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

Type or Print Clearly 
Full Namej ... ....;.__p,.:;_._~_\J_L.--L--O-J...\_\_S--0--At:>--p.µ_-----, Work Address 

Primary Occupation I (U 'f t 12cD I e-mail I P b~t<.. <;:: Go~AS-'"'. Work Phone 
,..._fc---C . I ~0 :1 - 3 ~ , - ~ -z l 1 

Name the office, position, board or commission, board of I Q cPTle:. C--= ,,_.) ;-A fL(G- I 
directors, etc. or employment with state or county ~= ======================================1· 
government held by you. NO ACRONYMS 

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

1. tz..C>G - (2 !'YID 

2. r. t: ,J~J.Jd 
' ·- ... . . - C. 0/V\AS'J t.- 0 .A..Jc:.tL-.) 12-N-i 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 

. ] 

profession, occupation, or category of business: I □ 1. Any profession, occupation, or business licensf>r[ certified hr the State of New Hampshire I jct each SI !Cb 

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

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 1 o. 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 ILJ 14. Education ID 15. Water Resources 
Utilities Commission of gambhng . 

□ 
16

. Agriculture 117. N.H. □Business D Business □ Interest and ID 18. Optional: ~PE: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. · 7 

Date ~/1-3;,)zoz~ Signature of Filer ~,., ~ h 

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

F ECEIVED 
I\JN 152022 

NEW HAMPSHIRE 
r~ .?ARTMENT OF STATE 



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

Type or Print Clearly ,----...a.-------------------
F u II Name ~ [ ,'

0
lro.., }>AL~l<CuM ~)\~ ~ WorkAddress 12-00, /.-1A£.)(,H- s+ PO ~,v4LJC, ¼wJr~~~ p 

e-mail fa 'lm/ Work Phone ~-t££-.:! Sl)O Primary Occupation 

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

directors, etc. or employment with state or county 1=.!,,:JA=======================================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. 
'NI i.t; 

2. 

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

0 1. Any profession, occupation, or business licenseif1-'1U:.e.tl:.i!if!.d.ll¥-Jt.be...5.tate.o1.Nf;~l::iaJmpiSbire..-:1-i,~~ll.SJild:L-_...,... ________________ _ 
profession, occupation, or category of business: ~vl,.J y~ r-ct ,r<U\.._ i 

---- --·-·- -----·-··---·-- ··--· -- . ___________ .... __ .... __ _ ,, ___________ _ ----- ----· ·---- .J 

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

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

D /. l'<.n. n,:a11 t:11 n::11 l □ 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 1n 11. Practice of 
System assessment program J--Jodgrng beverages LY] law 

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

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. 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 fifes a false statement shall be guilty of a misdemeanor. · 

Date I .StAL (() "2.,);},ct 
Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03 JUN 1 3 2022 
NEW H.' -,,p;.?.iliRE 

EPART~:iENT :·r- STATE - ... 



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

Type or Prin,_t_C_le .... a_rl~y ____________________ __, 

Full Name j #c},1/' 01,,f}f't'# ~ WorkAddress I f'~l oP~'nj!dd4/~eA/lf tJJ7t1 
Primary Occupation I t/b ~;?J~ I e-mail ~~@?~Ir~ Work Phone 7 

N_ame the office, position, board or ~ommission, board of 1----------------------------------------,1 
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. ~ ~lt_.ti? ~a//f~!o/ e~ ;v~~#'/1 ~~,~7 _Pt¥'~~ 
2. 

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

~ 1. Any profession, occupation, or business licensPr nr ce_cti~ by the State of New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: ""1efrt ~ 

-- -------·------· --- ------·---·----- .. - ... --· - - ------·· .. , ___________ .. ___________ __] 

[1J 2. Health Care D 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

□ 
16

_ Agriculture 117-N.H. rv,_Business rv, Business rv'( Interest and ID 78. Optional: ~Pf;!cify any other area in which you have a 
taxes: ~rofits Tax ~ Enterprise Tax l£ij 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 / Y/ iltJ ~~ Signature of Filer 

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

DEPART~~•r:•,JT OF STATE 



2022 NEW HAM;')SHIRE S"UffEMENT OF FINANCIAL !N-,-;:..RESl'S - RSA 15-,\ 

Type or Print Clear 

Full Name r--.--r-;-(\_;_ct-_,.,..,_...,_ -==-------_-_-_-_-_-_-_---__,--,! Work:Address I Id ~Cl::/1"" B/vcJ SJ,1'. Y<TO &J
4

clwc...Pll!71<lh-z_ 

Primary Occupation $" G £-1-wcd'~:--.&MrJt'~ _ _j e-mail I l..)Jo.1'~1 ~ d.f\~,if. 0 ~ Work Phone [ & o.J . fl-to ~ _J 
I 

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

A. List below the name, address, and type of any profession, business, or other organization in which YoU or a tamify member was an officer, director, associate, partner, 
propr;etor, or employee, or served In any other professional or advisory capacity, and from which any income in exce~ of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federaf retirement and/or disability ber,elits shall be lnduded. ( Use additional sheets &s necessary.) 

1. 

2. 

I Ar,·sb. ___ tJef_lµ<I( k{ ~o'l.r... {3(~.ol SJ,-k __ l.(ao ,J o..slttuc,, >.JR 03 6~ 'L 

l8.46. __ $1S~S ~5 tl~v~/ tJ J+JJSGA Al_~ - i:>.JoS( 
rJ (/.. 4.-- w c r K; O H wclrl.11 d~ 

f\ l ~~l'osp~u_ ... I 

My Income does not qualify r __ . If you have no qualifying Income lndirate by writing your initials next to the following statement 

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

□ 1. Any profession, occupation, or business lkenser~~.J:h.A...stat., of New He,mpsblre 11st eacb s1 •cb 
profession, occupation, or category of business: 1 ---·--·--------·•-··- ·------------- ... ··· - -·. ···••·- -• ·-· ·· --···-- ··--·- -- ·--- -· ··-- - ·- - · .... • 

□ 2. Health Care l -h. tnsurance ID 4. Real Estate, indoding brokers, 5. Banking or financial □ 6. State of New Hampshirl!, county, or 
_J' agent, developers, and landlords services municipal ernployment 

□ 7. N.H. Retirement b s. Current use land tJ 9. Restaurants/ ID 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program oclging bP.verages law 

□ U. Any business reglllate.d by the Public tJ 13. Horse Oi dog radng, 01 other legal forms I I 14. education ID 1 s. Water Resources 
Utilities Commission of gambling . IL-1 

□ ;
6 

A 
I 

ltu · 117. N.H. ~uslness D Busin~s 'R7f Interest and 18. Optional: Specify any other area In which l'OU have a 
- gr cu re taxes: L _J'rofits Tax Enterprise ToX ~ Dividends Tax special interest - -

1 have read RSA 15-A and h~reby swear or affirm that the foregoing Information is true and complete to the best of my knowledge and belief. ;!SA 15-;'\:9 Pel'ialty. Any 
person who knowingly fail~ to comply with the provisions of this chapter or :.Oowinglyftles a false statemem /iall be guilty o~lsdemeanor. · 

Signature of r:iler i _____ j Date r (;/ J/-z_1-
r • . •ii_! .-. 1 C "J:,t •- ==·-

• .. - · ':.1 J ..t"" ,: ...... _ie_ ....... ~ ,._ -~ 

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



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

Type or Print Clearly 

Full Name , .... - ~- ~..__ __ '(\_e__ µ_ ...... s-\-0-..::- ~-,-, d------~- --, Work Address I c2 8 ..I \}Q_'('\ G 1' le KJ . I 

Primary Occupation I K ~ ~ '":be.s. ~ ~ e-mail \ ~"' e.d, lo 3 . ~ ork Phone I {_Q ~ • L\ O \ . 9a.it"-
Name the office, position, board or commission, board of O l-0 r- e_., \ b 
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. 
\D,' sh '- ~ s \- ~esJ.5 Y\.; 

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

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

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

□ 2. Health Care LJ, tnsurance 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 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 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 
. RECEIVED 

,__J 

&@_dd-- Signature of Filer 
1 , rx: ~---- ~ ·- '-"Y::~~=~:·:::'{,_~, =--' 1 Ju N-1J O 2022 

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

PEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namej ,-A- ~-~----O_v_o--G--,-~--::r--t>- A_...J_,-S------~---, Work Address G~ _ t"f\l\~L.o~E:j) 

Primary Occupation I L.~l}~tfoG-- e-mail I ar-flick"~@ @M~l \. co f'tl) Work Phone lc<oo~ f)'2. 3 - 2.. 9 '2. C\ 

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 [ _ A~b 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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~c certified by the State of New Hampsbice I ist each such j 
profession, occupation, or category of business: : 0 M!~~e ~-r o(J.S __ \.,-\~'e:_L _ _ _ .. _ ... __ _ _ ____ _ ______ .. __ . . . _ __ . __ _ __ ______ __ .. ____ _ _ __ _ 

□ 2. Health Care LJ· Insurance I~ 4. Real Estate, including brokers, tJ 5. Banking or financial I□ 6. State of New Hampshire, county, or 
~ 6 g_en9developers, and landlords services municipal employment 

□ , . ,~ .n. ncu,.:::11u:::11, □ o. '-u111::11, u::,t: 1<111u LJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I R EC~-
Date ~- L> - 2.C, 2..2.... Signature of Filer 

