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

Full NameJ ,-_:::r_ 6 .... ~-~- "{-.- c-C\_5_5_~_q_n_C) _________ ~---, Work Address I 12.I $AQ.\.+vc-i. ~. t-kw;",$10..,' .. n, ~03%Z.t) 

Primary Occupation I f,l'\Q1\(1'a \ Nv•s,/ I e-mail I .Jc.Gl.3,,<¥\a(?_s~··,. ~JIii Work Phone ~ ~~, 15~2. 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your Initials next to the following statement. My income does not qualify 11.41
~ .. 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
rep~rt~ble s~ecial Interest In_ an item on this ll~t !fa change in law, a chan~e in ad~inistrati~e rule, a deci_sion whethe_r or not to award a contract, grant a ~seeop 1rmit"", ____ _, 
disc1phne a licensee or perm1ttee, or other dec1s1on by government affecting the hsted business, profession, occupation, group, or matter would potentially hR !!.Qreater 
financial effect on you or a family member than It would on the general public: 

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

profession, occupation, or category of business: f '""qJI\C ~a\ f k.,nc/ ~ -----·-----·-··- ·----------
□ 2. Health Care f ,¼. Insurance ID 4. Real Estate, including brokers, r.)/5. Banking or financial ID 6. State of New Hamf,shire;-county; or 

~ · agent, developers, and landlords ~ services municipal employment 

□ ,., ... n. n,:a11.-:1111::11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practlceof 
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 , 4. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16

. Agriculture 117.N.H. □Business r:-rBusiness D lnterestand ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
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. KELLY WALTERS 

NOTARY PUBLIC • 

\ State ef New Ha1"'~ire I A n My Commission xp1res 

~ ~~ CP/13/zoz 
Retu,n to, Office of Secreta,y ofState, 107 North Main Stree~ State House Room '1!04, Concmd, NH 03301 ~ 

Date L,,\ \'b lz:t. Signature of Filer 



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

Type or Print Clearly -

Full Name I JV/ lckce( Ce"'--(~------~ WorkAddress Ct-/A I 
Primary Occupation I R.Acv-et,1 ~ ---- I e-mail I lfl tche( ~C2!"4.ri. 1.a ,fb/c..1v1(.Jtj Work Phone -

/ 
7 

N_ame the office, position, board or ~om mission, board of J 5 /-c3 Q K-t/J I ~~t7/1 /4,/ J {/,(_ I 
directors, etc. or employment with state or county f::.= ========#P=================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 
%1 

l. 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify v7 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 

D profession, occupation, or category of business: I 
1. Any profession, occupation, or business licenserc certified by the State at New Hampsbice I ist eacb s1 ,ch 

- - - ----- - - ------ --- ---- --- -- - - -- -------- - ------- --- -- - - ------------ _____________ ___ J 

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

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

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

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

taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Date (1/l/:!.P22, Signature of Filer I ~~ .Lf ~ I :': •,. 1022 
N- ' ' AMBSHIRE 

DEPARTMENT OF STATE 

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



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

Type or Print Clearly 
Full Namej ,--'jt- ,-........ ~ c--4_1-...._..,, __ P_A_v_ L-_ C_ A_ l'i_l _Ll-------- ~- -- Work Address f'.-J I A; 

Primary Occupation I () l ~ A ~ \ c.. -, y e-mail "Ii,.... C.Al1 I LL '1, /v H@ ~ (to ) DN """"lL ~ ~~hone f'J 7 A 

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. ,~ f:\J'A. .. 

2. 

() N . 0 \ $ t,_{, I LT- / l WoRv< "'-"'f\ ,.._ <::::. Cf> M fJ · 

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 a£ New Hampsbice I ist eacb s11cb 

profession, occupation, or category of business: ('-J / A.., I 
-----···-----·-·- ·------------ -- ..... ·-··-···· ·-····· -··· ·--------- ··--·-•·----..J 

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 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 gambhng 

□ 
16

_ Agriculture 117. N.H. r7_Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: LJProfits Tax Enterprise Tax Dividends Tax special interest -

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

Date I b - I _ ~ c) <}__ L 
C ) -< :\ > v:..>i ' I .I a='Hia "-' i!:::i I w E; D 

Signature of Filer 

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

DEPARTfvlENT OF STATE 



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

Type or Print Clearly 

Full Name ,--~- 1£-- N- £H--U>,6--~--C,-~--6- f'2»---~- ..... Work Address I 11-:::r- -;p, M JJzM gj). 

Primary Occupation 1-=Pqy, v t' u. . .A'"~ $+r:J- e-mail I k~e e--~+cr. ~ Work Phone 

N.ame the office, position, board or :ommission, board of I I 
directors, etc. or employment with state or county f:= ===~===================================!· N 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. .t-J/;x 
2. 

,r-'O', 10•·,., ..,,, ,l~E 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

_sSTATE 

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

fl;] 1. Any profession, occupation, or business licenser[ certified b. y the Sta. re of New Hampshire I isl each SI IC .. h I 
profession,occupation,orcategoryofbusiness: <j?Vtlf;;,r'CAM- -A_~ ~~- ....... __ . -· ·--·-··· · __ __ . __ ···- ·--·--- - - .. --··------ -· .J 

□ 2 H Ith C I b 
I 

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - • 

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

Date ~(fl /1-r Signature of Filer 

f I 

~e~) ?l!C: I 
.7 

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 j....-.::f- ..... rf- C_&_ v\._ £.__ (....,_c -Nl-£..--(!,_Jq,--h,- / ----A-,-1-- f-._:.s:_~- --, Work Address 

Primary Occupation I ~ d- 1 r ~t?{ I e-mail I ~ I Ct 0 7G> tJ.6€ . LPYt,..._ -W9Fl+-Phone /.; bS t/31 7lcS? 

N.ame the office, position, board or :ommission, board of p.---\-~---AR--~---:-}--c:.-f-
1 

ty'- L--------------------------- --,1 
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. 

~\~·J - <7ar1-Qt.od . 
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 swb 

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

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

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

municipal employment 

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax specral 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 misd~r RECEIVED 
..../..---1.. 

Date bf _J_~ o )-. ).., Signature of Filer 

7- I 
Return to: Office of Secretary of State, 107 North Main Street, State· se Room 204, Concord, NH 03301 

JUN O 2 20?2 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



1 
~ 

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

Type or Print Clearly 
Full Name!,... - --~---c_s_e_'_Ed __ "'_"'_r._j_D_~_"""_b_r-_i_b _______ ~---, Work Address 

Na_ 

Primary Occupation I Retz,-<!! / I e-mail Jose £IV&'@ ~n,~iti· Al& Work Phone #/A 
N_ame the office, position, board or ~ommission, board of I $/I j 

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 M, .. 
2. 

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

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

□ 
1. Any profession, occupation, or business licenSPr nr certified bv the State a£ New Hampshire I ist each SI ,ch 

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

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

□ 7. N.H. Retirement b 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

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

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

RECEr ·"r•~· i 

Date Signature of Filer JUN O 2 · ,., , , I • 
I 

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

NEW' ' .. -,. "":: I 
DEPART. -v Ur · --- • L __ , - - --~- --- l 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 
10:0TH\:J ll, 8 NOf 

ld3C ;('n-I;) h.' :) G.~3~ 
Type or Print Clearly 

FullName , .... -'T-fl,.-=-CL.-A---c_-A_U_A_w_A._~--------1 WorkAddress I L{ ,:::.L-l..l OTT $T. t-,JftSt\UA t---)t\- O's<X..~ 
._ _____________ ,___ ________ --1 (Hon-.~) -

PrlmaryOccupation I e-mail .... , +-c..:-~--W-Cl._'i_e_~_VV\_CA.!_i°_l.-c-<:>_f'VI__ WorkPhone [ (Q0':$-3 or -~O< 8 
'ttc>f'I' ~ 2 

N_ame the office, position, board or commission, board of I ~ I 
directors, etc. or employment with state or county 1:.~ ======================================!· 
government held by you. NO ACRONYMS 

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

i . 

2. 

I CA t.J ~(>.J ~---, ~ 12-a U P_ LL- C.. _ - ~ E LLl O ll ~T- ~A$ H uA ~ t-f- CJ JO l.r, <-/ - H A f..J M e t-teJ-JT ( o~S~~ Tt ~ 
lµ1rt~A- $f.,~U£,iT'-f X:t..JC - 1'3o 5evE~H ,0...'-)S., ONll ?-S'31 Ne.wyo(2.'C- tJ"I 100\\ - I 
. . . - .. . . . . . . .. Cy f>E (2.. 5 e-LU ~ IT'-/ ,SoPrW t\-lU::.:,· t- ,Soc.0T101-,J_S' 

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

0 1. Any profession, occupation, or business licensl or ceamea 01 me ')Tate m New nawpsrn•e , ,sx earn s1 ,ca 
profession, occupation, or category of business: C At-..> Aw p..~ ·FP..H ( L.'{' --rR- U ~ r (_ r'l"Y' I'~ -f;•f- / ~~", f,,::)ol c. -F-J ~~) 

-------·------- ------------- . ·• - -· . -· -···----~r"_~+~<----------· ------·-··•-- -··J 
□ 2. Health Care u. Insurance lr-y 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. nt::un::11 n:111 □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odging beverages law 

□ 12.AnybusinessregulatedbythePublic tJ 13. Horseordogracing,orotherlegalforms O I 14.Education ID 1S. WaterResources 
Utilities Commission of gambling IL-I 

□ 
16

. Agriculture 117.N.H. □Business D Business D Interest and h 18.0ptlona/: Sp~cifyanyotherareainwhlchyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax ILJ special interest-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. Riif:J 5-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 (., LJl :io?-1- Signature of Filer ~ Q_~c· i\ 

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

I 
v,, 

,,,,,-,;.::mil-1E 
ENrl OF STATE 



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

Type or Print Clearly 
Full Name ,.---tY---P_/f_lf_t_ l_p ____ µ_ f_SC ___ e::!-_ /J:_ ~_,'1/_ 0_ ~_ Work Address 1 

S-9) C.,€-VJ?fll? AV£, 4() v~~. V#I . 
Primary Occupation I F~l~t7ll!5 J),~;;] e-mail ,--{;-4,_'tf._lf_l ___ CA; __ :P_"'_'_~--,.,,,,.--,~o;!,_Phone '"1 '/' S'-J.5"'4> ~n-.sa-~ 
N_ame the office, position, board or ~ommission, board of I µ /4 I 
directors, etc. or employment with state or county I== ======~-~~==========================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

□ 1. Any profession, occupation, or business licenSPr[ certified by the State of New Hampshire I ist each SI l(h 
profession, occupation, or category of business: j 

-----·-----· -·•- ----·---·--- -- - ... ··------- .,, __ __ , - -·····- --·----- ... -- ·-·-·---·· 

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

agent, developers, and landlords services municipal employment 

□ ✓ .r .. . n. n1::a11c111c11~ □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

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

□ 
16 

Ag . It 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· ncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 S-f9 PRE'CE IVE Q 
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:26-~ Signature of Filer I ~ ~ I :;;J3 2022 
N MPSHIRE 

DEPARTME~T 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 , ...... -/+ ___ n_±_k,_o_it\_'/_C_ei_p_)c,_fV _____ ~___, WorkAddress I 8) O ~9::-\ '?J.) }k~n, ke.r [\I :1: 
Primary Occupation .1 I ~ \ \ \ Work Phone e-ma1 QI"" \\ V\:::>{'1'1 co..p arv l (£" "\f'Y'c.l, -C..01/l""- I 6o's-Y2~-1o.,J_ 

N_ame the office, position, board or ~ommission, board of J S ( k ~ ( ) V'\ ~c. +; I 
directors, etc. or employment with state or county Cl '- f' c. < -t'C... 
government held by you. NO ACRONYMS 

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

1. I T~ ~ - ~ 'N...r ~\) ~ M~N-or , c-.. \ - . .... .. 
C: I,_~ ;, C) ( 

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

□ 
1. Any profession, occupation, or business licenSPr[ certified by the State at New Hampshire I ist each SI ,ch 

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 

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

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

□ 
16

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

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

Date IJ--vy-..,.... ~ ~ o J.. L Signature of Filer 
• I J >◄ I R~Llt:.IJJ CD l 

I ii .. I 4 'l "IA,22 \ 
NEW HAMPSH~~E \ 

DEPARTME.NT • .9~~ Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



~ 

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

Type or Print Clearly 

Full Name , ..... a- . '---Lho--01-lf:- ~--&~ -,L- ~-----~--, Work Address I £- {k;pp' ~ ;oJ pj;,9->?1 Dt2- v~Jr ct/1-1 
Primary Occupation I /2 t Tri! £ d I e-mail 1-l.- 0 /J-/ ~ (2. #f' ,,t/. 6' ~ ork Phone I I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f=.=================="======================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement . ./2 My income does not qualify 1. 

