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

Type or Print Clearly 
Full Name l.--w--.:r.- LL--..r- A-_ M. __ :r._ o_~- JJ--..::i=--,,v- F'_ A_/V_ \_ --r_ .1v_ ~----, Work Address 

t..tO 
1 

S'"TA()..~ S"TRE:~ ry,__'h-:~ i,,u,£--4. 

Primary Occupation l..s> ~CJL J e-mail ._ ____________ ....:..._ _ _ Work Phone ~ (,'(')-o~oo 

Name the office, position, board or commission, board of I /\J , ~ -~~ 6a~ I 
directors, etc. or employment with state or county ~= ======================~=====================l· 
government held by you. NO ACRONYMS ;J. t"\ . ½-::p:9~ ~ cct:,:~ ~~ 6::,o-A.9--

1 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family memb:7tas an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
o~ .. ~A L(o ··~~ ~ 0'\~ ,,,U,t\- 03./of 

2. r_µv.r~-~ ~~~c9- s- J._ G..)~d . t+..uu... (l.~ Lsui_ I .,,u (, ( 

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 licenser or certified by the State nf New Hampshire I ist each SI !Cb I 

profession,occupation,orcategoryofbusmess: ,A), .\. . .,Si ~-(Jt__ ~ __ .. . -· ·· ·- · · __ __ ____ _ ···-·-- - - - .J 
- -- ----·--- ---· - ·- ----·------ - --

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

agent, developers, and landlords µ 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 J--Jlodgmg beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16 A 

. It 117. N.H. ~usi ss ~Busi ess ~n rest and ID 18. Optional: Specify any other area in which you have a 
. gncu ure t fi . . "d . I . t t axes: ro its Tax nterpnse Tax IvI ends 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. R 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date (__q (1 1-:i ~ Signature of Filer ~/?-~----A~==--

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

D 

N HAMPSHIRE 
DEPARTMENT OF STATE 

--, 



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

Type or Print Clearly .----,.'---------------- --------, 

FullName I I'6v1f_L(n~zi?Jt1 j workAddress I /4_.&~ J 

P,ima,y Occupation [faJ? S [ !.Jfjjj;;;_ I e-mail (0.,;J. tf'e fsp,-,_ s'lvdcoeJ!frk-. 1 ~hone It P~ ~f · ~ .15 61 
N_ame the office, position, board or ~om mission, board of I //1' (,/ ff I 
directors, etc. or employment with state or county ~= =-i:.-=======================================J 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licensPr or cectifled by the State a£ New Hampshire I ist each Sll(h ] 

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

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
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 t 
Date I /67lo / ~2-

I 
Signature of Filer 

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

., N C." '" I • - · - E - · · ,c c::. rATE 



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

Type or Print Clearly 

Full Namel ..... _v ___ C\...._ V\_ ~ ('!__-,-'€--. _:=c __ "1_Yl_•_s_·_=========-~J Work Address I t O G 0.... r I ,c:; 0 V\ ~v'-e. Dur r~ I 
Primary Occupation I ? rah <; 5 0 r I e-mail I ~ ~ I\ n l ~ Q ~(. C.ov- Work Phone I Coo 3-<?~ 2---3 3 [3 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. 

U Jt'\ tVc v':): h ~. 0uu ~ <s k-1 ~ 

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

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

□ 1. Any profession, occupation, or business licensE'r a.r certified by the State at New Hampshire I ist each SI Kb 
profession, ot:cupation, or category of business: j 

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

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

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 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 JIR] 14_ Education ID 15. Water Resources 
Utilities Commission of gambling 

Iv] 16_ Agriculture 117. N.H. □ Business □ Business l'\7J Interest and ID 78. Optional: ?P~cify any other area in which you have a 
~ taxes: Profits Tax Enterprise Tax W 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 eo {4 I '2-0?..-2- Signature of Filer 

·~ 
~1 I 

/ 
I 

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



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

Type or Prin ..... t C_le.;_a.;_rly~------------------. 

