











DDENDUM TO 2022 NH STATEMENT OF FINANCIAL INTERESTS
RSA 15-A
Jane E. MacFadzen, part time employment Meredith Police Department Dispatch
Jane E. MacFadzen, part time employment Gilford Police Department Dispatch

[ also have two siblings who are employed by the NH State Police neither are domiciled in
Belknap County or receive any financial support from me.

[ also have a son who is employed by the NH Fish and Game Department and is not domiciled in
Belknap County or receives any financial support from me. Ve

W ewy )

Michael A. MacFadzen
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

Type or Print Clearly -
Full Name r PRI L ~ 7""‘

Primary Ocaspation

e \?f 'r' A
- i - S ~ - ;.
Exeo g U ifec Y

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

— = Y - 7 — —
Workaddress | 46ty 41l Ceffien N 554S

e-mall l 1\_u j \LL r': PN }A\I’]g\)‘ -~ Work Phone ‘.4@;} \’! <'{ /'; ;;' 163 I
R \ J & [ [,1 v 4 f

T \‘ “ (Y ~ 3

T

7

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, assodate, parther,
proprietor, or employee, or served in any other professional or advisory capadty, and from which any income in excess of $10,000 was derived during the preceding
alendar year. Sources ofretirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.)

1.

Z

tfyou have no qualifying income indicate by writing your initials next to the foliowing statement.

A

My income does nat qualify

8. Indicate below whether you or a family member has 2 special interest in any of the following businesses,

professions, occupations, groups, or matters. A person hasa

reportable special interest in an iter on this listif a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or periit,
discpline a licensee or permittee, or other decision by govemment affecting the listed business, profession, cccupation, group, or matter would potentially have a greater
finandial effect on you or a family member than it would on the general public

L

profession, occupation, or ategory of business:

1. Any profession, oocupation, or business licenseg.a

'

i
.d

L

L

It

L

2. Health Care

| P tmsurance [M

4, Real Estate, including brokers,

5. Banking orﬁnanoal

6. State of New Hampshire, county, or

agent, developers, and landlords services muni  al employment
7. NH. Retirement 8. Curvent use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
System D assessment program ging beverages D
12 ybusiness requlated by the Public 13. Horse or dog rading, or other legal forms | A
Jtities Commission of gambling :‘ 14. Education D 15. Water Resaurces
. 17.NH, Business Business Interest and 18. Optianal: Specify any other area in which you have a
16 wicuhure l [ Profistax || Enterprisetax |_Jpividends Tax [ ] special interest —

srea  (SA 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

personw  knowingly fails to comply with the provisions of this chapter or knowingly files %temmtmll-beg of a misdemeanor.
: \

Nowe &, Zoc 2

| S

7

Retum to: Office

Secretary of State, 107

ature of Filer

e

\_

aln Street, State House  om 204, Concord, NH 03301










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

Type or Print Clearly
Full Name { Kaitlyn Elizabeth McCarthy Work Address !61 Glen St Farmington NH 03835
Primary Occupation bommercial Mortgage Broker ~ e-mail lkmccarthy@easternunion.com Work Phone 3034987121

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 o :er, 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.)

5 Mentor Network

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 listifachz e 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:

E:] 1. Any profession, occupation, or business licensed ar certified by the State of New Hampshire. List each such
profession, occupation, or category of business:
T .
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
I::] 2. Health Care E -Insurance :] agent, developers, and landlords services municipal employment
7.N.H. Retirement ‘ 8. Current use land l:l 9. Restaurants/ 10. Sale and distribution of alcoholic I::l 11. Practice of
System D assessment program odging beverages law
12. Any busme§s fegulated by the Public D 13. Horsg or dog racing, or other legal forms D 14. Education D 15 fater Resources
Ut es Commission of gambling
Aari It 17.N.H. Business Business Interest and D 18. Optional: Specify any other area in which you have a
D "9 ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---
| 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 kn ingly fails to comply with1 : provisions of this chapter or knowingly files a false statement shall be quilty of a misdemeanor. —
it B Yol |
l .s.-u.,) HHVED
Date bG/O! 2022 Signature of Filer JUN 102022

= HAMESHIRE
Return to: Office of Secretary of State, 107 North Main Street, Stat ARTMENT CF STATE







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

Full Name SEAA\‘ nQA\\lCAS MC%’HV Work Address

Primary Occupation %Tl (260 Cvm SEC\“T' e-mail BOQTJOMY© Eq&mlm!\!{a, Work Phone

Name e office, position, board or commission, board of ‘\\ ONF
direct , 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.

