT OF STATE 



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

Full Name 1,--?- ~_._D_fl_ ~_c ____ E. __ /t._t_'lt_/_l ___ - ~- r\-----~--, WorkAddress I Lf}_{ L{/J;/6) !'10J/fl~11J l 
/JI 1-lJ JJ}J) fJl-Jfvl ~ IJ 

Primary Occupation I 1JU.f1l1 €. (( ft1)/J I J I e-mail I K! !L,/t..f7/ µ ~ /LO/J/J flt) }JJ) ifL ,Ct:J~ Work Phone 
' 1 

lh j sJ-6 /OJ£ 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 Kl~/Lf 7/liJ.c;L -;-O;lr:J _ }<f.vz o 
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: 

□ p!~f:s~r::,o:~~~i;~;i~~~~~~~i:~:~ :~s~~~~~~~~~ns~t2?,Z~J 1;:z1Z ~ ~ ~~l-i~ ejJ Och ·--------·· ----· ---·· -- -- -------· -- ______ J 
□ 2_ Health Care a 13. 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/ 1 r.-i 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg LJ..L) beverages law 

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

□ 
16

.A riculture 117.N.H. .,-,)klsiness r:7.,Business □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: WJ'rofits Tax L.!d'Enterprlse Tax D1v1dends Tax special interest - · 

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

J ) 
Date P, I L--'-' 

7 
Signature of Filer 

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

JUN 13 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Namej .... - IJ.- ~._/_-f_e,,--__ r_,,-_, _ k_ ,_.J"-_'S_c_'--. _ _ _______ ~-- Work Address 

Primary Occupation I 14_ i, 0f' ~ I e-mail l</Kc.J...w~ /f-u--f6~J.., e1 . co-...-vi WorkPhone 

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

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I t#, F (< 

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

□ 
1. Any profession, occupation, or business licenser nr certified h¥ the State nf New Hampshire I ist each sI ,ch 

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

. ea are . nsurance . □ 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 
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.-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 A 

. It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure t . . . · I · t t axes: rofits 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. 

Date d C / O ~-; 2.,t:/ 2. 2 Signature of Filer y£rfL-.-__ 
I 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
Ne~·.: : '" "4PSHIRE 

DEPAR1 ,v L- • • , :::-:-".TE --



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

Type or Print Clearly 

Full Name ,-~-es~ s-,c-o.....--K- \k-,~-~-~----~------ WorkAddress lie Midd~ 5,-& ~~,Pit 03801 
PrlmaryOccupation I \h8\-on'- uJ.._\:hn..oe J e-mail li'('S'Sif.A@.~h\~k~~ ICtxJ3-(f3{p--~j 
Name the office, position, board or com~ f 
directors, etc. or employment with state or county -t======================================l 
government held by you. NO ACRONYMS 

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

1. 

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 licenSPr[ certified b)I the State of New Hampshire I ist each SI !Cb 

profession, occupation, or category of business: _ --- -·-----.. - ·- _______ _____ . _ ... __ _ ____ .. _ __ ___ . ___ ·-· ___ _ .. _________ __ _______ j 
. ea are . nsurance . . □ 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 

agent, developers, and landlords services murnopal employment 

D 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 gambhng 

□ 
16 

Ag . It 117. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· ricu 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 1f -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 u.-lB\a-;;:t I 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 
I w~ ~~ L6'\_hC-__~ V\.H-{ I 

Full Name ,,...._,,{l:-o-{;,~£-/1-f-___ t:.,_L_J_k,__~-----------,J Work Address [2_1,Q I'\ +-rv-._ 

Primary Occupation I w\) r~p \c.,.c..e . \iiwnn,~l--~~s&'~- {'Q"'ul-. t I , '::, tey ~ /Jv..r.co~ Work Phone I & d 1 -ll), - f'{.p<t, z_ 

N_ame the office, position, board or ~ommission, board of I I\J [ ~ i 

directors, etc. or employment with state or county '=-= =-=c:f======================================i· 
government held by you. NO ACRONYMS f\Jl P,-
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. 

N l+\ 
2. 

