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

Type or Print Clearly 
Full Namej ..... _ __,J( ___ 0--~6- l)_Jd ___ L_A_l.._t/_ll_d __ ~-E---~- Work Address SP /s-.~lf L,4 /1/Q $_y 

Primary Occupation I g lT; f !,o I e-mail I~ l.AOIAM C<z ~ ~s;:_,jl ~ork Phone I &J -- J 2 o < 171~ 7 
N_ame the office, position, board or ~ommission, board of I Iii{) AJ L I 
directors, etc. or employment with state or county f:,:.: ======~DLc':::===============================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. [Vo rJ~ 
2. 

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

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

1. Any profession, occupation, or business licensPrr certified by the State nf New Hampshire I ist each SI ICb 
profession, occupation, or category of business: j 

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

□ 2_ Health Care ll/ '13. Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
I~ agent, developers, and landlords ,-_J services municipal employment 

□ 7.N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionof alcoholic ID 11 . Practiceof 
System assessment program ~lodging bevE;rages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms 11~ I 14. Education ID 15. Water Resources 
Utilities Commission of gambling l\Ac-1 

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

. gncu ure fi . . . · I · t t taxes: Pro its 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. · 

, q. 9- I aece1yeo 
Date I ~ It I L L \ Signature of Filer I /~ Z ----+--

1 

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

DEPARTMENT OF $_TAT!::_ 



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

Type or Print Clearly 

Full Name , ........... S.-a_---~--a..--~--L-°'_l,_\A._ ().._V\__ (.__-(_. _____ =.J _ _,, WorkAddress I \S1 ~<-Y0:i s+-. ~i~ ~~~ 

Primary Occupation I (u~ ~GJ e-mail I )\0-~ce.@Le~QSN,QW£OM~yvorkPhone I {o()'.)- ':;fH - t 1..'-{ la 
~ e ~~ ~~-~~---~---~--- Co cY"' 

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. 
~~l eJ-0 -CCJrn rncr6Gl ~ln£if.S, LlC 

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 busme~s hcense ar cectI eve r __ . . r "fl rl h th c;r~tl> nf N1>w ~hire I ist each SI ,ch I 
profession, occupation, or category of business: ~~--- of:_- = ---__ \?{Wj_t_~ c-c=c-~}-( ______________ .. ___ -----______ J 

□ 2 H I h C n 
b 

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

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

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 A 

. It I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure t fi . . . · I · t t axes: ro its Tax Enterpnse 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 I \Z \ \ 0 l QQ\ Signature of Filer 
I z/ / / ' --- ,,....._ I - ,. ... D - nc1,c• fL'.. 

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

-r ~':":~-:_s'~r: ST"T,.... 



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

FullNamel .... ~-P~- dl<.....__e_/J_c:._k_~- - -L-~--~- rV,_v ____ _J___, WorkAddress l .1?5 ~ /'f~ <1&~&:6 ~~o/~ t(,\Mlf 
~ 7 

Primary Occupation I lJe:f;,,,,,ee/2 5;_{z :]:?.vt,~J.£7e-mail j ,.,J . / ...d}..£)~ ¼· ,..-l~CQ _,,I,_ ~ Work Phone j p03 5$ g~ / 

N_ame the office, position, board or ~om mission, board of I ,/4-1, /{ . 2ep ~ se dJ, ii'~ 
1 
~ /at(:f-o- :J;t: f> 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. 06)[ /?-in_~• ✓ .. /~r-. _, 
2. 

r 

~'17-,-(;?'1-<.~«_ + . ..s;.(' ~---- t 
,- > 

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

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

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

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

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

11. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms lr71 14_ Education 
Ut1ht1es CommIssIon of gambling ~ 

□ 15. Water Resources 

□ 
16 

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

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

Date 
~ 

uu<.ei..e L_ '2!oz..z Signature of Filer 

7 

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



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

FullNamel ..... -f(-"-a-r._ue __ L_ec_M_a.._r_c_h_e... ____ l WorkAddress 110% JvlCA/fs-kr R.d. . I 
Primary Occupation I /v(e.n ta/ 1-/e.cr./-/-ft /tdn,CA/e..l e-mail @1MJ Sknn lf5'1/ ehq~-1 vl%r;;:ne I -=f,f/- Y51/- ?o5V 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 1 .... 

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

□ 1. Any profession, occupation, or business licenserr certified by the State of New Hampshire J ist each s11cb 

profession, occupation, or category of business: _ ---··----··- -- _____ -·--_ ....... __ __ . __ ····-----·-- ·-- ___________________ ________ J 
D 2. Health Care LJ, 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 pg· ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

□ 12.Anybusiness regulated by the Public tJ 13. Hor~e or dog racing,orotherlegal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 16.Agriculture ll7.N.H. uusiness □ Business □ lnterestand ID 18.0ptional: ~Pf: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~ Date ~ 9, 2i222-= Signature of Filer 
7 

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



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

Type or Print Clearly 

Full Namel ..... - J<...:..a- r,-~---L-a._ M_a._r_c_h_e..., ____ ~___, Work Address I / O f1 M c.11 //;$-/er Rd . 

Primary Occupation I Men fa! ~/-,lli ,4-dn,Ct{/e..l e-mail I ~ Sfenn lf 5-c./ (!fJofrn::1.// W~ nej,... --=,,-~-/---Y.-W ____ ;?r::)_50_1 

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

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

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licensetr certified by the State a£ New Hampshire I ist each s11eb 

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

□ 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 tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms 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: ~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 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

1~ 1 
'-----1------"l----.L----,,£-.--~~ ™ !EIVED 

Date ~ °!, 2r]2,r: Signature of Filer 

/ 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
JUN 1 3 2022 

N~W HA~1PSHIRE_ ,, _ __, 



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

Type or Print Clearly 

FullName l - _&__..w_ 1~---f1.-_:__~_-L_A_vit_befd-__ --:J_(l._ __ --_-.J workAddress I aLi~G~rJ[.u.,Vi-0 l-i+c_~{t·elQ. IJ/{ ~~2-

Primary Occupation ~aw flr{1. l, ~Je~-+ I e-mail I Hei.vc..ltDf1 e, ~ t'V\C\1 I , C.o_(tL. -- Work Phone lM:-w~-==-t..jq JD 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. I ~\:=lfhc.A- LL0 
I V & A~ L l c... 

o -L~k,-\z>~ Gev1e _ L,-k.~ ~e.\& µf+ 0!:J)~2-
2. 

A.LY Nt 
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 or certified bv the State a£ New Hampshire _ I ist each s1 icb 
profession, occupation, or category of business: _Sc, f,- w_ ~ ~ __ _ _ _ _ _ __ ___ _ _ _ ___ _ 

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms I~ 14 Ed t· ID 15 wt R . uca ,on . a er esources 
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: Profits Tax Enterprise Tax Dividends Tax spee1al 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 C:S:v~wz ~?.-2--~ Signature of Filer l\,---~ 

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

RECelVED 
_ JUN O 6 2D2.2J 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorPrin_tC_l_ea_rly~------------------
Full Name I 3e ss ~ c.a... F. L (1. M O rYt-~-j ne_ I Work Address I 7 T V"A.5 ~ Dri VG l)ov er N J-f 03~0 I 
PrtmaryOccupatlon lcon.siYvc\iON I e-ma11 l-ri1'n)o-.morrh-5ne @jrt)~~, . cotWorkPhone I 9,q-35f-· ;l:;l.~ I 
Name the office. position, board or commission, board of I 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 professl!)nal or advisory capacity, and from which any Income In excess of $10,000 was' derived during the preceding 
calendar year. Sources of rttirement benefits other than federal retirement and/or disability bendltl shall be lnduded. ( Use additional sheets as necessary.} 

1. DVf;1> LLC.,, 
. J. . 

:{--1~\L-1),·,vc_. 'Do·\Jev-Nt-\--- 03~20 L LC..~, rea-1 esk--e._ de_ velo,o_f1er1-+, 
2. 

If you have no quallfyfnr, 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 11st If a change In law, a change In administrative rule, a decision wt'!ether or not to award a contract, grant a license or permit. 
dlsclpllne a licensee or permlttee. or other decision by govemment 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 licensl oc certffled f>v the State of New Hampsblre I 1st eacb s•,cb 
profession, occupation, or category of business: 

------···---··-·- ·---··--- ·--- . -- ··-··-- ·-· ·· - ·-··------ ·--··---] 
□ 2. Health care p. tnsurance ,~ 4. Real Estate. Including brokers, h 5. Banking or flnanclal ID 6. State of New Hampshire, county, or 

lK.J agent, developers, and landlords µ services municipal employment 

□ ,.n.n. n,::\11c111c:11\ D 8. Currentuseland h 9. Restaurants/ ID 10. Saleanddlstrlbutlonofalcohollc ID 11.Practlceof 
_ System assessment program J.--Qodglng beverages law 

□ 12.AnybuslnessregulatedbythePubllc tJ 13. Horseordogradng,orotherlegalforms U · l 14.Educatlon ID 1s.Wat~rResources 
Utilities Commission of gambling ll--l 

□ 
16

_ A rlculture 17. N.H. r-7!'uslness D Business o Interest and tJ 18. Optional: 5P.eclfy any other area In which you have a 
9 taxes: (..__froflts Tax Enterprise Tax DMdends 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 1s-.-;2 Penalty 4ny , 
person who knowingly falls to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. 