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,
discit e alicensee 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 profes n, occupation, or business license Hampshire |ist each such
profession, occ  ation, or category of business: !
D 2. Health Care [ Insurance 4. Real Estate, rncludrng brokers 5 Bankmg or ﬁnancral Ir:l 6 State of New Hampshlre, county, or
agent, developers, and landlords services municipal employment
\.H. Retirement ‘ 8. Currentuse land :I 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
D tem I—___‘ assessment program lodging beverages law
12 l_\ny busme§s regulated by the Public 13. Hors.e or dog racing, or other legal forms 14. Education D 15. Water Resources
Ut ies Commission of gambling

Agriculture 17.N.H. Business Business Interest and l_‘! 18. Optional: Specify any other area in which you have a
I:I g taxes: DProﬁts Tax Enterprise Tax Dividends Tax special interest —

lhave  1RSA 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
rsor 10 knowingly fails to comply with the provisic  of this chapter or knowing iles a false statement shall be guilty of a misdemeanor. R

Date B A\Ne %) 2022 Signature of Filer ~__§§¢£M(L\_:/ JUN 1 5 Yiivyi

NEW HAMPSHIRE
DEPARTMENT OF STATE

Returnto ffice of Secreta »f 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

Primary Occupation

Name the office, position, board or commission, board of
directors, etc. or employment with state or county j-— s
government held by you.

SEAN (—_RANQ\S‘ MCO-\QTI‘J'U\ %WorkAddress

Q’YBEQ Skc (ﬂ/ﬂi\/ ‘ e-mail | B gaTicolE y@eq‘ﬁ‘,q.]um. Ner Work Phone

NO ACRONYMS

A. List below the name, address, and type of any professnon, busmess, or other organization in whlch you or a famlly 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.

@ETW%D

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

Hampshire 1ist each sich

6 State of New Hampshlre county, or

l:] 2. Healtt are . Insurance D 4. Real Estate, lncludlng brokers ‘ 5. l?anklng or financial
agent, developers, and landlords services nunicipal employment

7.N.H. Retirement ‘ 8. Currentuse land :’ 9. Restaurants/ D 10. Sale and distribution of alcaholic D 11. Practice of

System D assessment program lc ing verages law
E‘l 12: Any busmees fegulated bythe P lic 13. Hors'e or dog racing, or other legal form: ] 14. Education D 15. Water Resources

ilities Commission of gambling

16. Adric - 17.NH. Business Business Interest and :I 18. Optional: Specify any other area in which you have a
D -Agric ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest -—

I have read RSA 15-A and hereby swear or affirm that the foregoing informa
pers.  who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

n is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any

Date

duwg | 2027

Signature of  2r

REEEVED

S M

Return to: Office of Secretary of State, 107 North Main Street, State House Ro 1204, Concord, NH 03301

NT5 2022

NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Full Name l “'77_:—/‘,.[‘2 7 /149 [//4,471 /7 Work Address I Z45 /(}W/Z L é%é/&/ ﬂg S//éé/(//o’/jgé4
Primary Occupation l A/)/;'%//Zéb / ﬂwﬁ«/%ﬂmail I Z W‘ﬂ#ﬁ}@ﬁﬁﬂﬁdﬁﬁduﬂ(ﬁork Phone I

. 40”

Name the office, position, board or commission, board of ﬂiﬂaél— ﬂ ) /7"/ (Zm,ﬂzg‘(/,”»fﬂ
directors, etc. or employment with state or county

government held by you. O 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. !

If  uhave no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ’ 27/ &

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 licensed ar certified by the State of New Hampshire | ist each such
profession, occupation, or category of business:
. i i . i i '6. State of New H hire, \
2 ealth Care I:P Insurance D 4. Real Estate, including brokers, 5 Eanklng or financial tate of New Hampshire county, or
agent,deve ers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
System :l assessment program lodging beverages faw
{:] !: {\ny busmess regulated by the Public l:l 13. Hors.e or dog racing, or other legai forms I:] 14. Education D 15. Water Resources
lities Commission of gambling
16. Aaricultur 7.N.H. Business Business Interest and ,:l 18. Optional: Specify any other area in which you have a
{:] A9 ure axes: Profits Tax Enterprise Tax Dividends Tax special interest -
| e 1RSA 15-Aand herel ; aroraffirm that the foregoi  information is true and col  lete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any
E 10 knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor,

| RECEIVED
! ~ ignature of Filer —_—, /A —
L /’VW 5 Xoldlaz Signat f Fil \//C,M /{/ /[Z/’ 03 2022