D 

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

NEW r'.t,7.~.-'SM!RE 
DEPARTMt:Nf OF STATE 



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

Type or Print Clearly 
Full Namel ...-6--- -, -,'c.._......._- ~- V-J_t._., __ fj __ ,; _

11 
-,, _j-----:_-:_-_-_-_-_-_-_-~-~I Work Address I 27 /Jr i' ~i .ff- Un,· }-- /) (;;, ~,,_),,di// 0 .).Jo) I 

7 

Primary Occupation IJlA v l1 ,· ul",' ,.. DJJ.'u .. ,1,1~"·,i e-ma ii I e r i C. c.. f ) C " j ~ / t t.2 -Y-(, L ,, ". l <!I ;,. 
Work Phone l tuJ -22s- oL;t?½' I 

N_ame the office, position, board or ~ommission, board of I ~ /If ·~ I 
directors, etc. or employment with state or county l=c=~=======================================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

D 2. Health Care ID. Insurance lr,:;:7 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
IL)J agent, developers, and landlords W services municipal employment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

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

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

RECEIVED 
Date I &, / 7 / 2,{; 2 L 

~ l 

Signature of Filer 
I ~ I IIIN 092022 ' 

Return to:_ Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
N"2W Ht.MPSHIRE 

DEPARTMENT OF STATE 



so:O;)ll::! ll. l NOf' 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A d3G )f~3"'3 h-.=~ c.::>3c 

Type or Print Clearly 

FullNamel .--- Pt--'t?'---11-,-Ll_ ,I)._. -d-,1-/-,.s------~---, WorkAddress I &z:?;- \ 
PrimaryOccupation I f?.Ui'f<G/2 I e-mail I~~ r&>ylJc;..,.q,111 WorkPhone I 6oJ 8?,0 9g-yij 
N_ame the office, position, board or :ommission, board of I frl,,0//J /3,/(£J.)O J<.. uJ /1-12/.J W I 
directors, etc. or employment with state or county I== =ii-~~========~;;~~ -========~========i=:b=~===== =========!· 
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 ih any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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[ certified b¥ the State nf New Hampshire I ist eacb SI !Cb 

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

□ 2 H Ith C ·u I ID 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 
agent, developers, and landlords services municipal employment 

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

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

□ 
16

.Agriculture I17. N.H. r7_Business D Business D Interest and ID 18.0ptional: ~pE_?cifyanyotherareainwhichyouhavea 
taxes: L_JProfits Tax Enterprise Tax Dividends Tax special interest - . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. 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 RE.CE IVED 

Date U'~9-/£~ Signature of Filer 

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

JUN O 3 2022 
I 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namej ..... -&----'A'---£:-_-(;._&_B_Y_E __ /J_fl_V_/_S ____ ~- - Work Address 

~ 

Primary Occupation I f3 £ T / }1 /E.. L) I e-mail I G /.jl:.&KJ It VIS EoR A(lf& {ge,(1-.i_J.. ~ k Phone 

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

directors, etc. or employment with state or county 1=-=======================================t 
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. 
;Yo;V£ 

2. 

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

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

profession, occupation, or category of business: __ -----·-- ---- _. __________ -·-- ___ _ _ . __ _ .. ··----···. ··-- .... ___ . __ _ __ _ -----·- __ --· ________ ___ j 
□ 2. Health Care 

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

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

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

□ 
16

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

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

Date (d_ t__L~:L 
-/ 

Signature of Filer 

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

•J:~~•v,:u ~ 1, ,49a,,,.;; _ I :... ·ai2 r, /fl ~ r:~, - NF.W HAMPSHIRE 

DEP/1.RTMENT OF STATE 



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

Type or Print Clearly 

Full Namel ... D- ~----"(\-C\-,--r---~-o..- .J-,-~----------~---, Work Address 

Primary Occupation I .!;f O j I e-mail I & 
1 
b I a-, "' .., C , ~ ~ 5 ('\ c.'· \ , ~ c "'- Work Phone 

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

1<;'~] - ~ <; /-~~ ~ ] 

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 

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

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 
agent, developers, and landlords services municipal employment 

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

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p1;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special mterest - · 

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

Date [e~ /c:i 9 / o-.,<:::)~~ 
, 7 

Signature of Filer 

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

.. RE 

1 ·llll~J.1'(022 
NEWH 

DEPARTM ... 
. HIRE 
FSTATE 



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

Type or Print Clearly 

Full Name , ..... -f.,,..·-~~-----t---i-v-, e--r- 71-p-_l-\)-~-s- - -_-_-_-_-_-_-_-_-_-~J Work Address I :; ,:) 0 ;.Ar pf f SI-- I 

PrimaryOccupation l] 'rw S-1-tJJC-"\j I e-mail l_bvte,rr5"33ro jv-tr, ,, .,(,OV"' WorkPhone 1(603) JSS ... :.-11~1-1 
N_ame the office, position, board or ~ommission, board of I V' / -i 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. ~ 11,, 
2. . "' Ii __ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. ;l_/V: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: 

0 1. Any profession, occupation, or business licensP~ af{ertified py the_ State qt New Haropsbirf: I ist ea.Eb sI icb ~... 
1 

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

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

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID l 4. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 A 

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

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

Date j ~ vvU- I O 1 ~d :;;>- / Signature of Filer ·- u-=~~ --r-•~~--

Retum to, Office of Secreta,y of State, 107 North Main Sueet, State House Room /'.>04, CQJ>«l@, NH 033-r-

EIVEO 
JUN 13 2022 

NEW HAMFSr:lRE 
DEPARTME~JfSTATE 



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

Type or Prin,.;..t..:.Cl:..:e_ar_lY:..._ __________________ _ 

Full Name I_ 4_,v-J '9_!.-tA~•A'!IJ..'_ Work Address I 'Im / l r- ~ 7l/1'1. f'IPIN t, ~, tz.-A 

Primary Occupation I "1&8-~ It-- e-mail / • ~ ~ ~vi) ~t L<t. Al,,: r Work Phone [6>,~ \~-~6 /J~ 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/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 a£ New Hampshire I ist eacb s11ch 

profession, occupation, or category of business: 

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· JD 15 W t R 
U ·1· · c · • f bl' . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

□ 16 A . It I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ?P~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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 r,, e}-.P'~ .... 

,., r-. 1 nc1woc1vcD 
Signature of Filer 

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

JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,....I -G-_'l-0.....__~--L-_-~--v-~- ,-._-\._s _______ _ 

Work Address [ t ?-l uJ\A. \~ "' Q_OQ~ M , ~ ~d_ /\) H o 's'Cb> 

Primary Occupation I ~ c::; ~\.~ A~ e. vCt e-mail 1,--~-\ck:--v\._\_-e.__\_i.5_\_~-~-@:-~-M-o..-~ -\ -. <..e--""--; Work Phone I <'.o03 - <i?l:,6 - 1-t,l{~~ 

Name the office, position, board or commission, board of I S~"tc ~~ 
directors, etc. or employment with state or county r------------------- ---------------------

government held by you. NO ACRONYMS 

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

1. ~"'ks L~ ') le lc>'--'--c:b""' Rd. s{e. , s a:;2 ~o'"" c.._c:n_J - \ 
NH- C'."$ 50 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: 

· · · or certified h the State of New Hampshire I ist each such 1. Any profession, occupation, or busme~s llcensPf Y 
~ profession, occupation, or category of business: ,):V\S '-\..A.~<:_si_ 

□ 2. Health Care I191~. Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial lrvl 6. State of New Hampshire, county, or 
t..:.:..r agent, developers, and landlords services L.C:.lmunicipal employment 

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

. . . . 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 
Ut1lit1es Commission of gambling 

□ 16_A riculture I17. N.H. □Business □ Business □ lnterestand 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. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date t._/-?..) -z.. 0 -z_--z._ Signature of Filer I .Ao.....c -f_ 

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

RECEIVED 
JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin1!.:t C~l~ea~r2t __ ------.::~------------, 
Full Name I LJ ; { \ : "L ""- ~ 

=======~-=~:~=::=t, ===-
Primary Occupation I S"' G £-fw Ci,~ ~-E'!-.. ;:J:_ __ ...'.:::~~'.::::::::l===::::::::::::==----------------------, 

Work Address I I c} "J° et. I' t'l B / v cJ SJ, :k 4 C1V ,U 4 { lw~ p Ji D'Joh 1.. 

e-mail ,w~d~~ ~ ~lll'Lc~ . 0 ~ Work Phone I u ().j S""tf O U(i, 1 I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county i:=!== ============= = = ===== ===============!! 
government held by you. NO ACRONYMS 

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

1. Art~-- Ne.+u;>o(_ k~ ~O"I&/\.. _ B(\'.~_SJ,-kl(ao ,J o..s"'-vc.. AJA 0 3 6"'2- ,J e+.c..oar k,; A, 

2. BA-6. __ $'-(S~~ i 5 R ~ "f, f!_ J J+J J s 0/\ IJ B D.J O 5 I 

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

~~"osr(i\.~ 
My Income does not qualify ,,- _-.. - _ -.. -. ---. 