Full Name I J }{2 GJ/11)/A- 0&/£/1) ::z.rzwJr/ ~ WorkAddress IPtx-1T~me '. 5f;J J(k,A)ST, »t:tdlhff 

Primary Occupation I R n/R.El> I e-mail luo 5 -fi-v 3-3oc/o 

N_ame the office, position, board or ~ommission, board of J M.oo ]? ,1-'--of? --t) I)) ,J d F N f W/)t)p- -;- SfJU 1/3 I 
directors, etc. or employment With state or county l::: I I 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. 
,ul+ .. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify [7µ_ ~ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 of New Hampsbice I ist eacb sI icb 

profession, occupation, or category of business: tJ /L _ _ ·-· _ _ _ ______ _____ __ ... __ . __ ... _______ .. ___ ____ -· ·· ______________ __________ _] 
□ 2. Health Care R · B. Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

!L--I agent, developers, and landlords services municipal employment 

M ✓• , .. . n . r-u:a1n::111c:11l □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
l,£J 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 78.0ptional: ~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~/°' c{){)c)i Signature of Filer liliUl&t 0/2- -. ~ I ":JEIVE:l 
I ~ 1 5 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 20'4, Concord, NH 03301 
NEW HAM ,.. - .. :;::E 

DEPARTMEl\l.,. __:__: S7A1 



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

Type or Print Clearly 
Full Name .-, _-H...,...e--'9a.... .. -fh-tf"'-__ -I_l-\)O_(_S_~--------- Work Address I 'I R IIIIWS fed, W1/\d~Nl, Nf-J 03d8'7 

Primary Occupation I A +torflej e-mail I p '( D~e ( c.xf-uv-@ (AJ Ind harVI {)I,,. o 0"ork Phone ~03 -1'1; ,-_ /d1c) lo 

N~me the office, position, board or ~ommission, board of -ro WV\ of' w; r.J ham N \4 Po\ \(~ 
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. 

I A-tfur~j ~~✓ ]1v~r~fj 1 l4 

Is~ f. Gre j ); IAJ.Y5t-J J W i"d l-vJ_WI 

LIA c,'!_ ~ Rd 1 (JJ II\? h.uwi I N l-f 030~1 
T 

Po/ 1 e& Depa~4 1 _ '-I F-e r hi).) s f<cJ I- IVi "'d ~Ct~ -- NJ-1_ tJ '3 O_'t 7 
If you have no qualifying income indicate by writing your initials next to t he 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, profess ion, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business licenSPr or certified by the State of New Hampshire I ist each SllCb 

profession, occupation, or category of business: 4 ftu (ri<_, 

2 H Ith C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial 106. State of New Hampshire, county, or 
. ea are . nsurance 

agent, developers, and landlords services municipal employment 

7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic lr7( 11 . Practice of 
System assessment program lodging beverages ~ law 

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

D 16_ Agriculture 117. N.H. r7f'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 / ;>~ Signature of Filer T 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN O 1 2022 

NEVI',., .. . :;---- · '.IRE 
DEPAfff.,1,.: l· ff Oi= STATE 



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

Full Name , ... -\V\_::.,_M_'c. ____ -.,...--\...--. -.J-~---------~----, Work Address I <l ":) \.. (,..lo :)c,..,,.., W llw\ 

Primary Occupation I ill.Jc;. < ,.A I e-mail I \IJ\o,(i,;. ~ • j ,.J., I(,\ ') · .,..I: ~\t . .J... "®mk Pho:' ~o;., ')\«6,0'-l-51 

N_ame the office, position, board or ~ommission, board of I ~k~~ ~ re. )fN-.\. ~..Jt \l.·. \\.7 \,,,•~~ I 
directors, etc. or employment with state or county #:=c =======-= * ============== =-~==============1· 
government held by you. NO ACRONYMS 

\O 

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licenserc certified h¥ the State of New Hampshire I ist each s1 ,ch I 

profession, occupation, or category of business: i 
- - - - -------·-· - ·------··- -· - .. " - -- .. ·-- ·- ·----· -- · -· - - - ,, __ __ _____ ,_ · - ·---- --- · .J 

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

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It 17. N.H. □Business □ Business ITT Interest and □ 78. Optional: ~PE;cify any other area in which you h~ve <? 
· gncu ure taxes: rofitsTax Enterprise Tax ~Dividends Tax special interest -°'',~'r,~,..t) V,~t).~""••:-

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

Date 0 \ .)\-, 1\---o'v'v Signature of Filer 'M.~ \,.. ~ 

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

N 
·?'-I 
. -I 

I 
• r ; 
) 

.I , 

~&.X. 