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

D 1. Any profession, occupation, or business licenSPr[ certified b¥ the State a£ New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: 

-----·------·--- -------•-·----- --- - ----- ------·· ··· - --·--·-·-·- ... --· ______ ..] 
D 2. Health Care D 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

□ 
16

_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date I ,J ,_,,. /'-' "t. ( 
1 

Jl.-cJ J,. ?-, Signature of Filer 

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

JUN O ~ 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel .---~--'-"- te--~-~--c- ~---~--, WorkAddress I l5l Lll~ Si-. ~~a-~· 
PrimaryOccupation I s~u ~S,lf\051~~ l...o~e. I GG-796--22?a eusru 
N_ame the office, position, board or ~ommission, board of ~ ()\ftciJ -r-{5WY\ ~ &~ s~rd 
directors, etc. or employment with state or county t:::=.=======-+:!::;!=========== =====i======~=e,;==='=1::-==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 ail! officer, director, associate} partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

" 1. $~-Je 
2. ~ 5VV 

G{_' _yY14 .(~~(~ 

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

l 
l 

D 1. Any profession, occupation, or business licensPr[ certified h¥ the Sta. te nf New Ha-mpshice I ist each SIIC·h· 

profession, occupation, or category of business: _ ___ __ __ ___ __ _ _ _ _____ __ __ ___ _ _ __ _ ___ ____________ _________ _ __ _______________ __ j 

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

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 I--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 

D 16
.A riculture 117. N.H. □Business □ Business D lnterestand ID 18. 0ptional: ~PE_!cifyanyotherareainwhichyouhavea 

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

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

Date I O(o - QI ~ ZOZ2 Signature of Filer 

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

RECEIVED 
JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

• 



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

Type or Print Clearly 
Full Name , ... --.:.L--o-r-(')-~---c-(),_r_li_,-_s_/_e. ____ ~----- Work Address 

Primary Occupation I r (._ -h. re----rl I e-mail I / orna ca,r /, s It! e y~0
-~~hone I ,o.3-13/- "Isl 1 I 

N_ame the office, posltlon, board or '.om mission, board of I 7flt_:f<- r I rt-,&:_ -JJ,, t_ 1x.- !>, 'ti -z-t § I 
directors, etc. or employment with state or county (_ II Cl 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

1. Any profession, occupation, or business licensetc certified by the State at N;w Hampshire I ist each sI ,ch J 
profession,occupation,orcategoryofbusiness: _]'J_or_t-(-_ c, f~!:"!!lfi.~~ -~-~~-- -· ·--------··--··----

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

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

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

ry;
6

_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
~ ' taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

Date ~@:;,.. Signature of Filer 
1 11 t:tb ~JV~D I 2 ~ 

urro 9 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 N~' ~· ,1,.:.;v'~5H:RE 
DEPAR 1 1 -:-NT r;p STATE 

~-



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

Type or Prin;:...t .=Cl:.:.ea.::.:r~IY:__ ________________ _ 

Full Name I A_~ ~!:::L CA_f3-f E/VTc-y)_______ Work Address [ /V /A_ 
Primary Occupation I /1.Z ~<? JO e-mail I A Q C \A,/ C e__ G'/11 OKJ: µ-..;:Work Phone [ ;)8 - 7'87- 7D::PO 

N_ame the office, position, board or ~ommission, board of I /)(/A 
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. 
//IA 

2. 

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

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

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

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

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
U ·1· · c · · f bl. . uca 10n . a er esources tI ItIes ommIssIon o gam Ing 

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

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

Date I :fL1NE L 1 26?__ '- Signature of Filer c'" 
., -- ,....----:s- ~ 

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

RECEIVED 
JUN O 1 2022 

N~W HAMPSHIRE 
DEPARTMENT OF STATE I 



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

Type or Print Clearly 

Full Name ,,....-S____:,hA-t.--o-/V __ µ_a_n_·e-CM------s-o-_n _____ ! WorkAddress I ~ ~e I 

Primary Occupation e-mail I b /a.J~fieJJ4] lw,l,ry;, 'l, a:rn Work Phone ~t'.d)i&l - lfr~a 
N_ame the office, position, board or :om mission, board of I Sfr:d.e i:ena._ +e I 

directors, etc. or employment with state or county i:==========================================1· 
government held by you. NO ACRONYMS 

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

1. I l).S. ~~of; ~s.ia~~nd_ tJrhan /StNel>(X=-'('()~ 
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 .. or certified by the State at 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, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

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

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

Date I k ~-~ 'J<)~ p_l-____ _ 
L1 

Signature of Filer ~U-~ 

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 j ,-_.:D_'tl_l-t __ v-J __ f>_~---Uk--~---------- Work Address f .:1 ..f~PI/Jtl7l J.-4-rh' ~13Jrtjtt;tJIL }lt-J tJ ":Jf,'1 

I ------------- I I 
PrimaryOccupation ,-,-(L,-~-rJ-HUB) ________ e-mail j J (Jc~ ¢G ;;,,o.;l,t,oM WorkPhone lso~-Jq?-3.:Jr;t, 

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. 
VM~ 2i-oJ U-tU-lfl1ll,,/ ~ f~ ~, cA ~l.fjol,t 5 ~,tkflr J~ 

2. ~ ~ ID() PrltvUSVVN/r J tJ_> ~~ fl/1 ,4 c, lj1,t); M/4,JIJ r-T}crvrt--lNV ,S~G 

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

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

D 1. Any profession, occupation, or business licenSPr ar certified by the State of New Hampshire I ist each S!Kb 
profession, occupation,orcategoryofbusiness: V'O~ wJ e,~ ~ CU~hf ~,t.rJ ,PL.-~ 

} 

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

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

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

□ 16_Agriculture I17. N.H. □Business □ Business D Interest and ID TB.Optional: ?P~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date 6- '1- ;pg Signature of Filer 

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

-

ECE!VE~ 
JUN O 9 2022 

NEW HAw-:· ::,-= 
DEPARTMP .' C -: L \TE 

- I 



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

Type or Print Clearly 

Full Name , .... (]-~- r-/n_ /J_e_ £_ ,_G_£2._0_C_~-dd--e- n-----~--, WorkAddress l17%'T l--/u.6hlt?S c5l- .. 
'l cowt ..--------­

le:orr'!)ne., ca.scaddeY> @!]tfYJ(l*ork Phone 1~03- 7;;2,3: ~$b() j 
Primary Occupation ~ ~e&e;;~~ n± ~I ~~=-~============:::::=-----------------, e-mail 

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. fr?e.+t (~~ &>noa ~-s~..,. ~-Y)~den+ 
2. ~~ ~r<'I ~ ~Si O"V'-- C>IO ~oc \ fu~ ~ V'I _j [FOl("~l~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Iv 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenSPr[ certified by the State of.New H-am-p sbir.e I ist each SJ!Cb 

profession, occupation, or category of business: __ ______ _____ ____ _ ___ _______ ___ ____ __ _ _ __ _ _ _ ___ ______ __ __ ____ _________ ____ _____ __ J 

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

agent, developers, and landlords services municipal employment 

8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System U 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 

Agricult 117 • N.H. □ Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
· ure taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt - -

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

Date I~ 3.. 2();}. ~ Signature of Filer [2?~e.~--
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Full Name I /v~/{?4 Lasgy ~ Wo,kAddress I ~/JI 
PrlmaryOccupation [~11Y9qtC I e-mail I WorkPhone 

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

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

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

1. 

2. 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 !Cb 

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

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

D 7. N.H. Retirement b 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

_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~P«:cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

/ I JS.$ I :AFIN 1 ~ '"22 .g.,,.....-::: , ; ✓ i - . 

D 

Date I d'ifl)b ~ c:f1o;Ja I SignatureofFiler 

(I 
.,ilRE 

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

I 



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

Type or Prin~t C~l~e'.!a!'._!rl!,_Y __________________ _ 

Full Name I Seamus Casey Work Address 122 Industrial Drive, Exeter, NH 03833 

Primary Occupation ~oftware Engineer e-mail ( Seamus4NH@gmail.com Work Phone 

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

government held by you. NO ACRONYMS 
' 

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

1. 
manroland Goss Web Systems Americas, LLC 

2. 

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

□ 1. Any profession, occupation, or business licenser or cert ifi ed by the State af New Hampshire I ist each SI Kb 
profession, occupation, or category of business: 

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w t R 
U ·1· · c · · f bl' . ucatIon . a er esources tI ItIes ommIssIon o gam mg 

□ 16_ A riculture 117. N.H. D Bus!ness D Busine~s D Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

- ~N~ 
Date I 5 u n fl ( )-k"V\ J-;) ~ Signature of Filer I {_t; · IO ·U 

KELLY WALTERS 
NOTARY PUBLIC 

State of New Hampshire 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 My Commission Expires 

March 9, 2027 



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

Type or Print Clearly 
Full Name ,--M-----{_C-_~-ftf--L--c- A-~- 1A_L_(XJ ______ ~- ...... Work Address I ,._j/1 

Primary Occupation '~f2._c_S-_7_/ ~- ~--------~ e-mail I y'Y1 t l< 'r ~ ~ I /~v {) . C,oJlv\ Work Phone ~ oS q <;"~ ~9-r "? l 
J 

N_ame the office, position, board or ~ommission, board of I N f( I 
directors, etc. or employment with state or county #=.: =======================================i· 
government held by you. NO ACRONYMS 

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

1. 
(\J t\ 

2. 
~ f\_ .. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I J,A.C & 

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

□ 1. Any profession, occupation, or business licensPrc certified b¥ the State nf New Hampshire I ist each sr rch I 
profession, occupation, or category of business: J 

- ----·------··- •-· ----·---·----- ... -- -· ·--·•--------· ·-·- --· - ---··-- ---------- -- -- ------ -·· 
□ 2. Health Care u , Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

D 
, . l'l .n . ncun=111c11l □ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program Wodgrng 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 gambltng 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhlchyouhavea 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special rntereSt - · 

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

1 
7(/ ~ \ JUN_~ 0 2022 

•J,,,f: 
Date 'l U ~ (lt 1?JYL 1., Signature of Filer 

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

TE 



'· 

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

Type or Print Clearly 

Full Name ,.--O,-~--'£.---C-";A--77£..--- ------~- ~ Work Address I 7",f l/1~.t-l'J r Pe /h✓,,., ,t./ ~ a :r a 7 /' \ 
, 

Primary Occupation I .rd t -(' ~,11 J ¥.-e 5 e-mail I Uvt:kJr/.l£,,C e...,,I,(, '(rA-,~,,,,,.,r. ').e-r Work Phone 4ai -- ~s ,-,....,,J...r. / 

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.) 

, . 
19~'!'o/.. 

2. 

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

.l 

. □ profession, occupation, or category of business: I 
1. Any profession, occupation, or business licensE'rC certified by the State at New Hampshire I ist each SI !Cb 

□ 2. Health Care 

□ 

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

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

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
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. r REC~ IVE D 

Date ~IP--/2-L Signature of Filer 

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

JUN O 9 20 
NCW HP.MPSHIRE 

DEPAR"l'MENT OF STATE 



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

Type or Print Clearly 

FullNamel ..------ili-~- /J--01- 72': ______ _J_ WorkAddress I ) t7 u/Jfer ( ; )y /1--d £u4c,, 1-!f.t ui/47 
Primary Occupation I l)!J..1-:e, y ~ //'?),::.--, 

t 

e-mail 11 k) f. y (( e<@&r-Y1 //, (~ ly. Work Phone I GPf-~?f-~&{LJ 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: 

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

----··------··- ·- --------·-·- - · . - - -· ·--·-----·-- ·· --- - -- · - ---- ________ __ _ ] 
D 2_ Health Care p. Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

D 
1.,,..n. n1::u11::1111::11L □ 8. Current use land tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

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

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

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

~~ ,~ 
Date lj/JO/) } I SignatureofFiler ~ 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 ,--) <-=---d-+_ h_Lt_e_n __ G_ v_ct_l_a._r-o ____ ___,J Work Address I 3 d :Broa.ct st . R-ocY\,Q~ 1°C r I 
PrimaryOccupation I Busi~S.S {)u)f'\.QJ I e-mail 1~-t~\~ev1co.valo.ro e.gma.;J ,(crl-)WorkPhone [ (ol{(()-7Jd--'-{q7~ 

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

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

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

1. 

2. 

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

□ 1. Any profession, occupation, or business licenser oc certified by the State a£ New Hampshire I ist each s1 ,ch 
profession, occupation, or category of business: 

- -----·-----···-·· - · ------------· ....... ---· -· ...... ----•*• - ·-···------- ·- _____ ___ ___ ] 
D 2 H Ith C [}

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

□ ,., .... n. ncu11:::111c11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

□ 
16 

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

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

Date Ct ( I lova>- 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 Kevin J Cavanaugh Work Address [ N/A 

Primary Occupation Retired e-mail [ cavanaughkevin3@gmail.com Work Phone [NIA 

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

1 

...... ------------------------------------------
government held by you. NO ACRONYMS N/A 

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

1. 
[ The Northern Trust Company 

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: 

'f cl h h St t f NPw H;impsbice I ist each SL1cb 1. Any profession, occupation, or business licenser or cectuey t ea ea 

I ti' I profession, occupation, or category of business: Wife, Real Estate Agent 

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

□ 7.N.H. Retirement ID 8. Current use land D 9. Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program lodging beverages law 

□ 1 ~: Any busine~s regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID l S. Water Resources 
Util1t1es Comm1ss1on of gambling 

□ 16_ Agriculture 117- N.H. □ Business □ Business □ Interest and ID 78. Optional: Specify 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 ~/9/22 Signature of Filer 

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

D 
JUN O 9 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 817:"[>'ld ll, 8 ~nr 
ld3Q )iit;?oflPririlet~~., 

Full Name ,.-~- o----M ___ ()_:Si_\_fi_C,,_ l _G_o __ .,L_,~--~--illt-----,J Work Address l35--rn212.-'\ 0--c-c..,liL I 

Primary Occupation I A-v)t-) y:tj:: I e-~ailJ \--1h Y'\ C:lr,~@ D-4tr"-~'1 ~,4} ( ;z~ onel '---'-~-~_3 ____ ,.._ ~9~rt"'-'z...._,,,,,,_ <i___,dz.tJ-

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 shalf be included. ( Use additional sheets as necessary.) 

