
,, 

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

Type or Print Cl••1 · 
Full Name I o(U) AN f;_Ul~f ~ Work Address 2b @ek~<;;J. 

Primary Occupation ' Rc--fc R..e]>
1 

5@')\1 e-mail I ~c-~v, ~ @.if @<!1mc,t ..... l',],n- Work Phone l.2.s<- 7g_z 

Name the office, position, board or commission, board of J <-L f- Re: rD =wf-11'h v'C I 
directors, etc. or employment with state or county t-= =...,J=J=11t=e:===~~===~==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. I U_l Q(J~.h .k-!+_,_7~..J~ 0-~ Svp~, LLc .. 
2. f.soc.,_~l -~~v~,fy 
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: 

.l 
l 

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

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

□ 2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program edging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms ID 14 Ed t' 
U ·1· . C I f bli . uca ion t1 1t1es omm ssion o gam ng 

□ 15. Water Resources 

□ 
16

.A riculture 117.N.H. □Business □ Business □ l~terestand ID 18.0ptional: Sp~cifyanyotherarealnwhlchyouhavea 
g taxes: roflts Tax Enterprise Tax Dividends Tax special interest - · 

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

person who knowingly falls to comply with the pmv1slons of this chapter or knowingly flies a false statement shall be guilty of a mlsdemean~ ~ e,1? '\ 

Date ~ -- I -,J.. o»-_ 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 ,.--~- ~.:-~-~- \0--~- ~\}v- \Y\- ~- ~- f?-- ~--~-{i_---__J---,I Work Address I ~ ~ \6 Qi \ :6 Lg \l£ 'f'\QS f\ (2.G,'G 
I 

N \\ 0-:5gt.\ 7 
Primary Occupation I V..E"t~ ~\::\) I e-mail I 'L~£ E~ u ~~~R.f\t: B-~fX'~io/E,~Ph&ns ~ I 

N_ame the office, position, board or ~ommission, board of J 5Tf, \ ~ \<£" ~ ~~ 12.. ~D LL ~ "'-"21: \)I~\ '{l...-S:.... CT ~ I 
directors, etc. or employment with state or county _..Y) '::\ • 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

□ 2. Health Care o. ,nsurance 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 h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program ~odgmg beverages law 

D 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling · 

□ 
16

.Agriculture ll7.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- · 

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

Date 1~\A,,~E ~,~;l.d.. Signature of Filer I ¼Nv1L c_,_ ~ i 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Namel ..---~~0--~--0-~--u--\A.- ~-.lL- r ___ T_ r ____ ~--, Work Address IS-]_ 

1 
VVlC\.~~ 5.t- G.orbt!IAA, 1 

Primary Occupation I t<_ ~.J-~\ \ 
I 

\M__°'-"'- Cl-~Jl-)'Vl-v-.J e-mail I k c,,_ 1 f" «- 5 V\ 4 ~ ~rv \.v\A \½~\ Work Phone I €() z_ - 3 2-$?~ O lf {S- I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=-=======================================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

profession, occupation, or category of business: _ ------·-- -- - -· _ . _ _______ _____ _ _ ... __ . .. _ ·· - --···. ___ ·-· .. __ ... - __ _ _____ ___ __ ___________ _ ,.J 
□ 

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

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

□ ✓• ,,,.n. nc,11 c, 11c11, □ 8. Current use land 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 0ther legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

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

V' 1 4/ ' 1' t/ , I n• ,,. •x• D , r1 > r r, , a :, T 

Date I G, /q / JOJ~ 
• 

Signature of Filer 

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

DEPARTME'"T OF STATE 



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

Type or Prin.i:-t..:C::.:le:.:a;_;_rl~y _____ "T:-_~---+---=-r--------, 
Full Name T&s.o.. I f"CC-vw.£}{~//r2s-f 1/vbL?lbf/osCJN I 
Primary Occupation -------- I tf('.?3 ,;,211~~ I 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county , c - v - v ~ 1 - - <= v,r ' - v ' - -- o? v < - ...,.. ... K - " « I 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ----- I :r_14_v, 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest In an Item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: PA -----·-·-________ ____ __ .. __ .. ___ -----------··· ___ __ .. ________________ ... __________ ] 
□ 2 H Ith( I-□ 1 ID 4.RealEstate,includingbrokers, tJ 5.Bankingorfinancial ID 6. StateofNewHampshire,county,or 

