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

Full Name ,~;:--r:-:J~6-, ~- ,0- (---=-. {Vl- ~ --.,-C D_a_tV_/K_/J--=-----_-=_--,J Work Address [U _Lfu CjC:,~ ) /Jd / k6d1d fit/ k J1J}_j 
~ I o3S-9t. / Primary Occupation J(.e.f--•r>t'J/ OH:or>n.r_i_ C. :7ail NQhl\llCAf e f't?-ervtO(l4-St . 4/~f WorkPhone b-1B:::~_SJ. _j 

N_ame the office, position, board or :om mission, board of fZe. rlt 0 t JJ-t14-+t'J(, C J,4 fJ I) d l L d}i~+n t l .f 
directors, etc. or employment with state or county i=.========l==~=-==::::::::::::::=:==;iE:===:c===~=================i 
government held by you. NO ACRONYMS 

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

1. I /V /..J 1Zef11\efh11\J+- -.SY&ft'rv'\ 1 5'( !l~9 iorv4f Tu1~1 CON{O/llcfl rl H -Y, e+1ntcl 
,i';:>Of- /Ylt'n10£/l 

2. L , r!cP* ~ Fl o"'1 t//1{ l l L / c e ttJ1--c ,z S1t lJo r /4 !J<Mo / v 1-1 o srs c;, y 
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 . 'fi rt h th <;t t nf NPw H;lmpsbire I ist each s1 Kb I 1. Any profession, occupation, or business licenset ar cert1 eyea e 

profession, occupation, or category of business: tJ... 1--tU.tn(!l_<..!)c. it•t:f. -~:f:l~Mfot\~ L
1 
l~M/___ __ ... ... . ~ ------ -----· · · - --- -·-- J 

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

7. N.H. Retirement tJ 8. Current use land R1J 9. ~estaurants/ 1 ~ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program 16,llodging P beverages law 

. . . . uca 10n . a er esources □ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t· ID 15 wt R 
Utilities Commission of gambling 

D 16
_ A riculture 117. N.H. ITT Business rvf Busine~s D l~t~rest and ID 78. Optional: ~p~cify any other area in which you have a 

g taxes: ~rofits Tax LAI Enterpnse Tax o,v,dends Tax special interest--- r /oc.Jevr s J, 
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. 

A. , '4 /L A ,o, 71 ;;,- I RECEIV(;D 
Date . reµp" Signature of Filer 

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

--I---M-lfN--1·-H022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly , 

Full Name I w o...~ ~ .Ji (1' k. er I A.-....P /'1 o,.. c:Z O'~ Work Address t 

Primary Occupation I R ~ =A y-~ I e-mail, ~ / 7~~~-°'-~~it/ WorkPhone 3 1/- 'i?l<JJ 

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

S 7c__+ ~ P:::. Rf° 'r -eS' -e, .,_,_.:+~-A~ 

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. IJV, IF 
2. I .s- ~ -~} 

P.. ~~ r-~~ :.s· y"' 7 ~ _/ 
--- I J" -'<- C ~ ~ f---y -A-- q(J iA-\__~ 1-1 , ) 

Ji!:. -e_~;c---t.-t~ I Z)-rlv j,-
e 6 ~ -~ ""~ Al, - }...JJ ' - ',1 J:? 7 ~ :r5-:t=i.:: ~ ~ , 

/"t ~ e::.., h t;?_ ....r r--- t2.f-. / - ~ - /j, 
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 licensf'rc certified by the State at New Hampshire I ist each sI Kb 
profession, occupation, or category of business: 

- -------·--------•- -----·----------· . -- -· ..• ··---···· - ------------- - -- -- _______ ] 
2. Health Care 

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

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. r7_Business D Busine~s D l~terest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: LJProfits 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. · 

. _. ,,. >, _ ~'< ~-=9E~VED 

' 7 / J ~ <r ~3-Date Signature of Filer 
, 

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

2022 

NEW HAMPSHIRE 
OEPART,11:iNT OF STATE 



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

Full Name! .... -N- ,-, c--o-t o..- s--,4-n--+a- n-io--fol- cte_ r_:-----~- --, Work Address I [)qr +Mi, vf~ Co fl.e:,e I Hillfl1crn 

Primary Occupation I -5tuJ e(\ -r I e-mail I ri,'co(0\5., MllCr i @,Me. ~M Work Phone 

eox_ * u~z./ lianov'1"1NH DJr-53 

1+.1- r111) u1-f;t;63 I 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. ~(10 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

agent, developers, and landlords services municipal employment 

□ 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 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambhng 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gricu 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 misdemeani r. r '." . ,.,,_ -: '""fE D 

Date I Tvl1~ q, 1-..0'2-2-. Signature of Filer {i?[A'5 /If Pl c r, ,,.. JUN 1 3 20 22 
1 

r~ . /,i , : ~\-•:-f IRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
DEPJ-\t, ·;-• . ·JT OF STATE 



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

Type or Prin.;...t .=:Cl:.=e=ar:..:.ily!'.,..._ _________________ _ 

Full Name I MICHAEL A. MACFADZEN Work Address 134 COUNTY DR. LACONIA NH 03246 

Primary Occupation Director, Restorative Justice e-mail I mmacfadzen@belknapcounty.org Work Phone 1603-527-5493 

Name the office, position, board or commission, board of j Director of the Belknap County Restorative Justice Program 
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 Michael A. MacFadzen NH State Police (RET SGT) 2010 receive a monthly payment from the NH Retirement system 

2. !Jane E. MacFadzen Meredith Police Dept. (RET) 2020 receives monthly payment from NH Retirement system Group 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: 

D 1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist eacb Sll(b 

profession, occupation, or category of business: · 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ii v' 16. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

D 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms JD 14 Ed . ID 15 wt R 
U ·1· · c · · f bl ' . ucatIon . a er esources tI ItIes ommIssIon o gam mg 

D 16_ A riculture 117. N.H. D Business D Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date ~une 01 , 2022 Signature of Filer 

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

RECE;VED 
JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



ADDENDUM 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 

I 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. 

I 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 ~ 

Michael A. MacFadzen 



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

Type or Print Clearly 

Full Name ,-~3J_J_>tt _ YJ1_ /k __ /<,_'4_f _____ _J__, Work Address I /3 1 /h ~ q; ~ 4,11/ g sft7"I 
.--------~1------, .---------,,-------,- c'/J41 

Primary Occupation I ~~ It)~ I e-mail l:J~, JIJ)JLf'l4t #} ,$/(,iv/: Work Phone I f;,03, ,.__z--z Y <1"::=-f 

N_ame the office, position, board or ~ommission, board of I ~-f ~ ~ I 
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. 
/if c_ 1~F_ ~~~ -~ ~ 

2. 

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

D 1. Any profession, occupation, or business licensPr[ certified by the State nf New Hampshire I ist each SI acb 
profession, occupation, or category of business: j 

----------· -·- --------·---· -- - ----------- ---- - ---- ---------- .. -- --·--·· 
□ 

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

D 
1 . ,-. .n . n•:a,n::11n::11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

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

D 16 
A . It I17.N.H. □Business D Business 1V7 Interest and ID 18. 0ptional: ~P';!Cifyanyotherareainwhichyouhavea 

· gricu ure taxes: rofits Tax Enterprise Tax ,r.::::J 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 ~ /tJ1 Z#?Z-- Signature of Filer 

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

NEV 
DEPARTr-~:..:1·J: OF 5T.\TE 



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

Type or Print Clearly 

Full Name ,--\[Y\--<-\A- ~- (<...--3- . _ fn_ tA_L_~_e_N_'2-_{ -.t:?---- ~-- Work Address 

Primary Occupation I (Rei I~ . e-mail Work Phone @fdt?-911<2_ 

Name the office, position, boa,d or commission, board of ~ /.I C ' 1 I 
directors, etc or employment with state or county = ~ I & \ Y ''(j J l!Xl 4Y1 1 < • L <c:': -IM I 4 >l f ks&' <,r., • 

government held by you. NO ACRONYMS 

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

1. 

2. 

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

D 1. Any profession, occupation, or business licenserc certified by the State of New Hampshire I ist eacb s1 !Cb 
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 

M 7. N.H. Retirement tJ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
LtJ 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

_Agriculture 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - - · 

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

Date '----~tJ ~o 2-2-i 
Signature of Filer 

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

ED 

JUN , 3 2022 
NEW HAMPSHIRE 

r-~011.RTMENT OF STATE ----



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

Type or Print Clearly . 

Full Name I '1Lm f1a q(l)_ore ~ Work Address I J7A- J/o !J/J;- R/1 M y.Jl 4Mpk11\ 
., •.• -, I. - ....... torYJCAJl )..J. fro;k Phone I I 
:F , I J 

Primary Occupation 

N_ame the office, position, board or :om mission, board of J Sf a /z f!t_f} Y't-RfJ f-4 /-1 VG 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. fit/ an£!- _f/ ~ 1~rc._ 1 I 7rJ.. //r,/.;/J.1 JV A.Jb,,ll (/l)tJ..ffJ ./t;r1 /J )I 031'/o.2.. . r w1. 1.; J.1 
F/d.,1//y /11 l/(1f ~llff 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 matter9/ 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 bv the State nf New Hampshire I ist each SI Kb 
profession, occupation, or category of business: j 

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

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

agent, developers, and landlords ervices unic1pal employment 

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

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

□ 
16 

A . It I17.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. I 

Date o~/~1 /~otJJ., 
t I 

Signature of Filer 

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

RECEIVED 
JUN !!j2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name l .-_B___,:;E_o_ft_C,_£_/11_A_'1_lA_t.A_r _______ _ 

Work Address 3 ]' Coc\-Jt;. co Jt D vVeAt. ,,v. 1-J . 

Primary Occupation I S'-e ~F ~ 1'£.{.A.(·e,,o e-mail 1.---G-a;,_/(_6_~-r-~--tl..-LN_A._e_~_:,1{_{',1_f/_.J./,_e_t Work Phone C () 3 ~) l.f.i .q 08'1 

N_ame the office, position, board or ~om mission, board of I CoUN1 '-1, (_p/,A.µ._(Sll()AJ-(~ 
directors, etc. or employment with state or county r-_______________ ....__ ________________________ _ 

government held by you. NO ACRONYMS 

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

1. 6to,._b~r MA-~wA-

2. 
S'"iL+F-f-Qt.40 c,v~ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qual ify [B) 
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, 
discipl ine a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
fi nancial effect on you or a family member than it would on the general public: 

D 1. Any profession, occupation, or business licens1T ac cectifled h¥ the State at New Hampshire I ist eacb sI Kb 
profession, occupation, or category of business: 

D 2. Health Care JD, 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 ID 8. Current use land [J 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program lodging beverages law 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . 1ro 15 w R 
Utilities Commission of gambling . ucat1on IL)- . ater esources 

D 16 A . It J 17. N.H. D Business D Business D 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 specIa in eres ---

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

Date 6-a-;;, }- Signature of Filer 

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

--, JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

2 ,_ J&I.L /(;J/ ,Rp · 
; 

Full Name ,------"~---~-,-,,..-T--~--~--,1-/4-,,,--?-J/-------~----- Work Address 

Primary Occupation I ,,§ /rt. I e-mail ~ ..-v h""l~ "t--,u;,,- ~ ~ <;;) t/e-A ,,~ Work Phone 
7 7 

l,0 ~ 7 -6'.P,a ..-/7Y 9 I 
/ 

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

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

I 

1. 

2. 

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

D 1. Any profession, occupation, or business licenserr certified h¥ the State a£ New Hampshire I ist each sI icb 

profession, occupation, or category of business: __ ----·------·_._ ----·-- -·-- - ·-- _ .. _ . __ _ __ ·- - ----- -· ___ ___ ______ _ __ _ - ·- -- ·- -- __ --· -- ·- - - ---· j 
D 2 H Ith C U I ID 

4. Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance 

agent, developers, and landlords services municipal employment 

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

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

D 16
_Agriculture I17. N.H. □Business □ Busine~s □ l~terestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 

taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

Date ~ z 2-- (/ t--2-
7 

Signature of Filer 

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

I - ~ ~ ~"' ' 1-~ [' 
U lllt§IIIIII~ - .f ... _u 

NE~I I. 
DEPART[ . 

02022 
JHIRE 
OF STATE 



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

Type or Prin.;;...t C..;;.l;.;;e_ar_,ly:__ __________________ _, 

Full Name j QC\ct-ic2. \ ~o.~~MV"'\+ ___________ _J Work Address j 2 '-{8 Corle':\ Ro~~ 

Primary Occupation I µ / A I e-mail I (Y\. il es . ("' Q; €? ~ 0." . CO IV\ Work Phone I q78- S-87- Sr'&6 

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

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

1. I ~(V\<?.r ,_c_CV1 s ror 'P,osper- 1~ 

2. 

tv €.t-v l--6.r,. ps(..., l l',e. go.1..5 S. W, lloc..;, S+-, -~~ w ~ 
<W o a coC ~ 5oc \a.\ wg..ctC'o£S..- & zp 

o~!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: 

□ 
1. Any profession, occupation, or business licenserr certified h)l the State at New Hampshire I ist each swh 

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

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

agent, developers, and landlords ~ services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program J..--hodgmg 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 · ID 15 W R 
U 

·1· · C • • f bl" . uca 10n . ater esources 
t, ItIes ommIss1on o gam mg . 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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 J u "-e.. (0 , LO J 2. Signature of Filer 

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

L--2 ---. ~ , I IUN-1 3 2022 
I /~?'-1;'.e, £ _.. NEW HAMPSHIRE 

DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
FullName ,-1)- t,,v\'--V\,- l-_:') __ M_A_u_o_y ________ ~---, WorkAddress 110 I/AV e,~ 

Primary Occupation I "[2.t, ft ( ,e J I :J 4-d t fl/1 I~ ½ , U) P\ Work Phone 

D~ 6ARuif~,<//44dJJ(!J 
I 61JJ 9ro 18z jt-

N_ame the office, position, board or ~om mission, board of ----f,R7i_ {2l .ARA £,h.. h,-/-, v--(2.. 

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. 
}J'k . 

2. 
J[_k,-

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify NL 
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~~r::,:~~~i;~i:~~~~~~i~~:~ ~~s~~~~~~~~~nsPrr certified b¥ the State at New Hampshire I ist each s1 ich. ·- ---·· . - -·- .. - · . ··- -- · - - ·- ·- ·- .. --· ___ __ ___ _J 

. ea are . nsurance .. D 2 H Ith C 0- 1 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/ 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 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16

.A riculture I17.N.H. □Business □ Busine~s □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest - · 

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

I REC~IVED 
Date F 3 2{J z, ?_ Signature of Filer 

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

JUN O 6 
NEW HAM?SHIRE 

DEPARTMENT OF STATE 



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

Type or Prin,~t~C~le:!:a~rl:z,Y ___________________ --:-

Full Name r Scott Maltzie Work Address '3-79 B~lmont Rd Laconia, NH 03246 . 

Primary Occupation Professor e-mail I smaltzie@ccsnh.edu Work Phone 1603-366-5~ '3'7 
Name the office, position, board or commission, board of Associate Professor of Business - Lakes Region Community College 
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. 
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 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: 

[Z] 1. Any profession, occupation, or business licenser or cert: ified by the State af New Hampshire I ist each s11ch 

profession, occupation, or category of business: NH Educators Certification 

D 2_ Health Care ID3_ Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial I I ✓ 16. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

r71 7.N.H. Retirement ID 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcohol ic ID 11 . Practiceof 
1.Y.J System assessment program lodging beverages law 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms 1 1 ✓ 1 14 Ed t· ID 15 wt R . . . uca I0n . a er esources 
Utilities Comm1ss1on of gambling . 

□ 16_ Agriculture 117. N.H. D Business □ Business I ✓ I Interest and ID 18. Optional: ?pecify 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 knowledg~nd belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statementffiall be guilty of apjsdemeanor------------

Date [6115/2022 Signature of Filer 

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

JUN 1 5 2022 

NEW HA:,1PSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name Lj).,...._ ..... G\_(_\JY\ __ Q._ ___ f\_ a_vJ_h __ \_\ _G-_' -t \-d ....... e-rs_/_-e ,,e_ iiJ_v_e.,....,.., Work Address Y)v ln-tv ,J,~ H o3 ~ 2 1 . 
Primary Occupation low<() e fd P~oe ~~x:: iYa.Y\S~~h~tL'~ [~;s~ 11eri T(-tra'yls '38 ~ 1Wiq1). ((f~Work Phone -~JI-8'1/~ 

N_ame the office, position, board or ~om mission, board of J n \ °" 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. U?.~ n-eJJ\Y. .. f r<An5 ell.r ~ ~i ti7.,., t_, L C-, '1 f'J fa Me lo... p~ 
2. 

Hof bfrtvo 1.AIH 03 2-z J 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. 1ndicate 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 po_tentially haye a greater 

1 financial effect on you or a family member than it would on the general public: r RECEIVED 
1. Any profession, occupation, or business licensf'p oc certified hy the State of New Hampshire I ist eacb s11cb I 11 1., 1 , g qn 

profession, occupation, or category of business: 

D 2. Health Care 
□ 4. Real Estate, including broki:..,, 

agent, developers, and landlords 
5. Banking or financial □ 6. State of New Ha~pAfWNJfflfP 

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 

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

□ 15. Water Resources 

□ 
16

_Agriculture 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE;cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - . 

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

Date -~)J\t- lo 
1 

2oc7- Signature of Filer l fil~Y½~ C 

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



917:01~·-J ll. 9 Nilf ,....., 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 

Type or Print Clearly ,. 

F~JIName I Z::g_ -MczJO~ :i;;z . ~ WorkAddress I x;o 3,JJnm 13-Foik_ bY f'V~ 

PnmaryOccupat1on l Cnn ~ -{p.d'- ~ e-mail f-: 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county i=-===========:iit::=.================= ==== =======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. 
: 'fi:f/d.CJL Jf)om ~ . -- .... tr~ -- ~ 

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: 

l 
l 

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

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

□ 2. Health Care LJ, Insurance 1~ · Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
l..!::::'.'.] agent, developers, and landlords J-J services municipal employment 

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

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: 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 IJut\L G J-£J2=2 
7 

Signature of Filer 

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

F -- ....,.r<t. • 

~"' 
NEV! H:\MPSHiRE 

DEPA.RT 1v,ENT Or ST 
-~.,,._,.,.....-



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

Full Name ,-s-(5)...._~- ~----F- tlj,--/p-~-JU?- , '!I-----~--, Work Address 

PrimaryOccupation L~~~ ~ e-mail '-------------- - Work Phone 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f=========================================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
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 u. Insurance ID 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ,-_J services municipal employment 

□ , . ,,..n. ncl11 c,, ,c, 1l □ 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. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

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

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

Date I {e / Cf I o( '2_ 
Signature of Filer 

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

M'~ 9Pena 
f ~ 

ny 

-:.l 

~TATE 
m -~~~2-••---~ 



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

Type or Print Clearly 
Full Name , ..... --A:..._.AJ_N_e-__ /1_fA __ tJ_JJ_ !_lt)_G[ ______ ~-- Work Address 

Primary Occupation e-mail 'iA-/1 X. I AJ @ AD l , Q)#-f ~~e 
<Q ~ // ;2 z 0 

I 00 3 51;; 009 I 
N_ame the office, position, board or ~ommission, board of I S ~ A--7 ~ R bP (2.6 S ~AJ 7A-7) Vi:- I 
directors, etc. or employment with state or county f: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. 

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 by the State of New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: 

- ----·-----··-··- -------·-·---- -- · .. -· ·-· --------
l ,, ________________ __ , 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 

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 l4. Education ID 15. Water Resources 
Utilities Commission of gambling 

D 16. Agriculture 
17. N.H. □Business □ Business □ Interest and 

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

special interest- . taxes: rofits Tax Enterprise Tax Dividends Tax 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of m 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shaJHSe 

Date -:f I.A ,v '1:::' IO I '1...o"Z.. '1,_... 
Signature of Filer 

knowledge and belief. RSA 15-A:9 Penalty. Any 
'lty of a misdemeanor. · 

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

RECEIVED 

JUN 13 2022 
NEW HAMPSHIRE 

PEPARTIIJ1ENT OF STATE 



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

Type or Print Clearly 

Full Name ,...I D- en_n...:.i_s_J_o_h_n_M_a_n_n_io_n ____________ Work Address j 14 Village Green Pelham, NH 03076 

Primary Occupation ~olice Offcier e-mail I dlmannion@comcast.net Work Phone 1603-•~ ~~s-2.,1 \ ( 

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 ~ 
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 at New Hampshire I ist each such 
profession, occupation, or category of business: Certified Police Officer 

2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

1:71 6. State of New Hampshire, county, or 
~ municipal employment 

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

law 

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

□ 16_ Agriculture 117. N.H. r-,_Business D Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
taxes: L_Frofits 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 (,,~ 1,l/ Signature of Filer 

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

JUN 1 5 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



• 
' I 

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

Type or Print Clearly 

Full Namel .---,-o- f\--f'\- 4_/V_ /v_l d_rJ ________ _J _ __,, Work Address I c; c; '{ c L 11 r.. (c r. n i- G\..vt s &? vt2- y fV\ A 

PrimaryOccupation I ~Q'\:1VA~I;:" \:;-vV(r(fVbtR.. I e-mail ~------------ WorkPhone '-------~ 

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

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

1. 