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

□ 1. Any profession, occupation, or business llcensE'r oc certified hv the State at New Hampsblce I 1st each s11cb 
profession, occupation, or category of business: I 

-------·-------··---------- --- -- - -·. ···--· ----··-···· ----·- -··· ---- --- - - - ··-----•- ____ ., 
□ 

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

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

□ ,.,,.n. nc•11-=11111::11 • □ 8. Currentuseland h 9. Restaurants/ ID 10. Saleanddlstrlbutlonofalcohollc ID 11 . Practlce of 
System assessment program J-Jodging beverages law 

□ 12.AnybusinessregulatedbythePubllc tJ 13. Horseordogracing,or otherlegalforms n 14.Education ID 15.Water Resources 
Utilities Commission of gambling . ll._J 

□ 
16

_ Agriculture 117. N.H. r-,_Buslness D Business 'F:::71' Interest and tJ 7 8. Optional: ~p~cify any other area In which you have a 
. taxes: LJ'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 /iall be guilty onr-«zilsdemeanor. · 

Date f!JZ7-1- Signature of Filer 

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

REC'D c:~Y CLERK DEP 
JUN 3 '22 Ar,19:23 



~ 

( 

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

Type or Print Clearly B -
FullName I io'ber-t 1)

1 /¾rc)·/ __ .=] WorkAddress I t"/Cf ~r\:: ~ve
1 

keene
1 

f'J l+ 03Y3 J I 
Primary Occupation &1,sr- /0.u.-fh.()1 I e-mail I ( bc\0-rc1 @3qhoo. (P¥"\ Work Phone ~6-aj Ys? --010 /I 
N_ame the office, position, board or ~om mission, board of I tJ o 1\ e I 
directors, etc. or employment with state or county ~c ======================================! 
government held by you. NO ACRONYMS 

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

1. 
tvt0r\e -_ 

2. Oi\e... -

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

D 1. Any profession, occupation, or business licenserr certified by the State at New Hampsbite I ist eacb sI icb 
profession, occupation, or category of business: J 

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

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

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

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

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

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

Date I (, / Z- }g O ~ d- I SlgnatU<e ofFiler I ~ ku- Jj ft''11= I 

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

:-=-i 



6!7:6f'1!j ll. 01 N:lf' 
ld:30.;iG:i-:J h:. J C,:)3C.: 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly 
Full Name ,,....G ___ d ___ c.,v ___ C(_,_,t-_d __ i_ ,- ~--~---/1-----~- Work Address 

Primary Occupation I r<2e.---t ~ red I e-mail I eAq wi . _ S!1 e 0 W6 . 

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. 
/41!/t 

2. 

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

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

□ 
1. Any profession, occupation, or business licensPr[ certified h¥ the State nf New Hampshire I 1st eacb SJ JCb 

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

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t' ID 15 wt R . uca Jon . a er esources 
Utilities Commission of gambling 

□ 
16

_Agriculture 117.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~PE;cifyanyotherareainwhlchyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - -

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

Date & ,- J O -- 2-A '2__2__ Signature of Filer JUN 1 207.2 
NEW HAMPSH,. 

DEPARTMENT OF}: 
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_r_.ly __________________ __, 

Full Name I S u..s '1-Y\. C, U-e.-L-e~ (.,{S ~ Work Address 

Primary Occupation e-mail I S e,J el ee..c I @.yoJza:, .co n-t 

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

Cd/ 
-WofkPhone ~as a-~</ /9SC9 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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, grt t~adk-ense-or-perffiit;- l 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would pot ntla[IY., have a greater ) 
financial effect on you or a family member than It would on the general public: . - -~··i 
□ 1. Any profession, occupation, or business license 

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

~ 

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

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

□ 
16

. A riculture 117.N.H. OBusiness D Busine~s D Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
g taxes: rofits Tax Enterprise Tax Dividends Tax special interest -- . 

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

NOTARY PUBLIC • 
State of New Hamps~ire 

,_, ~------(!--_-£t:--=~--------"'-·_'"_± ____ My C~~,~~20~7p,res 
Date I &/✓s/..2.2 Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
~ {Aja.dew &/;s/'ld; 



... 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A --<- A~ , , I #H cJ3tff 4 

TypeorPrintClearly a ~ Cl~/ · / 0 
Full Name I /jtl.'k. ' ])_<:..J-h-17!) __ ___] Work Address I n~ elv!!J~A 731 uL--jJiJ J 
PrimaryOccupation IJ{~"j-w2'/k?l,~ I e-mail I tJ//l WorkPhone f't,t>?) ft/!)-$9i!J 

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

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

1. 

2. 
I ~s S}dl--- 1 ,lL,(!__ - 15 uJood--l>r. J 

r - - - ! 

llf1~1n&e7J, JJJ/ £J2?11J 

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

1. Any profession, occupation, or business license~ by the State at New Hampshire ~ b s1 Kb ~ j 
profession, occupation, or category of business: ~__!;,__f, tiA_-_ _U,__~:::_~1,J rJ.f._$~------~i/YJ2 _f21'"fl)_i=_~ . 

□ 2 H Ith C ID I ID 4. Real Estate, including br ers, 5. Banking or financial D 6. State of ew Hampshire, county, or 
. ea 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/ IO 1 0. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program ~lodging beverages law 

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

□ 
16

_ A riculture 117. N.H. r--i)lsiness r--:7,..BGsine~s D l~t~rest and ID 78. Optional: ~p~cify any other area in which you have a 
g taxes: M"Profits Tax M Enterprise Tax D1v1dends Tax special interest - -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my kno'wled~d belief. RSA 1 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty b f a mis 

/ , 

Date I te- ;.~o7o;i2 Signature of Filer ;a;_ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

_ . .. ,,,MPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel,... f1- ,c--u----l--D-e_l_o_/_1.-V....- - ------___J- ~, WorkAddress I 33 Co'I )J.-." r .... /--,'.,.., ./),,-_ 8ed/;rc! )JI-I 

PrimaryOccupation I 1:.)(. ~ cc.o,,,-h..11- t / e-mail I fl'c.l,,.e) , Oe!Ar ~<-.@ fe,,oro.c.. _c oM WorkPhone I 603 ~ -;)..D }-

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

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

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

1. I Fwl) Teu ~5A C0 r f or.., t-:0 11. >3 [C!>II. <;" J.' /- '"'},~,, 0,,. Sedlor d /IJH 
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 licensP~ IJLCectified b¥ the State of New Hampshire I ist each sJ JCh 

_J 

~ profession, occupation, or category of business: Ur c ~ ,Jcu ,-.,o J e,-.:A·r ,' (., 
-- -----·-+----·--·-

fed, Wo'-_] /._ ~"'_[4 '1~.,.., 1-- 5 ________ J 

□ 2. Health Care 

□ 

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

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

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

.A riculture I17. N.H. □Business □ Business □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest - - · 

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

Date I 6 /7 / ;l.. -;}- Signature of Filer 

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

r RSC~Wl;D 

N':W HAMPSHIRE 
DEPARTMENT OF STATE 



.. 

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

Type or Print Clearly 

Full Name ,---=u ----~ - C:e--V\AA-----~----, Work Address I ?-a 60~ w ~ ~~ H-
Primary Occupation J £ :\:i7-\- I e-mail I d ( (Y\ 'CL)\ ( C,c} ~@ r/G1 ( .(-0 (1):('o,k Phone a;£~ ~c.{ / 

N_ame the office, position, board or ~ommission, board of J ~~\% k~ Sc,ho b \ Di S\Y,tcA· Ue V le... I 
directors, etc. or employment with state or county t=.= =================-==============-~===========1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

I R.~ . St~?PW.~, ~ BoV\.Y\Le<;W~, \\?Mt§\-C~ ~~ ~GIi 
f R-etj _ r\~ \D()b, t)avie ~,Qo\6lq ~ ~ Cl 2-T00l 

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

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

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

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

agent, developers, and landlords services municipal employment 

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-
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\:Uo\:2-0~--Z.. I 
Signature of Filer 

, ,.. I JUN O ~ 2022 
I :;.L) . 

17 
vi I NEwttAMPSHIRE 

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



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

Type or Print Clearly 

. Full Name ~[ ?-_ - r---=-e-V)-~- °'-V\--o- _~-n- e...-~-~----------,1 Work Address I "2 z '1 rvi C\ I O ~1- k e e V) ~ N ti ()~ l 
~~ 

Primary Occupation I A c:::-o,,,,S.,<:l'll'I I c... S cY)'f' ~ \J 1 tr I e-mail [i;d ~ Yl e.J, 'j @ <:..l.,"'rtey' 
1 
r'I::;} Work Phone 1, 603 -si;-'is- ·z::;h7 

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

1. 
l) ~~v: s \ .\-'i S ~ s + e m o.i_ ___ _____tj -~ I-{) _____ ~ C\ ""1 ff-:S ½ , '~ e. 

2. 

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

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

□ 
□ 
□ 

1. Any profession, occupation. or business licenser nr certified h¥ the State of New Hampsbice I isl each SI Kb 
profession, occupation, or category of business: 

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

agent, developers, and landlords 

8. Current use land o 9. Restaurants/ 
assessment program odging . 

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

□ 
10. Sale and distribution of alcoholic ID 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 

□ 16. Agriculture 
17. N.H. 
taxes: 

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

18. Optional: Specify any other area inwhich 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 [ 6\ ,-~( ~-c_ ] Signature of Filer [_~~ ~ -L ..... ~'-:JD 
NEW HAMPSHIRE I 
'ARTMENT OF STATE 

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

-



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

Type or Print Clearly 

Full Name!.-E_ r_.od'--vl,.-, --~- _- J;J._e_5_hct_LL_<;-------~~ Work Address I b F(u vi k Gt1'6J w i.-, f{cJ, 

Primary Occupation I fol i +; ((j l { {jV'/S°ct t+ t11'1f I e-mail I hr oJ ~ de-5hti u<;, Jo( 7-fP JM· {~wt Work Phonel -{-~-0-~_)_3_3_1-___ <(_J._l_tJ_ I 

N_ametheoffice,position,boardor~ommission,boardof J S-fat-t ~eprcsenf--ati<1l {arro!I {t>u/llfl J),'sfrict 6 I 
directors, etc. or employment wrth 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. I T,Q;J~APf~r_I~e, 1 ~-D~+ Sf 5uife 3 , U/fJcord 1 )J II O.:? 30 I 
2. Strti~·tfl_ ATch-e.rvw~I LL[,} 66 5f11rk v-e_ ·, I .Oo;e_(" 

1 
/JH- 03 '?J-0 

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'Vl 1. Any profession, occupation, or business licensPtr certified b;i, the State at New Ha.ropsbice I 1st eacb swb. 