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

Type or Print Clearly 
Full Name , .... V._ '(_1 ~_._-\e_ \('\ ____ '-..l_O-_C_ 'L_S_o_/"'\ __________ I Work Address I 3 l I N . ~ TA'T £. S l Co(\(u-f \) N\-\ 03 36 \j 

PrimaryOccupation I Tmn~ipo"<lo..-\\on- Dnvc .. :I" / e-mail I ~n ~-\-e,n. p noT C & hD-\rnQ.~ \.C.~fV\ Work Phone I (pO ~ d~ $' 08-L/ 1 I 
N_ame the office, position, board or ~ommission, board of j 1 (pt1(JJY'6 SchlJY\ 1) t~T{lCt' - ~\JS dn\Jl ✓, tr {;t(\~ put"\a.f l <.....Y"\. 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. 7, I fu~bcrp · (,,.),~¥5 :-fo< G.(\co\\o\. Hf\a.. f'\ ( lQ.,( 

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 licenserr certified by the State at New Hampshire I ist each sI JCh 

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

2 H Ith C D I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance 1 1 di · · agent, deve opers, and an ords services municipal employment 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand /D 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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I REC E ~VE D 

Date ·{~{7 I -;)._ J-. Signature of Filer ~ 

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

JUN O 7 20.22 

N'EW HAMrSHIRE 
DEPARTMENT OF STATE 



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

TypeorPrintClearly ______________ f 
Full Name I w It, I!, I lt-'\I\ a., 6'4 l, K4 d ( / __j WorkAddress I 5 '-(;) ac.e ~µ al u oi-2.-- )~7 i'cJJ 

Prima,y Occupation I {Lf- I / (/,.. {l__ Q I e-maU llu 6 S' J'1 41' s:' U ,vQ C.., ~ '?;_4:!'. i7"0,k Phone I 9 ft'- ;?, ~ - ~ ~ ;\J.,j- ✓ 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

,I 

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

l □ 
1. Any profession, occupation, or business licenser[ certified b¥ the State of New Hampshire I ist eacb SI Kb 

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

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

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

municipal employment 

□ ,. ,,..n . nt::u1t::111t::11l □ 8. Current use land D 9. Restaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program lodging beverages □ 

11 . Practice of 
law 

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

□ 16. A riculture I17.N.H. □Business □ Business □ l~terestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

Date .J u t/'tl-J ~ , 2. t!J 2- Z-- Signature of Filer 

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

' ,., 1 1iu::P-a:;;;IVED 
, ;;=- \ c.)L. ~ __ 1 11 rn 2022 

NEW HAMPSHIRE 
DEPARTM F.I~T,OF ~TATE 



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

Type or Print Clearly 

Full Name ,--, ..... / o'---A-n--Gt- r--(--Ji- ~-V\-£_j_l_O_"' ____ ~_....., Work Address I ;2..S-- L 'dxrzy st-; Sttle ~ IJH o 3 079 j 

PrimaryOccupation I Se-/. ,P ~l~yeL I e-mail I John :T8'f?<J,,,~sT,~Jlld" WorkPhone I ~OJ - 770 -~2-Jol 
N_ame the office, position, board or :ommission, board of I S hJ-e-- @pr~~ Tef l (/~ I 
directors, etc. or employment with state or county 1=.~ =========-==============================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.) 

o h"' c,-- /Vl '"';:J Ptv,"' J a vci g \0-v-. if alfn~ .-,-,, fQe_s ;,J -,;;:ft ,.P f2evokls 1 -v) l, I,., /4; 5Tr '""".,..,(A~ o.?o7,9 
1 
3 q '( ,-_ 3J/ 8-' /J ofv-,__ {).,,,,,,_e_ l- l: c.. / ;). "> . [,.1,-y/y 5 t; . S af .e"',, Al H c, 5 c, 7 f 

1. 

2. 