1. 
-sr:<>k ~ -

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 licenserr certified by the Stat.e of New Hampsbice I ist eacb sI ,ch I 

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

D 2 H Ith C 0.. 1 
ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms ID 14. Education ID 15. WaterResources 
Utilities Commission of gambling 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you have a 
taxes: refits 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 ge__guilty of a misdemeanor. · -

Date I ct/ (J12c)2J 1 
Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State Hou 'Room 204, Concord, NH 03301 
DEPARTME,'1-1 Or':: 1XfE 



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

Full Name 1.--Ci,,-~ l,,t- a,=--V)-V\_D_V\_ L __ {AttA __ -~-~-:~~~====----.J Work Address '---------;:::::::::::========-=; 
P,ima,y Occupation ~ p W) ~ {I'=:; I e-mail 1-,Wtnli\o V\ ,.cJ,ll!,Jtld_.,4 

1 
, 

1 
r '""' 

11 
j 

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

I 

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 cf retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

[_ ---- ·------ _J 
' I v'i u bv-o.QK, far J,v1L v~ , 5 5? D ¾ bu gpl . .\,wk r J,\-e ,'~ QJd_ i:1..5:± 2--,Lj L red -cs l~k) 
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 potent ially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licensT ar certified by the State at New Hampsbice I ist each s1 tcb 
profession, occupation, or category of business: 

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

□ , . ,-. .n . nt:urt::111t:nl D 8. Current use land h 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic · 10 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 l4. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 16 A . It 17. N.H. 5usiness [g!usiness · ~terest and [318. Optional: Specify any other area in which you have a 
. gncu ure . · I · t t 1,_ ... ..J L ' ,/ taxes: Profits Tax Enterprise Tax Dividends Tax specia m eres - f.JOVIV\. ~ Tl etl\. VoO 1/Y\'5 

I have read 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 <1Vld..l < 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor; VN.a.- > 

Date LJJ./ ID I '2--V Signature of Filer 

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



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

Type or Print Clearly 

FullName , ..... 6- o-=~-o- h_ C_V\_Q_p_m_ O._ V\ _______ _J_ I WorkAddress I, f+rfYlJJJ.vzd d,r Pe/horn NH O307(.o 

PrimaryOccupation l-v0-(t-hm.-e. d.05 --rro.i~d e-mail I Sc.\rla.,pmo.V\ \(1-\lo@qmail . Co>1-1 WorkPhone lwo3 ~;i7s-,q1/<Z 

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

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

1. fi"'+ex~9-l R~tv\_ut Serv iCQ., ,-r~'l'- 1: )(O.M·1n e.~, 31 o Lowe 11 St. ~G\o\J -e11 MA o~c:so I , ~e c_(Aapnw..n .. l 
2. !Lowell_ GeY)ev0I ~p '1:to. (_, ¼ocl i o\oq L-j Depar+rneuf; 8.9~ \/cn·t'\u yY\ A\Je. Lowe-\\ IM~ I 01'35 4' Cn~ s ~h~pm01n l 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I _ _ -·- I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 af New Hampshire I ist each sI icb 
profession, occupation, or category of business: / 

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

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

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t ' 
U ·1· • c · · f bl. . uca 10n tI ItIes ommIssIon o gam mg 

D 1 S. Water Resources 

□ 
16

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

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

Date IJ.2 I I O / J<b Signature of Filer '' II ,1 ( } , I , H 

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

- f ,r = Iii......, ;;; ' !'ii,.. I . 

~ 
DE i " .. ....... __ ,E 



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

Type or Print Clearly , 

FullName I Jo.5cf~ ( /2tY'fJ'or- _] WorkAddress 11, fYJae/e, f?o~d/ chelA5'prd ,.,-/'1t?t \ 
Primary Occupation I eag ;11.eer _ e-mail I (LJ;S:-~,v'..?i clt~r-h'cr 9tJ@6~,' / work Phone j 0t?3 ;;a~ 24/C<: \ 

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 

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

1. ocl(h,;e_d . t>1°rti) ... ; / 6 . /11~/?J~ f<re.d / C~e ~s~0 /(Yl,~ ; /Je-POis e 
2. 

ED 

. NEW HAMPSHIRE 

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

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

□ 
1. Any profession, occupation, or business llcensetc certified hv the State a£ New Harnpshtce I ist eacb s11cb 

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

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

agent, developers, and landlords services municipal employment 

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

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

□ 
16

_ Agriculture ,, 7. N.H. ~usiness D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: L_JProfits Tax Enterprise Tax Dividends Tax special interest --

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

Date [06'//0/702 2, Signature of Filer ~ ~ - : _ ___J 

REC'D CHY CLERK DEPT 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN 10 '22 PM3: 13 



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

Type or Print Clearly 

FullNamej .--_JI_Y, ______ \l_y_ J_v\_s±_,_0._ Ul-=---Q-SL----~-----. WorkAddress I /301 £/n,,... Sfr-eR_,+
1 

/Vlc:tnl/.u.s~ AJH 63/0I 

Primary Occupation 112.t, ~ ; \ l:;, \,I.S i V\-lS5 OWV\,l(' I e-mail I e.le.c + ±'i Lee CV\.Cl~~ q ~ ;/. tOW\ Work Phone lh6 3 - _t~B - h" 8~ 

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

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

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

1. I Frn~_rs ~v_k.t.+1 _l _~Ol ~[~ 5tt"U~, M1ndtt.sW, NH 03/Df 
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~pec·aI interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a chang · _ , a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision b~ vernme~ffecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it wp Id on the gen ~ I public: 

1. Any profession, occupation, or bu 
profession, occupation, or category o D ~ , . ~ ~ ----- -- ------- --------- .. --- ________ __ J 

□ 2. Health Care p. Insurance ID "I-. K~a1 ~state, mc1uomg oroK~ s, LJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agen't,..aevelopes;s,•and·Iandl9rl:ls services municipal employment 

D 
7. N.H. Retirement b 8. Current use land "\_ "'l> ~01 9. ~ tau rants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program \., • ~ ging beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. H~ dogracing,orotherlegalforms ID 14.Education ID 15.WaterResources 
Utilities Commission of gambling 

□ 
16

_Agriculture I17. N.H. rr-fiBusiness rVJ Busine~s □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: I.YJProfits Tax lAJ 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 misdemecnpc , 

Date [£/5J_VJlZ.... Signature of Filer 

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

II IN O 9 2022 

E\/l/ HAfv; _;-ifRE 
DEPARTMENT uF STATE 



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

FullNamel ,--~-L)"""-
5

-S°'-1'--~- 0-..- .<'-~-e,_--~--
6
-~----~- WorkAddress I 34 'J'ohl\ (;o~Q_ ~~ ~~, N /-+ \ 

Primary Occupation I ,e~ ,·,-e..& j e-mail I rvi;s(A.)("\ L\ 'bedG,-ro\ <2q 1¥\a.~l ·=one I 603-714-6381 

N_ame the office, position, board or ~ommission, board of I ~ b n e_ I 
directors, etc. or employment with state or county ~= =~-====~================================!· 
government held by you. NO ACRONYMS 

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

1. 
f\6 '{'.e. 

2. 
\\ O'(\ e.... 

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

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

profession, occupation, or category of business: n O 'f\~ _ _ __ ___ ____ __ __ __ _ ... __ . .. ······-------· ____ ___ -··· ·· - ______________ ·-·-· ______ J 

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

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

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

Date I~ Ce; aod,~ Signature of Filer 
;> 2D22 

EW 11 \St~cii m ~ ,., ;-,., ~ T' ' Cfl,1• 
IA/ ~~- DEPAR ,v. -· •, -

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 ,-j-. _CA_U\.....__U.._ ~-\-, l"\- _e_ C.._ \,-\_,,..._\ _-e.:_h _· -~-------~- --, Work Address I (o cY& (' . IV\.0--1 V\ <; \-. . ~w-- NC- d-77
0 

l 

Primary Occupation I e..JJ \-w I e-mail I ; C\ f-l\\J\.Q...\ ~ . c~~ ~ '0 M.~ ~ -:~rk Phone j v,. /,;,... I 

N_ame the office, position, board or ~ommission, board of I "f\,°'-"'...Q. ~ I 
directors, etc. or employment with state or county i=-= =======================================i· 
government held by you. NO ACRONYMS 

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

1. 
1 ~\ iA.f.(2X.iv- _0::vy\ ifV'<;cp;i.<; f C½,...u-ct.: ~ rvttt .occ\0 a ~:¼C (e,~1, ~ LJ'\,o ,;~) 

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 licen!'Pr[ certified by the State nf New Hampshire I ist each SI 1cb 

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

□ 2. Health Care □ 4. Real Estate, including brokers, h 5. Banking or financial I lt7il 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ services ~ municipal employment 

7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ Io 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 11><71 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 1l--Yl 

□ 
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 I f.9 / I o ( }O -;YtJ- Signature of Filer 
r>. , I l lFF! J;;;;:l\l l=Q 

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

- -



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

Type or Print Clearly 

Full Name ,--~_,:_~-~----L--. -C-,-, /-~------~---, Work Address 

Primary Occupation I ~ '("--;, I e-mail , 
1 

..,...... , 
1 

• __ 1 = =- , . ._ _ F • • 
Work Phone 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.7 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenserr certified by the State of New Hampshire I ist eacb sucb 

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

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

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

□ , . l'l .n . nta11c,,,c,1l □ 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 Signature of Filer 2 
l 

D 
~ 

le/1 /,;.p~ 2-- EWHAMPSHIRE 
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 ~ly 

Full Name I /42llM J (:~. C/M k_ ' Work Address 12-f Z.S- /;£1 <.,tk ~ :\\-:i ~ht5. ~ H- 03t,q 
Pdma,y Occupat;on j ,,4-f.&-N> I e-ma u I n C ?i (? (IJ ff Se:Acot<. j f Lt"-'<. r.d!!_o,k Phone I 6 ~ - 13(- 0() 0 r 

No-n.L Name the office, position, board or commission, board of I 
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. 

' 
I c/1),,1_,~ ll-/lssoc, L-L~:212-S-1,g/4~(;f{c ,2J. -=#=4 13-rh,wrn~-ft NII- rBfu( 

2· .---,-1...,...,..~--' -. -~-V-V\ s-f-{t .-1\ ~--'--s.l-J-12_:5 __ /4.J--~./4:-IL,f -ei/c---,-,' . ;fd-#-4-1 i {?-,fs WW.-f(;'- I IN 4 tf3 ~o ( 

If you have no qualifying income indicate by writing your initials next tcfthe 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 fami ly member than it would on the general public: 

1. Any profession, occupation, or business licensl ac cecti6ed hv the Sra,re ~N~ Hampshire I ist each s11ch 
f7' profession, occupation, orcategoryof business: Affa~ ,' ii(' 1zc ~,~ ~ S~ 
r; 2. Health Care I 1 3_ Insurance I W 4. Real Estate, including brokers-;-' Ir 5. Banking or financial I 1 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

r 7. N.H. Retirement I I 8. Current use land Ir 9. Restaurants/ Ir 10. Sale and distribution of alcoholic I~ 11. Practice of 
System assessment program lodging beverages law 

12.Any business regulated by the Public Ir 13. Hor~e or dog racing, or other legal forms Ir 14. Education Iv 15. Water Resources/ 1rr, j~ 
I Utilities Commission of gambhng 

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

fv' Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
I Dividends Tax r 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 t rue 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 ~l31i.02,. 2-. Signature of Filer 

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

RECEIV 
JUN O 1 ?8?7-

NE'~ .~ l,,.,l -~ - ~ ~ ~ 
OEPAFHMENT OF S;·;-\t'E 



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

Type or Print Clearly 
Full Name 1-c.-n--- ~'"""~- vz_y- _-_-M ___ I e._ H_A_<Z_L __ C_ c__#\_ 17...._(c:::::. _____ _ 

Work Address I &, 9 A J;._ 5 '-A--uV) '2> T (LfE_~~ 

Primary Occupation I f-T:3-tl ~ 'eiD - f<.~l.16~ e-mail I +ef o..r-k{§.e.a.t!h.~-ii '. tt-e . J/1 h,. uS Work Phone 

o t= co Wt,t,,,q ~.5k!>µf"re_ e. 1+ e:s H, 1c. c o 2-Name the office, position, board or commission, board of I B c> fT'(Z-lf) 
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. 
(tf,;iA.L li?-S Tt:,..--r~ 

2. HI G-H- ff<. 60zJCIAt/O;'(./ 

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

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

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

D 2. Health Care ID- Insurance II 1/ I 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
~ agent, developers, and landlords services municipal employment 

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms 11 ·x I 14 Ed t · ID 15 w t R . uca I0n . a er esources 
Utilities Commission of gambling 

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

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

Date I T<..J J.-)E. :20~Z. Signature of Filer 
';',, I./ I 51 y , r?sr ~I l J ' H t::Q' ;c::::~veo ~J ; A7 f / 

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

JUN O 1 2022 
N~W HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name!,--"JJ~ti ..... h_n __ e __ -c.-,-0-V\l_t'_e_✓-------~----, Work Address I 1100 £1.,.,, St-. /Svri< ;?bJ I /J?{/f'l,be!fi.yb#. 03tbs 

Primary Occupation I Pdvd-e_ Se, 1.1,.rf l DfFlc.ii} ~ t:i Jov"G ev C. omc<f's-f, e-f- Work Phone 6 o3 Jo{,-../, 37 

N_ame the office, position, board or ~ommission, board of S fflf:,,,, ~h Ir/' e Yv o.s <. of /(p rfJ'fJn-f, --f1.vf' .r 
directors, etc. or employment with state or county ~=====~~~===¥=~~~=~=±~~==-::::i=.====~=======~=l========:=c":::::c:=J 
government held by you. NO ACRONYMS ' 

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

1. 
. "Eo4,,.J V f Q; ".' .,.,, 1orS, N ff C o w,m11,,.,~ :r; J".~, r c,,.f'J•r (Jl'J ( o VJ 1 ¥ Cf,",AftJ't,,".,~1 It;. ,,

11 ,, • I I . - c_,),;-('.,,--, .,-, tA...,..Jf°'-1', . 

