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

Type or Print Clearly .---~----------.--------------
Fu 11 Name -

Primary Occupation I c~ ~ ~ e-mail 

WorkAddress r ~~ ~~ 

dO--f\CL 1,.:3 8'{ ~~ \ ' <'m,,\ Wo,k Phone [60 3 "f&:, 'Ssl 8 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county ,1--------------------------------------------
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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 of New Hampshire I ist each swh 
profession, occupation, or category of business: 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, 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 D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

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 
9 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 VJ/g/2-7.- Signature of Filer JUN 1 3 2022 

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 ,J. 
Full Name I 11 i ~ c..,c_J ,tf,z. ~ 
Primary Occupation .... e.1, /t..&.: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 additional sheets as necessary.) 

1. 

2. 

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

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

profession, occupation, or category of business: ~ __ ---·-·------· ___ --------··---- _ ....... __ . ___ ... ·----·-· ______________________ .. __________ J 
. ea are . nsurance . D 2 H Ith C U I ID 4. Real Estate, including brokers, na' 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

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 shall be guilty of a misdemeanor. · 

R Cr:,, ~rr-D 
J;. .; l~ ...._. 

Date 6-f--~0..).~ Signature of Filer 

.._ 

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

NEr: n:,fvlPSHIRE 
DEPAr,, . _: :·.- OF STATE 



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

Full Name 1.--D- ~_._V_tb __ l_l_(l_~- =============--~-- Work Address I ~SsC, J..A- f=:&::J <-z ~'l.. R.£ \~1/4\ \M. t5\ o rv j 

Primary Occupation I Q. ~ \G1..,,V / '~( P(T I e-mail c W\ '7-1 /'-!)£"1- Work Phone I t 03 -5~ -0 :l '9 I 
/?;p<A'2..'"b C I~ 1<21 fO.\ ~'ti.~£...., .cµ {C,..t· 

Name the office, position, board or commission, board of ~ t.,<_)t,(} L(<<z. R,_ 5'i-. Ccc, Nea,~ ~ ~ 
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. 
#'CYArz_--

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[ oc cectitied h¥ the State of New Hampshire I ist each s11eb 

profession, occupation, or category of business: ~ __ ----·------·· _ .. ____________ _ .. _ ... __ . _ -· __________ .. __ ·-· _ - --· _____ ______ _ . ________ ___ _ ] 

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 

. ea are . nsurance d I d I di . · · I I agent, eve opers, an an ords services murncIpa emp oyment 

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

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

Date ~ I~ /1)._o!l~ Signature of Filer 
I 

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

JUN O 9 2022 

NEW HAMPSHIRE 
DEPARTMSNT OF STATE 



... 

\,,, 

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

Type or Print Clearly 
Full Name r-1 M-Afll-1~-k-LU_.S_D_,J_H'l\i( __ ~_Z._N_"_p_· H_I_LL_ t_r_.5 ___ Work Address ~IA 
Primary Occupation I A'1TtJ}2.__N'c!'-( e-mail I l'V\h p 4vt h r--tSp&9M'U I, CbM Work Phone /'I/A 
N.ame the office, pos;tion, boa,d o, cornrn;,,;on, boa,d of I NI+ 5-lalc. f!,_pi,cs,.,J-,,.t, ;..__ + ~ ~ W".1w.;....., ~ 
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 \J\Un..L,L- 'f f:,~cnl-t\-, f . A- ., 45 ~t, ~ UYNt.o"YZ-0, tHr ()'.3?70\ i L.ttw iMe.:nL'c.. 1~\..-0'-f~ 
2. 

[ l) \-\MG , \ M ~i? \L_ft-L ~ ~ , L 1:-61\-tJOr-J , NW O 31 SL, :i f \N $\U ~I\.J / H-t> s~ \\A"C j f::rv'\f-Lo-t ~ ( sr~ J 
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 ,ch 
W profession,occupation,orcategoryofbusiness: ft..-~CJ'r.. ~ l,...Pl-w ~ f'~ <:!~ (\/\,~\Lt r-J2:., 

f""vl 2. Health Care ID · Insurance ID 4. Real Estate, including brokers, D 5. Banking or financial \□ 6. State of New Hampshire, county, or 
W 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 II XI 11 . Practice of 
System assessment program lodging beverages law 

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

□ 16_ Agriculture I l 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 t hat the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date [ j U;Nf.. 2, ~ L;L Signature of Filer ~-
z 

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

~ 

• 



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

Type or Print Clearly 

Full Name , ..... -M.a.-u-r-,-~-\ - C---,-\±ii-.----\--------,1 
WorkAddress I I \01 Wolfin M.tu,(t\.,Srv:c.e.t, Gncod,NHl 032JO\ 

Primary Occupation I ~ \i ( tA I e-mail I c_ ottew\:v1\\@ co l'Y\ ca~t. net Work Phone 

N_ame the office, position, board or ~om mission, board of 1,---5-\-t--~-~---~--Q-./--~--·=----.L,.J-. -.P-----------------------,1 
directors, etc. or employment with state or county t::-= ======~M~=t:~~!:=l=~~==•lli-~~-~~==='~================= ======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 N rt .. ~ :bit~ c;jskn 'SY . R~ ~ Tu~ l 
If ~W& rnu ?o ~ 110 S1 BcutrwwYe NP 

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

~~ l\\\tt 0630 j . 
212q-;-1oi3 
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 ich 

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

m 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
U 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 II ✓ I 14. Educatiori , ID 15. Water Resources 
Utilities Commission of gambling tJF A -~UI"\ 

□ 
16

_Agriculture I17. N.H. □Business □ Business □ lnterestand ID 78.Optiona/: ·~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 
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 JlAA1 G I > 7-D 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 

FullName LJ{e .----.---=@'----[v\- ffi,.....,... _ l_lC__,..,\-Q-(S'(_Q_(\ ______ _ _,I WorkAddress I qoi ?;coc_\;.g_{\ Qj 
Primary Occupation 

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

e-mail ~<..Jlu\-\ct\( do, Sc) Work Phone l(o036';-~3D07 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 

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

□ 
1. Any profession, occupation, or business licenser oc cectifled by the State at New Hampshire I ist eacb s1 Kb ] 

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

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

□ 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-_Jodging 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 □ 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. 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 0uY\.Q \t), ' 8--J-
' 

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



'~ ~ 

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

Type or Prin;..t.=.Cl:.:e,;.ar~ly'----.,...,..---------------

Full Name I ?'~\A \ f\o.. \v<7,SQ y\ Work Address !_4- (1...rf-S+r-ea.+, C,!"ccrJ )Jl-{- o33q( 

Primary Occupation I ~r-Y\~ ~ e-mail ,-?- h_~_\_v_o_rs_~_V\_e __ M_ C._o.._o_ ,_ri_cz.:_+_ Work Phone I 603 - 22.fl- OS-;LCf _ 

Name the office, position, board or commission, board of I (Y1 tl-rn W\o.Q-\<. Cou..~ ~ A+h,r (\~ 
directors, etc. or employment with state or county 1-------------------------------------------