2. 

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

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

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

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

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

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

.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. I RsR EC&J;lll-f;JW 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeano •. 

Date CL ( /J--O ~J-- Signature of Filer 

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

JUN O 2 2022 
NEW 1-::'.\~P£'.iiR 

~0E..SIJ'"TE --· 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name i--~-...,0- £--f<- ,--H~ A--fu- O- S------~---, Work Address ~cJ &;x 7 /, -3-rRATH Afl/1 1 rJR \ 

e-mail {:½ --=-1 r:::::- M-..--11-1:1 1_<1.."_"'3 _-,::;:__ ~_ >,_ 1.-~-=--- Work Phone [ 0 c3 J ('[ 3 -4~<:Jf P,lma<yOccupatlon J Nfo r~ 

Name the office, position, board or commission, board of j ~ c) n.9.-1 I 
directors, etc. or employment with state or county t:= =======================================i· 
government held by you. NO ACRONYMS 

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

1. N CJ {l_Q__,, . . 
2. 

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

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

1. Any profession, occupation, or business licenSPr[ c~ d by the State nf New Hampshire I ist each SI •c·b· 

profession, occupation, or category of business: A_ 0 r --·- -------·--- . _ . __ _ _ -··•---···-- -·-- ··------- __ __ _____ ] 
□ 2. Health Care p. Insurance ID 4. Real Estate, including brokerV tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ ,.1'f.n. ncuu:1111:::11~ □ 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 1s. Water Resources 
Utilities Commission of gambhng 

□ 
16 

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

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

I RECEIVED 

Date 
) ~ 

I b/la/ 
I i 

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 



UJ~Miy /rea..sure_s 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly 

FullName Lf2 ,---,.-~- ~-, -ili ..... _--CLC- _-J-~----~---_-_-_--=-.J WorkAddress (j-6_::_L_aC<.,/cu'.)~Ocl 61G Q ~ ~ _5J 
Primary Occupation ~VI ~~ +G.....'f\ C I e-mail I (' Mµ...1/17,,o& we..Jj~~~~0~ WorkPhone [6.d_3_~£f_£tzb 
N_ame the office, position, board or ~om mission, board of t I 
directors, etc. or employment with state or county ~-======--""--,--=-==-===-=========-~=========,........,,===-===-=I-
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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 pers 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

D 1. Any profession, occupation, or business licenser or rectified by the State a£ New Hampshire I ist each SI JCb 1 
profession, occupation, or category of business: I 

- -- - - - -- - - - - -- -- - - - --- -- - - - J 

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

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

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

D 16_ Agriculture 117-N.H. □ Business □ Business D 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 sta~ment shall be guilty of a misdemeanor. 

Date I_ 6/! ()P°P1--=_~ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Roo' 

r-.':.W HAMPSHIRE 
DEPA?iTMENT OF STATE 



. 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
· Full Name ,-[-_ltl- 1~1,.-L,.._f_h"M ___ M _ _ M __ - ft-(l.--S-/1 _______ _1~1 Work Address 171./2 

PrimaryOccupation I {?.£7,R..(p J e-mail I W111tf..~lti'i'i)@)G+fAIL. , U>.H 

p lf.ASA-IJr v/Jt,,.1.,,f, '( (<.1> Wb&rG-toao µ11 l OS~<) '( 
I 

l 
_J Work Phone I ,o's - {"1t,9 --b>8''?.- i 

....------------------------,------------, 
Name the office, position, board or commission, board of J Ci.../V"e-11t.fl Gt"'k 1<,e_e1e,~,h,.Jiv,e t"'- 11 ,,.,,"" S Qi✓ 9k f.e... ~e,y,c;; /.c_ 
directors, etc. or employment with state or •county · j > 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. ,-hNF --
2. 

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

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

□ 1. An~ profession,_ occupation, or busine~s licensPr or certified by the Sta:e of New Hampshire I ~teach swh , I 
profession, occupation, or category of business: Ar.AAP✓L I , r P,Ac, ,0 P l,,,u(' ,I".,,_ - - / ,ceiAse.. exp,M C:,/21 

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

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

□ 
8. Current use land o 9. Restaurants/ 
assessment program odging . 

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

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

□ 16. Agriculture 
17. N.H. 
taxes: 

□ Business □ Business · rv, Interest and 
Profits Tax Enterprise Tax ~ Dividends Tax [B 18. Optional: Specify any other area in.which you have a 

special interest- 1Avs1&e. Hl.fGQ-i,VS, 110<:.e,r/h. 

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 an 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misd 

Date JVi#Jf.. /0 l ~0~'2..- Signature of Filer 

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

023 



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

Type or Print Clearly 
Full Name!..-- ,'/G----'c._h_a._,1_J.,_ fJ ____ /\1_ tJ-_tf_$_t_) ---vi-_-----~---, Work Address 

Primary Occupation I <J?e f t r:t! --= J e-mail I <f?a. -:mo. v ~±on 1 @ _'f ~ l ~ ~~one 

N_ame the office, position, board or ~ommission, board of J ) 'fe f .e, rf<e £> J 

directors, etc. or employment with state or county ~= =====-==~:=======tlf==t=~'=========================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 1 «tttt_ · 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ profession, occupation, or category of business: I 
1. Any profession, occupation, or business licensPr[ certified by the State at New Hampshire I ist each SI icb 

---------·-·- ------------ -- -- - ______ .. __ ., __ ,, _________ ··--·----··J 

□ 
2. Health Care g 13. 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 

□ 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 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ssIon of gambling 

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: 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. 
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]_-z~ Signature of Filer 

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

;TE 



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

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

Full Name I Joanne Michelle Martin Work Address [ 40 North Spring Street 

Primary Occu pation ~ttorney e-mail I JMM@VENUE1 .com Work Phone 

Name the office, position, board or commission, board of I none 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS 

I 603 22a 1511 

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 othe( 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. 
[ Joanne M. Martin, Attorney, 40 North Spring Street, Concord NH 03301 

2. 

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

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

D 1. Any profession, occupation, or business licenser ar certified by the State at New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

D 2. Health Care ID· Insurance D 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services D 6. State of New Hampshire, county, or 

municipal employment 

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

law 

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

Ed . 
U -1- · c • • f bl. . ucatIon tI ItIes ommIssIon o gam mg D 1 5. Water Resources 

D 16_ Agriculture 117. N.H. D Business D Business D 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 [2 June 2022 Signature of Filer -~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 3 2022 

NE\tV HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name! .... __ :J"D __ D_\_:-\-_N __ ~---M--~-tc-:-r--, IV---~- Work Address I q l Lloov 1-t--, <..c. i2 V '3o "u . ,O~( cJ"3 ~CJ-JI 

Primary Occupation I 4 Tl (Lf y ] e-mail I ~F M~/Lr1 v Lq S-~e,;;;.P~~T ,~ 0 3· ~~~-!~2& ~ J 

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

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

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

1. Nt--t s tA--i£. . Q_i:..."T. I rl..( Mt ,UT 5v5T£M 
2. 

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

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

profession, occupation, or category of business: _ ----·------· _. _ ___ ___ -·-·- _ __ _ -· ·- --····· ·-- -.. ____ . ____ ---·- ·- __ --· ____ _ J 
. ea are • nsurance . . □ 2 H Ith C D 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 

Q 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 I~ 1 s. Water Resources 
Utilities Commission of gambhng 

□ 
16 A 

. It 117. N.H. [];Business □ Business □ Interest and ID 78. Optional: Specify any other area in which you have a 
. gncu ure . . . · I · t t taxes: rofits Tax Enterprise Tax D1v1dends Tax specra 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 IO <fvtt/( c!)Od"V Signature of Filer 

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

RECEIVED 

NEW HAMPSHIRE 
QEPARTMENT OF STATE 



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

::~::~:;"jf:it~ @· ~s J workAddress ~~af::St./llirJiderA/29 ~~b--
P,;maryOcrnpatjon cc~: (o~ j e-maU I rm:,ffi115@~ni = 5) WorkPhone r&~fu-8tttz 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 rv~w.-f .froqofA:nrw 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Kl 
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 licenseuc certified by the State a£ N;;;mpsbice ~ . ch ~ =Ji J if I 
profession,occupation,orcategoryofbusiness: [l~f?-0/_t;ouc. -·· a, Q/1 ----~!!}i_prJlufi _r1(j5;{!-{lyo (; . --- J 

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

..-;(' 7. N.H. Retirement tJ 8. Current use land o 9. ~estaurants/ 
~ System assessment program odgrng □ 

10. Sale and distribution 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 

D 15. Water Resources 

□ 
16

_Agriculture 117. N.H. □Business □ Business □ Interest and JD 78. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

r--·· ~c,::11,1,_o 
, a , :,.;;;..;,£.__ I , ,. _ t:.-G-Uu:. 

I -/ 7 J -72~ I 
2022 Date I u /U/2to2i?; Signature of Filer 

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

D PAR11'-.:1ENT OF SfATE 



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

Type or Print Clearly 

FullNamel .... -:r--'o--..'--,11;'\.- e-~--L- .--m- ,-(?.-S_Ufv ____ =.J_ --, WorkAddress I 9, l) /J.. r v1tt'\lp1 ,-- - lEA_ S4t:,lzv••) <t 
Primary Occupation I ~ I (: / e-mail I _) / IV\. M r\S: (!'r'\ (j2 ~(". 'VVC r Work Phone 

N_ame the office, position, board or ~ommission, board of I \<.,e, .o/2-t.. S C rvtrP--,r-J v-G I 
directors, etc. or employment with state or county f=-= =====1f=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. IA ?"/I.... V C (]-" l./ A., -t,J' . '1_6 0 [rt_ '1- (/rt, Iv'{>}~ o{_ S"~ lrs_ I(// ~3-U o.., __ . 
2. 

'j A /J.N .)h:,,.,1,,f._ of /VtW C""} /_,) LlC - 960~~~ .1/~ {Cp/ S,,(, /..S ~~ ~_Al ~t z_ 6 B 

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 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: 

1. Any profession, occupation, or business licensera certified by the State nf New Hampsbite I ist each SI ICb , J 
D profession, occupation, or category of business: ._. t '- oe L- _ (r C___,__£ f._ (_ i)~i/ ~ .___J..-W u .. L1.~--- -- .. -- ---- -- --
□ 2. Health Care u . ,nsurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial 1□- 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement k-7"1 8. Current use land f71 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System W 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 I 17. N.H. r;-:;i_Business '- r77 Business D Interest and D 7 8. Optional: ~p~cify any other area in which you have a 

· gricu ure taxes: ~rofits Tax )(__.J Enterprise Tax Dividends Tax special mtereSt -- · \ v I L.. 

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.. - l - l/4)7..,L Signature of Filer C:G --
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

I RECEIVED 

NEW HAMPSHIRE 
OEPARTMEN_I OF STATE:_ 



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

Type or Print Clearly 

FullName -, ~-"':--r:5_11/J __ ~--:j---_ WorkAddress l/t1/ No~ J?d Mll/7Alood... 
PrimaryOccupation I S~({ Fl- e-mail I C~MJl)--,h1o.{ <tilf>uUCSa /JJ0r.kPhone I iJ?-A71-1, 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county J ~ v - ''"Y e.1:,1 c · ' ' ,, ...,, -, I he" ,, </ ,_,v "''" 
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. 

C l,M /V £,-/.et- tel.u-.> L rv c!._ .. 
2. 

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

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

1. Any profession, occupation, or business licenSPr ar certified by the State at New Hampshire I ist each s11cb 
profession, occupation, or category of business: ~ l r IC:,~ t 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, tJ 5. Ba'nl<ing or financial Irn~ate of New Hampshire, county, or 
agent, developers, and landlords services ~municipal employment 

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

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

D 16
_ A riculture 117. N.H. r.,{Bus!ness ~Business D Interest and ID 18. Optional: ?P~cify any other area in which you have a 

g taxes: I V !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 6-- /;" 7)_ Signature of Filer 

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

ED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
FullName l ..... -L-,~s~--Fm- /J_ m_ a._S'Sa.f)QS' ________ WorkAddress I ?5 Marrh hf -lelrJa./M NH t1&:J70 

PrimaryOccupation k1dtnrt1. Qi;tsfan+- e-mail I Jrna,';;sah)s~ felha.M9:i,ort- Work Phone I (a)J h~·ol/10 X303/ 

N~me the office, position, board or ~ommission, board of I ~CC~imf>1M fu MJ R wsle/ o{ p 1obo±c 
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.) 

~ o-n 
1. Cvarfes n12.~~s. p,est::U1i, Cl!v<.JJ ,1)'1e/-()JU£M ,Jnc. :i. ·rnorawtL Oi.. ~NOn:leftq AJH-o&:JS3 
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: 

r.::r' 1. Any profession, occupation, or business licen1 Rertified h¥ the State at New Hampshire I ist each such 
~ profession, occupation, or category of business: 'ftti f<;,fu;{::z ~f-

□ 2. Health Care D · Insurance 1rr4. Real Estate, including brokers, o 5. Banking or financial lr:::t--6· S~a~e of New Hampshire, county, or 
~ agent, developers, and landlords services ~ municipal employment 

r-y 7.N.H. Retirement b 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
~ System assessment program odging beverages law 

□ 12. Any business regulated by the Public tJ 13. Hor~ or dog racing, or other legal forms 10 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 16_ Agriculture 117. N.H. r-;rBusiness r-y Business r-:;rlnterest and ID 78. Optional: ~~ify 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. Rr ■ 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 «J. l<-/. afJrJ~ Signature of Filer 

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

NEW HAi.:-i--3HIRE 
OEPARTM..:.r- r,F STATE 



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

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

Full Name I linda_ Jr. 'MO..:S:3i'f't\t D_Q, L ~ Work Address 

Primary Occupation I ('e_ t-1· re... d I e-mail '--------------- Work Phone 

N_ame the office, position, board or ~ommission, board of I N Ll 54=/AtL ~ QY'Llf /\tAb\0 - c;r<Afto n 1 I 
directors, etc. or employment With state or county I=: ~-~!:=a!::::=~.L~~~=..u~~f'====~===~~==::'!:=!~~========~================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. 

2. 

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

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

□ 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 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..-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 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16

_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~pt_?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. 

C> _o, x I BEGEIVED 
Date I » ~,, JO; :l.6 ~ a_ Signature of Filer 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly · 

FullName J ~heM 
Primary Occupa: 

f\J c_ fJ\~+ti)€A.-( =.J Work Address lt3(p ( (;J (1,1_ 5ftu,f s~cfe. JoO Ma/tJcheit-J· M'lf 
\ ...--------------- I / ~I 

] e-mail ~------- WorkPhone l(6t>3)~f?-7/6~ I O~rO 

N_ame the office, position, board or ~ommission, board of I ;J O !J R_, I 
directors, etc. or employment with state or county f== ============================== ========!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

I be:J~cy. _ l/.~~ t o.L_ ~~ lu irr'o-11.:5 I :i:;,.c . 
I LF~ lo-K 6-R:&uf, LLC, 

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 matt~rs. 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 gbvernment 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 busrne~s 1cense or cect1 eyea e CL c .., -• · 1· r "fl rlh th c;t t f ~ m~eacbs1rcb :f: llY~!::a,:Z..tle-fLI ~ V '(~ 

profession, occupation, or category of busrness: X ~SL½~---~=: ~- lJ. Cf!!{l~e.,..-.J __ l~.1-.L"l.~L~-~ 

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

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

municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurantsl Io 1 O. Sale and distribution of alcoholic 
System assessment program odgrng beverages □ 

11 . Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1lit1es Comm1ss1on of gam.blrng 

D 15. Water Resources 

□ 
16

_Agriculture 117.N.H. □Business ~ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax W , Enterprise Tax Dividends Tax special interest - . 

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

. - ,,--..... 

Date c;EJ__~d- Signature of Filer 

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

E 

I-M 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name .--I -~~I _T._A_~_"G_D_K!__b_y_· -_ - m- ~- rr..- Sc- '0/U __ _ 

Work Address K.Ent:.cP 
Primary Occupation e-mail Work Phone 

' 
Name the office, position, board or commission, board of I )J / /9 
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. JJ//j 
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: 

0 

0 
0 

1. Any profession, occupation, or business licensl ar certified h)C the State a£ New Hampshire I ist each s, ,ch 
profession, occupation, or category of business: 

2• Health Care II 13. Insurance io 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 
System 

8. Current use land o 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program edging beverages law 

0 12. Any business regulated by the Public 
Utilities Commission 

13. Horse or dog racing, or other legal forms ID 
of gambling 

14. Education 10 15. Water Resources 

0 16. Agriculture 
17.N.H. 
taxes: 0 Business O Business D Interest and 

Profits Tax Enterprise Tax Dividends Tax □ 
18. Optional: Specify any other area in which you have a 

special interest -

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

Date eo71;~~~ Signature of Filer 

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

RECE:v1:~-
JUN O 2 2022 

NEW HAMPSH:r~:: 
DEPARTMENT Or STATE 



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

Type or Print Clearly 

Full Name lr--f'/1-. -~-v1-l,--x-i-,;,-a.,_fv1_:'1-~-;-fl_r ____ WorkAddress l¾o 4"f ~ Ate, g..r ,fri* (Q,trr 

p,;mary OccupaUon I 111tt. Y', e, I Fti:C4J fy e-ma n I f'v1 . Vy\(,c Y v, '( ~ c;;' r.,/4QJ-b-,.._ ~hone ( !;, O ,::: _;,: 1/ 7 -W ..?___? 

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. It!~, .uu.1~(\ U.K<vvv--,, f r8~ r-o "~ ;uA 
2. 1,Q~ r-ht/41 "'- I w {), bJ ''} [Y1 fr 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

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

2. Health Care 10. Insurance ID 4. Real Estate, including brokers, (J 5. Banking or financial ID 6. State of New Hampshire, county, or 
1 agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11 . Practice of 
System 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· ID 15 w t R . uca ,on . a er esources 
Utilities Commission of gambling 

D 16_ A riculture 117. N.H. D Bus!ness D Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
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 IJ \A'<? e,.. J J l>)?-l. Signature of Filer 
-~ 

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

JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,--'if,-rr,-~-~-~- 1/--------=_j- WorkAddress I Jf fl, ,!~ {/W'{ NI~~~ r A)/1-- Qjd~-

PrimaryOccupation I ~ I e-mail I b~t(Jf/":;j-1-?~f?A&n/M,((~A. WorkPhone I &c)J --:JoJ--'(rzJJ I 
Name the office, position, board or commission, board of 

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

□ 
1. Any profession, occupation, or business licenserr certified by the State nf New Hampshire I ist eacb sI !Cb 

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

D 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. ~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 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my 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 mifaemt~•jS!; :c ..... _ __ _ _ · 

Date q~ Signature of Filer ~ , 
i ' 
i ,-. ' ) · '•~-..u.·,,.;:~t-;a:~E 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03~ :_:-~~::_:_::- STATE 



2022 NEW HAMPS 

Type or Prin;:..t C.::l::e:.:::a.:.:rl"£y __________ _ 

FullName I C\_,.. r--: sf--4P"'-<-( f'{~u,,r -, \ 

Primary Occupation I > l ~ t./\ ~ \ s 1 

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

A. List below the name, address, and type of any pro1 
proprietor, or employee, or served in any other profE 
calendar year. Sources of retirement benefits other than 

1. frr· -~Iv \ t_y.e..r > 
2. 

If you have no qualifying income indicate by writing yo 

B. Indicate below whether you or a family member ha 
reportable special interest in an item on this list if a ch 
discipline a licensee or permittee, or other decision b~ 
financial effect on you or a family member than it wol 

□ 
1. Any profession, occupation, or business 

profession, occupation, or category of busini 

D 2. Health Care □ 4. a( 

8. Current use D System µ assessment pro 

□ 12. Any business regulated by the Public 
Utilities Commission 

□ 17.N.H. □Busi 
16. Agriculture \taxes: Profi 

I have read RSA 15-A and hereby swear or affirm that t 
person who knowingly fails to comply with the provis' 

Date [M r () I 2.- L. 

Return to: Office of Secre1 

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 

Type or Print Clearly 
Full Namel .... - 3.,..[2_ ..... C(;_ ',,[\ __ N\_ O.._ Y--_\ c--1\A.--t'.A'.-~--\-qi_\l\. _____ __,J Work Address I 

1 
~ ~, [\ '( 

Primary Occupation I ~CH'\( 1())\ ?la W v\Qx"" J e-mail I J M ~Tc..t' \ f ~ ~ Lf. ~. 

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

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a famil: 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in e 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( UsE 

1. 

2. 

