




































































Type or Print Clearly

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

Full Name l \S/)o‘_j/ Andersen

Work Address 1

Primary Occupation ‘ Q&*/ r‘cl(.

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

government held by you.

e-mail I shujln uleMw"(- com Work Phone

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.

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

My income does not qualify

| sa

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
'portable 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,
discip e a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

financial effect on you or a family member than it would on the general public:

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

2. Health Care

3. Insurance

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

services

5. Banking or financial

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

N.H. Retirement

8. Current use land

9. Restaurants/

10. Sale and distribution of alcoholic
beverages

11. Practice of
law

System assessment program lodging
— 12, Any bu5|ne§s regulated by the Public 13. Hor§e or dog racing, or other legal forms 14. Education 15. Water Resources
| es Commission of gambling —
5. Aariculture 17. N.H. Business Business Interest and 18. Optional: Specify any other area in which you have a
-A9 taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

id RSA 15-A an  nereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. |
hc  rowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeano

- | ¢ //% /2022

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

Signature of Filer W 73 !

RECEVED |

JUN 1 5 2022

— NEW HAMPSHIRE
~ PARTMENT OF STATF




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

Type or Print Clearly
Full Name I Phlip N. Andrews ll| Work Address PO Box 417 New Ipswich, NH. 03071
Primary Occupation L/P of Customer Success e-mail | nhrep-phil @ proton.me WorkPhone 16038314826

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.)

- Greenville Laundromat LLC - Business Owner - 79 Main St. Greenville, NH

2 CAST Al - VP of Customer Success - Miami, FL

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 decisionv ether or not to award a contract, grant a license or permit,
dis  line a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

Any profes n, occupation, or business license ifi Hampshire 1ist each such
profession, occupation, or category of business:

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care 3. Insurance - .
agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
System v assessment program odging beverages law
l:' 1 2 {\ny bu5|ne§s regulated by the Public ] 13. Hor§e or dog racing, or other legal forms 14. Education 15. Water Resources
ilities Commission of gambling
, 7.N.H. Bu ess Business Interestand [ 18. Optional: Specify any other area in which you have a
16. i
6. Agricuiture ]taxes: vV prc  Tax v Enterprise Tax v Dividends Tax | special interest ---

lh.  rea SA 15-Aand hereby swear or affirm t e foregoing informatior  true and complete to the best of my knowledge and bdlief. A ﬁﬁﬁw. Arjy
. ) . . . ; ; T e e Y
pe 1w mowin¢ failsto comply with epr ns of this chapterorkn ringly files a false statement  all be guilty of a misdemdanof.

/zﬂ%\/ JUN 07 2022
Date )6/2022 Sign ure of Filer [WL\/Z‘ 7{ NTY RAMPESHIRE
DEP!‘%.H%‘;‘?\‘?EN? CrF STATE

Ret 1 to: Office of Secretary of State, 107 North Main Street, State House Room z , Concord, NH 03301
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RECEIVED
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly JUN'0 2 2022
i : .
Full Na ~ NA . | Work Add N<W HAMPSHIR
ml Loolse. A WindvoS Workhddress | N ove. DEPARTMENT OF STATE
| . ——
Primary Occupation | Qe X \ ~<e (&_ email | | 51 g e ¥ \.?SQ@ @D%Wb!vo(k PQhE)‘)r\‘/e\/\ N e
Name the office, position, board or commission, board of ) ‘ ;
directors, etc. or employment with state or county \! cve

government held by you.

NO ACRONYMS

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
calendaryear. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.)

L ‘
1. NNECRONE DA \:%\\'\\\%\)c&v\d\'\\\ M WReX

‘(\QVV\QV\“\ gye*QW\\g"{ RQCS{OV\CL\

NDARS

DV \?¢ )

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

Covcov & WH 6273731 ‘\Vox ™ O Y e,w\\b'\mye@_ oK

My income does not qualify

1
t
|
'

| Lo

B. Indicate below whether youorafam member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
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,

reportable special interest in an item on

dis line alicensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
fin ial effect on you or a family member than it would on the general public:

I:l 1. Any profession, occupation, or business license
profession, occupation, or category of business:

pshire List each such

D 2.He hCare

DB. Insurance

[]

4, Real Estate, including brokers,

5. Banking or financial

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

agent, developers, and landlords services
7 Retirement ¥ 8 Currentuse land 9. Reste ants/ 10. Sale and distribution of alcoholic D 11. Practice of
KI S assessment program lodging beverages law
E 12 yusiness regulated by the Put _—_l 13. Horse or dog racing, or other legal forms 14. Education l__ 15. Water Resources
ihues Commission of gambling
— . 17.N.H, Business Business Interest and 18. Optional: Specify any other area in which you have a
I:l 16. Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax I:I special interest —

| h: €
L

A 15-A and hereby swear or affirm that the foregoing information is true and complete to
iowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

Date

-1 - AL

Return to: Ot

2 of Secretary of State, 107

Signature of Filer

wrth Main Street, State House

e best of my knowledge and belief.