Date I 00 lo 1 I ciOol..~ Signature of Aler i - /.l~ JO~ 2 2022 
NEW HAMPSHIRE 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
.5.)1t-e. 

Type or Print Clearly 
FullNamel - _t_o_n_n- ,e-· -~--L-t -l-e.-5--L-0--_{\_e _____ l 

Work Address I ys- s, mo.,n 
f4W 

,t D/'CW cl o ~ t:a f 
Primary Occupation ! /1-fWC r'e:j I \Q_()t_~ t)'f"f' - {'e/\0., lo/Y) Work Phone lwo2>-Qq3-4129 I 

N_ame the office, position, board or ~ommission, board of I 6 ta.+e ~J){e'. 5 Qr) --1-a+i \)~ 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. IO\rr-~ AenP P.A_. -l ~L\~ ~.~or0 5-t
1 
~rJ., 01+ o3~o/ 

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 licensetc certified by the State of New Hampsbice I ist eacb s11eb 

profession, occupation, or category of business: A tfo r n elf . -. - --- ----- -· ---- - · -- ... ·-----------· --- .... ----- --- --· --·-·- - .. -- ·--- ___ J 
□ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, f"7 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords W services municipal employment 

D 
1.,-..n. ncu,c,,,c,,, □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic lr;-::;v" 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 ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand 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 1 s-r9 Pepalty, Any • 

7 person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. REC": IVE D 

Date ~\,f\€ CtJ l ~ 0 ~ ~ Signature of Filer 

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

6 2022 
NE'J ~:,•".\MPSHIRE 

DEPARTlvi~.:NT OF STATE 



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

Type or Print Clearly .---------~--==-------,-- G 
Full Name I ' --:- - ,-.,---',,, (? I. ~ r-. 'S I Wo,k Add,ess I 1 '-\ i) '=W-'= ~ ~u ~ .L..._ r ~ 
Prima ,y Occupation I -,I O m __ • ). T '"\ M r ,-!- e-mail I --'k ~- r.;;', V .;:,,,,__ \, ..,,_ l..c,_ ,-.,~ , , 

0 
~rk Phone j / 

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

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

1. r-c\V--:{_ ~~~~ .. 
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 □.c cecti.tied by the State a£ New. Hampshire. I ist eac. h s11ch 

profession, occupation,orcategoryofbusiness: _ ____ ____ _ __ __ _ __ ___ ___ _ ___ __ __ _ _ ____ _ _ _ _ __ _ ___ _____ _ ___ ___ 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 h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
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 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 bes 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement/4,al 

Date m 1 / f)'c) Signature of Filer 

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

my knowledge and belief. RSA 15-A:9 Penalty. Any 
guilty of a misdemeanor. 

RECEIV:ED 
JU~ 2022 

NEW HAMF-~: .. ~E 
DEPARTMENT OF STAfl 



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

Type or Print Clearly _=j 
Full Name Iv~<' ' ~h C{ ( L\ -----1 

Work Address G2--f lct'CA 

Primary Occupation 
' •• "'v ~i.., '-' I "Vt" II=',~ yv-. •w,/~mail ~l3. ----"'--_:....,,4-1-..:~..:..r=...:g..:~~~~~ I kr23 - &4 Cf~ J~ 2-?r,I 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I riv,,_.,- v "c3 JG' = 6 r' • 1/\ ' ' •r' <.;:;. 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. 
,J/tt 

2. 

rJ/f 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualifyv 1. ~1 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 or certified by the State of New Hamps.bire I 1st each s,_ Kb 

profession, occupation, or category of business: _ __ _____________ __ _ _ ________ __ ____ _ _ __ __ __ _ __ _ _ ________________________ _____ _________ __ ________ _____ j 
□ 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 o 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
ystem J__J assessment program lodging beverages □ 

11. Practice of 
law 

2. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
f bl

. . uca ,on 
o gam mg _ 

□ 15. Water Resources 

. 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 state~~t shall be guilty of a misdemeanor. 

Date LiiJ_ () d-{ cH) #{j- Signature of Filer 

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

~rs,(!= 

. ' q I .JlJFII II ;i ' 2022 

I- N~Vti HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,--~--=u'--cJ- ,·--L- . __ L_4,_ n_::z__ e..,_ _____ ~---, Work Address I I E 11 ,1 ,yf W 4- y VY) a.. AC,~ .:::.-k r , NW \ ": 

Primary Occupation I Re J ~ sf-.e 0qJ f\J (J, s.9:=_J e-mail } Q._ Vl 2 rf'c.. : , t__ CHv-~ork Phone I 00 3 - (o ~ 3 -<:)_ {S' 81 
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.) 

1. I to 1 L' "'-1- 1--l D s ~~J £ 1/l .o-+ 03 / o .3 
2. 

vJ Qt m~ "-C ~ s+e-r L v\J.{J 

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

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

.. l 

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

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

~
2 H Ith C D 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/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging beverages law 

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

□ 
16 

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

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

Date 0/7/~ ;;i.. 
( 

Signature of Filer 

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

JUN O 9 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

., 



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

Type or Print Clearly 
Full Name ,.----r__,a_tt_D_M_A_S __ f:D __ w_ARD ___ (_AJ,J __ ?.ARA _____ J--, WorkAddress I 70 ~ t{CLLLS ~ M-sU,uf+- 0306<'.l 

Primary Occupation I ~l(lf:t'[G-,vl. Tf;L ] e-mail I foM lo.r'l"ZA.(o..@.j~••/.c~ WorkPhone I C/:)?; -,SC,~ -3(i/S 

N_ame the office, position, board or :ommission, board of J STA 11:... 1GW (l£Sf./..JI ,4-T1 v E ~. 0 \ 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 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets a 

1. 

2. 

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

~ 1. Any profession, occupation, or business licen5Pr nr certified by the Sta. te of New Hampshire I ist eacb SI icb ! 
~ profession, occupation, or category of business: _ _f !_(t t-_ F f G.. u 7~ -·-- -·---- __ __. .. ·····----··· .. ·-- ___ -•·· _____ -----·- .. . ___ ...... _____ .J 
□ 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 

agent, developers, and landlords J---1 services municipal employment 

7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J--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 
· 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 6!Z}_2.-02---z.. Signature of Filer ~=------
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

REC'D CHY CLERK DH 
JUN 2 '22 Pt-:3:55 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Prln_t_C_le_a_rl-=-y ____________________ _ 

Full Name I Jeremy La Plante I Work Address 31 Vernon Street, Keene, NH 03431 

Primary Occupation I Lieutenant/Training Officer_ __ _ ] e-mail 1. nhjeremy@gmail.com Work Phone 603-724-7536 

Name the office, position, boa,d o, commission, boa,d of I Registe, of Probate 
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. City of Keene 

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 ln 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 affecr:•-;g che 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 l)i.lb!lc 

~ 
1 . Any profession, occupation, or business license•'1-(U:.C:.e.r:lt.ltll::O..!:l¥-.LtlJ~taI1e..ol.Ill.el6LI::1,amip51awe...1U.:.Ju::.1U.JL...:.JJ1.LU 

profession, occupation, or category of business: 

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

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

1'71 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 
~ System assessment program odgmg beverages □ 

11 . Practice of 
law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · 
U ·1· · c • • f bl . uca 10n t1 1t1es omm1ss1on o gam ing 

D 15. Water Res·ources 

□ 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. 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 June 15, 2022 Signature of Filer 

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

JUN 1 5 2022 

NEW HAMPSHIRE 
PARTMENT OF STATE 



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

Type or Print Clearly 

Full Name f,--1t---,,A~0-l-o12---LA- R._6ri_M_ A_,J_~-------~--, Work Address IQ ~-Vt f"f'c ~ , , C,W w RA?, 1->H Os~ \ 

PrimaryOccupation IC.....Af'J J1\AI) l:c~ I e-mail l"TA16{Df2..lA-n.t:_t14µ'µ@ 'i-~(( . WorkPhone @p.:7'b7T(// 

N_ame the offjce, position, board or ~om mission, board of J fJ ( A- I 
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.) 

1. {'I) I A-

2. v(ri. 

