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

Type or Print Clearly 

FullNamej ..---?rJ~&-R-/~-F,-,-E-A_t!_/_c__ ___ ~__, WorkAddress I Al;/,4- \ 

Primary Occupation I Kc r,·R..eD I e-mail I ?-11 ro... C.; C.@~t,mca.st, ne..rworkPhone "'43 973 379'/ I 
N_ame the office, position, board or ~ommission, board of I ~:} ~ lee ~ i>R@s k Ni='f 9-. 1i ts-~ I 
directors, etc. or employment with state or county I==========-========================~=======!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

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

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

□ 
16

_Agriculture 117. N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherarealnwhichyouhavea 
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]_ 1-- 7- Signature of Filer -
Return to: Office of Secretary of State, 107 North Main Street, State House Robm 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Name ,-I ili----::-u ---'L"--1-, -E---_-,2-...Jr-_ -p_- /t)-_ _B_ _ __ fS_R._( s---b_t{--A-/\-,- --,j Work Address L _ 1 

Primary Occupation I tJ2c=f/R, t;- b_ _____ J e-mail [1·uL1·e.1s 's I z.1Gq1.,,:1-tA-LL ~t_o~_ Work Phone 16 1-5' - °::> '2- l - 1 ab,__ ___ ,, ___ LP.__:j' 

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

directors, etc. or employment with state or county f=-=:::=;,c=====---:-======""==========================1 
government held by you. NO ACRONYMS 

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

1. 
~ILA 

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 nf New H.a mpsbite I ist eacb swb 

profession,occupation,orcategoryofbusiness: J1 f ft _· _ _ _ _ _ __ __ ___ __ __ _ _ _ ________ _ 
□ 2. Health Care ID· Insurance ID 4. Real Estate, irlcluding 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 D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w t R . uca 10n . a er esources 
Utilities Commission of gambling 

□ 16.A riculture 117.N.H. □Business □ Busine~s D l~terestand ID 78. 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. RSr i 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 ECE~VED f 

Date L_ /,, .,- 1 _,... Signature of Filer 

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

- NE\VA;;.MrSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,...-/+--'Ct---/ - ~- , -.f-k--v---------_J- -, Work Address I 3z. elk$ {-&~tOM t) v, 8td-f.orl, 'JV /:f 

Primary Occupation I ij)"PJ'~UM~ I e-mail I \'O+ie\r.Cztt:~i:<A.~"'1.IJ> ei, wt:y( .. l(ltl1 Work Phone l'1t'3-i"7Z-tG 2 3 

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

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licensPr[ certified hv the State a£ New Hampshire I ist each SI !Cb 

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

. ea are . nsurance . 
□ 

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

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

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p1;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Date (;_}JJ_~o22- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, N~'1 03301 

JUN O 9 2022 
NEW HAr111PSl ii RE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel ,---J-,,-,,--:;:::--"'e>.-~-w....--t½-~-~-~-----d--.fe--.--~-✓--------,1 WorkAddress I 1/'6/ d!J~G£/4?~~~)/.41&.:f2--9S 

PrimaryOccupation ~ ~{ / e-mail l0/9At-~~4"#~WorkPhone l..6o..J -7.t?---3o7d, 

N_ame t.he office, position, board or ~ommission, board of t AJ/h/~ ~#lo/~ /z_Y4Jw~ ~ / ,,/4~~C4'&}t)3'Zd?(. 
directors, etc. or employment with state or county _ ---=y=-- =,= /. ~ ~ 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. 
: ~ ~Pr/~Zkj 

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: 

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

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

D 2 H Ith C H 13 I ID 4. Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d 

1 
• • 

agent, developers, an andlords services municipal employment 

D 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. Horse or dog racing, or other legal forms ID 14 Ed t · /D 15 w t R 
U 

·1 · · C • • f bl" . uca 10n . a er esources 
tI ItIes ommIssIon o gam mg 

□ 
16 A 

. It /17.N.H. □Business □ Business D Interest and ID 18. 0ptional: Specifyanyotherareainwhichyouhavea 
. gricu ure . . . · I· t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a in eres --

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

Date I~-- / 0 _ Z.02-7--_ Signature of Filer 

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

NE'lv' 1 IAMP:'.~::;::;.EI 
OEPART:-!.2i~T f'"." ~ 

--· ~--



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

Type or Print Clearly 
Full Name!.-...,.~- ~---:.

1
' ft_ /\; __ l.-_19_'2 __ ~--ra- ((--------~- Work Address lsao o 

01\1( 
G> U f F > I~ t1- l-l .. $ ,{ °✓ 4111-N ttr-1311{; rt.. ~ 

Primary Occupation I 9 cJ FT VV l't--{{fi S. fV (j rt ~ft"'- e-mail I 8 L. K N t-1 'l <f @ G- /11,t--,' L. ( O f'1 Work Phone I ffe4 

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

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

1. I 0 AB. . s Y~Te:/\1S l 
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[ certified b¥ the State a£ 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 

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

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

□ 
16

_Agriculture ll?.N.H. □Business D Business D Interest and ID 18. 0ptional: ~Pl:cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special mterest -- . 

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

Rr,,,-... ~~·vco 
~ ,.~,b.-.J :.,;:.. 

Date G- 6 -- "2--o 2--1.... Signature of Filer r-~~ JUN o s ~ =~z l 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW r,.~M.·3:·llP:?: l 

DEP'A.RTu .::.\\!~· c·~ .. ,:-·.-! lV · ., .. i --,.1, • ; l -- ----~-··~ 



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

Type or Print Clearly 

Full Name , ..... 5-R.---'l N---, V-A-~-A-IJ--Jl...-A_V_)_J(._\)_M_M _____ _J _ __, Work Address I / D 4 DC€ A-tu J)(R 
I 
vs_. s ~ Ri>DA;_ N -tf c>18j '1 

Primary Occupation IS~«~ I e-mail I ~A't) ',NH @GMA IL• Wf'1 Work Phone I 91&' 8" 3' ljb <t.r3 
N_ame the office, position, board or ~ommission, board of I ~OQ -r-o-1 at ~.Q,~ Tow.,, 0 T J <2-\ ~v< 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. 
r Wct:tt.s. _W~v 7'ech_~ g ;~ 

1 
w . ~~ ~ ,..,., '} 

2. lNc)LI"' ~.Ji~ ft-,'. 
. ·-.. . . - . .. . .. / 

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

r:--J/ 1. Any profession, occupation, or business licensP~C certified by the State of New Hampsbice I ist eacb sI Kb I 
~ profession,occupation,orcategoryofbusiness: f<.. 7)(P.__ LLC J 