I ~~ a9 r7~.~-d\ -~~ 
2 

l3(o) .. fl'<Y'I S\ ~ loo MaY'O)es\a~ N 

I Lf"~ J~. G.v_ov-..p 1 l'31o\. . Eb~-~ \co, Mc<.~c~~ 
1
}-.).\-\ . 0310 \ 

If you have no qualifying income indicate by writing your initials next to the following statement. Myinco1 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, profession. 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether ( 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupatio 
financial effect on you or a family member than it would on the general public: 

0 1. Any profession, occupation, or usrness Icense · · b · 1· ~ifled by the State a£ New Hampshire I ist eacb s111 
profession, occupation, or category of business: ---=U'((l\J'\(g_ __ p(b~K.__£._ea,1~~J _ ih~e 

□ 
2. Health Care U v l3. Insurance 10 4. Real Estate, including brokers, Q 5. B~nking or financic 

agent, developers, and landlords 

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

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

□ 16 A . It I17. N.H. □Business d Business □ Interest and ID 18.0p 
· gncu ure taxes: Profits Tax LY.I Enterprise Tax Dividends Tax 

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

Date LP n\1--n vV Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State Hou 



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

Type or Print Clearly 

FullName 1....--e-lff<-____ J_STi_o_ip_lf.U..---R- , _f111_ L_/t_l-_6eP---....._ · _ __J___,,1 workAddress Ito ($()0( Zt 7'/ t.J~p/~/,,,,,,, , 
Prlma,yOccupafon l~e:h ~GD I e-mail f2l/((I :,,, be'< WorkPhone ~~v "'0#,. 
Name the office, position, board or commission, board of 1).e_,,) a.J.e,_ ~ L. I- (/)LI fl n I !3 fi. ~~'J Ct¼ ti3?w 
directors, etc. or employment with state or county _ - · • ...-

- - ..-----. -
government held by you. NO ACRONYMS 

L-6 f' ,V -II ~,.,, .. ' , -...,.. :Z V t: -•- ,-, - • ~/V0,/.10,6-,#' -. --,br4/. "l 

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

1. I R ~ltkJO R. .. 13 ifH5 -{)QJL.flµ., -v?~ LIJU> /<IJ- l'o..L.lrl If.LIT~ lj ,U[J 
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 licensPp ar ceamea □¥ we :,rare m •'lew namps□ Ice , Is1 eaco sI1_SP 4 1 

profession, occupation, or category of business: 

2. Health Care 

I // ~ ~ 

4. Real Estate, including brokers, 
agent, developers, and landlords services 

r71 .. P~~'"tate of New Hampshire, county, or 
lli municipal employment 

9. Restaurants/ Io 10. Sale and distribution of alcoholic 
assessment program I---Jlodging 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 ommIssIon o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture I17. N.H. □Business □ Business □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest -- -

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

J J_ -,-j 2..-. 
✓~ ,q/J I nbii.V~ll,.., ED 

Date r • 
...... ~· /. /)..n:i Signature of Filer 

, 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
~:EW HAf\~0 jHIRE 

DE!~ARTMENT OF F, iATE 



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

Type or Print Clearly 

Full Namej - -~-~-~-~-&..--'S- v..J;:)- -OJ----p_- c.-~- ~-~---~-- Work Address liiiNl\ A~ 1ds ~trl~V\t\iLo~ o"5~ 

] e-mail l'\3fU8ee,€1'v½<! CkO\. ~ Work Phone I (po~. qi1 -d'sdy Primary Occupation I ~ \J\~ 

N_ame the office, position, board or ~om mission, board of I ~ ~ U\lV J ;?: ~~ c£ \J-) I 
directors, etc. or employment with state or county ~= =====-=-====~=i: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 a'S necessary.) 

1. 

2. 

\AO'vV~~ -,~~~VJ.<~ (JLLC, 0Nf 
' 

tQw~~ ~~s.?~~ )J q 6?:>~o 
" 

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

LZf 1. Any profession, occupation, or business licenserr~ ifled by the State at New H~ re I ist each sI ,ch 

profession,occupation,orcategoryofbusiness: . ~ -tr")!_ ~.fa(~= PLR.C. ___________ -- --- -- ---- -- ----·--_____________ ] 

□ 
2 H I h C n b 

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

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

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

Q 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 

□ 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~Pl: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 1 Sr•V Penalt¥ Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall ~-~~ilty of a ~or. _ RE c EaVE O 7 
Date /~2t§'d Signature of Filer 

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

2022 
i 
iPS:·i1RE 

DEPARTMENT OF STATE 
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2022 NEW HAMPSHiRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Prini er~); 
Furl Name i_ l i,1..\."\ 

, .-.., -fl 
l ;1,, I i - , ·-, P-"I 
_v ·1.,.-;Ut -'---i 

Primary Ocrupation I O-ec~h•~~ '"f) ~I ({,c., tt,Y 
Name the office, position, board or commission. board of 

! Work Address r ·-+-'o [x_ '('. 1 i-) ( 1::~f;ft~..:.1-1 
--'---~ 

~mall i . j , "'~rrr·r ,' tr .• c . IT< ... '-..l-' 1 ~ , 1 0 _Q_t'i")Or _t~'; h,-.rj. _ '!~ort(Phone 

J 

rJ rt ct¼:l) 
~~!; <Fr '1 34e: 1 _, l r ._/ f 

directors. etc. o, employment with s_tate or county t=======================================:j 
government herd by you. NO ACRONYMS 

A. list below the name, address. and type qf any profession,, business, or other organization in whkh you or a family member w..s an officer,. directer, associate, partner, 
proprietor, or employee. or served in any other professional or advisory capacity, and from whkh any income in excess of $10,000 was derived during the preceding 
caJenda r year. Sources of rewement benefits other than federalretirementandlor disability benefits shall be included. ( Use adcfttional sheets as necessary.} 

1. 

2. 

If you have no q uallfying 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 memt>er has a special interest in any of the fo!lowing bus1nesses, professions, occupations, groups. Of matters. A peoon has a 
reportable special interest in an Item on this JI~ if a change in taw, a change in admin~ rule, a decision whether or not to award a contract. grant a license or pemit. 
discipline a l~see or permittee. or other decision by government affecting the listed business. prQfession, occupatlon. group, or matter would potentially have a greater 
financial effoo. on you or a family member than it would on the general pubflc 

l 

I _, 

□ l. Any profession,. occupation, or busille:SS ficenstc cPCdfied h)t the State of New Hampshire I ist each mcb 
profession, oc.cupatioh, or category of business: 1 

------------ ------·-- -- -- - · . -····--···- -- --· · ··-----···-- --· J 
□ 2. Health Care u .-rnsurance Ir-;( 4. Real Estate. including bro~ h s. Banking or finandal ID 6. State of New Hampshire. county, or 

~ agent, deYdopeu, and landlords f--J services municipal employment 

□ 7. N.H. Ret!rement tJ 8. Current use land h 9. ~estaurant.s/ f O 10. Sale and distribution of alcoholic ID 11. Practice of 
__ System assessmentprogram '--1ocigmg beverages law 

□ 12. Any business regulated by the Pubtic tJ 13. Horse or dog racing. or other legal forms I I 14. E.dix.ation ID 15. Water Resources 
Uti1ities Commission of gambling . JL...1 

□ 
16 

Agri ulrure 117. N.H. □Business D Bwiness D Interest and tJ 18. Optianal: Specify any other area in which you have a 
• c taxes: rofits Tax Enterprise Tax OMdends Tax special riterest- • 

I have read RSA 15-A and hl!R!by swear or affirm that-the foregoing infonnation is true and complete to the best of my knowledge and belief. RSA 1 S-A.~ Penalty. Any 

p,non whO·r.nowh,gtyt.,il, lo mmplyw;,t,the p-;on, of1hl, ""'""' o, know;nglyfiJe, ~•:a:•meano,. :::=--= · 

Date I ~"--L lG, 1.,0 2- L j ~gnatu,eafF;Je, I (IT _j7 ..._, 
Retum to: Office of Secretary of State, 107 North Maln Street. State House Room 204, Como.rd, NH 03~1 



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

Type or Print Clearly . 

Full Name I fliie-tJJ( if, /'1J.!J?: ,t /IC//,,,'/ :=J Work Address z~rl R-eL 
Primary Occupation I LJS jdtl,,.1/tfA->! I e-mail I J't,c}:f!-tJrinJ 1 / 92:~ Work Phone j /~ ~ ...,_,~-"-'~.~-T'--~ - ~q_ I~ : 

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

directors, etc. or employment with state or county t===!==:t:=!~-==================================1 
government held by you. NO ACRONYMS 

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

1. 

2. 
. IJ-0()(£<1 

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

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

D 1. Any profession, occupation, or business licenSPr or certified h¥. the State af New Hampshire I ist each SI ,ch 

profession,occupation,orcategoryofbusiness: ___ ;JjJtJ&._. ________ . ______ .___ --· _ -··- ------ ____ .. __ . ____________________ j 
D 2. Health Care ID-Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 1 0. 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. Education ID 15. Water Resources 
Utilities Commission of gambhng · 

D 16
_ Agriculture 117. N.H. D Business D Business D l~t~rest and ID 78. Optional: ~p~cify any other area in which you have a 

taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest - · 

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

Date 

~ I rJ pt() 2 4- Signature of Filer I 
.... ~EIVED 

-1 ;t_j., ~~-'-+~;A-J,~~.,,,:--;;z~~~,,. 4?7:--;J11~1w~~1 3 2022 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,.--.J-o~/f~N--h/---/1- c,_ C_{}__R_T,_"/f __ Y ____ __J_____,I Work Address 

I 
I 13! Jfvt;nfvm J2~ 

7 
.;J; f-Fr-!.~ .,,Y# OJ''P'.S-cl, 

Primary Occupation I 'e f-t . ( -e d I e-mail L~t?3~Ys-t6o~ I 
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 disabi/ity benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

[ -rfa.c-fer (sfo~{) _ SlillL/_1vaffr-(y- _?✓_ -,,,,1_e Sd,oo/.:J),s1ntf- {ref,r~d t-.JrJ-.,2:1) _ 

I /v,// _ 1~~,remenf S1sfe0 
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 at New- Hampshire I ist each s1 !Cb 

profession, occupation, orcategoryofbusiness: _Gd ()Ca.for ________ __ ______ _ _ __ __ _ ____ _ __ _____ _____ __________ ___ ____ ] 

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

agent, developers, and landlords services municipal employment 

fv1 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and dist ribution of alcoholic 
I.AJ 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 · 
U ·1· · c · · f bl ' . uca ,on t, ItIes ommIssIon o gam ing 

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Busine~s □ l~terestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- · 

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

Date IP - o J., - ,J..1. Signature of Filer ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Full Name ,-I K_a_i_tl--yn_ E_liz_a_b_e_t_h_M_c_C_a_rt_h_y __________ Work Address ls1 Glen St Farmington NH 03835 

Primary Occupation bommercial Mortgage Broker e-mail I kmccarthy@easternunion.com Work Phone [ 6034987121 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county 11-------- ---------------------------------
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 Mentor Network 

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 licenst>r or certified by the State at New Hampshire I ist each such 
profession, occupation, or category of business: 

D 2. Health Care p-. Insurance ID 4. Real Estate, including brokers, It/ I 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/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program edging beverages law 

D 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w t R . . . . . . uca ,on . a er esources 
Ut1lit1es Comm1ss1on of gambling 

□ 16_ Agriculture 117. N.H. D Business D Business D Interest and ID 7 8. 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 6/09/2022 Signature of Filer 

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

REC~!VED 
JUN 1 0 2022 

NEW HAMPSHIRE 
DEPARTMrNT OF STATE 



l0:0Jrl~ ll. 9 l'iJnf 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 

ld:3G ~·{~~3of#i~t ~i~ify 
Full Name ,--Mi--:...,1,-·c_t-i_ti_e_( _ /Vfi_l,_("'i_(_f_A_)_/ ---------,] Work Address t.:2:>'f Wtt94~,-,,5+o~ S+. Rov,clf?--,(QRI o~qo3 

e-maill r--/1--r-S- WG-,,--c -C,- r,f--l,_ i_ \)_ 2.__ @..,.......--tv..,.-l , ( 0\vork Phone I ' '"!if ( ~ '?~ q b~p Primary Occupation I fele p~e.. re,/25,'1 
Name the office, position, board or commission, board of 

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

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

, . 
2. 

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

□ 
, . Any profession, occupation, or business licensPr[ certified by the State nf New Hampshire I ist eacb swb 

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

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

agent, developers, and landlords ~ services municipal employment 

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16 

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

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

Date G LfJ_ ?.. o 2.9- Signature of Filer 

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

I II ltd 11 'l '2022 

NEW HAr-.. :PSKIAE 
D-='.:~QTMEf~T (·f m ... r~ 



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

Type or Print Clearly 

Full Name ,.--5-EA----l"-, -,;;:;,-ITTA--\~-C\-~-M-C_C_Pll;t_::il-l __ v ____ ~---, Work Address 

Primary Occupation .-1 et;" __ r,_1_flc_f) __ (' ___ '/(¥/l-_-.. -- -~-l-iJ._lf.....,.~ e-mail BoA,-JoC,kly@ W.,'fUi.lN(.. N(r WorkPhone 
I 

N_ame the office, position, board or ~ommission, board of J "-\ 0~ I 
directors, etc. or employment with state or county I== =====---===================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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 l(h 
profession, occupation, or category of business: __________ .. ___ ----·------- ...... -- · - ·····----···· ···--------··-- --- ___ J 

2. Health Care D 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords 1---J services municipal employment 

8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
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 I l 7. N.H. D Business D Business D Interest and ID 7 8. Optional: ~PE: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 ~~ "o, '2,0'2..1.. Signature of Filer -
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN 1 5 

NEW HAMPSHIRE 
QEPARTM~_NT OF ~TATE 



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

Type or Print Clearly 
Full Name ,---S-'c-4 ___ =' __ 1\_\ -~-f<A_N_ C_1_r_M_C_~- -:n-~----__J- --,I Work Address 

Primary Occupation I CYBfJZ ~Fc<PA-r'/ I e-mail I \Sdi\"l jo~y@~LI~, NEr Work Phone 

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

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

1. I ~€,.., n.r-:n 
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 

□ 
D 

1. Any profession, occupation, or business licenSPrt certified by the State a£ New Hampshire I ist each S!ICb 
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 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 D Business D Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

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

Date .Jv~ \ 101.z Signature of Filer 
>'"- ~ I Ht::ELIVED 

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 r-1__==.=--_ ~ - __ -==_.(;_-_/.2:-_@_-__ -t_-__ -M-__ -_ £-, _ _ _ (! __ A-__ (2--__ l--_-6--r---- Wmk Add,ess I 95 h Hk: IZ /1/r u.-1f ,f.;I'&/ a S/ /7,V.,,/lt/~Z64 

Primary Occupation I R c-/; ~b.L) / {J???/17'<%/~mail I -t:_ fl(c. {7' ,4--ILf-hJC(J c ;4--/Z ,,ea~ ff:o~J.J:c:;k Phone 

Name the office, position, board or commission, board of I ~~~/2.0iL 0u .J/Ty {? ,,1vrv~< ftf M€/l 
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 77J1 L 

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

D 1. Any profession, occupation, or business licensPr or certified by the State of New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

D 
2. Health Care ID-Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ly'6. State of New Hampshire, county, or 

agent, developers, and landlords services ~ municipal employment 

D 

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

D 
12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orother legalforms ID 14 Ed t · ID 15 wt R . uca I0n . a er esources 

Utilities Commission of gambling 

D 
16_Agriculture I17. N.H. DBus~ness D Busine~s D Interest and ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 

taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

,? 

Date 
, ~ 5 . cX.t1;i.__:z_ Signature of Filer 0 ~ fa[1 

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



2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name ! ~SfEe;airnllMWcic:fih~aeeliiM~cCCoonnia;j'igiih:;;:y-;--------------- Work Address [12 Staniels Rd, Loudon, NH 03307 

Primary Occupation f Gas Station Clerk e-mail I 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 dlsabllity benefits shall be Included. (Use additional sheets as necessary.) 

1. 

2. 

Northeast Deaf and Hard of Hearing Services. 56 Old Suncook Rd #6, Concord, NH 03301 . Non-profit. 

If you have no qualifying Income Indicate by writing your Initials next to the following statement. My Income does not qualify ISM 

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

r 

r 
r 

1. Any profession, occupation, or business licensed or certlfted by the State of New Hampshire I !st each such 
profession, occupation, or category of business: j 

2. Health Care I 1 3. Insurance I 1 4. Real Estate, Including brokers, I I s. Banking or financial 
agent, developers, and landlords services 1 

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

7. N.H. Retirement I 1 8. Current use land I 1 9. Restaurants/ I 
1 System assessment program lodging 

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

1 12. Any business regulated by the Public 
Utilities Commission 

13. Horse or dog racing, or other legal forms I 1 14_ Education I 1 1 s. Water Resources 
I ofgambling 

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

Business 
1 ProfitsTax 

Business 
1 Enterprise Tax 

r Interest and Ir 
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 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 [6/1 0/22 
(Q___-

Signature of Reporting Individual 

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

JUN 1 0 2022 

-



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

Type or Print Clearly · ~ 

Full Name l~~_f __ , '{y\C I WorkAddress I_ lo ChAJ~ LJ ~ I =hlU&\ tJ~ 
Primary Occupation L s~e.L) ---- 'fv\ £__,~ m!..:=...<'--'-'-~-.... .,__........i...q I _ ~d-0--Sazst 
Name the office, position, boa,d o,commisslon, boanl of lg444~J@;tl:,_ ~ f:t_u '-"" I':, I 
directors, etc. or employment with state or county 00 ~ I 
government held by you. NO ACRONYMS ( ~ 

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

1. 

2. I ~-:~½{ c:~~ L\L CttosSLAlu 1 'Yfop-~i ll ~ 
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:P~ certified b¥ the State of New Hampshire I isl eacb swb L--'rli" ;1J..,.,.-'-<.: Tt~ 
profession, occupation, or category of business: «mJ:i:J_ $ ____ I 

□ 2. Health Care p. Insurance ~eal Estate, including brokers, o 5. Banl<ing or financial lr-J_.6:--'State of New Hampshire, 
IL::::J agent, developers, and landlords services L.:::::::I municipal employment 

□ , . 1'l.n. nc::u1c111c11t D o. 1..urrem use 1ana I l 9. Restaurants/ Id 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessmentprogram µ odging ~ beverages fv\+, ) /: ,A. i, ~ v:?..A r > law 

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

□ 
16

_ Agriculture 11 7. N.H. r7__Business D Business D Interest and tJ 18. Optional: Sp~clfy any other area in which you have a 
~axes: L_J'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 [C;/~J<a;cc_ _ ] Slgn,nneofFile,-~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 
Full Namel,... -A-~.;-l..,.k-;f--A--,.-c...-L_,17_,,v'_J/_/_J✓_½_c _____ ~- ---, Work Address 

1/r 
Primary Occupation I f? i7Z k E ;J. I e-mail ,::17)r/ If If,. &Oft"\.. Work Phone G/4 

7 

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. 

~~c1it/ 
2. 

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

□ 
1. Any profession, occupation, or business licenserr certified by the State nf New Hampshire I ist each sI icb 

profession, occupation, or category of business: ______ __ £117 _____________ . _ ... __ _ ________ . ___ _ _ __ . ··- _________________ j 
D 2. Health Care 

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

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· 
·1· · f bl" . uca 10n Ut1 ItIes Commission o gam mg 

D 15. Water Resources 

□ 
16 

A . It I17. N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p1:;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 k \, \O \2Z 
~ 

< j,,......., 7 

Signature of Filer 

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

/ 1 ncvc1VED 

2022 
NEW HAMPSHIRE 

DEPARTMENT CF Si A.Ti: 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTt:~STS-RSA 15-A 
Type or Print Clearly 

Full Name ,....I M_i.....:;'e.fri_A_U __ }t\_ .-M-~-- -. -/',D _______ Work Address I 1W~ ,I 31) 'tJ.XL/Jv... ,JI-. .J,L~~ €.x:ef-d', IJlf {883.3 

Primary Occupation I Sel.f'..-€>'A-pl~ed' e-mail I MMC..~roj <2jiMALl ,Ct)t-Yl W.-::rkPhone lee.ct'. lo03 -f(/3,;J..~~ 

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

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

1. 