3 , !3 l·H+s V<--r"'~l'\.I f?..&..ll-.) I V~t:tn.( lv'""-'1, . ~~ 1 NH o:1'oS-..) 
If you have no qualifying income indicate'oy writing your initials Mxt to the following M:atement. 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'rC cectitied.,by the State a£ New Hampshire I ist each SI IC. h 

profession, occupation, or category of business: /<e,,..Std et"l-ft""a./ -- ~5 •- /!~.--£.S 

□ 2. Health Care 
2i. Real Estate, including brokers, D 5. Banking-6rfinancial 
agent, developers, and landlords services 

.. S_akg ____ ··--· -- ---] 
tate of New Hampshire, county, or 

unicipal employment 

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

11. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public In 13. Hor~e or dog racing, or other legal forms ID 14. Education 
Ut1ht1es Comm1ss1on nf n;,mhhnn 

D 15. Water Resources 

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

nterest and ID 18. Optional: ~Pl:cify any other area in which you have a 
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 Qv n e. ;).. ~ '2-,- 2-- Signature of Filer er=~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly , 

FullName I (µs~AJ /I, # wm ;fo ~ WorkAddress l~~~~J~Z&u~;_ L)//osYs7 
Primary Occupation I &~ ~ I e-mail I ✓-~uf; ~ 6,J,!uff,1~ ~ ~~ Work Phone I 6' CJ3 f ,Y'/ JY'/1 
N_ame the office, position, board or :om mission, board of I C,Mrr /2£::Pfi-_s ~ -1!7 Airve I 
directors, etc. or employment with state or county I=: ===-=-~====-====-======-===-=======================1· 
government held by you. NO ACRONYMS 

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

1. 

2. ~ ';4 
' 

A.,_ --

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

.l 
l 

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

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

. ea are . nsurance . 
□ 

2 H Ith C D I ID 4. Real Estate, including brokers, o 5. Banking or financial gJ 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/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging beverages law 

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

□ 
16

_Agriculture I17. N.H. □Business □ Busine~s □ l~t~restand 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_p~uilty of a misderneanor. 

Date 0( Ju A) c2A Signature of Filer 

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



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

Type or Print Clearly 

Full Namel .... _h ___ t:A ___ fL_J_~_J_u-,Jj/_----------~--, Work Address 

Primary Occupation I ;p~r I e-mail I ~ E:::/IM.M cckd,. Cl1lt!. Work Phone 

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

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

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

1. 

2. 

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

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 

□ 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 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 gambhng 

□ 
16

.A riculture 117.N.H. □Business □ Business D l~t~restand ID 18. 0ptional: ~PE:cifyanyotherareainwhichyouhavea 
9 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. A 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statem_Antj,all be guilty of a misdemeanor. I RECEIVED 

Date I 6'-£-~ I Signature of Filer 

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

JUN 22 
NEW HAMPSHIP.E 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullName 1,--D- Ql,~vO--Q- rY\--:I- D_h_n_S_O_-(\ __ _J----, WorkAddress I ~q Covnt(jClvb Q_c( LuCf7n (CA_ I 
Primary Occupation IMK e.eper I l,ui J resd e-mail I 5\-od:e ce pg&cu.-unj ohnsonlfl)h G~ork Phone I (.po3 -3c5 -Wt.do I 
N_ame the office, position, board or ~om mission, board of / LJr [Do\ I Ct. ~~ o.,{ e 1\-S e_ ~ -La. CD(\~ CL I 
directors, etc. or employment with state or county f=.c =================-==::::t:=:==:::::;=:====;::=============1· 
government held by you. NO ACRONYMS \,_ G...C 00 \ a__ S C-V\ CC) b O CL f'C \ WCA f'-6' 
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: 

□ profession, occupation, or category of business: j 
1. Any profession, occupation, or business licenSPrr certified by the State of New Hampshire I ist each swh 

·- --- -------·-•-··••--·---·--·- - · ·- -- . _., _____ . -· ·· -···----.------ -·--·--- --· J 

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

lvl 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ I fv1 10. Sale and distribution of alcoholic ID 11. Practice of 
.~ System assessment program WJodgmg ~ beverages law 

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

□ 
16

.Agriculture ll7. N.H. □Business □ Business □ Interest and ID 78. 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 
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 (o\ \ }c9.0@8' Signature of Filer 

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

IE':'.' HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name l..-f- u.----d-,9b--fu- yn_J_Y_-:Jl._ 'J_O_fJJ- hA_----~- Work Address '--'-~/ , _ #-=L!.....::.1-'---J,L,.:....!...c..__=+-~'-+=~.c..=...__!_!, 

Primary Occupation I~ /f: employ-td - :JP J e-mail • 'rJJm~n e, orkPhone - 'O -

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. Sltt:.k_ . _°{j _ /Jfl. . re·f/re_tr/e/7-f_ - -kachf) y 
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 licenst>rc certified h¥ the State a£ New Hampshire I ist each s1 ,ch 

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

D 2 H Ith C D- 1 10· 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 

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

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

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~Pf:?cify any other area in which you have a 
· 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 1 s_-e·2 Peoaeq, _ao;c 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. 