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

. ea are . nsurance . . □ 2 H Ith C l'D 1 1~4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

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

· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. 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 ju <1Q _ / - 2..D2.L. I Signature of Filer I ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Namel ... -1<- o...a,_b_R._('_T __ A_ r-_bl._ v-_<2_'-V __ K_ a_ v _____ ~___, Work Address 1 "3~ 5 S7q q, k -t>tw y IV ClrT~ I "Du."" ba ~ O't\ ,--....i. rJ 
' . 

y- c \., -ra. y "' "1 GI <J 5~ VI. ~l :n e.'1 Work Phone j,.._6_0_3 _ __ 7_?_ '/ ___ S_/_O_S-_....,, 
7 

Primary Occupation Y-a.-fi. 'r~ ~ E" 1't q ~ //\~ Q-(' I e-mail 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. AT+T ·P~sc~ n # ·z. 778, ce 

2. N (!) i""T h~rn. T....12. ( .12. C-o YI'\ $ ' 5?00 

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

__ l 

□ 
1. Any profession, occupation, or business licenserc certified by the State of New Hampshire I ist eacb sI icb 

profession, occupation, or category of business: V1,67l.a.- _ _______ _ _ ______________ _ _ _ _ _ _ _____ _ __________ ____ ______________________________ J 
D 2 H Ith C U I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

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

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

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

□ 
16 

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

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

Date ~13"c ~622. Signature of Filer 

2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 

OEPARTM_ENI OE STATI:_ 



z~:01~t1 zz. 01 tmr 
td3G )lc3-:::> t\.I.I:J G,33~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly ,.. ...... _.._ ___________________ __, 

Full Name ~ (S"H0 J WorkAddress 

Prlma,y Occ~~°":'11 e-mail , ~ lf,l €. ~ L-· ~ Work Phone 

Name the office, position, board or commission, board of I .. \ .A.L ,._. •. A ~ (J'J::- ::..-. ':°::':'=1 /1 ' ~~ I 
directors, etc. or employment with state or county = l~n;~~ ~ :::t:;!d LA ~Q!::! \....,1.-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. 
r A-~~- (...~ ~~ I -~ -- tJ.A- 1 ~tcrQ... ~t~ 

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 p~~f:sr:r:;o:~~~i;~;i~~~~~~~~~~~ ~~s~~~~~~~~~nsPt~~:: by the State of New Hampshire I 1st each s, acb ·------· __ ..... -·· ··---------- ·- . _______ J 
2 H Ith C I 13 I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance d I d I di d . • 1 I I agent, eve opers, an an or s services munic pa emp oyment 

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 odglng beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or 0ther legal forms ILJ 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16

_ A riculture 117. N.H. [1usiness □ Busine~s □ l~terest and ID 78. Optional: ~p~cify any other area in which you have a 
9 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 be guilty of a misdemeanor. · 

Date ~ ;i ~ I Signature of Filer 

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

RECEIVED 
.J_UlLJ 3 

NEW HAMPSHIRE I 
DEPARTMENT OF STATE -



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

Type or Prin ... t C_l--=ea~rl-f--y---,~=--r---=--r-:::;::::::::----,.----, 

Full Name I a Wa f') I ') I - I JLO A!Jrick RJ Port:slV6t.JtlNM Work Address 

PrimaryOccupation I~( ~(cir- ~ -mail ~' _{l_e;/~ ~ - ~ ~---i~kPhone 1h03 ,.3t£,-J7?J-
N_ame the office, position, board or ~ommission, board of I N jk I 
directors, etc. or employment with state or county f=.= ==-:l:.-=====================================1· 
government held by you. NO ACRONYMS 

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

1. I Re.V(~roA ~"e_':Ji 7 LO/t\14A_€Yc:(~d, Pr-, ~a:J NH- 03:533 
2. . 

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

~ 1. Any profession, occupation, or business licensf'rC certified by the State of New Ha.mpsbice I ist eacb SIIC·b· - - ! 

profession, occupation, or category of business: 5 ol?i-r E /\e. J'9 y. _ ---_ -- __ ·-----· __ -- .... -· _ ··----------- .. _____________ J 

□ 2 H Ith C ID I ID 4. Real Estate, including brokers, (J 'S. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance . . 

. agent, developers, and landlords services municipal employment 

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

l"VI 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. [Z] Business [ZJ Business ~ Interest and ID 78. Optional: Specify any other area in which you have a 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a m eres - - · 

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

Date 1 -:::ftJl\_e ZD Z.2- Signature of Filer 

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

JUN O 212022 
NEW HAMPSHIRE 

DEPAhTMENT OF STATE 



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

Type or Print Clearly 

Full Namej .---El----lev"--);e,----~0- V\_O...._ Jle.,...._~---------~- Work Address I ~t:)~ l]1.AC-k.-lov r➔ ) / S,\-u_d~Ltu-t~ .[;~ f'.{;}-

PrimaryOccupation lc..'tiL dr,ve,,r I e-mail I el~Y\ 4r1 h~1vt,~tul, ~ WorkPhone I I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county l================================= =======I 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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. 

f E~~ Dv\._c-k. Jov-rJ _ I 

I ~rs _b( ll s,~I½ 

~~ MA-
- . .. / . . . 

~~l~'t ( tws~otJ 
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 licensPr[ certified by the State nf New Hampshire I ist each SI rcb 
profession, occupation, or category of business: 

- - - --·-----·· - ·- -------- -·--- - - .. ..... - - .•. ·-· ·---···· -- - -- ------ _____ ________ __J 

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

agent, developers, and landlords services municipal employment 

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

law 

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

D 15. Water Resources 

□ 
16 

A . It ,, 7. N.H. D Business D Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special rntereSt - · 

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

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

7 3 2022 
I ✓ #So_.,.__- - ~~-~r--..~ ....... --

r:.;;,--
0 

· SW H~MPSHIRE 
DEPARTMENT OF STATE 



• 

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

Type or Prin,;;..t C..;..;l..;;.ea;;.;;.r..Lly _____ ....,,... __________ __, 

FullName jJ{( ~U(ltE. %£67,4 it,) _J WorkAddress I 11:r ~ 'ILJ#, ~ 
PrimaryOccupation l.~t e-mail KlLI~ .J-~ 1~·11~•1.LJU 
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. l 
2. -1-
lf you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l 
l 

B 1. Any profession, occupation, or business licenselc certified b¥ the State at New Hampshire I ist each sI Kb 

profession,occupation,orcategoryofbusiness: ~ - ·flt'=, 'f-9 ________ ... __ _ ------··· 
···- --------· .. --· _______ ] 