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 l~ange 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 b¥ the State nf New Hampshire I ist each SI !Cb 

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

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

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

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

□ 
16 

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

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

Date I (:;(q(Q ;;i_ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
E\N HAr\~r SHIRE 

DEPAR"iMENT OF STATE 



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

Type or Print Clearly 
FullName ..... , --R-----lA_+_k __ /__a_rs_ o_ V"'"\ _________ ! WfflkAddress I PO Fox Cf l 1A}t-ovi NH 0'3'8-o, 

Primary Occupation I re+-, V"Q -··-···-- __ I e-mail I _r,!l--1".{a!.?.__o v,. _@ !tl-5>1_ -~~ , Wo1:k Phone I 6 () "3 ~ '30'1-- Lf-o o "3 

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. 
Pru ~-2 n.+i'a ( ce. t, Y":e-~<? nt-

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 licensPf or certified by th- e State af New Hampshire I ist eacb s1 Kb 
profession, occupation, or category of business: 

~-- - -

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

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

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID l 4. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 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: 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 ::rc.-vl'\Q ( 0 f ~-~ ~ -:l_ . - ] Signature of Filer ~ 

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

JUN 1 0 2022 

f\:..,,.~. : : .. ".I-"" , ... : ;!nE 
DEPARTMENT OF STATE 



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

Type or Prin;....t .=. Cl=-=e-=-ar:....:,;IY!,__ __________________ _ 

Full Name I J)Clf/n~ 1, Lt /(1,i_e._ Work Address I l.f 7 A No~k..,. eJ t&kJ ~\-1 Os//0 

Primary Occupation I ~ Sckro I Coun.Selo,.,- e-mail lttr-(.A..e J. @ so-. .... 25. r"\e. + Work Phone I Go> ~to 1100 

Name the office, position, board or commission, board of I N I A 
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 7) 6 t'\ 1\0. Lti f v-.e +- fuse>c ; ti.. 4-e s l We..lll'\\o..- A~ * Zic Na.sk......c.. N \t d J.o, '3 - Co!A"s.( /v'f' (MLAOc) 
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: 

17 1. Any profession, occupation, or business licenseu ur Lt:r LIi 1s::u uy u1s:: ~Lens:: v, 1':is::w nqrnµ;,rnrs::, Ll:>L equ1 ;,uu1 
profession, occupation, or category of business: 

1 

N ~ Lie. , Cl .' t\ r(e:J ~f'~,.,f ~{fl... {o"'"'v~>' NH &-t,...'eia11
1

L 
I Co ... ,w10.,-

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

[7 7. N.H. Retirement I I 8. Current use land I I 9. ~estaurants/ I I 10. Sale and distribution of alcoholic I I 11 . Practice of 
System 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 ['v"' 14. Education I 1 15. Water Resources 
I Utilities Commission of gambling 

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

r1""' Business 
Profits Tax 

Business 
I Enterprise Tax 

Interest and 
r Dividends Tax Ir 

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

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

Date ~\vli:z, Signature of Filer ~j 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 9 2022 

EW HAM!iSH!RE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullName ,-AJ--1--e11_½1_~-t:>--vlli-,-~--C- .e'L- ZL.- ~- .s:--~---, WorkAddress I :z.36 ~I/RR..tes /?,l)Ale&D~r !Y4v r 
Primary Occupation I /[£ 17 l?e!-.D I e-mail k~ :;;,(j;lu;s &a Me C2__ Work Phone I 6cJ j' s 2 5 -st 5 q(__,) 

' I tfiltV:PJ s, . ,dj!!. V I 
N_ame the office, position, board or ~om mission, board of > rli f' f! 12. ~ J> 12£ ~ EAIT "v Tl l/L 
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 inc/ude_d. ( 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 ~w~ 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 by the State of New Hampsbice I ist eacb s11eb 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land 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 Comm1ssIon of gambling 

□ 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. RSAi,li nae llaRilltV.::: 9R¥ _ _ 1 

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

Date ~ lX?-2 Signature of Filer 

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

-... 

022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name I.--B:?---11,- 9-rc_c,_C_/_e ___ rvi_ ~_r _/ ..e_--L.- o.- ~-~-h---, orkAddress I ?0 i;;:- } b s,:r l.-4 h /'T I 

Primary Occupation I 6 r Cl 9\d Ca- s -r--e( I e-mail I 5 I I A Qi J /o d 1-:I @~ ~ 7 ,:k ~o~~ I GO 3 - 7 /~-:ab J>,1 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licenser nr certified hy the State nf New Hampshire I ist each sI icb I 

profession, occupation, or category of business: 
1 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ ID 1 0. Sale and distribution of alcoholic 
System assessment program odging beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

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

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

special interest - . taxes: rofits 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 misdemeanor. · 

Date I G- :)- ).. l I .. Signature of Filer 10~5~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

1EC'D CHY CLERK DEP 
JUN 3 '22 A!Y,9:38 



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

Type or Print Clearly 

Full Namej .--.... ~.,...(A__,.a_(@_O.._r_e;_f...,._- _-k6'--V-~-h-d_V<_::::::::~---------,J Work Address 

Primary Occupation I f c.--h ( ed I e-mail G~'.}_~ \ 0..\/ ~ Y\k,y-~6Y\ , GO M Work Phone 

N_ame the office, position, board or ~om mission, board of I c..o._ r r o f\ Co CA.rrf-y ~ [~ of f, o b 0v-f C I 
directors, etc. or employment with state or county t:,.c ============~-:::::::,:=-===~=====================1· 
government held by you. NO ACRONYMS 

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

1. 

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 .. QC certified by the State of New Hampshire I ist each Sl!Ch 

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 tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID l 4. Education ID 15. Water Resources 
Utilities Commission of gambling 

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

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

Date , ~ ~ ~ d--d-- Signature of Filer 

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

~ AMPSt,tRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name! - _5◄_c_o..._ft _ __,J) __ ~- ~-t0- f:_e_1,,(-c€_--------~--- Work Address 

PrimaryOccupation IYei.·~ saftvx;cr.e<,((f•' e-mail ' ' \,, _, I " ' , - Y'' \ . v 
Work Phone 

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

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, 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 11st if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: I 
------·------·-·-----·---.. ----- ··--· - _ .. ______ _. , _______ ,. ________ , ________ , _____ ,J 

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

□ 7. N.H. Retirement r:-71 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System lILJ 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 
I 

It I17.N.H. □Business □ Business r7flnterestand ID 78. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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 1,;:sA·9 Peoalt¥ Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r R r!::CEIVED I 
Date L ;ru""'t., 2 6 c-z._ Signature of Filer ---ti-----~-•• V u i2022 

. _/ - - , v~ - ........---:C.. NEW HAM~SHIRE 
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 I.--B-.:n;.,_~--~-0-----------_J-----, Work Address t\>o 'b,,,_ 155± l)e"'o rN \-J ~ 

Primary Occupation iskQ_£¥~ I email I el{ tc:a--R,;Cle&\4 @,Cj'lVCJc<L df ~hone j 003-:'-l/b -'?'{1,<( 

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. l~32n .. . _ l ID~ ~'P.~_;:p~---4 o~ts1 CA- _ q t'S~u 
2

· I~ l lee- Ordc 1efi;y t,Xi ~ . . . ... 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1 ... 

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

. ] 

□ 
1. Any profession, occupation, or business licenser[ certified by the State nf New Hampshire I 1st 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 tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
_ System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse 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 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date I ?ll [9'o& 
, L / ~ ") I JUN O ~ 2022 

Signature of Filer 
~ C I=- NCW I IAdPSHIRE 

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 C.;,..,l_ea_r..:.ly _________________ __, 

Full Name I E~\z.A B._~l}j__JE:AN LEAD \3E AT £ gj WorkAddress 

Primary Occupation I ~E;T\ R~ (£coHCH \C e-mail I el l"Z.Q L\ be.\k h 
'T corn 

Ma.A I , Work Phone I <oo3-3,44-z3<ot./-
I)E.ve~oPc'i2-.J----------_:__.....:::..-_______________ -i 

Name the office, position, board or commission, board of [;><. _ 1)\ ~E CT 6\2._. ( &u~ NAP Go NTY ECON OM \C, s £ I.DP 8\)T 
directors, etc. or employment with state or county b;:;;;-~~;,;~=~,;;,;;;;~~~====i~;;;:,,;~~==~~~======~====j 
government held by you. NO ACRONYMS olJN C.\ '-- --=--~ AC~ EM PLO)'_E: C 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. N l-t ~~\IRE"\V\E~, S'/ST £. 1Yl 
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 o.r certifi. ed by th. e State of N·e·w· Hampshire I ist each SJ 1ch 

profession, occupation, or category of business: -··· __ ____ ____ _____________ ___ _____ ____ __ ···------ - . .. ______ __ ______ .. _ ·--- ·-··---·- - · ___ _ ___ ___ __ __ _ __ j 

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

r:v( 7. N.H. Retirement b 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
=L6J __ S~y_stem 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 ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

D 16_ Agriculture ll 7. 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:;, t"1mam,, n PY 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statementJ,hall be guilty of a misdemeanor. ' · 

Date r !OJ c?.tJ;J.ol I . s;gnatmfFUe, ~~N 110 2022 
NEW HAMPSHIRE 

Retum to, Office of Secreta<y of State, 107 North Ma;n Street, State Ho=o~ ~ ~ MENT OF Sl'-



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

Type or Print Clearly 

FullNamel .--rv"""'"'"""ic~JJ-{e_ WG() __ l½j------,J WorkAddress 11 J(),llfY W-f5k Wt½! 
Primary Occupation I free,, UJv\t\Ge.... I e-mail I V\,\ to.-O\eiIVoXYvtU \. COVVl Work Phone .-------------, 

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

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

1. I vJe_ 0- $\ a~ Cclct,c 
2. I 8-9.~ F~ Y'i'st 
If you have no qualifying income indicate by writing your initials next to the following statement. 