government held by you. NO ACRONYMS 

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

1. 0.t.rr-~~4c\< C,u."' S) 3'3 3 ])o." ,IL\ WR-\,~~"'~ J { }So.sc"'-.vJci_V\ 
1 

;{) H- 0?.5~ .3 
2. 

~~~~s~~~(Vi~c:.+ ~ -~~(tr ~.{.,/Ve-~g,h~_i/J 031oz. "'+;"'~-\)·-
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 1. Any profession, occupation, or business licensE>p nr i::ec_!_lueo □)' r_oe )Ii:Ue m 1~ew □d';.!:[!'>W't:' 1 1,1 ea• 11 '>11:!_IJ 7r_;;- \ 

profession, occupation, or category of business: 

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

7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ 
System assessment program odgmg 

services 

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

Utilities Commission of gambling 

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

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

o. State of New Hampshire, county, or 
municipal employme11t 

10. Sale and distribution of alcoholic I r.71' 11 . Practice of 

□ 

law 

D 15. Water Resources 

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 stateme~hall be guilty of a misdemeanor. 

Date ::r'-\ ~ CL. \ / tP-, D ;-J-
( \ f.!I / I I H ~l ilt'.'.': IVt=.D 

Signature of Filer 

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

JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2022 New Hampshire Statement of Financial Interests - RSA 15-A 

Paul Halvorsen, Merrimack County Attorney 

Paragraph A, Continued 

3. NH Retirement System, 54 Regional Drive, Concord, NH 03301 (Retirement) 



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

Full Name I >\:=; bY)Y) 1 e_ ~ ~ WorkAddress IShJe o¥ 0{( - \ 
Primary Occupation IL._,c 0-n~~ e-mail I~ ~~l/y) Y'cct Phone I~ J / =z'A('j 
Name the office, position, board or commission, board of C~o.,r ~ets.+ccic:_ ~t~V") n,V) 
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. 

[ ,t'.jy h o I el -s Ari-fl 1 :._,,g_ - fVl" ,n c;;y !Jo v2co-1;s;r;It.J1J)/f 
2 fN • I · 

. V\D_( o{ ✓~- ~1 ner ~~ G-¾- 3 L,Y) ~ u/L. · ~ 
If you have no qualifying income indicate by writing your initials next to the following state me ht. -

=-=J?J211¥ /\je:, 06o ~ 
,t qualify . . \ N -- . . - It 

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 1. Any profession, occupation, or business llcensP r cect, eyea e a ,_ / C _ . · · lfu:..certil'fli.ecnWh~ttlh~~~t:.al:it~fUNt:ilePwwJH~auronpp~sb~i~ce=:-111is~t~e~a~cfb~s~11~c?b--------- ---------7j 

profession, occupation, or category of business: &4n(.Jb :::e -~ --__ -rD:Js:-vL ,jQJU_j_} .<:..R _...-:'._ -- --- - - - .. -- - ---·· 

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

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

r'YI 7. N.H. Retirement tJ 8. Current use land ~ 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. l'?lBusiness 1"71 Business □ Interest and ID 18.0ptional: ~P«;!cifyanyotherareainwhichyouhavea 
· gricu ure taxes: ~Profits Tax ~ Enterprise Tax Dividends Tax special mtereSt - · 

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

Date ~ 9__?--0 -z_-Z..- Signature of Filer 

D 

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

NEW HAMPSH!rlE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name h--oa ______ b:Lll_·_ t -8sf-c_ t1_lb_tt_wt_la_l_eT---~----, Work Address I N(.i \ 
Prima,y OccupaUon r '2d-17ed I e-mail t . thamhld L.J tf!i2 qmai/.ctMJ Wo,k Phone u::Ij 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county t=-====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 LllA . 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qual ify _/t-
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 nf New Hampshire I ist eacb s11cb 

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

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

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

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

D 16
_ Agriculture 117. N.H. D Business D 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. 
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 lw1JM:; 2-
~ I 

Signature of Filer 
1--f-lJ'- VI' r \. l<=: , IV , " ... ... -- - , ------ I NEW HAM~E 

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



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

Type or Print Clearly 

Full Name ,..--~......--e -<-' (J;----♦ I - f±....-o.,_m_er ____ ____,J Work Address LQ 2 I Sy { ve5fi St fu OC~Sff \Nff 

PrimaryOccupation I y e,,--t-1/.e d I e-mail I h Y\CL~ sq@ A-bf. ~e lloD3-~5--L\~5 
N_ame the office, position, board or :ommission, board of I ~ RCJD resod-a_fi Jc:- I 
directors, etc. or employment with state or county f:::.= ===- ========~d.~-===~:=: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 qual ify I X-
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser nr certified by the State of New Hampshire I ist each s11cb 

profession, occupation, or category of business: ~ ·-----·------· _. _ ------·--- -··--·-- -· ... __ ..... -·· ·-·----... ·-- _ .. _ -··· ··- _________ ... --· ________ .J 
□ 2. Health Care ID· Insurance 

□ 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 

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 ~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 

D 16 
A . It 117.N.H. □Business □ Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouna~ ,. -,, 

· 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. 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. \ .. ,\..\ \' " - ,..,,r:. 

Date l -1u.ne 9-.,ao~ Signature of Filer I 

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



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

Type or Prin;...t -=Cl;..=e~ar:..:..:ly~-- -------r+----------- -

Full Name I J<a:+~ er i n e_, He1 r c.vk.--e Work Address I s tJ~-1:L ,· ~1 cf, H0t Wtpldn- tU 4 
Primary Occupation I pol ,fi'uo.-r-. e-mail I ~+~er;vte ~ ~r~r-t:Ynh.(DM WorkPhone I <o D 'b Lf ( 1 s1 I I 
N_ame the office, po,;t;on, boa,d o, ~omm;ss;on, boacd of I b ~ ~ h1 /11-c · ifeL - t!L f (JY\ 
directors, etc. or employment with state or county J Ot k1'> f7 
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?Ov.S~ - fr lc..:t 1uvt (e-ss 'f,<10.Yle_i o..l 1 -e.~(\O tD9 iu (nc... . 
2. 

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

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

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w t R 
U ·1· · c · • f bl ' . ucat1on . a er esources t1 1t1es omm1ss1on o gam 1ng 

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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement ~all be guilty of a mis.c;l~ e'anor. 

Date G, pi7J- J. Signature of Filer 

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

NSW HAMPSHIRE 
oEr ARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel .... - fZ----~-(;-~-,:.-:,--p- .--A--M- 8-----~- WorkAddress I / 7 wps, ~ a.er j).,A-v~ v41l-L ;?17'16/83-v \ 

Primary Occupation I /r 77/:>1<.tvt;;-y' 
/ 

] e-mail I b oh Jl'9-t<.6 C!- /r(JL, Cb)'l'1 Work Phone I fl~ -3J3-SJ/) I 
Name the office, position, board or commission, board of I s ~ /(.pev~ fl) fl I 
directors, etc. or employment with state or county t::.~====="':~=====;===============;c===~=========I 
government held by you. NO ACRONYMS /JeJ .. P 'A--f€- -fo /f O c/< f ,v 141>?1- (o<Jtv0j (~ ,'Ill.If) ,if/jtJ /t- J\e ~ be I(_ 

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

1. I J{_o/16/::f O, ftA-~ fi-7'7ovM/ f!+~w 11 ~PST sT 1/A<F~v~, '-'/ ,k.~ _ ~ YJ _ Si>rl- .e ~f''fj¥' 
2. f5 y :f":J~v~ce ~y WJ {, _v /J!JrTS/>14ll-P. ~ fi~ 1"1"-ll_6 ~~ 3!-:f ~5VV,'tt\Ce -ftvSVY~C(! t+jP~ 

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: 

SI 1 Any Profession occupation or business licenser Q[ certified by the State nf New Hampshire I ist each SI ,ch I 
• f I • ,,ve ;:,-,-c..~ / 

profession, occupation, or category of business: ~~~--A , 1_,~ - _-;:r-fl.I svv .tvl"'ce _ /Jvo_ c/11 ~ ~ ~ -- Il_-d_ ~~ _-.r_ YI.!__ sv_i::__ A-~~~--- ____ J 

□ 
2. Health Care W13. Insurance 10 4. Real Estate, including brokers, o 5. Banking or financial 11"\,t 6. State of New Hampshire, county, or 

agent, developers, and landlords services 1.61.municipal employment 

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

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

□ 
16

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

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

---. 
' 

Date 1 v rve I, ✓o .;i..:z Signature of Filer IRE -
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 

FullNamej - :f----a.\~--L.- \Aa.r--~-~---- - ~___, WorkAddress ~rook Re.c,.,~o ~ ~ ~el'+ j 

P,ima,y Occupation I r:Jness ~::r I e-mail I +,~"1-.h~bol-:,wi, \. co "' Wo,k Phone 1 q,8 ~4iio 4 i 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county #=-=======================================I 
government held by you. NO ACRONYMS 

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

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

------------ --· - -- ---------------- -- - ... ··-----·· --- -·-· .. --·· -- - - ------ -· -- _________ ___ J 

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

agent, developers, and landlords services municipal employment 

D 
✓ • ,-. .n . ncuu:-111c11l □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 

System assessment program odgmg beverages law 

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

D 16 
A . It 117.N.H. □Business D 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. 7 

Date hl \)\h..Q_ C\ 
1 Joa4"' Signature of Filer 

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

- ""E~VED 

NEW Ht ~W·SHIRE 
OEPAftn\J~ENT OF STATE 



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

Type or Print Clearly 

Full Name! r--fi_'/1 ...... I.:-(; 1---1 ,-,} f- l.- /4---.-IA-,1 1:..- , _d_L_N_C_T_O IV---~---, Work Address I ST/!tl !ih VJ J! C bAfe Q) teJJ / 11 )l 
Primary Occupation J [1/;Tf. /rff>_ I e-mail I /IAAt!JyC1C/J.m()(}/-.'( /J~kPhone I /ti /A I 
N_ame the office, po~~tlon, board or :ommission, board of j 0/ AT~ Jf p I 
directors, etc. or employment with state or county I== = ====-!::-f=::== =-.i:.-::::!::-~-~=============================1 
government held by,you. NO ACRONYMS 

't ,j 

A. List below the name, address, and type of any profession, business, or other organization_ in which you or ~ family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any_ other professional or advisory capacity, a_nd fron-( which any incorii~ in excess of $10,000 was derived during the preceding 
calendar year. Sour.c~~ of retirement benefits other than federal retirement and/or disabif/"ty 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 ~ ~if·. 
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 per_mittee, 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. An~ pro'.ession,_ occupation, or business licensPrC certified by the State··ai New Ha"mpsbice I 1st each SI ,ch 
profession, occupation, or category of business: . • · j 

0 4. Real Estate, including broke,s, . 5. Bankihg or financial ~ 6. State of New Hampshire, cnu,.Y. or 
agent, developers, and landlords services municipal employment . 

2. Health Care 

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

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

□ 16. Agriculture 117. N.H. n~usiness D Business f"v'I lntere$t .and ID 78.0ptional: ~pecifyanyotherareainwhichyouhavea 
., taxes: L._JProfits Tax Enterprise Tax I.CJ 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 falls to comply with the provls1ons of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.I"' ------ -----1 

-- R EC~~~'.'ED 
I 

Date sz..111&.~ Signature of Filer 
, --, 

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

JU 0 2 2022 
~!~W HAMPSHIRE 

DEF-~\RTMENT OF STATE 



lS:l:ir{d ll, 9 Nflf 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 
ld3lJ )fol3~J l,lI:) C.:)3~ 

Type or Print Cle~ · -xf:- · 
Full Name j Z,j r7do.__,7/4 f"n of/-Gillf r(J /rFJ Work Address lJt ~IV7 LJAA.e_ traJ/,J... A/2'tc? ?<ll0zj.., 
PMmaryOccupati0n I ,j}ji/j,_ f?.e.pr~mall ' . . id. G, k/ti} I t//1 {j fff}'iff?j7 I 
N_ame the office, position, board or ~om mission, board of Ce,' (( ce_,,;:J-- ....... -~•-LIi ~ 
directors, etc. or employment with state or county l=~~~./d::.~~~~~=~;;:;,===~~~~~~==l:=~~~~~~~=======l 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenserc certified by the State at New Hampshire I ist each s11ch 

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 o 9. Restaurants/ IO 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 ID 14_ Education 
Ut1ht1es Comm1ss1on of gambling 

□ 15. Water Resources 

□ 
16 

A . It 17. N.H. □Business □ Business □ Interest and □ 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 
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 foij &!002= Signature of Filer 

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

D 



122 JU~ 7 nil:10 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly 

Full Name , ..... -\-~-r-"",--1:,-;\.- ,-i:_---\\--,-0._A_. ---------~--- Work Address 

Primary Occupation I \-\C)-r<"\c. c-0°'-\l--c,r' e-mail I ~ ·c\ ' w .Lcc-r-ork Phone 

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

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

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

1. 2 oc, <"'(""\ • "', c- , r-. c.. t,,...., °", \. "'r-c. 'I""'""' M A 
l . .. . -- . .... . .. ' . .. -

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
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 □ 
1. Any profession, occupation, or business licen!'Pr[ certified h;y the State nf New Hampshire I ist each SI l(h 

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

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

. ea are . nsurance d I d I d · · · I agent, eve opers, an an lords services mumcipa 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

_Agriculture I17.N.H. r7Jusiness □ Business □ lnterestand ID 78.0ptional: ~Pl: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 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. · 

, .c »-c::::::::::::: ~\"ED I ; - ' .._ I I C llS::! !t"" L .. ·1 · ~ W 
I 

Date b \ ' l Z.02.. z_. Signature of Filer 
I J 1u1 i, _o__8__zb 2 2 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW H.li.M0 SHlil'-:: 

OEPARTi\!iENT OF s ,·.:7~ 



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

Type or Print Clear!, ,-...,.,..~ c-r--------:::------::-r-------------, 
Full Name Work Address 

Primary Occupation 
ho/he 

e-mail I C.hCA.nf-e. y _ 0 J 'jb;,J 'c) fO..f\oD.Cb ~ Phone . , 
I t:,PJ ~ s~s -ff .?/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. F@df.(c.Je.d . c h£A,c h ~r NH. 
2. le.a C Ae ; /j_ ~t~e~1 

!()()I~ /)~0 ~j ~ 
3ysf~ f('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: 

D 

.. l 

l 
1. Any profession, occupation, or business licenSPr[ certified b¥ the State af New Hampshire I ist each SI !Cb 

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

D 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 

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

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

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

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

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

Date 
::=.= 
~(\e I, :).o;)~ Signature of Filer 

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

H\RE 
F STAiE 



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

Type or Prin,...t C_l__,ea:-r--=ly'-----,.----r-,----------------, 

FullName k/vt ( /It.. ~ ~ WorkAddress I ~t2V8 ( st,-r6.:i-11is fl5c / CO>Ja 
Primary Occupation J'a._(3 JNfrti /of, L;$. Work Phone 

N_ametheoffice,position,boardor~ommission,boardof J(llfl<d ~/4 /r: JR~g I 
directors, etc. or employment- with state or county l:cc ========c-====,6!~'============================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. 
~ M ?iJl1'CA.,1 

2. 

l>wJ lo;;:i /l)r, 7; ;£,,, All! 4Jinnls '1{¥u,c JJ.,,J , ~c l,oof Z>&f-, c /, T,.,, -1"' l:,lf € e_ 

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

.. l 

D 1. Any profession, occupation, or business licensPtnr certified h¥ the State at New Hampshire I ist each sI Kb 
profession, occupation, or category of business: ! 

--- --- --- -----·------------------ - - ---- -- - ---- - ------ -- -- ----·---------- ---- ___ _ _ ___ J 

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

D 8. Current use land [J 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 lS. Water Resources 
Utilities Commission of gambling · 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: 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-