D 2. Health Care 
□ 4. Real Esta'fe, inc1uding 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 ID 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16 A 

. It I17.N.H. □Business □ Business [alnterestand ID 18. 0ptional: Specifyanyotherarea inwhichyouhavea 
. gncu ure . · . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax specra m eres - · 

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

. REC Er.· ... ::.:: -, 
Date 

u ~ wr'"'~ 

'61.. DI., 2..t:>J. z_ Signature of Filer I L'~ r~_.._ I ,HJN O 8 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW ' :/\JLv~r.:I··:!:::== 

DEPAR1 :· ~T OF t ATE 

• 



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

Type or Print Clearly 

Full Name l.--\:s-O.JV'_,___-e__V"\ ___ Yc __ ~-~-4..,.....--------~- --, Work Address I - .-----------,1 
Primary Occupation I NI.A. 'IS-( I e-mail I f-o++S» ~sec G (o~a I, vJef- Work Phone (d6) ((11/-3~ I 

N_amethe office, position, board or~ommission, board oft m~ er~\)\ 0 us lv Cm n/ OL( f d <ZS a__ScY'Ool J\Ju.V'P<. SO-_IAI 5 (J 
directors, etc. or employment with state or county f=-=====--:;;=;f-;_2:;;;:==dij:========,=t======l=~-===9~-=-~===========~-:='!=-=======1· f 
government held by you. NO ACRONYMS 

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

1. I 0 W'f'~_ 0 (( 0 ~ -( ~ ~ B 
2. 
~ 

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

.. l 

L..:j::j profession, occupation, or category of business: j 
G7 1. Any profession, occupation, or business licensPr[ certified h:y the State nf New Hampshire I ist each SI rch 

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

2 H Ith C n 13 I ID 4. Real Estate, including brokers, o 5. Banking or financial lrl16. 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 t";;:i 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 IEtJ 14 Ed . 
Ut·1· · c · · f bf" . ucat1on 1 ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~PE;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special 1~~~':~t - -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowlepge li)nef.bit~ \"Jlr.,0:9 Ptnalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty o1a misdemeanor. 

JUN O 8 2022 

Date ~dOol~ 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 ,,--,~,-----~.,,..-C-,tY\- \e- t,---cM)-=---Q,-0-- ---,\k~~- t£]-f'---, WorkAddress r· a·22 C ~~\e7 e ~&. ~ I 

Primary Occupation I () (A I e-mail h::n ,e l - )j/\(2 s O\.~ \/ ®oc, C oJVl Work 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. I ·(\(\°' '"'' ·' - -- 'f\ ~ ~ l . 
2. 

_ ~ tJm~ u. i ~~ ..: CQA\.e~ 

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

l 
,,___ }\Nt_- __ - ITT--. 

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

□ 1. Any profession, occupation, or business licensPrr certified by the State a£ New Hampsbire I ist eacb s1 Kb 
profession, occupation, or category of business: I 

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

2. Health Care n 13. Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords J.-J services municipal employment 

7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odging bever,ages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 16. Agriculture 
17. N.H. □ Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - -

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

Date (o(g\dW9-- Signature of Filer 

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

r RECE~V~ 
JUN 113 2022 

NEW Ht.?,iPSHIRE 
DEPARTMENT OF STATE 



1 r 

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

Type or Print Clearly 

Full Name l,-A--,-11-"-d-r_eu.r ___ Jf-=-e-YJ_Z,_l,)_)...,.¼-,--:===~-=-~----J--, Work Address I ::l /..J. e .,- , ~ -e CI y-c../ f /✓ ~ J so " 
1 

.A/ 

Primary Occupation I f!.-e f 1 't"P cf / e-mail I re YI -z. e1 Jo.. @ Ya-A oo . ( t:7 ,.,...._ Work Phone I~ o 3 [?9 ~ - <;? 9 C, ;J. 

N_ame the office, position, board or ~om mission, board of I ~ .f-zt-f e Re p r-e S ~ YJ ,h._ f 1 ,i -e I 
directors, etc. or employment with state or county l=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. -IR/\'~ 
2. 

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

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

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, o 5. Banking or financial II )( 16. 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 
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 
Ut1lit1es CommIssIon of gambling 

D 15. Water Resources 

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

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

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

Date b/1 /ao ;J..l_ Signature of Filer i ?S!/l'l. 1 

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



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

Type or Mnt Clearly /2;J. ___J Work Address 

FullName Oeu,J,r e,S LJ £- fl,/, ~ WorkPhone 

I iA~ /4;tesedd:u,<- I e-mail 11/4U J!&p J(,@ h 
Primary Occupation ~ 3 -7h;J -JD0 9 

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

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenSPrr certified b:y the State a£ New Hampshire I ist each sllCh 

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

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

□ 7. N.H. Retirement tJ 8. Current use land CJ 9. Restaurants/ 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 11 VJ I 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling ~ - '--- J-,M ,h,.( 

□ 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 &, a' a:o aa- I Signature of Filer I~ ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Ra m 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Name l ..... D--'e '-n-/ ~-L- _-e_-,c-c-,-. a-r-d- ,-. ~---_---,] Work Address I~ C/ fr) q!I ()z/nt.____SI_B! dJ-12ftLµ1(/~:?IIO 

Primary Occupation I r-l- f.Lr ,LJJ ] e-mail LdaLL_CL,_'_C!_rt/L'~-0..li.J.Cl.tf Work Phone [kd_3-_'f _ _Qa_£S 7±-

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 D &__A ; 11 f1rnu h on_w l iLE 
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, 
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 at New Hampshire I ist each sI Kb 

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

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

agent, developers, and landlords services D 6. State of New Hampshire, county, or 
municipal employment 

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

law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 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 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. RECEIVED 
Date L . 2-D l,~ __ ___J 

Signature of Filer _J~ {R/)c.- l -
JUN O 8 2022 

_J 

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 

FullNamel .... - c~~-c.-, L- t-.4----/<..- ,c- t-+---------~------ WorkAddress I 2 / 2- MA P<...0- 0( so ,A'fc-,(..S\,__J~+\ fv---\-1 

PrimaryOccupation I DI:> A- '3L{-D I e-mail I cE--c tL IA- 1<.rcH e,._/.#;tMQt(,w J\'orkPhone j 0a J ef!'/ (J 2'1/J 

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

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

1. 
LU)TonD1t.u/14)Ttc.1<'S ~,~ Mttfu s, 5o/'lf:/4.5v J f.-Ti+ tJi+ o;; ~ 7Y 

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

2. 

