
. ' 

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

::::~:r·zo,2;~tt:: 
Primacy Occupation I~~:= {j~ fgjf;;:~tVd 

==:J Work Address I fb /YlJ(t ~ 
e-mail I /::.IJ-kr ~ f) NE/)c. (UV) Work Phone 

N_ame the office, position, board or ~ommission, board of I Ml I 
directors, etc. or employment with state or county 1:-==-==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. 
I JI.I A)JJ (4 Lt1.&l/lk; · -A/ tt/-/2]/CUW(} /)Ip (~ Jlllc, -9 6 IYiiiK ~ M£7]t,Jqi_ /4vj 0'41 _ 
I -- - - . --- - . - - - - -. - - --- - -

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

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

~ 

□ 
□ 

1. Any profession, occupation, or business licenSPor certified h' y the State at New Hampshire I ist each swh . . . I 
profession, occupation, or category of business: A.¥\ I N 's Tf?.tl::T __ y_oJ_J_ _ L_~ s;:,. -''. -- ' .... --------· ---.. '' -· . ··--------- ... -- ·------· J 

2_ Health Care g 13. Insurance 10 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 
agent, developers, and landlords services mun1c1pal employment 

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
U ·1 · . C . . f bl ' . uca ,on tr ItIes ommIssIon o gam mg 

D 15. Water Resources 

0 16
_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

__ taxes: rofits Tax Enterprise Tax Dividends Tax special interest - . 

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

t L 
Date ' I I lv. Signature of Filer 

I I 

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

l 
REr ~f~i-f,~ 
---

JUN O ~ - ' 
NEV . .. -

DEPAf-{, ,., 
L ---~·~*•""..::-

. i i .• 

... , .{.:' ~ 
:------~-:--· 



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

Type or Prin,;:...t C:::,:l:::,:ea::.:_rl::Ly-,----,--------------

Full Name 1Pt?_c1) A~6cs_ Work Address I J / llc.r-ttJt /) /}ue 5,._, l.f_ tor ltx1rYJfo11; t,~ 0--23),J 
Primary Occupation ,~L_c._w_~_-l_V_______ e-mail I rJ..abbt:J.S §)~ c !t.w 5,.,, ottp. Cuf'li Work Phone p" 17) 6 0 6 . 7 J f 6 
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 andlur disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
k-\P-f--t-c_({t::~l-t.r lc:.w bro~p,lL( (j/}lr;.t/wtll Aue fc..,'1-e Jo) L,1.1·/\5t61)

1 
,hi} 02l/2/ 

2. [A 0f_/l_4; --~tl. - )Vr _flr_l)_ftJ/~~ c_f::(L, fL;_lj-t )- IY)f} __ {)21 </ z 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

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

D 2_ Health Care ID-Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment · □ 7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic I 1"\71 11. Practice of 

System assessment program lodging beverages ~ law 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t· ID 15 wt R 
U ·1· · c · · f bl ' . uca 10n . a er esources tI ItIes ommIssIon o gam mg 

D 16_ A riculture 117. N.H. F::::i •LBus!ness D Busine~s D l~terest and ID 18. Optional: ?P~cify any other area in which you have a 
g taxes: ~rof1ts 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 IO G/0 z/ l02 L Signature of Filer 1 
~ _____ __;:;;; I n liiiu c Iv 1: D 

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

JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namej - fl-2 -, c~ .. _h_a..i_e_f_Q--/l--h-b_o_tf: _______ ~_ ....., Work Address 

PrimaryOccupation I Rei:l reel I e-mail I ~msa...bb;:2@ 0 l-tt)o O ~--CO [Y} Work Phone 

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

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

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

, . 
St-a.,.±<:" o-f Af.w .H tJi.M p.sh, re . ~ei1 re meni S 1 t;"te rn. 

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 

□ profession, occupation, or category of business: I 
, . Any profession, occupation, or business licensPr[ certified by the State of New Hampshire I ist each such 

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

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

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
Ut

·1· · c · · f bl ' . uca 10n . a er esources 
1 ItIes omm1ssIon o gam mg · 

□ 
16

.Agriculture I17.N.H. □Business □ Busine~s fJl 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 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 6B}_d.:2 Signature of Filer I l ~eJ a ~ ---1 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

- I 



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

Type or Print Clearly 
Full Namel ,-__ /Jl,.._1//.~-C--{R- {)_/JI._ Y/._td) __ /!_ 13_/J_:.!._IJ_R_ _____ ~j Work Address 