1-QitlL- Z jo ;;;;r- Signature of Filer 
> '( f • I :;> '( I I 1111\1 I ~ 2022 

Date 

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

SHiRE 
DEPARTMENT OF STATE 



t;,9:C:HI:} ll, E Nllf 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
ld30 );(!fy~ BrltKn\ t(~ , iy . · 

1 

Full Name I itUJu .,,_\fa½.,o.nn _J WorkAddre,s @6 .jJufh g1ve1--ld l¾d::c:-&d/2 ut I 
PnmaryOccupation LReo t. l-0~e I e-mail IPiJ 53 G) aol, COYY} WorkPhone ltb& 9@b-(o Mlf I 
Name the office, position, board or commission, board of I Pd~ d t'rula ~ I 
directors, etc. or employment with state or county ~= ±-:::====~:t~~==-~~-===~===================l: 
government held by you. NO ACRONYMS 

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

,. 
I; .12~ 1.~ ~i:l:!~ ~ ­-i< , ., , ~ )JM ·~ J 

2. l,Q_ ~ $:\ -l¼ ~ . 101; -~ 
If you have no qualifying income indicate by writing your initials ne~ t~ ~h~fo1lowing statement. My income does not qualify 1.J5j' 
B. Indicate below whether you or a family member has a special Interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an Item on this list if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or perrnittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public 

I 

□ 1. Any profession, occupation, or business llcenstr certified hv the State of New Harnpsblre I !st each s• ,ch 
profession, occupation, or category of business: _ _ _ J 

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

~ agent, developers, and landlords services munlclpal employment 

□ 7.N.H. Retirement tJ 8. Currentuseland tJ9. Restaurants/ ID 10. Saleanddlstrlbutionofalcoholic ID 11.Practlceof 
System assessment program odglng beverages law 

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

□ 
16

_Agrlculture I17.N.H. r-,_Buslness D Business D lnterestand o 18.0ptional: ~pecifyanyotherarealnwhlchyouhavea 
taxes: L_Jrofits Tax Enterprise Tax Dividends Tax special interest - • 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSr 5-'A~Periilty. ,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 tQ[jfi_-z_ Signature of Filer '----
D 

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 -~- 't:=v~ ""'-.- e. -<-~-:c- :::r:--w-V'"'-- ~--\.~-----~---, WorkAddress I 171[ i @d~ . §u3vS, (\/\ A olqolLP 

Primary Occupation l?e [;; 'C<..~s:t>a~. e-mail IJj..2t:l n... «;lo\... ,I {::- /,'~L.H5 .o Tl J Work Phone l---;s, / 5>'-1). SllvS I 
/ ( I , 

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

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

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

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

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

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

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

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

Date (_p - <-I - 0 uc)c)..... Signature of Filer 

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

,, /} 

' JUN 1 9 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel ..... - ~-\-\~,-L-,P.,,.---"'J- ~-f'J- f;.-S---------~- --, WorkAddress I £..to~ .51o('Ji:,b1ovsJ: l/J J(lzfUJ)n fl# 03,J, 

Prima,y Occupation I,. ~ D f, Plirl 111c,,;;: I">. JV" F" ,,..~r:, .! ~ ~ii I r \,' lj O ;I es j I 'l, I! j I'\.' I . '-""' Work Phone I ,. 3 'H I .31 '1 

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 IT1 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 

D 
D 

1. Any profession, occupation, or business licenSPrC certified b¥ the State of New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: ! 