~ profession, occupation,orcategoryofbusiness: 5.6 ~{ttl __ \;V" f ~ ----------------- - ·-·· --· .. ---------· __ __ --·--------- __________ J 

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

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

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

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

taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- . 

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

. ...__.,-----------. f RECEIVE;D 
Date I b / / /}P'J-)- ~ .it?~ Signature of Filer 

7 I 

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

I II IM 1 -~ "J{)-22 
NEW HAMPSHIRE 

DEPARTMENT OF E>TATE: 



✓ 

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name ,.-~~. _..__P, __ l_ J).---&SA--m- o-/lJe,------~-- Work Address 

I q 19C!.AbEH l ,1-[)4 A?l<"l~!U] 

Primary Occupation I m::r (v o// {]{!,,~ /?, I e-mail I do..b~1mone 6l/@,{!_,R)/YJ(}A5/fo;{Jg;,e (t,tJ~.Bs? 

N_ame the office, position, board or ~ommission, board of / .gmT8 ~~p~.&!:::tO TA ,I l).f!:; 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. I flhi ~!/f!Ct1J12 
2. 

. --za, M. )·o/7nzwJ]-<yj(l ) 

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 a£ New Harops.hire I ist each SIICh 

profession,occupation,orcategoryofbusiness: _________________ _____ ,,_____ ___ __ __ _ _______________ __ ___ _____________________ _ j 
D 2. Health Care 

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

□ 7.N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcohol ic ID 11 . Practiceof 
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 
Utilities Commission of gambling 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 
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 - I - ;J, D 8-8-_ Signature of Filer illJuuL M p,,Q~Jff(lm£1.fl.z. L~ ;.-:..r_~ H rJH-

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,..... L...,...~......a.-£S----=Y)})-....-~- W--------_J--, WorkAddress !33 S ~d~( Sf. , /vt&lnlwf-v iJJH- i)3/~1 

PrimaryOccupation I lklemk ,Lkk,sQC I e-mail lfl,i[,Aw~~ft € ~ 1(. ~ WorkPhone ,~o3-0<oo-3~s,o I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=-=======================================1 
government held by you. NO ACRONYMS 

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

1. f:resrl~~ DJ]~, _llR ~ ~ 'C.S., "1-1- ~Jt~J Avt-, ~kr ~H-- Q3lo3. 
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 busine~s tcense r !_:!11 eyea e .-, · j . 1· r .fi rl h th c;t t ~ ~::,lli~hirP I ist each SI icb 

profession, occupation, or category of business: ~SO~lh.c'-L.- -~~~ tut. C.J-rJ3. _ -~~(,~s) ... ___ ___ _____ _ ._. --= ·..,-_:,-_~ -- J 

D 2 H Ith C U I ID 4. Real Estate, including brokers, o 5. BaM<ing or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance 

agent, developers, and landlords services municipal employment 

D 
, . ,-. .n. ncuu::111c11~ □ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 

System assessment program odging beverages law 

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

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
taxes: 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 I . 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date 

I --4, 
J 

I 

- · }1»'22-
1 I 

Signature of Filer 

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

R r:;:~ ' J ,1-;_~;, :' '!" 
~ ).;,_,. .-.l,-1 ·,M .u.:..; tJ 

JUN I O 2022 
NEW :-;AMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly · 

Full Name I {?1 C. k q DA~~)1} (24~ ~ Work Address 

Primary Occupation e-mail Work Phone 

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

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

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

1. 

2. 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 H Ith C 0-· 1 ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 
agent, developers, and landlords services municipal employment 

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

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

□ 16. Agriculture 
17.N.H. 
taxes: 

□ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have 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. RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date I &/) /:UJ9,' Signature of Filer 
~ ~{ I IIIIY " " =j22 I~ ,:?~ N;:;'W HAMP-SHIRE 

DEPARTMENT OF STATE 

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

. , 



0l7:01Ht ll, o-:;: Nnr 
ld3G X~313 /alt) (l.J3~ 

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

Full Name I 6 he I / -e '-/ :De V l ~ ==i Work Address I / 4 s IY/1 cklk S"'-e y Av<- # I o:i S' sv?'Yl~( le 
Primary Occupation I Fi ~c:;s T nt( ~ u._, I e-mail I SN( !d-e (// r\ '.e @hvf-wt cu' ,,~Work Phone j &; (7 -3J-o- 77:J ~ 

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

1. I £v,,l _ve .'?~ k _j/
1e; ~l~lc?S_ /JJ1 dd7-(sey /fM- -# /0«5 OtfYnerVI lie /nA bl/L-fS l 

2. 

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

1. Any profession, occupation, or business licensf'rt certified by the Sta. te of New Hampshire I ist each s1 !Cb 

profession, occupation, or category of business: /2. ~ «:, ( _ £skk _________ .. _ . ___ __ ·-··- --···•· ___ .. _ -··· ··- ________ ... _______ J 
D 2. Health Care 

rr71 4. Real Estate, including brokers, D 5. Banking or financial 
1C:J agent, developers, and landlords services 

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odging 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. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16

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

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

Date j J C,,vn.e_ I 0
1 

;;,o.J ~ Signature of Filer 

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

RECEIVED 

JUN 1 3 12022 
NEW HAMPSHIRE 

DEPARTMENT QF STATE 



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

Type or Prin;:..t-=C.:...:le:..::a.:...:rl~y ______ --:---------------

Full Name L12~~---De. t/L7 _ _ I/J-:?v ~PJ hv/e,, _£_.{2_6: /£~(?_/ & //1h-1 Work Address 

Primary Occupation I fl?~ 
1 

/ 
e-mail 1,--d -, -------- D_C:)/h 

Name the office, position, board or commission, board of I A/. / / 5 ~ ~ ~ 7 2. 
directors, etc. or employment with state or county • n -f&~tt!'?a~- 7211'. 
government held by you. NO ACRONYMS 

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/ .:;r disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

~~i;~-t?- e, /~~~6,L_~- --✓ Jl-tsf-1/_A,fJI££ &f~ . .-/5 ,;J ._'-C-/::.,#f,,/7 

_JZa4~#~_&--~/17~-- ~-~ 4t1X-lef~--M 
/-Le 

---'-

r/ 1/_ _ tR flL ?-
-~~--UC/ 

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: 

· · · · or certified b the State af New Hampshire I ist each s11cb r--Yl 1. Any profession, occupation, or business hcensPr y ~1 
~ profession, occupation, or category of business: t:3

4 
t,/..Z.4//:. 1(_.~e J/dt'~ ~

1
fj, 9.ar 

□ 2_ Health Care ID· Insurance 1n 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
1AJ agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement ID 8. Current use land r---x(9. ~estaurants/ lfXl 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program Plodging LJ 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 
Ut11it1es Comm1ss1on of gambling 

□ 16_ A riculture 117. N.H. IVl Business I Y I Business D Interest and ID 18. Optional: ?P~cify any other area in which you have a 
g taxes: ~Profits Tax .,,, Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA ,s-e·s reoam,, 6□Y 
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. REC.~~~~ ED 

Date I 15/7)-i,()>v Signature of Filer 022 
NEW r!:\~;Psr-a;~i:: 

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



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

Type or Print Clearly 

Full Name J e (\(IA- (L d~ Vr,<L5 ~ Work Address l3 Cf Csllt, fLd J-fi;;fMJ.J#~f'laj. 
Pdma,y Occupation lS,11d /q(ii~yt;;a--- e-mail ,_ __ .,,_. , •, • ('-- Work Phone I b03 f 22'· { T l-l> I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

I .f\cci~S10~~ :~s, LLL, ~ o l)o)< iY, PcY~tJi~ /.It/ /JJ fOL_ 
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 licenSPr nr certified by the State nf New Hampshire I ist each such 

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

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

□ , . ,,,.n. nt::lllt::lllt::lll □ 8. Current use land D 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic Im, 11., racticr of ?_ \ 
System assessment program lodging beverages p law J.1flti1St 1)(1\r 

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

□ 
16 

A . It 117. N.H. .--:;ri3usiness rvr-i3usiness 1\/11 Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· grrcu ure taxes: ~ rofits Tax ~ nterprise 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 ~We,.'2--- Signature of Filer 

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

RECEIVf.:D 

JUN 1 4 2022 
NEW HAMPSHIRE 

DEPARTMENT O_E STAT:::' 



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

FullNamel - _N_W_ \h_ D_ e_?('te,_ < ________ ~ ____ WorkAddress 11--q Ce,,/+.-u: s+. 4C..0N1'~ Nt-+-o.s2lf6 
) 