. ea are . nsurance d I d I di · · · agent, eve opers, an an ords services municipal employment . 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 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. · 

Date JulA....-. 6 .L2 cJ 2.2 Signature of Filer 
6) se.. /9fpctl/0 1&/ L,r•.,,t.f:r{Jt¥0 s 2022 ,.. 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPS~lR.E. 
OEPARTW.;:;NT O,· S 1ATE 



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

Type or Print Clearly 

Full Name!,-....,S__,v2. ___ ~_ Y?_v-,_,.-e_ _ _ - ...... "C- - \/4- o.-,,-----~----, ~orkAddress I 2-f: .B CTo r:fp V) ~* ~wt'f 
Primary Occupation I S~± ~'€ p / e-mail I 5'~ VlA.( (~a (z@ &751 1-aYI\ Work Phone 6~ _ _ , . _ :r , 

N_ame the office, position, board or ~ommission, board of I 8'1c,\4e ~~ e '( ,e -S~Y\ ~ -h ~ I 
directors, etc. or employment with state or county t== ==========±=============================1· 
government held by you. NO ACRONYMS 

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

1. µ()__ \ \ -\eC\;, n \ C \C... "'"' \ ( c--e nSe 
.. . . .. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. 6W 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
, . Any profession, occupation, or business licenSPr Q[ certified by the State a£ New Hampshire I ist each SI !Cb 

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

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

agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·I·t · c · • f bl" . ucat1on tII Ies ommIssIon o gam mg 

□ 15. Water Resources 

□ 
16

_Agriculture 117. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherarea in which you have a 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - • 

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

IL;£ «,.:J.2 Date V_ur1--e... 5r 2 0Gc._ Signature of Filer l 
o~c'!' ,. y r•J Eov n~'t::i.-lf,a.- r../ \.Jl.:i. Va- !...._,'!\, t_; .-_I! 

JLIN 3 '22 A~9: 36 
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 .--!3-a.-,-'-~N-r\. ___ L_r_Vi_A_l_e_/c-_l_Y)_O _____ _ __ Work Address I S-5' Sc_ h D O \ 51 GAnf A:::>f~,t_ AJH _D.3S8 c_( 

lbD3 788, -SS- 98 Primary Occupation I 5 hl,...- j PF e-mail I briu.(\, VAier ·1 '10@t'oo:>l'c»ttf / I\ h, J'jrk Phone 

~i:~;r~~ ~7!~\~0
:i:;~~:~:: o~~~hm~~s:~

0
~r b~~~dn~: l,-l _c.=..,a.~:'.:l..i.4)_,__-=C'=.......o"""un.a...!.-t.-:../-r----5-=:::;._A.£.=..:....r.....1i~tL--:F_,__ __ , _________________ _ 

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

1. I eJ l~ A +,,e VVLell-t ~ ~+e M.. 
2. 

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

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

D 1. Any profession, occupation, or business licenser- - - , .,. - ' ' ·' r. · r .. 

profession, occupation, or category of business: 

D 2 H Ith C D I D 4. Real Estate, including brokers, 
. ea are . nsurance 

agent, developers, and landlords 

r,y' 7. N.H. Retirement D 8. Current use land 9. Restaurants/ 
~ System assessment program lodging I \__J beverages 

- - Co ~ 
r,J.-6. State of New HampshJr~ ..s;..o,unty, o~ , <' ~ . 
L.:.J municipal employmentOt+, C. ~ C>t- ...Jf€ -rJ➔ 

□ 
11 . Practice of 

law 

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

D 16_ A riculture 117. N.H. D Business D Business D Interest and ID 18. Optional: ?PE;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. 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. I RECEIVED 

Date Co 111 ~ 0 d--cl Signature of Filer ~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 12022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

FullNamej .--_/Y1_._A£._ k __ V:_ALLJ __ d£-_____ J WorkAddress I t)°2.. &fa?'i. ·'<P) 'ifr'N Nbt 03vt 
Primary Occupation I €£Ti f...£,) I e-mail I ("'-4 r- k I..{ ~"'-~~" l, &-~ rk Phone j 1,~3-i, ~'if, I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=-============================ ===========I 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I t11¢V. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: __ ____ ------· ________________ __ .. _ ... __ . ... ____ _ __________ •-· __ . __ ___ -----·- .. --· ·--·- __ ___ ,.J 

