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

Type or Print Clearly 

Full Name ,-~-...:.o-5-~-\--w--e-a..- ~--- -----J- Work Address I 55 {,;J.{ ~ ~J ~ ~ J ~- /\}l,\ 

Primary Occupation I Wr :=l----e...r / e-mail I ~~e-.C-L../'I k Ct) c;l'A.o-./1 .. c.c,_ Work Phone 

Name the office, position, board or commission, board of J $°"el, ~ --r: f k( I 
directors, etc. or employment with state or county i== ===c::::===e---.=t=:•==o= ....... =~===-=-=-===~=·=· ~=·=·=.¼):=::· =-=====================!· 
government held by you. NO ACRONYMS 

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

1. 
_~t\ ~ k;~ . VA .. /Vl ~J:-<.=--\ . t-losR~ \ LL ~cl,,,_,k- N)...( . 

2. 

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

1. Any profession, occupation, or business hcense rect, eyea e O , · · Lt 'fr ti h th <:;t t f NPw Ha~ ire I ist each sI ,ch I 
profession, occupation, or category of business: i _L4 J_[C: "-- . _ (-5 _f-O.J ½=~~--_ __ _ __ ·---· .. __ __ . __ . ___________ .. _____________ J 

0 2 H Ith C ID I ID 4. Real Estate, including brokers, (J 5. Banking or financial ,~ State of New Hampshire, county, or 
. ea are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services murncIpa emp oyment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and dist ribution 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 gambhng 

□ 
16 

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

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

Date ~z "Z-1?_-?__ Signature of Filer 

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



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

Type or Print Clearly 

Full Namel ... -5-h~c..-,-~-m-Gt._r\ ___ P....,,...~-e.--k"1,-,-t,-'4-----~- Work Address 

Primary Occupation I ~ I e-mail 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 indic!lte by writing your initials next to the following statement. '51 ~ My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

. ea are . nsurance d I d I di d · · · I agent, eve opers, an an or s services mun1c1pa 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 

□ 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 . 
1 

117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p1;cify any other area in which you have a 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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

Date 6- I, '2.o -<-2 
~ 

Signature of Filer 

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

nECEIVED 
JUN O 2 2©22 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namel ~ - (!__--<-/-./-_4-_£..._Z~e-?r--~-~-,/4-~- oc.- -/J----p ...... ~--,--..,.-.=.-_:_J- 1 Work Address 

Primary Occupation I Stu/lJ'CYt, \AJJ e-mail I ,S / &"fe. A.Ac. / ;1. / <P._ /lor-,,,t.lHLCL>~ork Phone 

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

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

1. I &eP_ c;-A-LyJ LIi le-SL L h..C.-
2. 

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

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

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

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

□ 2 H Ith C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance . • 
1 1 agent, developers, and landlords services mun1c1pa emp oyment 

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 wt R 
U ·1· · c · · f bl . . ucat1on . a er esources t1 1t1es omm1ss1on o gam ing 

□ 16.A riculture 117.N.H. □Business □ Busine~s □ lnt~restand 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date {p c., Io - .:Z. <::> .:Z. .:Z Signature of Filer 

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

d-HWS 
OEPAR-:-:. _:,·11_ OF S1 "TE 



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

Type or Print Clearly 
1 

Full Name! ... M- tA~<'-,• -, y_•_(l _p_~- e_-----~~~~~~~~~- -J Work Address I 21,~ D&a:r battv' fol (;,re~/(\ ' ""Yl,fj( rJ lr I , 
Primary Occupation IA::D H uJ I e-mail ~1_l___c.o Work Phone I IR 03-'f9F-.3919 / 

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

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

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

1. 

2. 

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

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

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

□ 2 H Ith C LJ I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I di d · · agent, eve opers, an an or s services municipal employment 

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

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

□ 
16 

A . It I17. N.H. r7_!3usiness □ Business □ Interest and ID 18.0ptional: ~P«;?cifyanyotherareainwhichyouhavea 
· gncu ure taxes: LJProfits Tax Enterprise Tax Dividends Tax special interest -

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

Date 9...JMI.L. t.e, ~() ;)-~ Signature of Filer I~( ~°='r2= 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 9 2022 / 
NEW HAMPSHIRE 

DEPARTMENT OF STATEJ 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
r~1-

Type or Print Clearly 

Full Namel .--1)- ""--<-<-· J_ ]_q_:_d_e... _______ __ __J----,1 Work Address I \)__~ D ✓ ~. )f rf-v. 
1 

N 0>tJ w tn 
I 

tJ \i os~ld \ 

7c-:3c.Jcw~J~7slrioo. cov--, WorkPhone I (~os) 'i~o ~t~tf:'/ I Primary Occupation e-mail 

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. A"tk-~_UO . l~C _, !4t _(A_')1lL_1Ar.J 'D tllvf,_ ~~N{/1; ~,1:0,,A;~/\ CA is\)1- Pu~t..1S1-lttJ C. 
2. 

Uff~_S"Acc ~fr:l-Lf'( LA-Np T(Cu">1 , \\\ }-1,~,~ ST. 
1 

Catvvy}i;-(.
1 

NH o~il <z< i. !\ \JD ( e>tJSBl v)\[rnv\J 

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

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

.l 

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

profession, occupation, or category of business: j 

□ 
2. Health Care 

□ 

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

□ 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. ~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 . 
Utilities Commission of gambling · ucatron 

D 15. Water Resources 

□ 
16 

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

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

Date l {s (4:-:r Signature of Filer 

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



( Co,-.1'"(' ') 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 

Type or Print Clearly 
Full Namel,... _l)_ tt_,__/_

1
_~---f .... ,-~-6i::-------------~-- Work Address 

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

e-mail Work Phone 

?ti6€ z_ 

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

1. A\)~c)jf rtA,_tJ(~~ LL(_ 91).~ . R,~CCJ&[ Ru_ f (A«_f1 tJc8(,l5. (_A 
2. 

'1 So r3 

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: 

_J 

□ 
1. Any profession, occupation, or business licensprr certified by the State of New Hampshire I ist each sI Kb 

profession, occupation, or category of business: I 

□ 
2. Health Care 

□ 

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

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

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . 
1 

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

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

Date I ~/-s ()-.?-- Signature of Filer I~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin ... tC_le_a_rl.r..y ________________ ____ 

Full Name j ~r-r-_. ~~ ~ Work Address I d--'&5 Q)J_ (A}e.Jt-fl>\t ~ f);«]'{\4D~"" J/\A llb,lf"l 

Prim:~ Occupati~ko\..U..C.:Z:: . I e-mail I r'hru--~~ qV\~@ ~ \. o-vY\ Work Phone j_gy q ( l) q ~ 31 

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

government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 1r.i-- 11. Practice of 
System assessment program ,-_Jlodgmg beverages L!::J law 

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

□ 
6 

A . 
1 

117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~P«=:cifyanyotherareainwhichyouhavea 
1 · grrcu ture taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt -

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

JU:'. 0 7 2022 

Date J fJ.,N-- ( z,,, w- 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 

FullNamel - w- ,L-<--'--J_A:±1_ ... - 6--~-~--c..)-1fi/?.._--...,,.__- _-_-_---~~- WorkAddress 12'-<?q Couur/ f)...o uf,N~aA} L),e>m3S I 
Primary Occupation I ft-t:£~{0/ W j e-mail ltu1f.P~fG@G:-:P1ML C0>1 WorkPhone I (iO).._C, 7t/ 7 .2.2..d 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county l=.============================ = = === ======1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

profession, occupation, or category of business: __ ________ __ _ _ _ ___ ___ ___ _ _ ... __ . ______ _ _____ . ___ ____ __ ____ ___________ _________ J 
□ 

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

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

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

□ 16_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~Pf: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 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 u r I /;i..o '.2-.--:2-- I Signature of Filer I W!a,.A.sidJ~ l 
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 ~ -...._- S-.:- /f.__ll/,._/)_ £._4 ___ .Z __ . - -2,- ~- ;r'.- e,-,t'---~- - Work Address 

' 
~~b~e~ I 

Primary Occupation I /!.e,. f1 j e ~ - I e-mail Work Phone 

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. 
NJ~. 

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

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

profession, occupation, or category of business: J 

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

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

agent, developers, and landlords services municipal employment 

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

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

·1· · c · · f bl ' . uca 10n . ater esources 
tI ItIes ommIssIon o gam mg . 

□ 
16 

A . 
1 

I17.N.H. o:usiness □ Business D Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gricu ture taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1J;-A:HlrJ.~2.:0i\lE D 
person who knowingly fails to comply with the provisions of th is chapter or knowingly files a false statement shall be guilty of a misdemeanor . 

JUN O 2 2022 
i 

Date r / _ .,;c_ ,,,,z,,:z Signature of Filer NEW '-!:~MASHiR': 
1 

~?C 'J ., ~ I DEPARr.; <..'.NT1OF s~~ .:J ~--··7 

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



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

Type or Print Clearly OJ/ t> i 
Full Name I__ -r-_{) /ld_ l '{J _fJ 'f-P /t:5 _ Work Address I f 3 o(_ t1 ft JV l'.) V&'~ S I /VJ rJ £Y C Jf £51£ 
PrimaryOccupation le bM,tt1,55 JDN~R. e-maill,Dru ,'fA-NA-5r@ALll-, ( ~/VI WorkPhone I /ptl.3 -J/f,)._ ~9£/33 

N~me the office, position, board or ~ommission, board of I {2 D V N :r y D /11/11 155 [\) JZ. 
directors, etc. or employment with state or county r - ' ' ~ ~ 

government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/ar 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 or certified by the State of New Hampshire I ist each SI Kb 

profession, occupation, or category of business: 

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

. eat are . nsurance d I d 
1 

• · I agent, eve opers, an andlords services municipa employment 

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

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

·1 · · c · · f bl. . ucat1on . ater esources tI ItIes ommIssIon o gam Ing 

□ 
16 

A . 
1 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-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 tp - I - ~ )-i--- Signature of Filer 
I ~:.P~I RECEiVE:J 

JUN O 1 2022 

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

DEPARTMENT 01: STATE 



, ~~~--~"!:" 

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

Type or Print Clearly 

Full Name .-i--'r"-~-.-----...,..----,---~~~~~======= WorkAddress I /l>D /fJerr//1/t.J s./-. tnvi~.tc t/f.(_ 
e-mail I bPeA..'1..._,e.,Jl'l..@. ~_es:fecl\h. 'iPV Work Phone k~ (:{/f-2ZS-b 

N_ame the office, position, board or :ommission, board of J f:Jb/,'c E_ p/4 ~ _ ,Q..eJ ti}) S . _ _ / 
directors, etc. or employment with state or county t'Y\r '3...¥'" ..._ -.. ~~ • ...,..,.... ' "' 
government held by you. NO ACRONYMS 

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

1. 
jtY\J'c:'-?Ler . p~,;.5,~( .h~£3iJe rs . L ?f Fl'f H 

2. I IS- ~~e:/PrJrJ (2) rn:Jder ;/1-( Lf-3 c~r,lre -s-l G11co,d )// 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

. .l 

□ 1. Any profession, occupation, or business license~c certified i. y the Stat.e of New Hampshire . I ist ef.,b s, 1eb 

profession, occupation, or category of business: f=='i"re.. J,.. _ e .r f r11'r; '7)011/..J )/,,,_ 0/lt5. _ _ _ ·------___ .. . -· __________ .. __ ·--_ _ J 
□ 

2 H I h C I D 4. Real Estate, including brokers, 5. Ban g or financial ~ 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d · · I I agent, eve opers, an an or s municIpa emp oyment 

8. Current use land []9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
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 . ID 15 W R 
Ut

·1· · c · · f bl" . ucat,on . ater esources 
1 ItIes ommIss1on o gam mg . 