Primary Occupation I /( £.. T) /?A.D e-mail I ££1)1 fnl!.fl@GmfJJL. Co/V\ Work Phone t,oJ .., 7d 7 - ~S'-%" 
--------

N_ame the office, position, board or ~ommission, board of I /f fi GI.S TIR//te or ?1<.otf5/F7r 13£ LI< 1/,)IJP Ct) c) fl)'JY I 
directors, etc. or employment with state or county fc= =~======~-~==============================:;,,,,,,====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 
rt,·_-

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. DC. cectifl. ed by tbe St.a re .a£ New Hamps. hire I ist each. S11(.h 

profession,occupation,orcategoryofbusiness: ___________________________________________ -·· __ -------··------·----- _______ j 

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

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 16_ Agriculture 117 • N.H. □ Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest- -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledr at&_ betie..f:.. ~~!< Jl:~ Perlty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a mis 

Date r/Jo/2 z_ Signature of Filer 
:i.~t:?::I IIRE I 

DEPARTMENT 0F 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 , .... -P .... « .... f..--(-( l,-x\--~--6-.✓,-a-11"'---~ ---=========~-~---, Work Address Rck/J 
Primary Occupation I ~f I r~) e-mail Work Phone -
Name the office, position, board or commission, board of 

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

□ 
1. Any profession, occupation, or business licenserr certified by the State a£ New Hampsbice I ist eacb such 

profession, occupation, or category of business; _ - ---· -- ---···-·· - ___ _ ___ ___ _ _ ... ·-- ....... ·--------- .. ___ .... ____ .. __ __ ___________ __ ____ _ J 
□ 2. Health Care 

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

□ ,. , ... n . n,:a11c11n::11, □ 8. Current use land 09. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odging beverages □ 

1 1 . Practice of 
law 

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

·1· · c • 1 f bl" . ucat1on t1 1t1es omm1ss on o gam mg 
D 15. Water Resources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the be;_,,t.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 ~ afi ~ u~ f a misdemeanor. I RECEIVED 

Date ru} 1, l./ I 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 



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

Type or Print Clearly 

Full Name ,--/rJ~}b_-e_v-_J_:_ /j_ b_r_?v"-\_ S_c::._'1 ______ ~_____,, Work Address I ') 3 (. [ -g-{ ~ 'J ~}}-e R' 
0 
cJ

1 
5 ea bl'c1>-'=:, Ale l---7 

P,imal)I Occupation I Re .} .,. 1] S -0 { es T.,. <), I e-mail I ;Vt~,<, Al:,,-""'-<'• ._ @ j ,.,...-, a, .,_, Wo,k Phone I bD] - '1/71- ',/5 I) I {J,,.«p,l,,., 

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 tf3F8 
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 licenserc certified by the State a£ New Hampshire I ist each sI icb 

profession,occupation,orcategoryofbusiness: _ _______________ _________________ __ _ _______ _______________ _______________________ ________ 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 

D 
, . ,~.n . nc:.11 c11 n::,,. □ 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcohol ic 
System assessment program odging beverages D 11. Practice of 

law 

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

D 15. Water Resources 

D 16
. A riculture I17.N.H. □Business □ Busine~s D 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 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 misdemear e1 . -

Date I_Jv-n~ ~ ?_, 0 2.. '- Signature of Filer 
7' 

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

RECEIVED 
JUN 13 2022 

N~W H.:" ·· "PSHIRE 
DEPARTMEWT OF STATE 



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

Type or Print Clearly 

Full Name [.---~, _ -) t-j \-_,nv-_ '-----~-- -__ - _-A__c_c _-~OJJ-__ -_'":"::"""_J ___ - __ -_ - Work Address I. \ C 1) \j -S\AD~ e, .t ~ - -~-€..~~-~ -~\--\ 

Primary Occupation I D c::... • • le< c::... A. .. ' \.A..es-e-mail I J \. :0J \' U ~\ Wprk Phone I 6 \9 , :-:n Q _ c::... 1 Q-7 
\:)\)_.}\V\.. ~...::, Uv-..J , _\J_1CJ...iAW \) 1G1A_~J t ~, COilA :=Z1_0 _J \ I { 

Name the office, position, board or commission, board of 
directors, etc or employment with state or county ,.__ _________________ _ _ ___ ________________ _ 

government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a 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. 
[ .kc \l:£ o $ G rod £.t e ea;!~~~ C/4) 
l ___ ------. -------- - --- ---- --- ------- ·-- . ---- --- ------ --

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 of New Hampshire I ist each s11ch 