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be g_y.jlty__of a misdemeanor. 

Date fe J rl We ZO 2--z__ Signature of Filer 

11,~f JU ' / / / ., ' ,x, , > > > r , • I 9 2022 7 > " "' " 1 

-----t---ANi-=.SW-l.:.J.llv~PSHIRE 
DEPARH!:r·'NT OF STATE 

Return to: Office of Secretary of State, 107 North Main Street, State I-Muse Room 204, Concord, NH 03301 -&%J oool~ 



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

Type or Print Clei y · · 

Full Name I t N ~A- ~ --}k;s kr KS. ~ Work Address N/IF 
Primary Occupation I tZ,e, fr RtXd r~P~ b~ I A/JI!- I 
N_ame the office, position, board or ~ommission, board of j N rr 7Wv( r;;e Do /le/J re ?if fl httzlexl 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. JJ LPr-
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 b¥ the State nf New Hampshire I ist each SI 1ch 
profession, occupation, or category of business: I 

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

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

□ 7. N.H. Retirement h 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System LJ 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 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 , 5-A~~naltv!=A'nvJ b,;,. D 
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 JUN O 2022 

Date b/o-, /c'Ma?, Signature of Filer I t:Ja~ .. ~ .. ,1A, ·· l.s_··.hiR_E 
' · lL'::I=):!// . :. ~ T ~-:: 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 , ... - /vn-----fc- (C.--/4- '71--5--;_ /_/\.Y._ u_~-------~-----, Work Address 7 E;e, r,c_ vP I uE 

Primary Occupation I ? /fr!Jt. E-i> I e-mail I co YWG-S--~ 6;t,,ri rL _ Co /V1 Work Phone [~o3- '8cJI - W~ 

Name the office, position, board or commission, board of ~ 7/'9 TF- CJ ~ Al / '7:/i2/JU .N1A:- + -py71:3-(tc; EAX:'Y /v,, p)I <' A- L 
directors, etc. or employment with state or county f=====--==========::====~=========== ==========1 
government held by you. NO ACRONYMS c;, Fit VIC e:- C.,C?o lt-Q~//\}G- __ 

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

1. 

2. 

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

r;::;:r-- 1. Any profession, occupation, or business licenSPr[ certified hv the State a£ New Hampshire I ist each SI ,cb I 
L:J profession, occupation, or category of business: ;l2. r-6 / S ~ ~ /V t.> ft.. 5 f:: J 

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

0 2 H Ith C b I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance . • • I agent, developers, and landlords services municipal emp oyment 

□ 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 tJ 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 □ lnterestand ID 18.0ptional: ~PE:cifyanyotherareainwhlchyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

r BE0::I\J~D 
Date c;/? (2z_ Signature of Filer 

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

JUN OSI 2022 
NEW H!'.LT5; ,IRE 

OEPARTl/;i:.iH OF STATE 



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

Type or Print Clearly · ~ , 

Full Name I U.A / { (AA 4-c k/11-v:tf r---,---,...--r-r---rr---=-t'-~~==-:;::=.--==--~--1-,--- ,.,..~-=_-- --=- -~ _;_ _- ~~_;____J_,,Z>.sr
1 

Primary Occupation l ;t:?¢-/-tr,i--2 I e-mail /J ~ I a:55 ~ ~ 1 

N_ame the office, position, board or ~ommission, board of I ~y I 
directors, etc. or employment with state or county #=-= ====~=;:z.=~==================================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 benefit~ 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 licenserc certified h¥ the State at New Haropsbice I ist each sI Kb 
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 

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
_ 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. 

liJ2t?.-;&rtM-!l, __ I t; / 0z/?.JJ2---Z--
I I 

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

Full Namej ~ \Lt-tl-=--(/.,(_-\~-Trii>t-~-----_-=J Work Address l~l\ l"faP C!r A~~ tJ~ l-? ~ 
PrimaryOccupation I Jc']l!:>0")£y !:..JV.--- I e-maH I J-(~~<1,o\l\,Qo;'")~,a~7C""'6~-'1%P 

N_ame the office, position, board or :ommission, board of I ~ll~NU (c-~~ Al~'?:> I 
directors, etc. or employment with state or county l:c==;:;,,:========,:,:~~t:::::=====-== dl'=:~===================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. 

-So\l\U~ c'410~ -k~~ -O~ce -~l.>\\~~ C~b) ~~ P~r 
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.:::J,, 1. Any profession, occupation, or business licensPr ar certified by the State a£ New Hampshire I ist eacb SIICb 
~ profession, occupation, or category of business: ~~ j 

----- ----- - -•-· ·----- " --- - . - - - -- - ---- -···--- - ··---- '·- ---- --
□ 2. Health Care JD· Insurance ID 4. Real Estate, including rokers, 5. Banking or financial ["7_9, 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.J...--"11. Practice of 
System assessment program odging beverages ~ law 

□ 1~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education JD 15. Water Resources 
Ut1lit1es Comm1ss1on 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. RSA 15-A:9 Penalty. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date [ ..lu~ Cf, 2.o ~ Signature of Filer 

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

REC IVED 
JUN O 9 2022! 

NEW HAMPSH:RE 
DEPARTMENT OF $:ATE 



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

· Full Name!_ ,...&_ 12.___,t:,:..../i_ tJ_ R, __ (I.J__ 'ftr:_ -JA.i_ J_e_ __ d_fl._t)_b_M_l_((_ ___ __J--,I Work Address ~ Fl/1>A/lc. /iJ S- 'lf'A r-lv11J{, /J ti' 1huJ ft\ rr o 
I 

PrimaryOccupation I C,JdeJ /EcAtJol~y O fJ;( ~ rzj e-mail I WBfre, /JIJU /),vd{ ti) [.r e~ ~vt j'JlJ ,c0~rkPhone 
7 

I ~S7-.l(t'-?~tJd 

N_ame the office, position, board or ~ommission, board of j f.) l R. f- fl [) JS. 'litL P-e Jelt. l}l C fl €JJf (/ µ,· tJ J (} ~ . . _ . 
directors, etc. or employment with state or •county · e C; l> 1 I JV v - ·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 rg_ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licensT ac certified by the State at New Hampshire I ist each s• ,ch 
profession, occupation, or category of business: 

□ 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 

□ , . , ..... n. ru::urt::111t::11l □ 8. Current use land tJ 9. Restaurants/ Io 1 O. Sale and distribution of alcoholic · 10 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 I17. N.H. □Business D Business · D Interest and ID 18.0ptional: ~p~clfyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

/Id 

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 Pena!n(, An)L 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-::, 1,: .~ ·., : :1,"JE D 

b '".:,... ·:.., -·-

Date . t,· /Jo/ cJ..oc)_Q_ ] , 
Signature of Filer 

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

022 
----~ 

t ''"':·! KAM!·:-3:-1:RE 
OEPAR'il\"iENT OF STATE 



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

Type or Prin1~t ~C~le~a~rl!_Y ___________________ _ 

Full Name I Barbara Ann Healey Work Address Isa Back River Rd 

Primary Occupation ~etired e-mail I barbara3821@aol.com Work Phone I soJ-318-9503 

Name the office, position, board or commission, board of I Town Councilor for Town of Merrimack 
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. 

2. 

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

□ 
1. Any profession, occupation, or business licenSPr or certified by the State of New Hampshire I ist each such 

profession, occupation, or category of business: 

□ 
2. Health Care I l3. 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 tJ 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program µodgrng 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 ID 15. Water Resources 
Utilities Commission of gambling 

□ 16_Agriculture I17.N.H. r,_Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: 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 ~/9/2022 Signature of Filer 

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

RECEIVED 

JUN 1 0 2022 
NEW HAMPSHIRE 

DEPARTMENT QF_S_TATE 



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

TypeorPrin,;:..t.=C.:.:le:.:a::.:rl'.!..y ___________________ _ 

Full Name I Robert Vincent Healey Work Address 168 Back River Rd 

Primary Occupation ~etired e-mail I rvhealey@aol.com Work Phone I so3-s21-0422 

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

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

□ 
□ 

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

2. Health Care R 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 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 

□ 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. r7_Business D Business □ Interest and ID 18.0ptional: ~~cifyanyotherareainwhichyouhavea 
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. I REC~ , ;_,~·: -~ 

r:"1,; - --~ I 
Date Pune 1, 2022 Signature of Filer I ;);..J:ji} lit J v1 I · JUN O 2 2022 

NEW ~:.\· --~z~1.~-... : 
DEPARF- . ·\•: r:,:; <-:: • ""r: 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 1 ' • - • · , 



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

Type or Print Clearly 

Full Name .-[__- ---~---=-_?'_!:"-__ -~-_-§.-f-~-v<--_ -""-"-----~--~-~-----,-~-;--0;,---__ -__ -~-J...-_- ___ --_-_-_-_ Work Address j _ /5 ~~f \L <:>t. S_C>..'-"d w ,'c..L._ -A--- ~ H t) 3 2. 2 'l 

Primary Occupation [ Se,\ c;_ [~ f"' ~.12 2) e-mail A c\o..lN-- ~ ~c,.._r-.J @_ Ao 1.- , C..o ~ Work Phone j & {) 3 j ~ ~ S 3 ~ () 
Name the office, position, board or commission, board of J Lol;V---i,.... ,' s 5 ~ ~ ~~ ,. c..._r--.r--b 1 [ Cov v"-~ l),'> ..\-.r- ,'c:.-t / 
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.) 

A-l: \-\ 
1. 

Ho..c..~ro_f v,.},:~_"f>~~~ e S _LL~ 2:, P ~ \ _?t-.-:... -~,tJ-'\-o~~ _ t----\o.._~-2~~\......,.J~-r\ __s_ 
2. 

[ l'--'\..._c..~-ro ~Qe..d~ 'l..\..c... D P-Lc,..._,l '$\- . W0--\--1Lr-t-ov..:)1..A.,_ \}'--1,_o,...~,>-4..c_l__<..)..,-e...tt".s ------------- - - --- --- ----- - ✓--- -- ----
If h Mc:.-c..h~ --9 ~~:'1-- •~~L .. LL. C- .. I h f II . t t t d l"fy .------you ave no quaII,,ing income inaIcate by writing your inItIa s next tot e o owing s a emen . My income oes not qua 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 licensPj or certified by the State of New Hampshire I ist each swh 

profession, occupation, or category of business: 

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

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

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

□ 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 b~ gµilty of a misdemeanor. 

Date (s.H:2..0 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 2022 

N~W HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name 1.--Yn-..._o..._r _d __ \-\_Cb-!_ =t"-_~---------~----, WorkAddress I 1~ .:C-s (a.V\.~ '1lc.sr.d, \<J 

Primary Occupation I ~c..\-, ;<l / e-mail I YY\, heo-..+~ Ct,> C,0'01.~\ . nc t: Work Phone ~,...-G:,_cJ_:J_0_ C._ "2_ -z. ___ Cl_ r_ 'f_.5,_,t 

Name the office, position, board or commission, board of I --;-") I ' I 
directors, etc. or employment with state or county, -,,,_ H S ',.,._ k ~e j2 <:c:.:.!:ao :i-e-\ l lJ !:. 
government held by you. NO ACRONYMS _ . 

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

1. I I\. \.i . K-\- \ '(""e.. ~--"'-k ~'\~=re..."""'-
··· -· 

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 ,ch 

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

□ 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 tJ 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 

□ 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: ~PE;cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: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 [ ::S-~e. fc.J 1 '2.-0 "2... -z__ Signature of Filer 
Y½~ 

\-\e
9

Q'-, I n1..."'ilVED 
JUN 1 3 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMP3HIRE 
DEPARTMl::NT OF STATF 



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

Type or Prinr:t_C_le;...a_r...,!ly:__ _____________________ __, 
t / 

I •/,,......,-, = fu~\L.6___._ _____ _ 
Work Address I ;J / a_ .----------' 

Full Name 

e-mail I Mi,eo-\J-l.,__ c.,,,'/--J_S. 1.J<2-:+ WorkPhone I ] 
Name the office, position, boa,d o, 7ommission, boa,d of I '-f,e__e.4 5~ e.,e,_ ~ J-6( o-F Y"J er,.. c.l;, l 
directors, etc. or employment with state or county < -.. L).{ A 
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. 
.e..a_-,e_&,q ~qe,_ C~e_\µ_ z__lJ!_ /Jo lbo'x:.. :21Jf J-3ua 

2. 
/\[, . 1-/-, ILJ?_cf-t U.Lt e:rr/ ~ S'l-e.-t.:../ 

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 licensPLn.r certified by the S. tate of New Hampsbice I ist each sI Kb 

profession, occupation, or category of business: _________________ ·- ___ __ _ --·- __ . ___ _ ____ --· _ --------·-----·-·· _____ _ ___ ___ ] 

□ 2. Health Care ID-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--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 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 A riculture 117. N.H. D Business □ 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. I R ~ !_:~-. ~-t-•-. E---_ 

0 
__ --

Date Dl:,--jD-;), (P--2_-:L Signature of Filer 

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

JUN 1 0 

NEW HAM PS Hf RE 
DEPARTMENT CF STATE 



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

Type or Print Clearly 
Full Namej ... - -R---=UTI+'-----rYJ- -J-+€.--A-rH-----------~-...., Work Address NLA 
Primary Occupation I R..E:r"t R.,E]) I e-mail Work Phone 

N_ame the office, position, board or :ommission, board of I ~ H s,A="TF" ~e,.JTknVE ntE(<f.<t m,,+CK 'I I 
directors, etc. or employment with state or county ,=.c ================================-===========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. 
t-IH . STklt ,f?Yh Pl!).Yt=E _ /<Erlrl€VneNt S Y.sn;:m 

2. 

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

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

□ 
1. Any profession, occupation, or business licenst>rc certified by the State at New Hampshire I ist each s11cb 

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

□ 
2 H Ith C LJ 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 

fQ1 7. N.H. Retirement h 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
lL.J System (.2g 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 gambling 

□ 
16 

A ric It re 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you have a 
· g u u 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. R 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 4- I I I ;),. 0 ,?..1. 
Signature of Filer 

Y/;(_ ~ - ---- I DE~i~i~~~f~~l~fATE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Name 1....--~---,±e.-o_r_J_C. _ _ Ak_' --.--b-c- ~-,---_-_-_-_-_-_-_-_-_- -,] Work Address 1 ,. Do 

Primary Occupation I Fl·e.J:t/J,..eP{' I e-mail ~------------- Work Phone 1&?3 3 ;is { rs-?4 
N.ametheoffice,position, boardor~ommission,boardof I CooTV CoyY\•M ;.,5,toner- StvlL'v. C U;m/ ,I 1:i: I 
directors, etc. or employment with state or county = =t= r · " 1 e fl O 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. l~ov-y-e Hc:hefv. c~~,~ Tl/ce 5"ok f1ro.p, ,·iro>V' 

2. 

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

□ 
1. Any profession, occupation, or business licensPLnr certified by the State a£ New Hampshire I ist each s1 JCb 

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 I d I di d . · · I I agent, eve opers, an an or s services municIpa emp oyment 

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

D 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms ID 14 Ed t · ID 15 wt R 
U ·1· · c • · f bl " . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

D 16 A . It I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penal 
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~ _:-_$"' - P-:h Signature of Filer 

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

JU 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name , ..... -/2---'&:"-t- i-, J __ )_½_t_/2_
7 
_n_c_S"_.['_e_Y ______ ~- -, Work Address I 7 / t} e,,-l-l-a /J I-< cl- /~/ -1~ q /t/ // 

Primary Occupation ~ e- f, · f- -2. J e-mail ID 4 /--essfe,- (i!.G,,.1-1,f.: /. ~&~ Work Phone 

Nametheoffice,position,boardor~ommission,boardof) 2&>,.,, ;1">5; /JttrirJ c:?.f 4,d J v )7'1«e,1,~ //e, /,/ a, # / c,;12.,-;r I 
directors, etc. or employment with state or county , , 
government held by you. NO ACRONYMS O##;·s-s✓-o/2 t...~c~i:ve c_£} h,,,,4,;T%,,c 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member ,/.,as 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 Ir r' , 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