2. Vi <e - if)rf;r&eh_ 'f I r; j evil,- ° F ,hr:_ Fc J !<~ h';e -[, h ru; / 0('iJUd St-.; {_j ll~f'IYJo~~ Jv, I ~ O??f-1. 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l ... _-------.1 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenserr cectifted by the State a£ New Hampshire I ist eacb s1 Kb 

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

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Hor~eordogracing,orotherlegalforms II )( I 14_Educa.tion I□ 15.WaterResources 
Utilities Commission of gambhng Bt:;I 1 ....,,r;, .,.,.... _J,q.111ttl 

□ 16. Agriculture ,, 7.N.H. □Business □ Business □ Interest and ID 18.0ptiohal: ~PE;!cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date 

li ~ 1r-o ... ---~~~ ~~~-~~-~ ~~---+1- La~•--~'-•1h-r~~ .,...--.._ >, ,A " >~ A .-. 

J 3. i20<32, s. 01ae . 
/ 

Signature of Filer 
2022 

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

QEPARTMENT OF ~TATE 



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

Full Namel ...... :-C-"--o-h_e_J.11 __ : _1i_u~- crb-~-Y---R-i)_Y\_C,t, __ JQ-ci- = -G,- ~,,-J-q;]--r,-o Wo~kAddress .._I ___ ;r;.1._?4..c__ _____________ ~ 

Primary Occupation I Fce.eJ~~JJlb ~
6
-k J e-mail ~Q(J 7)-.)..@fttrlot.ria.,/- c::_oJ'Y\ Work Phone l{o3 I('~ /t_:2 I 

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

directors, etc. or employment with state or county f=.==~=====================================1 
government held by you. NO ACRONYMS ,, ____________________________ _ 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~ Tr¼;-

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 o.r certified by the State of New Hampshire I ist each s11Cb ] 
profession, occupation, or category of business: 

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

D 2. Health Care 1·□· 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 b 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 l 4. Education ID 15. Water Resources 
Utilities Commission of gambling 

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

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

l ~-~·lt..,·~~ ~L 

Date Jud ;).OJ-..J_ Signature of Filer [ Coher1. 

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

JUN O 9 2022 -1 
j 

Nt'.:'-r"i' 1 :~_;,1; :::si-l lRE 
DEPAP"' ~~FNT OF STATE 



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

Type or Print Clearly 

Full Name 1.--/vi---'c-t..._t-_f-_h_e_J ___ Co __ )\_G'_/------~---, Work Address [Q /l -f H:e-t/ b
6

.; 6/ } f p,-;)/l, IYo,Sft.1 J!J'-t vll ly\ 
Primary Occupation I pi I Cl f, I e-mail I fr'. or 1--t- ·h,-r }1q/ (l J-/ l:q (jl, f/~~; l , ~e-"!ork Phone j 60 5- y9 2.-?0r-_J I 
N_ame the office, position, board or :ommission, board of I ¼/ Jr- I 
directors, etc. or employment with state or county l:,c =:::!=!::=::;=:;,===============================1 
government held by you. NO ACRONYMS j 

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

110 tl::he.w &okrl f:re,l- t,ff.-c,,a/ 
1. 5eJ- --27-~{ .. Ove0/1 ue e/\ S, /J'{ I l 01 
2. 

C~(HS!."1 . L c, /"I ,, e D i / a 6 l--c,..r l-oi 1'if P..e; ,. c,1 /101,1-#1 l 
- - . 

vt a /1-JO,;'-v, s.J.. 1.. ~tc,11 , ~ ,fi1+ 011.n-'-
. .. ... I 

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

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

~ 

~ 

□ 

1. Any profession, occupation, or business licenser QC certified b¥ the State at New Hampshire I ist each SJ !Cb I 
profession, occupation,orcategoryofbusiness: L \ C, 5 v _ J. /VIL-A O_c __ .J _J); r<>~f::.-r --~t _ __ L:,.ghR5. B_9_~~11~.11..1----1 __ 1loCt(-lr, U jfv, 

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

5. Banking or financial 
services 

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

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

11 . Practice of 
law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms JD 14 Ed t · 
U ·1· • c · · f bl ' . uca 10n tI ItIes ommIssIon o gam ing 

D 15. Water Resources 

□ 
16

_ Agriculture J 17. N.H. □ Business □ Business □ Interest and JD 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 P~ 
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 \\f EO 

___ _l_j, i \- :-,. ,.,.... 

Date b - \ - }O '2., 1- Signature of Filer 

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

1--~--- ;z:::::::~~~~-;:--==~ -
1 

j\J~ O 3 'l.~L'2. 
' I l , . 1 L.~~-..-::-s'r\\RE 

l • ,. , , , -, , . ~ ~~ 
• , _,:.:r~ t··,-.•, -~ r-;- Of s,~, ~ 
f ... , ~·.. ~ ... f ,,_ .,j; 

\;..-___,-·- ------~ 



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

Type or Print Clearly ,J() L 

Full Name 11<,-cAe Co/e,omlx- J ~ddress 17& ~j ,&;~ !ills~ I YJ/.1 ~3}.</<I 

Primary Occupation I ().rJlfllf'lo)(hi / Je.t.-#,eL..d. I e-mail .... , -r-1-·e,_J,_,e....._l/-_n_/,_{!_..l_~---'/-. CO- I'>'\-- Wetr+c Phone I F00, t; J'f, G,:;. o'? 

N_ame the office, position, board or :ommission, board of 1i~1L h Nt/Js};~~ chM11::z Jm:m~ ¥- &i.MlJ /)J~j 
directors, etc. or employment with state or county =t,J;;/_...5,_0 'f?.so ~ ;' vf'&µ.sk ~,~~,}--~ = 
government held by you. NO ACRONYMS &~ ~ 

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

l. I Yle_w [N\/wx:1 J,j~ /Cf;,_/ S,¼;1(..).6 ~ ~t../C/ fu.J- --:rncl1AS/-e;~ /1)..£/t_ 2),e $1)-1:U I/ , /.)d]ih<lk.R, h JJ t:) 3,102i 
. f?R_S 1~f .J. 6-,J(./ . 

2. I · , , __ .. 0 

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

□ 
1. Any profession, occupation, or business licenserr certified by the State at New Hampshire I ist eacb sucb 

profession, occupation, or category of business: ______ _________ _ _ _ _________ ______ _ ... ___________________ ·-• _ ... ______ _ ________ _ ______________ J 
□ 2. Health Care 

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

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
U ·1· · c f bl' . uca 10n tI ItIes ommission o gam mg 

□ 15. Water Resources 

□ 
16

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

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

Date Signature of Filer 
,~.., .. f ~ .. (~:;' ' ' 

li ' ',._; "l.&I ~~ ' 
I 

I CJi'ii I I .;;;,o ,:);).._ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JI'.\' (l ')]J_~) U, ~ V ~ -

f'iJ·:,:·~,; : lr-.1..-.. ..: 

Df PAR~t~:_ .:iTATE 

' . 

• 





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

Type or Prln,;..t~Cl:,:e.::•r~lyL _________________ _ 

Full Name j Suzanne L Collins Work Address j25 Trooper Leslie G Lord Mem Hwy, Colebrook 03576 
,------------

Prim a ry Occupation ~etired e-mail I sue.collins825@gmail.com Work Phone 1603-237-4224 

Name the office, position, board or commission, board of I Coos County Treasurer 
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 1111ember was an officer, directo11, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in exa:ess of $10,000 was derived during the 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. 

j NH Retirement System, 54 Regional Drive, Concord, NH 03301 

jTown of Colebrook, Selectman, 17 Bridge Street, Colebrook, NH 03576 

$85,633 

$4,500 

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 intere$t in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 profes~ion, occupation, or business licenser oc certified by the State of New Hampsbice I ist eacb s• !Cb, 
profession, occupation, or category of business: 

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

8. Current use land h 9. Restaurants.I 
assessment program J......Jodging 

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

□ 10. Sale and distribution of alcoholic 
beverages 

□ 11 . Practice of 
law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms 
Utilities Commission of gambling □ 14. Education D 15. Water Resoura:es 

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

r7_Business D Business D Interest and 
LJProfits Tax Enterprise Tax Dividends Tax □ 

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

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

Date p6!01/2022 Signature of Filer 

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

RECEIVED 
JUN O 2 2022 

NEW nJ... :J;pgHIRE 
LDEPARTMENT OF ST.t..T~ J 



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

Type or Print Clearly 

FullName ,.---~-d.---vt,/4-~-✓--d--C:-a,,-,,,--P--~-...._-s=---_J- WorkAddress I 6 8~~/tJf--.1- f{_j_ h~t:iAd~ ~ ,1 ,A/f{ 

PrimaryOccupation I Pro J~f-~i~-:(1~d1vetf dcC.-.?b~S4/~~/'f,0~~ne I t~1-1{ 6✓-~~ 1r 
N_ame the office, position, board or :om mission, board of I /V"e> /I ~ I 
directors, etc. or employment with state or county I=-= ================================ ======1· 
government held by you. NO ACRONYMS 

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

1. 
/Vll.(.'1.~ 

2. 
/Vt!~~ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 142:. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 oc cectifled b¥ the State a£ New Hampshire I ist each such 
profession, occupation, or category of business: J 

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

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

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

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

D 16
. Agriculture I17.N.H. □Business D 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-
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Signature of Filer ~H:,. Date I 6 /?'/ ~Cl :2'6 
if Of: -:-AiE 

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 , ..... XJ- ~-'-r;-h-,---Ct_/4-_i:t_-,---_(j __ Jn--3- L-J-,----_-_-_-_-_-_-----~----, Work Address 

Primary Occupation I C:rZJ I e-mail 

lJzi M11 f cl fuL)J )J/l tJJoJ3S­

lh3 r;J-J a,a2u I 

N_ame the office, position, board or ~ommission, board of /AJH 6oiar, ft 1 ~ (Iv == ~ 
directors, etc. or employment with state or county == _ = = 
government held by you. NOACRONYMS 7re:;su fe/ ✓ /Jej j/J..)aJ12_ /J.~/ ft:,r)1 fJu ( ea tJ 
A. List below the name, address, and type of any profession, business, or ~ nization in wkh you or a f; mily member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

;zaJe lr-ea.l::ruJ 1/Jl/t:tls 

7 

,. : SD-c,ls ✓ San"'-S & r/1--, llt. Pa l3o~ Ji& - Qi &wk/ /4/P~~ 
MH -- Sbcks"- SizJJJ?J LLC · v v ,_,, Ck IJcv,0 f / JJJ/ cJ ~.s 

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

1. 

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

□ 
□ 
□ 

1. Any profession, occupation, or business licensE'rc certified by the State at New Hampsbice I ist eacb s1 icb 
profession, occupation, or category of business: I 

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

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

Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
assessment program odging 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 
Utilit~ Commission of gambling · 

17. N.H. r7 B~ iness r7 ~iness D Interest and ID 18. Optional: ~p~cify any other area in which you have a 
taxes: I, ..IPfofits Tax lurEnterorise 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 fi les a false statement shall be guilty of a misdemeanor. 

Date I l -1- 2DZ2... I s;gnatureoffile< x5=- . 
Return to: Office of Secretary of State, 107 North Main Street, Stat e House Room 204, Concord, NH 03301 



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

Type or Print Clearly 
Full Name .-i - ~--~ ..::.u _l'4_t:;_e"_O_S" __ Cc_ c.r._~_,1._'CJ_<J1_ <:>_vH._ t:_'r._l_~_lf._/i:Y _________ Work Address 

194 G,t-->-1/1/V'ToN', 13.r"M'-Nr f'\./ ti CJH~ 

Primary Occupation I /?q;~,11:7 

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 I WCJR<.;tr(i? ci-C. ,r,-1C:-,A./1rF~,~1r. ~ rk Phone [ ~ll'J- i!~7- &oz~ 

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

1. 

,v/A 
2. 

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

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

1. Any profession, occupation, or business licenser or certified by the State af New Hampshire I ist each such 
~ profession, occupation, or category of business: fi.•H~/~,..,1/l" ~,t:;./><t4'°FA'.. 

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

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w ter Resources 
U ·1· · c · · f bl" . uca 10n . a tI ItIes ommIssIon o gam rng 

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

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

r - -- . 
Date [ ~ /t I? /4:z Signature of Filer ~ 

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

JUN I 5 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,---U,--"-1- ~-~---c-,,v-,l-=-r---------~----, Work Address 0 Pl~CL St . 
Primary Occupation I EJ /~ I e-mail I {'ci.-~ M CCV'¼ e frl"."t\ .CUVII'- Work Phone 'Z.~ - 1.]'2- - \q~z.._ 

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

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

1. 