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 licensPf 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, D 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 D 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ILJ 14 Ed t · ID 15 W t R . . . uca I0n . a er esources 
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: 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 (a, i • &. D~~ Signature of Filer 

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

M~~'i'm~~·o-,t • 
3HIHSd~'v'H M3N 

03/\13:l 



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

Type or Print Clearly 

Full Name[ ,_J_o_h_n...:....G-re_g_o_ry_M_c_C_o_r_m_i_c_k _______ ~- - -_----~- -- Work Address 155 School Street, Stuite 141, Lancaster, NH 03584 

Primary Occupation ~ttorney e-mail ljohn.mccormick@cooscountynh.us Work Phone j 603-788-5559 

Name the office, position, board or commission, board of I Coos County Attorney 
directors, etc. or employment with state or county 1--------------------------------------------
government held by you. NO ACRONYMS 

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

1. I University of New Hampshire -- Coos County Extension, 629A Main Street, Lancaster, NH 03584 

2. 
!coos County, New Hampshire, PO Box 10, West Stewartstown, NH 03597; Office of the Coos County Atty., 55 School St., Suite 

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

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

r.7J 1. Any profession, occupation, or business licenser ac certified by the State at New Hampsbice I ist eacb s1 ,ch 
~ profession, occupation, or category of business: 

D 2. Health Care p. Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial II V 16. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

r.71 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic llvl 11. Practice of 
~ System assessment program odging beverages law 

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

D 16.Agriculture I17.N.H. □Business □ Business 1-~1 lnterestand ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax "" Dividends Tax special interest ---

I have read RSA 1 ~-A and _hereby swear ~r affirm tha~ ~he forego_ing information is ~rue and complete to the best of my k~owledge ~nd belief. Rf A J S-A;9 reoitlty.., Atl.y. - -
person who knowingly fails to comply with the provIsIons of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. RE' ;.. ·· f.,.,: . .J 

Date ~une'& 2022 Signature of Filer 
~/2 

~c -- - 0 
I.) (-

~ l •• .· ._J-~.~:: 
DE .... ! .·/JI: - ,-- <;TATE 

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 Namefj ...--o-µ---I\.J- ~- e.--~--i)-,e_ R_fi,\o_;::Jl'_J ______ ~-- Work Address I ~ O 'ZDo UQ~ fR.d 

PrimaryOccupation I RJi 112..e.d I e-mail I b -C.@ <P V¼ (!_~LLfJ,e.:J ·- Work Phone ll,63 g-~g-~ ?$~a- I 
Name the office, position, board or commission, board of ~ 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS 

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

& 12 i it $ €. j ; A / i #"c_ 
~ 

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

□ 
1. Any profession, occupation, or business licensprr certified by the State a£ New Hampshire I ist eacb s11cb 

profession, occupation, or category of business: _ ----·-----··- __ ___ ____ ___ _ _ _. _ _ _ ·-···---•··. __ _____ - ··· __ _ __ _________________ J 
D 2. Health Care 

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

□ ,.,,..n. ncu,c111c11L □ 8. Currentuseland 09. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odging 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 gambhng 

D 15. Water Resources 

□ 
16 

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

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

Date I , -l - Qo ~A- Signature of Filer ,,,A,,,t_ c.. 

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

JUN O 8 ~022 
NEW HAM?SHIRE 

DEPARTMENT OF STATE 



.,, 

'lt .. 

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

Type or Print Clearly 

Full Namel ... _V_<J.._l.:..,e,_r-,,-e--M-c-~-(J-/]-/)-~-,-,--------~-- Work Address I 2- w~t Pvston /200..& 1 Sci/em ;ti H 

Primary Occupation I Sfv J..er, t I e-mail I Vo--1e.r1'e-rn C J-.onne,t( S2S-€9J~~W9rkPhone 
,rrr1a, I .. CO YY1 

1($03) gz 7-671} 

N_ame the office, position, board or ~ommission, board of I jv / j+; I 
directors, etc. or employment wrth state or county ~= =:================== ====================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.V/Vl 
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 rch 

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

D 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. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgrng beverages law 

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

□ 
16 A 

. It I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: Specifyanyotherareainwhichyouhavea 
. gricu ure . . . · I · t t taxes: Profits Tax Enterprrse Tax Drvrdends Tax specra rn 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. 
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 06 t)j Lzo27..... Signature of Filer ~ 

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

nalty. Any 

RECEIVED 

N - 3 2022 
NEW HAMPSHIRE 

DJ:f'ARU,E" ,.,. er= s-, .... Tr 



• ... a' .. lJlt 

~,,,I N+W HA MJ'S H ,.., f C '.,,, .,.I ~'\.'1 I. ~a2• 1N:n:,i}(',fQ,VS.MtN~:tHr-r1:~ret rv Of '!FJJ'JA:MtCO~ ll. 8/J\~'1T'LE~[E$1/"$ - [RSA 15-A 
'1J'y~ \OIT IF'1T! ;n(l Cllemrly . · 

Full Name I Donald McFarlane __ ~ ; Work Address · fuao Burnt Hill Road, Orange, NH · 

Primary Occupation 'nformation Security & IT Ris~pr'~-~ I donald4nh@sc3d.org Work Phone .----------

Name the office, position, board or commission, board of None at present (filing as candidate for state representative) 
directors, etc. or employment with state or county .1------------------......,.,-----,,----------------
government held by you. NO ACRONYMS 

• I .• -··· - • - -- -
A. List below the name, address, and type of ariy profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 

, proprietor, or employee, or served in ilny 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 AIG Employe_e S~rvices ll'lc., 175 Water Street'. New York, NY _ (Insurance) 

2. I McF~rl~~e _Asso~ia~e~ ~LC_,_ 280 B~~~.!_ H~ll-~oa~, Orange, N~_ (Man_ag_e,:nent ~onsulting & I! Services) 

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: 

r71 1. Anypro,essIon,occupa 1 , C • t'on or bus·,ness licenSE"r or certified by the State of New Hampshire I ist each such 

IS!.J profession, occupation, or category of business: Professional Engineer .. _ . __ . _ _ __ 

I./ l3 □ 4. Real Estate, including brokers, ✓ 5. Banking or financial ID 6. State of New Hampshire, county, or D 2. Health Care ~ . Insurance agent, developers, and landlords services municipal employment 

□ 7.N.H. Retirement tJ 8. Currentuseland p9, Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
slstem assessment program odging _ beverages law 

□ 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms ID . 
1 

Utilities Commission of gambling 14. Education □ 1 S. Water Resources 

. 117.N.H. □Business D Business □ lnterestand o TB.Optional: ~p~cifyanyotherareainwhichyouhavea D 16. Agriculture taxes: rofits Tax Enterprise Tax Dividends Tax special interest --

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

Date Pune ~ ~ - 2922 ~ 
I! 

Signature of Filer 

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

---
- ...,_ 

=--i 



~ . ~ 

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

Full Name I Donald McFarlane ~ Work Address I 280 Burnt Hill Road, Orange, NH 

PrimaryOccupatio~ 'nformation Security & IT Risi/~~ I donald4nh@sc3d.org Work Phone .---------

Name the office, position, board or commission, board of J None at present (filing as candidate for state representative) 
directors, etc. or employment with state or county J---------------------------------------

government held by you. NO ACRONYMS 

A. List ·below the name, address, and type of any professi~n. business, or oth~r orga~ization. In which you or a family membe~ 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 disabillty benefiu shall be included. ( Use addit ional sheets as necessary.) 

l AIG Employee Se~ices Inc., 175 Water Street! New York, NY (Insurance) 
1. 

2. I McFarlane Associates LLC, 280 Burnt Hill Road, Orange, NH (Management Consulting & IT Services) 

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

0 1. Any profession, occupation, or busin~s licenseri or rectified h)( the State at New H-1mpsbire I 1st eacb s, 1Cb 
profession, occupation, or category of business: Professional Engineer _ 

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

□ , .... n . rn::;rn "'" ,._,., LJ 8. Cuuent use land 9. ~estaurants/ I .. □ 10. Sale and distribution of alcoholic ID 11. Practice of 
.~ System assessment program dging _ beverages law 

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

1 Utilities Commission___ of gambling 14. Education D 15. Water Resources 

□ 117.N.H. Dewiness O Busine~s O Interest.ind ID 18.0ptional: Sp~ifyanyotherarea inwhichyouhavea 
16. Agriculture taxes: roflts Tax Enterpme T,1x 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 pune '!, rt 2022 
• 

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

D 
JUN O 9 2022 

NEW HAMi:)SHiRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly ----1-----------------------, 1 ,/\ , r. ,,.. 
Full Name 

Primary Occupation e-mail I (p (Y3 y ~✓?o~ 31 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county J '---..../ 1 (/'-" \ -c... u ,, 1 

" L vv l \U'- 11 l v0·1 JI I r f:-:W / 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. .fillli 
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· .rlrflcollr:.lc:Ee!.tcttiififieeidd.l:b~v!.Jt:hbl're~S~raa11Je~o~f~N~ewwJH~aaJroffiJ:p1.Ss.bb~ir~,z-;-11.cisi11.£e~aiecbb..ssaJJ11Ccbb ___________________ 7 1. Any profession, occupation, or business Icensev -- ~ , . . . . 

profession, occupation, or category of business: ______ L~L\... _ -~ --i~ ,__ __ ·----··· __ .. . __ . ___ __ _____ .. ___ ---- - - - .J D 
. ea are . nsurance ' 

□ 
2 H Ith C U I ID 4. Real Estate, including brokers, tJ 5. Banking drfinancial 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 odgmg beverages law 

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

□ 
16

_ Agriculture 117. N.H. □Business D Busine~s □ l~t~rest and ID 78. Optional: ~pE_!cify any other area in which you have a 
taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest - . 

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

Date Czl ~2.z.,, 
I 

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

r---- - ii::mveo --~ 
"-' I JUN o 9 zoh 

NEW HAMPSHIRE 
DEPARTMt:NT OF STATE 



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

Type or Print Clearly 
Full Name .... 1-T-im_ M ___ c_G_o_u_g_h ________________ Work Address I PO Box 1717 

Primary Occupation bhief Commercial Officer e-mail I Tim@McGough.org Work Phone 1603-512-0484 

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

I SQI Diagnostics Inc 

I Vitruvian T earn LLC 

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 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: 

□ 1. Any profession, occupation, or business licensE'r or certified by the State af New Hampshire I jst each SI ,ch 
profession, occupation, or category of business: 

□ 2_ Health Care 1·□· 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 

□ 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 odgmg beverages law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 Wt R 
U ·1 · · c · · f bl. . uca ,on . a er esources t, ItIes ommIssIon o gam mg 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and beliEI. ISA.J_S;A:§"Pe11altv. A1,, , 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea 

Date 16-1-2022 Signature of Filer 

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

NEW HA/'\·;PSHIRE 
DEPARTME~T OF SF\TE 

I 



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

Type or Prin;_t C:::1'.!e!:.ar:.:_IYL ___ _______________ _ 

Full Name I Judith A. McGrath Work Address [64 Court Street, Laconia, NH 03246 

Primary Occupation ~egister of Deeds e-mail I jmcgrath@nhdeeds.com Work Phone [ 603-527-5420 

Name the office, position, board or commission, board of I Belknap County 
directors, etc. or employment with state or county ~- ---- ----------- ---- --- - ------- - ---------
government held by you. NO ACRONYMS Register of Deeds 

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./ 

,. 
[ Belknap County Registry of Deeds, 64 Court Street, Laconia, NH 03246 

2. 

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

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

D 1. Any profession, occupation, or business licensPr or certified h¥ the State at New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

D 2. Health Care D 4. Real Estate, including brokers, tJ 5. Banking or financial lf"11 6. State of New Hampshire, county, or 
agent, developers, and landlords services I.YJ municipal employment 

IZ] 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program lodging beverages law 

D 12. Any business regulated by the Public 
Utilities Commission 

1 3. Horse or dog racing, or other legal forms ID Ed . 
ofgambling 14. ucat1on D 15. Water Resources 

D 16. Agriculture 
17. N.H. 
taxes: D Business D Business D Interest and 

Profits Tax Enterprise Tax Dividends Tax D 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. 

Date ~une 1, 2022 Signature of Filer ~,~a.7r~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

REC~IVED 
JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,..tC_le_a_rly~---------------

Full Name I CoRf'( '(Zolslf2_T j ,q M ~~ "'1 IJU£&,-) I WorkAddress I 3 So LoWl LL ST. ,4 JJ D0lli:/l 1'1,1 

PrlmaryOccupatlon I M.At-J f>.. Gr. /l- I e-mail lnavYn,9cLE-0.,-'lqqz..eGh13 JL ,lrJM WorkPhone I Go3 f./ c;Z- b ) C9 

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 dlsabillty benefits shall be Included. ( Use additional sheets as necessary.) 

1. .RA 'f.Tflto. ,-J T.f.Clf /JO.Le;) GI E 5 
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 permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

.1 

□ 1. Any profession, occupation, or business llcen~"'tt certified b>' the State nf New Hampsblre I tsr eacb s• icb 
profession, occupation, or category of business: j 

- ----·----··- ·· - ------~--·--- •·· . --· .... ·~-----·-••·· -- ··· ······~- ---------... ------... 
□ 2. Health Care LJ. tnsurance ID 4. Real Estate, including brokers, r-, 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords µ services municipal employment 

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

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or 0ther legal forms H I 14. Education ID 1 s. Water Resources 
Utilltles Commission of gambling . ll..-J 

□ 
16

.A rlculture I17. N.H. □Business D Busine~s D l~terestand lr7 18. 0ptional: ~p~clfyanyotherarealnwhlchyouhavea 
9 taxes: roflts Tax Enterprise Tax Dividends Tax ILJ 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 falls to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. · 

Date I a-:J j cJ µ t 'Z-dZ-- L Signature of Filer I~~ I 
REC'D CITY CLERK Off 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 .... UN 3 '22 n,2: 11 



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

Type or Print Clearly 

Full Name ,...--t---'e.'--ili- M_ C_&_v;_J_Oy'\ ______ ~---, Work Address I '5/ illsey {'1,{f {).JI /\) O r-li, t,,,roJcf, /JB j 

Primary Occupation I 4JJ6)M e.,1:) i'f'.Q.u- ] e-mail ~C\-/VI Wla,[ , ((/Iv\ Work Phone I b? S - CJt.fJ ~ ?~'6'71 
N_ame the office, position, board or ~ommission, board of C~; CMoJ\ f'J c.J\\"'-. Cl:JJ l)J ~ 
directors, etc. or employment with state or county t=============l)J==========;,,;.~~=======~~=== === =====1 
government held by you. NO ACRONYMS tJJ t-\'h.WJ a,R I ow I\ ctAJ. 5 c obrctbr 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

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

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

D 1. Any profession, occupation, or business licensE'r ac certified by the State nf New Hampshire I ist eacb sI Kb 
profession, occupation, or category of business: 

- -----·-----··- ·- -----·---·---· ---------- ______________ ] 
□ 

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

1 
• • agent, eve opers, an andlords services municipal employment 

D 
7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribut ion 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 ,~ 14_ Education ID 1 s. Water Resources 
Utilities Commission of gambling 

D 16 
A . It 117. N.H. D Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 

· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statem_ent shall be guilty of a misdemeanor. ~ 

~c .. J'J 
Date G fil_,? Signature of Filer 

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

7 



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

Type or Print Clearly 
FullNamel ,-- C~o-_-r_o_\_Vv\ __ c-_G_·_\A_\_'1'-e-_______ ~__,, WorkAddress 

Primary Occupation e-mail Work Phone 

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

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

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

1. 

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 licenserc certified by the State at New Hampsbice I ist eacb sI JCb 
profession, occupation, or category of business: 

-------------··- ·- ----·---··--•--- --· -- --··----- .. ------- ----------- -- --- ________ __] 
□ 2 H Ith C U I ID 

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

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand 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 Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, C0ncord, NH 0330~ 

-~ 



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

GENERAL COURT 
As prescribed by RSA 14-B:8 

Name of a!G Legislator D Officer Carol McGuire 
(print name) 

Address 700 Suncook Valley Highway Epsom 
(street) (town/city) 

03234-4333 
(zip code) 

Office held Representative County/District Merrimack DiStrict 29 Telephone Number 6037824918 

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 $10,000 during the preceding calendar year. Sources of retirement benefits from 
any business, professional, or other organization 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. 
Ill Legislator IX] Household Member . . 

1) a) Name of business, profession, or other organization Carol McGuire & Darnel Helman CRurf 

b) Address of organization 700 Suncook Valley Highway , Epsom 

c) Type of organization Charitable remainder trust 

!Kl Legislator D Household Member . . 
2) a) Name of business, profession, or other organization Carol McGuire & Darnel Helman CRurz_._ 

b) Address of organization 700 Suncook Valley Highway, Epsom 

c) Type of organization Charitable remainder trust 

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 does not qualify. 

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 you or a 
household member than other members of a group identified in this form, a Declaration of Intent Form is 
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may 
have. 

(over) 



Do you or a household member have a financial interest, as defined above, in any of the following businesses, 
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature of 
your or your household member's financial interest: 

Legis- Household 
la tor Member 

IX! 

□ 

□ 
Iii 

□ 

~ 
□ 

□ 

~ 

□ 

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire 
List each such profession, occupation, or category of business: 

Restaurant 
(b) Health Care 

Describe: 
(c) Insurance 

Describe: 
(d) Real estate, including brokers, agents, developers, and landlords 

Describe: Commercial landlord with McGroen & Murphy's 
(e) Banking or financial services 

Describe: 
D D (f) State of New Hampshire, county, or municipal employment 

Describe: 
D D (g) New Hampshire Retirement System 

□ 
Iii 

i] 

□ 

□ 

□ 

□ 

□ 

□ 
~ 

~ 

□ 

~ 
~ 
□ 

□ 

□ 

□ 

□ 

□ 

~ 

K1 

Describe: 
(h) Current use land assessment program 

Describe: 
(i) Restaurants and lodging 

Describe: Murphy's 
G) The sale and distribution of alcoholic beverages 

Describe: Murphy's 
(k) Practice of law 

Describe: ---------------------------------
(1) Any business regulated by the Public Utilities Commission 

Describe: ---------------------------------
(m) Legal forms of gambling or charitable gaming 

Describe: 
(n) Education 

Describe: 
(o) Water resources 

Describe: 
(p) Agriculture 

Describe:------------==-----------==----------
(q) New Hampshire taxes: l'VI O Business Profits Tax, D Business Enterprise Tax, 

lt!I Interest and Dividends Tax 
Describe: As retirees and capitalists nearly all 01 ir income is s, 1bject to tbe I & D 
(r) Other l 
Describe: tln1«t tV\VBS./i'tr 

I hereby swear or affirm that the foregoing information is true and complete to the best of my 
knowledge and belief. Notice to electronic filers: Typing your first and last name states your intent 
to sign the form electronically, in accordance with RSA 294-E:2, VIII. 

U,l-t'"~ fV( c4 ~e, 1-2/24/2020 
Signature or typed first and last name of Legislator/Officer Date 

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails 
to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a 
misdemeanor. (This penalty applies whether the form is signed personally or electronically.) 



Page 3 (Additional Information) 

! )( I Legislator ~ Household Member 
3) a) Name of bbsiness, profession, or other organization McGrben Partners LLC 

b) Address of organization 120 Washington Street Rochester NH 

c) Type of organization Commercial developers & landlords 

!)(I Legislator l\dHousehold Member · 
4) a) Name of ~~ss, profession, or other organization Murphy's Taproom 

b) Address of organization 494 Elm St Manchester NH 

c) Type of organization Restaurant & bar --------------------------

!)(I Legislator ~Household Member 
5) a) Name of business, profession, or other organization _Murphy's Taproom &Carriage House 

b) Address oforganization 393 Rte 101 Bedford NH 

c) Type of organization Restaurant --------------------------

!)(! Legislator 0Household Member 
6) a) Name of business, profession, or other organization Metropolitan Tower Life insurance 

b) Address of organization 5601 S. 59th St, Lincoln NE 

c) Type of organization Insurance annuity ------~----------------

D Legislator D Household Member 
7) a) Name of business, profession, or other organization _________________ _ 

b) Address of organization ____________________________ _ 

c) Type of organization. ______________________________ _ 

0Legislator 0Household Member 
8) a) Name of business, profession, or other organization _________________ _ 

b) Address of organization ____________________________ _ 

c) Type of organization ______________________________ _ 

D Legislator D Household Member 
9) a) Name of business, profession, or other organization _________________ _ 

b) Address of organization ___________________________ _ 

c) Type of organization ______________________________ _ 

D Legislator D Household Member 
10) a) Name of business, profession, or other organization _________________ _ 

b) Address of organization ____________________________ _ 

c) Type of organization ______________________________ _ 

Additional Information: 

All income and interests above, except my pension, apply equally to me and my husband. 



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

Type or Print Clearly /:f,-,ue__ 
Full Name I J)a..vti'l--{ g. j1dCGu&re =:J Werk-Address 

Primary Occupation I r-eft ,r-e,J I e-mail I Q:Ck-(/llll/LUf UL r 't:-JiVo/U{tt C\ •\...-~ WorlcPhone 

\ 
N_ame the office, position, board or ~ommission, board of J ~--{- e_ K-e;:r'esce-t,1-t-4:+t U ~ I 
directors, etc. or employment with state or county f== ============~~==========================1· 
governmentfeld by ¥0;!:.1 ~ ~p ~~ONYMS 

A. List below the name, address, a~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 1-ee _(l~w. 

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: \ 

[R] p~~f:s~~::,o:~~~i;;~i~~~~~~~i~~:~ ~~s~~:~~~~~~n5Pfi;~;:~:::;::s,:r ;::2~1:~~, __ (• fAV~-!t'iilii .rc~~JJ 
□ 2. Health Care LJ, Insurance lr'71' 4. Real Estate, including brokers, (J 5. Banking or financial/' ID 6. State of Newtlampshire, county, 

LA.I agent, developers, and landlords services • municipal employment 

D 
7. N.H. Retirement tJ 8. Current use land IT71 9. ~estaurants/ Im 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program JA]lodgmg ~ beverages law 

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

□ 
16

_Agriculture I17. N.H. □Business □ Business rx, Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax µ 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 &/-r/2----z I SlgnatmeofFller I~ ~ --
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

GENERAL COURT 
As prescribed by RSA 14-B:8 

Name of rti Legislator □ Officer 12c.c n me Gu \(t> 

Address 00 nc ool -- ,,....., D 2> 2--5 
(street) I _ ( _ ~ (town/city) (zip ~de) _ 41 B 

Office held ~~~ \J{ County/DistrictkfA,efn M'iC"-. Telephone Numbert,O :S 7B z ( 
1) ~~v1d-- l lf 

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 $10.000 during the preceding calendar year. Sources of retirement benefits from 
any business, professional, or other organization 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 Cwt ( II I(!/'.: . 
1) a) Name of business, profession, or other organization !) IV\ 15UI ( (' --~ £--;J/j. .. .. --.