CK] 1. Any profession,_occupation, or busine~s licenserc_cectifted by the State~ New Hampshire I ist each SI Kb I 
profession, occupation, or categoryofbusmess: ~ L ,'c .e >. s~ J_ _ /j e 2, I If 5 Ide. __ Y ro /(er ...;_ 4/f/ __ ..!:"_ ___ -"!!_ _,{ , __ .. __ ----·--- __ --·---- -· J 

□ 2. Health Care u. ,nsurance ITT7-I 4. Real Estate, including brokers, (J 5. Banking or financial ID 6. State of New Hampshire, county, or 
lAJ agent, developers, and landlords services municipal employment 

□ ,.,~.,,. ""'"""'"'"''" LJ u. -..u11,:;11,u.>c1a11u LJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 5 w R 
Utilities Commission of gambling · ucat,on 1 · .ater esources 

□ 
16 

A . It 117. N.H. □Business □ Business D Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special mterest -- · 

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

Date c7?/~ oJ 'v 
, , > D I H E.w ..::. !l :;, II-

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Ni?N ~IA\\:l?SHIRE 
DEPARTMENT OF STATE 



s 
.d30 )'~:::!73 hH:) 0,J3~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Prin,..t C.;,;,;l;.;;.ea;;..;.r..£1y _________ ---:--:---------, 
1 

Full Name I rrucnae) Sc.,0 {±- J.J_e, n y ~ Work Address -¾ U I.'.) n l O(b~ ~ ,..., 'S<.~ I 
Primary Occupation l13o ~ !dl n Cli Jrlq I rrle~ I e-mail I \.J.:e..n ~"\'i:-b~ b:f'Q ::QS:,e,'(c~P .COYY) Work Phone I , -- leD3 ~~'3'.3 - o~;;J1 
Name the office, position, board or ~ommission, board of I s~ \.~ - g ~ p I \.J°'ru_ \ I 
directors, etc. or employment with state or county f== ======================================'· 
government held by you. NO ACRONYMS • 

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

1. 

2. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify I 
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 h¥ the State nf New Hampshire I ist each SI !Cb 

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

□ 2 H I h C I 13 I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services mumc1pa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program J.-Jlodging 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 . ID 5 w 
Utilities Commission of gambling · ucation 1 · ater Resources 

□ 
16

_Agriculture 117. N.H. r7_Business D Busine~s D l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhlchyouhavea 
taxes: L._JProfits 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.. · '- · · 

UN 1 0 2022 
Date CD ill__? ... 2- Signature of Filer 

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

JE 



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

Type or Print Cl:% 
FullName JC '[)fjf-.J ~T ~ WmkAddress [j&( ~ l/u-e_ ~wf 
Primary Occupation I #C I« cl? I e-mail llz e e bc.1<.T c4 !tL5 ,I,,~. ~one @ 7 
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 nr certified by the State af New Hampshire I ist each SI Kb 

profession, occupation, or category of business: ~ __ ----·-----···- ·- ------·-·- ____ _____ ....... __ .. __ ·-- ·------- .. ______ -··· ··-________ ... _______ J 
□ 2_ Health Care ID- Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~PE;cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt -- · 

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

Date wi:JdJ, __ _ 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 

Full Name [C? 4 JU, f. e.12 --JoG " ~~ Work Address j~/1 t:Jue I l} ;dd_ ~ t}, ' /&f 
TypeorPrintClearly · ~ 

Primary Occupation I 'l!tJ};;e J) I e-mail ~kJ~~C'~• iJ;;tJb;c ( 
~ . . I 

Name the office, position, board or commission, board of iLL /j_ ~ /) ~ ~ D 'iE,_I T ,e/ ( I 
directors, etc. or employment with state or county . 1 ,I00/lft'>c-h.' ~~~l,,!-<L & f'Sss£:-
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 me mber 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 nr certified by the State of New Hampshire I ist each SI !Cb 

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

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

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

□ 7. N.H. Retirement tJ 8. Current use land [J 9. ~estaurants/ Io 10. Sale and d istribution 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 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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,
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state!J);Elnt ~hall be guilty of a misdemeanor. 

Date I 4h J_j!)H--r l 
Signature of Filer 

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



2022 NEW HAMPSHIRE STATEMENT OFF CIAL INTERESTS - RSA 15-A 

Type or hrrit Clearly 

Full Namel - _/)_t1-__ u_1_t2 __ 1i_~_t}_E_,,. v--/i-Efdi1--~-µ------.J Work Address 

PrimaryOccupation I kc.·1 n-e .... ,;;;;p I e-mail blh,-e/m ltt1(dt111!1lr1:?c'11-9-t',;t=,j-workPhone L~t1s:--.75s---_z10: I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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 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 llcensPtr certified by the State o£ New Haropsbire I ist eacb s1 icb 

profession, occupation, or category of business: ·- _ . -·----··-·· _ ----·---·---- .. -· ... __ .. -· ··•···---······ _ _ ·-·. - ··· ··--- · ____ ··• . ______ J 
□ 

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

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

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

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

□ 
16 

A . 
1 

1

,7.N.H. LJBuslness D Business D Interest and ID 18.0ptional: ~pecifyanyotherareainwhichyouhavea 
· gncu ture taxes: rofits Tax Enterprise Tax Dividends Tax special interest -- · 

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

Date t:r ~ 3 ~ ;2l>~% Signature of Filer ~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin,;..t _C_le_a_rl~y ____________________ __, 

Full Name I "3ect:.My_ \-\e. ,~ \ \ J Work Address I 8 t-\ ~ea.__~..,,,...._-\ ~ \ C \<:ft'_~-\ \---'l--\ 

Primary Occupation I ~\~ O~\.-e...-\- j e-mail 1 ~\.-.-e.., ~ \.\ 9-o\~~6'_1:i~; \,Ccu/\ Work Phone 603-L/.11 -lb'i.6 

N_ame the office, position, board or ~ommission, board of I "--> \-\ ,S-\c---.\-e._ ¥---e~ser- .\e--__-\\ J:<: =d 
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,__:,V(_ ~"~~ -~r ~ c':-~ ~c.Co. ~ f\-ect.5P--- +-. 'S\- ct~~-1- w \...\ . q?7y3 
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 licensetr certified h¥ the State of New Hampshire I ist each sI Kb 

profession, occupation, or category of business: L \ v L ~, (..V"'-. _ ~ c-L°"'-. -~ \ c..__Co •---· __ . __ __ . _______________________ J 
□ 2 H Ith C I □ 4. Real Estate, including brokers, 5. Banking or financial □ 6. State of New Hampshire, county, or 

. ea are . nsurance d 
1 

• • • I I agent, eve opers, and landlords services murncIpa emp oyment 

□ , . "·"· '"'"" c11 ,c11, □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging 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 
Ut1lit1es Comm1ss1on of gambling 

□ 16_Agriculture I17.N.H. □Business D Business D lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea11or. 

Date [_j . ~ , Q.c}. Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 
DEPARTMEf·'T 0~ STATE. 



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

Type or Print Clearly 

Full Name [-b--'0--'-v-1-J--s-.- H- e.- r-..s- ~-e- -t------~- -, Work Address Io? tua-5h inc,~ f:L 6 :,J:i. .;) I~ '2:)00gr KJ H O ~~'() 
I 

Primary Occupation I ~;s\( '<'IA..~~ r I e-mail ~ H-e.r ~ I 603 8(7 ~ ?s 2 

N_ametheoffice,position,boardor:ommission,boardof J A,Y:,A)E?;;. - A-\:hr-\. ~ o-J ~<........o ',t-,f~ I 
directors, etc. or employment with state or county f ' l ~ ~ ":( - - - - 1 ., -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. lse<'~v-.e._ D 2. ("'~+:- I'\_ · 8--,'<-.So v.. f"C_ e LC.. { ( £' ~ ./-er,i~b_~ (-I-
2. 

A-Ke\ _=r-o~"~ J 3:.AC- .;?- w~L~lw., ~~ 
If you have no qualifying income indicate by writing your initials next to the following statement. 

~~ 2.-t > ~ vv~r -f\JH- 0 3-g2. 0 

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: 

19'1 1. Any profession, occupation, or busine~s licenser;: certified by t~e State a£ New Hampshire I ist eacb sI rcb _ j 

D profession,occupation,orcategoryofbusmess: ~ 'ec>- u..5-~ _ ~ ~ ._ s_(,?_~_.~~J _ _wo r~e.[@__Jfu-.--4 .. a ;_".":? __ f-!:19~..f?,_~ _L_ .. ·- ___ ___ J 

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

D 
7. N.H. Retirement tJ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

□ 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 

D 16 
A . It 117. N.H. D Business D Business D Interest and ID 18. Optional: ~p~cify any other area in which you have a 

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

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

Date #~?- Signature of Filer 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Prin,..t _C_le_a_r~ly _____________________ _ 

FullName I ~A.-V(J> ~EAt;> HtCJ(E~ WorkAddress I rJ/A 
Primary Occupation I _mtft.£}) e-mail I 'p ff-t~~Sf=~ork Phone 

Name the office, position, board or commission, board of I 'fJ / A 
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 

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 or certified by the Srare at New Hampshire I ist each s1 ,ch 
profession, occupation, or category of business: 

2. Health Care . Insurance □ 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 □ 8. Current use land 9. Restaurants/ □ 10. Sale and distribution of alcoholic 
System assessment program odging beverages □ 

11. Practice of 
law 

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

□ 17. N.H. □ Business □ Business □ Interest and □ 18. Optional: Specify any other area in which you have a 
16· Agriculture taxes: Profits Tax Enterpri se Tax Dividends Ta x special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and compiete 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 isdemeanor. 

Date Signature of Filer 

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

JUN 15 2022 1 

NEW HAMP - . . ": I 
DEPARTMENT ~ -=• fil.filJ 



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

Type or Print Clearly 

Full Namel .... M__.o:_.~;..._.,....--- S . HkE-~ I WorkAddress I qs Sho_k,c t_J CaYC()'(d f0+4 I 
Primary Occupation I ~c..aio::<: ] e-mail I moJ±ne::vh1.J::s l~CO}r)(OST.~ Work Phone j bO:> -d-d-<j- 0( b ) I 
N_ame the office, position, board or ~ommission, board of /8To=eL~~40~)T·v-f2- ~ 
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&~ ~°'J ~ 1 .. qs ~ eJ Con~ - sJ~-- _ Aai±t-~.J 
!(gn __ ~~- .\-\espi-tJ~ ~~st &nco«l ~ -n~?1~ ~-1~5cfY1 __ I 

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[ certified by: the State nf New Hampshire I ist each SI 1cb 
profession, occupation, or category of business: j 

-----·---- -··- -- ------- --- - - -- -- -- -• - ----··· --- --• - -- ---------- ·- ·- - -- --· --- ----·· 

~ 2 H Ith C D I ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I di . · · I I agent, eve opers, an an ords services municIpa emp oyment 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms II X"'U 14. Education ID 15. Water Resources 
Utilities Commission of gambling ~ 

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

□Business □ Business 
rofits 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 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. · 

9 / 1 61 I ;,:.:.:IVED 
- > > ::::>' TJ I 

Date I b / / } ~ ~ ~ Signature of Filer 

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

2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Full Name J I) KY1DL-J\~ ~fLM \(d ~t_~\J;\ IN4-
Primary Occupation e-mail .--I ~- v;- ,,,-<'?-\"\-~ )-r-\ ~- \--\-- @- ~- 1,--I.co- ~ Work Phone I ~ \ 7 ,5jo ~zz 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 disability benefits shall be included. ( Use additional sheets as necessary.) 

1. ~,t ~ ~~\.,ied, ., \ ~Y'\[l(_;)~ ~~ ¼.~ \-Jn-.rWb~\:i N\.\-- O~L.Jb h~AY'C\~-\ S,[\f'v ' 
2. 6~<)\Jq\: J NI:\~ ~~\:,o,- . ~Z£,-1~,VG- Cal'vX>>'Z:,\'t.11\ 0:3'3'0/ $'},~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1 'f 

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

1. Any profession, occupation, or business licenserartified by the State nf New Hampshire I ist each SI IC ~ ~ j 
profession, occupation, or category of business: ~5.c.2.f~ -:: _ _kf£.._f3C.O~j __:-, . l-t_a~---; __ __ . ______________ .. ____________ _ 

□ 2_ Health Care ~ ✓p. Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial lr.'71' 6. State of New Hampshire, county, or 
agent, developers, and landlords J.-J services L.:J municipal employment 

n 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
LJ 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~cifyanyotherarea in which you have a 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - I _ , 

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

Date 
I - 7 

I _j_ 
( ,~1 /--z_oz_z_ 

IT 
Signature of Filer 

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

JUN 1 3 ~ :~z 

c 



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

Type or Prin_t C_le_a_rl~y--------.-,---------

Full Name I_ K0--r~ _ lj o-\- +f,\ \ 

Primary Occupation I S:e\\-_ ~M\ \ D'-j"-J. 

[ 2-4 tv'i.e.'§;,{_r,(:J-\ s+ I Le~V-t°'lN-,_ J\l\i- 033-e,~ 
e-mail .--I ~-~-~-o-\--~-,-\\-~-~-M-.-l .-~-- Work Phone l 1oo3 .... ~<; .)__ -.;}.<; '-( d-

Work Address 

N_ame the office, position, board or ~ommission, board of I Gr-°'~ ~ lA ~ -, reO\ ~~ ~ 
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. 
1 s -e..\ f -=- e.~ r l O'f ~~ 

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 ar certified by the State af New Hampshire I isl each s11ch 
profession, occupation, or category of business: 

D 2 H I h C ID I ID 
4. Real Estate, including brokers, tJ 5. Banking or financial 0 6. State of New Hampshire, county, or 

. ea t are . nsurance d I d I d . · · I I agent, eve opers, an andlor s services municIpa emp oyment 

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 . ID 15 W R 

U 
·1· · c • • f bl " . ucat1on . ater esources tI ItIes ommIssIon o gam mg 

D 16 
A . 

1 
117. N.H. D Business D Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 

· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

RSA 15-A:9 Penalty. Any 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~ I 

RECEIVED 
Date I (, / \ / ~ d--

1--J. 

Signature of Filer 

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

JUN O 1 2022 
N~W HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly · t>3, ~ ,0 \ 
Full Name J\-\,c~~t\\\½Jll.l">Q _, _] WorkAddress A\J,i uh~ fJf-t 
PrimaryOccupatlon ::~Qh~e-mail ~LlU-~~~..!:::_.1_~ jlQ03S ~~02~h 
N~me the office, position, board or 7ommlssion, board of j.S::QO,{:ro~ (V\Q V\j\ ~ b,. Q_a ~~){: 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 sha/f be included. ( Use additional sheets as necessary.) 

1. 

2. 
t,\ l~~h ~~hl ~i~oY"v Vf ~c_Q_S 
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: 

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

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

□ 
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 I d I di d · · I agent, eve opers, an an or s services munic1pa 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.-'lodgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 1s. 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 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 [k{ID{~~ Signature of Filer VED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2 NEW HAMPSHIRE 
DEPARTM ENT OF STATE 



Follow us: Facebook I Twitter I Donate 

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTER.ES TS · RSA 1 S·A 

Tn,@ or Print c~•u~rf:Ly ----,:----,--,---;;;,~----

Full Name r" "-#' ~ ~ , l·/: I J ,' 1 V\ Q Worl<Address I > I v{ K'JL-\ ~r)"t-( . 

Prnnary Occupation I ~ J..J { ~ ., i' 0 ~ e-mail I>,> J4: ( f ,',t fl/ @ tkt-J~~~l,l~orl<Phone 
,-------:--:-

C., o 'f, i,~.,,. 4Lt>o 
Name the office, position. board or comm,ssion, board of 
directors. etc. or employment With state or county ,_ ___ ___________________ _______ ___ _____ _ 

government held by you. NO ACRONYMS 

A. List below the name. addres" and type of any profession, business, or other organ12a11on ,n which you or a family member was an officer, director. assooate, partno<, 
p10prl<!tor. or employee, or seived ,n any other professional or advrsory capamy, and from whKh any income in excess ot S 10,000 was denved during the preced,ng 
raleodar ~ar Sourcn of reriremtnr ~~u 0100 than r~eraJ rtt1remtnr and/or d1sab1bty Mr>ef,rs sha» t,., 111c/ud~ ( Use addmonal sheets as necessaryJ 

1. f 
2. 

If you have no quahfy1ng income 1nd1<ate by wnt,ng your 1n1t1als next to the following statement. My income dOPS not qualify 