□ 
16 

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

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

Date ..:S-vn e. ~ ;;_ 02 2 Signature of Filer 

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

RECEIVED 

I JV I '4 I ..J-..WL2 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly -

FullName I WP/~ ~ .VN(;}ue°t''f'c_ __ _ 
Primary Occupation ~/ed' e-mail Work Phone 

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 ~ -

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

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

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

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

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

·1· · c · · f bl. . ucat1on t1 1t1es omm1ss1on o gam mg 
D 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhave 
· 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~ ., 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. < ~~CJ 

Date 141-J&--Z~ Signature of Filer 

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

I.; 



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

Type or Print Clearly 
FullNamel,... _G-_....0-._·._-\--\----~- a.__- r_Q..i _______ _J _ __,I WorkAddress I (NA j 

Primary Occupation I ~ G \, y -€,- ~ e-mail 1 .~T'('\~ O..-('-t.., e ~me.~~. ivcl Work Phone 

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

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licen5Pr Q[ certified bv the State nf New Hampshire I ist each SI ,ch 

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

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

□ , . ,~ .... ""'"" ,;:;, "''",. LJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odg,ng beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
6 

A . 
1 

1

17. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~PE:cify any other area In which you have a 
1 · gr,cu 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 beli 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeaitor. 

ny 

2. 
Date G/01/c_<i"J-'Z., 

7 

Signature of Filer , . avL./ --1--NEW HAMPSHIRE ~ 
DEPARTMENT OF STAE 

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____,:...tr)._ e_5 __ B_ q_5_ 5 __ &_,-,,,.-k-e-,-,,------~--- Work Address 

Primary Occupation I Re....i--ired I e-mail I h'.ber:t:yva...lens@h~kr.ui {lJ/'Y/ WorkPhone 

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

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

1. JJ/v1den.c& ar,d c:jjjfr/)ufi~n5 fnm Nernl/ l..ynch _&.;-I, Mt:tna9emenrll~ctPVJ1T 
2. D, v,JenJs ~fJJ J,;t:ri_'tvh;11J from /!4erntl lynch __ ~ her/knee /lcc~v11f 

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

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

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

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

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

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

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

□ 
16 

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

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

Date I j';,,17e, ;o; 2,022- I SlgnatureofFUe, ~ ,Mw z,t: ____ ____, 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Full Namel r - zr--u-c.-,-<-<-$- ---r.R~~;:--r.--5-A;---21-l~(~-~~~~---------_---,1 Work Address 

r - J - 11.JI(. l( 1 I I 
Primary Occupation I {<e,f: I e-mail I /,( c. i(,(~Ji. c, t/eJ lej.1-5.fJ.~ Work Phone ' o} ?; l{ ?£"'f ( 
N_ame the office, position, board or :ommission, board of j () ;a ~ 

4 
f r' I 

directors, etc. or employment with state or county F" ==~('-=~~t=~r,=e.~ ~;,.;.12.-;;,,:n=='f==-f=c::v= ,Q_= ===============::;==========j· 
government held by you. NO ACRONYMS 

'----------------------
A. List below the name, address, and type of any profession, business, or other organization in which you or a fami ly member was an officer, director, associate, partner, 
proprietor, or employee, o r served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during th~~p/1ng 
calendar yea r. 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 init ials next to the following st atement. My income does not qual ify /7 
B. Indicate below whether you o r a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a ·greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licenser nr certified by the State of New Hampshire I ist each SI ,ch I 
profession, occupation, or category of business: J 

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

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

.,--:y--r.N.H. Retirement tJ 8. Current use land h 9. Restaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
IL] System assessment program J_Jodging beverages law 

□ 1~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education · ID 15. Water Resources 
Ut1ht1es Comm1ss1on of gambling 

□ 16_ Agriculture I l 7. N.H. □Business □ Business □ Interest and ID 18. Optional: ~Pl:cify any other area in which you have a 
taxes: refits 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 misdemean'l · 1 

RECEIVED 
Date l f r\€- b I AO 32,. I 

l 
Signature of Filer 

Return t o: Office of Secreta ry of Stat e, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 8 2D2LJ 
NEW HAMPSHIRE 

DEPARTMENT OF STATB 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A . 
1 

Type or Print Clearly 

Full Name , ..... -D-i~a.-n_e_ B_Zl_Tu_e_r _________ ~--, Work Address 1 1 0 7 N" 0 rth M z:tin 6treet; Concord) rv rt oid1. ·~ 

Primary Occupation I NH 6tate Repfet>ffiiZt:t:iV§ e-mail I D{ane .'Pa11erelee, 5U:Cte. r,h. U5 Work Phone I (605) 001- 5(ffl j 

Name the office, position, board or commission, board of I N 1-t aerera.1 Ccnl rt - Btll te. Reprencntat(ve I 
directors, etc. or employment with state or county f:== ================;:===================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

profession, occupation, or category of business: j 
- ------·-----· -- -- -------·----·--- -- .. --- . -· -· ·---·-·· ··----· - ---··-- -----·- ·- - -. -- _______ 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 h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J--llodgmg beverages law 

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

·1· · c · · f bl. . ucat,on . ater esources 
t, ItIes omm1ss1on o gam mg 

□ 
6 

A . 
1 1

17. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
1 · gr,cu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 115o~it-P~!rft1~rm,-----, 
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 <tfi~ I , 008<1. I 
Signature of Filer 

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

• ,2022 

.\- WW I .,--..... SHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF fl CIAl INTERESTS - RSA 15-A 

Type or Print Clear:y __ ..:;_ ________________ _ 
FuHName L ·:naf\,)\·e.L.., <lU0£ PA-vL,.., _I Work Address I l~"S" CO~l%Vm J+uG ~~~ ~-J:t 

PrimaryOccupation [ 2-e,Rv,a,_ Asscx.,iA.1-:Q.J e-mail I 1)"J"'Pl·'t~<§2 AOL,<..OM Work Phone j00Z:, - %ca,q- 3?<:x::> _ 

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

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

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

,. 
2. 

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

□ 
1. Any profession, occupation, or business licensPr or certified h¥ tbe State nf New Hampshire I ist <>acb such 

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

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

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

municipal employment 

□ J.1-..n. nc:suc111,:;:;1n u·- .. 8. Curren:useland tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odging beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherl,egalfo;ms ID 14 Ed . 1□ -r W R 
U 

·1· · c · · f bl" • ucat1on 1.:i . ater esources 
t1 it1es omm1ss1on o gam mg . 

□ 
16 

A . It· 117. N.H. ~usiness □ Business □ Interest and o 18. Optionai: ?P~cify any other area in which you have a 
· grtcu ure ,taxes: L_JProfits Tax Enterprise Tax Dividends Tax special interest -

l have read RSA 15-A and hereby swear o r affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-r l:9 kl.Ii: 
person who knowingly fails to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. n C IVED 

~ 2022 
, Q Q o [ NEW H~PSHIRE Date "2...L-. Signature of Filer I :Ve- Q - DEPARTMENT~ OF ST,,TE 

R-,;t•Jrn t~-: Office of Sec¥et2.rv of State, 107 North f 1\~,in Sti·est. State Hous~ '.born 204, Concord, Nl-l 0330i 



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

Type or Print Clearly • . , ~ 

Full Name I SftPtti.A1J(-CPv PA y tU (}..._ ~ WorkAddress I 388 CJ-eS1""ev11 M A ~ J{c f\~] iYL 
Primary Occupation I H ft: 1-1-hct. r z m 5 /)1-fj k he VI<!. • C. c,l.V@ O'r\GIJo;k ,~-:.- I Go3-l5"i -Gn 5j 
Name the office, position, board or commission, board of S-t--~-k. ~ S C2.__M1:--f{ K_ 
directors, etc. or employment with state or county t===============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 precedjng 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) I RECEIVED 7 

1. 022 
2. IEW I iAfdi P-HIRE 

DEPARTME~~iJf:_§,TATE . 

~rif1' If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I .. -· . . 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

D 2. Health Care 
□ 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords µ services municipal employment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

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

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

~ '·a 'z t Date I // / 
I 

Signature of Filer rJA>-'t_ 

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

t}-Y\ 



2020 NEW HAMPSIDRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print ~ARLY /) 
Full Name /1A2...Q P~A R.L Work Address: l/ 0 2 Jo II OdVV l!oa-C ~ Luoorr1 /I/ II C) 5 :J <17 

Primary Occupation £;!'<111 El:.... E-mail hf?tERRLl>S t:"€! .ri-1/L. CbYt--\ Work Phone 6 ti 5,..;) s J-)$1 ;l~ 

Name the office, position, board or commission, committee, 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) 

fe:A ~ l q_ Saws [;; ~«l LLc_ I. 

2. 

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

B. 

r 

r 

r 

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

I. Any profession, occupation, or business licensed or certified by the State of New Hampshire. List each such profession, 
occupation, or category of business: 

2. Health Care I r 3. Insurance Ir 4. Real Estate, including brokers, r 5. Banking or financial 
agent, developers, and landlords services r 6. State ofNew Hampshire, county, or 

municipal employment 

7. N.H. Retirement I v 8. Current use land 
IV assessment program 

I 9. Restaurants/ r I 0. Sale and distribution of alcoholic r 11 . Practice of 
System lodging beverages law 

1 
12. Any business regulated by the Public 

Utilities Commission 
13. Horse or dog racing, or other legal forms of I 1 14. Education 

I gambling 1 15. Water Resources 

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

Business 
, ...,...Profits Tax 

Business 
VEnterprise Tax 

Interest and 
1 Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is 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 r owingly . leralse s~ment shall be guilty of a misdemeanor. 

Date ~ /1 fuo dd: ---1-4,1-J,L~~~~-::---:-:---,,--:---:-----¼--o.-;;~,veo 
' Signature of Reporting Individual 

Return to: Office of Secretary of State, I 07 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 .... tC_le_a_rly~-------------------. 