1 . V.Dv\l~ wesl- w¾- M vtV\l¾ts+ev AJ H 021oil 
/( t( li I I l 

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

profession, occupation, or category of business: ~ __ ____ ________________________________________________________________________ _ _______________ J 

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

. ea are . nsurance d I d I di · · agent, eve opers, an an ords 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 lodging beverages law 

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

D 16 
A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

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

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

lf ~ rz_-z._, Date Signature of Filer JU~ 0 
rc.\/'J H~~p 

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



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

Type or Print Clearly 

Full Namel r-va-:=-~~W--:--:-/1-;-r-. -~~cd-==--;:;-0-:--r:;->=~7=:;::::1:::;:::::-=---~-----i Work Address VF yf1 &rzt://c[F 77 I< I) doa+riit 1# 
Primary Occupati~n 15' /2~? {' {k' (Y (?'tv,~_fJ?e-mail I j_ E/J t/r ~'77#/cJ' ~ark Phone I &'T- 11£~ ,2--a_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 list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·I·t · C . . f bl ' . ucat1on t1 1 Ies ommIss1on o gam mg 

□ 15. Water Resources 

□ 
16

_Agriculture I17. N.H. □Business □ Busine~s □ l~t~restand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest - . 

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

Date 7:_ 7 .-- ~ 0- ;i)- Signature of Filer 

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

2022 --~ 
NEV: '-'.AMPSHIRE 

DEPAilT •• iENT OF STATE 



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

Type or Print Clearly -

FullName IWvi,~f f-1.C{A.~ I 112 02/ji~t'V/;t, 1<t1 CeneorlA!II t1J.101 l __J Work Address ., 
Primary Occupation I Sa , ,( J 

~ ..__.,'\,_,.,_._...,_,.--_~-------' 
e-mail Work Phone ~d s- Ir' .s-:;:;, cf-s-o1 

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

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

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. 

NEW HAMPSH1RE 
If you have no qualifying iL~ A~ M@'bJOffti~d~&lnitials next to the following statement. My income does not qualify rvc 
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 
llJ 
D 

1. Any profession, occupation, or business licenSPr Q[ certified by the State a. f New Ham .. psbi.ce I ist eac. b SI !Cb 

profession, occupation, or category of business: _ __ ______ ____ ____ _ _ _ ______ _ _ _______ __ _ _ __ _ _ ___ __ __ __ ___ .. __ __ ___ __ _ _ _____ ____ J 
2. Health Care ID. Insurance 'k",i 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

1 I~ agent, developers, and landlords services municipal employment 

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

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

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

· c 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. Ar-y 
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 ~ 2 Signature of Filer I~~- ~ ~-- -7 
_ _J 

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

LEY A. PATNODE 
ublic - IQew Hampshire 

n Expires Aprll 7, 2026 



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

Full Name 1,-k-...::n-, e-✓-,l_::J_o_'.S_-e.,,_p_h-__ µC __ \~----~- --, Work Address l ;m_C~~Av-(_ 
• 

Primary Occupation l'Bll>/N.,,SS ~e.\opm.tMtkp J e-mail lt.o- o).).e.t-l.t.r-v~c¥11.0<:cv-ns+a£Mf ,camWorkPhone 

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

1--b.Jsro, /Y H tBo;;-1 

~3) '?f3-9?65 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.~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 licensf'r[ certified by the State of New Hampshire I ist each SI !Cb 

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

D 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 

□ 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 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 I17. N.H. □Business □ Business □ Interest and ID 18. 0ptiona/; ~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 {)I, /tJ3 / ;)c)J;;;_ I 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 Prinrt C_l_ea_rl_.y;.._. _________________ _ 

Full Name I Wayne Lehman j Work Address j 8 Durgin Dr, Lee, NH 03861 __ ___,___ ____________ __] 

Primary Occupation I Retired J e-mail ( wacast_services@comcast.net Work Phone 603-817 -4609 

Name the office, position, board or commission, board of t State Representative I 
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. 

Daughter= Teacher-Great Bay, 30 Linden St, Exeter, NH 

Myself=CA Public Employees Retirement System, 400 Q St, Sacramento, CA/ Mass Mutual, 1295 State 
accounts-) ·· 

If you have no qualifying income indicate by writing your Initials next to the following statement. My Income does not qualify f. 
B. Indicate below whether you or a family member has a special interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this 11st if a change In law, a change In administrative rule, a decision whether or not to award a contract, grant a lkense 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 

. I 

f8J 1. Any profession, occupation, or business licens;etf.m:.cettlfied~ltllie.5itaJ:e.cillell'ltll.amips.bme.Jl.iSltsLCb.su~---:------------------, 
professlon,occupation,orcategoryofbuslness: Daughter-NH Licensed Teacher and NH Licensed Pharmacist 

..... ·-··--·- -· ·· ·-·- .... -· ·· ··- ·- ·~ ------- - - .. . ·-···------·· 
C7 2. Health Care u . 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 

□ , . ,,.n. no::,11 c, 11,::11, □ 8. Current use land h 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J--jodgtng beverages law 

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

□ 
16 

Agriculture 117. N.H. .-,_Business □ Business □ Interest and tJ 18. Optional: Specify any other area In which you have a 
· taxes: L_frofits Tax Enterprise Tax Dividends Tax special interest - . 

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

Date 06-09-2022 Signature of Filer 1 Zt,Yo~ ~~~ -1 _RE~9EIVED 
JUN 13 2022 

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



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

Type or Print Clearly h . ~ ~ Work Address 
Full Name I ~-!AC ½?. 1 L IN'--~"'-" lc2 ~ S+ 1 · ~ 

Primary Occupation la 1.A-S I '-'\ e s $ Ow'-'\_,.!,,,,...- I e-mail I k:Jr /-e; J l wt,c. Si-2 Cltz /. £:J?_vy,._ , Work Phone I £o3, ],{, is-:-0£ "L.-/ 

N_ame the office, position, board or ~ommisslon, board of I S:: f + {,, yf 2- ,,- e,. ,._~Tc -/- u · I 
directors, etc. or employment with state or county t;, t° f Ci / e..,, 
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.. -h, .,J_ 6 ,.,.,. ,. ; "-t ✓ 0.,, C, be. 

2. 
r 

7 

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 Q[ certified b¥ the State of New Hampshire I ist each SI ,ch 

profession, occupation, or category of business: j 

□ 
2. Health Care 

□ 

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

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

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

11. Practice of 
law 

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

Ut
·I·t· c · · f bl ' . ucat1on . ater esources 
1 1 Ies ommIssIon o gam mg . 

□ 
16 

A . 
1 

117. N.H. r::::71_Business Fv7) Business M Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gricu ture taxes: l.:C::JProfits Tax t::J Enterprise Tax ~ Dividends Tax special interest -

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

l ulk;..Vlf-i 

Date C ll 7- z_,,, Signature of Filer 
/ / 

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

JUN O 2 202 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

-



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
l i-1 D0t ;;(D 

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

Full Name I Alicia Lekas Work Address 130 Barretts Hill ~d, Hudson, NH 03051 

Primary Occupation ~etired e-mail I Rep.Alicia.Lekas@gmail.com Work Phone [ 603-881-8960 

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 wh ich you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/ or disability benefits shall be included. ( Use 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 th is list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licenser ac ce.ctifled by the State at New Hampsh .. ice I ist each s11ch 
profession, occupation, or category of business: 

. .. .. 

□ 2. Health Care ID· Insurance II ✓ I 4. Real Estate, including brokers, tJ 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 h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program ,-___Jodging beverages law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education I□ 1 S. Water Resources 
Ut1lit1es Comm1ss1on of gambling 

□ 16. A riculture 117. N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

n Date 
... 16t1/~0~2 Signature of Filer J\.)~ 0 

E.'IJ H~t.flpS\--\\RE. 

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



12100731/ 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly 
FullNamej,.... __ /_o ___ P(' ___ L_/;_.__,-(_A_5 _________ ~-- WorkAddress [ 3o JA/1/?ef"TTS 

/-Ir.LL £0 

Primary Occupation ._I _l?_Jt_,_:r_,(_~_o~------ e-mail I R cl: ( o N y, L ~ kA 5 e C,l'J,/JL.fT/1;:.. Work Phone [ &' l · ~' S- ,. '> r :1 i. 

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 

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

D l 
1. Any profession, occupation, or business licen~Pr nr certified h¥ the State a£ New Hampshire I ist each SI !Cb 

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

□ 2. Health Care u. Insurance lr-7 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 
~ agent, developers, and landlords services municipal employment 

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 15. Water Resources 
Utilities Commission of gambhng 

□ 
16 

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

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

Date G 2· 1 ; 1-tJZ z 
~ ---

Signature of Filer I 

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

I RECEIVED 
I ,i\111 11 u LuZZ 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

.. 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Namej .. _....,{3_.a..C.-A_l'\_,lo_l\ ___ l.u\a. __ t, __________ ~-- Work Address 

~~ l:tt1t \I~ 

Primary Occupation I O,.., •n:' ~4.r . I e-mail I \e.~~j; r•ft ~ j '26"•: •~eo"' Work Phone <.;"03-) 1'/- 1/'lfl 

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 1. 