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

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords W 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 µlodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
U ·1· · c · · f bl. . uca 10n . a er esources t1 1t1es omm1ss1on o gam mg 

□ 16 A . It 117. N.H. r-,,B'Gsiness □ Business □ lnterestand ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: ~Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date ju \,\_,e_ 3, ZDZc. 
Signature of Filer -::z. ,,,-: , / ::-.: ~~ 

/ ~ 

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



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

Type or Print Clearly 

Full Name ,.---<---o-~- Y\,-:-_.s_ A-_c..,,_;t-o,-rv-------~-----, Work Address I 93 R. :SI 6\.Jo vJ ~ 
l&:i5vvt+;;jf j e-mail L~D>J(t\l\~~(1.chn-~ WorkPhonej - 6-01- 1'C/-b-~£-gy_'2.--, __ I Primary Occupation 

ttcitti ()"l),~ 
N_ame the office, position, board or ~ommission, board of I 5 fu¼-e (2_ M(<;wJ(A/~tyf d,V\ ! 

directors, etc. or employment with state or county ~= ====~-~==f===: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. 
~~ \Sj5 .t\e~t. - . I!, c\.,\,"()Y\ 4 o "1". L. A 10 1W> J ; 

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

1. Any profession, occupation, or business licenserc certified b¥ the State af New Haropsbice I ist each such J 
[g"' profession, occupation, or category ofbusiness: _~ ____ Pv-oe~cl-ii__ I'~V7/rc.e( ___ _ . Lf--.C, _ ___ ___ __ __ . ---···---------- .. -- ---- -----. 
□ 

2 H Ith C U I ID 
4. Real Estate, including brokers, · □ 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 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penal 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stateme~t shall be gui~ty of a misdemeanor. -4~~ 
Date -er~ 1 202s.2- Signature of Filer 

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



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

Type or Print Clearly 

FullNamel .... -J-,-a~f-V-l)--/IA- .-A.....-J-~--~-------~-- WorkAddress rn 
PrimaryOccupation I ~l,(...-vth~.r I e-mail I Jctf'\/1~ l{_)@-JM.'i_k c'(p 

r I'.-

5ww~t/ y2c) 

Work Phone 

Gn-ee,,. r, e!J A/f.r- o }CJCt 7 

1 o05-S't7-z 766 1 

Name the office, position, board or commission, board of A/ A 
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. fJ ~cv j? _ A-JaYl'\S ~l ~~'j _ { __ ~~- LLC 
2. 

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

□ 
1. Any profession,_occupation, or busine~s licensPr[ cectitie_d by ~be State of New Ha. mpsbice I ist each SI ,ch I 

profession, occupation, or category of business: f luh'J bi~- ( _ ~~-~-__ __ . .. __ _______ _ ____ _____ ________________ ____ J 

□ 2 H Ith C n 13 I l[K] 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I d . · · I I agent, eve opers, an andlor s services munic1pa emp oyment 

□ 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 odgmg beverages law 

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

~ 
16

. Agriculture ll7. N:H. f-JilBusiness rv7 Busine~s □ l~terestand ID 18.0ptional: ~p~cifyanyotherareainwhic~ -hav~ \\11::.D 
it.=! taxes. ~rofits Tax JLJJ Enterprise Tax Dividends Tax special interest - _ - \ ~ i 1..-· 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 PenaAij~r\, 0 'lG22 
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 - ~ps\-\\RE E 

tLftl H,t.::. ,~ ""ot= s,A1 --~" o.J", 

Date Cfi/il__zz.. Signature of Filer 

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



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

Type or Print Clearly 

FullNamel ...--- Tc- os-~-UO\-, _o_l_e _A_~-1,{,J.a- ril--.----_J- WorkAddress I ore !YlediCQ [ {)y;ve,, Leha.rpn tfitoif(6 
Primary Occupation I 5ee,,uf1f( .Oi{,·cer I e-mail I i(}5U/j,Q , ate .QJ,'ur}qni@amail-~ orkPhone l0},~&-- ~·r2..g I 
Name the office, position, board or commission, board of I 
directors, etc. or employment with state or county 
government held by you. NO ACRONYMS 

Ne W Ha~ 0 ~ Vi we, f }Q-1-e fsnre f e 11::k.Jive I 

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licenserc certified by the State at New Hampshire I isl eacb sI !Cb 

profession, occupation, or category of business: _ ----·------ ... -··· -· ·-·-·-····-- ... ____ .. _ ... __ ...... ·--·-··· .. ·-· ........... _ --· ____ _ _ .. __ ... _ ._. _ _ J 
. ea are . nsurance . . 