B. lnd1ca1e below whether you or a family member has a spe<1al interest 1n any of the fol lawing business-es. profess10ns, occupations. groups, or matters. A pe,son has a 
reporta~ spe<1al interest 1n an 11em on thlS list 1f a change ,n law a change ,n adrrunistrative rule, • dec,s10n whether or not to award a contract. grant• hcense or permit. 
d,sc,phne a licensee or perrmttee. or other deos,on by go,,ernment affecting the hsted business. profession, occupat10t1. group, or matter would potentially have a greater 
flnano.111 effect on you or a fam,ly member than It would on the general pubiK 

□ 
l Any prof PSSK>n. occupation. or busm~s hcenspr or cert1f+ifd t,v t;t,e State of New Hampshire I 1st each <lKh 

profess10t1. occupa110n. or category ot business 

2. Health Ca,e D Insurance □ 4. Real Estate, 1nclud1ng brokers, ~□ 5. Banking or financ,al □ 6 State of New Hampshire. couNyc or 
agent, developers, and landlords sennces mun.c,pal employment 

7.N.H Retirement □ 8. Current use land n 9. Restaurants/' □ 10. Saleandd,stnbut10nofalcoholJC □ 11 Practiceof 
SY1tem assessment program L...)odgmg beverages law 

12.AnybusmessregulatedbythePubllC □ 13. Horseordogra<1ng, orotherlegalfonn~ 14 Ed □ 15 Wt R 
Ut,h~ Cornmiss10n of gambling . ucitton a er esources 

16 
A ultu ·11 N.H r,__Business □ Business □ lnterestand --, IB.Op11onoJ Speclfyanyotherareainwh1chyouhavea 

. gnc re ta>.es LJ'rof,u Tax Enterpr,se Tax Dividends T«x ..._J speoal mterest -

I have read RSA 1S-A and hereby swear or affirm that the foregoing 1nforma11on IS true and complete to tho best of my knowledge and bel,ef. RSA 15-A:9 Pen~ty. Any 
pe,son who knowingly fails to comply With the prov1S1ons of this chapter or knowingly fifes• false statt;l"'j!nt shaQ be guilty ot a misdemeanor 

Date r~, 2_ 2- S,gnature of Flier 

Retum to. Officpof Seaetary of Stale, 107 North Main Street,,t'tate Ho 

R ".:t';EIVED 
I' I 

\,) .Ii I 

~--· 
. \. 

DEPA. .' 

0 9 2022 
,,}_,.· ~}HIRE 
ENT OF STATE 



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

Type or Print Clearly · 

FullName I ~{\f\e_~ \< \ \\,\:\o/'\ 
\\e ttlczq.e 

A , 

'2.~ ~ Work Address - - ~ .... ,~ 
2~ l!o MJ%e C'm.O\. ~ Q K i ~ AV\~ ~)\\ ___ , 

Primary Occupation I £) IA IM..k:-. I '-1,..)....~.C \ • \ • I \ - - • cc: ~ ~o (!2> ,Work Phone ,,,, ____ •. W\. 35~-~ 1 
Name the office, position, board or commission, board of 

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

I I , t' I , 

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. NA . 
2. Ntt 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. l<Rt\ 
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 a£ New Hampshire I ist each SI !Cb { j 
profession, occupation, or category of business: ~ l.c.L_~b~. ~ _M c::v~i_e_<t __ J: ... __ ~ --- ~ \_\,_Q.C __ ... __ ----... 

□ 
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 d I d I di d · · · agent, eve opers, an an or s services municipal employment 

□ ,.,~.n. nc: .. 11:;11n:;11• u· 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program J--.hodgmg beverages law 

□ 12. Any business regulated by the Public tJ 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 I!)_ 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 
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 ~-fc.-zo-z... -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 l.-'V'\- ,-cki....e,---c.._--+\-..--,~,--Q...)------------_J-,I Work Address l00o s. w,\\ow ~ ~------------- 03\(S 

Primary Occupation I L.to..d ~\Q...r e-mail Work Phone 

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. 

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 nf New Hampshire I ist eacb SI !Cb 

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

D 2. Health Care ID· Insurance 
□ 4. Real Estate, including brokers, D 5. Banking or financial 

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

municipal employment 

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

· . . uca 10n . ater esources □ 12 AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms JD 14 Ed t · ID 15 w R 
Utilities Commission of gambhng 

□ 
6 

. 
1 1

17. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
1 · Agncu ture 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 statement shall be guilty of a misdemeanor. · 

Date CP [IjU- Signature of Filer I VfC±4!t c,s 

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,... - Jxlo.....:..----,--~----,------,-L---ffi~--.-b-cS-W]----~---, Work Address , • 
1 .-------.,-------,-----,----6t1n ttrl ~ · C.@1-;'VJ _ ;> 

P<lma,y Occupation I Le...g i :; Lodv2 I e-mail I diiJi, VZ£Ji Lh dJs® b 

N_ame the office, position, board or ~om mission, board of j S ±o--L f_ >2:-12 v e ~ hi~.,::: I 
directors, etc. or employment with state or county F= ====-=====·L====~===-::t=======~~~~========fj==,~==:!===============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. f/u~hand -o(fM 
2. 4 . fhfuvn enp!c1:JLd ~6fiJ ~~ f/&.1r+ 
If you have no qualifying income indicate by writing your initials next to the following statement. . . 1. _ __ I 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 ch_ange 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 Hampsbice I 1st eacb SI icb 

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

. ea are . nsurance . . . 
□ 

2 H Ith C lu I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-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 ~ MU d, cJOt7-cJ- Signature of Filer ~&a/2 X'?]2cj ~ 
Return to: Office of Secretary of State, 107·North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

FullNamej - _Y___.a,'U_C:._fh,f__,v_~-- .-_b_-~-- --lio-:::O_·_l,_"C_S,____,J WorkAddress I 53 }nc,Rl,-)9.>v ~j Gi_\:4b&J\-11LiJ 

Primary Occupation [h,~-eJ I e-mail I 1 rti:»<."23'~\(?~~~ ~hone I "1oJ-~b g'-3"c,jf<; 

N_ame the office, position, board or :ommission, board of t (h} J4- I 
directors, etc. or employment with state or county f:======:!,~='iJ•~=~~==============================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. rvlll 
2. 

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

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: 'J.../,., kf r;;_. 

. l 

□ 
1. Any profession, occupation, or business licenser or certified by the State a£ New Hampshire I ist each s11ch 

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

. ea are . nsurance , 
□ 

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

□ , .... , ,. ""''" "'" '"'',. LJ 8. Current use land . [J 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 JD 14 Ed . ID w 
Utilities Commission of gambling · ucation 15· ater Resources 

□ 
16 

A . 
1 

117. N.H. D Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-4,:9-2enalt.~,...,A,..n~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. 

Date ,7-1~/~;h Signature of Filer 

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

--ED 
]O 2022 

,~l""SH!RE 
DEPARTMENT Or STATE 



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

Type or Print Clearly 
Full Name ,......--R-1...A_S_S_e_l _\ _b_._J+_o_J_v_k.._,._n_S __ J'_r---~---, Work Address I ) 5 ,- l, ~V>f-) 1 -1 e.. 

--, 
f<.J.. / fvr-fsM-ov<--h.-, Iv~+) 63!?01 

Primary Occupation I Cowi.A'\ ' ( ~1 11>+ / e-mail I r hoJ ~ /<:.; :.,~ ~ glwne$2.t'/$2 . ~ Work Phone I bo3. ' ~u( - ?k. ~1 j 

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. 
l) l"\".e. ~.., se ~ c. PD r +-stvl .:>v""h ~ H 

· / 

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 licenserc certified h¥ the State a£ New Hampshire I ist each such 

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

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

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

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

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

□ 
16 

A . It I17. N.H. □Business D Business Q Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax lAJ 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 Pe 
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 F ~ve D 

Date C, Jv"' '),..o'?.. 1-- Signature of Filer 

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

NEW H\W:i'55: :~:: 
DEPARTMENT OF STATE 



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

TypeorPrin,;..t..;.C __ le_a_rl.=.y ____________________ ...., 

FullName I S(2_ 1:-Jc-,el( _jworkAddress IJ:77 C)Jdv,._/17 Ov1✓}/itc_fv-~ A.J{f- 05 4~(' j 

Primary Occupation I ?N)rAJ..e..R..J _ I e-mail I s~~ Tr'c/f.eQ /( . co /V\.. Work Phone lo"B 5 31.>- j'OC/{._ 

N_ame the office, position, board or :ommission, board of I NL 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. 

&eN-eSfj- · ~ 5[~r - (.Cc.:. r ·}L c> ,cl"'-'A;z )~J 
1 . 

lj._,; _ ~¥-~ .,A). c+- a3Qcf 
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 hv the State at New Hampshire I ist each SI !Cb 

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

. ea are . nsurance . ' D 2 H Ith C LJ 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. Retirem·ent 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 

· . uca ,on . a er esources □ 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 
Utilities Commission of gambling 

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand 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 I · 

Date 

/ RECE~~JED I 

I 6/f 202-2 

/ _£_ 

Signature of Filer f JUN 1 3 2D2LJ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
r:1::w Hf .~l"'.'3HiRE 

o:-·;.MF" .... ;\! r OF STATE 



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

Type or Print Clearly 

Full Name ,~~--R-'-,-c.---\--\--o-~--fl\.-~-fV---------~---, Work Address 17 I W AF tL S.± LA-cc -v ,A N H- 0 .::S: ~"\ G 

Primary Occupation I('\ £"~-A [;-/le,. ,._Iv £Eft_ I e-mail I .e.fi olt-"'"'" eJ r-t-.5> e~~" e~ ,-,~ . (orlJ\/orkPhone I 484 ~ ~ -6 7? ~ / 

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 £7c~ 

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: 

gJ 1 _ Any profession, occupation, or business license[ oc certified by the State of New Hampshire I ist eacb sI Kb / 

profession, occupation, or category of business: ? ror:-+-c.:::. , 0 .,-, 0 \ ____ [;" ~ ~ " e,.e_l' __ .. _ __ _ -·----··- __ _____ . ___________ .. __________ 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 services municipal employment 

□ , . ,~ .... nc:u, c11,c11, LJ 8. Current use land D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgrng beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . 
1 

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

Date 6@ 2022. Signature of Filer 

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

RECEIVED 
JUN O 7 2022 

NE':J HAMPSHIRE 
DEPP RTMENT OF STATE 



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

Type or Print Clearly 

Full Name -1 D- ~-,_:1-=--n- r'J--( -lv,,--r -/ ~-J--Ht- tJ-,f-.-~-Y\.------

Primary Occupation IA f / t) r l"\C,
7 

e-mail 

Work Address I I-/ 7 / A ~J... -e,,r J~ f f f. 

r"\t1 L 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS 

/? .- ~ ;) 4 /u t 1J ¼ 1\ 
lt0t1J--&icfi,- g ?Cl) 

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

1. ILt~w l°ht't 1 / J)c br./1 t. llq!r- J_ J LL 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: 

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

D 2 H I h C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. eat are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services municIpa emp oyment 

D 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic lr;-v 11. Practice of 
System assessment program ~--Jodging beverages lJ::'.'.J law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID Ed . ID W 
Utilities Commission of gambling 14. ucat1on 15. ater Resources 

D 6 
A . 

1 
I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 

1 · gncu ture 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·----- ------, 

RECEIVED 
Date I C /1 /;) ~ Signature of Filer 

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

JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name!,.. __ .... f:_ ;;)-.,-'""'-----~- o- Q._°'-'_ !1 ________ ~--- Work Address 

0 
NA 

Primary Occupation I N I\ I e-mail I N A . Work Phone NA 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or 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·A 
2. I . __ N . A 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~ 

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

0!A- 1. Any profession, occupation, or business licem.,rc certified b¥ the State at New Hampshire I ist each s11cb 

profession, occupation, or category of business: N A _________ -----·--· -··--_ ... --· _ .. ·····-··--·· .. ·-· _ .. _ -·-· ·-- _______ _ .. __ ________ J 
~ 

2. Health Care lri/'13. Insurance 117,"il 4· Real EState, including brokers, w'h-- 5. Banking or financial 
k!ll. agent, developers, and landlords ~ ' services 

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

D 7. N.H. Retirement b 8. Current use land ti7219. ~estaurants/ I Cii71'.l-- 10. Sale and distribution of alcoholic 
,{K_Q System AW assessment program ,Jll]odgmg e:.LJI beverages 

fA71A. 1 1. Practice of 
~ • law 

nii3 12. Any business regulated by the Public I~ 13. Horse or dog racing, or other legal forms J(1J rt Ed . 
~Utilities Commission ~ofgambling 

14
· ucat,on 

15. Water Resources 

!M] 16. Agriculture 
17. N.H. I:"iil Business ~ Business h!ia) Interest and _b 78. Optional: ~p~cify any other area in which you have a 
taxes: ~Profits Tax l!'.Lf Enterprise Tax ~Dividends Tax ~ special interest --

f 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 
~LL,v.,.,. 

\ 
Q~ 

"µ0 J. ;t_ Signature of Filer LJ. -,~ \\%~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
REC'D CITY CLERK DEP1 

JUN 1 '22 FH1: 16 



88:T.Wd ll, 01 Nflf' 
ld3G : :,::n:) hlIJ (1.::)3t1 

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

Type or Print Clearly 
Full Name!,.. -J)- tJ~~- / -5--lf- o_ /-l_ E_(l.)_ 5_ ,E_ ,c _______ J__, Work Address 

Primary Occupation I /, o ,me ;n t:;/~ e-mail I o/c,r, ·.:s . AO./,~ 5 ee. ~Q,_ Work Phone ~ ~--- - ----~~~0-sr,~ ~r 
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. 
RECEIVED . . .. ·· ··- . . .. 

2. 

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

JUN 13 2022 1 

~P~RTMEN~ OF $:ATE 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 licenserc certified h¥ the State af New Hampshire I ist each s1 JCh 

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

D 2. Health Care 
□ 4. Real Estate, including brokers, n 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 (J 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages D 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 . ID 15 w R 
Utilities Commission of gambling · ucatron · ater esources 

□ 
16

_ Agriculture 117. N.H. r7_Business D Busine~s D l~t~rest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: LJProfits 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 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 ;j;o/22- Signature of Filer 
r--

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



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

Type or Print Clearly . ~ 

Full Name IV8'-t"'""Y) flc)lwi lj( ~ WorkAddress I t/o sl11u~'f\ fl- we. ltL~-- M1' I 
Primary Occupation l {l V-f\ (/. t,\ f\n "'l s+ e-mail .... ~ o o . l/OW1 WorkPhone [i{o - i1--z., ~C,/({g 

N_ame the office, position, board or ~om mission, board of ) NJ b, fvo l:: ~f f/1u;..f/ _.- 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 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 Haropsbite I ist each such 

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

□ 2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1cIpa emp oyment 

□ 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 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 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 mis ' · 

Date I a {c{(~ ?= 
A' - 1 b'b< ,r I Ml L t:.1 v cD 

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main St reet, 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 
FullNamej,... __ S _...0_$_£¥0 ___ £_._r\u __ M_ 'o_\_c,....__ ____ _ _ _ ~_ WorkAddress G; ~ JJ, ss C ~N 0(<.. . tJ? \.\.15 I N \-\ 0 6 -c\ y q 
Primary Occupation I \-\A~ (Y\~-\-lJ ~~ I e-mail ,...h;--.J-e.._"'_C_M_ b_\CN- ~---,-d-· -c;v- d- .. C8M--- Work Phone j 907 3~o l D~ o) I 

N_ame the office, position, boarr o~~~~n, board of I N ~ N ~ I 
directors, etc. or employment with state or county l:.==========================================1· 
government held by you. NO ACRONYMS 

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

1. I M.,M .. ~~-\.A JSA--~ s ,r,(\~ ~Js~ f'-\½ 
2. 