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

□ 
1. Any profession, occupation, or business licenser nr certified h¥ the State nf New Hampshire I ist each sI Kb 

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

□ 2_ Health Care ff 13. Insurance '□ 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 o 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

1 1. 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 gambhng 

□ 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 mterest - . 

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

Date G·1·Ja Signature of Filer 
..c 1 ":\.fEIVED 

I ~ ~ rr, 3 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 

IJEPARIMENT OF ST.~TE 



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

Full Name , .... -Ca----"5-~- 00- to._L---=--Q)- U- e...-----~- --, Work Address 

PrimaryOccupation I 8-hxie.n±-- I e-mail t__ ____________ _ Work Phone 

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. 

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

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

profession, occupation, or category of business: _ ---···----· _. _ ______ ______ . _ ... __ _ ___ _____ _ . __ ____ - ··· ··- _______ .. __ ____ J 
□ 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 services municipal employment 

□ , . 1'1 .n. ncu,c111c11l □ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
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 gambhng 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area In which you have a 
· grrcu ure taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS.t' li P ,u Penalty AP~' 

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 
1
_ RECEIVED I 

Date I u,~J- ~2 I ·signature of Filer 

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

NEW HAMPSHIRE 
DEPARTMEMT QF STATE 



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

Type orPrin .... t C.;;.;l_ea_rl..:.y ____ __,. ____________ _, 

· Full Name [ ~ \_~~~"- Acn," ~~V't.. j Work Address L~ Me-~\.tl.S_p_!l._,~~ ~r-oo\c.\t ... , wlli 
PrimaryOccupation I °"""~ \A,,( \:'\f\ t- I e-mail jn,cl~"'«~\,c.w.$\M -:>-ks~1.te::!t' W'lrkPhone 

•C~ ---
j&t,8 CU.!. '18~ o 

'":'ffie the office, pos;tion, boa,d o, comm;ss;on, boa,d of ~ I 
directors, etc. or employment wrth 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 ofretirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. l 1--rcs_~ -k~"~ ~.ac- u....c... __________ _ --- ------- - ------ _____ J 

2. I 

I 
~----------· --·- - - -------------------------- - - - ------------- ------------ ---- -- ___ __J 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify r. ___ _] 
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 
report.able 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 b~iness, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public 

□ 
□ 
□ 

1. Any profession, occupation, or business licenser nr certified by the State ot New Hampsbice I ist eacb s, ,ch 
profession, occupation, or category of business: 

'-------------· ·-" 

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 

8. Current use land tJ 9. Restaurants/ 
assessment program odging . □ 

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms 
Utilities Commission of gambling · □ 14. Education 10 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-Aand hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA iS:A:9-Peltffltv. Aiiv , 
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 >"9 ~ \ () ~ ,-0'1,.. ?- ] 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 
Type or Print Clearly 
Full Namel - _ :T;____,a.c,_J;,_v __ /J ___ L_,r ___ U/._ Z ___ L/ _ _ k __ G,--- -~----, Work Address 

PrimaryOccupation I t.._;£p::/~~ro/f' I e-mail I L.$w") c)c.er:) Y/l/.JOO, C,,o/lWorkPhone 

N_ame the office, position, board or ~ommission, board of I fl4T J! f1/ .P".Plf rs ftA/T"11r ~~ ~ 
directors, etc. or employment with state or county f== =========================================l=-
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenserr certified by the State of New Hampshire I ist each s1 Kb I 

profession, occupation, or category of business: j 

- ---------- ------------ ---- - ------···· - - ·· ------------- - - ··--··----- ---J 

□ 2. Health Care g 13. 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 
System assessment program odgmg beverages □ 

11 . Practice of 
law 

□ 1 ~- Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
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 I / .J{/)b'£_ ;26 ;z_--2.- Signature of Filer 

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

JUN O 2 2022 
Nt.:W hAl\~PSt--!IRE 

OEPARTMf-NT OF STATE 

...... 



8l:1 ..i.:J ll. 1 NOf 
1 '3(l ~'2:31J h~:3 0.:)3~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly 

Full Name , ... - fk---~--ltJ-r)--//4- Wi- '/j----------~---, Work Address 

Primary Occupation e-mail 

I r- . ~ /\IA6t1JA AJ,+_o_3_o(;_v _--_-~ -· I /po;!, -W,-6;36 I -~ Work Phone 

Name the office, position, board o'r 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. 
-Ma.e14tJ;J -/,,ew1.s- ~ii.') ~v11u, 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify AL 111~ --
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 of New Hampshire I ist each SI icb 

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

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

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

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

□ 
16

_ 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 (.f_ ./ I - ? 0 d-- ;;i.._ Signature of Filer 72 . 6U ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

Full Name l.---.:::T,-----,1._1= ___ -J.._.i_W ___ -/$' ____ ~-----~-===-=----_- J WorkAddress I f,a ~~K 17 AJE~ H~,t-f.~/-AJl-/_!_!}f6 
Primary Occupation I ___ __ _____ J e-mail [ ____ __ ______ _ __ Work Phone [ _ _ _ _____ I 

N_ame the office, position, board or ~ommission, board of t I 
directors, etc. or employment with state or county = - - I 
government held by you. NO ACRONYMS 

------- ---------- --- ----- - ---- - ------l 

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

1. 

2. 

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

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

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

profession, occupation, or category of business: I 
- - - - - -- -- - - -- - - -- - - - - -- - - - 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 D 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

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

I have read RSA 15-A and hereby swear or affirm that t he foregoing information is true and complete to the best of my knowledge and belief. K:>A 1 :,-o;:;, reaa1t¥ tt □}' I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea~or. REC E !VE Q 

Date L_'1~ z- 2..2... I Signature of Filer 

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

F--- NEW HAMPSHIRE_J 
DEPARTMENT OF STATE 



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

- - -- I Work Address 
or Print Clearly ~ ---:-=:7~ V1"'\-:;£./L~£uJu!t_i5- I --_-... ,. 1 Q~..\.¥-21~~'-----H---

Type ID re:, . ' • A "~...J.,,. - I e-mail SeQYl~ -= Full Name ~ _ - -

. Occupation I N. J A -Primary f- - prk Phone ~(/A- . 

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 RDc.x~ t.N C~-t-t/J.lAA CcvrJ1 E..w.o.a A Tl c. YA-tZ7", ER. 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. 13L 
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 bytbe State at New Hampshire I ist each s11Cb J 

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

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

□ 7.N.H. Retirement b 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
_ System assessment program J-_ltodging • 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 
Ut1llt1es Comm1ss1on 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state_!Tlent shall be guilty of a misdemeanor. 

Date Signature of Filer IRE libµ 9 (---"Z 2=>-<..0--'-"..:z--z..=--.-____J _ _j~ . \-~~~~ 
· 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 ,--I G--,--..'re.n'---,-ri- /_.1_b_by ________ _ 

Work Address l81q Frenen Ponl CZJ . Nori1l l-liverndl1 NH 03114 
Primary Occupation I Plth re.cl e-mail l r-9- ,,-b-,-1-@.- ,,-v-e,-.-e.,-o_rY1 ____ _ Work Phone l{&oB)4~l-1a1?-

N_ame the office, position, board or ~ommission, board of I NH- P<lJ'YlmlY\+ s 'I skrn .,- ~th y-e,e_ 
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. 

ttr+-h me, Ass,sbn+ fD tnc fu.rm m~cr -6raFl-tri UJIJ._n ty Far(¥) 
[SfQ,tSe.- Cam+y Adm1n1 ~hzlh)y ... Gr0c Fron Col),n+-f 

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 by the State at New Hampshire I ist each 51Kh 
profession, occupation, or category of business: 

□ 2. Health Care ID3· 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 ID 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

D 12. Any business regulated by the Public ID 13. 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 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. 

Date J°utJe I I J.,d ~ L Signature of Filer 

REt;2HiED 
/7

7

~ /,.'/I 
I 

JUN O 1 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 · :::::m:"~~~;:g•aj).i~cf _ l_w_or:-kA-dd-re_ss _l_!_M=~= \ 
' _. 1 •,_)_VIC rlJ/J ~ loz:/.. 1U)__fil Work Phone 

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

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

1. 

2. 