I/ 7

4 HAMPSHIRE
Return to: Office of Secretary of State, 107 North Main Street, State  ouse Room 204, Concord, | 03301 DE TMENT OF STATE





























































2021 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of m Legislator O Officer 701 AN mC Q U\ (€

(print name)

address. 100 Soncooll S/cc”@,d Hun Erzom 07;239[

(street) ’ RtOWn/CIty) 1 (@ip code)
Office held R WV{ County/D istrictM%ﬂ_MﬁK_ Telephone Numbel(\o % - 2— 4? (6
D whick |Y

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, member, officer, director, associate,
partner, or proprietor, or in any other professional or advisory capacity, from which you or a household member
derived any income in excess of $10,0 during the preceding calendar year. Sources of retirement benefits from
any business, professional, or other zanization must be included. Social Security, federal retirement and/or
federal disability benefits do not need to be included.

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.

Legislator & Household Member .. .

m 1) :) Name of busme(s)s, profession, or other organization Ca'(o Mcéw < Q‘A:DWWQ( Mmﬂ CW}
b) Address of organization 7’0 Su HCOO\Q \Iall [61 P 6? SonA “& bgzgg
¢) Type of organization CW"Mb (€ (MW W

Legislator & Household Member ( - . %‘ JL/e
E 2) a) Name of busine  profession, or other organizatior (,M 0 W(GUH’ € Q‘Q[ "Cr /m"l Crmz

b) Address of organization '7% 6VMC@DK Ya{{w 1‘/(0(/ :;féaw ﬂl’, L2 }/
¢) Type of organization C('\.M(“a b (Q ' WQ( h:[,e,/ 4(’}/()

(continue on page 3 if necessary)

If you or a household member had no qualifying income, indicate by INSERTING YOUR INITIALS
after the following statement.

My or my household member's income do¢ not quali _

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section
6 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to y«  or a
household member than other members of a group identified in for D 7 ion of In Fo is
;"equired. See section 6 of the Ethics Guidelines for information regarding | ticu’ conflicts of interest you may
ave.
. (













































ve AGE R~ EDECCA TN LAT S

3 lcapen wn mems\ LLC_
4. ,W x?{ 2 pallewr wv&wm@,b ®§Cw
{















2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Prii
Full Name

Primary Occ

Name the o
directors, e o
government held by you. NO ACRONYMS | ]

A Ust below the name, address, and type of any pr ~ n, business, or other orga on in which you or a family member was an of director, ate, partner,
proprietor, or employee, or served In any other proressional or advisory capacity, ana wom which any income in excess of $10,000 was oerived during the precedlng
calendar year. Sources of retirement beneﬁts otherthan fedeml mirzment and/or disability benefits shall be induded { Use additional sheets as necessary.)

S FTNo™ })’V’VVWU{M\NM\A\/ 33, SIS o= \W P {386

Q_DG me. oo

= ! 7

lf 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 famlly member has a spectal interest in any of the following businesses, professions, occupations, groups, or matters. A person hasa
reportable special Interest in an item on this list If a change In law, a change in administrative rule, a declsion whether or not to award a contract, grant a license or permit,
disdipline a licensee or permittee, or other decislon by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
finandial effect on you or a famify member than it would on the general public

D 1. Any profession, occupation, or business licen: ich
profession, occupation, or category of business: j
S S —— 5. Banklivy w1 vivewrsares t, B T I
I:l 2. Health Care l:_P Insurance “_l agent, developers, and landlords l._l services “_l municipal employment
7.NH. Retirement 8. Current use jand 9. Restaurants/ 10. Sale and distributlon of alcohollc D 11, Practice of
System D assessment program odging beverages law
12. Any business regufated by the Public D 13. Horse or dog racing, or other legal forms D 14, Education D 15. Water Resources
Utllities Commission of gambling
17.NH. Busi Busli Interest and 18. Optionat Specify any other area in which you have a
I_I 16. Agrku'mn taxes: rtusness ﬁ usiness m - - - - r_l :WIB intorect v
{ have read RSA 15-A and hereby swear or affirm that the foregoing INOrM3tION IS TUE aNU CUMPIIE W WIS UE3L U1 iy nisvsrswgs —em —wermes oo B

person who knowingly falls to comply with the provisions of this chapter or knowingly files a falsq rtTt;ment shall be gu,l{ty ofa mlsdemean’\r.
P\