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

□ 1. Any profession, occupation, or business licenserr certified by the State at New Hampsbice I ist each s1 ,ch 
profession, occupation, or category of business: j 

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

agent, developers, and landlords services municipal employment 

□ , .. ,..n . no::a111::1111::11L □ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Hor~eordogracing, orotherlegalforms ID 14.Education ID is. Water Resources 
Utilities Commission of gambhng 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~Pf:cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 1 ~-A and _hereby swear ~r affirm tha~ ~he forego_ing information is ~rue and complete to the best of my k~owledge ~nd belief. RSAJ"' M ~'!!!ff. ~gY __ 
person who knowingly fails to comply with the prov1S1ons of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. -

Date f/J - I- 22.. Signature of Filer 

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

2p22 
=EW=;-;H:--:A~M -··p-·s-H' IRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name! r--J(- E:--~f- f- ~-~- '-f--C..--'2..- tc.._ u-____ -_-:::::~~-~- WorkAddress I z_ 12. M A-PLc- sT SoMc/t...) WllltT i+- /,Jl.t-

Primary Occupation I Woo D Wu /l ILE-A.. e-mail I ;e..ffr1c~8"~ aJ MS/l • LO/V\ Work Phone 6 o ~ 5o' e{. - 2 't I j-

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

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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.V SL oM 0 _(1...V':'1 .STI c.l~S 2. I '2 f,/1 ~,PLf-- s,. So/11 e-.<.S wo~-n+ I tJ It O ~ 'iS 7 g 

2. 

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

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

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

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

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

agent, developers, and landlords services municipal employment 

□ , . ,~.n. nc.i11:::11111:::11 • □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgrng beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID TB.Optional: ~p~cifyanyotherareainwhichyouhavea 
· grrcu ure taxes: Profits Tax Enterprise Tax Dividends Tax special rntereSt - -

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

Date b- 1 - 2-oJ-.J._ Signature of Filer 

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

I . RECEIV ,, 

I JUN , LIJJJ.2 

NEW HAMPSHIRE 
DEPARTMENT OF STATI; 



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

Type or Print Clearly 

Full Name lr-.~-\---~----~-'(\-~-,L-_-_- \M..--~- _,-,J-t- ~-'t-cl-,,-------.. -. -_ WorkAddress I qs- Wu..~'(.( \f~\.\es..°t kc\ ass~~~ NU o~~~=-~~ 

PrimaryOccupation I Lu..w Qn6Q•lJ1.~\ e-mail I ~{" \ ~ v.._nl~~(c,..r ro\\c_lJ~ f'~,(\~ WorkPhone I (o 03 S39 -~lj 

Name the office, position, board or commission, board of I 04 hJ . l SL I rr \, r 
directors, etc. or employment with state or county i... "\) nJ'" \l':t· •CQ\.\ LO \.)()17 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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. 
_N\Jc~.\ t r ~~~ S1 s-k rt.tv-. 

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: 

w 1. Any profession, occupation, or business licenser l)J I t:1111 lt:II 11y ll!t: :ildl t: Pl l)lt:W □dll!Jl)llllt: I l>I t:cll II >I II II 

profession, occupation, or category of business: ~ \\:>v-r\u.r:" t ~ \) u.c\ \ <-V"' 

□ 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial lr.71 6. State of New Hampshire, county, or 
agent, developers, and landlords services 14,..J municipal employment 

n;;7I 7. N.H. Retirement ID 8. Current use land 1~19· ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
l.'.:J System assessment program lodging beverages law 

. . . . uca I0n . a er esources □ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms I~ 14 Ed t· JD 15 wt R 
Ut11it1es Commission of gambling 

□ 16_ A riculture J 17. N.H. D Business D Business □ 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 misdemearpr. RE CEJVED I 

Date ~I, 7 ~)_ Signature of Filer ~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name , ..... -be;----;-\\A--Q- \c.-,_h_a_ rc_l_s ________ ~___, Work Address L.3. \1, \½ rd &et t- I 
Primary Occupation lse:.\+= em e\90, ~d I e-mail I ~ne-\1\Q r-ds-to(\/'JO..ra 2:e_j'0'-?; I Work Phone I 00 '6 240 M'.6 <{ 

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

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

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

1. ~sG t:ZlcV\QV-d_ S _ .3. ¼~ \ Qv6 fueQ} Le){\C,,O;J ~~( 0?~~ ~ cJ-_ N H_ emr~~ . l 
2. 

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

r7'1 1. Any profession, occupation, or business licensPCTr certified by the State nf New Hampshire I ist each s11eb 
~ profession,occupation,orcategoryofbusiness: Lcca_ \ e:u_~+ Ll-C.. J 

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

D 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ,r;-:yfi. Sta~e of New Hampshire, county, or 
agent, developers, and landlords services ~ municipal employment 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~Pf:!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 [JVJl\c °' . 2-D2 ?- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 0 2022 

NEW HAMPrHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namej,.... ----S---'-ct:J-....,\L,,....--~-~---=----------, 
PrimaryOccupatio~ I H~k.~«.\ ktJ q }\lsf= J e-mail I R.,cg~ N~,Al'QJLd\ Work Phone 

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

directors, etc. or employment with state or county f=:2~======================================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 f?= 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

□ 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 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~~ny -, 
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~G '' ' ~ . t ... ' ·_;J ~ 

Date 6~~~ Signature of Filer 

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

JUN 1 0 2022 
EW HAIi!,, ~:. 

OEPAfi'i: ~F,NT 0 



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

Type or Print Clearly ~-~------ --------------
Fu II Name I Leo~ t'\ ~K, OC..O\,) \ Work Address lss ~\ 5-r Lo...~S"it.~ \\\. \4 

Primary Occupation I •R~"\ '5T<a< e-mail I \\~ec\..J~ '-\ ,<::.p OJ Q~\ ,CCV,., Work Phone ,~37'8~ 23~2. 

N_ame the office, position, board or ~ommission, board of I \<. - - (" ~ .5 r-4AA ~ c_a ' \u 
directors, etc. or employment with state or county - C..45) 1.:'f, \ t, O:t ~~'C-() L~::,,J __ <J."l'\. L 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 1. Any profession, occupation, or business licenser or certified by the State a£ New Hampshire I ist eacb Sllcb 
profession, occupation, or category of business: 

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

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

□ 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 

□ 16_ A riculture 117. N._H. D Bus!ness D Busine~s D l~t~rest 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. RSJ\,15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date k, - 2 - z.c-z.-z_ Signature of Filer I~}\~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN O 2 2022 

NEW HAMPSH!RE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,-_M-_-=--,._, -~Y.2-1-fL-~(&_t _ __ ------_-_ Work Address I ;,( A~ fuae!C 73~e~:rw~~,Alff _03!13 
Pr;ma,y OccupaUon b, ~ fe).J__~ /¾Ii~~ Ou! :-v e-m,;1 I -ikJ.@ +tJ Po\~ 3 V efJ')()V: (D Vt' Phone I /uOJ-31!- // 
Name the office, position, board or commission, board of J {: /' 
directors, etc. or employment with state or county r-___ /J_l/_4":......un-610""'----------------------------------
government held by you. NO ACRONYMS 

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

1. 