2. 
r 

·:~ .. \Jl\_,~1t:1 __ d- . ~ b ~V 

(v\ M: L \~ ~ RJ\ \''91. .. , 0 _ 
t-t fn"f4h~ 

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 licenst-rc certified by the State at New Hampshire I ist eacb sI rcb I 
profession, occupation, or category of business: I 

- ---·-- ----··-··- ----·---·- - - ... -- . .. ······----··· .. ·-•- ·-·. -- . ··- --- - --·- - - ... -- ·--____ _ __ J 

. ea are . nsurance .. 
□ 

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 
agent, developers, and landlords services municipal employment 

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

□ 
16 

Ag i It 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· r cu ure taxes: rofits 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 1 s-4:9 AR~~ IVE 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. I C v C 

Date G, ( I 
J. l ,z, <- Signature of Filer 

t__ _ _.:=... __ -f-------A I DEPARTMENf~~1~ATE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin~ _ · 

FullName LULL16VVI..- C~t.01 
Primary Occupation L~~ Ope,rw-b r 

~ Work Address I #4 I . __j l,i,,1,5b VI-

e-mail 

ltl Exd~r El~n.q .Udc/]AJ H 
Work Phone (Zo3) t?~ - 3 T7 ti 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I BC 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 iicenserr certified by the State of New Hampshire I ist each s1 icb 

profession, occupation, or category of business: ________________ _ _____________ - · _ ___ __ ·····--·-··· _ ---·- __________ _ __ ____ ______ ____ _______ __j 

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

agent, developers, and landlords ~ services municipal employment 

D 
,., ... n. ncu11:::111c11L □ 8. Current use land 09. ~estaurants/ ID 10. Saieanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

□ 
16 

Agr" ultu 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
• IC re taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and b ·· 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misde,6eant>r. 

Date (p (1 lY2e22' Signature of Filer 

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

E 
,TATE 



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

Type or Print Clearly 

Full Name ,....I c--h-r_~, ~-_+-c_f_h __ -£r _____ C_a_rv_tJ_Q..._~-k-1-------_- _ Work Address [ ..:3 8' er MA $ r ,~ Cl ,'f ,') b o .( ( s -loC/41 ~ N_ 1-/_£~0'-/ 5' 

Primary Occupation I s V\Q....r' ~ r+ e-mail le: '<-r1 ~ f-e,f"e.r - COC'\fldly(!comc"<; f-. /l"-- f- Work Phone 11.flo :, -7 r '-/ -- o r s-C 

N_ame the office, position, board or ~ommission, board of I f /;· (k b .JA ,_ /V { '- ~~ ri r: ('1(1 
directors, etc. or employment with state or county 1,--.,,__..;..__>---'--=lYi;..._;V'---..,.if+-Y'---'-__,LLJ.'-" . .,..1 ... ( .... l)_,_---1('"---' -2u.,/Q .... ~.::..:.- ~.:,..._ ·t ___________________ _ 
government held by you. NO ACRONYMS 

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

1. 

-- ··- - - - - - -- - --
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1w=: 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupat ions, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipl ine a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
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 a£ New Hampshire I ist each such 
profession, occupation, or category of business: 

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

5. Banking or financial 
services D 

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

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

law 

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

□ 16_A riculture I17.N.H. DBus'.ness □ Business □ Interest and ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: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 lq;)_f~~ Signature of Filer 

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

RECE.IVED 

JUN O 2 2022 
NEW HAMPSHIRE I 

DEPARTMENT OF STATE 



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

Type or Prin .... tC_le_a_rl,1;.y ________________ __, 

Full Name j 0 evvY1 e, ~ Q Co I\ ,u, S" s; R._ ~ Work Address JJA . 

Primary Occupation I £>~64~\-eJ I e-mail I Vv\l\.qlt",,{<, W\d-~~-/ . .J.h>f Work Phone .,UJ 

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

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

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 

□ , . ,-..n. nc•11 c, 11c11 • □ 8. Current use land tJ 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 78. Optional: Specify 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 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 , ., 3 - ). ::t , Signature of Filer I F: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 ..... ,-~= ... 0==-D..--L__,r_~--c..-_,-.-0.......--_-_-c--=_,,...-<9-1'\J--W-~---y---_-_- __ -__ -_ WorkAddress l.~+-c _ ,~~ > ~"'0~_'Tu..i (~(){~ __ N_ij_ ______ _ 

P,i ma'JI OccupaUon I A t" +c, r A ~ e-man I y'C O . "-'--"'- © \ C "'-O d \ e \- Wmk Phone I (.;.G 3 -. G '--( :::, _ '{ .:,_ '-1 "/ 

Name the office, position, board or commission, board of I l'l.... _1.;, r\ 1 A >--L . 
directors, etc. or employment with state or county uc K '°'\ h. < .,_ /\r,..c--. l'.o \0 A/ C\ ~ ,--c/\1>'2L4 
government held by you. NO ACRONYMS _j __) 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and!vr disability benefits shall be included. ( Use additional sheets as necessary.) 

2. [ E_ '~ L c,w, IQ_) s:_ LSc,.'Y\M\ \ L :C:,ec, rf". ti< w,.scvr') ~"-l \-\ 0-bS,- 1- 'T ~~~D\-;.~~ ,-... 
' :::::__~,~~ .N __ \-\--C'""~-("- --~~-,·-~ _L,_t __ ..pLJ __ ,\WL..-G-££, UL"\ --- - ---- ----,c--/'\~r,,,~ 

1. 

_-:>~f -~ + ' \. ·c . c, .,~•· ~.(;\.'lC~'-<2 c -\~· .'<'~, -~ ~- A..""V-:-,r\.!;lr\ f'J\'"~-- . u...J _ · . :._J 
If you have no qu~1fy1~g m~i:\,e )°hd1cate f>y wntm~.H 1nit1afs next to~ folfowmgsfatement. ) My income does not qualify '{2..uc \('' '.:'j 1-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: 

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

. - -

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

5. Banking or financial 
services 

'6. State of New Hampshire, county, or 
municipal employm 

7. N.H. Retirement ID 8. Current use land o 9. Restaurants/ 

□ 
10. Sale and distribution of alcoholic 

System assessment program lodging law 

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

14. Education D 15. Water Resources 

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

□ Business □ Business 
Profits Tax Enterprise Tax 

□ Interest and 
Dividends Tax D 7 8. Optional: Specify any other area in which you have a 

special interest ---

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

Date G / 3 / ~ c.."> ... ~ .:::}_ Signature of Filer 
9 

~. 

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 .,-~-=-_ ..... t_\_..p..__~---_-\)_\ __ --C,o--:.-~-l-t.. ________ WorkAddress I 3~ Pftt..L ST M ~ c~t ~rv N l.} 
- ---

Primary Occupation ~ v\ -t: 51': \~ ~ 'J( v e-mail ~ Cole.79l/@bllnr-J-,/,C~M WorkPhone flo'J &'-/J ~I/ 

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

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

1. -> C: :c-
2. 

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

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

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

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

D 
7.N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
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 riculture 117. N.H. D Bus'.ness D Busine:s D Interest and ID 18. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

Date ciTI 2 2 Signature of Filer 

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

RECEIVED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name!..-- ~----(1- . Avl--D-,- C-o_l_,e.,. ______ ~_____, Work Address I 3,') ec1'L s r ,vt~c Lt i')("e/ I 
Primary Occupation I ~c,(e 5,t<~ ?>,~~- I e-mail I is Cole ·79'( @ lJ.IVl.,t,/ . ~ Work Phone I ko 5 (117 JS:: /I 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. 
~ C~C-

2. 

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

<TI" ..... 0(2; 
. •. -· . 

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

__ l 

□ profession, occupation, or category of business: j 
1. Any profession, occupation, or business licenSPr[ certified by the State nf New Hampshire I ist each SI !Cb 

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

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

agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
Ut·I·t · C . . f bli . ucat1on 1 1 Ies ommIssIon o gam ng 

D 15. Water Resources 

□ 
16

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

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

L I 
Date &11m Signature of Filer 

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

I NEW HAr.1PSHIRE 
DEPARTr-:.:NT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name ,.--S_.LA...._S_Ot._n_f\_tt..__,..l_C_o_L..;._T" _________ ~---, Work Address I A.///+ \ 

Primary Occupation I J?..e- +,·re J j e-mail I Go /fst.).,,~An r'\O<-~ "i) 3m..,,:d. £Jc-yYl Work Phone 

N_ame the office, position, board or ~ommission, board of I ~ ffi 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. 
N or1e.. 

2. 

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

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

D 1. Any profession, occupation, or business licensPr[ certified h¥ the State nf New Hampshire I ist each SI rcb 
profession, occupation, or category of business: J 

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

D 2. Health Care u·. Insurance ID 4. Real Estate, including brokers, f7 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ services municipal employment 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms 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 
· gricu 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 &-lt7202-.2. Signature of Filer ,,-n/1/?~ 

ED 

\ 
\ 

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



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

Type or Print Clearly 

Full Name '.---~-...__,c,k_ _ __ . __ S_Q_S~---h_-... _-_ _ c_lD/)._v<--·----. __ - ___ -._-__ - _ Work Address L lb! Lb~ ___ {_~Bk-- __ }j/jD_~-N'rl-~1~ 

Primary Occupation l?,·,n_, (,•,t/~R / ?)UJtt be~ e-mail I 4Z,ff~ 1z. @4AI/. Ll>M Work Phone 16';;8- ,,(j-1'j~7 

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 andlvr 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 ar certified by the State af New Hampshire I ist each SI/Cb 

profession, occupation, or category of business: '"7'>. n r ·JI. / 1J r, ,.,t(J,._.. ~ __ , I• • ..,. ,■ -"'F 

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

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

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

□ 16_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ?P~cify any other area in which you have a 
taxes: 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 misdemea 

Date I 6 - 3 · 2 '2- Signature of Filer fut_ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namel ..... -J~e_o..,_VJ_~_t\_e--~--0-f_e_r------~-- Work Address 

Primary Occupation I R-e.. +I re_J I e-mail 
. 
e~e.n~c.oe> 

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

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

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

1. I f'6_r-l ~,-ry _A,_r-, 1a_tJ ~~!"' R~, R, ... ~~. ~,-,., A-in:r-a.-f+/YltU':'~ 
2. Vo~.Pi:t~, CfSJ . rsli~+tn-\ St. ll."1i-l- z., ~wl-,,~ou~..,NU, 51+-fMJ~ '])e~~~~+ 

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

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

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

profession, occupation, or category of business: __ ----·------· _. _ _______ _ -·----- ·- __ _ ·-- ·------ .. ___ --· __ . ·- - --· _______ ____ __ __ __ J 
D 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 W services municipal employment 

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

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

□ 
16

_ Agriculture 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 -. 5-e·, !'emuq, 60¥ 

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 · 

0 

Date 0~ l-> 2o-ZZ- Signature of Filer 

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

Ni2W HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name , .... - J--e.-O'v_f\_e_n_e_C~o-o-~-------~--, Work Address 

PrimaryOccupationl ~ __ R __ e__+~j~.re_ ___ ~d'-+--'--~---~' e-mail 1 \ ='- vv• •'-4 0 '-'-' ~ J-1''- , , ••• 

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

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

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

1. I fhr+- ~ l A:;tJ /D'-f ~f~ R-oo__J, P~~~¾ /Vt-4 J A;rera f~ IY1c1-tA~~ e. .. 1 
- -·- - -

2. bb e_ ~ :P ~°' ?{ ( T r-e c n !}) 1 q )$ I T sl \\j~ St. l.1A; \... '2 , . A,,--k vrJ o)AJ-i, N~ J ~f9v--,kr Sr(--/ w 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I~ _I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 oc certified by the State of New Hampshire I ist eacb SI !Cb 

profession,occupation, orcategoryofbusiness: ------·------·-·- -----------·---- -· . ___ _ _______ --- -··· __ ··-- --- ------ ·· ---·--·---- -· _J 

D 2. Health Care 
□ 4. Real Estate, including brokers, o 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 tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages 

□ 11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed f 0 
U ·1· • c f bl" . uca I n tI ItIes ommission o gam mg 

□ 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· 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 \ ) U.V1(" 2 J ~ c.. 2 Signature of Filer I &dN~ .[C 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 ~,--~-.a...b _t,_y::, ______ .,_ -_ -...:;;; -= -.L -_,,,,_ -_,_ -_,_ --~:===~-.=]- -, Work Address ~ f ()-. fo-.j #2. ~ L, 15 G $ J 

Primary Occupation J7,j'Q,,<:,-1" ~ 1:::?M' e-mail I G.::.. fr h,. 0 ..,.~ j W"'\O. ~ \ . Ge>....,..._ Work Phone ~ 1~~3-5Z 't--1&1 ~ I 

N_ame the office, position, board or ~ommission, board of I / f; f: ~ ~~ --1-: .,.e_ I 
directors, etc. or employment with state or county f=-= ==~d.===o.:===-.Q...,===-=~=====~\?~r=~=~==:::::======~============================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. 
lr>-KQJ:;:> ~~ . ½ ~u \')it'~ ~v~ VZ--P 

2. 