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

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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 ~Z.022-- Signature of Filer 
EIVED 

1 6 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 

DEPARTME~J_QF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANClAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name ,---m-'-A£..-k--V:-Af_/_o_;u£; __________ ~----, WorkAddre~ I t 5"L- &/t?<i. . ~ p) 7.ff (V\/' Nft 0-:3 %, 
PrimaryOccupation I ~Ti(£.) I e-mail I f".'4,k y 4(1'-'..~.s~,J-·~~tkPhone ,~~3~ ?:?::$1~ 
Name the office, position, board or commission, board of 

directors, etc. or employment wlth state or county r-=========-:=c--===============================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

rfyou have no qualifying income indlcate bywri1ingyour initlals next to the foltowrng statement. My income does not qualify 1 .. M!J~~ --1 
B. Indicate below whether you or a famtry member has a special interest fn any of the following businesses, professions, occupattons, groups, or matters. A person has a 
reportable special interest in an ltem on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a lk:ense or permit, 
discipline a licensee or pennittee, or otner decision by government affecting the listed business, profession, occupation, group, or matter would potentfa!ly have a greater 
financial effect on you or a family member than .ft would on the general publfc 

□ 
I. Any profession, occupation, or business llcem,,.rr cectlfied bytbe State o£ New Hampshire I ist each sucb 

profession, occupation, or category of business; j 
- ----·---· -·- ---------- - .. _ ... . --~ ... ·--·- . ----·····-- ... , . - ··· --- ------ . .. --· _____ .. , 

2_ Health Care I l3. Insurance ID 4. Rea[ Estate, lnduding brokers, o 5. Banking orflnanclal ID 6. St.ate of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

7. N.J-f. Retirement I~ 8. Current use land o 9. Restaurants/ JO 1 o. Sale and distribution of alcoholic ID 11. Practice of 
System Lz::i assessment program lodging beverages law 

□ 12.Anybusinessregulat.edbythePublic tJ 13. Horseordograclng,orotherlega!forms II I 14. Education ID is. Water Resources 
lJtilities Commission of gambling 11--l 

□ 
16

_Agrlculture 117. N.H. □Business □ Business □ Interest and ID 18.0ptionaf: Specify any other area in which you have a 
taxes: Profits Tax Enterprfse Tax Dlvldends Tax special lnterest - . 

J have read RSA 15-A and hereby swear ot affirm that the foregoing Information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly falls to comp,Y with the provisions of th is chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

Date ~ z..o 2..2-.... Signature of Flier /pg ~-==---===--===-__, 
Return to; Office of Secretary of State, l 07 North Main Street, State House Room 204, Concord, NH 03301 
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 

Type or Print Clearly 

Full Namel ....... -.:Ja---",a\...- ~- v-a--( V-a. ..,._-., -<) ------~ ---, Work Address 14-s' A:t--'l>b .. '] 1M ~",r, e ~ :I 

Primary Occupation I ~"'.II" -e.er I e-mail I ;:r'Vf\1... e S-\-:art,,._ .. ; I , ~ Work Phone[ Ev..1 z::z; 
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 J~~e(~~-Vu-.~'i1t"'-l. __ . -fhc. c,.+.:c_ H O]R.:i 
2. 

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

~ 1. An~ profession,_ occupation, or busme~s lic:nse t c Y , . . . . . r ecti£ied b the State of New Hamrsbite I ist eacb s11eb j 
profess1on,occupat1on,orcategoryofbusiness. fh_~~-~...AI.J>J.st:_ _ __ _ ____________ ---------·-- ---·--·--·--

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

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

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

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 ~ w '2-""L-
Signature of Filer 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 Print Clearly 

Full Namej .... -~- e:--<-h:-.,,,.-\[t--V;-t:,,;._R_ll\l_~- -------__ - _ -_-_-_-_-_-::~-- Work Address I 4, ~ °'-"""' "& i N~ ~"'~ wU ,6~s 