Full Name j fn A (<_ l< /t ND R E,L,t) ~ R J 0 ,J _J Work Address 8'o '1< 0 0T£ ,2~ t<, rJG- .s7o-;J, rJ rl 

PrimaryOccupation I Ml tJ \ ST~(l.. I e-mail lc.o.V\CJYl pe.o..rsan@yo..f.wo . (OM Work Phone I 603 bY,J.- b 7 () c) I 

Name the office, position, board or commission, board of I ~ (' PQ - i I 
directors, etc. or employment with state or county =.I£ I £ £ S lc.!::Z[fr"Tlvt: 1) 1 S:rf2 l CT J0x: Kll,ki:1:/. A-Nt 3 
government held by you. NO ACRONYMS 

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

1. 
IN.~ 1 l]U~~ol2 CH R.1 S n AN. 'R ~.JV svJA L / /t.. '((Z.. l tJ I lY . ( 1-{ UR. C (-{ . 

3 tJSvJ CQ_<c; A--norJ H-£ALc NG- C£.NK ~ 
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: 

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

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

. ea are . nsurance . . . 0 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 tJ 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 r::::::::tlnterestand 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 statel"l)€nt shall be guilty of a misdemeanor. · 

Date I Ob- 0 ( - 2o-z..."2- Signature of Filer ~ (j_ lttuocmf I Rr::~VED 
I · 2022 

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



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

Type or Print Clearly 

Full Namel ... -s-="""~.__h_(/1--,-~~ ... C,.--~o/\--_-_-:_-_-_-_-_-_-_~_-_-:_-_-_-::_-~-~---- Work Address ~, 11~ e,li~k, a :1 t~ 

Primary Occupation r Ii re j ;e .>( '"' o,,,.,,,..-1- e-mail spe&-fSol\ € }{&v1clt,s/er ,vi-{. t'roV Work Phone I G 03 -tc CJ- Z zse:. / 
N_ame the office, position, board or :ommission, board of I C~Rcv-J--~ /1,"'.vf A .>e,,/; ,~74t:/~ {tcv/l,I }( I 
directors, etc. or employment with state or county F= ==============~►e-=======e-=================l· 
government held by you. NO ACRONYMS 

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

1. I ~; t, _,A,· tl . ~o_r f · 
2. 

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

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

ViMl 1. Any profession, occupation, or business licensel<r certified by the State a_£ New H~sbice I ist each s11eb 
~ profession, occupation, or category of business: [ .A. T. ;t{t1t,t'4. ~J.. r yt· ,-.e. j 

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

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

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

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

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

□ 
16 

A ric lture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· g u 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 s~II be guilty of a misdemea_oor. · 

Date t,""M.1Z"t.- Signature of Filer 

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

RECEIVED 
JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMcNT OF STATE 



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

Type or Print Clearly 
Full Name!,-- /Y)-~/ _c.._H_l+_ c_l __ P_'E._ D_E_R_S_E_IV----~---, Work Address , , J '1) e loi.. IA.I~,. c.- 1 

Rooic:./1 N«tt.A,, )./If tJio'°~I 

Primary Occupation I /2 e f t'reo/ I e-mail I Pe o/ e. Y'S eh tA S J4"' 0.1 m . c:.o,,.. Work Phone I ,o3 4 S'o t~ 081c? I 
Nametheoffice,position,boardorcommission,boardof 1 Sf- c.. -te.. Repnse,rier /.r've C\ t C'e,-,erc, ( Cov.. .,..f I 
directors, etc. or employment with state or county r::I ========================================i· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

profession, occupation, or category of business: I 
- - - - - - -•- - - - - - ••- •- ----•--• -•---- -- 0 - - 0 < •• • •-••• - --••• •• •-- 0 0' H - • •• •• - - - - • - - • - • - •- • • • •--• •- - - - - ••• J 

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

. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s serv,ces munrcIpa emp oyment 

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

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

□ 
6 

A . 
1 

117. N.H. □ Business □ Business o Interest and ID 78. Optional: ~Pf:cify any other area in which you have a 
1 · gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest - · 

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

Date Jv.. rte_ 3l :;l~ .)_ i Signature of Filer ~ '-,:J~ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 RIC(:lr) CTTU CLC:i}!,f Di=°P' L'"1 u ... 1 I L;;;,n._ i;,-i: 

JUN 3 '22 AM9:ll7 



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

Type or Print Clearly 

Full Name ,.----fj...,(}- 5t1,-.- t')- e,.-...,~---_- _- _- _- _- _- _- _- _--__ - _- _- _- _- _- _- _- _- _--]____, Work Address ~------------ ------- __J 

Primary Occupation I r:eha=cl . R,0 I e-mail I ½ns a(? )3@ f!f/:Y"W ~c.cfD Work Phone 

Name the office, position, board or commission, board of ) ~\ A- I 
directors, etc. or emplqyment With state or county tf =========--====:-=========-~====================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 otl)er professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

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

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

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

. Heat Care . nsurance . . 
□ 

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

□ 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 

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

□ 
6 

. 
1 1

17. N.H. D Business □ Business □ Interest and ID 18. Optional: ~PE;cify any other area in which you have a 
1 · Agncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -

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

Date c.::& /(!;;;) L ar::;G? .;;;)._ Signature of Filer 

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

JUN O 3 2F2 
N\::W HAMPSHIRE 

C.EPARTMENT OF STATE 



~ 

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

Type or Print Clearly 
Full Namej,.. /J\ __ Ov\.,L_.__ __ 0-... ___ f__,.f _1 "2_a_b_;Jh___,,,-----{8-<f_-VC._l __ ___,, Work Address 

Primary Occupation I "5-/qfp l?§e I e-mail I fnCi.'~ll i 63 (:?b-YY'it /, ~ Work Phone 

Name the office, position, board or commission, board of 5---(-tt.-/-e fee 1f" 2- '3 / /?.A]) [)'f'l ~ Le V 
directors, etc. or employment with state or county l=====================;========~~=============I 
government held by you. NO ACRONYMS /Jr ;/$be, ro J4h C.....O 0~ 1:"(-cc o'tf I 2 Com1 rar: fat? -
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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 licenstr certified by the State of New Hampshire I ist each s1 icb 
profession, occupation, or category of business: / 

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

□ 
2 H I h C U I ID 

4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1c1pa emp oyment 

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

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

□ 
16 

A . It 117.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. R$A 1-.-
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 JUN O 3 2022 

Date oroZ{){ 17,,,0?. L- Signature of Filer NEW HAMPSH,RE 
STATE 

Return to: Office of Secretary of State, 107 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 Nam, / 'c:cJ~eeh M. ~.r1_:3 ) Wo,kAdd .. s, j ci 2 Cs:£[~ s;J___ ~%htf-A;xfr;:'J-, 
Prlma,y Occupation LV j ep,.r... .. (3 ,-mall I I o4 "-CC<-f ?,Q1. ~9 MA,' (~ ,__wo,k Phone rdczmo -d-/ J b I 
Name the office, position, board or commis-sion, board of 

directors, etc. or employment wlth state or county ii:::::=======-=-==============================~ 
government held by you. NO ACRONYMS 

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

1. 
-~Jgt,s .. 

:0 2. 
:-r7 

= :.0 

= = 
>< 
~ 
i:=, 

~ 
:::c: 

c:: 
3: 
0 

f-< 

bO 
c:: ...... 
0.. 
0.. w 

~ 
0, = 
= 
= µcl 

~ 
C'J 
C'J = C'J 

-------­
u, 

-------­= := 
--, 

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 famrly member has a special lnterest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an Item on this_ list lf a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit. 
discipline a licensee or permittee, or other decision by government affectlng the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than lt would on the general public 

□ 1. Any profession, occupation, or business licensPrrcectified l:J¥tbe State of New Hampsbtre I ist each web 
profession, occupation, or category of business: J 

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

agent, developers, and landlords µ services mun icipal employment 

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

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

□ 16. A rlculture 117. N.H. uuslne-ss □ Business □ !~~rest and ID 18. Optional: ~pedfy any other area In which you have a 
g taxes: rofits Tax Enterprlse Tax Drvrdends Tax special Interest- . 

I have read RSA 15-A and hereby swear or affirm that the foregoing tnfonnation ts true and complete to the best of my knowledge and belief, RSA 15-A."9 Penalty. Any 
person who knowing [y falls to com ply wrth the provisions of this chapter or knowf ngly files a false statement shall be guilty of a m lsdemeanor. · 

Date &?-10 ,-:xz Signature of Aler 
r 

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



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

Type or Print Clearly · 

:::::m~c<~~tion ev1e$:h:§r:~il I ::;=:~ M~(~~w~ t~~J!~}!f°q)' 
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. 

~[iPi'.% -
2. 

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

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

profession, occupation, or category of business: __ ---------· __ _ ___________ _ .. _ .. ___ ____ ·---- - ----· .. _____ .. _________________ _____________ __ .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 1 s. Water Resources 
Utilities Commission of gambhng 

□ 
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 0-10 r-::)::2 Signature of Filer 

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

ED 
__J 

--f--i-rUTITN 1 6 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



• 

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

Type or Print Clearly 
Full Name .-1 K- a-ty--=--P-e-te_r_n_e_l _______________ _ 

WorkAddress IN/A 

Primary Occupation $elf 

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

e-mail I katypeternel@pm.me Work Phone 

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

1. Physician - Veterans Affairs Medical Center, 1 VA Center, Augusta, ME 04330-6796 ( SpvtA.Se) 
2. jPhysician - United States Navy Reserves (£pa~~) 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

D 1. Any profession, occupation, or business licensE>r or certified by the State at New Hampshire I ist each swh 
profession, occupation, or category of business: 

D 2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. eat are . nsurance d I d I d d · · agent, eve opers, an an lor s services municipal employment 

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

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 5 Utilities Commission of gambling · ucation 1 · Water Resources 

D A . 
1 

117. N.H. r7_Business D Business □ Interest and ID 18. Optional: Specify any other area in which you have a 
16· gncu ture taxes: L__Yrofits 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 p6!01 /2011 Signature of Filer 

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

\ 3 202~ \ 
AMPSl-1\RE \ 
ENT OF STATE'. 



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

Type or Print Clearly 

Full Name ~, k- t.-1--''(,'-} -L-. -~-tti- c-YM- V\----------~, Work Address Is£ 5c.hoc.>I S-t., 5urt-t 104, l.cAncastct, IVH 03581/ 
Primary Occupation ~kv}( af w-r I R6~ty df-p~ e-mail ~\~-a ¥Wt\ cl,@ hotn\C-4\ l ,l()'t\i Work Phone I 1-1ss-~ 1;;,. - 1;1_34 

Name the office, position, board or commission, board of I ~)SRr of ?robat -Coos U>VYI:': 
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. ls-\u\t of A)tt Joi\Cla l 8-Ya~, 55 &hw) ~rt, 5urk. JOLI, la:nc«s-tv. N tt {}3Sg'f 
2. 

~fu_utpmt~ H.t.rlsCo. lLtPlD)1 l'-1?5 J?,VlrRd,, 11\lt.Yltih 1.P1L J?S4? 
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 i: would on the general public: 

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

profession, occupation, or category of business: Jucl\C.\c.A.\ BYCL)'\(..~ 

2. Health Care 11\/13. Insurance 10 4· Real EState, including brokers, o 5. Banking or financial 
agent, developers, and landlords services 

. State of New Hampshire, county, or 
municipal employment 

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

□ 10. Sale and distribution of alcoholic 
beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public \□ 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 

□ 
□ 

14. Education 10 15. Water Resources 

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

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

Date [ j ~'(\(. l I J.O do~ Signature of Filer /~~ 

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

JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namel .---EM--"-t_L_f _P \:i- (-(;_l _/ e-r-----~--, Work Address I 9 B r(l,frrJ ~lA (\J sr EX r e:NS \ o- rJ 

Primary Occupation I BF'wl=S f ~Er1 vfl',57 I e-mail l+h~\\y t9V\ ~\~1f'f@9Ma.,' I ,Golf..._orkPhone I~ 03 f { 8 , 8'10 I 

N_ame the office, position, board or ~ommission, board of 1 ~ fy\,\_ {S~ . O ~ 600 Cs-ET Co MN\.\£7~ I 
directors, etc. or employment with state or county ti ~ ====,===c============~-=========~-!::='-~~===========I· ·---
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licensprr certified by the State at New Hampshire I ist each sI ich 

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

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

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

□ 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 . 
1 

I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~P';!cifyanyotherareainwhichyouhavea 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

-- ECEIVED \ 
Date I ~ // O / LO L 'Z..._ I Signature of Filer I ~ f)h,_&l_~ \ JUN 13 2~22 

, r \ 
NEW HAMPSHff'E _ I 

Return to: Office of Secretary of State, 107. North Main Street, State House Room 204, Concord, NH 03301 I OEPARTMEN_!_Q:_~f.~-' 



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

Type or Print Clearly 
Full Namej .... - ~....__A:_1/0? __ 0._W __ {?_l-_l,.,r_( /V'._ '.,,v"_ tl_Y------~- Work Address 

l 

PrimaryOccupation I 'r)(z,L{utVlf . 1Jtttvc~L I e-maitl '&P/...f{;t/fi£C/1z1(f)bP1/rll-t?,,tA WorkPhone i lPv~ q~ -1'-ttq 

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

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

1. 