8
. 

b) Address of organization 7 II-/)• Su l'l C oo\c__ ~'1/2¥ £f'.'?OW! 
c) Type oforganization L ~ t ~{; { e ~ ~ 

~ Legislator ~ Household Member /7 ( ~ I, 
2) a) Name of business, profession, or other organization LovvO f1tta,,z{l'tl12._ 

b) Address of organization ~ 7c:,.)t,tCc,t:,~ /i --r...Lc__,,., Y 
c) Type of organization ~l-i'U.P l ~ Y --~~-~--------='-'---------=------------

(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 does not qualify ___ _ 

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 you or a 
household member than other members of a group identified in this form, a Declaration of Intent Form is 
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may 
have. 

(over) 



Do you or a household member have a financial interest, as defined above, in any of the following businesses, 
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature of 
your or your household member's financial interest: 

Legis- Household 
la tor Member 

IE 181 <a) 

□ □ (b) 

Describe:-----------------------------------
□ D (c) Insurance 

gl 

□ 

□ 

~ 

□ 

□ 

Describe:----------------------------------- ~ -.\,. 
(d) Real estate, including ?rorers, arents, devel~p JIA.,Uf f ""f-' 

Describe: U, q, (<&t-\ esltJt ' Tctf r~ 
(e) Banking or financial services ~ · 
Describe: -----------------------------------
(f) State of New Hampshire, county, or municipal employment 

Describe:----------------------------------
□ D (g) New Hampshire Retirement System 

□ 
r& 

~ 

□ 

□ 

□ 

□ 

□ 

□ 
gi 

.&I 

□ 

%] 

;a 

□ 

□ 

□ 

□ 

Describe:-----------------------------------
(h) Current use land assessment program 

Describe:---------------------------------
(i) Restaurants and lodpng 

Describe: (Vt CJ'tf7V\'f \5 :T~oo W1 
G) The sale and distrib tiot of alcoholic beverages 

Describe: V r 7 ~O\:'. Z,-C>W\r 
(k) Practice of law 

Describe:---------------------------------
(1) Any business regulated by the Public Utilities Commission 

Describe: ---------------------------------
(m) Legal forms of gambling or charitable gaming 

Describe: ---------------------------------
{n) Education 

Describe: ----------------- ---------------
□ (o) Water resources 

Describe:-------- ------- -----------------
□ (p) Agriculture 

' Describe:----------=------------==------------
, ~ (q) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax, 

11 1 
n l __ I• Interest and Dividends Tax I} , . . /.D-f -r.:/')> 

vvc:--- 'rt rt:,,t( o Of cwr , f\ com -t. a,t+1e; Vl1d...., .:J,..,T- • 

1%1 (r) Other .. . , / / , \ 

Describe A:wr~( (v1 \fe,;-/.i 71 (_S¼</~ 

I hereby swear or affirm that the foregoing information is true and complete to the best of my 
knowledge and belief. 
Notice to electronic filers: Typ~~ your first and last name states your intent to sign the form 
electronically, i~cordanfe,wi~ RS~}i4~ VIIJ.. 

Signature or typed first and last name of Legislator/Officer 

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails 
to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a 
misdemeanor. (This penalty applies whether the form is signed personally or electronically.) 

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 15, 2021 



Page 3 (Additional Information) 

~ Legislator IKJ Household Member Mc I'~ 72 _, 
3) a) Name of business, profession, or other organization csr1..)erl rK-ti'P(S LLC 

b) Address of organi,atio"..;f ~S !i 7£:i 4 f;octii~ d_/d 
c) Type of organization (__ VVl i c:::::; { c,--y'J 

i;&, Legislator 'g}' Household Member Jf/k>rr ~ l -r-
4) a) Name of business, profession, or other organization m:~ 

b) Address of organization L{; q t( f:.JH.,f t;,/- ~ N f{-
c) Type of organization ~ + ~ 

w Legislator ~ Household Member 111/1 ½fl -r /" , /1 
5) a) Name of business, profession, or other organization Y V (U(f' 5 ! cq'r~ +'L~(("f 'C ffou.5 

b) Add 
. . ~b-?' }/ -•~ /,.,_, . 

ress of orgamzat1 

c) Type of organization ~ I '.'P~J fuvu:::-n&V} .f?ckt l Cjf-/ 

D Legislator ~ Household Member .u1 /1 _ / { ~ / I. J -I_ 
6) a) Name of business, professi~or other organization IVtf;W'(rlJrOf.,('-"1Ct,f; (O'der (...{i'C ~SV, 

b) Address oforganization JbD( c; ~ _21_:..p/; '5-1-- L;:11tcof 111 rfE. 
c) Type of organization J,,vtn V tl?v1 c-e.. i-,ii, vi(.,) i+'( ~ w~e \sS 

D Legislator D Household Member 
7) a) Name of business, profession, or other organization _______________ _ 

b) Address of organization _________________________ _ 

c) Type of organization __________________________ _ 

D Legislator D Household Member 
8) a) Name of business, profession, or other organization __________________ _ 

b) Address of organization _____________________________ _ 

c) Type of organization ______________________________ _ 

D Legislator D Household Member 
9) a) Name of business, profession, or other organization __________________ _ 

b) Address of organization _____________________________ _ 

c) Type of organization ______________________________ _ 

D Legislator D Household Member 
10) a) Name of business, profession, or other organization __________________ _ 

b) Address of organization _____________________________ _ 

c) Type of organization ______________________________ _ 

Additional Information: _____________________________________ _ 



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

Type or Print Clearly 

Full Name lr--Jc-00--'-/)-. _ __) _______ rYJ_c..._:I:v __ :l--_i_l'_e__M_,,[) __ --- Work Address !]HM c.. rJnL MLi<.,JJ c:L?J., ( Le_bCN-)Q-')i;Uf( 031'::,-6 

Pdma,y OccupaUon I 'f) ~ 
1

,; I!.. (, OJ) e-mail I _fa"" . f, f'/)L Ji, ,_VL ~-JU ~i < .,)< wi:.:i.hone I G p ~ & ', O - •-I'/ n 
Name the office, position, boara or commission, board of 
directors, etc. or employment with state or county-----------------------------------------
government held by you. NO ACRONYMS 

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

1. I v~t-wo.rt'i,,~(AJt:,tk t'Y\Ldl ~J Ct.-(\L \ ovtLW\l 1: t~ CiA~ l),/ Lt-~bU-\OJ\, tJri 059-5"~ 
2. IT 0-...f ./sud\,_ I._[_(' H,,'j,_ s1 l\S · Md ti~~ ( u. ,oJ, V..\-
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 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 licensep w I i,11111e1111y rne )•d•e w nww □d1Up'>111ce , ,.,, edr□ '>PC□ 

profession, occupation, or category of business: 

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

1 
I 

agent, developers, and landlords services municIpa emp oyment 

□ 7.N.H. Retirement lr-7[' 8. Currentuseland []9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System ~ assessment program odgmg beverages law 

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

□ 16 A . It I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ?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 13•A.9 l'enamt..Anv I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea 

Date ~z{)zz__ Signature of Filer 
L 

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

l- JI V VN r::W HAMPSHIRE 
DEPARTM!:NT OF STATE 



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

Type or Print Clearly 
FullNamej r--U_A-N_::__'f_A _ _ l) _ _ M__ c__ l_f'J_ l_ { R_£--_J- / WorkAddress I &_~ U<...P\.... &~ V(, 

Primary Occupation Lfi__osPrTAL--t-r-( e-mail I Wt~VJ~7ro~ec:,~->ttlworkPhone I u63 8'tt3 -JMJ9 

N_ame the office, position, board or ~om mission, board of J 5-rA-t C f<_£ f /?.-~5£ AJ TA Ti ff~ I 
directors, etc. or employment with state or county I:.: =======================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

D 

-· NEW HA HIRE 

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

~ '!I' b-5H.4-hO V\ 

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

□ 
1. Any profession, occupation, or business licensf'rc cectifled by the State a£ New Hampshire I ist each such 

profession, occupation, or category of business: 
- ----•----••-•- -------•---• 00 - ••• -- 0 -• •-••••---•M•• 

---- -- ----- - __________ ] 
□ 2. Health Care o· - . Insurance 1rvi 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 

OJ agent, devel.opers, and land!i:>rds services municipal employment 

□ ✓ - •~.n. ncun::11n::11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odging beverages law 

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

□ 16. Agriculture ll?.N.H. I\Yusiness rv, Business □ Interest and ID 18. 0ptional: ~p1: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 _9.eguilty of a misdemeanor. 

Date CJ iUu_ :1 }J:)2-,?... Signature of Filer 

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



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

Type or Print Clearly 

Full Name 1,---D- .- ('- ~- t- l-.--~- vl/\--c -l_p.- ~--~- l...- v--....,.,------,, WorkAddress 112.._ (~ ST', 
1 

/{_~ 
1 

1"1Jt{ 05((3/j 

Prima,y Occupation I ('I-._ sI... ~ Q ~ A±fnd e-mail J Cl MclPccq "/... ;.__ I? C., • 0 c..._ sl,.;;, . ,.;~:i;_~h~ne I 3 -S- 2 - Cl O >' £ I 
N_ame the office, position, board or :ommission, board of j fl f r ":.. ~ A-P /' ~ I 
directors, etc. or employment with state or county r,c ~L_!:=,,f\.JL==5=,IA....l.,U(==~=~======7---===t/"Tt17n~. =========;c==-:p:===============1· 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/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 le!~ 
8. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licensT or certified bytbe State a£ New Hampshire I ist each s11Ch J 
profession, occupation, or category of business: 

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

D 2. Health Care JD· 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 b 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 

D 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID l4. Education JD 15. Water Resources 
Utilities Commission of gambling 

□ 16. Agriculture ll 7. N.H. D Business D Business D Interest and ID 18. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. R!>r 15-A.9 fl~, A~y · -·, 
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: ~f\, f:a.J 1 

f 
Date I-'{ ff { 2--0 2, ?_ Signature of Filer 

I I / , ,,, F ,( r ' ,C ' j A .11/N II~ ,inoz 

l~ii4 ~i-~fRE 
DEPARTMENT or STATE 

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

i 



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

Type or Print Clearly 

· Full Name ,....[ _fl-1_. -A----ITT{--~--~--~-.t--A-Vcf-k..--{-,-~------__J-.1 Work Address 

Primary Occupation I fl_ E"Tlft£D J e-mail I /Jo!j 

11)71 
. to~ Work Phone Gu 

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

directors, etc. or employment with state or ·county t=:=========================================i 
government held by you. NO ACRONYMS 

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

1. 
'i) ~ s V:i: co"- /_Le, 

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 cifthe 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 at New Haropsbice I ist each st icb 
profession, occupation, or category of business: ·-•· t-.1/A 

2. Health Care U 13. Insurance 1"11 • 4. Real Estate, including brokers, 
LAI agent, developers, and landlords 

8. Current use land [J 9. Restaurants/ 
assessment program edging 

5. Banking or financial 
services 

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

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

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

□ 16. Agriculture 
.,17. N.H. 
taxes: 

r::7LBusiness M Business · □ Interest and 
~refits Tax l_0 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. 

Date I °Jv,.rtF r, c2 o ~ ';t_ ] 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 Prin,;...t C:::::::l:.:::e.:::ar:..:,IYL_ ______ ____________ _ 

Full Name I Martha McLeod Work Address 1348 Wells Road, Franconia, NH 03580 

Primary Occupation f ommunity Engagement e-mail I mmcleod823@gmail.com Work Phone I so3-491-0542 

Name the office, position, board or commission, board of I 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.) 

1. I New Futures, 100 N Main St, Concord, NH 03301 

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 license~ ac certified by the State af New Hampshire I ist each s1Kh 
profession, occupation, or category of business: Registered Dietitian 

□ 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 

Q 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11. Practice of 
~ System assessment program 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. 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 /6/22 Signature of Filer »l, 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

~o 
JUN O 6 2022 

Nl::'N HAMPSHIRE 
DEPARTMFNT OF STATI 



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

Type or Print Clearly 

Full Name 1,--:.J-;::::,-w.,,,.a ""-m- e:_:.s--_ m __ a✓i_k_/tJ __ c_~- VI----~--, WorkAddress IJrS WMma,h [1~ 1-1//l.rb/)/()~) .. lllH \ 

Primary Occupation I /3 rz q lh e-e/'" I 
V 

e-mail I fh,.,c/Pc,n rr?-ecom~.rf, hef Work Phone I ( to3) </tCf-"1-1So 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. I /fmS'_ OJrc;_n" . c21~ W~-t U/ulh S.1,ed /1,I/Jb()ro~~ L /t)/1 IJ3~ r./'I £ e., i, e e/" . 

2. Lo tv.d! C-~n_t7~ //or,µ I fl osp,tr1 · 'r1'vc L ().tJell I fr!~ t) / C?_)(".)_ S°.""05~1 V 

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,y 1. Any profession, occupation, or business licenser or certified by the State at New Hampshire ~ each SJ ,ch I 
Ll:'.:] profession,occupation,orcategoryofbusiness: ~ 2 Jf35/1os17'2. __ /1Jee,(!_c;v<__~~~/2~ ··•··· --·· . -· ·---·--·--- ··--··-·----· J 

. ea are . nsurance . ~ 2 H Ith C D I ID 4. Real Estate, including brokers, [J 5. Banking or financi'al 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 1 O. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS4 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. 

JUN O 2 2022 
Date I ---J uv.e, o2 o ;L,).. Signature of Filer ~ ~ ?J, C < \ NEW HAM?~HlhE 

- - ~ .. •t:- · F STAiE 

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 , ..... <Z-u-"h-'zc- f--13- ~---M- l-, l-✓ ~- v+-A/_-----_J- , Work Address 

·1 

• 

Primary Occupation I vyv if Y11 ol vY c,,J I e-mail r r .------L_-_-_-_--:_--:_--:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--:_-_-_--:_--:_-_-_-_-_-__________________ __, 
Work Phone 

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.) 

, . 
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 licensprr certified by the State of New Hampshire I ist each s11cb 

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

□ 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 tJ 8. Current use land h 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..-Jlodgmg 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

_ Agriculture 117. N.H. □Business D Business D 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall_be guiltY,..c.>h misdemeanor. 

Date e,.-,1 ✓ 21-- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, 9>rfcord, NH 03301 

/ 



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

Type or Print Clearly 

Full Name ,-c-t""""'~---A-f<-L-~J--f-.-/'-✓,-,c-1-\.1-A,-t-t-0 1-V-~- WorkAddress l3 b2- flan'i'l l?d l.Ju,,oflzc,.,_ NII I 

PrimaryOccupation I Rea-/ t✓fa& AJ'r';.,f- / e-mail C /vie ma lloJ· 210I .. LftL; Z / 

N_ame the office, position, board or ~om mission, board of [' f. !(}, v . r / &) 1"' ~ t<J /1 
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. ICvc0 
2. I 

-t . Qrl~ ,- -/J l',loc-J a k.r. -- ~1 _ t?c"J-c &- fd,Plrlk11 Af:_i_/_: 

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

l □ 
1. Any profession, occupation, or business licenSPr[ certified by the State of New Hampshire I ist each SI !Cb 

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

. ea are . nsurance . . □ 2 H Ith C U. 1 ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ , . .-..n. ncu,c11n::11~ □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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 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. · 

[S«aJt r ~. ~~ I Date I 0 -;;. - d oJ z Signature of Filer 

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



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

Type or Print Clearly 
Full Name ,-s-u-e--'~--~-n-D-o-~- ,a-5- -/11-J½_a..._fu __ n ____ ~---, Work Address 

Primary Occupation I R .e. t t're.& I e-mail I .s+rvcR 11 { C. (< 2 7 e0 J1,/a I I Cf)/1f Work Phone 

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. 

I 13 H :r:g ,,.,.,.::, y £"" ploy "' "' .-for 5 I /t' 1;v e e k5 , W oJ Ho0.. "'1 , Pit .4 . St-c...-(6;,j f o r e 11t f Vfft u f, k f, ~Z , 

I -- - -- . . . . - -
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Iµ,; 
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 Hampsbice I ist eacb s1 ,ch 
profession, occupation, or category of business: j 

- ----·----•--·• --------·--- -- - ·-·· - --··· ·· - -·-·--·····-------- - ··------··· 
□ 2 H Ith C U-

1 
ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance . . . 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land o 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 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 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 tielietR KsA,_1,5.:-;J~liilWy. _Af y 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misde 

JUN 1 0 2022 

Date C> r;, /o c:, /g_o 2-Z- Signature of Filer 

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



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

Type or Print Clearly 

Full Namej ~ ---=---y--e-,-jl-0-~----(\r\-, _(,_'{V\_J;_,-..,_,,J_~---- Work Address I S"-\ R~~ l R~ ) D__, 1'\"tk, ~ ~ O .?62 '( 

Primary Occupation I C €0 ..Se.~\"'-l'\~~ (.JIV,f\.J l e-mail I e ~, rn ~ - '"'~'"' '' t-J'-4~ 6 ~ ... \;.O -~h Work Phone I LP O 1. '-\\g ' 8 7 ~ 
Name the office, position, board or commission, board of 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. .::r.~" \ ·, ~ \ 'A Llc. ) 5't (.~\ (lo) Djr\-,""" N-\\ O~j1\ 5 .iJ . .-z\,,..J•,r-c.. 0 t..., t \ .:. (? ""-< ,._,...;-

2. ~e .. <..\ ... ..,.r--t{. \.\o\I\-~~ L.. LL J S'\ ~.;:..)) f .. JJ \ !) ..J ( \.. .. "' j\.J t\ P3'6). '\ -
' 

12. -t "\ e ~ 1'4-W lti,tvl)lYV'f..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, 
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 ar certified by the State af New Hampshire 
profession, occupation, or category of business: 

I ist each s11Cb 

2. Health Care U 13. Insurance 10 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

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

□ 7. N.H. Retirement h 8. Current use land o 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 
System LJ assessment program odg1ng beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Hcrse or dog racing, or other legal forms ID 14 Ed . ID 15 w R 
Ut ·1 · · c · · f bl. . ucatIon . ater esources 1 ItIes ommIssIon · o gam mg 

□ 16 A . It 117.N.H. □Business □ Business □ Interest and ID 78.0ptional: ?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 1 S-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sha ll be guilty of a misd,..e_m ....... e""a-n __ o_r. _______ __ 

- r"\ ~ 

Date /ii l11 'l,o 1 "2_ Signature of Filer I t(Jjj\- (\A \ M i-+ ~ JUN 1 O. ;ZZ 

I - ~ . ~E 
Retur~ to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 ~ --~--- __ _:_:_ TATE 



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

Full Name L ,-..-g--')'--e h-yt-( t- R-,- rr,-· _e_m_-e_(1l't_m_GW __ JI ____ =--J Work Address I / D C (Y (fh(_ Li1 Yv~ A ~. I (J J Lm )9,v lh~ J w I~;./, 
Primary Occupation [_LD_~c;-.pr I e-mail L&1t6ll ·--'-.lL--I.--J-'-~ '--'="--(_(if«WorkPhone [6os~ ~'7 J -t9o~) 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.) 

L , . 
_P,) t-hnl.J 

2. 
/)- 1h 0 fY/-P tv fJ fYJvl'V JI-- Z <.Pl f. 

7 

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 ar certified by the State af New Hampshire I ist each SI Kb ] 

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

D 2. Health Care 1·0. Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ,-__J services municipal employment 

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

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

□ 16_ Agriculture 117 · N.H. D Business D Business □ Interest and ID 7 8. Optional: ?Pl:cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest-- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. R!f 1,-e-:, rena151: l\ny 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall beg~ a misdemeanor. - ' 

Date ct V /"f /o~-~ - Signature of Filer 

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

~ HAMt ..... ,1RE 
DEPARTMENT OF S11-\TE 



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

Type or Print Clearly 

FullNamel ,....,,~,,.,.,..e__...~- CC_CL_ M __ c_w_;l-L~'o,_Vl/\._ S ___ _J_ I WorkAddress I 4o :11roro clt~ 3t- -4;.A Cl&x;ord.O~ 

Primary Occupation I Av::cb}te ck- J e-mail J ~M\Cl.Oa Va.~i,o,,.,,_ Work Phone J ld,3. o1,_2 7. Ca4'Z1-
N_ame the office, position, board or :ommission, board of I ~ ~~1")~ 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 she~ as necessary.f' . 

1. ~ i~ _fuM 
2. N\C_Uj ;_ll2 QVV°' S /_Qµ._) 

If you ~ave 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 licensPt%ectified by the State of New Hampshire I ist eacb sI Kb 

profession,occupation,orcategoryofbusiness: =i"'iliiKt-t __ .A-fb.r - - .... -- --·---··· --·· -· ---·--·---··--··---- ] 
. ea are . nsurance . . 