Primary Occupation I ,C,~ c.. \,.._~ _ .\- I e-mail I -y O ~-:':::>@ ~'\ v~\)J h, V!Jork Phone l,CJ~ - ~5'9- zoc., l 
N_ametheoffice,position,boardor:ommission,boardof t ~)..._ "Y2eP~S.e ""'"~-vc.. '"1> =7 l3e\ \.~ ( 6 ._, "'-1.1 I 
directors, etc. or employment with state or county t,.============================-==============1· 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional 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 licenSPr[ certified. b¥ the State nf New Ham. psbice I ist each SI !Cb 

profession,occupation,orcategoryofbusiness: __ ____ ___________ _______ _________ _ __ _ ______________ . ___ ____ __ _______ ] 

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

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

System assessment program odgmg beverages law 

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

D 16_ Agriculture 117. N.H. D Business D Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special 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~ .: An 7 -, 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r~ ~ .... -~- . . "'-, ' ~~D 
Date ~- ,- z. z Signature of Filer ~ 

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

JUI~ 0 3 202 

N'i-:.,. , ., " ·' . ~.,di RE 
DEPARfMENl OF STATE 



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

Type or Print Clearly 
Full Name ,.., - ,.,.....-I -¼~o- W'l_ l- _S_'"".:?:--· _'sf_ <2-_l 1<X--d--( __________ _ 

Work Address 2- S "\ Cov"'+'/ f ~v ...-- f2. l Sk tol 7.:> b ve< tJ 1-l O 3~Z6 

Primary Occupation I r-,.. \-\,-:> '{ lf'C '( e-mail t f ,Jc..-\turd-i (!; ~ tM,,i--' \ . ~ Work Phone (vC>>) ,w:r - z..~oi> 

Name the office, position, board or commission, board of I S\""<z...~CiNcl ~~ /l-ttorVU2--y 
directors, etc. or employment with state or county 1---------------';;;._ ____ ...._ ______________________ _ 

government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenser or certified 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.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
U ·1· · c · · f bl " . uca 10n . a er esources tI ItIes ommIssIon o gam mg 

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

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

Date (j ~ i- \ 1D 7,_ Z,, Signature of Filer 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namel ... _U_2.__.\/_i_-\ __ \J..,..e,,_r_v-,,-, .... , .... e----------~---, Work Address Str~ l/,,Avlsk1 
Primary Occupation I Tec-l f\.-c. ... r \) f\ re(,,, f7I' e-mail I }<6iVE( v' J;lLE ~t-iM AU.. c_~ Work Phone 603-~ti I-
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f========================================I 
government held by you. NO ACRONYMS 

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

1. 1-se_v\~Ju v'~rvfl, w.Z , _St~!f l'J St_}~c)l)l o)~+r-rGf 
2. 

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

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

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

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 

1-Y 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 ,~14. Education ID 1 s. Water Resources 
Utilities Commission of gamblmg 

□ 
16

_ Agriculture 117. N.H. D Business D Business □ Interest and ID 78. Optional: ~Pf:!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. 

Date 

- lr~--0 
f 4 I I IDPl:S1' MIM M :c >1 > ... » /, l 

&~->~ mJ.d- Signature of Filer I JUl'I 11 ., Lu22 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEV! H '\;-,"PSHIRE 

DEPAR"i I ...... JT OF STATE 

' 
,J 



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

Type or Print Clearly 

Full Namel r-J-.--/l-"/'✓.-f:::--W--½-'A_/\J __ Z_A_N_])_; _____ ~_ Work Address 

Primary Occupation A e ,-I/<. <9 oJ I e-mail I eP ( s /ol...e V <? c.o,--wrca...d-., lrtl.t" Work Phone 

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

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

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

1. 

2. 

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

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

l □ 
1. Any profession, occupation, or business licenSPr[ certified h¥ the State a£ New Hampshire I ist each SI ,ch 

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

D 2 H Ith C U-
1 

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land o 9. 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 ID 14. Education ID 15. water Resources 
Utilities Commission of gambling 

□ 
16

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

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

Date I Jv Y) ~ 
✓ -=, --- I t'l t:'ba..ilVED 

-;)..-DA~ Signature of Filer 

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



,.. 