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

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

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

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

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

D 
7. N.H. Retirement b 8. Current use land tJ 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 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 

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

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

Date l;j ~/,do~~ Signature of Filer 

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

RECEIVED 

JUN 13 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



• 

• 

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

Type or Print Clearly 

Full Name l,--L-c-.a..R...,-IZ.'4--, -JJ-~-7"-H--L-
1 
µ_ J)_G_-:/u_ 8_ 1.::_::f2 __ G-___ ~---, Work Address 

Primary Occupation I Kt=, r /2-G D J e-mail I }c,n--o.t iJ..Q,~ l Dd.QLJJJ'9.-tr-9 Work Phone 

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

□ 
1. Any profession, occupation, or business licenserr certified b¥ the State a£ New Hampshire I ist each s1 ,ch . . I 

profession, occupation, or category of business: _____ ----· _. _ ______ __ __ __ . _ . __ _ _ ·---- . __ •-· __ . ·· - __ _ - ·- ·- -- . ---· _______ ..J 
□ 2. Health Care o· . 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 h 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J--llodgmg beverages law 

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

□ 
16

_Agriculture 117.N.H. □Business □ Business □ 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 ~Wl>-.Q_ \ ~oa~ Signature of Filer 
U II I JUPl \I~ 2022 

I ( JJUl,l'I.JL,l,(..U\._Q.., ' I ij°I I I) ' ..... ~SH!AE 
DEPARTf.. . ...:;,r o::= 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 ,.--7i....--..... r:5s- -~---k--r--~---------_J- -,I Work Address I ID ~rd 
Primary Occupation I 5c:J..e..f I e-mail I ~r:S e dns \i'As. ('.'.VV""\ 

~~ 
Work Phone 

&w,NJ! o?Jd( 
I (pf)) - 3k,( - 4:mj 

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

directors, etc. or employment with state or county f=========================================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. Tources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
r ~ D~b:)?°' _ vt;A . 1 J:v-.c_ 

2. 
7.-'8S> ~te'JA ~ A-5 , ~ I /'111 -O>~z 

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

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

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

□ 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 o 9. ~estaurants/ ID 1 0. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

□ 
16 

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

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

I" _J 

Date ~Zo2Z-
Signature of Filer 

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

2022 
----t1- -1ttN..,,,EW=1'fA~SHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namel .... - (- , ..... ka.._ -1_/o_M_r __ L_r s- f-e-..... --------~-~ Work Address 

Primary Occupation I r-e ti red I e-mail Work Phone 

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

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

1. 

2. 

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

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 licensetc certified by the State at New Hampshire I ist eacb s1 Kb 
profession, occupation, or category of business: j 

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

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 I di d . · · I I agent, eve opers, an an or s services munrc1pa emp oyment 

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

System assessment program lodging beverages law 

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

□ 
16 

A . It 117.N.H. 17I]Business □ Business r\777 Interest and ID 18.0ptional: ~P'7cifyany otherareainwhichyouhavea 
· gncu ure 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 belir RSA 1 i A :11 Pasaalty . A □)' 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a rnisdemea or. R E G C IVE D j 

Date I ~ ~ > ~ O ii Signature of Filer 

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

I 
NEW HAr,:PSHIRE 

DEPARTMEr ff OF STATE 

~ 



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

Type or Print Clearly ___ _ 

FullName lni- 1: L<:r. /l £'-l.bh~ 1d - ~ WorkAddress /07 n. ~n ,sJ Cmcor~ , ,, , ,03 
I the.,// 6Sa /2 k/2/ t.lcl (f? ( om (/~ One (;() Primary Occupation 

Name the office, position, board or 7ommlssion, board of I iJ/1,1../1!.- rJ? 1!..pre, s., ;-r/2(.l,e_ .Jl, r /y,r, _ , I 
directors, etc. or employment with state or county f } h 
government held by you. NO ACRONYMS r) / lLl) JI 
A. List below the name, address, and type of any profession, business, or other organization in wht'ch you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 1/ls.r 0-d.- L,· Jr:,_ A J;·l/ J 
2. I ) Cu-vO:J' Z,;,,, ns lie, .1. «'P)°::f 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 business licenserr certified h¥ tbe State at New Hampshire I ist each s1 ,ch 

profession, occupation, or category of business: _________________________ -··- ··· _ __ _ __ _ __ _ ... ·-···-··-•·· _____ ...... -· ·· __________ _ _____________ j 
. ea are . nsurance .. D 2 H Ith C U I ID 

4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services munrc1pal 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 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 □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· grrcu ure taxes: Profits Tax Enterprise Tax Dividends Tax special rntereSt - · 

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

Date Qun l- ~ o1csa 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 

FullName ,-~--.lc......_h_aJ_ rl_ /mi_' __ ~-/:J-/4-'rl----~---, WorkAddress I 57 /3/veherr(f La-/U2 # B.,f I 
Primary Occupation I L:hehJp!oy-ed I e-mail llitfletie lclr U&f_/q1>7aJ/_te0'>1WorkPhone 1003'3~&-~w 8> I 
Name the office, position, board or commission, board of I 5f 0-.---f-.e I!~ (Jr es eA::::::f Gt:::f/v-e I 
directors, etc. or employment with state or county f=-= ======================================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify [Zf_L... 
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 licen$Pr. r certified by the State of New Hampshire I ist each SJ !Cb 
profession, occupation, or category of business: j 

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

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

agent, developers, and landlords J..-J services municipal employment 

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

1 1. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

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

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

Date I ~ / / / cf2 0 !J-I;}-~ , Signature of Filer 

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

RECEIVED 
JUN__-:__3 

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 L~e.w __ L ~vu \'\.D ,·s Work Address [~'{ ~ S¼-~ ,b:~~'V\f~ .--A/_H __ 0_1_~1i_J, __ 

Primary Occupation I ,4+W~ e-mail I a. I ,'"'2.f'lf\O,·s(Zp be ,~,.,(:a.t .. "'a. o-:2s-Work Phone I {ool~ s a 1 -s4141 o 

N.ame the office, pos;t;on, booed o, comm;ss;on, booed of I 8,e fk,,.."::Je Cc...,..~ At'fu<~ 
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 andlvr disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 
t _&_r~¾2 ~ - - ----· -
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: 

0 1. Any profession, occupation, or business licensPr or certified by the State af New Hampshire I ist each Sll(h 
profession, occupation, or category of business: A++vr~. . 

□ 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 ID 8. Current use land o 9. Restaurants/ Io 1 0. Sale and distribution of alcoholic lr:-J.---- 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 · I□ 15 w t R . uca I0n . a er esources 
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: Profits Tax Enterprise Tax Dividends Tax spe£ial 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 misdemeanorr11---- ------ " 

R EL;,:,;~VE~J 
Date I {p / 3{ ~ 0 ;>. ()- 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 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



LB: 6h1t:J zz;. B Nnr 
±d:30-)ta3l:) hH:J O,:J?~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly 

Full Name I __ C__,h ___ 'f_i'&-~- \--l<.-a....e--L-\
0
-y_J _______ _.., WorkAddress I /013m~\J,-c_ '?lG-.C.e, Lf1!:f1

0
tY "8rcokl,·-<..., M~ 0)</5"5 

PrimaryOccupation I A"5-s:s+- P"'t.rc_ll ~ _] e-mail [ch_,...'7>-\-<l'("c..eJ\t>yJ©'3"-·•J .c.o-.. WorkPhone I (gll- (o~'.2 - 3L/'?t l 

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

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

1. I D(it.,~~ ~'->v ~~.-----~~~4'...k 
2. 

1. 1'k... (o"'-"--~ -h, ~'°"'--~ I r"'C. • 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

□ 
1. Any profession, occupation, or business licenser at certified hv the State af New Hampshire I 1st each s, icb 

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

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

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

□ 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 tJ 13. Hor~e or dog racing, or other legal forms U I 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling . IL...l 

□ 
16

_ Agriculture 117. N.H. □Business D Busine~s D l~t~rest and o 18. Optional: ?P~cify any other area In which you have a 
taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest -

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

~~; Date Io ll]_ 0-9- Signature of Filer 
,- f 

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,..... -~-"'o_e_\--L- ~- yd~-----~---, WorkAddress I 1,//K ,Laf~ ShJ/e fd, a;Jt-J, NH I 
PrimaryOccupation I s,/4,e l{c,.p~9er I e-mail I ::s-LLO'I'!>@ H0--r1no..ltJ. {..6J'{_ WorkPhone ,~D3 -S-;7LJ-y<.::,;,9 I 

'/ 

Name the office, position, board or commission, board of I S \ 0-\.e ~ I 
directors, etc. or employment with state or county l=-==========ll;.==r.=+=====~===::;:::===;=============1 
government held by you. NO ACRONYMS ~{ ( 1 "-'G-C \(.___ v;;; , l}gµ.J 4 M P5 ht ( e._ J 

A. List below the name, address, and type of any profession, business, or other organization 'rn 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 {__ 

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: 

0 1. Any profession, occupation, or business licenSPr nr certified by the Sta' re nf New Hampsbr I ist eacb SI 1cb ~ d g J I 
profession,occupation,orcategoryofbusiness: ~~(-€ _ M,&<lCL__S'._-ef __ u ____ µO-i\Y16.. _'cf' __ ___ _ i _r"--___ G,\ _ f ____________ _ ___ ., 

D 2. Health Care u . Insurance ID 4. Real Estate, including brokers, r7 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/ 1,.---7(' 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg . ~ beverages law 

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

[7f 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
t..::::J · 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. R 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sh ·•- -L --- ----

Date I &,/;/gt) Signature of F~ ----:;?"'----'- , /// / ~ 

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



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

Type or Print Clearly 

Full Namel ,_. -f<_..\~~--J--A-,-J-.a- \:,_b_M __ :Jc_~- . ---~--. Work Address 

l 
,-e+1'R~ 

PrimaryOccupation I Re'MR~ (fro~~ 1 e-mail I rLobba.V)@ rte..< e_ti,i; Work Phone µo.(I f:? 