□ 
2 H Ith C I 

□ 4. Real Estate, including brokers, 5. Ban kin or financial □ 6. State of New Hampshire, county, or 
agent, developers, and landlords municipal employment 

□ 7. N.H. Retirement b 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 1""71' 11. Practice of 
System Lc:! 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. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

D 
16

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

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

Date G_ul;; ;;;_ 
I I 

Signature of Filer 

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

I RECEIVED 
JUN O 112022 

NEW H \ MPSHIRE 
DEPARTM 1: .. ·JT OF STATE 

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

Type or Print Clearly 

Full Name 1,-o-~-1\----~ -e-,--(()-e._c._"'-_e ________ ~-- Work Address 
1 

, ~ \.t:,"' ·~ 6._\I -e.... 

Primary Occupation I ~e.. \.f ,. &n.p. {, r tA e-mail I \,:z.~t. C.1-''-@ prl)f•n ~I. (P"' WorkPhone I G,o 3 - 8'1 S" - ]oZI I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county r-======== ============= ==================I 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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 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. Hor~e or dog racing, or other legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambhng . 

□ 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. f--=:---------

R EC~;~• -2 D 1 

Date b,. ?--_2:_ 2.- Signature of Filer --
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHiAE 
DEP·' ...,TM ENT OF STJ'.Tr; 



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

Type or Print Clearly 

Full Name , ...... E- \ ,~Jl ____ [-l'fl:t;_ t\o ____ M_e._Q:e., _______ ~___, WorkAddress I ·w\'.f\ I 
Primary Occupation I \-\DY'<\t N\(lRf I e-mail I Li.1,.M tCX.,t_@\)XDM~O..'-\. lP!f\ Work Phone . . I (Q b?, -gl\S -"1 OL\ 

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 _a'Y) __ _ 

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 h¥ the State a£ New Hampshire I 1st each SI ,ch 
profession, occupation, or category of business: J 

------------·-- ·- -------·----- ··-···· -- · . ----···------···-- --·- --···-- -- -- -- -- -
□ 2. Health Care ID-Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. Sta~e of New Hampshire, county, or 

agent, developers, and landlords ,-_J 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 1 s. Water Resources 
Utilities Commission of gambling . 

□ 
16 

A . ult 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gr,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. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date O\D-- 01, 0100\0' Signature of Filer 

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

RE 
JUN O 8 £022 

NEW ~ :,:,.r,J!' SHIRE 
DEPART1Vit."1"T OF STATE 



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

Type or Print Clearly 

Full Name ,-c- h--'~- R- ,-29-5:_ 'g__(JS,_S_f_{ 1- M-~-lu_J_i_s_T?_~____, Work Address I 8 I Sa. wia (Vi /VPMrJfo flt/( CJ 3f1~ I 

Primary Occupation I S-e If ~wipl oir-ecl I e-mail le J.11t/v1 w a J\f~U/f-or /,U/( (J Nd WorkPhone ,~-5/9-&-ao 

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. (_ + iM . ~ ut 0 ."'e-e 
. 

Cl ( V<-- 'i? I- So, Y11n , ~ IU ewfo ,v ~ fl 
2. 

f <!J(~_ crJr fy 12eCt /cf .ff;q fYJ {rard,oPv · Sf Plt11ifo_U/ /tA Ii. 
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 nf New Hampshire I ist each SI !Cb 

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

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

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ~P':!cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax spee1al 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

7 

Date &,- I - 2 0 22._ Signature of Filer 

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



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

Type or Print Clearly 

Full Namel ,-,-0....:;...8:f_Al_ f_J1_[~- :r- c_K __ /lll_t_~_A_f{_.D_~_ Work Address 1 
1. Co ;111)1t1erc.~ Avey West le k11.n 17 n J/lf ot3 79'1 

Primary Occupation ID !IP B La. I De q{ I e-mail '-------------- Work Phone ~o 'V 'ittJ.. _ '101 d,.. 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 I ,ffi.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: 

fZ] 1. Any profession, occupation, or business licenseuc certified by the State a£ New Hampshire I ist eacb swh 
profession, occupation, or category of business: L- !Y .I\ I 

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

[2$l 2. Health Care D 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords 1--J 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 

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

□ 16_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Date I IJJ. 0 6 /p B / d,.J- Signature of Filer 

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

- ':J•-·· 1' ~ __, -

J1 i\' l 3 · ~~7 U,i ..,, ~ 

t !··.1'\.' r, · .. , ,,HE 
Dl:F-'. rtl'·;: :::;<i I OF STATE 



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

Twe or Print Clu~ ~ r ~ ::::~it™~ fllf ftff :to::~~.t-. > YO ; - t . , - V • : 

Name the office. position, board or commission, board of j (\} Q N ~ I 
directors, etc. or employment with state or county I=-========== ===================!· 
gowmment held by you. NO ACRONYMS 

A. Ust 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 seived 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 mlrement bend/ts other than federal mfrement and/or disability benefits shall be lnduded. ( Use additional sheets as necessaryJ 

D '- =+== ➔ o (L__:__ .c:. ~ ' ' :;;:t;_~ \ ~ - ~~ct: J~-VVJJ-t ---~ . D ~t~ ~ ~ iY I l . IL•-u,t;~ ~ -3J :.:~ 1AAi-t µe. v , ' .. . . . - - - rr- d "' ~ 11'\l'l ,t::11, ~ .. , ' 

2. I - i J 

If you have no qualifying Income Indicate by writing your Initials next to the following statement. My Income does not qualify [ 

~ 3gb{ 

l 
l 

B. Indicate below whether you or a famlly member has a special Interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable specl1I Interest In 1n Item on this fist If a change In law, a change In administrative Nie, a decision whether or not to award a contract. grant a llcense or permit. 
dlsdpllne a licensee or permlttee. or other decision by govemment affecting the listed business, profession, occupation, group, or matter would potentlally have a greater 
financial effect on you or a family member than It would on the general public 

□ 
□ 

1. Any profession, occupation, or business Ileen, oc crttlfled !:iv !be Stare of New Hampsblce I 1st eacb Sl!Cb 
profession, occupation, or category of business: 

- -----· ----·--·- ·-- -- -- --- --
2. Health Care I 13. Insurance ID 4. Real Estate, Including brokers, D 5. Banking or flnanclal 

agent. developers, and landlords services 

-- --·----· .. ________ ] 
D 6. StateofNewHampshlre,county,or 

munlclpal employment 

B. Current use land h 9. Restaurants/ ID 10. Saleanddlstributlonofalcohollc ID 11. Practkeof 
assessment program 1--Jodglng beverages law 

□ 12.Afr-JbusinessregulatedbythePubllc tJ 13. Horseordogradng,orotherlegalforms I I 14-Educatlon ID 15.WaterResources 
Utilities Commission ofgambllng 11----' 

□ l6.Agriculture ,,7.N.H. r,_Buslness D Business □ Interest and tJ 18.0pr/ono/: Ss>eclfyanyotherarealnwhlchyouhavea 
taxes: L.J'fOflts Tax Enterprise Tax DMdends 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 1S-A:9 Penalty. Any 
person who knowingly falls to comply with the provisions of this chapter or knowlngly flies a fals4\sqtement shall be guilty of a misdemeanor. 

-- • A _ _-r 

Date Signature of Aler 

Return to: Office of Secretary of State, 107 North Main Street. State Hollse Room 2 



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

Type or Print Clearly 

FullNamej ,--~...,,,,..--,,..-P...- \.j __ N\_&_f2._<:..-r-~-/>,- Y\-.-.---,-:_-_-::~~=-_J- WorkAddress 1;2-12- P\~A-$.A~ $, 

Primary Occupation I~,~ (t~ I e-mail bef2c..hAAJt:1e:-,b ho~;:)i-fC<.~ l.r o'1 Work Phone .-I ~- C>-3_ 5_5_ S-_ J.S_ 6) _ _ -,J 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county , t ~ - ' A - - -~ - , - / """"' f · -,--: - - · · ' · 5 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 offiMr, 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 l&i \\ R>~ '\\ " ~ \-1 lie .-rr S::1~"" 0 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
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: ~pecify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Date 
7-=-, 

'-,)V\V\...9-- \ \ ~2. 2-- Signature of Filer 
'-...,..C ....... '--'\..IV,4 -' ~ I JUN I .J t022 \ 

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

DEPARTMENT OF STAT[ . 



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

Type or Prin.:.t ..:.:C..:.:le..:.:a.:....:rl~y _ _______ ___________ _ 

Full Name I Richard Alan Merkt Work Address Isa Hurricane Rd., Westmoreland , NH 03467-0292 

Primary Occupation Manager, Comm. Real Estate e-mail I merkt.richard@gmail.com Work Phone 1908-507-5033 

Name the office, position, board or commission, board of I None 
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. I Donmar Realty Co., LLC (NJ Real Estate Partnership) , PO Box 292, Westmoreland , NH 03467-0292 

2. 

!f you have no qualifying income indicate by writing your initials next to the following statement. My income does r.ot qualify 

B. Ind icate 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 
fi nancial effect on you or a family member than it would on the general publ ic: 

□ 1. Any profession, occupation, or business licensP~ or certified by the State of New Hampshire I ist each si JCh 
profession, occupation, or category of business: None 

□ 2. Health Care ID -Insurance ID 4. Real Estate, including brokers, o 5. Banking or financ ial 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/ 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 Ed . ID 15 W t R 
U ·1· · C • • f bl . . ucatIon . a er esources tI ItIes ommIssIon o gam mg 

□ 16_ Agriculture 1
17- N.H. □ Business □ Business I·~ I 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 ~une ~ 2022 Signature of Filer 1~~21~~ 
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 - - LJ~r-CJ-~--!!]_--e.r_n_-e._c __ ===-=--=--=-~-~___, Work Address I 2 B 7 IY1 s,i/\ 5f L11vn. e-#.,,51 <f: I 
PrimaryOccupationl /&-zj I e-mail I me,aerof?a- ,pa} ,e,.,,rV\. WorkPhone I (oJ, 30$ tqgd I 

N_ame the office, position, board or :ommission, board of I S I I __1., <> J { ,I),,. - ' f r I 
directors, etc. or employment wrth state or county = re m5::n L ql-t" n r7 g,.,_1 ...... ~ e,. . 
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. 

n c:t.n-e.✓--

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.~ .1 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

□ 2. Health Care D 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 

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

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

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cifyanyotherarea in which you have a 
· grrcu ure taxes: Profits 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 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. · 

RECEIVED 
Date i' /;t?-/2-,z_ Signature of Filer ~ /1- ?~n 

/ 

NEW H.C . ·" ,,E 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPAR-.-- . -_: i __ :- ~ - -- . --



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

Type or Print Clearly 

Full Namel ... - ~~ (2- C._e.-_lq_--O- /l- .-172-~-s-~-:1-e-.-,,,,..-----~- - Work Address 9£J ,11- 5:=,ll f-/2 ,fc;od JS~.ui'e! q/ /V #~1?1 

Primary Occupation e-mail .... , -G-)o_c_e_lt/!-_¥7_/Jl_e_>_,>/._'l!_i-3-~,-Stn-a-✓.-. cd/n Work Phone I GrJ3 -J"?C)--c::>Q-f-o I 

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

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

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

1. 

2. 

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

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

l □ 
1. Any profession, occupation, or business licenserc certified h¥ the State of New Hampshire I ist each s1 Kb 

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, o 5. Banking or financial 

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

municipal employment 

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

1 1. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut11it1es Comm1ss1on of gambling 

□ 15. Water Resources 

□ 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. · 

• Date 

• 

4/4/7-2 Signature of Filer 
-,-------. 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHi~E 
DEPARTMENT OF ST~.TE 



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

Type or Print Clearly 

Full Namej - -J'.-i1~M-6_S_V_l\_\/_t,1)--fvJ-tS-U-~-~-----~- - Work Address 

Primary Occupation I f1.. 6 iI A.. G,j I e-mail I Jr/ m 'e I)~ 'e @, ~'I,' J, J J'l'YJ Work Phone l,03-1s,-8'13~ 

N_ame the office, position, board or ~ommission, board of I S,ttTC ti. !PA.~ f £~, /.f 7 rvG 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. ::SP"'! 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 hv the State a£ New Hampshire I ist each SI ,ch 

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 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: 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 ~u/ ')o 1. ')... Signature of Filer 7,)2/t 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



202i.NE W i-lAMPSHlRE STA TE.MlNl OF f lNAN(.iAL I.Nrtttl.STS - RSA f~A 

Type or Print CLEARLY 
Full Name ~ A. M,\\tr Work Address: ~ \ N \-\ Ro--rl-t c2.r mereclil-let) NH 03 ;_53 

Primary Occupation (1Je1k 1 EM'r'j-Le.vc.\ \...A,uJJt<"" E-mail do.v\UM\\\t.r~D3a .. p@~M.4il.ci,tn Work Phone (l.03) J.?-'t- D39? 

Name the office, position, board or commission, committee, board of_---'-'N ..... oc.:.it_.:.....A:..:i:p:..:i:pc...:.\·.:..>,c<><oh\c..=:.;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) 

I. 

2. 

l}Ji1\C,-\t\~ o\1\-c\..e..c- -- Mm.1h~1 \..\..C. 3 i\ N\-\ ~c,u\-e .2!> Mt.,..J,,\h, N \-l 03~S$ > tvle1.,k~/RestMr-o-l\t J ~l'V\pto:1~~ 

mo.~)'C 'Focd5, LLC., f 6 ~~ \?>5'\ cev\~'( ~\, tJt-{ C>3J..~<., C..o..+U'\~llZerk.un,.n+, ~V\l\f>lo/t. 

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

B. 

' 
IR 

' 

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 any 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. Any profession, occupation, or business licensed or certified by the State ofNew Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care 1 3. Insurance 1 
4. Real Estate, including brokers, 
agent, developers, and landlords ' 

5. Banking or financial 
services 1 

6. State ofNew Hampshire, county, or 
municipal employment 

7. N.H. Retirement Ir 8. Current use land 1 ~ 9. ~estaurants/ I 1 
System assessment program lodgmg 

10. Sale and distribution of alcoholic 
beverages ' 

11. Practice of 
law 

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

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

Business 
I 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 belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date <o/:2_/J C>J[).. /5 ~ ffl;/lh_ 
Signature of Reporting Individual 

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

R r , -.... -~VED 
IC. ~"" ~ ~ 

JUN O 2 2022 
NEW HAMr'0l·HRE 

DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name/,----.D- a. __ v_i_S __ M_ ·_\_\ ~-{..- <---------~- - Work Address ~ t1en d 
Primary Occupation I 5f cJdevi /-- I e-mail I ·o~v~5 Jvlt tl 17@Gmt,.iLco~ Work Phone 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
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)' the State nf New Hampshire I ist each SI 1cb 

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

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

agent, developers, and landlords services municipal employment 

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 1s. Water Resources 
Utilities Commission of gambhng 

□ 
16 

A i It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~PE:cifyanyotherareainwhichyouhavea 
· gr cu 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. RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

ena~ . . Any~ )' 

m,... -· J ' 
' ) ! 

Date I Gf&121 I 
Signature of Filer 

I 

I NE\u , . . I - - 1· 
. -- ' . . -

DEPA~ -· , ' ;: .- 1 - J ----- ·- --· 
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 

Full Name f Q. ~r-fvjy// 
Type o, P,ini Cit 
Primary Occupation j 

Jr,'({ ,er _ _ -- ! Work Address 1 ~ q- (Q{)fl-- _f ~(0-A_C/ ~ « 

Ko/ cl-:_ ___________ ] e-mail I t:50£8.l"Di/[{:_~~~ ~o.marY.~~~kPhone ,--I WB_,__...._ljq_l_&,_q_l_.3_ 

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

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

1. 

- - --·· -
2. 

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

□ 1. Any profession, occupation, or business licenSPr or certified b}' the State of New Hampshire I ist each SJl(h 
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 h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program Wodgmg beverages law 

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

□ 16_ Agriculture 117. N.H. D Business □ Business D 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 belie 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanPr. 

~ -:~ena..-•~ ~ F 

Date 
t I I r;;117~ Signature of Filer 

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

IV 

Nl=W HA.r-m 
DE\--:., 

~ I 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
·Full Name! ... _v ___ o_R_o_m __ l_l e_7_0_G_::i_(_"'_ M __ { LLU--E- R-- -=I Work Address )0 PoiV\fi 0{;,uJAU- Rd. I 

J 

Primary Occupation I Srl/. DID po tr£ R_ I e-mail [ ~j q ;q @ /;lofrna{ /, CcM{_ Work Phone I 003r57.oC/-h5;J.o I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f=:=======---================== ====== ========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. Ofl.JISH HI I!- po_ ~f2-y _ 
2. 

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

□ 
1. Any professic:i'n, occupation, or business licensl or cectifled 1:)¥ the State at New Hampshire I ist each s, ,ch 

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

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

D 
,., ... n. n,c111t:111c11l □ 8. Currentuseland h 9. Restaurants/ ID 10. Saleanddistrlbutionofalcoholic ID 11.Practlceof 

System assessment program J-.-Jodging beverages law 

□ 12.AnybusinessregulatedbythePublic tJ 13. Horseordogracing,orotherlegalforms U I 14.Education ID 15.WaterResources 
Utilities Commission of gambling ll--1 -

□ 
16

.Agrlculture ll7. N.H. r7.8uslness D Business □ Interest and [J 18. 0ptional: Sp~ifyanyotherareainwhichyouhavea 
taxes: i.__rrofits 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 Ott lffiJ_ ;:2o 2 ~ Signature of Filer n~ ~ ,~-.!: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 

Full Name /..--75----;;;--I-O--~-~- --/lt- l_L-_'Z--______ ~_...., Work Address I a~ .dwA£c LvJ ZJ@y ;ti/I ~Jc l 
Primary Occupation I /!-a; .ec.7) I e-mail I d/4.-1.,M/L :z.. Q ~ ,t/f'C- Work Phone I ,,v/4 I 
N_ame the office, position, board or ~om mission, board of I -<-.-.~~ o ,---v,1,1') r.:::.~ .h-Afl c/' t£ I 
directors, etc. or employment with state or county t=.~ = c:,,l,=~I/= FH'<='=c._===;c---...===c::.= "= ~/C==--!2==~=v= / = '"= /= ,,,==== ==================!· 
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. 
. /fl#~ c 

2. 

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

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

.. l 

□ 1. Any profession, occupation, or business licensPr[ certified by the State a£ New Hampshire I ist each SI ICb 

profession, occupation, or category of business: _ ----·----··- • _ ___ ________ .. __ ... __ _ _ .. ·····-·-······ ___ ·-· _______________ ____ ________ ..] 

□ 2. Health Care ,-□. 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 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. Hor~e or dog racing, or other legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling . 

□ 
16

_Agriculture 117.N.H. □Business -□ Business D 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. RSA 15-A:9 Penalty. _Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state~t shall be guilty of a misdemeanor. 

Date 
LL 

§/9/.?D~r- Signature of Filer 
I \ / / :.>I > I , :;:,c; I tf EEFIVl= Q 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0 NEW HAMPSHIRE 
l::>EPARJMENT OF ~TATE 



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

Type or Print Clearly 

Full Name j.----\_------~--3\--~--,\---\,._--, --. ~ ---_J- --, Work Address 
_ A\;> ~W.. t ~.w'i'!-- v~ \.\u --c_ I c}ci, < M~-v\, <; ,- • "E"~ 1' V\ \ ~ 

Primary Occupation I ~~ ~y ~ ~~~'t'\"'v\..., / e-mail I \:>u,\ci,\'.'<. \v-.~~~ 9 ~"'°•lrl.'1• Wor Phone 1~\ ... :~a,.ol) 12}1" 56l j 

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: 

□ 
, . Any profession, occupation, or business licenSPr[ certified b¥ the State a£ New Hampshire I ist each SI ,ch 

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

□ 2_ Health Care p . Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. Sta~e of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 1.4. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 

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

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

Date JUN O 9 2022 Signature of Filer 
2022 

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

DEPA8_TMENT OF ST~TE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Prin,;;..t.;:; Cl;.;;e.;;.;ar.,,;.jl ;,,,-___ ,--_____________ --, 

fsox qG2_, Hol/1i, !v'H Full Name /it.s;,,.. 13en M\"-¾::_J WorkAddress I P.O. 

Primary Occupation I Lfl...w-V'.e r I e-mai~; V}.B 11hQ ~ >11 q_; /, WJ/J1 Work Phone , ...... £-17---J-t:( ~- --0-8_5_2---,I 

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. 
Al/A .. 

2. 

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

□ 
1. Any profession, occupation, or business licen5Pr nr certified by the State a£ New Hampshire I ist eacb SI ,ch 

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

. ea are . nsurance . . . g 2 H Ith C D 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 tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic lr:-:v" 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 l4. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
· 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. 

I RECESVED 
Date looj0s /2-0 2-2- Signature of Filer 

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

I JUN O 9 20i22 
N~W HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name , .... \ll-t",-[t~F-. "'\-,-✓-/J-/_d_~_/_N_f_h,_JIJ_J ________ __,J Work Address 

Primary Occupation I a f TI ~ I: D I e-mail ·-------------- Work Phone 

N_ametheoffice,positlon,boardor~ommission,boardof J /-I) ~ r al'-1 6 IJ!S f llreir CoN\ ~ l SJ' ro I -& :s:/S 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. 