2. 

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

B. Indicate below whether you or a family member has a special 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 licensPtr certified by the State a£ New Hampsbice I ist eacb s1 ,ch 

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

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

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

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

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

□ . 
1 1

17. N.H. ri_Business D Business D Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
16· Agncu ture taxes: L_JProfits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date I I GVN1~ vol,?,, ~ Slgnatureof Fller ~~ ____ ..... 

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



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

Type or Print Clearly , 

Full Name 1--r~v.y p;-u(}of)c/ c ~ WorkAddress ~fJfo<_-el} I 

lo >1 l/ {; J>/emtm # ~51-1(!,tJM~e Primary Occupation I jt} J4 ,__ _________ ___, 

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

e-mail Q2.4 

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

1. 

2. 

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

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

- ----·----------------·---- -- --- - ------- ····----·---···---------·--------- -·· 
profession, occupation, or category of business: A,J-V /< S ~ j 

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

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

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

□ 
6 

. 
1 

117. N.H. □ Business □ Business □ Interest and ID 78. Optional: Specify any other area in which you have a 
1 · 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date r;;,7?--_L7--z, 
r--

Signature of Filer 

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

:TE 



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

Type or Print Clearly 

FullNamej .---ft.~ah-fb- ,-1-,,,,/--f-: /-r-_/'.\_C_✓-----_J--I WorkAddress I ;;t,J &r'?Jyt,-- j Cf' p~ ~
0 
~ Afll_ ({JJL/5?[1 

Prima,y o,rnpaUon \ R<A 11, ~ I Cotr,W I e-maU I MJ K' /td,,enL 1e.2J:!oo/4,, C•-'1 Wmk Phon~ (i;j: J_ J2j ;;i,5/ 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 11-11? 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

0 

□ 
□ 

p!~f:s~r::,o:~~~i;~;i~~~~~~!i~~:~ ~~s~~~:~~~~~nSPL~J~=be ~:;: ;i&~~~~~-i5r-~7:_~~tJ_$~~v1 .. __ _f ~j_---~~u- _ --·· J 

2 H I h C 
H l3 

1 
ID 4. Real Estate, including brokers, (J 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea t are 11 • nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1c1pa emp oyment 

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · · f bl" . ucat1on tr 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ lnterestand ID TB. Optional: ~p~cifyanyotherareainwhichyouhavea 
· 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. · 

Date I 6/ f / J0 :J-:1-- Signature of Filer 
EIVED 

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

DEPARTMENT OF STATE 



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

Full Name P J . J -e✓ 

e-mail 

wmk Addcess G:r q f' £;; ,c0 luriJt;; JP5 S jJ ,-}rr, ---;;J/) C ~ 
-----nr-~---n-h--us Wo,k;,,ont/ li<>3 7 f 7 /..'ft/' XI 

(J~; 5f ; l<fNM, ;I~ Name the office, position, board or commission, board of 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS 

& 

A. List below the name, address, and type of any professi~n, business, or other organization in wKich you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from 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. 

2 . 

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

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

D 1. Any profession, occupation, or business licensPr or certified by the State at New Hampshire I ist eacb sI Kb 
profession, occupation, or category of business: 

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

. eat are . nsurance d I d I d · · · agent, eve opers, an andlor s services municipal employment 

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

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

Utilities Commission of gambling 14. ucat1on 15. Water Resources 

D 16 
A . 

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

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

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

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

RECEIVED 

NEW 1 >.7..-iPSHIRE 
DEPARTf-,11::i'>JT OF STATE -



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

Type or Print Clearly 
Full Name , .... B....-T""tt-"U- h_()_v-J __ __,·_p.,..:-/""1-1-------- -~- -, Work Address 

Primary Occupation I ~et; I ¼i:${ e_ / 
T 

e-mail l8--{~[iy~\.§e t--,l)~"Wff.-..<o:) _~ k Phone 

[ill ftvV'O~I 

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

1 

Os}o'l.. I 

l6o3 s<=J J IL% / 

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

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

1. I IAJ~~\) ~ e_~ C O'f'/'I Mel'~) ,l( t>"'r~~rs LLLc_ 
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 licens.,rR cectitied by the State at New Hampshire I ist each sI Kb 

profession, occupation, or category of business: ~L fo±ti +e... _ --------·- -- . -- -- ----- ··· .. ---. --· . ··- -- · ------.. ------- - j 
□ 

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

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

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

□ 
6 

A . 
1 

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

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

Date ll-- )CJ - Z,oL L-
11 bJ-=.= 77 I ■■ -:v•..IYED 

Signature of Filer 

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

1 nm1 , a ·2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel _ M_q_lli ___ ,...e_w __ p_,'ict_ -t",_o ________ - _-_-_-_-:~~---, WorkAddress 11 ~ C~11<trp._ L-/4.y ,f1tr'r,•m1.cJ<
1 

/r/1-f 0365 L/ 

Primary Occupation I Ci.s~t\'lt-r ~e/J<'o.,.,s~,'p AJv.11At:/-t.. e-mail IMtcittw ,fi~(t)eh,,,r,(!oW"'l WorkPhone jw :5lf3 "3S-'-/-<;? 

Name the office, position, board or commission, board of I ;111-f 5 hk. fl.tr1.fu1</-J-tv-e. J ADewb.-,'>, 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. I F,·ck.fi·~ kwi~ls- a. C,~ V~y, /itbr,~,J,JH 030St( --U+1f ~7_~i. 
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'rc certified by the State nf New Hampshire I ist each sI icb 

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

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

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

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

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

□ 
6 

A . 
1 

I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
1 · gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -

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

Date I. 6/! ( 'l6'l 1- Signature of Filer 
I JU~ - 3 2022 I ~c;l ------ir---t-FcW1-fAMPSHIRE -

DEPARTMENT OF STATE 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 Print Clearly 
Full Name , .... -J:;---"-6-~-L-k:....,..---p-,---,-a_--c:-------~-- Work Address 

r---

/2 o v~ \ 6 ~ - 0 ,lr-e , C..O..t....._ Work Phone Primary Occupation I R ~ +\ ~.,j I e-mail I 
l . I bDj--;s~ - 21/l/7 / 

N_ame the office, position, board or :ommlssion, board of 1 S,-14-;-.$' {< -<-!? (J..J:L...~~ -,,,v-f--,,.. f-, ✓ e- I 
directors, etc. or employment with state or countyl f= ==========~~==============================,i• 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

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

9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System LJ assessment program ,-_nodging beverages □ 

11. Practice of 
law 

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

4
· ucation 

□ 15. Water Resources 

□ 
16 

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

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

Date '2 :fv--->£- L-z__ 
Signature of Filer 

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

JUN O 8 ~022 

NEW HAMPSHIRE 
DEPARnAENT OF STATE 



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

Type or Print Clearly 

FullName ,~(V1-0i __ t_-l-_~_'=!w--f-lo..._c_Li_-e. _______ ____,/ WorkAddress ks- 6rc.c(c.e,// lfJ {,l,/
0

)/.c_bv~,U/f c>'S:f'j Y 

Primary Occupation I A ~tot- v1 ~ ----------' e-mail lv-1 ~ el "'l~ € @) 1) M ~ ; I. C """"' Work Phone lti,3 - 6"'3D - j y? 2 

Name the office, position, board or commission, board of J ~ ,- r a I I Co c.,, v, '\ Co V'//4 ~ ," S {;'' v 7 ~ /' I 
directors, etc. or employment with state or county F• ============~~============================,· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

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

□ , . n.,,. rn=u• c;,, ,c;," LJ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribu~ion of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 W R 
U 

•i· • C • • f bl" . ucat1on . ater esources 
tI ItIes ommIssIon o gam mg 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15 .tu9 Pe:na 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date [f-;o -2oZ'2__ Signature of Filer 

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



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

Type or Print Clearly 

FullNamel - kJ- ~...;_be-<h{_ B_0-._{\_4e _____ ~_ WorkAddress I 'f'i/rJ t:Jmw,~J Si. Wask.u.o_"1t-\ 036(oB 

PrimaryOccupation( ~ c'.2-'r I e-mail l:P\ Q\\{\k ~ ~ ~ G~) . ~ orkPhone lt,03sqs- 47C£ I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county , - ' - v' - ' 1a • ' - 1 • ' (f, v •-0r • · ' ·= ' r" < 4 ...., • t • - -w • <V • • ' " ----• 1 '-" 1 ''---J I 
government held by you. NO ACRONYMS 

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

1. 

2. 

I \J 0-<'& Y \o..\J\Je . \ec,,\A<\,t,1 M 7-S '(b :£:_ -+o>4 O -h._ Lkf.-
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licensPr[ certified b:y the State of New Hampshire I ist each SI ,ch 

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 J..-.J services municipal employment 

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

11 . Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ll'V , 14 Ed . 
U ·1· · c · · f bl' r-..J. • ucat1on t1 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gr.cu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date I 0/!J/J:k Signature of Filer 

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



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

Type or Print Clearly • 

FullName I LEV V , f?L-ft 6\ .. tr£ .. I WorkAddress lt1 _i5:"_q~~µ'a-r; 6:l--cLL Rb_,. i)_ 

Primary Occupation I ~ E-rc ~~ e-mail I trLe1"tJ~f l~~ r>}~~+edqmaJhone 1...---~-3~ .. .... -.... ~-C:-., 3-....... ~- Z-J-77 

N_ame the office, position, board or ~om mission, board of C tteSfl:[RJ!' C E:}Q lJ T :y CO (TV1 /YI. ls 5.. & 
directors, etc. or employment with state or county .-I .. . · 
government held by you. NO ACRONYMS 

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

1. I tJofi6 
2. 

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

=±luD_. 
L_iJ!r. .. . .J 

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

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

• -•-•--· , ... '"'······ ··•··. '"'"""" ----··· ·-·•·····"' .................... .. ........... .-.... . ...... .•..... -. ..... .-.-. ---------

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

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

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

System assessment program odging beverages law 

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

D 16 A . 
1 

I17.N.H. □Business D Business D Interest and ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
· gricu ture taxes: rofits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to Jfie °t'est 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 st(1fimerit shall be g_uilt,y of a ~demeanor. 