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

D 
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 Wodging beverages law 

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

□ 
16 

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

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

Date b [ Ol / 'l.0~ Signature of Filer 

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

7 



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

Type or Print Clearly ~ 

Full Name I D ()'\ ~r C -; ~ A e._\{'(\{ '3 , - 1 

Work Address IP.o~ (S<o ?<- 2. '9 3 uJ :::f CJ,Jf:)C(A.,.,-J~f D 3 2..f2.. 
I 

Primary Occupation I J9i ( o V"rt ~ / ] e-mail I Q /Y\ e. <'.., a.. he.. f' (\ 't) '<'@ J'.S'o~.. Work Phone 16" 0 3 -7 b 'f--b()2..y J 

Name the office, pos;Uon, boa,d °' rnmm;ss;on, boa,d of I G--Y-ac -Pp:, n. C <> 0-y C -c "'- ml SS ~ <I It~ f", 0 I J' f; f ~ f- S ! 
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. IL({_v..1e-FA L(_ o-P-O(Y\~r- C.. A-h'--rr\ ~ - f_o_(s~-x ~ q 5 vJ.;tit't)-.r-TI iJ 4 {) 'S W'2-
~ ) ( ' I f 

2
· I C.r-:ff~C-e. ~ ~o._r-J o-W~ rY'- \ 55 ( ~~rJ I 38s-<D~J-4a l ( ~ H~7) M> JtClJ<?.r k'i \\CJ-)½ 

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

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

~ 1. Any profession, occupation, or business licensP~ or certified by the State of New Hampshire I ist each swh 
profession, occupation, or category of business: or J , .r:- / ,. u_ <.1.<-l'c <..c. ~\ ~ 

2 H Ith C ID I ID 4. Real Estate, including brokers, [J 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 1['71 8. Current use land [J 9. ~estaurants/ ID 1 O. Sale and distribution of alcoholic lr'71 11. Practice of 
System I.Al assessment program lodging beverages ~ law 

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

~ 16 A . It I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax Dividends Tax specIa 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 state~hall be guilty of a misdemeanor. 

l':J l>...Y\. e- 9' r ~ '21 ?--2.. 
/. \'. / /"") ,..-::=,,., I / Pc ll e,,,.'41";-,- IVr-1D 

Date Signature of Filer 

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

DEPARTMENT OF STAT 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name , .... - !3__...v-_i tro __ Vl __ A_\_lo_i_S_-fv_V\ _________ ~- -, Work Address 0 'Ferv1 ,errttc0 BeJ--rti~, N1-l 0311 o J 

Primary Occupation I '3+v. ~ I e-mail bri +\u\-1 -fuv 0t' d -for r). B 1 wi~ l . (¼)¥I Work Phone lc.,03--- ?~1 - 51"'7 0 
1 

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

□ 
1. Any profession, occupation, or business licenserc certified by the State at New Hampsbice I ist each s1 ,ch 

profession, occupation, or category of business: _ ------·--------· _ ·- ----·-·-- ______ __ ... __ .. .. ·- ·-------- .. ___ _ .. ---·· ··-_________ _ . _____ _____ J 
. ea are . nsurance . . . 

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

agent, developers, and landlords services munrcrpal employment 

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

□ 12. Any business regulated by the Public ID 13. 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. 0ptiona/: ~PE;cifyanyotherareainwhichyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special intereSt - · 

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

Date v L21 t-0 2 2- Signature of Filer 

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

F ·er· 1 ~, 
• j 

8 ' '~? J" , . . 
NE\.,; : ' ·-;~- - ~- .tE 

DEPART~;:__ _:_J _:.~TE 



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

Type or Print Clearly 

FullNamej .-----=~~ 6½- <r_,\. ___,,R~ ~-~--fJ-=--- \-\..- .,- --.,-U--~---, WorkAddress I J 7 Do<.,.:)~ L.-u ""<.. ~ll"c:o'-<, t,U(-t \ 

Primary Occupation I v:).f' ·, .\--( / I e-mail I r; (A.\\,,...-;~½\ ::.'3 ~ ( 0 ""'"~+,....A Work Phone I C:::,0"3. ~ q I~,.. o y (,, 11 
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. L't~_-\k _ \~c...L~of ~c_""co\ P0 I \ ~ V'-" u v \ '- \D g C ~('C<(_~f ""> 
2. 