~·--- -- -
2. 

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

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

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

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

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

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID l S. Water Resources 
Ut11it1es Comm1ss1on of gambling 

□ 16.A riculture I17.N.H. □Business D Business □ lnterestand 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 ~11/iv Signature of Filer 

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

I I I hr.., ...... D 
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 ,.--S~O..:....W22 ___ 1-J--:::,...-l?- 1_AJ_a_~-----t:;.1--A.I---__J---,, Work Address 

Primary Occupation [ _ ---~ __ ___ J e-mail C __ 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 

---

I 
j 

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

1. I NtwJ/M?p~,~~/tnfl/'Jl.Syslt.rn, 5Jf /r:f.j101141frt've,.t,/)(}rd, /\Ill 08~/JJ .. l 
2. S-rale ~NJIJl!iJm~,';e..~-~ f/~)YJ,1/'KI~~, /<l9 /J~s11ntSe. untvd,N/! ()33()/1 

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

-----------·-·- --- -· ----·-- --- -- .. _,. ___ .,_ ,, __ __ ... ·-·-- · - --·- - . _____ _____ J 

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

rm; 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ ID 1 O. Sale and distribution of alcoholic ID 11. Practice of 
,g;;r_ __ System assessment program odgrng beverages law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms II I 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 11---l 

□ 
16 

Agr" ult 117.N.H. n_Business □ Business □ Interest and ID 18. 0ptional: Sp~cifyanyotherareainwhichyouhavea 
· ,c ure taxes: L__rrofits 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 misdemeano 

) _j_ 
Date [ _ t.Pj 9r~ J 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 ..... _-6 _____ fi_,_E. __ ~-e-ll...-__ -_--2=_ ..... _w--_1:r-_---'!,-,,,,.--------

Work Address I , ;}- Co "'-r f- sJr 
Primary Occupation I S l,,;:-~FF e-mail I L Work Phone er, c.J er--. (2 Co ,c.J,.,rlt. rt'.~ ~.J 

/?'~er M/.t d_:rvy 
I ~" 1-1)~-v.) 3~ 

N_ame the office, position, board or ~om mission, board of I ~ J, ee, ~ 
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. 
,~~~""- \-{M,,\,k__ C ~~~) 

2. l_e:~~~~---eo~i, _ CSc-_ \4') 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

D 1. Any profession, occupation, or business licenSPr ar certified by the State af New Hampshire I ist each such 
profession, occupation, or category of business: c-r ~ , .-,v'l 

r I Ju "-t.t' .. ~ '-'-' 
fv7 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial IM 6. State of New Hampshire, county, or 
~ agent, developers, and landlords services ~ municipal employment 

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

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

□ 16_ A riculture 117. N.H. □ Business □ Busine~s □ 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 th 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false s 

Date ~r Signature of Filer 

_st of my knowledge and belief. 
all be guilty of a misdemeanor. 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Typeo,MntCle~ 

Full Name I ~-----'---a {1-,_ 
Primary Occupation 

_J WorkAddress I PO 5rxk I a NM 6[)?/ir;IVl(f30 /l) 

e-maU I kann 11:0 Us 4: 2-(! j w.fVlw~~ . I Ce O 2 goo '6W1 
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.) ~ 

I c~ V\.-'V-....., V~ uFc;vrvd-errJ~ l?o g,a!c ro eW s 3o~~~r 
, . 
2. ucr . 6)/lS ti) ox ro· Nllu-(bo-s+-un NH 03070 -¼~'1-ajvi_~l-{lt,u~b~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I I 

4 

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

D 1. Any profession, occupation, or business licenser or certified h¥ the State nf New Hampshire I ist eacb s11cb 
profession, occupation, or category of business: ! 

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

. ea are . nsurance . D 2 H Ith C ID 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 

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 ~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 r 117. N.H. □Business ~ \ Business □ Interest and ID 18. Optional: ~Pl:cify any other area in which you have a 
· u e taxes: rofits Tax Li!P'Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoi1g 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 ~hapter or knowingly files a false statement shall be guilty of a misdemeanor. 

\{'~ 'V.tJ/ 
Signature of Filer Date lf \ , o \ WvJ/ 

-,--- " 

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

ED 
_J 

JUN 13 2022 \ 
NEW HAMPSHIRE I 

DEPARTMENT _Or- ~r~;: i 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearfy 
· Full Name ,_[ _ 0 _____ o_Y\_()_ ....,ru=. _o_v __ -, __ {)_6_c5'{\ ________ ~~_J-,I Work Address NHll 
Primary Occupation I re.a.~ er I e-mail Or:1\'\ b ~S_,__>-":,.--+""L-LJ.M:""--'-- Work Phone I 603 -c!) { (o :114 
N~me the office, position, board or ~ommission, board of t\~ {0 r OW\ VV\. l)V/ 1 -(?1 
directors, etc. or employment with state or -county 1==· ==:f.:.======~=======~ ===~~~=======~ ======t:=====l====I 
government held by you. NO ACRONYMS 

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

1. ~ K~1e»'1 R\) b\n~% Loo tloYJ dee~ &hoo\ U '--' JQ , --· • p , , , •• ,_ .. ! , lx1M Jt"-,- - __.. '-C''?'"f 

2. 

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

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

[gJ 1. Any profession, occupation, or business licensPr cc cettitied b>i the State nf New Hamps~ice I ist each such 
profession, oc-cupation, or category of business: I e_o...c,h e,r 

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

rv, , ...... n. ncL111C"111c11L □ 8. Currentuseland h . 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ·10 11 . Practiceof 
~ System assessment program µodgmg . beverages law 

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

□ 16_,Agriculture .,17.N.H. r7_Business D Business · 1\71 Interest and to 18.0ptional: ?peclfyanyotherareainwhichyouhavea 
taxes: LJProfits Tax Enterprise Tax l.!:::J 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 ber 5-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemel).t ~all~ of a misdeme norR EC E' 3VE D 

..j_.,._J, 

Date {_p f_i£_ ;;2 J_ Signature of filer 

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

f r ,_. M . ,,.; ~11 -· '.'HIRE 1 • . ;,,... n.-.,:r1r,J 
' ' ' ,---V C-;-o,_q;ME;\ff QF STATE r - ___ ,,_ --

·1 0 2022 

\ 



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

Type or Print Clearly · 

Full Name I :3 0\ (Y1 e_ ~ LeoY': R ,c:>-e :5 ~ e ~ ~ Work Address [Lq Q (\J . rua.:w1. ~+. CoYl C o<-c:'= fJ H j 

P,lmary Occupation I '$1. v--<'.. VJ.1.4 n,,,J,vv J e-mail I 1 01 VJ,<£-~ 1-e O v,_ rn d e.= "~~/'~k .",~"."" I ~G ::s -9 ?& -/ z.721 
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. 
.Nl~ ~-,~ 

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

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

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

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

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

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

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

RSA 15-A:9 Penalty. Any __ 

l'l!"!' r . · 7 RE,_-: .......... J . 