( 

Date L5{ 3-J (. l◊~L~ Signature of Filer 

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

RECEIVED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namej - -R-f\~'1-W"'-O-~-t>--S-~-L.-v_-ts_'T()_{l.._e' __ P_L_A_tu_T_c_~---- Work Address 13 o '{\NJ oS £ fo I y-J T Rn D" tv -at\~-'"', tJ H c.1j '(<. 

PrimaryOccupation I A1rll"<- ?;lo-f- / e-mail [i:;__1-f.1-,;;~~'-.~.,.'J:;';:~ :~!:\ WorkPhone IS t ~ - C.. l , - 4 \'Y '- I 
.. J • 

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

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

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

1. 

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: 

~ p!~f:s~r::,o:~~~i;;~i~~~~~~!i~~~~ ~~s~~~~~~~~~nSPr N c;me~:27 ';;;~~ □;;::□: s~·;~e;:□ s~co5 ~ I <5 ft,~ ~ t- - - ~ c_ I_~ --- ____ j 
□ 

2 H I he U I 1~
4. RealEstate, includingbrokers, tJ 5.Bankingorfinancial ID 6. StateofNewHampshire, county, or 

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic /D 11 . Practice of 
System assessment program J...--llodgmg 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" . ucat1on . ater esources 
tI ItIes ommIssIon o gam mg 

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

Profits Tax Enterprise Tax 
□ Interest and 

Dividends Tax 
r--A' 78. Optional: Specify any other area in which you have a 

1 ~ special interest - -,-.""I\- T,-. s.\-c.~ •.f Tr.,.s+ ~....,S 

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

Date G - I - 'l.o ?- ,,_ Signature of Filer ~7~ 

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

JUN 202 
NEW H,11.\\fiOSHiRE 

DEPARTf{ ;...,~T OF STATE 



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

Type or Print Clearly -

FullName I t("~ p \e.1--r j WorkAddress I -z..4 ~ 1 \J~ Gou'>~ b,/l.1-

e-mail I C:- , ? Le.. ;-r-(g q'Y".A I J . 6t,... Work Phone I I..,~ _ L, ~ 6 ~ tYI "r;z_ Primary Occupation ~T,:J 
Name the office, position, board or commission, board of 1 ~ /A I 
directors, etc. or employment with state or county f=i ====,~===================================i· 
government held by you. NO ACRONYMS 

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

1. 
~'-f....<....N:,.~ v.rc-<. ' -?-..(..""\ 4-,. c1 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 usmess ice ~ profession,occupation, orcategoryofbusiness: S ~("\-Lv-.. (..( __ (V'-1~_t;4. __ ____ ~).._\)l_S _D_tf ____ _j=1-,L_ __ _____________ .. ________ __ J 

· · b · 1· nserr certified by the State a£ New Hampshire I ist each SI !Cb I 

. 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/ ID 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

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

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

□ 
16 

A . 
1 

117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special 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 G ~,(... ,1 1.-e,~ 
Signature of Filer '2~ 

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

r!~IVEO 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

• I 

.. 



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

Type or Print Clearly 

FullNamel ,--~-CJ---"h-7---?.- z_ o_s_z_~- j---------~- -, WorkAddress I P A I 

Primary Occupation I Re 7/ r-. e cf.. I e-mail I --;;:;; I-->? (e:!_ /4 "7//oS~q_j cCcJ~ Work Phone 

N_ame the office, position, board or :ommission, board of J H O v .S .e_ Cl _r" /tr e_ /? r e..s <..'7 ~ j; C::, <._s I 
directors, etc. or employment with state or county t====================-===::ll~~==========================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 o~her professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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,,y_e ~ 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 7 ~ 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 licensElac certified by the State at New Hampsbice I ist each sI Kb 

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

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

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

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

·1· · c · · f bl ' . uca 10n . ater esources 
tI ItIes ommIssIon o gam mg -

□ 
16 

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

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

Date [ --::('u- /J e,_ ~-J {)._ cJ ;)_ :J._ Signature of Filer 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name .--I --b----=-->'v---""'-_ Q. __ <(_\L_~v'--'\-e_c _ _ ___ _,j WorkAddress I .39'/3c~v;7 J-/// ~ ~/Y1/D¥-J; A.J-4i l 

PrimaryOccupation I E:.\,c.71V)-e.-4? C- e-mail I .jeN\y'")c' ...Jd!._f'/o)~C-S-:A~m~y 146.5 '3Br77½r-

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify IJ 1L..t1 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 W R 
U ·1 · · c · · f bl ' . ucat1on . ater esources tI ItIes ommIssIon o gam mg 

□ 16 A . 1 117. N.H. n Business r--::7 Business D Interest and ID 18. Optional: ?P<;cify any other area in which you have a 
· gncu ture taxes: ~Profits Tax l£::] 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 "'/ ,q z;z Signature of Filer 
i < ' q/".., n I ? 7 I n ...... .c.:, "' .. D 

JUN O 9 20-22 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMP:}~;:RE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name! .... --~_.__t-_e_p_h_--t:._Y1 ____ ?-o- ~-.-l-, -.e.- r-------~-~ Work Address 

Primary Occupation I """"ti ,~ o lo\ ,e c:A, e-mail I 
---~"~' tC:.~1t~1 ~, ~' ~r-.,.,_~ ---,JjJ,,_.,,,.4~,r-:J}'-ib,,_,I'.._,_, +-f -~• le 

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

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

1. 

2. 

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

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

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

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

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

·1·t· c · · f bl" . ucat1on . ater esources 
t1 1 •es omm1ss1on o gam mg 

□ 
16 

A . It 117.N.H. □Business D Business D Interest and ID 18. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
· gricu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

Date J ll/ v'.'.' t -::2.. '.2o 2 2 I 
Signature of Filer 

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

... 
, 



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

Type or Print Clearly 

Full Namej ..-(\.- s~'d-L ___ fi---,;.6-J-/ ...... 1,.....~_,lt,....._Je_q:_ __ -: _-_-::~~~-- Work Address .NLtJ-
Primary Occupation I l{c?:/-, £P2 I e-mail Work Phone I h/,4 
N_ame the office, position, board or :om mission, board of J ~ f q f ..(? R§-p Z>, ~5'-1 _ Y I 
directors, etc. or employment with state or countyl f= ===========t===P===~::=:c======~-:c===================i· 
government held by you. NO ACRONYMS 

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

1. &711'_ 
~ JCvtd/ CJJ:i;J- ~ iJJ 1 

.. J 
2. 

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

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

1. Any profession, occupation, or business licens~p "' , e1 uut::11 11y 111e ,1d1r 111 n,r::w □0111p,1111e , ,..,, t:d1 11 "" 11 ,.....,,,,.... 

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

□ 
□ 7. N.H. Retire 

System 

□ 12. Any business regula 
Utilities Commission 

D 16. Agriculture 
usiness □ Business 

Profits Tax Enterprise Tax 

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

1 O. Sale and distribution of alcoholic ID 11. Practice of 
beverages law 

s 
10 14. Education ID 15. Water Resources 

!3. Optional: Specify any other area in which you have a 
· ' · terest -

ereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS 
;QA.-wt,in-Knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ~ 0 L ~0 (1-d-
7 

Signature of Filer 

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



~NCIAL INTERESTS - RSA 15-A 

rk Address I $7a-/---e J,/.; 1,; J -4!. , <:2. 011.c.-,,,,,,..J ,V>-/ ,, 

t".,...,~»o @ ~"'l'l..._:J~ t'o-SforkPhone 6 D 'J - 'f 'f 3 - J d ~i} 

~ation in which you or a family member was an officer, director, associate, partner, 
I from which any income in excess of $10,000 was derived during the preceding 
benefits shall be included. ( Use additional sheets as necessary.) -
tement. My income does not qualify I 
lowing businesses, professions, occupations, groups, or matters. A person has a 
:!tive rule, a decision whether or not to award a contract, grant a license or permit, 
usiness, profession, occupation, group, or matter would potentially have a greater 

· New Hampshire I ist each s11ch 

.... ·- · ·-···· --- --- - - -------------- -· ______ __ __ ] 
5. Banking or financial 

services 
r:J-6. State of New Hampshire, county, or 
L:..I municipal employment 

I □ 10. Sale and distribution of alcoholic 
beverages □ 

11. Practice of 
law 

ther legal forms I□ 14. Education □ 15. Water Resources 

Interest and ID 18. Optional: ~PE_!cify any other area in which you have a 
Dividends Tax special interest -

d complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
es a false statement shall be guilty of a misdemeanor. · 

er 

State House Room 204, Concord, NH 03301 
N~VI HAMPSHIR~ 

DEPARTM~"!T OF ST/!Tc 

INCIAL INTERESTS- RSA 15-A 

kAddress 

M. 032.8{@.)frMAiL,. ~~?b7ne 

~ 
:ation in which you or a family member was an officer, director, associate, partner, 
from which any income in excess of $10,000 was derived during the preceding 

benefits shall be included. ( Use additional sheets as necessary.) 

tement. My income does not qualify 

a 
I __ /jj/ -- I 

lowing businesses, professions, occupations, groups, or matters. A person has a 
ative rule, a decision whether or not to award a contract, grant a license or permit, 
usiness, profession, occupation, group, or matter would potentially have a greater 

' New Hampshire I ist each swh 
l 

-- - · · -- -- ---- - - - - ----- ______ __ _ _ _ _ J 

5. Banking or financial 
services 

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

I □ 10. Sale and distribution of alcoholic 
beverages □ 

11 . Practice of 
law 

ther legal forms 14. Education D 15. Water Resources 

I 
Interest and 
Dividends Tax □ 

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

,d complete to the best of my knowled~and belief. RSA 15-A:9 Penalty. Any 
les a false statement shall be guilty of£ rJlistlemeanor. 

ler 

State House Room 204, Concord, NH 03301 

REGelVED 
JUN O 3 2022 

I 

N9N HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullName , ..... y- l,\ -=-'R.-~--P-o_(_O_l_O_v _________________ -_-_-_-_-_-_-_--J--, WorkAddress j gog kl;nslow S--t)<ecfwtJod ()-1)4; CAI 9i10G3 

Primary Occupation I A VJO mo... e,· I e-mail l3e ne r(),.. / @a YJOYJ//a t,·. com Work Phone Is 1111-'1 ~4- 1 s 2 S 

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. Nor--th.eas-f Pho.r~ac!f Se rv~c e~1 LLC. P_O Box 1,593 J-oricord11J~ . Pro. rmOCJf . 

2. A VYlo-. ~on 
I 

h If Pc,.. c ',{ • 2s O Com rn er c i o.. ( 5 .f . J t-fo. nc hes -l:e r I NH . P ha r mac 8 . 