~~~1- ~\- d)b ~~0 fvx~~-\-. () t-\G._"'l)~ G:~ I oK 
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 licen5Pr[ certified by the State nf New Hampshire I ist each SI 1cb 

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

□ 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 services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ I□ 10. 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 . 
U ·1· · c · · f bl" . ucat1on t1 1t1es omm1ss1on o gam mg 

□ 15. Water Resources 

□ 
16 

A . 
1 

117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date '2 §vti2 ~odd- Signature of Filer 

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

I --.c-.,,.,._,.....,,,"'t'ED 

JUN O 9 

NEW H.'.'\MPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print ciy f ~ tl,1 n s • •+/ 
Fu/lName [ s~ VetndeiasFeelL ~PworkAddress 18§7 a__, n s+. S>o]tffl IV11 
PrimaryOccupation lc'.9R\Le- N\an (n(S£/\J f-tS-~ ~o_ol -UJJ1¥fone /.tQ?J ~qw--4[e::3 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county r-+""-'--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 thon federal retirement ond/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 of New Hampshire 
profession, occupation, or category of business: 

I ist each such 

5. Banking or financial 
services 

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

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

11. Practice of 
law 

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

□ 17. N.H. □ Business □ Business □ Interest and □ 18. Optional: Specify any other area in which you have a 
16· Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A ancJ ~ereby swear or affirm that the foregoing informat !on 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 isdemeanor. 