Primary Occupation I (\I\ "-$oN :'.::) (,,IV,,'\,..._ j:1:;,,J I e-mail I rJ VJ( f\ d\J,_ el" itr (SJ,")"''-; \ , c__o "' Wo,k Phone I (f o 3 J 9'. z_ S -'1 O £.-, I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

□ 
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, 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/ ID 10. Sale and distribution of alcoholic 
System assessment program Wodgmg beverages □ 

1 1. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It 117.N.H. r7_Business □ Business □ Interest and ID 18.0ptional: Sp~cifyanyotherareainwhlchyouhavea 
· gricu ure 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' i:pisdemeanor. · 

. , , ''\. 1 n ~'lb..:- :.::,~ ~1 ED 
Date I Ju1'e,, 1 1 2-o;;.._;;]___ 

t 

Signature of Filer 

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

r, uME 
.r Or s~1ATE ·-- ·--~-------



2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Prin;..t~C.:_:le::a'..:..:rl'.ly ____________________ _ 

Full Name !Jeffrey C Dickier Work Address 197 Old Jaffrey Road, Rindge, NH 03461 

Primary Occupation I retired e-mail lgsgstriker@aol.com Work Phone 1314-346-0970 

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

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, dr-ernployee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calehdar year. SourGes of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 14/11.!'e :dUI V/4~ lv6~f5 /}N-'5io1-)- J/o;fJ,c1:1.77j,tS(Ce f'YljJJ11v;1 .i~1:.f,/jj/1'7€µ1/--G,1v/CV; JtJ F. LAJ;fk Jr, AJC--.1~ C/2,c 12.£0/CJJ 
2. 

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

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

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

r 2. Health Care Ii 3. Insurance Ii 4. Real Estate, including brokers, J, 5. Banking or financial J, 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

r 7. N.H. Retirement l'l'v" 8. Current use land Ir 9. ~estaurants/ I 1 10. Sale and distribution of alcoholic I 1 11 . Practice of 
System Y'- assessment program lodging beverages law 

12. Any business regulated by the Public I 1 13. Hor:e or dog racing, or other legal forms I 1 14. Education I I 15. Water Resources 1 Utilities Commission of gambling 

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

Business 
I Profits Tax 

Business "C7' Interest and 1 Enterprise Tax JI' Dividends Tax r 78. Optional: Specify any other area in which you have a 
special interest ---

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

owledge and belief. RSA 15-A:9 Penalty. Any 
·
1ty of a misdemeanor. 

Date cb / ID :i--/rc 2-z 

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



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

Type or Print Clearly 

Full Name ,--\!\-,-, ~"----A-e.._L_ O_ \ _~_{\_E;;_@: __ C')_\;\_1 _0 ____ ~-~ Work Address I / 8 kJ1' tr~ 0o Jf '(.:}-f d'J Ht._; y r!.-OY'L w A-'f 

Primary Occupation I toN S cL-', .l. ~,e.. ~DIYl 0-\ I e-mail Id 11 Sg9J € IA d bY ~ Qi f\uG I/ ,<!.a~ 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, 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.) 

, . l-
°) aLJP.:,yL- L<::iNS~V'v<-S' / . t)w. NevZ.... _ 1/'J {oLL '4-fC.d ST C.-oNL-v-.o.-· N- ffr · 

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 licen5Pr nr certified b¥ the State of New Ha.mpsbite I ist each SI !Cb - I 

profession, occupation, orcategoryofbusmess: S,oLc,..fl. __ C oJ::':£5..~~-~ - LL'-. ______ ____________ __________ _________ __________ J 

□ 2 H Ith C n 13 I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1cIpa emp oyment 

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

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 17.N.H. □Business □ Business □ Interest and I vi 18.0ptiona/: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax A special mtereSt -- lt;wwlJ'( ~r (l Y'.'c..-J 

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

Date t //h o .;l ;)._ 
Signature of Filer f)1 

r-- , 

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



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

Type or Prin,..t,,.C_le_a_rl~y---:c--T,..,.-,---,------------------

Full Name [~Tl 1),\\in~\'\OJY) WorkAddress [n=r Co\u_rn~U-5 f\,.JQ, 'Bostun,t-JIA 0-Zl\~ 
Primary Occupation I SDlilA. \ Wo{K_ e-mail I SOJ(A. d1 \ \ il'\~h.oJMe5rro.JWYVt Work Phone I~ 11 ~q-n -2-42-/p 

N_ame the office, position, board or commission, board of I Ci tv ~ e o.,r 
directors, etc. or employment with state or county 1------1+-----------------------------------
government held by you. NO ACRONYMS 

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

1. 

2. 

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

D 1. Any profession, occupation, or business licenser or certified by the State of New Hampsbice I ist eacb sI ICb 
profession, occupation, or category of business: 

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

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

D 7. N.H. Retirement ID B. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

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

Ed f ID 
15 

w R 
Utilities Commission of gambling . uca ion . ater esources 

D 16 A . It I17.N.H. □Business D Business D lnterestand ID 18.0ptional: Sp~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. 

Da,, I~ ,o, z_oz_z_ "'"''""''rn" ,g~ 
Return to: Office of Secretary of State, 107 North Main Street. State House Room 204, Concord, NH 03301 

RECEIVED 

JUN 15 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

· I _J Work Address 
TypeorPrmtCleary J) 'L rzw - . -

c} /£ ====:_--"~~;-,;;~75 Work Phorie FullName I C.hCl(/aflei I . I h r, ttL d, [o/~Y/ZtJ@_ 9rn~, 
lii&1111.e, fr J/J I() f Ctifiar dAJf/ V '1.to I 

I oP3 qt1J~ 1/<tjl< PrimaryOccupation I 8vrrJ12....1 (j)t/1 ½.,.el) e-mail c, CP f i} f7._, 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I v 11 •• · ...,. ''< It 1 7 ~ ;,. ;;, ' - ·'' v/1= A vv • < ., 1 I 
government held by you. NO ACRONYMS 

., 1 . - . - -

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

1. 

2. 

r r l1ty of /ouJ Ml y Mj 
I -- . -.. 

1%, f I I .e_ f11 a{/} t t8d Atu1!i'q/( 1:>1 '1.0.r 12nZ<J . s)da--C0 
l 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify .--I - _ - ~-w---
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 of New Hampshire I ist eacb s11ch 

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

2 H Ith C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I d . · · I I agent, eve opers, an andlor 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 ~odging beverages law 

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

□ 
16

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

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

Date Signature of Filer M,o:;J/t:E /}r 3 2022 
~ 1·1 7 ~a~~ 

7 - ·· , .. . MPSHIRE 
DEPARTMENT OF STATE 

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



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

Type or Prin,;..t ~Cl::::e.:_ar:,:IYL--__________________ _ 

Full Name I Lisa Ann DiMartino Work Address lpo Box 7082, Laconia , NH 03247 

Primary Occupation bisability Rights Advocate e-mail I 1dimartino@tpadvocates.com Work Phone 1603 496-1115 

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

The New Hampshire Medical Care Advisory Committee 

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 INNOVATIVE SAFETY CONCEPTS, LLC, PO Box 7082, Laconia, NH 03247, Security and Safety Consulting 

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: 

IV I profession, occupation, or category of business: ! N NOVATIVE SAFETY CONCEPTS, LLC 
1. Any profession, occupation, or business license~ or certified by the State af New Hampshire I ist each swh 

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

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

□ 1 ~: ~ny busine~s ~egulated by the Public r I 13. Hor~e or dog racing~orother legal forms I□ 14. Education I□ 15. Water Resources 
Ut1ht1es Comm1ss1on IL of gambling 

□ 16_ Agriculture !17. N.H. □ Business □ Business □ Interest and ID 18. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date ~une 6, 2022 JOW~ff roftier dace~ ~flt~ 
NEW HAMPSKIP.!:: 

Return to: Office of Secretary of State,101f~Rl{~~1~~TEE:louse Room 204, Concord, NH 03301 



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

Full Name/ ... -A-,.-i a..--<--D-i _M_e.._z._zo ____ =========:-===========-__J- --,I Work Address I bS"°' Mo.d~Of'o G1~ _i<eene, I\JH 03Y31 

Primary Occupation htl~n ?r\c!.Si't-$ I e-mail L~.tri~ITee.to.\11;\i-JI!, CQl"1\ Work Phone I bD.3-603- ~488 I 

N_ame the office, position, board or ~ommission, board of I /A I 
directors, etc. or employment with state or county #:c=N=======================================l, 
government held by you. NO ACRONYMS N / A 

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

1. NIA 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement~,.-,a 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 licensptr certified by the State at New Hampshire I ist each sI ich 

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

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

agent, developers, and landlords services municipal employment 

□ , . ,.,,.n, nt:uu::1111::11L □ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program J.-.Jodgmg 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 t · 
U ·1· • C . I f bl ' . uca ion tI ItIes ommIss on o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture ll?.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 6-1.u--aa Signature of Filer ~dJ,-i,,-__ 

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

JUN 13 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly , · 

Full Name I J; I/) c} tA._ QI r::z~;; 
Primary Occupation I ';f e al~ 7 

, C,M Work Phone I~ 0 3 -& 2-s--~ I 
I RP::> ch 9l-141tValru lu 

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. 11//~PI/N_ u_~ 
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 
financiaJ effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licenser ac cectifie'tf 1-!E-Zte of New Hampshire I ist each such 
profession, occupation, or category of business: /? on ).--. ~ I 

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

D 2. Health Care 
5. Banking or financial ID 6. State of New Hampshire, county, or 

gent, developers, and landlords J.-J services municipal employment · 

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16 A 

. It I17. N.H. □Business □ Business □ Interest and ID 78.0ptional: Specifyanyotherareainwhichyouhavea 
. gricu ure . . . · I · t t taxes: rofits Tax Enterprise Tax D1v1dends Tax spec1a in eres - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and 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 ~ L 2--0 z._~ Signature of Filer 

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

NEW h '\f..i?SHIRE 
DEPAR1 •• : •• :-..iT OF STATE 



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

Type or Print Clearly 
Full Name!,-__ J...,.a.A_v_fJ.._~_N_Ct--~---v-, -IS_f_JJ_~- f--------~---, Work Address 

PrimaryOccupation I ~,l,'f\{Ll,D I e-mail I i,Jtt~i!> ~ plSetJµt)f, on Work Phone tjt)f,- f'l.3~ 11-3 f 
Name the office, position, board or commission, board of 

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

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

1. 
ll}!)fJJ(f 'Pf~\?fl_ SiCjf~5 I )µC r_ . )J5.( ;at, M!<P, Jlr~ 'JOSI, CA . 703'/_ 

2. 