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

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

f'i'7l 1. Any profession, occupation, or business licensPr nr certified by the State of New Hampshire I ist each SI !Cb 
~ profession, occupation, or category of business: p ho r- W1 Cl C Jf- I 

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

~ 2 H I h C I-□ 1 ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services municIpa emp oyment 

□ 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 D lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits _!_ax Enterprise Tax Dividends Tax special interest - -

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

-,. 
Date I J1AY\~ i.1 207-.'L Signature of Filer ~ -

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

J 2022 
f·;EW HAMPSHIRE 

DEPARTMENT OF STATE: 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
{) 1;:;8~}-

1,--/-z__ - 0A- t-,---~--fr}r--:-l}i- /!JJ~. -IJJ----:1JJtH,- tA-.-t1_µ_~ Type or Print Clearly p fJf ~ V) C 1· _ )Ii U 0 l 6 {( 
Full Name ?r Ail Gl,, Work Address 

Primary Occupation I C ® f);rJ l1 Am e-mail ~fMWIAJbHfM '}1, '&:tl, (f)/vf. Work Phone 161Y--- ~>) 2.sq o 
Name the office, position, board or commission, board of I Jl A 
directors, etc. or employment with state or county ,---;J-=,,Xlh,M.-11r---------------------- -------------------
government held by you . NO ACRONYMS . V ~ 

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

1. t-(a ~ JJ 'Or Wl Jv'b~tk~ < jJ~Q 1
? ;) . LewG{,& ~, l UJ IAJ)ii{ b4)!1,, J)I{ 0 ~ffi':.{.: 

2. l~Ci'(r1 Prt~t.1'i!~Ct,UT(Cffe(,,7 q/C, 4Do 1e(tµ)/Ql00; S&Vflt- sfGU)lr~JA~(~6 {(;V!vf O 2,( ~er 
I 

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

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

□ 
1. Any profession, occupation, or business licenser 'XJ'ltified by the State of New Hampshire I ist each such 

profession, occupation, or category of business: A, 

. ea t are . nsurance . 
□ 

2 H I h C 1
□3 I ID 4. Real Estate, including brokers, gJ 5. Banking or financial j[K) 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

(71 7. N.H. Retirement ID 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
~ System assessment program lodging beverages law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms ID 14 Ed . ID 15 W 
U 

·1· · c · · f bl . . ucat1on . ater Resources tI ItIes ommIssIon o gam mg 

□ 
16 

A . 
1 

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

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

- I 

Date ~UJt; l ~ ' a-0 22-, Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 20\f, Cone. 

I t • , 1 

NEW t:IAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamej ~b-~~-"--~- '(\--SJ- e_- Q(zj 
Primary Occupation ~ I 

~ Work Address !I S~ ~St-
e-mail I e{', .. I (_QO) -S'.{\ . 12\./Lo I 

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

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

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

1. I lv\a.-1W1~ .Q,·::r I 6~' ~c;;,;;~ l?t ~ 51 ' Kon~ I~ 03_162-_] 
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: 

EJ 1. Any profession, occupation, or business licensP~r certified by the State of New Haropsbire I ist each sI icb 
profession, occupation, or category of business: ee.a___, -85 \ ~ I 

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

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

. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services mun1cIpa emp oyment 

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w t R 
U 

•1· • C • 
1 

f bl" . ucat1on . a er esources 
tI ItIes ommIss on o gam mg 

□ 
16 

A . 
1 

I17.N.H. □Business □ Business □ Interest and ID TB.Optional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-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 l.Q \ CQ \ 1,o'2, '2-- Signature of Filer 

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

RE_C~!VED 
JUN O 7 2022 

NEW HAMPSKIRE 
DEPA,"1T1v1'..:NT OF STATE 



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

Type or Print Clearly 

Full Name! .... -~- \.A---S- c,-v\--Y\-r)- . - P--o-r_c_<._l -I,-, ----~-- Work Address N [fr 

Primary Occupation I 'P) e. + \ ~ ~ I e-mail l.+o, l (\-t'('OJ !ak.2.1 © 9Mtit; \, L,~~orkPhone N /'4;-

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I sr:'_,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 licenSPr[ certified by the State nf New Hampshire I ist each SI Kb 

profession,occupation,orcategoryofbusiness: -- --------·- ·- _______ _______ _ ____ ----------·· __ ___ _______________ ______ ____ _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 J--.-'lodgmg beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

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

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

Date I T u tie -, / J O ~ a 
I nrc;:.;; •· -, - ~·'§r.D 

Ji > ' <C> ™ 
Signature of Filer 

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

I 11 11\:1 f\ -D-9-fr2 2 

N'.:W HA~vl;-SHIRE 
DEPARHl'::NT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 1S-A 

Type or Print Clearly 
Full Namel ... -A)-...-"· s-a---~..,,.--.H--. -►-13--o_s_f--------~- Work Address 

Primary Occupation ~--rwl\. GA~ 
Name the office, position, board or commission, board of 

e-mail I / pc,s-/-

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. 
ltol:!2a ~ F- lvJ.tbttm--p, q /!;bunf 44 RJ /:'r,4f bo£wct, Ntl 
lµ_{)p)pj') -~a.#,'¥# w hke-Ske-el-, {;hf~ I~ f,O(pO~ 

lJ3o fJ.: 

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

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

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, r7 5. Banking or financial 1□ 6. State of New Hampshire, county, or 

agent, developers, and landlords ,-_J services ~ municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program J--.llodging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · · f bl" . ucat1on tI It1es ommIss1on o gam mg 

D 15. Water Resources 

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

Date ~ LLL ~ o .:;,. er Signature of Filer I ? "~;::~pJ~l~E 
DE;- '\RTMENT OF STATE 

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



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

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

Full Name I K €-LL-1£.Y L, /?o 77ZAJ z_,A J Work Address I '76 ~ , l>'>/tiN &Tu UN;-,- ~-~e,~ ~1,~~f 
PrlmaryOccupation IS.ELF Ji:.m /)t..D~l:> I e-mail IK£Ll£)'.. /J~Z-,t} aJGmt,'L. .. ~ MkPhone IC/"JJ"-@f'- I Dl.t:,/p I 

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

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

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

RECEIVED , . 
2. 

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

B. Indicate below whether you or a family member has a special interest in any of the fo llowing businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this list if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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,.tc certified by the State of New Haropsbice I ist each s1 icb 

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

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

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

□ , . n .fl. """" "'" '"'',. LJ 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J.-Jlodgmg beverages law 

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

□ . 
1 

1

,7. N.H. □Business □ Business □ Interest and ID 78. Optional: ~pecify any other area In which you have a 
16· Agncu ture taxes: rofits Tax Enterprise Tax Dividends Tax special interest -- · 

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

Date I ::; U A) O Q O .:;..;;;L 
:) 

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 21'4, Concord, NH 03301 

IRE 
STATE 



" . 

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

Type or Print Clearly 
Full Name 1.---.J-----o-fl_1v __ P_o_ru __ c£_ k:.. _________ I Work Address 

IS <3£1.uS( 1 Av~pvf. , Dr.,P.PJ;/ 
r--

Primary Occupation I R f..rJ R. ~p e-mail I (-)oTtJ~ / ~{1p,C,A5f.1J~ WorkPhone I 6d?½L9~'J 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My incom~t 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 licensetc certified by the State nf New Hampshire I ist each s, ,ch 

profession, occupation, or category of business: ~ _ _____________ _ ______ _______ _ __ __ __ _ __ _ _ _______________ __ __ ___ _____ ______________ _________ J 
□ 2 H Ith C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea are . nsurance d 
1 

• • agent, eve opers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J..-.llodgmg 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. □ Business · □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date ,Jovt-l '2,0 2.~ Signature of Filer 

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

DEPARTMENT OF STATE 



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

Full Name ,-:-~_...,h_{U,{__ O-~P-M- 111--,--, -----~--, WorkAddress I °'33 Jo~ t-h;u ru I 
e-mail I W1 tUUJ-fOfv1Y1.@ ~ -~hone j {IO'?:J5t-/S ~o/i/2} Primary Occupation 

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

□ 
1. Any profession, occupation, or business licen~Pr[ certified b¥ the State a£ New Hampshire I ist each s11Ch 

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords ,-_J services municipal employment 

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

11. Practice of 
law 

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

□ 
16 

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

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

Date Signature of Filer 0tz]_2-v 
...., .... llr'\f•11...: 

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

I ut:t-"AH, l'.~t::l~l u r- ~"!"!-TEJ 

.Any 



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

Type or Prin,;..t _C_le_a_rl~y _ ___ __,..,,_------ ----------, 

FullName l):)o~l°'7 ([ovH'.\J.s ~ WorkAddress l7e,v..Jxne., 2 Co'!'.)erc~ Pre J 'i?edf'o:d-,.Jt+ 
Primary Occupation I Eleof ,,, .... \ e~ I e-mail I clo0£j e fol/\nc£s.e,er~rne ~ ~ g~hone I A) A I 
Name the office, position, board or commission, board of ~ /VO I 
directors, etc. or employment with state or county f=. __ =-..___::__~-==================================i· 
government held by you. NO ACRONYMS 

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

1. I NoYJe. . 
2. 

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

profession, occupation, or category of business: /\Jo f\ e_ j 
- -----·----· - -- -----·-- -·--- - .. - ... -- .. -----·--------. ---- - -· - -------- --- ---- - - -- -- ________ J 

. ea are . nsurance . 
□ 

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

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

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

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belir BSA 15 A,;,9 Pe,ulllty. "'' ,y l 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeaor. RECEIVED 

... 