Date G/B/iz Signature of Filer 

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

I J'~>: ( ~ . 222 
~ . ... ; i ' --~~ .. ·. u ,~ 

OEPAi-\ 1 ,J1cN1· OF STATE 



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

Type or Print Clearly 

Full Name , ..... \)f\---'v'-\-y--.,,,.~=----~- ~- t-'f"-------~---, Work Address I 2:>b i (JV\, °bV\ ~ 1- ) [J}'4::l ok'Yi , ,h/J- Ci ],57o J 

Primary Occupation ~ v ~q \ii( A~' (-:, j)( ~c..h, (- e-mail I c:kv\J,toc.V\e\{1:1--s0y s?Jircy;l.cei~orkPhone l 0d3 , YV-<! -aoqy I 
N~me the office, position, board or 7ommlsslon, board of I (' c,,, ~ -. ½ ,1, v\-e l _ f\l It -io 'lit i:, J- Pi,-,o P-m I 
directors, etc. or employment wrth state or county et.+ 
government held by you. NO ACRONYMS 

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

1. 

2. 

j 6..s:k(111. __ 51>,~~- CoVV1\b-J_v1J.,') . p~,w.i°''t . 

f 'R~~~~~ . P.ha<uvi°' .. ~f~o~\-\bV\ 

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: 

r7f 1. Any profession, occupation, or business licenstw"tffied ..., the State of New HampshiU' I ist each such j 
~ profession, occupation, or categoryofbusiness: Q\tio..{fl1t!<.L,~I:_ __________________ ... __ __ -···----···· ________ ··---------- .. ----- -·--·· · 

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

□ 7. N.H. Retirement tJ 8. Current use land 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. Horse or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. r7'(Business r71"'°Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you have a 
· grrcu ure taxes: ~Profits Tax ~ Enterprise Tax Dividends Tax special rnterest -

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

Date I C, / , / u, 1-1- J Signature ofFiler I tJz!J 1::J 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin;_.t..:C~le;;..;.a;..r;.r.lY _ _______ .------- ---------, 
A ' 

Full Name Work Address 

PrimaryOccupation I ~vYJ,.i1.,... . , .. ,, Q-f" Ga,..)<t'~ e-mail I 5 [,,( J .e ~ [IJ u ,I)/ l-<c.f 7 , c J ,,J\ork Phone 

N_ame the office, position, board or ~ommission, board of J /U 14 S ~ .-l <. 0 cp !-'• .P' I 
directors, etc. or employment With state or county ~= =~-=====-:J=:A=' 1:::=::==:==1:=r-====1t==t~c.%!c=:~~}:W~ ft:.=:1..=====v~L====================!· 
government held by you. NO ACRONYMS 

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

1. L.tt tt c,1) <~ . _ i "'~ r J ~ <J_~ s 0 rf' 1-..1 ~ 5 / 5 u /V-' f-c. e-- '5 T /1)~ wt~✓ f', /l-' ;,,J 0- 777 J 
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 b¥ the State at New Hampshire I ist eacb s1 icb 

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

□ 2. Health Care o. 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 

□ ✓ . ,~ .n . n,:a111::111t:11l □ 8. Currentuseland 09. Restaurants/ 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 ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

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

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

Date &(3 /1'2- Signature of Filer Lis~ ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

T Alf 



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

Type or Prinr-t C..;:.;l;,.;;.e~ar::::'ly~ -------rr------ - -----

Full Name I 7) ea.,'(l nCL ~l lo WorkAddress I ~ &tml-~ f::cirm !2oad 
1>e_Qh/'lt2 /r)._J0 @ A-6/,&Jm Work Phone Primary Occupation I f(f.,,-/-, re_j_ e-mail 

N_ame the office, position, board or ~ommission, board of j ( 't:2 (.(/7 ft/ { om iLf t(j 4e._ ,r 
directors, etc. or employment with state or county fl2 I 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 1. Any profession, occupation, or business licenser or cectitied b¥ the State of New Hampshire I ist each swh 
profession, occupation, or category of business: 

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 W R 
U ·1· · c · · f bl . . ucatIon . ater esources tI ItIes ommIssIon o gam mg 

□ 16 A . It I17. N.H. □Business D Business D lnterestand ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:2_!enalty. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeator. RECEIVED 

Date l -:2-- ol()~ Signature of Filer 

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

NEW Ht~fVrPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,..t_Cl_e,...ar--'ly~·-----....,,...-----------------. 

Full Name J V ~\~le. R't::) y'(\ ~I'.\ ~ WorkAddress 

Primary Occupation I ~..-:\\ <e:=s.. 
nl~ 

e-mail v 1 2) rt\u.Y\ s GC:1:) 1, Ut.W) Work Phone I n/4-
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. 

2. 

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

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

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

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

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

D 
, . '"·"· , .. ,, ... <::11 "'"" LJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program ~odgmg beverages law 

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

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~pecifyanyotherareainwhichyouhavea , 
· grrcu 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 REC E ;vE D 

Date 
I Ll t~, ~ ?- Signature of Filer 

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

NEW HAMF-·SHIRE 
DEPARTMENT OF STATE 



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

Full Name 1.--Gz&-''---U- , V\.-, -{.- A- --~---e.o»-..------_J- --, Work Address I 21 P-evV\.bvo \L-<" lA.k-j 
1 

,Sc.J-k?vtf 
I 

NH o31aj 
P•lma,y Occupation I ti---!±!:. ... ""j I e-mail I Co,\\.,c.v, Af .{ ..-,4,c.a.,,. @ 'l """'; I . ....._ Wmk Phone I 1 a . 4"11- 25+ 4 I 
N_ame the office, position, board or ~ommission, board of I ~ 1 _ i/J ~ ve I 
directors, etc. or employment with state or county #=c =~===,u-c..~====E:=ff~=v'a='-l=CS===============================1· 
government held by you. NO ACRONYMS 