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

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

.. l 

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

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

D 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 

D 7. N.H. Retirement tJ 8. Currentuseland r-79. Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program J..-Jlodging beverages law 

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

D 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. 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 Su'f\~ i D Z.OZZ- Signature of Filer 
. I . ~---FIVEO 

I ~ L. ¥~/uN-13 2022 

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

DEPARTMENT Of:~ 



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

Type or Print Clearly 

Full Namel r--~--=------c-~-~-~--_-_ -_ -_ -_ -_-:::::::~~----,! Work Address 

Primary Occupation e-mail Work Phone 

N_ame the office, position, boa,d °' :ommission, boa,d of I rf:K/!: c__. (pl>)\. ' L I 
directors, etc. or employment with state or county C+ 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify a" e,,, 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 eacb s1 Kb J 

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

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

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

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

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

Date I ~21~-- Signature of Filer 

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



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

Type or Print Clearly 
Full Namel .... _,----,- P-----<-A- V-, _$_ c_ o_ ~_L_O __ f)_A-_f\f _____ __J_ -,I Work Address O(Uq,f4:/r- s+ ~'5 
PrimaryOccupation 1~~-+':VOt"~ . e()s :l'l~(d- e-mail 1-f) JL~ 1J JC , Co . .11/J Work Phone 16@3 529 3Y{i2 

N_ame the office, position, board or :ommission, board of I /I /A I 
directors, etc. or employment with state or county t,:,= =~-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. I ;V/fr 
2. N/ tr 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 17.2<!/~. 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 !Cb 
profession, occupation, or category of business: ! 

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

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

agent, developers, and landlords services municipal employment 

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16

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

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

Date I o -:Sulu 

- - 'JI ;r ·-/ ' - - - - ~ ... ".,.,.. D 

2-oZ- 7- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
f\! :... .. i i ,--.-.10 ~.i-URE 

DEP,hcTr,"1=1',n OF STATE 



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

Type or Print Clearly 

FullNamel ,-G)-_._,e_h_n __ a.,........>D-~--,-[-------_J--,1 WorkAddress I Po, B(O.x ;;i.c& --r-;;.~b~ro o~~ 

Primary Occupation I ~ ~' _ I e-mail 1 4 (er,n ,eo.rJe.J) 1 {2 }e(.. ,sJtJe:rJ,~rk Phone lbt?:3 ~b-DaQtJ 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I - · - - - - ' · -.'L-· - < -, • "<' ' • v _. I 
government held by you. NO ACRONYMS 

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

1. I /J.YS.°1?~~ ~~~\en, 
2. I .c.· r \ C' ~ - ~- "-- "r . . 

_..?CC..>~ . ~c:-:,.l~ v~~,1~ . 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

__ ] 

D profession, occupation, or category of business: I 
1. Any profession, occupation, or business licenser or certified b¥ the State at New Hampshire I ist each s1 ,ch 

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

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

D 
, .... 1.n. n1::u11::11n::11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddist ributionofalcoholic 
System assessment program odging beverages D 11. Practice of 

law 

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

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. n_Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: LJProfits Tax Enterprise Tax Dividends Tax special interest - - · 

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

Date rali}_~t:>~ Signature of Filer l~ Cl~· 
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 ,.--~----h-O-,t'V')--&\-~-/d--G--v:-V\eµZ--...... ----~---, Work Address I 5s kks±vi~w {,q V'lel '4..~~ v'-1,NH 012J 
Primary Occupation I Qe;f;, ,ct!,_ J I e-mail I j:-~ CO~ WorkPhone l6'o3-lf'fcf-iH't2 I 

N_ame the office, position, board or ~ommission, board of J 4 J, ·J «ti ,f, ~ N 1-J j../ ,se. ~ ' (< €.p ~~ 1:4f7 'v e.S I 
directors, etc. or employment with state or county "' e O u ,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. 

D ~v.:t VV' o vtfh C:O / le_0-_e __ 
f 1e,)(J;-book C¼lA.-1;{,,0<" 

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

D 1. Any profession, occupation, or business licensPr[ certified by tbe State nf New Hampsbice I ist each SI icb 
profession, occupation, or category of business: ! 

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

D 2. Health Care u . Insurance ID 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

System assessment program odgmg beverages law 

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

□ 
16 

A . It 117. N.H. r-1, Business □ Business r7f Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· grrcu 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. R¥ l 5-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 I ✓u vie..~ Z-o 2.Z. Signature of Filer 

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



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

Type or Print Clearly · 

Full Name I Pa.J-i: I - G , 'ar ~Y' he)) ~ Work Address Y\l)n-e. 

Primary Occupation I /<, e, 71 r e_ cf I e-mail I c_ O f n e // '19 ~ (' M-} ,~ork Phone 

N_ame the office, position, board or ~ommission, board of I $-1-z; k ~ re S ~ ~-f; I) <2 I 
directors, etc. or employment with state or county f=c =======:::~=~=t=- =============================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

agent, developers, and landlords services municipal employment 

. N.H. Retirement b 8. Current use land h 9. Restaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..-Jiodging beverages law 

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

D 16
.A riculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE;cifyanyotherareainwhichyouhavea 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
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 :ft-t n e ~ d-0;). ';;J Signature of Filer 

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



-;: 1 : 7Ji:l ll, 8 Nnr 
1...1:J'Q. 'I''!, ,-,,-.. J I ?") -~ "'--' .1 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

LU~ ✓ C· Typ'e ~~Prlntc)~-:.rt, I 

Full Name 1.J.& JP ~ . ~ ~ Work Address -i ~-CV--.., Jt..,_,,~C-s_St:_n_mb-.--\.,.,-,Q-n,._R.--b-~ o-l(-) --1 
Primary Occupation r q d ~ ~ I e-mail I ~c..i.) ~ / CO"'-\ Wo,k Phone I Lb ".¼&n..-1.'<l..ifif 
Name the office, position, board or commission, board of I ~s ~~+-,~ ~ ~cJ d?ult I 
directors, etc. or employment with state or county ~= ~-~~==========-e======~!:=~-~~-~===============1· 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or dis ability 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 permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business llcensE>rt certified by the State of New Hampshire I 1st each s• 1ch 

profession, occupation, or category of bu~ness: J 
-----·-----·•-·•-· --- ----·--- ... -- · . -· ·-···---···· ·-•~--- --····---·-·---- .. ---·-··--·-

□ 2. Health Care o-. Insurance 1n-1. 1· Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
LUJ \ ~gen~evelopers, and landlords J.-J services municipal employment 

□ ,. ,,..n. n1:a1n::11n::11~ □ o. 1...urrem11:.ll\1cma '-._.... LJ9. Restaurants/ ID 10. Saleanddlstrlbutlonofalcoholic ID 11.Practlceof 
System assessment prdgram odging beverages law 

□ 12. Any business regulated by the Public tJ 13. Hor~e or dog racing, or 0ther legal forms ff I 14. Education ID 15. Water Resources 
Utilities Commission of gambling IL..J 

□ 
16

. Agriculture 117. N.H. □Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: 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 flies a false statement shall be guilty of a misdemeanor. · 

Date 1~'4 ()I: d~ <~},Q~~ Signature of Filer I ~o't~ ~------' 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly • 

Full Name I _ ~ h ,".L -:5° , Lou o/ h / 1 v\ __ Work Address ~ ~o C:_/r, f'5 ft/ uf 5//-1'-I' f /1lc;re_~Nf 
p,;ma,y Occu paUon I f!-{, {I.,, Xi r:; ~1; &1..u,:+ -man I j4 Y1 , c ou 1 4 /,,,., e he n t Wo,k Phone 

Name the office, position, board or commission, tfoard of ~{ ( { { S b ' " I' ' 
directors, etc. or employment with state or county O c.X-< - • ' ' - · " · -
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
· µt(:SCA J _crct I P-"' f-Ll tmPyi/ __ {V;~~fc:Je ~ f, ( f 

2
· I fY1 L LJ«'-'t ~ f)_ e_l-1 ( t' ~ e"'1 . . 5o cu..! 

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

S Pcu v I H, (5/-rtJ)_u_S,e 
My incoJe 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: 

[\?I 1. Any profession, occupation, or business licenser or certified by the State of New Hampshire I ist each s11ch 
n..J profession, occupation, or category of business: l,aw _ 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial Im6. State of New Hampshire, county, or 
agent, developers, and landlords W services ~unicipal employment 

r7f. 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic IK?f 11 . Practice of 
W System assessment program Wlodging beverages ~ law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t· ID 15 wt R 
U ·1· · c • • f bl ' . uca 10n . a er esources t1 ItIes ommIssIon o gam mg 

□ 16 A . It 17. N.H. □ Business □ Business IT]f Interest and D 7 8. Optional: ?P~cify any t r area in which you, h 
· gncu ure taxes: Profits Tax Enterprise Tax l..X..l.Pividends Tax special interest 3 1 f. ; f'~ 

I have read 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 (p 71 ( Jo>-.)_ Signature of Filer 

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

RECEIVED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name ,--7--fc ...... o;_._':fu_ e,._W--___ _ C_o_~_;)_b_ l_(_~---~----, WorkAddress ~bee J \ 
Primary Occupation I J e-mail ,_______________ Work Phone I I 
Name the office, position, board or commission, board of I ) I A \ p / ri":) / I 
directors, eK or employment -'th state or county ' A CT { t,ecl,: • c-. ~ ,:_, I Y':§ J::, G Cl-m 
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 m~mber was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or a~visory capacity, and from which any income in excess of $10,000 was derived during the 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 /1,,,-s b~ - -1-:i\ I ls ba •o'-LJ' 
r - - - - -

G,v r--+7. 1,9::-tm~ (\e,t) 

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

□ 1. Any profession, occupation, or business licenSPr[ certified by the State nf New Hampshire I isl each SI !Cb 
profession, occupation, or category of business: j 

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

2_ Health Care I 13. Insurance 10 4. Real Estate, including brokers, h 5. Banking or financial lrv,-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/ ID 10. Sale and distribution of alcoholic IM 11 . Practice of 
System assessment program J--Jodging beverages ~ law 

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

□ 
16 

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

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

Date (,e IL /!)_q,g2-~ 
t 

Signature of Filer 

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

Re:: ··~~-vED """" '-' u=.~ 

JUN O 212022 

N':.W HAMPSHIRE 
DEPARTME\lT ~F STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS· RSA 15-A 
TypeorPrin~tC_l_•_•~_Y.__ __________________ _ 

Full Name I ,M~ Gov\on WorkAddress I I~ b &Y>lMd{ r&A I ~p,k~ I N~ Os?~lJ 
PrlmaryOccupatlon I ~"'< m.l(' e-mail I ~fd'f's}~ft f'tf~ p<&t'c'>l'\~1,,C,~orkPhone l~o3-1gei-s-b 76 
Name the office, position, board or commission, board of I 
directors, etc. or employment with state or county ,.__ -----------------------------------
government held by you. NO ACRONYMS . 

A. List below the name, address, and type of any profession, business, or other organization In which you or a famlly member was an officer, director, associate, partner, 
proprietor, or employee, or served In any other professlonal or advisory capacity, and from which any Income In excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or dlsab/1/ty benefits shall be Included. ( Use additional sheets as necessary.) 

1. 

2. 

If you have no quallfytng Income Indicate by writing your Initials next to the followlng statement. My Income does not qualify ~. 
B. Indicate below whether you or a famlly member has a special Interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable 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, 
dlsclpllne a licensee or permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a famlly member than It would on the general public: 

□ 1. Any profession, occupation, or business llcensl oc certified h>- the State of New Hampshire I !st each such 
profession, occupation, or category of business: 

□. . . 2. Health Care p. Insurance ID 4. Real Estate, Including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
__ . agent, developers, and landlords services munlclpal employment 

□ 7. N.H. Retirement b 8. Current use land tJ 9. Restaurants/ IO 1 0. Sale and distribution of alcoholic ID 11. Practice of 
___ System assessment program odglng beverages law 

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

□ 16. Agrlculture I17.N.H. [1uslness D Business D lnterestand ID 18.0ptlonal: Speclfyanyotherarealnwhlchyouhavea 
taxes: roflts 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 falls to comply with the provisions of this chapter or knowingly flies a false statement shall be gullty of a misdemeanor. 