Date 
~~~./d_ 6) <c.-Qr;_-z.__ Signature of Filer 

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

! 
-~PSMIRE = I 

DEPARTMENT OF ST. _ __:_j 



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

Type or Prin,....t C_le_a_,rly'------------------, 

FullName I ll re ft Po~! I ~ WorkAddress I J Jg,..,1~,..,, U4/ /Jr /ti) /llr.<, .. ,,, //J)I uJr'' 
Primary Occupation I { u ;,( 1, / f 1H f I e-mail I !lrt ti . ~\(I/ e { ~(Jrl fl;',(/.),,,. 'yli',J.n,.I Work Phone I &,P) - 77 0 -06 0 7 ; 
Name the office, position, board or commission, board of 

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

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

,. 
f r: 1,,, ~- -'-: r( . _ 4 -~-,. 'v:1 r<_ < , . L_ l ( 

2. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify 1. 
B. Indicate below whether you or a family member has a special Interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an Item on this 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 llcenstr certified h¥ the State of New Hampshire I 1st each s• ,ch 
profession, occupation, or category of business: J 

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

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

agent, developers, and landlords services municipal employment 

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

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms ILJ 14 Ed I ID 15 w R 
Utilities Commission of gambling . · ucat on · ater esources 

□ 
16 

A 
I 

It 117. N.H. rx,___Business m Business D Interest and tJ 18. Optional: Specify any other area In which you have a 
· gr cu ure taxes: 11...:Frofits Tax ~ Enterprise Tax Dividends Tax special interest -

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

Date I C,j/ / d' 0 }:} Signature of Filer I~ #7'~7/ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

DCC'!"\ rr~u ("•! r:-nv f',CDT 
1,;;_,_ iU' ..-J. djl vL4-i";.;',. LJ._, i 

----------:,JrrlJTIN.:r:r'f '22 AH8: 17 



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

Type or Print Clearly 
Full Name ,--k-----ea...,e_t_'j_P_o_Wif' ___________ ~- -- Work Address 17 e,9. Cen1va I A\fC... \)O\Jtr w \1 

PrimaryOccupation I n-eonAbl\ vwrs-e. p~ I e-mail I Keely .. .powe.re..~ (Y)C\ \ l, U)(Y) WorkPhonel .... ~-◊-~---,-\.!_0-_2-_'UJ, __ ~- ----, 

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 licenser[ certified by the State af New Hampshire I ist each SI Kb 

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

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

□ 7. N.H. Retirement tJ 8. Current use land 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 /D 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~Pl:cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date I iJh Yre... 1 1 1,,,0 'bl-- 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 ,-__,,,,D,,.......o- ~- \-, ~-\-c--,-\,---,~- "{'-,..-\ \J'-e-✓--~--, Work Address I 1-00 ~ 0-v 1 s=r('~ex ( N\~~%:tQ \ N 81 
p,;mary O"upation I (5 ~ Q, \ \~sl\Vffil'i? os\i} e-maU L...--------- Work Phone I 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. '-'\O~_~, -~Q't\C~~\--l'f . 
2. I _ _ _ _ _ _ ~oo ~ ~ \/ S-\-C'.Q ~\- \ \) t\~'i i,y 'Yf\'(~~ 
If you have no qualifying income indicate by writing your initials next to the following statemeht. 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 licenSPr[ certified b¥ the State nf New Hampshire I ist each SI !Cb 

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

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

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

□ 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.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID ·14 Ed f ID 15 w R 
U 

·I·t· c · · f bl. . uca 10n . ater esources 
tI 1 ,es ommIssIon o gam mg 

D 16. Agriculture 
17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- -

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

Date I G~\ a 8 ( 'J-o~~ Signature of Filer . ., -5si. "·,11.,l O 202;= - " ..... 

- - - NEW HAMPSHIRE 

' RTMENT OF STAT1 

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_l_ea_rl_._y _______________ ____, 

Full Name I/YllJRJL.. b/20 fJloQ L X ----~ WorkAddress 1 ?7 n fi/JS'l)fl/t 11 JJrti!/ff /f/11 1 

Primary Occupation lift f 4' fV /~ '/J/'J_ C@f f' 
7 

l{t>3 679 ,;/jf-C I e-mail I AJ/IC!SfJ tl/J /JC{_, C.6 Work Phone 

N_ame the office, position, board or ~om mission, board of )c:,:1/ /t/f.2./11/) // {if),//1f/fi "5 "flff 1,;' c~, '!/49! / ~//)l]p/S71)J!Sf' ;l':J/f h/ I 
directors, etc. or employment with state or county ~" ================================================-l· 
government held by you. NO ACRONYMS 

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

1. l5i'?f PIY!~~I?~ 
2. 

./} i /.If IJL . J,/ _j_G _/jj,IV r' 5'-r 

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] p!~f:~~::,o:~~~i;~i~~~~~~~i~~:~ ~~s~~~~~~~~~nSPLt--;t2;;R~;tf;•~11~~~s:re :; ;:;~_11-y .. (2 ;-r I C/1/l _____ ... --- ---_____ J 
P f"1..:J ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

2. Health Care . nsurance d I d I di d · · · I I t agent, eve opers, an an or s services munic1pa emp oymen 

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 15. Water Resources 
Util ities Commission of gambling 

□ 
16 

A . It 117. N.H. D Business □ 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 Pe!!! 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r R ECE\' 

Date I t2£. -- 07 ... 20;):J- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main St reet, State House Room 204, Concord, NH 0330 

JUN 
NEW HAM0 SH\RE. 

DEPARTMENT OF STATE. 



• 
• 
-• 

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A Joos 3, 7G 7 
Type or Prin~t ~C~le~a~rl'.!.y ____________________ _ 

Full Name I Andrew Prout Work Address 1244 Wood Street, Lexington, MA 02421 

Primary Occupation 5omputer Engineer e-mail I andrew@andrewprout.com Work Phone 1603-265-0771 

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

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

1. [ Massachusetts Institute of Technology, 244 Wood Street, Lexington, MA 02421; Academic non-profit 

2. Homology Medicines, 1 Patriots Park, Bedford, MA 01739; For-profit corporation 

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

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

D 1. Any profession, occupation, or business licensPr or cectitied by the State of New Hampshire I ist each SIKb 

profession, occupation, or category of business: 

D 2_ Health Care ID3_ Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. S~ate of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

D 12. 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 

D 16 
A . 

1 
117. N.H. D Business D Business D Interest and ID 18. Optional: ?P~cify any other area in which you have 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
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 / j/16.," Z.02...2. Signature of Filer ~ /J~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RSA 



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

Type or Print Clearly / Q. 
Full Name I 71 e v 1 ;J 0~ I} t-r _J Work Address 

Primary Occupation I R~Ti r't"J_ DJ.<'c/lJ- e-mail IC /it e F h{v / ,v f?M___p_J±!ft.l/~P~on;tJ/>/ I ~Oj </o/E <) bO g 
N_ame the office, position, board or ~ommission, board of I ;V LI jT; 1-; ~ fl r~ y ~ A/ w vf' I 
directors, etc. or employment with state or county f!= ==-=====-============1~~=======-=====================l· 
government held by you. NO ACRONYMS 

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

1. 
N tl . s 7'; 1c. . ~Ti_ rf tn.-e ,,vrr G,ov~ 7-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: 

□ 
1. Any profession, occupation, or business licensPrr certified by the State nf New Haropsbice I ist each SI icb 

profession, occupation, or category of business: __ ----·------··- _ _ _______ ______ __ __. . _ ·-----·. _______ . _____________ .. ____________ J 
□ 2 H Ith C U I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land 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 gambling 

□ 
16 

A . It I17.N.H. □Business D Business D 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. 
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 f1__3 Zao:ir;. Signature of Filer 

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

JUN O 7 2022 

. ' ... 
OE.f-'Afrf 



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

Type or Print Clearly 

Full Name ~1%_\.....,a_C~- {-ct_ C_- _tf_co.___\\--~--~-- Work Address I e °" 0 \ cl.- ~ Y\ 1<.~. W\~L~ N H 
Primary Occupation I C.., ~ c) e-mail I (' C ?~ '"T1 i <e, ~o-Y\ c:)C} ,(.d(Y\ Work Phone 

Name the office, position, board or commission, board of I $'{\~:- f-~ 
directors, etc. or employment with state or county r-------------------------------------------

government held by you. NO ACRONYMS 

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

c alendar year. Sources of retirement benefits other than federal retirement and/ or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. l$R£; q~J ~ 
2. 

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

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

1. Any profession, occupation, or busine~s licensPf or certified by the State at New Hampshire I ist each~ 

profession, occupation, or category of bus1~ess: ~ Ol }-\ CJt.t .. \A ... e_ci do 
□ 

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

□ 7. N.H. Retirement lr-:Y' 8. Current use land . r.::;(9. ~estauran~s/ I r-7/ 10. Sale and distribution of alcoholic ID 11. Practice of 
System ~ assessment program J ...... Jodging lJ6' beverages · law 

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

□ 
16 

A . 
1 

I17.N.H. □Business □ Business D lnterestand ID 18.0ptional: ?P~Cifyanyotherareainwhichyouhavea 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest --- ' 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-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 JS\{'J- O\,~ ~--1/L Signature of Filer ~~ 

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



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

Full Name 

Primary Occupation tee.ce 
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 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 ac certified by t~ nf New Hampshire I ist each sI ,ch 

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 J--1 services municipal employment 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to th st of my kno~le ge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a fal~tat ent shall be guilty a misdemeanor. -----------
Date 

It; I I G/ l 2-2.c 
'I 

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2Cl4, Concord, NH 03301 NEW H!\MPSr!RE 
DEPARTrvit=NT CF STATE 

~ 



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

Type or Print Clearly 

Full Name -I -S~u'---c ()_n_NL_ "-J ___ f{_wd_ (S-~------1 Work Address I ~ {3(1J Ul.Q)d_w /we_ {).). u_ b~ 
1 

UJt1 (}.?1 fX, 

Primary Occupation IP00~c/~cc(JJ,-\.f ___ J e-mail I ~1 r(~-t\~ ( ~ t'Yl~I oCPl'YworkPhone I (_aG3-38l - q IQ:;' 
~}C((rT\\r-

Name the office, position, board or commission, board of L;t cm (1-.. u.(i(C(QQ t>,(O~ (LQ,r _ fJ 4 
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 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: 

µ_ 1. Any profession, occupation, or business licenser or certified by the State ~f New Hampshire I ist each swh 
profession, occupation, or category of business: ~\ Unb.d ~wdJ(\ _ ~l.:fty lQ.e..c,Jau)_ &ah'\.1~ 

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed f ID 15 wt R -
Utilities Commission of gambling . uca ion . a er esources 

□ 16 A . It \ 17. N.H. D Business D Business D Interest and 10· 7 8. Optional: Specify any other area in which you have a 
. gncu ure . . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax specia in eres ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS,C 15 A.9 Penattr.-Anv 1 
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 ~ rb,Jv}'r: - l Signature of Filer (J_j. NE".,,\'. 
DEPARTk. 

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



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print CL Y · /) / I 0 ///,; Ji I ,1, .. j) 
Full Name -rri e__ tte(/ Ur- Work Address: 7 IYtJRIH f:::..<l /?l</::,71/WODb 05f'33 

...I' 
Primary Occupation __.L...J:,_........c"""-L-l-ll~-1.--''-'----------::::-,;,.,_ t~ork Phone 

Name the office, position, board or commission, committee, board of lf..J/R..,V' 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

2. 

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

B. 

r 

r 
r 

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

2. Health Care 1 3. Insurance r 4. Real Estate, including brokers, 
agent, developers, and landlords 

7.N.H.Retirement Ir 8. Current useland 
System assessment program 1 

9. Restaurants/ 
lodging 

r 5. Banking or financial 
services 

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

r 10. Sale and distribution ofalcoholic I 
1 

11. Practice of 
beverages law 

1 
12. Any business regulated by the Public 

Utilities Commission 1 
13. Horse or dog racing, or other legal forms of 

gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
1 Enterprise Tax 

Interest and 
1 Dividends Tax r 18. Optional: Specify any other area in which you have a 

special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best ofmy knowledge and belief. RSA 15-A:9 
Penalty. Any person who knowingly fails to comply with the provisions of this cl\~ter or knowingly ~lse ;tatement shall be guilty of a misdemeanor. 

Date !J-3/- ;ty 

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

RECEIVED 