Signature of Filer 

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

RECEIVED 

JUN 15 2022 
NEW HAM PSI f!RE 

DEPARTMENT Of_§]"ATE 



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

Type or Print Clearly r-""7"t"..!..----------------~ 
Full Name 

Primary Occupation 'r e-mail 
• - - • V , ~ \ ◄ ,P I, "<,,A I rJef--Work Phone I 6tJB- s- ;;;i.9_ :zz.J 

N_ame the office, position, board or ~ommission, board of J ;'tak IZMJJ/'?!,S~m~ kb 'Jtsb:ra? a~fy' 1d-t/ (j I 
directors, etc. or employment with state or county r--=~~-=":'!===~====~~~~~====,=,:::::,,;::==:=-========~-~~-=-"==-~==========-======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. 
I SOcJtJJ Secu:1 £_) /f d,remeflt ' 
I .11.J 1-+ _ ~~n am&r1-t-

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

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

□ 

__ l 

l 
1. Any profession, occupation, or business licenser( certified by the State nf New Hampshire I ist each SI Kb 

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

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

agent, developers, and landlords services municipal employment 

[ZJ 
8. Current use land tJ 9. ~estaurants/ Io 10. Sale and dist ribution of alcoholic 
assessment program odgmg _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 . 
Utilities Commission of gambling · ucat,on 

D 15. Water Resources 

□ 
16 A 

. It I17. N.H. □Business D Business D Interest and ID 18.0ptional: Specifyanyotherareain 
. gncu ure t fi . . . · I · t t axes: ro ,ts 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 1JhA:St' 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statem~nt shall be guilty of a misdemeanor. 

Date { vV--t !J. ?-07.__& 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 ,r--._)-»\~""1-i.._::,_f" __ -l-\_o_~_'-_4\_N----===~~~----~---~- ..... Work Address 1 
£. ") N \\ ~ \ \ f A~M H\l I.\' 0 N l 'N ij • U ~~35, j 

Primary Occupation ( c t $ M ~ R.. e-mail I RE.~AL~'?t?~E.c'5TA)....C,~ Work Phone l,O~ 3')"l.. 0, U 

Name the office, position, board or ~ommission, board of -s,-r "''e.. ~c.?ll~S ~i\"'1 1,, .. i:: -t~I--\ ,C\\g"JC)N., ,J-t\ 
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. 
Mll\,"T~t ~•'-'°°"~, s::a.S._~ ""t.~~~')~D 0, f~w.>C,~., N~.,' t-l~"""!::i l'"fl.M '~~ ,,),. Nt\ E.N\~u:> Ya.e, 

2. r,>L-f ~c.~ l."7l•U'\ ca:.\\\ ..G\«.'\•~'-~ )l.r-1\ 0~-'o~~ .. E..MfJ..C>"'yf..~ 

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 inter.est 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 a£ New Hampshire I ist each SI !Cb 

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 µ services municipal employment 

□ , . 1, . 1 1. ""'""1 ,:;111,;;;1.. LJ 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 tJ 13. Horse or dog racing, or other legal forms ID 1 Ed . 
Utilities Commission of gambling 

4
· ucation 

D 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special 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 \, ( 3 [.;i. ':l- Signature of Filer ';_$<.J-i~~- ) 
L 

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

- :s 



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

Type or Print Clearly 
Full Name ,...1-/vl.-..e../').,- jl_flf_ -;A __ /(_N_;J __ Ho __ \Z,,_tV_l _C_k.-_______ _J....,I WorkAddress I 17&)-____ _ 

Primary Occupation I A 1TTY~ _( (,.JJ/',) _rt) ] e-mail I Y\,ih O'IMi ca~tAo. \)J _ _ __ Work Phone _ 7i_L_ __ j 

N.ame the office, position, board or :ommission, board of t G /2/2 fft)/V Co-./Nry A·r{?J,e,Nf:Y I 
directors, etc. or employment with state or county r--=====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 otherprofessional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources ofretirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. G--\f1v\ r:c-rc. IV Cu'V IV TlJ ~ tfb f?,V fy . r ,yf FI C ~ "31 ~ f' DA, Zf nutvn, 6JLLL1b cq; tft G /th;/\ 

2. 

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

lv,/j11(/--0h lfl,~l1/i 
01111/ 

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: 

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

2 H Ith C ID I ID 
4. Real Estate, including brokers, D 5. Banking or financial 1~·. ·state of New Hampshire, county, or 

. ea are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services munrcIpa emp oyment 

□ 7.N.H. Retirement tJ 8. Current use land []9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgrng beverages law 

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

□ 
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 
· 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. 

Date I __ lJi/---""""-~ __ ___. Signature of Filer 
>~ 

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



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

Type or Print Clearly 

Full Name ,---:-C---=l'--P..-,- cr(_ H_ tz_tJ_v_~_tv_ }Jo,---(<._(<_ / t;:.,,_ A_.,;v ___ _J___, Work Address I 1A .f ;4rvvfl-t.fZ'{) / fuK)f/.t""fMlJ o"} $ 2.--y 

Primary Occupation I w r ~ kr I e-mail l--r,',-ovf-s //4 (l ifl 16 ,?-.,.- (!j) 11 6 -l ~ hone I &OJ J'~ "l 3, 3 )' z 
Name the office, position, board or commission, board of <{ -f I]-% fl,; f ;t cz, ~ ti t-/1 A-T I c.--e I _,A./ If J/-o v > e 
directors, etc. or employment with state or county #==~======================================== 
government held by you. NO ACRONYMS o-eY\.., e~c...( 06v e ,.,--v, - r '[Vb {0""'1y1..-, n-c_, / ?[ ,2A-p.,C..:,1~P G-7 Cc'.Jl'-'l7[d1~ 
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. !Jo r2._f!: t G--A~ f ,1~10 ~ '?I. .1/" 11-. c- .. 11-oY /• ;_ ~ 5y C fftnrr~r?r ,, fc:J / f~o./fZ, kl; O'}g-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: 

□ 
1. Any profession, occupation, or business licenserr certified by the Stat.ea£ New Hampshire I ist each s11cb 

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

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

□ , . ,~.n. rn::a11 "''' '"''.. I ..../1 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System l,L::::I assessment program odgmg beverages □ 

11. Practice of 
law 

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

·1· · c · I f bl. 4. ucat1on t1 1t1es omm1ss on . o gam mg 
□ 15. Water Resources 

D 16. Agriculture 
17. N.H. ~Business ci Business ~lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: I)<.... !Profits Tax ru 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. · 

m ~o-u, L 

Date Signature of Filer 

J 1/ 
I +;::_;;; » 7 

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



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

Type or Print Clearly ___ /" __ ----_- ,----.-,---,---------
Full Name I lJ -~a aobwz. t \--iOuf,-0 _J Work Address lliOl LAllQ S~<te 1<.J . G,IFu«d rvµ _ ChJy61 

Primary Occupation r7041L r-e-mail Work Phone I I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=-=========================================i 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 10JJ . 
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 licensernr certified h¥ the State a£ New Hampshire I 1st each SI !Cb 

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

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

. ea t are . nsurance d I d I di d · · · I agent, eve opers, an an or s services municipa employment 

□ , .... ,,. ""'"""'""'"" LJ 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. Horse or dog racing, or other legal forms ID 14 Ed . ID W 
Utilities Commission of gambling · ucat•on 15· _ater Resources 

□ 
16 

A . 
1 

I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhave a 
· gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSr 15 A ·A Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a mi~meanor. REC E f VE D f 

Date ]\J'() .Q. 1, ~ () i ::1 Signature of Filer 

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

~ 

20?2 
--:-:N=ew:-:--:-:--H~AM-··p- 5-,-, · ,Re 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name j_(-\_\f'\,_._~_c._\._e....-__ -:f ___ l-ft> __ L-1._l ,-h-~------~-...., Work Address I g b ~ ~ ~ J--l:zx.,, 

1 
~ 

Primary Occupation I 7:>c..lS: £ M ple>:j<-J.__ J e-mail lh.0£.&..l,£.te..n e-n? @ ;jf'Y1J. ~dl Work Phone j t::,?; / • 7 '1 y - 5 iJ~ 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county#==-===== ====== = ================ ===========! 
government held by you. NO ACRONYMS 

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

1. I~ ~J t ~ ~ _ En -k-..-:-pr 1.se-s ··; ::[.v). c:_ .. ~~ 
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 licenserr certified by the State of New Hampshire I 1st eacb s, icb 

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

□ 2. Health Care D 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords !---I services municipal employment 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
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: 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.o Io/ J..02..2. Signature of Filer !2½3/~~-
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 , .... -ffi-~-~~fi-

1
_ /_J)_tJ_O_,(,-,_i_;C_·· (.;- {_---------~---, Work Address fill/_ 

Primary Occupation I ~ ?f!O'fr;'C71f(jt{)f6-tff e-mail '""'✓'" vVr-

{!()~ l ;rf)llfro(f 
) 

Work Phone 

Name the office, position, board or commission, board of e o/OttJ,1t / :::,e,,4VAJ/.,tl f ,,8cJtf/lJ. 
directors, etc. or employment with state or county f======t=-==================================l 
government held by you. NO ACRONYMS 

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

1. '{)_ 4Jt,-: 
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 b¥~te at New Hampshire I ist each SI Kb 
profession, occupation, or category of business: ~c 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 

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · · f bl' . ucat1on tI ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID TB. Optional: ~p~cifyanyotherareainwhichyou 
· 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdem~r. 

Date 6/Y~zZ 
7 

Signature of Filer 

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

~ 



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

Type or Print Clearly 
FullNamej - _ __._\A_ (r_tt._a..._\J.--{<- ,-~--'--'2...--------_J-----,I WorkAddress I S-/ 5'u11. La)::.e_ /) r . 

7 
Be]~-t-/.)/fC,Jd~O I 

Primary Occupation I re+-1tnul- I e-mail 1-.;;\(~e 4 (!;S-T ~ 'l_wu:i, l • ~ Work Phone j S-di' ?YV t/61~ I 

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

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

1. 

2. 

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licensPrr certified by the State af New Hampshire I ist eacb sI rcb 
profession, occupation, or category of business: j 

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

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

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

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

11 . Practice of 
law 

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

·1· • c · • f bl" . ucat1on tI ItIes ommIssIon o gam mg 
□ 15. Water Resources 

□ . 
1

17.N.H. □Business □ Business □ Interest and IM 18. 0ptional: ~Pf:!cifyanyotherareainwhichyouhavea 
16· Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax l....l:'..l special mtereSt -- ~ ·,n ~ fr 6S°llat;S 

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-'t 15 e·s t:'eoalt)' eqy . I 

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

Date (p/.J!PJc1;,_ Signature of Filer 

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

22 
r\ir~--::h:Re 

DEPARTMENT OF S:.~TE 



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

Type or Prin,;..t C.;;.l_e_ar...;ly~---------------------, 

Full Name I A\\ C.. \ o._ f'\\ . t\---\ou:STO'r\ ~ Work Address I \0 \ }c 6 ,e.e,_Q,)\ \ \ e_ ) l(')L I 
Primary Occupation I :x1\e3 I e-mail IQ\ ,C:,0-. . bO\);)~~WorkPhone I (lsio3)82,0 -34(t 

N_ame the office, position, board or ~ommission, board of I t0-\-\ 5-ro__-\e__ ~C5"f C:.SCDiab\ ~ I 
directors, etc. or employment with state or county f::.• ===~~=~===~======~l===-=!=~===-=-~~-~-~.A-~=============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 

2. 

"-=>I* . 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I O?PN . 
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"r[ certified by the State nf New Hampshire I ist eacb SI !Cb 

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 d I d I di d · · · agent, eve opers, an an or s 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. Horse or dog racing, or other legal forms ,~ 14 Ed . ID 5 w 
Ut

·I·t· c · I f bli . ucat1on 1 . ater Resources 
1 1 Ies ommIss on o gam ng 

□ 
16

_Agriculture I17.N.H. n_Business □ Busine~s □ l~t~restand ID 18.0ptional: ~PE;cifyanyotherarealnwhlchyouhavea 
taxes: LJProfits 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. 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. 

Date ul8:ld0dd Signature of Filer 
I/ { q}/V l./1/6- (,,I'.{.... V I / ( ./~_L ,. JI:;' . < . 'A~· .... ifttfV e io.· ~.- o,-;cn I > r r > ,:;;r,-~7 \ c., • t· . ' • ' . . , ;::_, I 

JUN-B '22 AH8: 55 
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,... -iJ-o"""'~-\-W_O_f\ __ H-_c,_w_°'-_r--_ol _______ ~_ Work Address 

Primary Occupation I f<e.t,:ce.{\ . I e-mail I (jh.owNc\ ~ -\-'d.$ ... net- Work Phone 

N_ame the office, position, board or ~ommission, board of I IV f ~ I 
directors, etc. or employment with state or county f:== =='::1.-========================================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, partn~ r, 
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. IN'/~ 
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 licenserc certified by the State of New Hampshire I ist each s11cb 

profession, occupation, or category of business: _ ----··-----·-.. ________ -·-- _ _ __ . _ ---·--------. ___ _ --· ___ .. -- - _________ ... ___________ .] 