I I 
Date qi; '),0/';? Signature of Flier 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 ,.--~Yl.- l_l,_b_e_L..,...l e--t- ,-, u- . ±¼--V' -L----~- -, Work Address ~()0 TroJ. 
Primary Occupation I La loov R l la~~ Spec 1t1l,t e-mail I VY\ u:_t--dl-e to\,)~'" 3 ~ S vW?tl 

'SJ,.. e M. e C lc,,:r1,, f'I? tP 1.Jv#,,1,., 
I£" I $s t '-1 O , Ct, ~00 I Work Phone 

N_ame the office, position, board or ~ommission, board of I S-\-"-\e. \-\-c uS ~ ~er V' e-$e,vv I-a t?ue. I 
directors, etc. or employment with state or county t=.= =======================================1· 
government held by you. NO ACRONYMS 

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

1. r\ 0 ""e.. 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement:/Vl£.-- 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, oc, matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

[71 1. Any profession, occupation, or business licensPr[ certified h¥ the State of New Hampshire I ist each SI !Cb . ] 

l¼J profession,occupation, orcategoryofbusiness: /vi_ D r5a.h ufcncr/'f' - ttJn fr--acl-or -· ----· ----- ----------- -·· 
·---·--------·--- --------·--•- - · -- - ---

D 2. Health Care u· -. Insurance ~ 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 
~ agent, developers, and landlords services municipal employment 

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

I REC~:·J7ED 
Date "[Ji:/_ 2 z_ Signature of Filer 

, \ L V{ 1 l.LVU A /\ ,d J..,,CJC '-', -. v.., .. - - , 2022 "'---7 .., 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW H.,,,"l:;,~pSHIRE 

DEPARTM .. ff OF STATE 



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

Type or Print Clearly 

Full Name ,-1 _-K-~-j-'-_-h-_~-~-_!0-_-_-C-o-~-I e-.--------------- Work Address l fD (p O M; dd I,( 'St . ro rt "5 mo \l 11') I N 1-1 01 '8 0 I 

Primary Occupation I AH orv") t J e-mail I p~ I I z. zot+ 0 €q ma,'/. e OM'\ Work Phone I fo 17 -~ 13 -03 2 5 

N_ame the office, position, board or ~ommission, board of j (ountj (ol'Ylni:s"SI O er _ Reck 1(') 1,,q l'>1 • fo 1 · c::e. U,/i i ·if r- ( t .f forhrvioofh 
directors, etc. or employment with state or county l'l 3 l l r)l)'l '5'i 101 ( 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 (c,~le f:._...9w, PLLC.. - (,~O M;J.Jk 'i. 0,-i'5mov1h, NI-I. 03'~0 I - Law P,ctct,·u. 
2. I __ BD,L LLC - ~~o _M,ddL< -S3. forh!)'.lbvi_~,NH_ o_3~01 '.:_ __ (Zec~l_f~c.i'c 0e~tor'>~11i 

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: 

Q 1. Any profession, occupation, or busine~s licenser or certified by the State af New Hampshire I ist each s11ch 
IA..! profession, occupation, or category of business: ,A.flo 

1 
,1,.Q 

4 
~ _ R-eo. It-or 

D 2_ Health Care ID· Insurance lrv'l 4. Real Estate, including brokers, tJ 5. Banking or financial IM 6. State of New Hampshire, county, or 
~ agent, developers, and landlords services ~ municipal employment 

rv7 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic 1~ 11 . Practice of 
~ System assessment program lodging beverages L6J law 

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

D 16_ A riculture 117. N.H. 1'\71 Business D Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 
g taxes: t.e:::JProf1ts 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-----------

Date <,/ I {zz__ 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 



A 

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

Type or Print Clearly 
Full Name ,..., --K_._t_v_ ~_'-" _ ___ C_.o_.~_\_< __ ---------

Work Address <o C,o (n. l~ \~ $i1 C c.l. f Or~~~•-->~ ~_A/ ij 

Primary Occupation I A ~\.or"'°' < ~ e-mail Kt.'-''" L Coa,\~ ~ %~c.., \ .Co:>-' Work Phone I <.o3- ).3~- 11,,"' 
Name the office, position, board or commission, board of I IJ.. 0 C. \(, "" ~ '-'.,.,. (

0 
"""' \, $ht.,., f: f' 

directors, etc. or employment with state or county /,--------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/ar disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
_. C.oo"\-«: \,- c.~ f' \..}. C. ~"'"' o.,.,, ,. ~~ ... ).l.. - \..LC 

2. 
__ ~o~~~ ~~-~~ __ C.o..- "~ ll 

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

1. Any profession, occupation, or business licensPr or certified by the State af New Hampshire I ist eacb swb 
profession, occupation, or category of business: 

. - . 

h C I.D I lr-::r-: Real Estate, including brokers, tJ 5. Banking or financial 1~- of New Hampshire, county, or 
are . nsurance • • 

1 1 agent, developers, and landlords services municIpa emp oyment 

. N.H. Retirement ID 8. Current use land tJ 9. Restaurants/ IO 1 O. Sale and distribution of alcoholic In ~ Practice of 
System assessment program lodging beverages ~ law 

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

Utilities Commission f gambling 

D 
16_ Agriculture 117. N.H. r7 ~ess r7 B~s D l~terest and ID 18. Optional: ?P~cify any other area in which you have a 

taxes: ~rofits Tax l..J-1:nterprise Tax Dividends Tax special interest ---

I have read RSA 1 5-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date "'~I-,~1..2. Signature of Filer ~---e__ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

-- =-o 
JUN O 6 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name l,--E-d~u.>- u-vd--,-,r'-sc_t>_tt--,-1 -, _c_ l[_ t<_ (,_\) __ c,.- :.p- 4-...,.....:___J----,I Work Address I J 1 ' B ~ ( ~ YlO p tJllf~ Rd C7' l} ford, 

Pdma,y Occupation I ,l? e j.; (' e J I e-mail I .'.;l e,ff O V' J £L J,0 J,, ;~ ,O ':Jl'1'1; f. ~~~one I Sz.. 'tJ -c; {, q Z I ;: ~ ~'/ 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f=.========================================I 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1~0 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenserr certified h¥ the State af New Hampshire I ist each s1 JCb 

profession,occupation,orcategoryofbusiness: -- ---··-----·-·-···--·---·--·--· .... --· ---·· - --- _ __ __ -·· ··--------- - _________ ] 

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

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

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

□ 
16 

Agricult I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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 n,.. .. 

b.. 

Date I / 0 J V Vl ( 'l_c> 2- 2- Signature of Filer 

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



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

Full Name , ..... -(V\-, L.a--Vl.-4...!_<._l __ (_p_S-trL--la-/e----J-✓------~-.... Work Address 

Primary Occupation [ 5,e, / t /_PJe_ -S.e....J le-✓ I e-mail I Wl.'"'3 (2._ C'O') h.,\o ((.__ ~Jvncu/ilorl,. Work Phone 

Name the office. position, board or commission, board of I 
directors, etc. or employment with state or county -=~ ===========:--------=-=------====::,--===========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 S 10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessaryJ 

1. 
~(a_ 

I 
S 1 Q L- CLV\d_-e v //() Cu5 h 1~ Cc414-✓ ~ {;~-tJ...om r(j/.f {) ~g-5. ~ .: ~~~V"" 

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

□ 

l 

1. Any profession, occupation, or business llcentc certified by the State nf New Hampshire I ist each s1 !Cb 
profession, occupation, or category of business: 

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

□ 2. Health Care □ 4. Real Estate, Including brokers, t'v7I 5. Banking or financial JD 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ services municipal employment 

□ 
8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholk ID 11. Practice of 
assessment program J-Jodglng beverages law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or otherlegal forms R I 14. Education ID 15. Water Resources 
Utilities Commission of gambling µ 

□ 
16

_Agriculture 117.N.H. n___Business D Business □ Interest and tJ 18.0ptional: Sp~lfyanyotherarealnwhlchyouhavea 
taxes: L._Frofits Tax Enterprise Tax Dividends Tax special interest-

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

Date I_ -1/i'o,Z;;; ;,_ __ ] Signature of Filer 

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

I R~ - --

NEW 1-! A.tl.!, r-SHIRE 
DEPARTi'fi:.~~ 1· OF STATE 



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

Type or Print Clearly 

FullNamel,... 13- ,..-~~(-~--L-~- JZ,- .- v-,--c- ,,,,.-""'- i- ,-~----~---, WorkAddress 111.("'1 vs Rte 10, Lf ... rsfer, µff O¼t:!)ft 

Primary Occupation I Re+,· ( e J I e-mail I BI... C. g--~ c.. 0 V' I'\ e { I , e d I.,( Work Phone I '2 0 J. 7 s7 .. ".3 ~ cf'ol 
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 173'~ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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. no:::u11:::111c11l □ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..--llodgmg beverages law 

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

□ 16_ Agriculture ,, 7. N.H. D Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Date 6-1,.. ,2D.12- Signature of Filer ~ 
c\ 

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



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

Type or Print Clearly 

Full Name ,....L __ ___ -_~"""'-_-y-__ -_~----a..-___ -Y.\.-__ -_-_ .-.. -~-_y--_-_A.-_j--_-_~l-."'.\-.. -_ -___ - __ -__ -__ -__ -___ -____ -___ - _-. -- ------· -_ Work Address [_ _(_ b ~ _ ~ -- ~ ~, ~--- ? ./- _____________________ _ 

Primary Occupation I ~~ j, ~ ~ -/ t?~ r ;,, e-mail I $1) S-."" C. ...--._j,ll' (ii} t!-..v~ l ~ k., Work Phone 

N_ame the office, position, board or ~om mission, board of I 4'Z ._ '< i ~ ,k.., } f? u )., W\ : • ....,,_..._ l_ 
directors, etc. or employment with state or county 

1 

;J ~ I • - V"' '-

government held by you. NO ACRONYMS 

l.,o3-..:Z.26-otoJ 

f?ov~47 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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. 

L-~~, __ i_s ___ ~ --d--- 12.~ ~)-~1 ____ 114_C,_'£. __ )_ __ ~ ~~k. ___ c4.~ -!7 
[__ _____________ -------··-·------·- - -- ---····--·--------- ·---·---· - ---··-----

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

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

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

- - --· -

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

D 7. N.H. Retirement ID 8. Current use land h 9. Restaurants/ Io 1 O. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program Wlodging beverages law 

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

D 16_ Agriculture 117. N._H. D Business D Busine~s D l~t~rest and ID 78. Optional: ;>p~cify any other area in which you have a 
taxes. Profits Tax Enterprise Tax D1v1dends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and 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 misdeme~nor. __ _ 1 

Date 1.1~ :J .;lo~ s;gnatureofFUer I /~ 

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

JUN O 3 2022 

NEW HAf-.:.?SHIRE 
DEPARTMENT 0~ STATE 



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

Type or Print Clearly 
Full Name , .... - ~_.._';4_ £._ ~-/--/l- .- C- 12_A_w._ :,.Z-_tJ_ /4_Ll ____ _J _ __,I Work Address I <? o. /~CJX p_:; ~~ Cc-tut:e-1( -@~d&,.&,Jro?clX' 

Primary Occupation 1 ~/./1- 6:,,c,,P/o,Ye:..d e-mail I k a...re./ n A lf' Ao !.tYa....L..LecJt?r Work Phone I 6 CJ 3-6 ;, ?-ol ?'r/ 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.) 

, . 
2. 

DAu/ o .:S-, C..lt.Ac.-J"FQ/1./.:) _-(J?o -150 X R.;i~ {;e;;ler JijA/htJV-;J ,A.)/J C)~ C - Sule lt,/,·c-(?. /dt!e---1, rLd (µI ~ / <J 

/r';4 ;f__g'( A - C£.,tk,Jrofl- /? -P-o- ~.;, _x' c:P.)s-_., G..,,.-/'@r )L!.,j,4.,,.hd,,-,, PA/ 0-s'd..J b , t:Red #,'/Ip,(.// 4.) Sc,,../00,(L.Lc_ 

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

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

[Z] 1. Any profession, occupation, or business licensP~ or certified by the State at New Hampsbice I ist eacb s, Kb 
1 

□ 
~ 

profession, occupation, or category of business: - L ,c e '?Se..,/. hy. .../I< e Sf .4-/ e ;u-,LJ . 

2. Health Care 

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

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

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

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID , 3. Horse or dog racing, or other legal forms Im 14 Ed t " 
U ·1· . C . . f bl" . uca ,on t, 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
taxes: 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-f\•P 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_oa~ Signature of Filer 

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

2022 
EW HAMPSHIRE 

DEPARTMENT OF STA-: -



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

Type or Print Clearly 

Full Namel .... -~-.a--~--L-. _c_/2.£_-z._(_G---_(_-F_~------~--, Work Address I /s-_r{(...EF /'-,I fz__ 12_ o, A&-1: /2-( IY'{ ,t0 tf- C,3' ryb 
Primary Occupation I$ <eLf - (3;,v,fJtp t£J) I e-mail I c/253::r 6-(f.'fc-,,,(/ YN ff @C.,•--vftL ,C'..-. Work Phone I f;o::, 'Sa' F 21,r9 I 
N_ame the office, position, board or ~ommission, board of I (j u._r/V £R__ I 
directors, etc. or employment with state or county t:: ======================================1· 
government held by you. NO ACRONYMS 

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

1. C/ Q_) A- {'AA-~ /1.J~uf-. ~ ( Cu ( u..E-...S IT. c.... 
/ 

2. ,~?o,,v"l C--Co~/.l.-L .S:-o l... C/~,v> L L c_ 
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[ certified by the State at New Hampshire I ist each SI ,ch 

profession,occupation,orcategoryofbuslness: - -----·----·-·- ------------· . _ .. __ .. -· ·---···· _______ ···---------- _______ j 

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

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

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

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: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 ( S ~ /'i./iE 2_?TZ°L Signature of Filer I £;;?;~· I ":.m~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTMENT OF ST~T_g 



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

Full Name! - -~-..__-~- -L- . _c_~_z_(_C-_c_~-~------~- - Work Address I /s-.r~ /U /z_ ,.Q_ u, A&-:1: f2_( /Y{ _;t..., f,f-03' ~vb 
PrimaryOccupation Is <eLF - (3;,vifilP t~J) I e-mail I c/l£:r ~((-~ y,v/f@C,,...-.1-cL ,c.__WorkPhone I bO:!) nF 21,r9 I 
N_ame the office, position, board or ~ommission, board of I (3 u...rfv ££__ I 
directors, etc. or employment with state or county ~= ======================================1· 
government held by you. NO ACRONYMS 

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

1. (j Q_)A- f,"\A- :ro-fl.- AJ~uf. 6.,4-s -r Co ( u.E:.-.> rt. c_ 
/ 

2. r ~ ?o '. ,v,- C-LoiJ/.l--L .S:-o [_ e,,,~r./> LL. c_ 
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: 

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

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

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

agent, developers, and landlords ~ services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 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 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 t Sv/V'.E 2-c/Z'L Signature of Filer 

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

JUN 1 0 2022 
NEW HAMPSHIRE 

D~PAB_T_MENT OF STATE 



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

Type or Prin,_t _C_le_a_rl,..Y,__ __ --;.-r--

.d!l_i /le C ~ Work Address Full Name r--___,...,_ __ -,-"Paff._ -

Primary Occupation ] e-mail c,,- fx:.€;d,,...e M(Y(:t {I~ ~lL\ Work Phone I tJO?>-ddf- l <fifg 

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. 
~ii:~ ~ /lh o+ ~6V) 4&{) ~ ..,. . ,tnnwl y 

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 licensPr oc certified b¥ the State of New Hampshire I ist eacb SI !Cb 
profession, occupation, or category of business: I 

--------------·-·-----·-·-----·--· ·-. -- ... -------- - ---- ------------ ____ , ______ J 

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

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 . 
Ut·1· · c · · f bl" . ucat1on r ItIes ommIssIon o gam mg 

D 1 S. Water Resources 

□ 
16

_Agriculture I17. N.H. [}Business □ Business □ Interest and ID 18.0ptional: ~Pl:cifyanyotherareainwhichyouhavea 
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 the best of my knowledge and belief. RSA 15-A:9 Penalty. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state~nt shall be guilty of a misdemea

1
nor. , 

V"- • • • ...) 