• 

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

Full Name I 0 us A- N y: Cla.vv:1Qcf\~fu? J<i ] Work Address 

PrimaryOccupation -sei:~ J/Cc: 1\kn=a £C J e-mail .... ,-$- e__J_sB ___ \/4--,-. _0_u_0r_J_k __ 
L-l~ -

N_ametheoffice,position,boardor:ommission,boardof jM~S\-,cc, - De:~~:L~vu[ a4 . I 
directors, etc. or employment with state or county c- /'\. _ - ~ --~ - ~ • 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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 licensPp ac certified ~the State ~ew Hampshire I ist 8'q[h s1 IC~ fi / 1 , ! I • 
profession, occupation, or category of business: 

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

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

municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land o 9. Restaurants/ 
System assessment program odging I L.._I beverages 

□ 11 . Practice of 
law 

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

□ . 
1 

17. N.H. □ Business □ Business □ Interest and □ 78. Optional: Specify any other area in which you have a 
16· Agricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA lr·e Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be g~eanor. _ RECEIVED -, 

Date Ol, -0 I - 2-o')_ Z.. Signatur 

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

JUN -3 J2022 

DEPA\'ltf :Je\'f SHIRE 
OF STATE 



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

Type or Print Clearly 

Full Name /.---~-'-.- \1 -'i__..,.\J._Q_l!\_V\ _________ __J _ _,,I Work Address I 120 S (}IVlA..VW-Q_ r S;t:- P Q fer bo-r ~Nit\ t' 34;- s{ 

Primary Occupation I\)'(~ 0-N\. M I 6.V\VlE>r e-mail I 'N ~• VO.V\V\€_~M\., C!Ov'(J WorkPhone I ---- I 
N_ame the office, position, board or :om mission, board of I S+-a-k ~ Q ✓e, ~ h._ h \/ .Q___ I 
directors, etc. or employment with state or county t:c ======-=~=~~==============================1· 
government held by you. NO ACRONYMS 

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

1. I Co~_µv ~~_Stf~~~ '}-{l\-
2. 

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

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

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

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

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

□ 
Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 

assessment program ~odgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID l4. Education ID 15. Water Resources 
Utilities Commission of gambling · 

□ 
16

_ Agriculture 117. N.H. □ Business □ Busine~s □ l~t~rest and ID 18. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest -

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

Date ~~ 11,,-- 0 ?-7--' Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH03301 

' REC~ ~\\Ji 
JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name ,--R)---'a---J-,'.e,_/ _r __ t/4_e_/_/&--r-D'--~::::~~~~---, Work Address I / 07 ;J Ara,·,-.) Sb) u,~ d) A J-); & j(2 3 

P,lma,y OccupaUon I S-k.:k ~ft?i .,._,/-t/1 j ; if I e-mail I do,., ,-e /, f/4;/&w Ci/JI J.,, . ';:tt.,fe , v/-1. o/J~ Phone L,;lo )-{ 55 -1./'-130 

Name the office, position, board or commission, board of c u / / V!' 
directors, etc. or employment with state or county oO _ ~iv.::- "--c d 

government held by you. NO ACRONYMS SaJi. e '"',-,, CarJoO v:c..-tJ v-<, <:Jt/w.d/ 6, c..,,) ..., & rel /AP,t,..., ~ 
A. List below the name, address, and type of any profession, busine s, or other o'9anization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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 D0:r1>f\:':-tJv't,f? -(./.'-¥J.._c_oclc c/,",,v ,' c.. - .2.3ed so,,,:NtuutYJ/ ~r-: ~ AJc.s~A..) ;ill o~c.?~> - ~,{e-~✓,iev~,'/* 
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 by the State a£ New Hampshire I ist eacb SI !Cb 

profession, occupation, or category of business: f_,{k.$_~· _G_l~c'A. ~ ____ __ _____ _ .. __ _ ________ ... ______________________________ J 
2 H Ith C I b 

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

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

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

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

□ 
16 

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

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

Date 3 JuNe d-Oa_d--- Signature of Filer 1--kx.)~~ - -==---~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



2022 NEW HAMPSHIRE STATEMENT 01; FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly I . , I 1 , • 
I ,71 1 7 1 CI 1 =:J I 