N ) A 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 0~ 
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 nf New Hampshire I ist each SI ,ch 

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

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

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

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

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-
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, ( l/ z, "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 

FullNamej ...... _7't_l).._A_,1_ f_? __ }C-f- ~- ,-~-: ------~-- WorkAddress I /tJ? ~qL/- /tJt:?tfJ I 
PrimaryOccupation I~ I e-mail ~ ~ WorkPhone l?t1,7 j/'97".- /v"t=?2f 

N_ame the office, position, board or ~ommission, board of I ~ ~ ~ I 
directors, etc. or employment with state or county = '-~ ~ / ~ . 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser[ certified by the Sta. te of New Hampshire I ist each SI IC.b 

profession, occupation, or category of business: _ --·--·----- -· _ . _________ -·--·•·· _ __. _ ·--·· ______ .. ___ .... _ ---·· ·- - ___________________ J 

□ 2. Health Care D 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.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. 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. □ 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 l_i - z_- 2 2. Signature of Filer 1p L-~ -~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 
Full Namej ... - ~-~--0-i..J--~- r-,l- /t-(1:J----------~-- Work Address tcJ4 1)e1'01 \'2.-0 ~A-ND 

Primary Occupation I \:?'K e:--c... . t, \ ~~ , e-mail I CU\\ C.,. Q Y\ vY\ \t-v1~~ Q. (\:!': \tt () cJ • Work Phone I (po3 1-1:12 ot>l~+ 

N_ame the office, position, board or ~ommission, board of J ½1Tt--Ml11h\ll c;.~ l-7 0 A,2.-'\) 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. Source~ of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. I ~ ~~- ~fBNtr1'--\~~/.- 0~ t):ef'Dt ~l ~A-<".D 

I (L/\-1)~~~ ONCO\rOV1 KLOt.\hto/,· ~LAttr \'t~_Sfl17/ri--i 

Mt O'?,'lJyQ -
2. 

M A-N L-- K ~ n::;-<L. _fvf1 (-rt vs b.,1\-/VO) 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. _ ___ .. __ 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 nf New Hampshire I ist each SI ,cb 

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

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 

unicipal 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 

□ 1 ~: ~ny busine~s regulated 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 117.N.H. □Business □ Business □ Interest and ID 18.0ptionaf: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: rofits 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. -r- R_E_C_E_IV-E--=D------\ 

Date (p /Cf L z,,o--z-z- Signature of Filer 

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

------1-1 _ J_UN__,~ 3 2022 \ 
NEW HAMPSHIRE I 

DEPARTMENT Cf STATE 1 



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

Full Name/ ,--...... -I-,-=-~- R..- Y_ l_'l_,,v._'/J_· - l<-~-1,)- /-~-k.----------,, WorkAddress js111n. ~f !Jlt,.1 #1411-~HtR..!.I zs-c1tP1Wl s~L ~1/IJHo!f?o/-(.112... 

Primary Occupation [c;m-~4:. ll 6, P~~fr,-,T!'°_''c/"- ' e-mail E .. ~~~• ~1"/t~.@ llCr, '>7-/r'Tl,., N)/, U~ Work Phone I b 1_7 - Lf Lf ?' -7 S £"? I 
I 

fftJvS'(_ OF ;_~17~'-.Si,1"1"/filt/L~ Name the office, position, board or commission, board of I gr-Mt£. /!- tf/l Er:,,,..,r"/t Tl ti~ I /VUJ HAµ.~rlt/J-l 
directors, etc. or employment with state or county r .. _ .. _ : 
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 S 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.) 

, . Tt AA (~er ff<l,,..t,.,,ttJ-r- rrvu,-..,.. '/ 7 30 71+-tU> lrVi. N~ tJY t Ol> 17- sz..ot. - RA:.r•~ IN'«l-,~lhJ'r c!~
1 

) I 

2. I ,ti~ 11/1,,,PT ( R'-"f"t,Z.,IJA&,J ,, ,~okt.) 6 is- 't= OU ltTU ltf7~s, k.' fv/Jl..-A/'4'AS 1-1. /V S-~'(<S -16,s-f ,,.,A-~1ft'I_LI.I!.~ 

'2. c.., If l.- ro~.., 1., 1 g~/2.1 A"" 
1 

TD<»/V ar- JC-cA-Ot6o I fo Jo>< 2,.~ i ;"-'fli:Dt, 0,-.>.1 Nt< t) 3.'B'«{'=f -:-Tf) '-->f-l G-o-u'4'-,-, ~,.."'7JT __ . _ .. .. ___ _ 
lfyou ha e 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 
D 
□ 

1. Any profession, occupation, or business l!censfT or certified by tbe State of New l::lampsbice I isr each such 
profession, occupation, or category of business: 

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

2. Health Care 
□ 4. Real Estate, including brokers, tJ 5. Banking or financial jl91 6. State of New Hampshire, county, or 

agent, developers, and landlords services ~ municipal employment 

8. Current use land h 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program J.-Jodgmg beverages law 

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

D 16
_ Agriculture 117. N.H. D Business D Business □ 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 [_:w~, 2 wiz.. 
I - - ... J Signature of Filer _L I<~ ~ ---- ·------- ·---- ------1 