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

1. L,;-\-.\-,1-c v ~ GU:{/V\. P · C . 2-3o i 
. ···•· - - - - - I . /_ . 

M~~<- Stv-«+)~tc ~~ 1 ~ o , Md (p4 iOB 
2. 

lJh;_k_J _ ~ ft.+h ✓ vt~ 'j cf.H u ·'6s ,4~ ~ .s+ . 
. . I . . .. . -

~0;,y-~ Nk o 33o _t 
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 licensE'rC certified by the State a£ New Hampshire I ist each sI Kb 

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 

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

r--:J/ 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 CommIssIon of gambling 

□ 15. Water Resources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS.A 1 i P..9J'ea 
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 OIR . o1. - 2- 7- Signature of Filer 
I ~ a. ~J: JU"' v .. 2022 

- tdt'IJ HAMPS~n::i.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 

FullName ,.---,JS;--.<--~fl--b--j}- P-aZ[---=--=---=----_- __J---,I WorkAddress I ~ ~~12:'.:t ~ ~H e:3.+-7/ 

PrimaryOccupation I u)\{'-rn( e--- j e-mail I LOO l Q:.__i.F lov·ai ~ y~t,• C.c.-1..-v WorkPhone I &@'3 -')r"3- r,~ ~ 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. %,s.vrwvi_£-V _1 f;o,J:..,... -J)0~ ~ VV\ ~~~ ~jf~ LLL 1 \1\110\M .. ,½ 1 V'°~vc..er:-, 
2. 

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licenserr certified h¥ the State a£ New Hampshire I ist each sI ,ch 
profession, occupation, or category of business: I 

··- ---- __ ____ .. ___ ---·-·-----·- - · .. -··· __ .. •. ·-·· - ----·• .. -· -·•·. - ··• ·------·-- - ... -- ·-- - - -· J 

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

8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
assessment program J--llodgmg 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 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date (_, , ~ . 1,l) ~ (./ Signature of Filer 

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

JUN O 9 2022 



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

I 

Type o, "''"' Clea,ly ' ~Zfilr1 ~ 14'-'..kW.J?fiµ firh'l(/l • ££>yv, 
Full Name I -4#'~,: _ r e-mail L.::.._~~ 
Primary Occupation I 

WorkAddress ~~ Jw./: > 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or countyi:':J.\.,._{;L, J 'vC <I( (t rffl ; 
government held by you. NO ACRONYMS '------------ ---- - - ----- - ------ - -------- j 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.) 

[~~~~:zr:co 1£]-;c.~- ---~ 
2. ~~~~2,/{:,,_if~4~-0Cb, LE'L:/£~ i 

1. 

If you h~~~.i ~ by w/mlf ~r i~ itJt~~~at~ment. 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~ on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licensPp ar certified h¥ the State of New Hampsbice I ist ea 

J 
□ 
□ 

profession, occupation, or category of business: 

2. Health Care □ 4.RealEs 
agent, develo 

8. Current use land 
assessment program 

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

□ 16. Agriculture 
17.N.H. 
taxes: 

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

ampshire, county, or 
municipal employment 

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

□ 
□ 

14. Education I□ 15. Water Resources 

78. 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 L ___ _k - -J.f1 _,,.. z_t') ~ ] Signature of Filer 

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

D 
JUN 1 0 2022 

NEW HAMPSHIRE 
DEPARTM::NT OF STATE 



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

Type or Print Clearly 
Full Name , ..... -,V\- _--=_ ~'--_-m+-.- .~-- -_v.J--~-o-v-__ N_0_5 _____ _ Work Address I 1 /MB Ei2~ E 

Primary Occupation I &,,,'~~P~N 6J ~ e-mail I \l'V'IA ttheiv. rou~ s "-a .LcM Work Phone 

f21) \fa'\~.Dµ ti_~ ~ - C3>o81-

I ~ o ~- 32. ,- 2.s ~ s-
N.ame the office, position, board or ~ommission, board of j N/ ft 
directors, etc. or employment with state or county,,.. _____________ ______________________________ _ 

government held by you. NO ACRONYMS 

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

1. I s,AN.OOe o QJt-...£R. __ of __ A-rJ e:.e ,c-A __ , N c.. \t T£c l-\ND~ WP.'1 t-.J~ ~1.. r::,. ~ o'3 <J ~-=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 licensf'f ar certified by the State af New Hampshire I ist each sI Kb 

profession, occupation, or category of business: 

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

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

t-7'1 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
~ Utilities Commission of gambling 

□ 16_ Agriculture 117. N.H. D Business D Business D Interest and ID 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 -:5UN G 1 <;...-r --Z a22- Signature of Filer 

I REC~~VED 
I )1/"i:). · =LJ I fr =.} JUN O 1 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
N':.:W HA,vlPSHIRE 

DEPARTMfl\ff OF STAT 



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

Type or Print Clearly 

Full Name ,-£_-/--=j c..A'---~- ,e:-.\--~-~-C')-v_ ..:)_.:::>_e_~- J- - ------~- - Work Address 

PrimaryOccupation lrr%<C-.....\fl'\ M&1.via..5er I e-mail I be+'1 .t7\ .(0v::">~ec..,v@5 ~ ~1 . LJ;>('f\ WorkPhone 

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 emP,loyee, or served in any other professional -or advisory capacity; and from which any income in excess of $10,000 was derived during the 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.LR 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenSPr[ certified bv t.be State nf New Ha.mps. bite I ist each s11cb 

profession, occupation, or category of business: _ - -----·----- - · _. _ ____ ___ _____ _ _ _ __ . _____ _______ _____ ··•· ___ ___ _ ----- ----·- __________ ____ j 
□ 2_ Health Care p. Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. Sta~e of New Hampshire, county, or 

agent, developers, and landlords ~ services municipal employment 

□ , . 1'f . n . nt::u1t::111t::11l □ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program J--Jodgmg beverages law 

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

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 \juA ~ ~) d0~ct Signature of Filer 1a::;fa 
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_ ,--K-=_= __ ,-=.Q- ~----~- _B-,_ J _ __ f(----=-_,- _7"'/~- -c.)- _~------_ ----- Work Address 

Primary Occupation I 7<e_,,-f1 rid e-mail I t lfd /(oU--J'(_ poootc-Y;6, ~ Phone 

N_ame the office, position, board or ~om mission, board of I G ///4 tl£ I~~ I 6 ;v('E ,.Z 7) /~1 3 
directors, etc. or employment with state or county ,..._ -----------------~~~-~-------------------
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

D 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: 

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

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

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
U ·1 · · c • • f bl ' . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

D 16_ Agriculture J 17. 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 misdemeano,-r.--R-E_C_E_I_V_E_D __ I 

Date h ~ /- 7-z_ Signature of Filer 

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

JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin.~t..::C.:.:le:.:a.;.;rl~y ____________________ 
1 

FullName I - I ~ Q_ c'A','r-0-\ '\L_u, Work Address 15 0--<7~ '(2_~ \_:\~~-'Jo'<'\ ~ \-\ O:> e:i'.?] \ 

Primary Occupation e-mail "),e ~CG::::\~,~~ e~~ '('I, (_~rk Phone I (GD~~5D4D- '4~ 

N_ame the office, position, board or :om mission, board of J f\J CD l--:>:gS _ j 
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. 
~~-o/~....___ _ Q~,41,~...._,_- ~c! &'I'---

2. \-\~~~ ~"\._ ~\-c:. . 'S <Z._ ~ \ . 