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

~ 1. Any profession, occupation, or business licensPr nr certified h)( the State nf New Hampshire I ist each SJ JCh/ I 

profession, occupation, or category of business: ~~Mf~}'t~et - - 1.SA-\A1-i <~ _,-.; H - - /4'8iJJ,1 rJ6' _.,;~ ,u-P.q.DF(r - ----·---- -- ----·--- .J 

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

agent, developers, and landlords 
5. Banking or financial 

services 
□ 6. State of New Hampshire, county, or 

municipal employment 

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

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

□ 
16 

A . It 17. N.H. □Business □ Business □ Interest and r:::;:i 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: rofitsTax EnterpriseTax DividendsTax ~ specialrnterest - f3u/tl9 rJJ,}{,~i.fl tSP..IA-IA t;9 rJU. 

I have 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. k$A 1 ~~ 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdem$ nor. • ~ · 

I 
' 

Date Ji/ ft}.t__, q L JrJ~ Signature of Filer t 
- -~~n .Lu r;; 

1 I . " , .... ,_ I 

~ l l)E~ARTME.Nr or ·s~ATE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, N . . 3301 



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

Full Name! ... K_a_¾ ___ e_v_i _tU---_ D __ o_V\, __ ITe-v~--------_J-- Work Address ru1 ft-

Primary Occupation j e-mail Lt:Jok~-l-c 1 J/l@J_(l{['D_:/~ tO(Y"\ WefltPhone I roo-::, -7;) ~ -- ~r(d 
_/ l_ 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family Q1ember was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during 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. tvrA 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l rJ? _ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 licenseif!:!JI.J:eI11tled~ill~:i!.a!.e.at.til.ew.Jl::iam.J:lS.f:Li.tf!....Lls.t:.e.iLC.bc.SJ.1lCh _____ ___ __,_-,--________ _ 

profession,occupation,orcategoryofbusiness: l)a._...,q"-.,+-ev- wov~c;: as: "Divcc-+v., or /4.iv~~'"'v"' ctf- -f(,,.Q, i»lA.tt'2, A.,10.,.,i,1...l"d-lll, 
...,..., lu-P9-a_,._,~ _ _s;;1,_Q,_~- u~~':? ,J:) __ .. _ .. __ . ___ ___ __ _____ . __ __ .. ___ __ ___ ____ ___ __ _____________ .J 

□ 
2. Health Care n 13. Insurance 10 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 h 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program J--Jlodging beverages law 

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

□ 
16 

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

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

Date I Jv NL 7, 2 0 2 z:.- Signature of Filer '{a__~, YUL 

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

RECEIVED 

-1 I J\::Ji .. U .7 i022 
NEW HAMPSHIRE 

QEPARTMENT OF STATE 



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

Full Name l,_K_a:_¾ __ .:--_ tt,i-.-11::--7)--o-he--v-~-------_J----, Work Address 

PrimaryOccupation I 'R.n..-f\~d' c,l.X)v<QJ\1'0-,-- I e-mail I t:Jol-wrfy 7/t@qrro.,'l~~J~J'h ~Phone 

ru1A-
[ 003 - 7:J ~~ ~7(d 

! 
! Name the office, position, board or commission, board of r-J( A 

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. 
't-..JIA 

2. 

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

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

.J 

□ 
1. Any profession, occupation, or business license:f!:fu:.c:ed:ifif!lilb}l;l:hf~:al:l~Well!lu:t:l.lllpsllli.cl:.JJsl:.ecu:b1..S1.1LCh ___ __,,_ __ ...,....,.... _________ _ 

profession,occupation,orcategoryofbusiness: 'Da..v,;I.,_~ wov~'i.: a.-;: D1 ✓cc.--tv-- vr A,lv~~'-'""' cJ-F ~ u.,[A,'h_ /4,io..,.,IA..~wc;;. 
..,... lli~o.,..,.~.S±.a_~- .Jd~~~ s_.·~ - . _ . __ . ______ __ ___ . __ ___ __ ______ __ ___ .... __________ J 

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

□ ✓ , ,,..n. ncrnc1111:::11l □ 8. Curre~tuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System . - assessment program odgmg beverages law 

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

□ 
16

_Agriculture 117.N.H. □Business □ Business □ Interest and ID 18.0ptionaf: ~p1;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. 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 :Ju NL 7, 20 22- Signature ofFiler I ~~. vJL . ~~ 

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

~5)[p>V7 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name lr---:G::---eo.:;..__"9_e_IB __ O(J.(J. __ ~------tsd .... \ ---,-a.-u.- ~-----~- --, Work Address 

Re.±1~ 
Primary Occupation I £..e f I c--eJ. I e-mail l -t-001 & 9 bl(P ~ ({VkC{( ( L U"M Work Phone NI/-
N_ame the office, position, board or ~ommission, board of J S.+-ak Rep t--e.s-eu.,bt-iv-e-, ~t>ci{ 'f:& ~ ,1,M1 -.,-~'ft I 
directors, etc. or employment with state or county _ __. =-L < t ' 

government held by you. NO ACRONYMS 

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

1. 
~ 4 t, 5>ys~ . . fieA-1~~~ 

2. 

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

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

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

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

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

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

□ 
16 A 

. It I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: Specifyanyotherareainwhichyouhavea 
. grrcu ure . . - · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a m eres -- · 

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

Date (, IT}_2...1- Signature of Filer catm== 
, 1 

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



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

lo.. 
LI.lo 
0 Li."J 

Type or Print Clearly ~ cii 
Full Name I William Dolan WorkAddress I 71 Spitbrook Rd Nashua, NH d~ 

'"' 
Primary Occupation I Attorney e-mail I wdolan@wjdlegal.com Work Phone I 978 483 0329 Ll ~ 

e-,,.7 

Name the office, position, board or commission, board of I (:;,"' 
directors, etc. or employment with state or county ~~ 
government held by you. NO ACRONYMS 

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

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 b¥ the State of New Hampshire I ist each s11cb 

[!J profession, occupation, or category of business: Legal Profession 

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

□ 7.N.H. Retirement ID 8. Current use land h 9. Restaurants/ ID 10. Saleanddistributionofalcoholic Jn 11.Practiceof 
System assessment program J._Jlodging beverages L..!J 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 
U ·i· · C • • f bl " . uca ,on . a er esources tI ItIes ommIssIon o gam mg 

□ 16_ Agriculture 117. N.H. n Business D Business D Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
taxes: LIProfits 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 06/01/22 Signature of Filer lfvl/ZiZ ~ 
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 , ..... ~- ,g---<-n-r- 1_<:::._ 'r __ f-L __ . - U..,--o_f..,,_e--, 1-, _----,I WorkAddress I /f/;J_ d/£. 7;1/hi/( .}'~ Gt:fer6t<7,uV~ j'")~~ 

PrimaryOccupation I ,c#. 'r-€£2 I e-mail l.sut,1111 er;- 4c1{ ~ d "':JM<lt( Cl)M~Phone lt/PJ' '1~/1 2383 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I 1 ' < ' .. - r' .,.. " c • ...., 1--, • c ' n < < • ,..,_ {I{.« v ' • - - - • ' I 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I o---1~~;_u"---, 

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 certified h¥ the State n,.w Hampshire I ist each such 
profession, occupation, or category of business: / c~{' ~ _ __ /le) ~ Sy ?J ry ~ _C _ ,)q,/2 ~' 15<:, ______________ ] 

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

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

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

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

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

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

.. F IVED 
' # ,c A , , '· 7 ~ ,,;;-Ix ' Jl ... CE I 

Date 1~&,7,~~ ?- Signature of Filer 

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

2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly .---r---------------- - - ----, 
Full Name Work Address ~ 5 , Br~ w'cJ 
Primary Occupation 113\S-S i /165 (611.S 01-/ -<._,,.f_J e-mail I -l-zx.0 0-~ 1-c. , ~ Work Phone 

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

1 
S o..fcm /J ft <5 3tJJ 7 I 

I 97J -y'b\9 · 743'/ I 

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

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

1. 

2. 