Full Name -ev, v1 -e Work Address 

Primary Occupation R-e.i, V'~J I I/ u· -t1Ah ~ WorkPhone 

N_ame the office, position, board or ~ommission, board of / Sd- ~4 ~ r e §> j 
directors, etc. or employment with state or county t:: ====-~==-===-~==-=-~=¥~=========================1· 
government held by you. NO ACRONYMS 

e-mail ~ 1 ,,,.,c_e,..__ r-e Q/,A'\Cqs-f, ne.__ 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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 license Y . . . . Lr certified b the State of New Hampshire I ist each s, icb 

profession, occupation, or category of business: _/:~ ~ PJ_ ,:-±{_5-___ ____ _ __ _ _ ·- --·-·. ··- ---- --_______ J 
□ 2. Health Care 

4. Real Estate, including brokers, o 5. Banking or financial 
agent, developers, and landlords services 

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

~ 7. N.H. Retirement tJ 8. Current use land o 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
I.L::h System assessm_ent program odgmg beverages □ 

1 1. 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 gambling 

□ 15. Water Resources 

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilt½ of a misdemeanor. · 

Date 1/rp ~ 'Z.-'Z._ Signature of Filer 

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



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

Type or Print Clearly 

Full Name I..--T<- c'o-_1-V'\____,..V_o_c1_+============~---- WorkAddress I JS LiVIC.O\V1 ~+- &~w, NH 63S3aj 

Primary Occupation [FQfO.. ed0m \-6-.r- I e-mail I ,&:sw,. LO' \JC).9r-t" @) ,O r/l.0.1 \ . (,OVV} Work Phone r ~ ~) q b 9 - s 7 c9-C)I 

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

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

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

1. 

2. 

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

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

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

agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 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 IN' 14. Education ID 15. Water Resources 
Utilities Commission of gambhng ~ 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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:~ 
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 ~ / q I Re/)~ , Signature of Filer 
I . " ... .10(;.H\i'\E 

/\TE 

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



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

Type or Prin,;:..t .::.C:..::le:,:::a.:_:rl!..y ___________________ _ 

Full Name I Wolfram von Schoen Work Address 13655 Sandhurst Drive , York, PA 17406 

Primary Occupation YP of Aftermarket Operations e-mail lwvonschoen@westfaliausa.com WorkPhone 1717-916-0108 

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

Commissioner at Merrimack Village Water Works 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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 proALPHA Software, Nashua, NH (Spouse is a consultant and project manager) 

2. [Keller-Williams Realty, Nashua, NH (Spouse is a realtor) 

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 fami ly member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in adm inistrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 certifi ed by the State af New Hampshire I ist each SllCb 

profession, occupation, or category of business: 

D 2. Health Care l'D3· Insurance II VI 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

D 7. N.H. Retirement ID 8. Current use land D 9. Restaurants/ I□• 1 o. Sale and distribution of alcoholic ID 11 . Practice of 
Syst em assessment prog ram lodging beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · II·-' I 15 w t R 
U ·1 · · c · · f bl. . uca 10n I" . a er esources t1 1t1es omm1ss1on o gam mg 

D 16_ Agriculture 117. N.H. D Business D Business D Interest and ID 18. Optional: Sp~cify any other area in wh ich you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax speoal interest ---

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

Date ~une 9th , 2022 Signature of Fi ler lf&~v0(A_£'~ 

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

RECEIVED 

JUN 10 2022 
NEW HAMPSHIRE 

DEF>ARTMENT OF STAIE 



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

Type or Print Clearly • 

Full Name I M,cAae( Vose_ ~ WorkAddress I }V {A I 
Primary Occupation I Ke..+iteJ I e-mail I Work Phone 

Name the office, position, board or commission, board of I 5.fu.-k. ~prese,,c--h tiv e,, i 

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

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

1. 

2. 

WtM-t_t.urn-~ J)~ la_$ fto_spt:+~( > 1~ 1:€-rttr<&. fat~ .) btJv~) }/rt . 

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

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

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

M 2. Health Care u. Insurance ID 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 
_L6,J_ 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..-Jlodgmg beverages law 

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

□ 
16

_Agriculture 117.N.H. r7_Business D Business D lnterestand ID 18. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
taxes: L.JProfits Tax Enterprise Tax Dividends Tax special interest - · 

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

RECEIVED 
Date &[~1~~ Signature of Filer 

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

JUN O 7 2 

NE'N HAMPSHIRE 
DEPARTMENT OF STATE 