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 licensPrr certified by the State nf New Hampshire I ist each SI ,ch 

profession,occupation, orcategoryofbusiness: _ ___________ ____________ __ __ _ _ ___________________________ J 
. ea are . nsurance . 

□ 
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 

□ 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 ~--Jlodging bevera9.e.s law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ll__1" l4. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16

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

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

_[__ 1 

Date ~/111~ Signature of Filer 

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

~•r-· ._...--, 
~·~ 

NEW HAMPSHIRE 
DEPARTMENT OF Sf Ate 



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

Full Name , ... ""17--e__"""',--r-,-J--\<- c)-,-,-------------_J---,I Work Address 

Primary Occupation \ff..,-\- e-mail Work Phone 

N_ame the office, position, board or :ommission, board of J ~.\-~ &-e '.Q, ~ . k ~d- I 
directors, etc. or employment with state or county G\ cc.. '-Y\§. ~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 member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. ,~u~J dS""~ ~ OJ~- \)t_e~~\\ , i\J-\-\ 0 \-\~~~._~\o r 
2. 

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

□ 
1. Any profession, occupation, or business licenser[ certified b. y the State nf New Hampshire I isl each SI !Cb. . . i 

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

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 A 

. It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: Specify any other area in which you have a 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a m eres - · 

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

CD2 ~ Date t1 I , Isl 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 .--A7t-~-t:1-'s--~--aA"'.--✓-.e_...-.-,4--,A--.,,,.,-,------~---, Work Address 

Primary Occupation I re--1-/re/ I e-mail I ru /} a e,, CL) ?72C'&~ r-. /7 er Work Phone 

Name the office, position, board or commission, board of I .S H...,k. £-ep r~ x.- I 
directors, etc. or employment with state or county f=.= = = = ======================== = = = = = = ======1· 
government held by you. NO ACRONYMS 

0 ,irJ l'.SS / ,0/J 

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

1. 

2. 

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

D 1. Any profession, occupation, or business licen5Pr[ certified by the State nf New Hampshire I 1st each such 
profession, occupation, or category of business: I 

----------· - ·- · ----·-- ------ ...... -- · ... ---·-·-··-- ·-- - -- . __ _ ,, ___ ------·- .. -- ----· .J 

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

D 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 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 

D 16 
A . It I17.N.H. □Business D Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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

Date ,~ L.i<..LJ~ a... ,, 
Signature of Filer 

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

JUN 022 
NEW HAi.,Ps · :'RE 

DEPARTrviENT O STATE 



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

TypeorMntClearly K~eo Lc,c.,Z, 5d<-k?7""".f · o:JoS 3 
Full Name I /(.rrflirJN G-e,ort G-e' {ZU. 550 ~ WorkAddress IJj~ ])/L £(P<A)r:»vDeU3/ 

1 
di} 

I 

PrimaryOccupation IL CIUS/IA 171-f I e-mail~ /C/i()@M.er,UeAf'r ~.e,r WorkPhone ~b!)l3 /- 05f8' j 

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

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

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

1. ~~ ~ 0 (,/;(_ 5q~ tcr_~e,u;,~ 'Dll... LIJJtA)~ .AJH 6Ja[1 L oc l::.S tt-<iF 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. ~ w du C5 ::ct 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: 

[Zj 1. Any profession, occupation, or business licenset2ecti6ed by the State of New Hampshire I ist each s1 !Cb 

profession, occupation, or category of business: ~µ/17/ _ ____ __ _ __ _ __ _ ___________ ____ __ ______________ ______ ___ ..] 

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

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

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

□ 
16 

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

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

RECEIVED 
Date /6 JUN~ d-0~ Signature of Filer 

I .l '.J l'I I J-' 2022 I 
NEW HAMPSHIRE I 

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



17/;7: 6rlt! ll. B NOf 
ld:m )!~31::> hlI::) 0,33<i 

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

Type or Prin~ Clearly ~ CJ-//'-

Full Name t I Work Address 

Primary Occupation '/i'--C,,_c!-~r _j e-mail I ,ija__t<.. /, ~,::___,2(),,2.~~-(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, employee, r served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. ources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
(s-n:- f4F.l'.S' G. Ry r1i:J., VP =- f, N ANc.£ . f ft-rv t1 tv1 f<,/tJLW,4vf.!:,, /,-jL-, / ?e;o /~ i,f\} I-foe.;, c ~ '1-/(/t!... 

2. N . d1Lt....~--r21e.14, /1'],t- (!))J'-(o:),. {Reru-e.t::!D /;;J./:J1/.2o;,; 

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

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

□ 
1. Any profession, occupation, or business licens,.l. at certified by the State of New Hampsbire I ist eacb s• 1cb 

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

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

agent, developers, and landlords µ services municipal employment 

8. Current use land h 9. Restaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System U assessment program J..-Jlodging beverages law 

□ 12.AnybusinessregulatedbythePublic tJ 13. Hor~eordogracing,orotherlegalforms O I 14.Education ID 15.WaterResources 
Utilities Commission of gambling . IL....l 

□ 
16

.Agriculture 117.N.H. □Business D Business D lnterestand o 18.0ptional: ~p~cifyanyotherarealnwhichyouhavea 
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 l, /Jj..1;, i SS!na1u,e ofFlb" ~ + 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin,.;.t..;;C.;.le_a_r..:ly~---------------------, 
~" -Full Name Work Address 

Primary Occupation e-mail 

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

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

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

.,, _ ________ .. ________ ] 
□ 2. Health Care 

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

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

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

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pena _ 
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 Signature of Filer 

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

JU 
NEW HAt~1PSF1lRE 

DEPARTMENT OF S 1 \TE 