Date | | ) ) Q:] Signature of Filer L W\ A’L i\/&\[\ﬂ,%

Return to: Office of Secretary of State, 107 North Main Street, State Holise Room 2044, Concord, NH 03301







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

Type or Print Clearly
FullName l Richard Alan Merkt Work Address (80 Hurricane Rd., Westmoreland, NH 03467-0292
Primary Occupation Manager, Comm. Real Estate ~ e-mail !merkt.richard@gmail.com Work Phone  1908-507-5033

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

B Donmar Realty Co., LLC (NJ Real Estate Partnership), PO Box 292, Westmoreland, NH 03467-0292

i
2. E
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,
disci  ne alicensee 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 licensed.ar certified hy the State of New Hampshire. List.each such —
profession, occupation, or category of business: gNone

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
Health Care | |3. Insurance i o
L . agent, developers, and landlords services municipal employment
7.N.H. Retirem t — 8. Currentuse land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
System | assessment program ] lodging beverages faw
Any busmegs regulated by the Public 13, Hors.e or dog racing, or other legal forms 14. Education 15. Water Resources
ties Commission of gambling
. 17.NH. Business Business Interestand [~ 18 Optional: Specify any other area in which you have a
16. A ey
El griculture taxes: Profits Tax Enterprise Tax Dividends Tax (Lo special interest ---

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

L2
Date  lune %, 2022 Signature of Filer i ///éér/ / /WL % 4/,,

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






















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

Type or Print Clearly
‘Full Name ‘—‘7@ EOT/H e 60@1 [ MILLATE Z_. — Work Address l )U PU(\\T/‘@ ‘ééj(,UﬂL// /Zé/

Primary Occupation | $7(( D)0 ‘PO TT1E R ! e-mail qdj[ 99 @ MO?L/’H[_L (! CiY Work Phone [@03%7'é5¥0 ‘

:
|
|
i
|
|
J
!

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

government held by you. NO ACRONYMS !
A. List below the name, address, and type of any profession, business, or other organization in which o ' fficer, director, associate, partner,
proprietor, o= ~mnlmaa ar cansad in anu ~thar nrafagsional or advisory capacity, and from which ai as derived during the preceding
calendar yea ederal retirement and/or disability benefits shall be mivuucu. | vss auuuuial sieswL a8 necessary.)
1. T o . RECEIVED
CoenNisH Hill PeTieRY |
, T ) HIAL.4.2 9199
2. l : JUN"TI 0L
|
NEW HAMPSHIRE
If you have no qualifying income indicate by writing your initials next to the following statement, My income does not qualify IF * STATE

B. Indicate below whether youorafam 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 tnis 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 govemment 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 licens
profession, occupation, or category of business: '
E- 2 ealth Care P:P Insurance 1 4. Real Estate,lncluding brokers, ‘ 5. Banking or financial 6 State of New Hampshlre, county, or
} agent, developers, and landlords . services municipal employment
7.M . Retirement 8. Currentuse land 9. Restaurants/ E 10. S :and distribution of alcoholic D 11. Practice of
E System D assessment program odging beverages law
12. Any business regulated by the Public :] 13. Horse or dog racing, or other legal forms 14. Education L——l 15. Water Resources
E Utilities Commission of gambling ’ ’
17.N.H. Business Business Interest and 18. Optionaf: Specify any other area in which you have a
E 16. Agricutture taxes: I:L’roﬁts Tax Enterprise Tax Dividends Tax l special interest —

Thi  -ead RSA 15-A and hereby swear or affirm that the foregoing infc ationis e and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any
pel ¢ owingly fails to comply with the provisions of this chapter or knowingly files a false st :ment shall be guilty of a misdemeanor.

Date 0(//0 (_// 2O22. | Signature of Filer (DM%-Q[_)Q [ r/mﬁ//)/,(/g/

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





































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

Type or Print Cleajly
Full Name /CL/{LK Jﬂa—r\ M\m&LO—f\ Work Address l Sés S’WVLU«:&.CO/((?{ .'4/ Nm
Primary Occupation l%/m/ Mf,,b,ral'/e -mail ‘K(//“y mcn&AM Oj‘rkm 1 (’V:/'Si(Phone l Go> 1S 7~ ¢ ;‘2, A/

Name the office, position, board or commission, board of 2‘ 5, sde—~ o A DCL v 61‘41% O’“’""Lﬁ
' /

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 w  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.