Date ~B dJa- 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.--!)-,q----'_~'--:a-__ £) ___ C_RP_ ____ u-Z-~-------- WmkAdd<ess [ 113 f) .w .J/,(;~ /Mr~~ 

Primary Occupation I S1//2i1 ,/2,z_ e-mail 1 .t>c~<.,/Z, f"'✓/Yl.<;;/1.) •tc-/1--J Work Phone I C:u,i -a5-{Gc5.... 
N_ame the office, position, board or ~ommission, board of J n_,,-, _ r- ~ r'- U <-~!7A , ? ..::_ 
directors, etc. or employment with state or county ,,__ -'-r "...;. '=-V""l.:c.Yl ......... ,...:cM---=-OC ........ __.~---~-=--V_.'Lc..~...;-;;-,,c.--_:;;,=-~CL!..<......< ·-=---~....,,_---=-/7 ____________ _ 
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. 

IY -kl~ /Ill 77,,,2., Lvnlrid-fi/Gl-'))'?rV) 

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 busine~s licensPr or certified by the State at New Hampshire I ist each such 
profession, occupation, or category of business: f) er(; C1t _ CY,_e_ 

2 H Ith C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial 1~-State of New Hampshire, county, or 
. ea are . nsurance . 

agent, developers, and landlords services unicipal employment 

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 W t R . . . uca 10n . a er esources 
Ut1lit1es Commission of gambling 

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

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

Date C - 1-~,)__ Signature of Filer 

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

REGE!VED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namel ,-_//_e-:;i/11:_' __ ~--C-:4- ~---'4'-)------~--, Work Address 

Primary Occupation I fc..£ f r('-,e . I e-mail I //4 J /Jf C f4JJ(# fq-Z-gyG-JrtA ., ·, Work Phone 

Lkkt 
Nlf= 

N_ame the office, position, board or ~ommission, board of I f2e er~ S-BJr.r/<- I 
directors, etc. or employment with state or county f=.= ======±========:,;=;================================I· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licensPr nr certified bv the State a£ New Hampshire I ist each SI rch 

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

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

agent, developers, and landlords services municipal employment 

□ 1. ,,. .n . ncun::11 rcrr l □ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgrng beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. ,._ ••• - • ··- . -··-·-, .. .. . 1 l 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemear,qr ___ .-n. fr; S'"\ 

Date (o /?., I 2-0 µz Signature of Filer ~ ~~~~~e:~v~~~ - ,,,.,"t_..----z-~ - =1- IUN - 3 2022 
\. I 

NEW HAMPSHIRE 
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 Namel ..--~-~......._C\0-- Cros- - s------~--, Work Address lc95V ~~~ S\- I t0 N:c{ 6-- I kl ,t I 

P<lma,y Occupation I }:\€,&Q()..\ k5 \ 'i:JM,(\ .\--- I e-mail I K~(\ ~ \ \ , (D/V1 Wmk Phone I IJjB ~ ,QG]:-';zCX:XJ 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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 licensep m;,ceamea oy me :,rare or l"lew nawpsrnce 1 1s1 earn s1 KP 

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

rvJ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, h 5. Banking or financia l ID 6. State of New Hampshire, county, or 
~ agent, developers, and landlords J.-J services municipal employment 

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

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

□ 
16 

Agricult r I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~Pf:!cifyanyotherareainwhichyouhavea 
· u e 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 misdemeaf or. RE ,. : IVE D 

Date I 0/~dci Signature of Filer 

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

JUN O 9 2022 
NEW t-; ', ~PSHIAE 

DEPARTr ' · ,T OF STATE 



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

Type or Print Clearly 

Full Name ,,......l!>~C\~~-=------~---_ -. __ -__ -()1-__ _ -ttli.-~......,..------__ -_ -__ - __ -__ -___ - _ Work Address [ ~ tJ j ~ 7 ~ 2. = ~ 9 f-!' __ /f __ ~ ~ _d11/~~t 
PrimaryOccupation w~~ tf &,dd e-mail Work Phone I (ot, 3 ..:g-</ l. ~P33 

N_ame the office, position, board or ~ommission, board of 1~ u&Lv 
directors, etc. or employment with state or county r-~'""--'=,ziw==-::::;:__-,,,,::__L,1.V'--#.....:....;:=-..:::,_----------------------------
government held by you. NO ACRONYMS 

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

1. 

·- --- ·-· ·-- - - ---
2. 

[~ ~ - -~o/~ 
I ----- ---- ----- -------- ----- -----· --- ---------- --------- --- ----- ------ - •-· ---- -----·------------- --------

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

□ 
1. Any profession, occupation, or business licensf'f or certified by the State a£ New Hampshire I isl each swh 

profession, occupation, or category of business: 

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

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

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

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

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

Date I D<$ I L1 j / ~ t1 .t 2- Signature of Filer '111°; ~ (!,f H,V~ 

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

JUN O 3 2022 
NF.W HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel - _ f_/}.a..J-.1-~-.-_-iq-.~-l-C-~-
1
-M!,--_--. --_------- WorkAddress j f o B <::::t'7?, .Jl44~ e._ .,A.Ji~ c?,' ? S .5: 

Primary Occupation I ,e.:~, .12~ e-mail I JIY/:J'C L>JrPZ-S e,.. hcJ:, /#-( f_ , ~ Work Phone 0::Z - l/~3 , /9 <J) 

N_ame the office, position, board or ~om mission, board of 1..--/V--f.-1._§_t\.._'T;. ____ L_(_·_--r __ u_~-~-------------------------
d1rectors, etc. or employment with state or county ,._ _______ .,.<L.._<.;;,_IJ'>\JJ....:::;;_~4-'-.... ,_~_,_C';..__j_'-'-________________________ _ 

government held by you. NO ACRONYMS 

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

1. 
6 ~ '=:s,s PCAI~ ~ . 4~~ j /J / 037~6 

2. 

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

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

D 1. Any profession, occupation, or business licenser or certified by tbe State of New Hampshire I ist each s11cb 
profession, occupation, or category of business: 

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

D 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic \D 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 10n . a er esources tI ItIes ommIssIon o gam mg 

D 16_ A riculture 117. N.H. D Business □ Business D Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. fiSA 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 ~-f · ,;J..'2- Signature of Filer r'-7'~ ;~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN O I 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Nam el r'" -r-,-_ ~,,._- e.,-..,-J--<:..- v_C.._\._~-~----~~~~~~~~~~~--~~-=1 Work Address I 'f '\.. f1'6.,. ""'u O O '- N '() d V' ,._ _______ __, 

Primary Occupation ( v- J ..J \ J- ·- J, e-mail I f/:(H,u> (:) f,P.,f\,t-v.1 c.v ... .._f;,-. '"' Work Phone 16b) >'-U ..r, >O 

N_ame the office, position, board or ~ommission, board of I M ,1. I 
directors, etc. or employment with state or county ~====l =M=======================================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 o'ther than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
l I>- P. "'"- c.-'" . C.o t/w'i -f 0 .1 ,.1 l t .f t 

2. 

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

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

□ 
1. Any profession, occupation, or business licenser or certified by the State at New Hampsbice I ist eacb sI !Cb ] 

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

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

D 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID ~ 1. 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 gamblmg 

□ 16_Agriculture I17.N.H. □Business D Business D Interest and ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special mterest - · · 

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

Date ((tbf'-.'- Signature of Filer 

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

.An 

2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Full Name V" ' Work Address I 9 Lo. t(c--s ki<2 '=- ~ !). Urico\<, I N 1-\0'!1~~\ 

PrlmaryOccupation i___::~_,__,__~..L..!.....:'-'-'-' ___ __, e-mail I n\c consu\1ia~Qc\.~ orkPhone loo3 ry~5 -3491 

N~me the office, position, board or commission, board of J ':><:. \\ <:!) N cd _, <JC 6 _ I 
directors, etc. or employment with state or county '- R 'I 'V-:J\ ..J Ownes: 
government held by you. NO ACRONYMS 

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

1. 
. ~f'.~~\~-\'o.( .. ] 

2. f. 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify J. .. 
B. Indicate below whether you or a family member has a special interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this list if a change In law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 licenstr certffied by the State a£ New Hampsblce I ist eacb s11cb 

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

□ 2 Ith Ca I ., 1 ID 4. Real Estate, Including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
Hea re ...,. nsurance . . 

· agent, developers, and landlords services . municipal employment 

□ 7. N.H. Retirement tJ a. Current use land h 9. Restaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program J.-Jodglng beverages 

□ 11. Practice of 
law 

□ 12 Any business regulated by the Public tJ 13. Horse or dog racing, or 0ther legal forms R I 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling . 11---1 

□ 
16 

A 
I 

It 117.N.H. n_Buslness D Business D lnterestand tJ 18.0ptional: S~ifyanyotherarealnwhichyouhavea 
· gr cu ure taxes: L_Froflts Tax Enterprise Tax Dividends Tax special interest - · 

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

>> I JUPI v7 2022 
Date 'flr,ocJ 6, ,;)o.!){} 

Signature of Flier 
1 ,r .......v: 'V\-44_ ~ \_,U-LALTVV '"' 1 . I NE'I/ HAMPSHIRE 

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 . J Work Address 

Full Name I C ( C4 i ) C --. "'"" '"')& ~ 
Primary Occupation I rl. t-f ~ r b ~ I e-mail I fl ~ Work Phone I-' H C (. V JJIJ r ~ (o-.CCq7, .,()6-t_ 

N_ame the office, position, board or :ommission, board of I ~ ON I 
directors, etc. or employment with state or county f=.= ====~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. 
tJoAJf; _ 

2. 

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

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

l □ 
1. Any profession, occupation, or business licensE'r[ certified by the State a£ New Hampshire I ist each SI 1cb 

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

.. -- -- --·- ·-· - ·- -. --· --·-__ __ .,J 
□ 2 H Ith C P- 1 ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance . . . 

agent, developers, and landlords services municipal employment 

□ ✓., .. . n . no::uro::1110::,,l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 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 befief. ri~ ,_,,._ 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemdmon C 

Date '- / - .1 Q)2_.: 
Signature of Filer 

_NEW-ttAMPSf ffAE I 
,., rr H::;;; - I DEPARTMENT OF STATE 

L b-P 

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 .-f 
FullName I 1-eD-h ~VV\OW\. ~ WorkAddress I wl 1Z1\Jif~ ~' Bea~ ~H031(0 \ 

Primary Occupation I n u~e I e-mail I~ ~or§r0-i' I. COM Work Phone I~ 483'-077q I 
N_ame the office, position, board or ~ommission, board of /uroe.., ~f~VJto:S"-J•e~ I 
directors, etc. or employment with state or county fcc-~~=========~===\=-====-~~====-=====-~-====================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: 

rY° 1. Any profession, occupation, or business licensPr or certified ~¥ the State of New Hampshire I ist each SI ,ch . I 
Lll! profession,occupation,orcategoryofbusiness: _0U~\~½:- --------------- · ·-· __________________ ---··-------·---_____ ___ ____ J 

~ 2. Health Care p . Insurance ID 4. Real Estate, including broke~ o 5. Banking or financial ID 6. State of New Hampshire, county, or 
U:] agent, developers, and landlords services municipal employment 

D 
7.N.H. Retirement r-:----;y'B. Currentuseland tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System ~ assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic 11□ 13. Horseordogracing, orotherlegalforms □ 14 Ed . ID 15 wt R 
Ut

·I·t · c · · f bl ' . ucat1on . a er esources 
1 1 Ies ommIssIon o gam mg • u_ 

□ 
16 

A . I I17.N.H. □Business □ Business □ Interest and D 18.0ptional: ~p~cifyanyotherareainwhichyo~ a ea r·, 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 1 1 1 c--...i ~ ~ / 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pentt~ An~ ~ g, j 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I i'ij ~ ~ ~ f 

Date I CXP{o1/zcg;2- Signature of Filer 

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

Q ~ffi , 
Q_z :r::~ : 3:~ ,, 

LJ.I~ z-. 