Name the office, position, board or commission, board of I N O N J3 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. r lAA ~c-1~fF .. te~~ .. ?.enst~~ 
2. I 

UlAJ:> ~ "JOf aJ() I~ 
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 licensE'r[ certified by the State at New Hampshire I 1st each SI ich I 

profession, occupation, or category of business: tv' o L< ~ C> ({.. No Ctu.,f R,4\..~ )JO /,If; J 
- ----·-- ---··-·-----·---·--- ........ __ , ····-------·--• ··-- --·----· - ' .. . 

□ 2. Health Care u . Insurance ID 4. Real Estate, including brokers, r7 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 b 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgrng beverages _ law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14_ Ed~citi~'n ID 15_ Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea I\ fJ 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special rntereSt - · L LC ? >CJ m.m.. t.r ~ w.,.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. I REC E ;ve D 

Date 6 JV h.Q_ AO~ Signature of Filer 

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

JUN O 8 ~022 
NEW HAMPSHIRE 

DEPARTMfNT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
TypeorPrin ... t C_l_ea_r_.ly ____________________ _ 

Full Name j Sara Locke ----------~ WorlcAddress '3 Executive Park Dr Suite 284, Bedford, NH 03110 

Primary Occupation !Travel Consultant I e-mail I sara@vacationisms.com Work Phone 1603-672-9449 

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

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

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

1. I Vacatio~i~rn~ :ra~el Services 

2. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify 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 llcensl. oc cettlfJed hv the State at New Hampsblce I ist eacb socb 

1 
profession, occupation, or category of business: ~ _ ----·----··- . _ --- -··-- -··-- _ . _ ... - -· ___ ·····-·-··· .. __ ____ - ··· __ _ __ ______ . ______ . __ J 

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

□ 7.N.H. Retirement tJ 8. Current use land []9. Restaurants/ ID 10. Saleanddlstrlbutionofalcoholic 1~ 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 . IL..J 

□ 
16 

A 
I 

It I17.N.H. ~usiness D Business □ lnterestand o 18.0ptiona/: Speclfyanyotherarealnwhlchyouhavea 
· gr cu ure taxes: LJProfits Tax Enterprise Tax Dividends Tax special Interest -

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

Date I June 3, 2022 I SlgnatureofFilerl '---~~:....:,,,,,a--1tJ,1-f~;'.:::::=---------------' 
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 ,-_P_&_t __ tt_,-cv_L ____ L_o_/lJ_& _______ ~---, Work Address 6LUt -
Primary Occupation I Re.-+ r ilec{ I e-mail I l-.c&!G-SS-;;;) a(/(~-ver Work Phone ~ 
N_ame the office, position, board or '.om mission, board of I ST A f-e, R €- JJ l_(.g_ S <!Zi:_4::.f ' V -e__ I 
directors, etc. or employment with state or county e-. 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. 
-1. fLo P _ w C> ~lerL., s l &e-~ l, . . u ,t,,? 1 r:> A./ j I}(/ k Q. (///1. f/c:> 1J '4 l cb/tl 

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 nr certified by the State af New Hampshire I ist each sI tch 

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

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

System assessment program 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

_Agriculture I17.N.H. □Business □ Business D Interest and ID TB.Optional: ~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. -

CEIVED 
Date ;:f t-1 Ve_ J ~ Signature of Filer ,_ ,ec"'k' b'-,- - ,, /'l ---

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

--- \ JUl'I _()_3.ll)Ll 

NSW HAMPSH\RE 
OE.PART~f,f\\!T OF r·11>--;·--



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

Type or Prin,;_tC.,;...l.,;...ea_r~ly ________________ ___, 

FullName I 1:)o:f\_'f\0-. \.,_cfb..,~i~...r ==1 workAddress I :Ee..±cv-e..ci I 
Primary Occupation I I e-mail I d.ViA.\o~e_y--~ ~~. ~ t Work Phone 

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

A. List below the name, address, 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 ,~--
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 licensf>r[ certified h¥ the State a£ New Hampshire I ist each SI Kb 

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

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

D 
, . ,~.n. nc,11 c11,c11 • □ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 

System assessment program 1--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 

D 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. RSA 15-A:9 Penalty._Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date s:S"~ ]>. }-OJ¢ 
Signature of Filer 

\ ) \ . I Ht:UEl\,jED 
I \ llf1022 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
rype or Print Clearly 
=u11 Name l ..... -D-, A-f,.J"---E--L-o-,-H-A.--o-P _______ _ 

Work Address I I o Ac,~ LA.we 

Jrimary Occupation I R. Er1 RED e-mail I d; l o-fh rop@. ~AA oo . Cc,M 

N-f\--Stfll A N'#- tJ3ob~ 

I ~03-?Jb'-I- 9;;. ~7 Work Phone 

~~me the office, position, board or ~ommission, board of I ,J J A 
l1rectors, etc. or employment with state or county ~------'-'-------------------------------------
iovernment held by you. NO ACRONYMS 

\. 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, 
>roprietor, 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 
:alendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

I /VASttuA AEPuBLlc.t\N C., r'f Com((}, 'TtE1: VtCE. CHA, R__ 

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

7 1. Any profession, occupation, or business licensPr or certified by the State af New Hampshire I ist each such 
__J profession, occupation, or category of business: N / ft-

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 

J , . , .... n. ru::u, 1:11 n::11L □ 8. Current use land D 9. Restaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging beverages law 

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

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

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. Rj A 15-A:9 Penalty. An 
>erson who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. D c i ~ ~ - ,~ D 

)ate 6/1s /<7'~ Signature of Filer ~~~r9(1 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW H,.!\il-SHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,.-~-t-- ~----0-, ,-~--C- .--~-a_J_z--------~---. Work Address 3 & fL 
Primary Occupation I C.. ~.?. v ~ .e_ 1-

~ 

e-mail I [ N PoG l I Ai L 1JV10 - CoJV\ WorkPhone ~ z-B~<?J t </- 2 <-{ 

N_ame the office, position, board or :ommission, board of I ~ 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. 
~~ ,_ 

2. 

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

.l 

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

profession, occupation, or category of business: 0 ~ --· -· _______________ .. _ .... __ . . _ .. _ .. ____ ....... __ ·-· ___ .... __________ . _. ___________ .] 
□ 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. Sta~e of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 7.N.H. Retirement b 8. Current use land h 9. Restaurants/ 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 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date 

1.1 P , ,c; I EU=f!FI\/FQ 
G-Jo-27 Signature of Filer 

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

JUN 1 
NEW HAMPSHIRE 

DEPARTMENT O_FJU ATE 



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

Type or Print Clearly 

Full Name 1.-~---YJ.l'-k--o,-~- ~- t:l'l't.- v~--t- /4- ve._7i_l _______ - --.! Work Address 1~ //ry/ind._ ;4~r C'/4t'fYYJ6?l/ J'/1/ 03-T;& 

Primary Occupation I re_-fi l'e e,l ____ . _ j e-mail I c/o.tAnt_/o..ve.-1-/ o2~ J <;>::J~j ,o~ Work Phone IC 03 -S O Y - <(',;;;? 3 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county l'eo>10?> -I 
government held by you. NO ACRONYMS 

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

1. I /?c:Ju~I ,,(ov~-1-1 :5r - -~ q,{ ()Si (U/y'll(?,-SQ{ Sofi_-16-f..:s, /4u /~ell anon 13/vcl... Jtu{ o)O~ Jl~pd/~1:. 
2. I ) 

, J/4 d.3(~ 
en-lo._( C'O'l!o/O ,z✓ /sic of' ,&.hi_:;_, _JI'., (L>'lMt;«-cl fJ. /1,401..sA - ([cmdo AJJr-ess -sF /YlUriners_) 

If you have n,o qualifying income indicate by writing your initials next to the following statement. My income does not qualify I QI}:?~ I v.Jo.f(.,___ 

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

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

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

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

D 7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ IO 1 O. 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. Horse or dog racing, or other legal forms ID 14 Ed t · ID 1 5 w t R . uca I0n . a er esources 
Utilities Commission of gambling 

□ 16 A . 1 17. N.H. D Business D Business D Interest and D 18. Optional: ?P~cify any other area in which you have a -
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest --- : • ·- -- .. i:D 

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 Sf :9 PerJii~ fti':() 2022 person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. N"=w 
DEPARTt~M_fOSFHIRE 

STATE 
Date Signature of Filer 

~rn{ ~ 
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 ,-----'--Pe---1--c:.-,--A-. -Lo--✓-e-§--------~----. Work Address 