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

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

E/ 1. Any profession, occupation, or business licensed.or certified by the State of New Hampshire. |ist each such
profession, occupation, or category of business:

4. Real Estate, including brokers, ‘ 5. Banking or financial 5. State of New Hampshire, county, or
2. Health Care EP Insurance D ;i .
agent, developers, and landlords ‘ services nuni I employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alco 1. Practice of
System D assessment program »dging beverages 4 law
D 12: Any busme_?s regulated by the Public lrj 13. Hors.e or dog racing, or other legal forms D 14. Education D 15 ‘ater Resources
lities Commission of gambling |
16. Aaricult 17.N.H. Business Business Interest and D 18. Optional: Specify any  ier areain which you have a
D gricuiture taxes: Profits Tax Enterprise Tax Dividends Tax special interest -—
J ‘ead RSA 15-A ar nereby swearor irmthat 2 foregoing information is true and complete to the best of my knowledge and belief. RSA_]_S_;Agg_Eemtv AmL
f who  owingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I.. EF““ H‘ D

R ] N
J > > si ¢Eil Z JONUZ77022
| Sawe ) 29 oratreof e | W ~——NEW HAMPSHIRE

DEPARTWV.ENT OF STATE

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


















2022 NEW HAMP: [IRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A

?WorkAddress /l//A
| emi | SO S @ REACAA. (0 WorkPhone /4// 7

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
calendaryear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included.  Jse additional sheets as necessary.)

Type or Print Clearly

Full Name SQ@'Z__,@_

Primary Occupation

1, |

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I %//)/'I ‘

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occtipations, 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 onyou orafamr  member than it would on the general public:

|:| 1. Any profession, occupation, or business license Hampshire |ist each such \
profession, occ ation, or category of business: 5
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care D Insurance I:‘ . .
agent, developers, and landlords services municipal employment
7.NH. Retirement i 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoh:  : |:| 11. Practice of
System I:I assessment program odging beverages law
12. Any business regulated by the Public 13. Hors.e or dog racing, or other legal forms 14. Education D 15. Water Resources
Utilities Commission of gambling
. 7.N.H. Business Business Interest and [:] 18. Optional: Specify any other area in which you have a
|:| 16. Agriculture [raxes: Profits Tax Enterprise Tax Dividends Tax special interest —
sve read RSA 15-Aanc  2reby swear or affirm that the fore  1ing information is true and complete to the best of my knowledge andb af. RSA15-A:9 Penalty. Any
. ho knowinglyf to comply with the provisions ot this chapter or knowingly files a false statement shall be gty of a misdemeanor. B ey ™
son who knowingly ) ply p p gly R“‘HQJ_E-JVE_EL?

Y
/

P 3 022

N B SHIRE
P55, \iENT GF ST, 7

e /O) ~ 7- M 27__ J Signature of Filer

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































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

Type or Print Clearly

Full Name CATRC RING  MULl-HOL - A D Work Address W3y Gy d bl R 4@“\0(&37\ NHOE'?_%Q
! !

Primary Occupation ¢ _tived el Caulhaliand (36 @ Gl NOKPhre (€03 523 0497 Mo

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. ;

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, grc s, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

I:] 1. Any profession, occupation, or business license Hampshire List each such
profession, accupation, or category of business:
[ 4. Real Estate lncludlng brokers 5 Banklng or fnanmal 6 State of New Hampshlre, county, or
2. . ’ ’
D Health Care p- Insurance | agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Currentuse land ‘ 9. Restaurants/ 10. Sale and distribution of alcohalic D 11. Practice of
System D assessment program fodging beverages law
12. Any business regulated by the Public 13. Hors:e or dog racing, or other legal forms 14. Education D 15 ‘ater Resources
Utilities Comr sion of gambling
. 17.NH. usiness Business Interest and 18. Optional: Specify any other area in which you have a
l:l 16. Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax [—_l special interest —

I seread RSA 15-A and hereby swear or affirmt  :the foregoing informatiol  true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any
t onwho knowir fails to comply with the provisions of this chapter orkr  ingly files a false statement shall be guilty of a misdemez r.

: / 20 2% 5 Signature of Filer (T \\.U'u-u» \ “"c_,,L\LL,‘[L ™
N BT

Return to: Office of Secretary of State, 107 NorthM  Street, State House Room 204, Concord, NH 03301 DEP. AR' BAT








