A D

oom 204, Concord, NH 03301

RSA 15-A:9 Penalty. Any



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

Full Name l M\C/}'\’B’d’a D Q\D\)(Y\C' Qq\é(‘uu\ Work Address l Q‘T)— \MW\/A\@@K/ % Dﬁ%\'&,ﬁ,\\l\* D?)%[,OL'{
Primary Occupation Iﬁﬁf@\’m,\ e-mail ‘ ﬂ\aX\A(UlZ-\ @ QZ((O\\WV\»\W?{{E‘OM I (9'05 % q%q
Name the office, position, board or commission, board of Qﬁ(ﬁ)\\ Q,Ok)‘(\b/\ %JGDC‘W

« ectors, 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.)

[ N
b Moo, Nemecey (Uacro\l)

2.

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

Indicate below whethery  or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
port le 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:

ZI 1. Any profession, occupation, or business licensed ot certified by the State of New Hampshire. { ist each such
profession, occupation, or category of business: ! N ‘V\ ?ﬁ( %%OC\B‘;@O(\
4. Real Estate, including brokers, | 5. Banking or financial . State of New Hampshire, county, or
2. Health Care DS Insurance . .
agent, developers, and landlords services mui  ipal employment
- 7.N.H. Retirement ‘ 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
tem D assessment program lodging beverages law
12. Any busme§s regulated by the Public l___l 13. Hor§e or dog racing, or other legal forms D 14. Education D 15. Water Resources
)t es Commission of gambling
Adricultur 17.N.H. Business Business interest and D 18. Optional: Specify any otherprea-irwhich-you-havea
griculture taxes: Profits Tax Enterprise Tax Dividends Tax special interest -— R EGEEM

rread RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the bestof my 1owledge and belief. RSA 1 S-ﬁ:ﬁ\rwytﬁ]AEy
n who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemer{l\shall be guilty of a misdemeanor. 2

N 2D NZW HAMPSHIRE

—EPARTMENT UF STATE

2 @ l( ?;lm Signature of Filer W—\Q

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 ‘ P\’I»’& ‘

Full Name ey ree ; Work Address | Z(x{y F’C ’sr IE-OQA Sc i ku\bﬂ{‘) rrt o7
- 7

Primary Occupation |pjy) Stedhe Ee'ﬂfew\d’\dq:, e-mail \ju-\c\« @ QJ./Q.\v(--\)‘)\ - Cem Work Phone e -8z _:T[?Og

Name the office, position, board or commission, board of | Aj@ u y‘ wp*;\r—-i re Syeke Re P’&&G‘IM
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. NP E f
2 |
if you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify (\_\—A’/ |i

B. Indicate below whether you or a family member has a spec  nterest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this listifa changein ', a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
tipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

incial effect on you or a family member than it would on the general public: AN ONE —
D 1. Any profession, occupation, or business license Hampshire_list each such
profession, occupation, or category of business: Ii
j 2. Health Care 5. Insurance J 4. Real Estate. including brokers, 5. l?anklng or financial 6. St‘a‘te of New Hampshire, county, or
agent,dev  pers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
System l:l assessment program ] lodging beverages law
) - - — -
:I . {\ny busme§s regulated by the Public 13. Horfen dog racing, or other legal forms 14. Education D 15. Water Resources
lities Commission , of gambling
16. Aaricultur 7.N.H. Business Business Interest and D 18. Optional: Specify any other area in which you have a
j -Ag € axes: Profits Tax Enterprise Tax Dividends Tax special interest —

e read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge andb 2. RSA 15-A:9 Penalty. Any
~ho knowingly fails to cor  ly with the provisions of this chapter or knowingly 2s a false statement shall be guilty of a misdemeanor.

1 | b I, 12-7’ : Signature of Filer \J (SN é‘-l 4/\4«.\_, ,f

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