Primary Occupation I C ler9;7 . I e-mail J 

N_ame the office, position, board or ~ommission, board of J.---5-T_,1:_
1 

____ n_r;:_ ()_{2._c ___ __ ;__,,,~..J-------------------------,, 
directors, etc. or employment with state or county I=.:====' r=~e.===K==="'~S=pN=•=ll't=• =· ~l:...~'"==========================1· 
government held by you. NO ACRONYMS 

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

1. I ~ek(" . ~ar . ?as7l>~ tJ"3'2-5 
2. 

K1M koo~~f,. Lo✓ ~,17 SPov)e,, E.x..,..c.. b,<" ?etfoa.w,~ . i~,; __ l g.llN~l'?r ~r~ 1v1H'i>-e, fl1A 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: 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 

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

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

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
· gricu ure taxes: rofits Tax Enterprise Tax Dividends Tax special rntereSt - · 

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

Date JZN 3 I @.DQd-- Signature of Filer 7illl;;t! I 

~ 

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



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

Type or Print Clearly 

Full Namel ,--k(_o__._te_d_ 4_fa_/)_lo_vf_f_f- _fr-_, ___ __J____,, Work Address I z / Vu-kt 3-l-reef I Sft 5Cq, L larcmoot( ,v#- 03?43 
Primary Occupation IM.3 5a\e5 Ccord 1ll6.:1QC I e-mail I rob.lovetr g('lcfc.-ver, cofVl Work Phone I 6fot -312.. - 2/l3 I 
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 ~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 licenst>rc certified by the State nf New Hampshire I ist eacb sI Kb 

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

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

□ 
8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
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 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~Pf:!cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special 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 0/1/2022- Signature of Filer 

RECEIVED 

~--b?L ~ / 111N 1/s 2022 I j~ 

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

DEPARTMENI.OF SI8J]: 



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

Full Name [ --JJ-~-s"-u-e..,--LLJ- g-_o- ----- -=--=--=----_-_--__ -__ -__ ---_I Work Address ~ -
----------

PrimaryOccupation I D)SO.bl,ed I e-mail lliJA-- __________ _ Work Phone I ll/1t · - ____J 

Name the office, position, board or 70mm lsslon, board of pm-t rep Y_ ! sm tan Ve.., . 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 luL 
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 or certified by the State at New Hampshire I ist each SI icb 

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

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

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID l 4. Education ID 1 s. 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: 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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I RECEIVED 

Date [G- ~-- M I Signature of Filer 

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

JUN O lS 2022 
_J 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print c~ · +- ~ · 
Full Name j :J_;Hv,D C~ l,AJ;J{)f> f<.0J L31? tA .. L~SlJuh JJ $'v,¼" /o \ I 
P,;m,,y Occupation Jc lb ,(,o~ I e-mail ,,(Iv ( .c.,, I'\ Wo,k Phone I J; O 3 V> Z. f f@0 

Name the office, position, board or commission, board of ) ~<17 l,V(_____ 
directors, etc. or employment with state or county l=====~=~====f=.~============================i 
government held by you. NO ACRONYMS 

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

1. 

2. 
G;9bLAJ c/JuqyMcfz'--

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 
l 

~ 1. Any profession, occupation, or business licenSPr[ certified by the State a£ New Hamr11;e 
profession, occupation, or category of business: l 

4. Real Estate, incl 
2. Health Care II 13. Insurance ID agent, developers, and landlords 

-·····---•--·-- - ··--··--·---..J 
□ 6. State of New Hampshire, county, or 

municipal employment 

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

11 . Practice of 
law 

□ 1 ~: ~ny busine~s regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1flt1es Commission of gambling 

D 15. Water Resources 

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

□ Business □ Business □ Interest and ID 7 8. 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 a 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false state~t shall be guilty of ~de 

Date to=-7_,y~ Signature of Filer 

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

elief. RSA 15-A:9 Pena It}'_. An 
eanor. RECEIVED 

JUN 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

:::::m:cc~,--,,..-? ----r-~- ro-6-{_AJ_p:q(L_L_L,_AJ_:04:U __ l _e_-ma-il 1-Uu-~---,yv:::~ ~;:1,k~ 1%; :Z%ti 
N_ame the office, position, board or ~ommission, board of I s~ 7:-EPt2~tt+f? v'E I 
directors, etc. or employment with state or county t=-= ================-======================1· 
government held by you. NO ACRONYMS 

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

1. 
~ ¢?:_ /vt+. 

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 licensPrc certified by the State of New Hampshire I ist each such 
profession, occupation, or category of business: I 

------ ----·-·-----·---··--- -- -·-·---···· --·· -····------- - ··--··-·----·J 

2 H Ith C 
a l3 1 ID 4. Real Estate, including brokers, (J 5. Banking or financial l(EJ;· State of New Hampshire, county, or 

. ea are a • nsurance 
1 

• • • 1 1 agent, developers, and andlords services unIcIpa emp oyment 

7. N.H. Retirement tJ 8. Current use land [J 9. Restaurants/ I 0 
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 
Ut1lrt1es CommIssIon of gamblrng 

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand 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~ S-A:9 P. ~~ 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. ~•,q GW"'~ 

• I t?-~•'" ~~ -vv 

Date &-l-7..oz.z_ Signature of Filer 

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



.. 

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

Type or Print Clearly 

Full Name , ... -ffi_c_r. ..... ~-J/--//i-~-Y.-J?_tT._lt _l_z;_~-~--'Ji-.r-------~---, Work Address 
~(l, 

Primary Occupation I re,,/; rt j eh l A C- e. 
· v 

e-mail I hQ /(! r'e>c/<-t>efh~1/, f(2t-,, Work Phone ~ 

N_ame the office, position, board or ~ommission, board of I I 
directors, etc. or employment with state or county f::.c ======================================~-
government held by you. NO ACRONYMS 

/<)/'4 

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

1. R c.7_/li -(t''t_ C rch1V1:Jcr,f 
2. >6 c~~I . Sc. _<tt0 !7 
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 

D 
D 

, . Any profession, occupation, or business licensPr. [ certified b¥ the State of New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: • / 

-- ----------·------~------- -- ·-·· -- -· -··-----·- -- -- - --· --------·--·- ___________ J 

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 
assessment program odgmg 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 ·r· · c · · f bl' . uca ,on tIItIes ommIssIon o gam mg 

D 15. Water Resources 

D 16
_Agriculture I17.N.H. r-7_Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 

taxes: LJProfits Tax Enterprise Tax Dividends Tax special interest -- · 

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

JUN O 2 2022 

Date -/· L 2 

... 

Signature of Filer 
~ ---------

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

_NEW H::.MPS.'. :i;'.".'~ 
DEPART1v~t'-"'.'i 0~ ; ::"; 



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

Full Name , .... -~- ~,..:~r.-f....,_J-. -L-.-Y/J_/J_=========~-~~~~~~~~~-~- -- Work Address I /.4 0().' 6 ZJ~li Rl M1)(:l/4n, ll/n't>~ ft 
Primary Occupation I re'trt>/ I ------- I dt>3-~3S-795~ e-mail I r,J.,A...1//;;'> ~-..... . I /',._.. Wodc.Phon 

IIAniP('e/1 

N_ame the office, position, board or :om mission, board of j Cont/2 I ~ t, !"' !le Af'p...-es,e /) /4 fr C,J e. I 
directors, etc. or employment With state or county I:: ======ll=aa=Jt===o==r==.;z_===;rg_~-===-:::I.E==J'======'f!j_=================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 NII fet/1/:ta I tff-hrf'm f' ,.f t°/411;, g .f'IJ.S. fl.a ffia. ~((.ls_, --;?,:; ,5 Ill. c!,/:.a ~ f'Jm ~ MY 13.?t> Y 
I /1,i,,f r:o. f N J /1 frllr1 /. /Jn /l,-/,fr,d,o /I /l .s >t? c. I;? t, /7rl!){I.Jc.Jo,/; Ntw Y ~ IVY It>:? 71 · 

If you have no qualifying income indicate by writing your initials next to the followinQ"1statement. 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: 

IX] 1. Any profession, occupation, or business licen5Pr[ certified bv the State nf New Hampshire I ist each SI rcb 

profession,occupation,orcategoryofbusiness: k l>i __ ./:.. /t.S.$../.i}£L_ ______ ... ·· - - _ __ _____ __ __ _________ _____ __ ______ _ ] 

. ea are . nsurance .. □ 2 H Ith C I □ 4. Real Estate, including brokers, 5. Banking or financial □ 6. State of New Hampshire, county, or 
agent, developers, and landlords services munrc1pal employment 

8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic IR?I 11 . Practice of 
System LJ assessment program J-Jodging 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 gamblrng 

□ 
16 

A . It 117.N.H. □Business □ Business ~lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· grrcu ure taxes: Profits Tax Enterprise Tax 16,J Dividends Tax special rnterest - · 

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

•ow • 3 2022 ,-- - -=,..,..,.._,~,~, ,..=T"-t<½,<<L-------➔1--......... - 1 ,., >7 7--, > :,, 

Date 01(;,1/~()-d ,2 
-----------

Signature of Filer 1 m:;11 oAMPSHIRE 
DEPARTMENT OF STATE 

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