JUN O 1 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name! .-v----'<::l- ~-\-~-~=---_-p...,...<-.\-'(Y'.--v-t::,-)-<--------~-~ Work Address \\A 
Primary Occupation I K<e.~ w-<...6 I e-mail I \-1 yY\er1c\Z ~ "'-.Y--~~ ~~ ~, Co,~ork Phone 

"' 
~ 

Name the office, position, board or commission, board of 1 I\ V\ e__ I 
directors, etc. or employment with state or countyl;:. ============ = = ===========================!· 
government held by you. NO ACRONYMS 

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

1. IFYY'01 .. R,~ya..~ - · \-\ '1\\.5\)att> . e,1 V\ Sc_"'-.v\ . d ~ r 1'--"""' 
2. 

If you have no qualifying income indicate by writing your initials next to the folh;,wing 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 busine~s licensPtr certified h¥ the State at New Hampshire I ist each s, ich- . . J 

profession, occupation, or category of business: _ ~ \\ (..e.-.- 4 ~ ~ \~3_~~ ~<:.r _ .. ___ . _____________ . __ ... _ ---- ___________________ .. 

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

. ea are p. nsurance d I d I di d • · · I t agent, eve opers, an an or s services mun1cIpa emp oyment 

□ 
8. Current use land [J 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 
Utilities Commission 

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

14. Education D 15. Water Resources 

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

~usiness □ Business 
L_JProfits Tax Enterprise Tax 

□ Interest and 
Dividends Tax 

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

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

Date OL -- oz.-cc Signature of Filer 

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

-- -• • 11"'\IVl t';:jHfRE 
'DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name -y;1-_/&£_.__,._f __ -~--e.,-fu-JA.,--------~---. Work Address 

Primary Occupation l:J<eb ~::ed. e-mail 
~~ 

Work Phone I '23 ~ £s=rL./ 
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 l.r1ff 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or.permittee, or other decision by government affecting the listed business, profession, 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 b¥ the State at New Hampshire I ist each s1 ,ch 

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

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

agent, developers, and landlords ,-_J services municipal employment 

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

11 . Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · 1 f bl. . ucat1on t1 1t1es omm1ss on o gam mg 

□ 15. Water Resources 

□ 
16 

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

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

Date I ijfa.::z_ I SlgnatureofFUe, IV,& -___ _ 
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 - - p--'~'---\ _C--<..__ c..____ ___ f<._f _ O_S_E-___ R_u.._ S._ i _<c...._ L_L--~-~ Work Address 

Primary Occupation I '{'"7c_ ""0 R.. ~ I e-mail ' t='' 1 , 1 , , '--"- ~, t' YLA ,= ..., '<" • " Work Phone '1 ,,,o...u I &03 _ 98-l:. -314f?--

N_ame the office, position, board or ~ommission, board of I '\3~d J\ lf~~ Oss ·~ . __ .. _ , __ . ~~ __ .. _ ::: j 
directors, etc. or employment with state or county fc= =====:c:==ti~~-=-========:::=='==t:1::::======================::r=~=======ii===::,1 
governmentheldbyyou. NO ACRONYMS ~~£_ FR1.£,n~_S 6l Lc0s~:,h..:h..,a-..--, Rx,t -1..12.£. (a5m.f\\ 1 ·~-v ~ -
A. List below the name, address, and type of any profession, business, or other organization in~hich you or a family member was an officer, director, associate, partner, C. fa?. 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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 ~-P 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
□ 
□ 

1. Any profession, occupation, or business licensPr[ certified b¥ the State nf New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: / 

-------------------- - --------- ---- --- - --- - ----- ---- ---- ---------- -- ··-- _____ J 

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

8. Current use land tJ 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 
assessment program odgmg beverages D 1 1. Practice of 

law 

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

D 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business D Interest and ID 78. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

Date J ~~ 1 I ~D.!< ~ Signature of Filer l -c.....,.._...A. 
g_ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW H."J.t~ ::il:.';S 

DEPARTMi.Ji'; 0; ~:;:\TE 



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

Type or Print Clearly 
Full Name , .... -J;-~---wn- e_.s_ R=-.-C,-~-nn- o_n_J_Q--=--(,(_-((-. -=-(e-_Y_Jl[---,:--_J----,1 Work Address 00 
PrimaryOccupation I Re?::tvecl I e-mail I j L MQ@J Im'! Qwt l~i to\rA/~. l&'fl'ikPhone LiiiA , -

N_ame the office, position, board or ~ommission, board of ) s 'Ca, t e () e e re 5; e 11 t a~' Ve Ch €sh~, y ,e O ~ 'l'" \r IC. y,-, ( { I 
directors, etc. or employment with state or county / - r- _ = \I 1 _ I l, . 

government held by you. NO ACRONYMS 

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

1. I S'otwc.-e.s of Ret1~en11er1t'ft1U> e :D1.$'rribu-r~~ n5 -+VOOYt A a u;,oq t'l~-> .. l 
2 I . 

5ouv ~ .o t Re ,:,we "11~ '(' 1:-i /;D m']e : o,~ ?;ti b "'" n s q,/)d 1 rrr; e V 6"r I O,-., ide ~"5 .. ,onn MIU o'l<t I +'u n 7 
If you have· no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. _ _ _ _ _~ 

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

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

profession, occupation, or category of business: µ 't) n ~ I 
------- ----- -· - --- ------ -- ----- - - .. - .. -- ... ... --- - ---- - --- ... -- . --- -------- .. -- --- ---- J 

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

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

□ ,.,~.,,. ""''""''""''" lt--1 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System ~ assessment program odgmg beverages law 

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

·1· · c · · f bl' . ucat1on . ater esources 
tI ItIes ommIssIon o gam mg . 

□ 16 A . It 117. N.H. □Business D Business lxl Interest and ID 78. Optional: ~Pf:!cify any other area in which you have a 
· gricu ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest-

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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. f R EC E ~\JED I 

Date c;,u]_ 2, 02 2- Signature of Filer 

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

2 2022 
N'EW HAM'."'SHIRE 

DEPARTMFNT . F STATE 



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

Type or Prin,;..t_C ... le_a_rl .... Y ____ --=-,------.----..------------, 

Full Name I Ar le )1 e Qv A-r e,.__---\<~--\ \o _J Work Address I -2 < JV1 ; l l .5--+-re.::tvvt. \) .,. . A+ k ·, YI ~oV? j 

Primary Occupation LIV ..- ; + ~ .r I e-mail I vi l)\JO <" CA..-{- ;~@c_Ovl-\ c..a srf , V1 & T Work Phone I u O 3-8 J 8- - } 'J 7 !/ 

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

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

1. IMKs _l 11\ s -t- ( v ime ciCT <; &. s~ c..-\-\ V ck R1J . An .Jov er (y .,f-
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,usiness, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: rJ A 

□ 
1. Any profession, occupation, or business licensPp nr certified by the State' at New Hampsbite I ist eacb sI1cb 

profession, occupation, or category of business: 

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

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

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

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

□ 
16 

A . 
1 

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

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

1 
f2L7!? ;Y ,---J. M 1;c

1
e~veo 

Date u Kl_;;?--- Signature of Filer 

r, 

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

3 2022 
NEW i~:..; .. ;c:;HIRE 

DEPART!\iH::N·f OF STATE 



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

Type or Prin,;..t C.:::l:::.:ea;.:.r:Lly ________________ 
7 

Full Name I ~c:6~ v-~ Ci)c.,,,,U< I Work Address I / O 5 fV. S~-l-c.St-,-~.f- lorieord. e>'3~l 

' 
Primary Occupation I flcf--f F,f(-"· (-j D,• ( u ~r e-mail ~L~-, --r:-...,-/2.--m:l--o-o-rg___ Work Phone I 3l 7- ?-Sz-!55/-o / 

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 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 s1 Kb 

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

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

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

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

. . . uca 10n . ater esources □ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w R 
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 misdemfanJ:f E CE f Vi · 

Date I_GL~/,i--z._ Signature of Filer 

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

JUNO 7 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

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

Full Name I A] ,4:r~ € u)l<' El/El>o ~ Work Address lffo'c> /Uf!#Pf/4; S[:S'T-e-2, NIJten/-ll#P)cJee ,N~f8<:..\.5 

Primary Occupation I p/2.(JJ €(...T MAIJ~ G€"f!- ] e-mail I A,ltf-'T"/1-(,,,{C(j)UE{fED::eGkML,C.0"-,WorkPhone 160.3 "903,-,9-590 / 

Name the office, position, board or commission, board of 1 ~ {J/ Af O P WI~ . 5' e:z.ec:rN./1 A) I 
directors, etc. or employment with state or county f':.c ~=':'===============,1========================!· 
governmentheldbyyou. NOACRONYMS /l€f/15{0N ~y I p~ez:r ~~ 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the 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: w 1. An~ profession,_ occupation, or busine~s licensPr ac certified by the State a£ New Hampshire I ist each SJ !Cb 

profession, occupation, or category of bus mess: f ep5~c, kA ~, 'f!,B//t;I O/J _ elJ{;l?6 . __ . . _ _____ __ .. __ . ··- __ __ _ __ ... _______ ] 

□ 
2 I h D I 

□ 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or 
. Hea t Care . nsurance d I d I di d • · · I I t agent, eve opers, an an or s services mun1cIpa emp oymen 

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

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

•i· • C • • f bl ' . uca I0n . ater esources 
tI ItIes ommIssIon o gam mg 

□ 
16 

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

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

Date 06/cJr/zozz__ Signature of Filer ~o . I n~•rED 
~.-=-----\~~ ~~ -JUN-Hl-1022 

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

DEPARTMENT OF STATE 



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

Type or Prin ..... t C_le_a_rl~y ____ __,...------------, 

Full Name I W}t.;1_ {;& ,' ~ WorkAddress I /lfo f~.,z'e?-..>t IJt---€.. ~eA,-e(!{ ~A lo.2../ScJ 

PrimaryOccupation I 6!0~~1 ;#ccdtvi-! I e-mail L ~ - >'UM(i)Mcn-rro,,r~~i~one I ~t ~ :i-f~h, 
N_ame the office, position, board or ~ommission, board of I µ / )/ I 
directors, etc. or employment with state or county F= = =============================== =========d· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenserc certified b¥ the State af New Hampshire I ist each sI rch 

profession, occupation, or category of business: __ ____ A_i_r_ _. _£_ti_~--_____ __ ... __ . . .. __ ·--·-··· .. __ ...... __ . ··- ___ ----·-- __________ . .. j 

□ 
2 H I h C n 13 I I~ 

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

□ ,.,~.,,. """'""""'"''" LJ 8. Currentuseland ft::19. ~estaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program ~odging 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 ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
6 

A . 
1 

I17.N.H. ~Business ci Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
1 · gncu ture taxes: !,.A !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 06/o?t (?o:;-~ Signature of Filer I J-1£~ I "=1~1~~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTME'''~~F STATE 



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

Type or Print Clearly 

' Full Name ...-l~---"----~--_/?h_'E_ (i)a;(l __ ~- ff--___J--,1 WorkAddress I /'-/5 ftr;u,s &, MAriCHrt>~~ {8/DJ ! 

Primary Occupation l&im /[)j~ty-}r;c LL.C...C--~--- ru:,a.Je::Z,/ ma It 1&?8-~h I-Zo7d 
Name the office, position, board or commission, board of .-r~,....,,, / 6 I 
directors, etc. or employment with state or ·county : 
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 rerirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 
f!U-~_8eil-&, F-l£111J//133/-,,rY/oahe;sfJri),Hf D310/ 1 h~JihUre--_ ___ ____. 

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

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

□ 
~ 

□ 

1. Any profession, occupation, or business licensE'r. oc certified hv the State a£ New Hampsbice I ist eacb s1 ,ch 
profession, occupation, or category of business: 

2. Health Care I a. Insurance 10 4· Real Estate, including brokers, h 5. Banking or financial 
agent, developers, and landlords 

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

8. Current use land tJ 9. Restaurants/ 
assessment program odging . 

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

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

D 16. Agriculture 
.,17.N.H. 
taxes: o:usiness D Business · · □ Interest and 

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

special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pe7ty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · O 

~ , • /1 - - I ... ,..,~ENE 
Date [_1)/b/ J J Signature of Filer 

·+~- 7F7 JUN 1 5 ?..07..7.. 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW \-\AMPS\-\\Re. 
?ARiME.Ni Or SiAiE 