. ea are . nsurance ' ' 
□ 

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

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

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

□ 
16 

A . 
1 

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

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

Date [sWV\L 2 l 
:z.oi2..... Signature of Filer 

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

EEVE, 
JUN 09 

NEW HAMPSH/R 
EPARTM,,."'J,,r- --



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

Type or Prin.;...t C_le+-a.-!rly=-----,.----+------,---------, 

Full Name I /+c:~ -/-f, tbt,,<..Jq/,/'d _J Work Address 

Primary Occupation I ?/4 Jen;£- I e-mail I J/e10--f-4~~~(/44A/dq;!}/t~Y,"l~hone 1 c;;. 0 s- <11:s 0or cJ I 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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 licenserc certified by the State at New Hampshire I ist eacb s1 Kb 

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 ~ 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 _,f\71 14. Education ID 15. Water Resources 
Utilities Commission of gambling fAJ 

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

□ Business □ Business 
Profits Tax Enterprise Tax 

□ Interest and 
Dividends Tax □ 

7 B. 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 c~aptec oc koowjngly files a false statement shall be guilty of a misdemeanor. 

Date I tJG/{)( /2az:z_ 
RECEIVED 

Sjeffltlij~ffrj~i 

NEW HAMPSH!~I; .. _ 
Return to: Office of Secretary of State, 1(1)Elf¥#rr-MENlEGt;~~se Room 204, Concord, NH 03301 



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

Type or Print Clearly 
Full Name ,.--f.Nl)-...:.vt,,--'1- G- ,- ¥0- W- ~--'C>---------~--. WorkAddress I t-.i.(P< 

'----------------------

Prim a ry Occupation I f-.-61 ~~ I e-mail I \U\ OL '{\';><D ~ ~MG- ~ -UW'- Work Phone Nik 

Name the office, position, board or commission, board of I N/t>< 
directors, etc. or employment with state or county 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. d--V/k 
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'--J-C::> Slf ~ f><1/' l N ,~ 7 

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

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

□ 
2. Health Care 

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

□ 
8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
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 . 
U ·1· · c · · f bl' . ucat1on tI ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16 

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

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

Date ~ ~ VJ2/v Signature of Filer M 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

-K:9.e.enalty. Ara1yy ___ _ 

" o·, .... 



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

Type or Print Clearly 
Full Namel r-__ A_,l_l p_ N __ t-\_o_w_ (_

0

_,-J_ C __________ ~--- Work Address 

Primary Occupation j 1:)~ D I e-mail QI , t-4ow \ 11N.D t \J (A ~MP~ l, Gcf\l\WorkPhone 

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. 
L;J -A(\.C\-.\,0. ~ 

I 

(>JO r-l'J ~N ..S tt,..o __ \ 1" H-
2. 

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

I 

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

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

2 I h C I b 
I 

ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. Heat are I" • nsurance d I d I di d • · · I I agent, eve opers, an an or s services munrc1pa emp oyment 

□ , . •~·"· "''""<=111<=11• LJ 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 0ther 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~cify anyotherareainwhichyouhavea 
· 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. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misderueanor. · 

Date t/1/1..'L. 
Signature of Filer 

,-- ··1 

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

f 



2022 NEW HAMPSHIRE \c;TATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly · \ .------------------~ 

Full Name I Lo- lt:11= _J___~ WorkAddress I t~ ~o~ rL£'f' 1C-7~t-L t!J, ~ -z.7.$\ 
Primary Occupation E~l f,74~ ~!~\ e-mail l}c zf~ ft<? ~ £,{ t/C>.... Work Phone I (;2,7- ~ g-< rl ,?[ 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f=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 etirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
r /Jo/'fj, ,, ;~,<C _ ~)~ -~L)u · ~19~~ye §'f_~ c~RJ.--L~&/ <::::::>_rs_ '?--'Z-:-'> 

2. 
I _ (+t>7/ ~"-:,t)r.,.___ t- a.,_~ _ \ I" "? _or° ~~-, _ ~~L- A---(-/ .,:,~2_25 

lfyoli 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 speclal 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 \aw, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or perrnittee, or other decision by govern,rent 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 trf general public: 

I 
I 

□ 1. Any pmfesslon, occupation, o, business llcensettr a,rtffied bj, the State nf New Hampshire I ist each such 
profession, occupation, or category of business: j 

. -· - . ---- - -------·--- ··-··· __ - ... -· ---- ·- ----••··• ------ - -····------- -···--------
□ 

2 H I h C ID I Im-· 4. Real Est;1te, including brokers, p 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d . · · I I agent, ev opers, an an or s services munic1pa emp oyment 

- - - ---

□ 7.N.H. Retirement tJ 8. Current use land I h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program ~odgrng beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13.l Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
U 

·1· · c · • f bl" . ucat1on . ater esources 
t1 1t1es omm1ss1on o g

1 
m mg 

□ . I 117. N.H. □Business r1~ I Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
16· Agncu ture taxes: Profits Tax , Enterprise Tax Dividends Tax special interest -

! 

... 

I have read RSA 15-A and hereby swear or affirm that the foregtjing 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 th)s chapter or knowingly files a false statement shall be guilty of a misdemeanor. I - - -----

Date z;:tf(VL Signature of Filer 

Return to: Office of Secretary of Sta1e, 107 North Main Street, State House Room 204, Concord, NH 03301 
D iTE 



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

Type or Print Clearly 
Full Namel ... - fi-AM~ ~--~- :T-_- ttw3 ___ B_A-_e_1 _______ ] Work Address 

~-t:nt:e]) 

Primary Occupation I ~~ I 
1·:::::vv "'-"if l;V\,, ..........,,_ e,rc,c4.c.~-• a;r-,,, 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 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professi\>ris, 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, (jlccupation, 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 Q[ certified by the State a£ New Hampshire I ist each SI !Cb 

profession, occupation, or category of business: __ ______________ _ ___________ _ _ _ __ _________ ______________ __________ ___ __ _________ _ J 
□ 

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

. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services munic1pa emp oyment . 

□ '·"'·"· ""'""'""''"'" LJ 8. Currentuseland tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic tJ 13. Hor~eordogracing,orotherlegalforms ID 14.Education ID 15. WaterResources 
Utilities Commission of gambhng 

□ 
16 A 

. It 

1

17. N.H. □Business □ Business □ Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure t fi T . • •d d · I · t t axes: ro its ax Enterprise Tax O1v1 en s Tax spec1a in eres - -

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

p•, _, . I , A 1' I REf EIVED 
Date & /ro /i-ot-z. Signature of Filer 

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

1 3 2022 
NEW HAMPSHIRE 

DEPARTM EN.I._QFSTATE 



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

Type or Print Clearly · 

FullName I /£~// Jj. f/Zshe-5 ~ WorkAddress I //~ m,~ 1-w ~ / ,4s'1t.~~ j 

Primary Occupation I g g()f,t:r(;)/' I e-mail I t{s-,.dqgl:,. ~ t,~c_, ec;/HA,'f. tP"'workPhone ,~3 ... ,, r-3 II z.._ I 
N_ame the office, positlon, board or ~ommlsslon, boa,d of I No N-e-: I 
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. 
./i_d)Nt-

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~ifted by the State of New Hampshire I ist each sI ,ch ~ 

D profession,occupation,orcategoryofbusiness: ~ ~ -U:ul.M Jl,"2Pl.~-~!o.c$ __ /15Jif>,J.._ .J-_N.~-~ - Et,,e I WJ,,..,TJ ~ 

~ 2 H I h C D I l[X] 4. Real Estate, including brokers, tJ ' 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services municIpa emp oyment 

□ 7.N.H. Retirement tJ 8. Currentuseland tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System 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 · ID 15 w t R 
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 (;/1/2-z.. .. 
Signature of Filer 

1 ~ _ r:-::> / 7' / 1 11rcu-=.1~ED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 N'=W HAMPSHIRE 
DEPARTMENT OF STAiE 



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

Type or Print Clearly 
Full Namel .... _.J---<,J_½ __ V\ ___ a ___ H_v_vi_t-------~- Work Address (b 5: S'c.,,v,(';~ /2J. f2<1t~ 
Primary Occupation I g Q i ?\d ,)., e-mail __jhhc1v,1~ I 6aJ Jrs--112~ 

N_ame the office, position, board or ~ommission, board of ) f2. e f? r ./? S'~ v4 ~ ~ ~ O e,-y e eLA C O vv ± / 
directors, etc. or employment with state or county tl========i~~=============±~===================-~===l· 
government held by you. NO ACRONYMS 

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

1. 
~ I V1'-1- h . C/ ✓ s . 1 c .are_ 

2. 

( 15; c;.e, ( 01..v 
/ ~ /J/ -I~ s i v-v7'-/l._ 

..,) 

PA I s-l- 11 

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 busine~s licenSPr or certified b. y the State a£ New Hampshire I ist each SI IC. h. J . I 

profession, occupation, or categoryofbusmess: ___ _ l 'f_(l __ J} c,__ { t,.., ~Pe) _ _[2..r:? S'J. f e.-,,- ____ _ f'./U-:r ..s:::....Q_ ___ ________ _ J 

2 H Ith C n 
b 

I 
n-.... /I 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are P· nsurance 11 ,,...,.__ d I d I di d • · · I I agent, eve opers, an an or s services municIpa emp oyment 

□ 
9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 

assessment program J_,.C:todging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ll\.cl W 
Utilities Commission of gambling . ucat1on 15. ater Resources 

~ 
16 

A . It 117. N.H. f\7l.8usiness ~ Business 1'71 Interest and JD 78. Optional: ~p~cify any other area in which you have a 
lD · gncu ure taxes: l_DProfits Tax ~ Enterprise Tax Ll 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. · 

RECE.,VED 
Date __jc./~ 

7 
Z:o?-Z- Signature of Filer I v V-() --y---~- I JUN O 2 l?~~z 

r-: . . , ,. •. ·HIF.E 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 o •-:p. '1TME\'.' . _.; STATE 



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

Type or Print Clearly 

Full Name ,----"----,,o=--a-u-,J-CQ-,-~--a=---~---, WorkAddress I /Ci l.J\} clwwl d__ l?<eC(/1,uq t'{t1ft,:3;i.4k\ 

Primary Occupation I /2-ei. ~ ~' I e-mail I d ~ udt:o?;?-f{t; f}falC!U~ WorkPhone hiaa--Go---~& I 
N_ame the office, position, board or :ommission, board of 1 /Vovt J I 
directors, etc. or employment with state or county 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. 

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[ certified h¥ the State a£ New Hampshire I ist each SI icb 
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 µ services municipal employment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt --

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

JUN O 7 2022 

Date ~ 7, r-u'r-,...., Signature of Filer 

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

AMP' t"llli 
NEW H IT OF _5MTE OEPARTM~ 



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

Type or Print Clearly 
Full Namej .. - 0--11-..__....,--f.(--

1
-,,- l!- .? _______________ .....,I Work Address I ~/) CO✓ ~' )';L /jvR ~i: 

• 
PrimaryOccupation I L ¼ti-&. e-mail Work Phone ~ S ( .J l. 

I(~ 

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

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

1. I L.: ~1::1 L ~ 4 I .t L ( C 
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: 

_ _) 

rJ_..---- 1. Any profession, occupation, or business licenSPrzctified h¥ the State of New Hampshire I ist each SI !Cb 
t::=.I profession, occupation, or category of business: j 

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

□ 
2 H I h C I 

□ 4. Real Estate, including brokers, 5. Banking or financial □ 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services munrcrpa emp oyment 

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

~ ractice of 

□ 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" . ucatron tr rtres ommIssIon o gam mg 

□ 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. r-,_~lo~m r-7_J!usine~s r:::::i,-f~t~rest and ID 78. Optional: ~p~cify any other area in which you hav 
taxes: k:::::lProfits Tax ~ Enterprise Tax --t:::.J Drvrdends 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 ~ ,w;-
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor~ ~Vy~ 

Date I J(//dJ- Signature of Filer ~ 

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