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: 

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

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

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

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It 117.N.H. □Business D Business D Interest and ID 18.0ptional: ~pecifyanyotherarealnwhlchyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date ct \ft) N (~ frd ath Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State Ho 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Namej .-~-\J- 0-<--.5.-~- ~-H--J',\- (_(2_ ~_0_£_F_\_=------~---, Work Address Cc'-{, pA-e \< frV~ l~ E-( J f 

R i TI l<-~ 0 Primary Occupation I I e-mail I fl)(<_ -z.v~ -()£)Ito L . c ot-A Work Phone I ~o 3 3 j ~L{ 3 3 8 o 

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

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

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

1. 

2. 

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licenserr certified h¥ the State at New Hampshire I ist each s11eb 
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 

8. Current use land tJ 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 
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 ommIssIon o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture I17. N.H. 17_Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
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 al"q belief B54 l 5-A·9 Penalty ~ny 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misd 

Date ?f11~2----- Signature of Filer 

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

NEWHAMPSRI 
DEPARTMENT OF ST~TE 



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

Type or Prin,;:.t.:C:.:.::le~a::r~ly:,_ ___ .,,.... ____ ~ r----------- - -, -- ___. Full Name 
r-;-__ ___:::•• t::::::_/ r =f'"f~"I.........,,~ •-- ,., • J~J(~irrJ::-} tflp,&)JJj 

l>-n1Y -- 7 ~616-G:/3b I 0155 Primary Occupat1nn v _ , "' ~ 1 , __. ~ 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I >-<1 .....,,. 'kt ' 'l.dj;.-V!:::!.!J= l ¾' < :v' - ,J < •~• 1q 'cs' v ' rnN ,, 4(.J" I 
government held by you. NO ACRONYMS 

I 

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

1. 

2. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify ff .a(\ l 

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

.1 

□ 
1. Any profession, occupation, or business licenSPr or certified by the State nf New Hampshire I ist eacb SIICb 

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

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ?P~cifyanyother areainwhichyouhavea 
· 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 ~-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shalj,.be guilty of a misdemeanor. 

Date f}~ Signature of Filer 

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

I 111 1\1 I II 2022 

NEW . . _ 
DEPARTIVif:.:J"i OF STATE 



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

Type or Print Clearly 

Full Namej ..... _N_f ___ l _L __ N'\_l ')-Q- A--------, Work Address 

Primary Occupation I NO ~ E I e-mail r hei I vY) ,' s r''\ 2@ feMct:) . CO~ Work Phone 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. 1 SI.And ; µ}i <, r:~ , _ ~ l L 0'01')--/ __ ;ri A5_5;,-f,-,..//i t~Clt ; /;7Y . (o.,,..pov--c.,-t_;o., / A111doveY., PJPi 
2. I r0:h}r. . f\Jlj?~ I GHlil )tor-t (J ( ct/Jlle y' / . ~V"l f e ~ e~ J.V\ l r Gvv·· ] : V7 j{o \I") ,, r1 A 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ltvb .. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licensPr[ certified by the Sta. te of New Hampshire I ist each SJ J(h 

profession,occupation, orcategoryofbusiness: -~ o~ _e_ ___ _ _ ____________ _ _ __ _ ____ .. ·--·-· __ ···--- ________________ ] 

D 2. Health Care LJ- 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 

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

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

□ 
16

_Agriculture I17.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 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 

71 >1 X I REEl:::l'i{ED 

~L_$-J_1- a "J. '2 
j O I 

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 , .... K_e_i-th .... G_e_o_rg_e_M_itc_h_e_ll_: _-_-_-_-_-:::~--- ~~---_- Work Address ~9 Hazen Dr., Concord NH 

PrimaryOccupation ~ublic Health _____ e-mail lkeith.g.mitchell@dhhs.nh.gov Work Phone 1271-9314 

Name the office, position, board or commission, board of I Program Specialist 
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. 
[ NH Retirement System, Concord NH 

2. [state of New Hampshire 

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 ar certified by the State at New Hampshire I ist each swh 
profession, occupation, or category of business: 

2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

r:.-71 6. State of New Hampshire, county, or 
~ municipal employment 

8. Current use land [J 9. Restaurants/ I□ 10. Sale and distribution of alcoholic 
assessment program odging beverages D 11 . Practice of 

law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· 
U ·1· · c • • f bl' . uca 10n tI 1tIes ommIssIon o gam mg 

D 15. Water Resources 

□ 16_Agriculture I17.N.H. r7_Business □ Business □ Interest and ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: LJProfits 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 [ 6115/22 Signature of Filer 
~ \/vv-\.~ IVED 

J:.,,,~ 1-5 2022 

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

C .. ,-ffMENT OF STATE 



' 

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

Type or Print Clearly 
Full Name , ..... -f}'t._.{" __ cJ.o_ ___ e__ \ _ i._ ___ fV\_o_-F{c_ __ jf-__ __ ~_____, Work Address 

Primary Occupation I f?.e ~ ctd . I e-mail MO-fM~c...~~ a~A -1"~+1 Work Phone 

N_ame the office, position, board or ~ommission, board of I S-+~ k IL () l./?c-_ ~ ~\ I 
directors, etc. or employment with state or county f::.c =======[:{_==~F~/='1C=.~==::::<~=±~~;,Q~~\)(~=====================1· 
government held by you. NO ACRONYMS 

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

1. 
U. l ~ , s +-~ -k_ f1e_ 'R i(_~ ~""--\. 

2. 

-~-hi-~ 
I- Co~ M , LY ff 653 0} 

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

□ 
1. Any profession, occupation, or business licenserr certified by the State at New Hampsbice I ist eacb sI icb 

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

□ 2. Health Care p··. 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 o 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic . ID 11 . Practice of 
~ System m. e__ assessment program lodging beverages law 

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

□ 
16 A 

. It 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 1 5, 0·9 PwclllfV:' A(lY 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misderfea~ EC E ,ve D . 

Date l -s--J 8-,_. d-C) 1 2-
Signature of Filer 

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

NEW HMl\1 11 .., ••• . 

DEPARTMENT OF STATE 



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

Full Name!,--U- L~cMl,.---~- v-w--\"-\-o--~-,,,,-------~---, Work Address µ~ L"D~~ (\/6-tl•~ ) 

Primary Occupation I (!, ,i,.rt- ~ . . . e-mail I M\~'lo_ M,~'\e, ~rv,.a.,\. ~ Work Phone I c,o3 ~s ; 7P tio 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1 ... lit'-
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenSPr[ certified by the State a£ New Hampshire I ist each SI !Cb 

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

□ 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 
agent, developers, and landlords W services munrc1pal employment . 

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ Io 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program Wlodging beverages law 

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

□ 16_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cifyanyotherarea 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 ~6' '),Od-d--
Signature of Filer I~ ' 1.1!1. I .1~ £ d":""t"~ 1 HE'-'-'rE□ 

I II l ltl 1 -~ 1 

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 j...-2.t~ ~-14._-6-.IAJ-. __ /JA_0_ /4_/f--- L-----~---, WorkAddress 1/t? /J,qrjo/l.Jl{}t%l}) ]>/2_~),--'1 M-/c1.JJ£=\ 

Primary Occupation I L>uJ'/~ &c/~I e-mail ~4104,, ( U-;;}f71Ae,<P(h Work Phone k6372/ 92-9 $1 I 
->Ef2.Vt c(;"'" IN~712A- , 

Name the office, position, board or commission, b~rd of 

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

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

1. I ~l/~Cl.~ ~~'1 ce:1. lt:u:- ~r12?Irf>#_ 
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: 

__l 

□ 1. Any profession, occupation, or business licensprr certified by the State a£ New Haropsbice I ist each s1 ,ch 
profession, occupation, or category of business: j 

-----------·--· - -------------- ... -- · . -·----------··•·· -- ·-·- ---------·----··· --------
□ 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 

agent, developers, and landlords J-J 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 1 s. Water Resources 
Utilities Commission of gambling . 

□ 16.Agriculture 117.N.H. □Business D Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date {( 7iiL 2,{) 2-~ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 
DEPARTMENT 01: ST~IE: 



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

Type or Print Clea~,... -~ 

Full Name I_ £ ~ .J.Jli.-~ J1,. ,r,v.J...o---. __ _ Wo,k Add,ess I ~ f' S ,S- ~/?.-/{_-LO/ ( { 'J-L {I c,,JT~ 
PrimaryOccupation I~,..,. -/,0.,,,,,.,•1Jc_,.,f'Pt/,e-mail lf:_:,11-y ,noYl~/...."'n () l WorkPhone l(;.fT";>.-,cf'?-C,,d~I · A,/./+-

1f",,-- v II( I f,..._.._, •e'1--,. -, 
I ..> 

6re,..~ o~ N_ame the office, position, board or ~ommission, board of j ~, · s /er , P- [h p/ ~ L 
directors, etc. or employment with state or county .I----~---.1---------------------------~---,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. 

- M~ - - --

2. 

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

~ 1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

. 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 ID 8. Current use land o 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic 
System assessment program lodging beverages 

1. Practice of 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
U ·i· • c • • f bl' . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

□ 16_ Agriculture 117. N.H. □ Business D Business □ Interest and ID 7 8. 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. 
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 Dctf'J£.-- 2 
1 

;)-CJ:;i._1_ Signature of Filer 

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

22 
.- NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin.;..t.=C::;le,=.ar:.:.IY!....... _____________ ;--___ ---i 

Full Name j ~-t'f\e_JL \"\ -1~y\Of\ \':')OY\"te..\ \ ___ j Work Address 

PrimaryOccupation I MD\::.V\U\. I e-mail I O.:<\U .. fY\O'\.\-(,\@ ':J"""o(1\ .(oM Work Phone 

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

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

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

1. 

2. 

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

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

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

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

□ 2. Health Care ID- Insurance 
□ 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 o 9. Restaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program lodging beverages □ 

11 . Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms JD 14_ Education 
Ut11it1es Comm1ssIon of gambling 

D 15. Water Resources 

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

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

Date [ -) LA Y\.-t 

°' ao~) Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
c[.·•·· 

L.,,;;:..i~ 

JUN 1 0 20t2 
!-',. • 

,.. ,· 
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l 
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly 
FullNamel r---:-k- e...r...-_\f_l_v\ __ µ __ ~--~-------~-- WorkAddress I . I 

- L LC:tslcc 

Primary Occupation I .5e-\f ev\A.9 lC'.::>~~d.__ e-mail I K~Vtfl\\lO'(e. ~i<3< \(o ~:J~workPhone ([__(d:)"6)49.l-~~cj 
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, 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 gq __ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

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

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

_Agriculture I17.N.H. LJBusiness □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - • 

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

Date umd(Oq~ Signature of Filer 

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

t JON o; ~22 I Te V ,· f\ /V/ 001-C ~ DE~$~~;o~1~\Te 



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

Type or Print Clearly 

Full Namel,.... -[.,.:-/-,~--e.-}b--_b:__n_!J ___ -~ -_}Q- Ce,k---_ -V---------,J Work Address I ~70 lJJ-i ;+~cc!i __ S) N/ ~nch~sJe:r N}J 03/o~ 

Primary Occupation I re..~l+,-_c__ _ J e-mail [~amoce~v~ 3h'J;. il..G'-1:'.:7 Work Phone [_w3_:-:zi_J_-='-7-1 k.J 
N_ame the office, position, board or ~om mission, board of ~0d r J~+e.- /f ;/ ls boro ), C J P::, 1 , (") D e.e_ ~= I 
directors, etc. or employment wrth state or county = _ . '1 ~ . ~ ,, s-re ~ ~ . 
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 L~¼w.s MuJTc~/ ~~ i'vij . - eri,h~e,, 
2. 

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

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

D 1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist each SIKb 

profession, occupation, or category of business: 
- •- - •-e•• -- ••- -•• -•- -•- - -•• --- -• -•-•• --

D 2_ Health Care JD· Insurance IIC71 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
16.J 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. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
U 

·1· · c · · f bl . . uca ron . a er esources tr 1t1es ommrssron o gam mg 

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

;~ny~ i ur:: D 
1,;..__.:,~ \!} l~· .;';1 -.. 

Date [_ ~-f O,d,-0:ld-- Signature of Filer -utr-~-
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

J 
NEW Ht . J;::J:·W=tE 

--•-DEPARTMENT OF STATE 



lO: re ~lj ll, s ~r.r 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
ld3G Yctj;;•o❖Ji/,fc~irl, 

Full Name 1.--[....--'-o-)\ -tr_(_]=:_ '}\A_ ot-b- , t-Jr----~---, Work Address Ciirf ~ R ~uf l'itrl-o.,.. , MA 
Primary Occupation I &~' b-e I° r: I e-mail I o-lJ ev'MI~ ~c,t\1~:±Y @rj '4M ,I .10 U\ Work Phonel ~ (ic)..;..· _3 ___ -8'i_rJ_f ___ a:_u_7,_8_-,I 

N_ame the office, position, board or ~ommission, board of 15-{ttf<. A-(~ t-c~ t' ~'1t-tf Ve 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify __ ,_W\__ 
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 licensE'r[ certified by the State of New Hampsbice I ist eacb SI icb 
profession, occupation, or category of business: 

----· ·-----•·- ·- ----·---·-·-- - .. --· -- ·-··• - ·-·-·· ··- --------... -- _____ J 
□ 

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

agent, developers, and landlords services municipal employment 

□ 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. Horse 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: ~PE;cify any other area in which you have a 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

i have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeay c _ ..... __ " · -1 
Date I 11V 'H- [/0:- J:OcU I Signature of Filer ~ _ ~_J JUN O 7 2 1

-z j , 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
Nf::W HAf11wS, 

DEP,\!iT: ::JT Or 
. I 



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

Type or Print Clearly 

FullName l.---cM--<-o-- r- c,,-.....-,.8.-uMo--.---r--r-\S--_~~~==---J WorkAddress 1111+-- m~puf-Acidef!) v/ P!J_Mo~ 
Primary Occupation I ~tW{OYCl l k,,R.t?I ~ I e-mail I yYJ,o YYI~ , Wl~~ ~~,\-@~~hone Lwo~~ SY-sd1 b 

N_arne the office, position, board or ~ommission, board of I Ct:>un+v LOJ/lll m ( 5 s ( 011'\eJ-' I 
directors, etc. or employment with state or county f=.- =:==::;:===-~~=-~7-=c=================:::::,;:;==================1· 
government held by you. NO ACRONYMS .J 

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

1. 

2. 
-- Mt .. \?vv~pRt f- AqJemj) Pltj Mt-Pt1ti1 ) /vf-/ 
-

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 or certified by the State nf New Hampshire I ist each s11ch 

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

□ 2. Health Care JD- 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/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
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 · 

□ 16_ Agriculture 117. N.H. D 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 misdemeanorf'-

6
~~, . : ~VE D 

Date I__.S/_j)_ VJ J.,2- Signature of Filer 

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

,. 
~ _, 9 2022 

r:--.-.: 1, ,MPSHIRE 
JT OF STATE 



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

Type or Print Clearly 
Full Name l.---s -CQ71-_.,_ __ ,.i ___ fkZ_CJ{l_ f«Jb.) ______ _J ___ I Work Address I /V /A \ 
Primary Occupation I ¥-J:1((2..tf) I e-mail L9noRJ?..au) S@.. RJ:A (:' {)d .. (a (}1_ Work Phone 

N_ame the office, position, board or :om mission, board of J !/I} n/i, I 
directors, etc. or employment with state or county ~" ~lL~=-~-==~==================================11 
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 1)4~ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ profession, occupation, or category of business: I 
1. Any profession, occupation, or business licenserr certified by the State a£ New Hampshire I ist each s11eb 

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

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

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

_Agriculture ll7.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. Rs1 il-O ·"' .- ........ .,. rn ,, 

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 

Date I G ---9- VJ~ L-c 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 , ... c--O-"-S:-.,-'<'"'- ""_L __ ½ __ QJC _____ <.. __ V\ __ crc __ S_<---______ ~ _ __, Work Address I sy Rdo<.."<'.:.,..~ Rd c_, o..'<"">oo.x:-- N 'rl o '3, <--i l 

Primary Occupation I S::\0-\\ Ctl- \p..c:<W.. Q')Offi J e-mail lc..or \ '(')n<-mo:cSc.\'2..;i0,1 qroei\\ . (.,,Ocv"', Work Phone I ~09-34LI- 9979 

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

'---

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licenser QC certified b¥ the State at New Haropsbice I ist each SI !Cb 

profession, occupation, or category of business: ~ __ ---- -·-----· _. _ _______ _____ __ ... __ . . .. -···---··· .. __ ____ __ --·-· ___ ---- ·-·- __ _________ J 
D 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. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

Date [ (o - \ - Z_'L Signature of Filer I~ A-., ~ ---===-----' 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin,...t C_le_,,,a ... r!, ______ ~ -----------, 

Full Name j 5 tSN NX '7£:,,R_ f(\~o-N ___ _ ~ Work Address I V\.o&\e.., - 'f '65 8o5toY\ P()~ f ~ . Am-N.,-6+- j 

Primary Occupation I ~s tr<>.X'~ve... ~.s+~ I e-mail l ~~@Mcrd·O\f\..M,f f\\.-..,. ~ Work Phone I (eO') - 3 /'t - J 54:g 

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

directors, etc. or employment with state or county #=.======================================:=,j 
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. 
r<~Gro55~ J~D R__;_~::~t .&l . lio\'\,<;., ~ \~ 0304 q 

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

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

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

agent, developers, and landlords J--J 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 odgmg beverages law 

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· grrcu 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 a:l,U\.Q_ 1~0;1a_ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW t '.Aiv::"':;HIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name , ..... ~- ----- 0.._5_-<:_,p_J, __ a __ ~--,~s- G_?1_ _______ __J _ __,, Work Address I ;& ../-'/ ~ \ 

PrimaryOccupation I ;"2-cf?~ I e-mail I, /c,>C_/7'7¥'53~ ¼4d0 , CCi:".':) ~ ifr'hone 
~ V , 

I &,CJ 1 - z5c:; -7-57zJ 

N_ame the office, position, board or '."mmlsslon, board of I /7 / fl 1-L~ C:,., ,u..r1 f/ri 5'.)?J.,, 'J -::z;4,..,_,J I 
directors, etc. or employment with state or county Yl , 
government held by you. NO ACRONYMS JJ orui-d @p,?7 ~ 

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

,_ 
IY/4s ~fJ il v ~JI 5 . Jl /J y . .j!u; ~/411 I £ c/ - /4, -11 /4 ~ 

2. /YJtJ l4tl _cb/4-f -- S:,::,,z,,n,c ,<- ~J-.I Gv~ ff/4.rJt11~/4, 
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 

□ profession, occupation, or category of business: ! 
1. Any profession, occupation, or business licensPr[ certified b}' the State a£ New Hampshire I ist each SI Kb 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement h 8. Currentuse land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic 
System LJ assessment program odgmg beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms llZJ 14 Ed t· 
U ·1· . C . . f bl' . uca ,on tI ItIes ommIssIon o gam mg 

□ 15. Water Resources 

□ 
16

.Agriculture I17.N.H. n_Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: L_JProfits Tax Enterprise Tax Dividends Tax special interest - - · 

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

Date I _Jvn-c. a " IJ.pZ -z._ Signature ofFiler 

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 
Full Name ! \--,,\0-.y 1~ M.os\ Work Address 

Primary Occupation I ~ c_ ~ rt.cl I e-mail I 'mrnos\:3 9;>-,C\_@_Cu"W)cCU)t, it.rt Work Phone 

directors, etc. or employment with state or county = ~ ft . 
N_ame the office, position, board or :ommission, board of I ~~---~~~.J ~,\s,l I 

government held by you. NO ACRONYMS ~---------~N~~/ Pr' _________________________ ~ 
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. tv\ Of' c;~e '5 \c-..r ~ cl». Co-+r ,;___ Ls "5 () o.. ,._ +uy,. 
.. . . . . . . . 

2. [ N µ-~~,c~,-.,\-~~~ 
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 ar certified by the State nf New Hampshire I ist each s1 Kb 

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

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

. ea are . nsurance d 1 1 d . · · I I agent, eve opers, and an lords services munic1pa emp oyment 

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

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

D 16
_ Agriculture 117. N.H. D Business D Business D Interest and ID 18. Optional: ~p~cify any other area in which you have a 

taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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;-?c!)_G~ Signature of Filer 

d-
~,~ ~>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 ,.---{;- e...()...___f<_y'_e,_ __ ~_6_1;_e..._l-T--Af--o-~--2}'1/{----~- --, Work Address 

<l 
"3 3 K(wi6 a t/ 

Primary Occupation I 'i2.e-'ti f"-£-d I e-mail I m C, m2-M. e ~d:,111 Work Phone 

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

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

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

1. 

2. 