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 , ..... - u ___ o._h-~--t0-/1_D_W_ (_e_5 _________ ~---. Work Address I -> ef-,:; e J l'I/ A \ 

Primary Occupation I r-FPT/f e d I e-mail IJl<A-'7oWfe 5@CC)tlfayf-,tf t21- Work Phone fi//A 

N_ame the office, position, board or 7ommission, board of I /1/ /,4 I 
directors, etc. or employment with state or county f=-= =======================================!· 
government held by you. NO ACRONYMS 

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

1. v111A .... 
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 11st if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

D 1. Any profession, occupation, or business licenSPr[ certified by the State of New Hampshire I ist each SI 1cb 
profession, occupation, or category of business: 

------·---·--··-··---------··--- ... --··. -~·-·•·• - ---•·- •·• .. ___ ., __ -------- - ... -- ______ _] 
□ 2 H Ith C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance . . . 

agent, developers, and landlords services mun1c1pal employment 

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

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

D 16. Agriculture 
17. N.H. 
taxes: D 

Business D Business D Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
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. 
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 tfr /2-2- Signature of Filer 

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

--;9 Penalty. Any 

RECEIVED 
N 1 3 2022 

N!'.:W H;:.''J.1PSH!RE 
DEPARTMENT OF STATE 



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

Type or Print Clearly · 

Full Name j !£af;el/a 8~(95 J WorkAddress ' . 

Primary Occupation t¼:z£ gt kL ' I e-mail lm&hlciirJE(jf@<;mit£;:~r
0

k :one k,"{28 ;ff (I - L 5 B</ 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I /k 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser[ certified by the State nf New Hampsblce I ist each SI rcb 

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

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

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

□ , . ,,..n. n1:a11 c, 11c11l □ 8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J._..jodging 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 gambhng 

□ 
16 

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

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

Date I 6~ 3----~ Signature of Filer 

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



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

Type or Print Clearly 

FullNamej ...... _ ::;-__.,_{_Jv\_ ,K_ oF_ k_ C--- ,-----~ ---WorkAddress I Jf~ (GL'TS tAJA-1/ W\~"[ofJ f\J+{ 0'5d8{, \ 