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

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

profession,occupation,orcategoryofbusiness: - ----·-----·-· - -------·--- __ _ ______ .. ·----·- ___ ,, ____ _____ _ _____ , _____ j 
D 2. Health Care 

□ 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords 1--J services municipal employment 

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

law 

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

D 15. Water Resources 

□ 
16

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

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

Date l/J /2;P- Signature of Filer 

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

I JUN Oi 9 2022 
Nt::W HP.MPSHIRE 

DEPAFHr\JlfNT OF STATE 



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

Type or Print Clearly 

Full Name 1.....-,--~11-~ i,,4.__--c--b--c-c,_1-_c_TI"L--f=----------,, Work Address 
~ 

Primary Occupation I 'R 'r-T r (LG?> e-mail Work Phone I (go3 sa5=-~~sr-+ 

N_ame the office, position, board or ~ommission, board of I ~ r:7 (YE- I 
directors, etc. or employment with state or county ~= ==-======================================1· 
government held by you. NO ACRONYMS 

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

1. 
r ~ - 5.oc__ c 4.-~ . 5~s;;_t~.P: 1.c .Y . .] 

2. 
f . C21> t? T<'r, s 

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

□ , . Any profession, occupation, or business licenSPr[ cecti£ied by the State at New Hampshire I ist each SI !Cb 

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

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ IO 1 0. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J __ Jodging beverages law 

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

□ 16.Agriculture 117.N.H. □Business □ Business □ 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 J\ A,,'t/ ~ 1 (!) ~ 
C'\i > c a I KC\.,CIVED 

Signature of Filer 

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

DEPARTl\i1_ENT OF STATE 



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

Type or Print Clearly 
Full Name!,.. h_/J..._f_,D'-----~-v-C_t-_T:I£_ ____________ ~--- Work Address I _{2( \ 

Primary Occupation I P.i.T1/lJi,,'!:) h~£. h <o f/P-c:.K'.' I e-mail R~.:~ 1) 6 0c.(.,r1Xe O\J1't..Ou#( -CD"1"'ork Phone 

N_ame the office, position, board or ~ommission, board of I S,A-~ r'<..e P,e~ s b-l~V£. 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. 

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: 

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

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

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

r'7I ✓• 1'1 .n. nt:l11t:1111::11L □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
~ System assessment program odgmg beverages law 

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

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of nowledge 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 sta e sh beg lty of a misdemeanor. I · 

Date 07 -::rutJ 2-'Z- Signature of Filer 

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

RECrE!VED I 

I JUN o 92DW 
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 '(Y\ CA( •h I'\ J I Work Address I is-" Vl\tvt~ S'G v'.'.}"'~vu- N J-/ 
Primary Occupation l e-mail r '{Y\rd ~ _ 1.,. O / ~ 'i~ork Phone I (,t:i_g , ZS"z,· O~ 1 I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county i=-====================== === = = ============1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

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

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

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

□ 16. Agriculture 117. N.H. [JBusiness □ Business □ lnterestand ID 78.0ptional: ~PE;cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

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

Date I {y l ~ · f_o'/_;?..- I SignatmeofFller ~ ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

7 



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

Type or Print Clearly 

· Full Name [.----E-1...:l-e:....-f'......,--/v{- o_- -r-ie....-_._-_ _To-1- U:9- -\-a_C" _____ ____J_,I Work Address I /do 1\10([1 SS'ej BI vd) Bo,s-lon 
1 

/11 AoJ..,~ 

Primary Occupation I P("efessoc I e-mail I e/len. dou.t:J /o_g §.,')L~. ed~ . WorkPh°.ne I (o} 7-.;) 87- 7'f37 i 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or ·county i==-======== ======= ========== ===== ==========eci 
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 -0f retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. . . 
·l.A n, uev-~1 oP No.S.SochuSeHs ~S+oA.__ J too Morr,ssey Blvd) /josio'A.., ,Mil o;;)loi.r I 

2. 

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

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

□ 1. Any profession, occupation, or business licensPr or certified h¥ the State at New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: 

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

□ ,. , ..... n. ncu1c11n=11l □ 8. Current use land h . 9. ~estaurants/ ID 10. Sale and distribution of alcoholic · 10 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 !h('f 14_ Education ID 15. Water Resources 
Utilities Commission of gambling I~ 

D 16.A riculture ·117. N.H. □Business D Business · · □ Interest and ID 18.0ptional: ~p1;clfyanyotherarealnwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

Date I Cp I P-f {;}--O~;r ] 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 , .... - A1-----,G-~-~--,--D-1'_a_/ _________ =1____, Work Address 

Prima,y Occupation I Bus;" es} aw" ;; I e-mail LM; I'~ 

Is~ f!.+ 7 7 f:c..y/1,fo n<l, /\J 8 o3o77 

~,l_(c~ Work Phone I !Jo3- 432- 2<t,4 I 

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

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

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

1. 
~Ci~~ Cc1.~ ~ \ o ',.).\!()" <.~ 

2. 
f~?\-_ -~"?,\- . f '(o ~e.r½ f'-lc."'~J(.~<"1 f-. 

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

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

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

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program 1--Jodgmg beverages law 

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

6 
A . 

1 1
17.N.H. □Business D Business D Interest and ID 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 

1 · gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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

Date b_/<g ✓ ?-'?_ Signature of Filer ~ - I RECE~VED 
::=,---~:::::;;:=--~ J1JIT{f 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NEW HAMPSHIRE 
DEPAR_TM ENT OF S_TATE 



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

Type or Print Clearly 

Full Namel .-- (Y)~ a,- l['~- 0--lf_e-_i-__ (Y\_ ._b_r_~-e_------~- --, Work Address I Po '3 ox 3 • I / 3Co 
I 

e-mail I Primary Occupation ~vV-.-e. ~ e. v- l Dr'/ e. NI{-~ -~ ~; /. <...cJ ~ Work Phone 

R--+-- }2 -@ p ,~Jl,F;J J }Jt{ 
' O":i-?g 

I Ga3 VlfJ - ""J_f -z.S'! 
N_ame the office, position, board or ~ommission, board of J ~<€(/Vle.,-+~ u; l(\.J s-f-ee \o 0-J,1 ~ 'Pbvf/1-~ e, ~ I 
directors, etc. or employment with state or county I:=.: =========-,.,J.'SJ.========='=========================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I /1,{flj) 

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

□ 
1. Any profession, occupation, or business licensf'rc certified by the State of New Hampshire I ist eacb sI Kb 

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

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

□ , . ,,..n. ncuu::11n::11L □ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program J..--Jlodging beverages law 

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-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 -1vv, e 3 2...o Z z.. 
.J. , 

Signature of Filer c 1t a...,_;::t-:¾ ¥ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Name! r-_V_«.._~---\ __ (\_t_t--...._ -rQ...-o_s_e.--=-:I:>- r_y_R__ ___ _J_ I Work Address I VO \So'l< 3 . Pl o.,nZ,-~CJ I ~~ g7y r I 
1 

Primary Occupation e-mail U ref cut' {aJ ~ \ . Co V"""\, Work Phone I - I 
Name the office, position, board or commission, board of LJe,...te..J D t ,d-r .'l' --1- - flL:JclL - ll•"l1t .\,u...'\ol,.X. urn~L w 

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

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

1. 

2. 

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

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

profession, occupation, or category of business: __ ________________________ _ _ .. _ __ _ __ _ ______ _ ______ __ ____ __ ____ _ ___ _ __ __ ________ _ J 
□ 2. Health Care □ 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 
8. Current use land tJ 9. ~estaurants/ Io 1 O. 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 gambling 

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

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

Date ✓u~~ >, l-0 ZL Signature of Filer 1?ffj3);0 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

- I 



4 

' ... 

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

Type or Print Clearly 

Full Namel,... -~- Q--1\- f\-~--_--IV'----':t--u- b- '::f'--,----~- --, Work Address 

Primary Occupation I Re... T ,· A e.. d / S. u b S."l . J e-mail I d 6 f\ fl G du b 'C- ~ f'> :) '\ o_J:, Q Work Phone L _ I ~~~~~-L--'-'-~----~,~-~-~-----~- ~~~~~~~~~~ ~ ~--~o~'-~ - \ ~ • CO ~h~,--------- ~ 

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 __ /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: 

G 1. Any profession, occupation, or business licem:Pr. r certified by the State a£ New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: I 

-- - ------------------------ - - -- -- - ------------ -- -- - -- - -------- _____ __ _ _ __ J 

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

r---y 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
W System '1'e oc \-ip R assessment program J....-Jlodging beverages law 

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

□ 
16 A 

. It I17. N.H. □Business □ Business □ lnterestand ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a m eres - - -

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

I JUN U i5 7fil22 
I Date 0"\J{d,~ Signature of Filer 

- =-- 'fRr:: ,, ... , .. '-,Jl~) . --

DEPARTiviENT r,·: .- ·- -
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 h,t'\"--.11 

Full Name I C,\t)~\sh n:e. WJ\)ew£- J) u-er✓ ~ .we.l<Address ~ lo YVl \Lt f 10 A:UE 
l 

f',JJ~ l YGDVl (J >-1 105~1 I 

Primary Occupation I B 6i V ed . I e-mail ~ l l I.A V\ i..,,n I I \,4 '"' '' L.l ,t.lUl..L I &D3 \f gq gJ &'3I 
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.) 

RECEIVED 

JUN 1.4 2022 
1. 