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

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

8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
assessment program odging beverages D 1 1. Practice of 

law 

D 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 ,on tI ItIes ommIss1on 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: 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. I R§,.t, 1 S Jt.i.9 PeP111ll:y, An~ I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state!1},ent shall be guilty of a misdemeanor REC E !VE D 

Date ~l:. 1.. ~ 1..1,.. Signature of Filer 

-
DEPARTMENT OF STATE 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA! 15-A 
Type or Print Clearly 
Full Name ,--W-{_f\::...J-~--5::-~- ,,-le_i_ -.j_N_ f\f.._ S ______ ___J_....,I Work Address Pu ~ ,J.oj 

Primary Occupation I f\JJ...(5,,e__ (_c>f\_r~ ~t: e-mail vJ i' u I\ e. I 3 <2 m o..c . Co Work Phone I &/U J ~} ?tJ --9<tY}-

N_ame the office, position, board or ~ommission, board of J [3 ~ ~td D f- N r,J..I' 5',' •"--~ I I 
directors, etc. or employment with state or county ~= ~==========:=:'.!11!~~========1=: ==================l· 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a familf member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in 1xcess 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. ( Usq additional sheets as necessary.) 

8 -dh. ssr~ uh<-, ~WY": 1-, Prl'Ldhu.... . s...eo.t1"hruo. 
1. 

2. 

3. 5 (0R (Q (<.,T 
1 

. po fJo-r,. . :x/1 c ~e1/N-f 

f 3 ~~?.l~_ 5 fZ1, . Po Bo'¥ _ck>~ (s·y\:::,~ /\ (a,/\.{/ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l _~ _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 dr not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 licens"'C.C certified hv the State at New Hampshire I ist each s1 ,ch. 

profession, occupation, or category of business: (' Uj~~---· __ _ ________________ _ __ _ ----- ----- ... _ .... _ -------- ________________________ __j 

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

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

municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ Io 1 O. Sale and distribution of alcoholic 
System assessment program lodging 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 Comm1ss1on of gambling 

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~PE;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 gyilty of a misdemeanor. · 

Date 

I >< , _ I RECE~VED 
l-- Stt1t · J.o ;;-r Signature of Filer 

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

-----t-1 -----v-J l}fli--fHf 20 22 

NEW HAMPSHIRE 
DEPARTMENT OF ST/-.TE 



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

Type or Print Clearly 
Full Name ,.--L...-0...._U_i_s_c_ __ • J.,_L.J,....~-------------------.1 Work Address 

e-mail I LOl.fJI.JfZ!.se •~r:, Mf; WorkPhone [k}7 2,.73-'Z 0 8J ~1) 
Nametheoffice,positlon,boardorcommission,boardof I ~l7t1L 12-£,pfZC~T,t;,JE: l)l~C-1- :i>A,-, ff1US/3t:Jf2.dJ6? 
directors, etc. or employment with state or county -1::.~ =========~=========:~'~========~==========,=! 
government held by you. NO ACRONYMS 1 

Primary Occupation [ll\N:DLO~ 

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.) ---,. 

( M~--1?.Pr.t~~~-~ fJJtJb - f>uJ7io,J .. l 
2. r __ ~~_,·µ(Of-A~ 
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 permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

1. Any profession, occupation, or business licenseir-cl.t.Cl~~~~~~~~~~~~~~~i.ch~~;----------------7-,-___ _ 
professlon,occupation,orcategoryofbuslness: _ U\NDLO~"b - _NASfu.N\;). __ Nt\ --··· ··-·-··--·····--- -----_______ ~ 

□ 2. Health Care 4. Real Estate, Including brokers, 5. Banking or financial □ 6. State of New Hampshire, cou C'>..J ~ ~ 
gent, developers, and landlords services municipal employment ~ 5: ::: 

□ 7. N.H. Retirement 9. Restaurants/ 0 10. Sale and distribution of alcoholic ;;: g: 0 
System assessment program odglng beverages 0 ~ !z 

□ 12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms D 14_ Education D 1 s. Water Resources <: 1 ~ 
Utilities Commission of gambling ;;;;; ~ fr 

□ 17. N.H. r7Buslness D Business □ Interest and 78. Optional: Specify any other area In which you ~ 0: 
16· Agriculture taxes: L__JProfits Tax Enterprise Tax Dividends Tax special Interest - UJ 

a 
I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to tpe.,_best of my Pf,owledge and belief. RSA 15-A:9 Penalty. _Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly flies a false statepie~ shajH\e 94ilty of a misdemeanor. 

L \ 

Date Corn '2._o'"L"L... Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 REC'D CITY CLERK DEP 
.JUN 2 '22 At-111:59 