Primary Occupation I CO (\ 5 ~ / f-~ h t I e-mail I st0-.f e, np (? ... -, ; /\,\ k o {;.-ft {.()M Work Pho~e I ~ 0 'I f?,2 ~ Z ( '3 O I 
Name the office, position, board or commission, board of 

~~~:~~en~t~.el~rbye~~l-oyment w~~A~~~N~~scounty ( ilil~~-~:"/ V - : z=~v . ~ -v-,~~;f;~~ rv ~ ~~zv v\ I 
A. List below the name, address, and type of any profession, business, or other or nization in whic you or a famil 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 xcess 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 l+.~ie lert<-fe -.:1-r. L LC. 
2. 

/( I,, Ct. t TI L.Jry /,iJ, /'tlJµ JJ ff {!Jo5b 

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 licenserr certified by the State at New Hampshire I ist each SI Kb 
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 

D 
1. ,-..n . n,:a11c11 1c11, □ 8. Current use land 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 □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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 I 
{i, l Z--- f 7;1-- I Signature ofFile, I ~ ..-- -¼t ~ _ > ____ __, 

/ Return to, Office of Secretary ofState, 107 North Main Street, State House :S:., Concord, NH 03301 



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

Type or Print Clearly 
Full Name ,---L.b- f2-~t _ Kc_c>_P-_2-EIJ _____________ ~___, Work Address [:i.ee, KE,M Sr 

BE-r<LJN 

Work Phone Primary Occupation I Waxl.~~L£e../Bvs.'1 ness-~re-mail I 
, ------ --- ---------------------------, 

t£~p.zc..tJ @ t,..(l> T(!'lk< c.. ~C..DM 

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

1. 

2. 

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

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. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J..-Jodgmg beverages law 

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

□ 16_ Agricult 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
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 «fri /aa- Signature of Filer ' i<.7r= 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 E\'' H \MPSHl:lE 

DEPARTMl:~-JT OF .. .fft~E 



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

Type or Print Clearly 

Full Name , ....... ~---"\~--~--k-~------~-----, Work Address I ?:f) 0 YY)JLYY') >?\A-tt OJ-J filt10tJ1nQ M 
PrimaryOccupation~k~~ e-mail IY?:s,l~@ ,§0:D.4covr- WorkPhone I tB ~;& llb/CJ - ~ '11) 

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

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

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

1. 

2. 

I c ~ V~\C:9..C?J~ ?::>? . 9 )~ oul---tt; 
r . - - - . -

-P~J:Jn .. 

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 bv the State a£ New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: 

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

f;ll ,1.1,i.n. nt::urt::111t::rn 8. Current use land 9. Restaurants/ o 10. Saleanddistributionofalcoholic □ 11.Practiceof 
~ System assessment program odging beverages law 

□ 1 ~: ~ny business ~egulated by the Public D 13. Hor~e or dog racing, or other legal forms D 14_ Education 
Ut1ht1es Commission of gambling 

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □ Business rvl Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you have a 
taxes: Profits Tax X.::t Enterprise Tax Dividends Tax special interest - - . 

.. _ 

.. 

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

Date ~l d dD ;}'? Signature of Filer ~ .4 , 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

IRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA ,~"A k 
Type or Print Cleafll' . ~ · w er- / .M 
Full Name [ C¼ a-\-hi Q. \(cJ \:coWo O\._ (' J Work Address ~J~ _ LJ,o I 

Prima,yOcrupation ~ fM ~mail I C,,y~ Q3-- }.;l__\(l Q Wo,t;;;;;'.Y -l(oC)"'.'.> ~ ]';/J.-- '--( 1._:;_ 
Name the office, position, board or commission, board of 

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

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

Kwj::t), uka.s (P1~ tr1 % 
{(e,u-wt)-~ 

1. 

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

(pv}~ h:~ 
l 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an Item on this 11st if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licen~"'f oc certified h:y the State of New Hampshire I ist eacb s11cb 

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

2. Health Care 
4. Real Estate, including brokers, r-71'' 5. Banking or financial 
agent, developers, and landlords 

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

9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System L-J assessment program J.LJlodging beverages □ 

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms llXJ 14 Ed t · 
U ·1· . C . I f bl. . uca ron 15. Water Resources 

t1 1t1es omm1ss on o gam mg 

6 1 
17. N.H. r7_Business D Business D Interest and D 18. Optional: Specify any ot,, 

1 · Agrlcu ture taxes: L_J'rofits Tax Enterprise Tax Dividends Tax special intereSt -

I have read RSA 15-A and hereby swear or affirm t hat the foregoing information is true and complete to the best of my knowledge and beli 
person who knowingly fails to corn ply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea 

Date Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 20d, Concord, NH 03301 

··-NtW-HAM-?Sl=llREJ 
~ARTMENT OF STATE 

l 
I 

J 



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

Full Name , ..... 8_e:_A-____ e,_c_ :5 __ \~--o-~-~- ("- Q_L.A_ b_°'_.5 ___ ~ ____ Work Address 

Primary Occupation I ~ e.,,\: \ I e d I e-mail Work Phone 
q --,;;.. \ t'.' l \ , u v-: ) ) CH ALJY , ~ Y Ck!lOO. l--O <""\ 

N_ame the office, position, board or ~ommission, board of J f"' 
0 

('"\ €,_ 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. 
('\ 0 I"\ e.. 

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 licenSPr[ certified by the State at New Hampshire I ist each SI icb 