2. I 
-.Y)OY)~--

l/)Qr'\ ~ 
NEW HAMPSHIRE 

QJ::PARTIVtENT QI:_ ~TATE 

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

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

profession, occupation, or category of business: _ ---------· ___ -----·-----·- _ ....... __ _ ------------·-· .. _______ -------- ___________________ ] 

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

I 
d 1 . • • 1 1 agent, eve opers, an andlords 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 
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 
Utilities Commission of gambling 

□ 
16 

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

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

Date Lt\ 10\ 1))1-1-- 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 

I I Work Address J -J: Type 

0

, p,;nt Clearly • ___J ork Phone 

Full Name J fl. v 'S.f,,: // {) <J l"1 A t.f. S V ~ 'tJ..y PIM~ I J;:) 
Primary Occupation I ~ I e-mail 

Name the office, position, board or commission, board of 
7(1~ 

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

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

, . 
2. 

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

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

□ 
1. Any profession, occupation, or business license~ oc c.f,ltifted by th~ Stat(' of New Haropsbice I ist eacb s11eb 

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

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

5. Banking or financial 
services 

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

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 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. 
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 ~ ~{ ao a..z; 
0 

Signature of Filer 

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

rrnE 
DEPAH(i\,~£:NT OF STATE 



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

Type or Print Clearly e · 
Full Name 1 7 "e. ('re__ . frt 0 u J?~ i----~ ~ Work Address I 7 / C 1 

1 

(' ~ v t' -r . f ,j-/!a ~cl ~J<'J--
f 

Primary Occupation I (o n f-('&. ~rf= (j L e-mail I .f)_/ ct j ~ e c tJ '}A_<' f r1.tJ_ l 1 Work Phone I a C)') .,_ g- 1 ~ r'k 
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 ( o ✓-e.""--~- t- Or yev(2jf ~ /?P~ ocl~/1Y1J 
2. 

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

D 1. Any profession, occupation, or business licensT ar certified by. the Sta. te af New Hampshire I ist each sI JCb. 

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

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

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

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

□ 
16

. A riculture I17.N.H. □Business □ Business □ l~t~restand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax D1v1dends 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 r-b_/ cJ--i~~ ,-,-------7 
Signature of Filer 

I ,/S/ 1/l ~ I RECEIVED 

JUN 1 3 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 Name , .... -£-J---..,,-4-,.-✓--c-l,-_-,.-lt_.S __ D_11_~_C_il_l1 ______ __,J Work Address j//o.me: .IJ-d 1/Alljlkn ,f,,1" t1111'f P2.. $-/1 e ter, /4# dJ8.J.j . 
PrimaryOccupation I Ret-/reJ I e-mail I ec ,:I r~v320@m/f'.,yrp/dUJt/1orkPhone ~Ale:aoJ)n.1-1-11-p 

N_ame the office, pusition, board or :ommission, board of I II fJ n _ A Ji· Ji.A I 
directors, etc. or employment with state or county #:=-= = = = = ==tP~'l2J~'l===t =i1==~===============================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. 
/Vu11 .._ Af 11/.it-3_1:,/e 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I cc.o 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 or certified by the State nf New Hampshire I ist each SI ICb I 
profession, occupation, or category of business: fl!L SM _ is _ s uf!h• ien/@nT t1 f-__ $~/2~tJ(!__ '~ -- _✓t?._ f £~e y/4,'n~ A/, I/ ___ _ 

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

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

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

D 16. Agriculture 
17. N.H. □ Business □ Business □ Interest and 

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

special interest- . taxes: Profits Tax Enterprise Tax Dividends Tax 

I have read 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 misrernFf1P~ _. ~ IVED i · 

Date June +, 2/)2.'2. Signature of Filer ~ C.8~ J"" 012022 
• , , 

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

.'.1PSHIRE 
_., .. OFST ,,_ 

·, 



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

Type or Print Clearly 

Full Namel ...... -~--~--§-nt._n_o_f_D_a_nc_'ti_ll ___ _J___, Work Address 

\,, ., t>, ~ 
Primary Occupation _ I e-mail I StttM.Du.n<?a!l@ ~sr. ~t111'~orkPhone I 7 cf'r 5e>'l-,r 7 G 

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

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

1. 

2. 

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

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

D 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 1 O. 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 
Utilities Commission of gambhng 

□ 
16

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

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

Date oc:e~2/2 022. , . 
Signature of Filer 

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

si-;n~E 
DEPARTMENT OF STATE 



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

Full Name I Ko~ \J\JI\~ -------~ WorkAddress I ,2 ~U.i\\,y' ~a l<ackde~ry, N ~ 
Primary Occupation I ~-k.·, /Jtq,tt""AI~, J e-mail I r(Y\ br:1) 'to/ e j111G1f (()rl'I Work Phone 178, -<,C/0- ,oofJ I 
N_ame the office, position, board or :om mission, board of / lcnJ~ ~CN)' ~J~e, I- Wl'Vl1, 

1 /ke I 
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. CV~ ~Gtli __ MU'!"Jl"lQCtk. 1 NH o~o?{ 
2. 

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

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

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic . 10· 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~PE;cifyanyothera·reainwhichyouhavea 
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 co,n,plete to the best of iny knowledge and belief. RSA 15-A:9 Penalty. Any 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stateme::,;all be ~ty of a misdemeanor. I REC E f VE D 

Date I (pt i} ~~ Signature of Filer • 

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

JUN O 2 2012 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name wr---=Jcn.-----M-a-U--,::D:e---u-n_A_e_ __ -_- _- _- _ -----,1 Work Address I '2 ~G B, 61 e ti-1' I/ 8oaol\ I 
Primary Occupation [B e_b .f'e cl I e-mail I 6 \ 6 \ e h , \ \ fh.~@~-C~~ Phone I Co C) ~ -1166 ~3 tQo "/ 

N_ame the office, position, board or ~ommission, board of I st a__ f-c s e_n a_l-c_ I 
directors, etc. or employment with state or county I=.=======================================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

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

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

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

D 16_Agriculture . 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

Date Jane 7 ;)()J l I 
Signature of Filer 

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

RECE~\fcD 

NEW HAMFSH1R~ 
DEPARTMENT OF S1)ffE 



~ 

• 

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

Type or Print Cle~ 

Full Name j L ICVI. C,_..< _ t) v ..-0-n _J Work Address 17 / °/ .A). fn ~ i ~ sf . t.._q_c_O/'I f cR.- /{) ff \ O..? Zy',C 

i]'{G tLClJ6o...J., e-mail I Lo 1cr::e.......~vai,1..®Lves-o.cp WorkPhone ~o.3 -Sc::2_Lf ~~2,} / Primary Occupation 

L0-)(0.S /G( QI~ Corf\--"' I.) . 
Name the office, position, ooard or commission, board of 
directors, etc. or employment with state or county /Cl)., ,rr--f-S'S't bi/4 . r&€15vt /;;6•"'. ~~4-i-<v-e:i Cx:.>-,;;:-N:-/~ ~;t/-t i vL- fa 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 dur,ng 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 j 

1. 

2. 

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

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

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

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

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

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

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

□ 
16

. Agriculture ll7.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ?P':!cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to ~o ... ' I\-~ 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false sJ;afement shaH ~f" mic:i' 

Date , _ ___:::0=-----1/__.,._.0 _f_2 7-- Signature of Filer 

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

022 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A REC'D CITY CLERK DEPT 
J i'!!.,/""\. ,..-

Type or Print Clearly • ~ . __ 1r, ;:., .· 

Full Name j .S/k~ 1:Ji--r-ij' J _,,ddress It,?'~~ ~/J+f: cJBtf 
PrimaryOccupation I ]':mail l~..g),2 -~orkPhone I 00B'-fd'..l-l ;;J7 

N_ame the office, position, board or ~ommission, board of J 5TA'r€ ~p /2.GS.EtJTATI \j~ j 
directors, etc. or employment with state or county t=.c =======================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

□ 2 H Ith C H 13 I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance . • • 1 1 agent, developers, and landlords services municIpa emp oyment 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

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

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

Date I?,¥~ I SignaMeofFUer ~~---

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 .... - es-",-, -, -S-Q{)--~- D-5_e_p_h_i{\_<:., __ b_ \.,\_C_< __ ~--, WorkAddress I 22 (bfton ~md !Uo.shl/A N Ii 03QCo3 

Primary Occupation I A-c C 00(\~("'\'"1" I e-mail I A-\\' e. _sc~('O(Y'l.OS+ · l'\e + Work Phone I &D3 - l 53 I - CJ'(()(p 

N_ame the office, position, board or ~ommission, board of I S l l1 I · O" t-+ '.":? / fh_ I 
directors, etc. or employment With state or county ~= ==-~~a~~-=,,=~,:;,!.J~~~~.!Z.~=-!=:=========================~-
government held by you. NO ACRONYMS 

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

1. S-_ o l v_ ·hon_ 1-+c~ 1 -+-rt -Z."2.. Cc,,t-¼(") 12..az.d /Jo.sv--\/7,(_ ~ \--\ D3D<o3 

2. 

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

l □ 
1. Any profession, occupation, or business licens,.tc certified by the State at New Hampshire I ist each s, !Cb 

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

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t' 
U ·1· . C . I f bl' . uca ion t1 1t1es omm1ss on o gam mg 

□ 16_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~PE:Cify any oth 
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 bet' 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misde~~ 

□ 
11. Practice of 

law 

Date b & - o 1 - 2-0 z z_ Signature of Filer ~ :~/ R'=C'D c-=-r;y CLERK DEi 
JUN 2 '22 PM3: l'.t5 

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