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

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

D 1. Any profession, occupation, or business licensPtnr cectitied b¥ the State a£ New Hampshire I ist eacb s, Kb 
profession, occupation, or category of business: I 

-- ---···-·---·-·-·----·-·------·--- ··-·· --· - -·- - ---- - ---- --···------- - ·- ··-- _____ J 

D 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 

D 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
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 □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest -- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. f ('1• ~ 1veo REv~j 
Date -z_ Signature of Filer 

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

JUN O 212022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namej ...-~----d..P.-U----WL-0--tA-- U-- Gi'V\....----------~---, Work Address I 3 3 0 1:) VbC ~l, Y\.R... Pc{Q.. ) 1Q oS-toV'"'\ rVlA l 
Of~15'" 

Primary Occupation I C4!o 1'.54-lYQ..cl__ /vU-Yo{2_ I e-mail ~c_e..~ ~d~ l"Y'le~M~\ - CoM'\ ~~~one I uo31<[2-Li410 l 
N_ame the office, position, board or :ommission, board of J SW<- Yu..p rt-~~ye_ 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~~_:r=-.sr~eL-UUt~ -~cl.) ~ c~r -'? V'\A-f>lo<jie 

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: N O f\.t_, 

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

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

D 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 

□ 1 . , .... n. ncu1c1,,c,1l □ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program J---jodgmg beverages □ 

11. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ssIon of gambling 

□ 15. Water Resources 

□ 
16

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

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

1 
__ • , , , _ ~ · 

(.. 

Date I~/'('/ ;20~;2.- Signature of Filer ~ _lfLo_ JUN 1 0 202 

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



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

Type or Print Clearly 
Full Name 1...-_ ___.:. __ N- ic_h_o_l_a_o_s _V_a_s_si-l -io_s_M_ o_u_z_o_u_r_ak- is ______ _ 

Work Address 525 20th Street, San Francisco, CA 94107 

Primary Occupation Software Engineer e-mail nevumx@gmai I .com Work Phone (603) 205-1542 

Name the office, position, board or commission, board of Remote Senior Software Security Engineer at Gusto 

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. Bigtincan, 260 Charles St, Waltham, MA 02453 , Sales Enablement Software 

2. Reinsurance Group of America, Inc., 16600 Swingley Ridge Rd, Chesterfield , MO 63017, Reinsurance 

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: 

f:'71 1. Any profession, occupation, or business licenser or certified by the State of New Hampshire I ist each swh 
l.!:.J profession, occupation, or category of business: Medical Doctor 

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

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

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 15_ Water Resources 
Ut11it1es Comm1ss1on of gambling 

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

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 misder\HiiRR ECEIVED I 

Date 5it 11 e 2- 1 '?a 2. ).__ Signature of Filer ~-

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

JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name 1.---,5.....,........_D:1-.-'1)___--l -.- M-02- c-t'-=--=-----_- _- _J~ I WorkAddress I ~ fl ,'/ /r/5(!_ C/J.) i1leJ--d /lL2 KMi 
Primary Occupation lwr,1f;\,/ (<./(l)jpr I e-mail I 0:ADd i Mc.;c..c_,/ y[ h @[;lfh/_.:::_rkPhone l&o..s ~J:;50-?9-!J 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county i=-========================================1 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use addit ional 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 matt€rs. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licensprr certified by the State at New Hampsbice I ist eacb swb 

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

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

□ 
9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 

assessment program ,-_.odging beverages law 

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

□ 
16

_Agriculture I17. N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false~ shall be guilty o~ misdemeanor. I · - RECE!VED 
Date t> ff J fJ<!Jd o2 Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 20 

"- JUN Qj!JOZZ 

N-=.W HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name I 7Ru ½elf Mu /r 4 e tt. A ~ Work Address 

PrimaryOccupation l:12,qclte< e-mail 

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

I // L yryJ1_ l tl 
; 

f-14 fl() W'r A/(j tJ 3 9-:fJj 
Work Phone ·~ I 9?~ -tolf?-~s-r~I 

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

·..;;.""-'-...'-'"e::!., address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, e _ lo ee r 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.) 

I . 

.: 

1Pa~a70 03~ Gz¼nm St, 
1 

lftrl7Ne7 ;(/If OJ~ (am~) ..... . I 1 

,. 'G-mf r;.,, ~ '1; DN!. lma!l"v, uf)µp. /tt jl ~ / ka ~ fJ Ii { 'f'W' e ~ -c-.:} (,,,7 ~ 

1. 

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

1. Any profession,_occupation, or busine~s licensel5-certified by the State of New Hampshire I ist each sr rcb _ J,t pf ~ j 
~ profession,occupat1on,orcategoryofbusiness: d2Vl.l~,e - _['f:~l~_f._1.~~? ~~- ~"1 __ ⇒.=__ / J_~=-
□ 2. Health Care u·. -. Insurance ID 4. Real Estate, "including brokers, 0 5. Banking or financial 1[71 6. State of New Hampshire, county, or 

agent, developers, and landlords services ~ municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic lvl 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 1rvi 14_ Education ID 1s. Water Resources 
Utilities Commission of gambling l,t::J 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· grrcu 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~~ 7 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeano -· .. .,.. 

Date I ,J (A f'W )_ ( 2-CJ2-2.- 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 

Full Namej ... --C:-...p.- ~--ie-=-"R--t f-...i- ~--M.- v-.i---K- OL.--C-- At-1--~--~-- Work Address \ ~ y 
7 

G{+crvJ. kck (&._ , G-roJ tcrl\.. N/./ o :g_.q,e:, 

Primary Occupation I R.e__ ,t, u-"Sd I e-mail .... I _ C..._ tv\._u.._ l k,_4_lla, __ Vl_d,_ ( 3- ft-(?- ~-~- -~ Phone I c; CJ 3 -~]_ .S ---4'-tf?7 vtal, 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

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 ,ch 

profession, occupation, or category of business: 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. ~estaurants/ Io 10. Sale and dist ribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16

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

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

Date 

~r:,veo 
I.--_c_(.,._ _\~- ,....-~- ,~--d....- GL-ul--+\--1"~ :-: '""""'l~b 2022 

' / / 6 /_ ZtJ ')--2-- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
Nr;:W Hf-~-~PGH!RE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namej,.... ~- 'f/L--(/--/J/2- ~-'4!-1/_{'__.,..-_~---_-_-_-_-_-_~---_-_-_-_- ~--. Work Address 

Primary Occupation I l.t77;ti]) I e-mail 10/,Ll{Jfl?M' ~ ~/fJjf{/M /YFrworkPhone 

N_ame the office, position, board or :ommission, board of I I 
directors, etc. or employment with state or county f= ============:::::::::::=========================j· 
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. ;f;_o/4'£ 
2. /lltJif 

. . - -· . . 

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

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

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

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

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

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

□ 
16 

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

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

Date 

~ r:~~~~WL 

I 7tt /I/~ 01 )_t! 21- Signature of Filer 

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

JUN O !s 2022 
N:?.iN HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,--~- th_..._M.eS ___ t/\_ ,-~--e...-(--M,- L-1..,_ /<_f __ l-b--~---- Work Address 

PrimaryOccupation I ~~~ I 
1 qo J, 11\A-t P s:T: , ~ 0 voz_ ,P/.t:6'.s'j:S:S--
~~ (. c~,,_, Work Pho! e ~ ;, ]&7 cf~~ 3 ~G,,G, ., 

N.ame the office, position, board or ~ommission, board of ..,_ 1k: \ ~ , /Ji-, ~ Sc.Li r+:. D~ t) ~,(_,1c._C ~ 
dtrectors, etc. or employment with state or county #=;:====;::=======;::±==::l:.==~====;:===========:S============:!r:1 
government held by you. NO ACRONYMS ca/'u fv t./ (c (;(_ Uv frz..e__ l.,PJ v(,(_ ,<..... , 

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

□ 
1. Any profession, occupation, or business licensprr cecti~ y the State nf New Hampshire I ist each SI !Cb 

profession,occupation,orcategoryofbusiness: UJl ____ _ _&\.-' ~<'.f?~ D(1:_M.C.... ___ ···-· ·---···· __ . -·· ·- -- ------ _________ j 

0 2 H Ith C n 13 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 

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

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

□ 
16 

A . It I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gricu ure taxes: Profits 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 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemen~ hall be guilty of a misdemeanor. 

Date I/ f2._ ;; ';)._ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House R 4, Concord, NH 03301 NEW r- -~- . 3HiRE 
DEPART~. J f OF S'f ATE 



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

Type or Print Clearly 

Full Name ,.-----="--N.,--a_n_ci_- ~-. -~- ~- kV-------,] Work Address I :Town <>f M-erri m~ 
P,ima,yOccupation I To::m_C~or I e-mail I n:nJrpb<-j, n"1!]<:'-4C@q=L<wf"°'kPhone IL':03)424-2-?3 I I 
N_ame the office, position, board or ~ommission, board of ~~ omMf 55i 4'\d" W -l"t E, 1" 3 ~ I 
directors, etc. or employment with state or county f:.-==:::;::.=====-==-====-~==-~=============================1· 
government held by you. NO ACRONYMS Orn MA55r <Yid /Vf'ce cb~' r tJtt SB f_6" 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenser[ certified b¥ the State at New Hampshire I ist each SI ich 

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

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ssIon of gambling 

D 15. Water Resources 

□ 
16 

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

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

Date , Ji ne 1 2022--
- I 

Signature of Filer 
, v "V'-'",~~1 '""-11 ,-'-'V~o 

1 
,IUll v -- , ,,cz 

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

DEPAhfMENT OF STATE 



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

Type or Print Clearly 

FullNamel ...----~,,...._~-_€-~- ~--. - ~Jl-....-0- ij)- ~-~---,I WorkAddress I ~(() w~~~r(~ '\-h\ \ ~\) \ 
P,1ma,yOccupati:Cct;~~.11 IJfu~ JiJic¢~-/U\~Cl~r'•('~~ I Pl 2'-{tf /'1 ~ ff 
N_ame the office, position, board or ~ommission, board of } /\J \ I 
directors, etc. or employment with state or county t/ ========tJ==================================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. 
or,r I\ -~ L"f\.) " ~ L '-'\ vi -K- lA ~ ,. . 

~ µ l'¼fiP , , ~ u...&>6-bMp r~-vuoJ' 
2. I /""'_v -\ . A , A}L- ~ ( °' CA . '2, 

~\~~ . ~ ... J.,A::J~\A err~ C 

"' -~ - CN &;j(Sfu ~ 1 ll._ -1 

C~Mve.{?~ ,,~ I 12: L~ - ,v\<.J , - -

~ y income does not qualify fj/l/$ If you have no ~Ja~~~icat~ ;%ur i~~ tb t\ief~liowing ~tatement. 

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 licensPp ac certified b¥ the State,nf New Hampsbite I ist eacb sI rcb 

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

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

agent, developers, and landlords 
5. Banking or financial ID 6. State of New Hampshire, county, or 

services municipal employment 

□ 7. N.H. Retirement b 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program J..-Jodgmg beverages □ 

11. Practice of 
law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t·o 
U ·1· · c · · f bf" . uca I n tI ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16

_ Agriculture ll7. N.H. o:usiness □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest-

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

Date Signature of Filer lt=~=•yED V t/\. ~ \ = ~ '.1"2022 

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

DEP.ARTME,NT QF STATE 



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

Full Name! .... A- \-,'5"-S:J--r'd--f~--M- 0_'{'_("'~- ,-,------_J-- Work Address I\ ~6~\~ '6t- ~u~~ 3\ 13 Ct:,~er N.\\-1 
PrimaryOccupation I \-\\2.. d,vt:cc-o<"' J e-mail ,~,\~--S~rd~(,§2nn,\00tn~~~~rC~, , 

u 
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. I 'SC>-fr Y\~ .. ~\N \~~'5Y)K: lJV"\~~~ \-i_1 
2. 

27::Dc N R,--e.-r Ra M~~~ N \\-- 0'3 \o ' 
. - - - s;Jc..Qae.yy.,~c_ 

~~"' ~()9r 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenserr certified by the State a£ New Hampshire I ist each s11eb I 

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

D 2. Health Care 
r:-)/4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
L:::J agent, developers, and landlords J-.J services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic 
_ System assessment program odgmg beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

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

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

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

Date I 6 / 7 / 2 ""2..__ Signature of Filer 

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

ECEIVED 
JUN O 8 202 

NEW t-: ·.MPSHIRE 
DEPhrlTr:,c: ff OF STATE 



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

Type or Print Clearly 
Full Name!,---14,+hJ..:.....-Q._GM_ J< __ M __ (;{_r_r._q_-1 _______ ~__, Work Address µA-

Primary Occupation I c eJ, 'r<l tP . I e-mail Cbl""' Work Phone I b-1'3- ~ ,zJ -a V5J> 

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. 

#'A.-
2. 

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

□ 
1. Any profession, occupation, or business licensPr[ certified bv the State nf New 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--J services municipal employment 

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16

.A riculture I17.N.H. □Business □ Business □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest - • 

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

Date , 3 yv... I ~~P? 
I 

Signature of Filer I 7UN7 3 2022 
I -<;.£~~-'=-"'--~~ _.___,,~ NEWiiAMPSHIRE 

~ I DEPARTr.1ENT 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 Name , .... - (Y1_ e...._"f?:_ V"'"'\ __ p. _ __ M_I..A.;_~----------~- Work Address 1 

j lt>S- N . S+c..\-c:_ S\re.e...--\- Cc,v,c_c,rd_, NH- p.33D I 

PrimaryOccupation I '?o~c..tDt<"""e.L_h..,... I e-mail 11\'\V\'\.u.rro..y~n~-o.-'J WorkPhone l1oo3~~"\ I 

N_ame the office, position, board or ~ommission, board of ~CJet'¥-. ~:~c~~b~ Pe(~~ C1h I 
directors, etc. or employment with state or county l===============,-f--==============================1· 
government held by you. NO ACRONYMS :..:.tode=~ ~~~~"•,3;f..J,.01.1,.e.,_C\~\-,.,.o.;"'-hL.c'u\J_lfe_.....___JAmULL.ube..1LLC-".,..__,t:.__.N.3.-"H--'-',---------------------' 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

1~<d -~~ ~hu-s-'t -~ -\-c~~--\- ( 
iJ'cA~ \ee r i3oo-.r~ '5 

N6~ '(.old -~iTion 

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: 

>21 1. Any profession, occupation, or business license~c certified by the State a£ New Hampshire I ist each such I 
profession, occupation, or category of business: ~ 0 YS:ct- _l\'1~~-J..--61!£_~ kV¥\S. __ ·- ------ ---- -- -- -- ---·--- - -- -- ------ J 

. ea are . nsurance .. D 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 

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 15. Water Resources 
Utilities Commission of gamblrng 

D 16 
A . It I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 

· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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 (p / ?:, ) d-A 
Signature of Filer ~~ 

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



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

Type or Print Clearly 

Full Namel ,_ -(;-,o----'7-V-.--/'-1--V'--,-r- r-,-'t-l-lv--------~---, Work Address I ] C(' I ,,,-J &-c- ~ ti V r-v;./'-?~~ C /, (, tj v-; 41/ J~ Iv-) 

Primary Occupation I~" ct," (T-,,-- 1 4/ )I e-mailj .--C_o_J_1/:_,_./'?_ "_'J_T_, ~- l-1.-o {!),_e.;_£._ .,....,_ "_' ,-/ -, (- v ....._ Work Phone I G tJ / •- / t'/1-1 t .,_ 0 I 

N_ame the office, position, board or :ommission, board of I f ·; ct 7 t /2-c_ P 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. 
~ -'-1 -t<;.( {v}/'(_ ll/1 .~c.6~fP.V:- 1 f~ . /"? P'(c4,/r~, ~II , rJ)!u) 

2. ? "~r C,,.,,,;x c...,-1'V--c_ ,;,,( ... .;{ {IY}/-C ~/ ·01~ ,__..__,,, I ) TO..., 1-- I ·---?} 9 ~- 1/f t)/tl?/ 

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 ac certified by the State of New Hampshire I ist each SI ich 

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

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

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

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

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

□ 
16 A 

. It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a in eres - · 

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

Date '2-tJ 12--'2-- Signature of Filer 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name !,-_{Y\_ °'-_l.,\__f_e_e_n. __ N\_o_o_n_e_'1 _________ Work Address I /'I I ff 
Primary Occupation 1.s·-f~.Je. Le9,"J/f\.+o, e-mail j h 011 , tt'\o.~reef\., JY')ooney@ ~m~~~ i>1 Work Phone I IV//1 
N_ame the office, position, board or :om mission, board of l 5' fate__ R ,e g re 5e n fu.. f ,' v e__ 
directors, etc. or employment with state or county 

1 

....... -------'--,___ _____________________________ _ 

government held by you. NO ACRONYMS 

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

1. NH 3v.J,·c,c,..( g,C\.l"c.~ ..1- Crr<An,·+e p/e,.,ce_ Ste N '(oo Concor 

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: 

r:-:t' 1. Any profession, occupation, or business licenseµ...u.u...t::J.JJ.Lu::u..ll}'.l.Llt~:U.J::.llLI~ll...OJcW.llµ:tl.lJL.t:...J...1:iL.eauJL..!lilUL ____ - __________ _ 

~ profession, occupation, or category of business: -Sv.tl.o.e,- NH Bo.. f · Teo..cher-S f&t-f eme 11+- "{.. €/,-;,'bi'/, ' f y- !Vl-/t.>0 ~) No-fo.r1.1 ~ !,/,·, -
----------r--------,----------=-✓-----...L----.------------..-----------------='.S~1'!...::1!Me of#~ 
□ 2. Health Care D· Insurance □ 4. Real Estate, including brokers, 5. Banking or financial ri7f 6. State of New Hampshire, county, or 

agent, developers, and landlords services W municipal employment 

r:-7r 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 1rur 11 . Practice of 
L::J System assessment program Wedging 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. r7_Business D Busine~s D l~t~rest and ID 7 8. Optional: ?P~cify any other area in which you have a 
taxes: L___Frofits Tax Enterprise Tax D1v1dends Tax special interest ---

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

Date [ {; / / / ;) d- 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 Prin,;..t .::_C:::le=.ar:..:_IYL __________________ _ 

Full Name I Michael G. Muzzey Work Address [ 1480 Old North Main St, Unit 20, Laconia, NH 03246 

Primary Occupation ~ ETIRED e-mail I mgmuzzey@metrocast.net Work Phone [ (603) 455-6414 

Name the office, position, board or commission, board of I Belknap County Treasurer 
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. 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 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 publ ic: 

□ 
□ 
□ 

1. Any profession, occupation, or business licen~Pr nr certified hl( the State nf New Hampshire I ist each s• ,ch 
profession, occupation, or category of business: 

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

agent, developers, and landlords 

8. Current use land tJ 9. Restaurants/ 
assessment program odging 

5. Banking or financia l 
services 

r71 6. State of New Hampshire, county, or 
lY....I municipal employment 

□ 
10. Sale and distribution of alcohol ic 
beverages □ 

11 . Practice of 
law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms 
Utilities Commission of gambling □ 14. Education O 1 5. Water Resources 

□ 16. Agriculture 
17. N.H. 
taxes: 

r71_Business □ Business 
I.Y..JProfits Tax Enterprise Tax 

□ Interest and 
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 1S-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. 

l 

Date ~une 2, 2022 Signature of Filer 

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

RECEl\tED 
JUN O 3 2022 

NE': / 1 IA~ .r~HIRE 
OEPAR'- ·:x·.· '~F STATE 



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

Type or Print Clearly 
Full Name , ... _?c_·_o.._ht_._"_u_)A_ '1_eYS _______________ __J _ __,! Work Address 

Primary Occupation I R~\-,; ~ I e-mail I '2.. 90 'i ~ vJS v-. @ ~0-4. \ , CL,.....-. Work Phone Ci, 0> 1 - 8 4 S - I 'l ,~ 

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. _"1\-\ Rc.-hrc ..... ~ S"l 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 licenSF>r[ certified h¥ the State nf New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: j 

·-----·----··-·•- --------·-··- -· --· -- ······-----· ···-- ---. --· ···· - --------- ··- --· ----·-·-·· 
□ 2. Health Care D· Insurance ID 4. Real Estate, including brokers, o S. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

rt:, 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 1 o. Sale and distribution of alcoholic ID 11. Practice of 
L!J System assessment program odgmg beverages law 

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

D 16 
A . It I17.N.H. r7_Business D Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

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

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

Date lo - 'l . 2. '"2. Signature of Filer ~~ 

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

1 JUN 1 o 2pzz 
NEW HA1l.eSHIRE 

·-+•=oE=p=~~R~TM~ENT OFSTATE 



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

Type or Print Clearly ..---.a.----------------------, 
Full Name · ~ ~ t- 11vt.y lGrfL __, Work Address ft; gox &2- &f{T(X)~ o~zq 

Primary Occupation ~t=-TIUD e-mail 
I • • '- ' ~ , ", , '-4 S,,Y '4 t • Ye d~tr'-- Work Phone 6tl$ rl./b 5?'/f 

N_ame the office, position, board or ~ommission, board of J 5 'f7tJ. T6- /M 5e- t") ~ t~~fc.t;;f t=-t{Tl4Tul~ 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. J/l)N_E 
2. 

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

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

- --------·-· - ----- --·--- ···· -- - ------- ···· -- -- --- --- - - - ---- - _______ _ ____ J 

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

agent, developers, and landlords services municipal employment 

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

law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ssIon of gambling 

□ 15. Water Resources 

D 16
_Agriculture I17. N.H. □Business D Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. _Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. ~o 
Date 6 - ( -lo -z '2-- Signature of Filer 

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