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

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

□ ✓ .,,. .n. ncL11c111c11L □ 8. Current use land 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 □ lnterestand ID 18.0ptional: ~PE:Cifyanyotherareainwhichyouhavea 
· 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 ~ . q .-a_~ Signature of Filer i 
, , - ~ ll'- · , +- JUN 1 0 2022 I 

! 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
I k •. , l"ut.l\l;-'SHIRE 
.• ~- • l'.''ft\J' C'IT OF STA"JE 
L:.~~ .. '. I--•-•--•-•/"\-



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

Type or Print Clearly 

FullNamel,.... _M_ i.._v_i_J_VV\ __ R_c_\!1_ ;V\- ,t - k._o_~_d_( _~----~-- WorkAddress I L.fllo (8/\~I 2::11- - ~t.\,l;i Nl-f- o'32..'~r I 
Primary Occupation I c,~e .p- I e-mail lm,.rl .flVVI . t1:>hc"" ·, .Ea> 1VY'\:l : \. Ll:>v\ Work Phone j (oc3 - lJ 1 / - 1 c.(o 7 

N_ame the office, position, board or ~ommission, board of I s+ Q 4e ~-ep { {'~-1"'-" e I 
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. ~ ~0/'I 5 .f~vi . S':.,e ~ -c·tv" -

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 licem:Pr[ certified b¥ the State nf New Hampsbice I ist each SI ,ch 

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

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

□ 7. N.H. Retirement h 8. Current use land r-1,9: ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11 . Practice of 
System LJ 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 □ lnterestand ID 18. 0ptional: Specifyanyotherareainwhichyouhavea 
. 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: 
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 .-.. 1__.-
L\J?_l 

Date I (.p j l ol 1,,. o'l--2- I Signature of Filer I /YV) · -c ;::::::,,. JIJ\'\ ~ :. ...... 'r',\'i\i:: 
~~"" ~ ?-1•~ -

__ :a"'ft,;f\€.~ 
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! - ~___,:n,;__n_A_I\.J_L(_t=:._-=_L-....... R-IJ.._t-)_s_N_E_R __ ~---, Work Address I P..E. T I r.< ~.n I 
Primary Occupation I~ ~E:O I e-mail I W><-tt\h¼.¾r<;..s: ne..-~h,r,: I. ~Phone (rv/A-

N_ame the office, position, board or ~ommission, board of J l'J ! ft I 
directors, etc. or employment with state or county t:= ===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.) 

'· r vv\A 
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 h¥ the State of New Hampshire I ist each SI !Cb 

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

□ 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords '--1 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 

□ 1 ~: ~ny busine~s regulated 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 117. N.H. □Business D 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 statemen~y of a misdemeanor.:...-? I · 

Date <: \ ~'\ ~ 0:2~ 
~- \ 

Signature of Filer ~ ~ ~ 

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

~ RECEIVE 
.._ I JUN ~ 9 2022 

NEW HAMPSHIRF. 
DEPARTMENT OF ~- .TE 



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

:::::riT\6~~ l-'1o¼b.h 
Primary Occupatio; pn if 

~ WorkAddress lt1Tu::,\a, ~dr~r(}:(tprry ,<)tf0~~7 \ 

e-mail l~--\e\j-()@..\,(\K'\.J1'tetb1 (_C>l'Y) Work Phone ,~--G,<tf1 ~~OG.5 I 
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, an.d type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. I V)a+e,.)~Yl ~ M\~j~ 1 17 ~n e,d.1 "11n~m,f\)t\- o3o~ 11 ~o-\-0.sr-aph-1 _ 
2. 1-E\ \, ~ ij eqJrh s'(:Jern, \ a\; o+ l-u 0. 1 , -M ctn~h ~r, I\) ~-4 O?>/ b ":)1 Th'(st c,'q_n 
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 of New Hampshire I ist each SI !Cb 

profession, occupation, or category of business: 12.h.'i.? \ e, ( Q_n _______ ___ _ _ _ _ __ _ __ _ _________________________________________ j 
. ea are . nsurance . . Gr 2 H Ith C U I ID 4. Real Estate, including brokers, 5. Banking or financial □ 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 1s. Water Resources 
Utilities Commission of gambling 

□ 
16 

Agr" ltu 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~P';!cify any other area in which you have a 
· icu re 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 DC' CE I · 

Date \-:Sun~~?-- Signature of Filer 

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

DEPARn 11ENT OF STATE 



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

Type or Prin.;..t..::C.:.:le:=a:.:rlL--y __________________ _ 

Full Name I ~~ '?wu V\5 \Lwc, Y-0-. 
·-·-----·-·---·-----· ·-·--·---. ·-·---··-···-- __ .. ------ [ Po Be~ ~~~ o 1 fo~~t{~\ ~_!j_~?~o~-------Work Address 

Primary Occupation I P-,. \t() \~ e-maill .-v_t_-\_(l_f_e.._b.JL_ (.J_( _O.._V\_V\_((,_?_~_'M_ CU_ \_CJ::vV\___ Work Phone I ( b O 3) "¥l 3 - IC 1- (o 

Name the office, position, board or commission, board of I Stw--e_ ~ ~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/ or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. [ \2QJ0 , \c) ~o. hlJL s , LL_C.. _ 
2. 

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

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify C __ _ 
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 af New Hampshire I ist each such 

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

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

□ 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic IM 11. Practice of 
System assessment program lodging beverages L..:.J 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 gambling 

□ 16_ A riculture 117. N.H. □ Business □ Business M Interest and ID 18. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax L.:.J Dividends Tax special intereSt --- l'l-\cu-MQLl.,ut"'\CL'.UL 

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.r1 -----------

RECEIVED I 

Date I le, ( 3 / z:i- Signature of Filer e-0 ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