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

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

profession, occupation, or category of business: __ --- --·-------·_· - ----·--····- __ _____ _ .. _ ... __ . ________ .... -- ___ - _____ _ -- -______ __ -__________ __ J 
D 2 H Ith C U I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

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

D 
7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 1 O. Sale and distribution of al c;_oholic 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 IN" 14_ Education ID ·15_ Water Resources 
Utilities Commission of gambhng l.6J 

□ 
16 

A . It I17.N.H. □Business D 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 0 r (O-c7- 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 
NEW ~:' : :?SHIRE 

DEPARTMENT OE ~TA.,. .. 



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

Type or Print Clearly 
Full Namel r-_<r_l...._e_"' __ ~-_-j-~ ...... r-,-c.-h _________ _J_ -,1 Work Address I g~; .otJ t.~teohove t.J t..;( '13 Q\ /C.vJ o)J.~ ~ 

Primary Occupation I to~-~;[fvc..1i ~ I e-mail r--1 -1~-tf'\-~-Y-v,-~-~- -G-- rV'l- ~-,-.,.Ce- n, WorkPhone Wo3- J3J,.-Jo70 I 

N_ame the office, position, board or ~ommission, board of I #A I 
directors, etc. or employment with state or county ~c 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. I (f~V' -MJv,~ 
2. r t..-0, "'dJ ·,11·~ "'-- ~vv'1c e_ 

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 licenserr certified by the Stat-ea£ New Hampshire I isl eacb s1 !Cb 

profession, occupation, or category of business: ______________ . _ _________ ____ _ _ __ _ __ __ _ _ __ ---· - ---- ____ .. _____ ___ _ __________ __ _____ J 

. ea are . nsurance . □ 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 
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 ~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: Specifyanyotherareainwhichyouhavea 
. gncu ure · 1 · t t -~ -taxes: Profits Tax Enterprise Tax Dividends Tax spec1a m eres -- f n ~ ~ '., -.._,.... 

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

Date I G -3 - J-1- Signature of Filer 

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

JUN O 7 ·2022 

J ::..V.' Hf',M?~' URE 
DEPARTMENT Off STATE 



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

Full Name ,.--fa ..... S--~-p-\ti_U_ ~--Y.,-(i;-~--J-'{-. -----~- WorkAddress I 3 Oo.kwcod LO-Y\Jl. V~i ~ l 0of··f,tt.wV\ N~ \o3D(/s 

PrimaryOccupation I fxtv¼\M-v I e-mail I o.\J..¥~Atv Jr, jo?iphGJ qM6--~ I .UwJWorkPhone t (,,C)3) 05b-S-227 I 
N_ame the office, position, board or ~ommission, board of J Sto.u ~!it.fut~ l ~~'\vG.'t~ till\ Boo.vJ I 
directors, etc. or employment with state or county ~= =======-===================================!· 
government held by you. NO ACRONYMS 

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

1. I i'G\ tr")b~? -~~w.v$r, ruµ~ .... 
2. 

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

□ 
1. Any profession, occupation, or business licenser[ certified b¥ the State a£ New Hampsbice I ist eacb SI ,ch 

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

□ 2 H Ith C U I IIB' 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 
agent, developers, and IJ ndlords services / municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land rr-JA". ~estaurants/ I rY 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program ~odgmg e:::J beverages law 

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

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 s-A 
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 7 20 22 

Date ~01 o3J ioiz_ Signature of Filer 

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

HiRE 
IOF STATE 



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

Type or Print Clearly 
Full Name ,.--;\- a,~ro- e.._S __ C:s-ri __ 'S:n.:_ ~---A-1 _} _o,cl_• -----~- --, Work Address 

-

Primary Occupation I Xej:~ J e-mail ~<!.-a. \~~!!l :c:r~ L.Cam- W~rkPhone 

Name the office, position, board or commission, board of J-:c; f t . ( ~ I . I 
directors, etc. or employment with state or county (\CL? \o '?--fq...,""\~ • '",c.., P :Ce:saR °'iit°'w:1(1 Ve..-:::'. 
government held by you. NO ACRONYMS 

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

1. .N.4o1~ 
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 Q[ certified by the State a£ New Hampshire I ist each SI ,cb 

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

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

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

□ 7. N.H. Retirement 1\71 8. Current use land h 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic 
System l6J assessment program ,-__Jlodgmg beverages □ 

11. Practice of 
law 

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

□ 
16 

A . It I17.N.H. r7_Business □ Business □ Interest and ID 18.0ptional: ~P«:cifyanyotherareainwhichyouhavea 
· gncu ure taxes: L_JProfits 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 13 A.! Peualt.. Al'I, , 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date I ::i-LLnel ~ 0 ;;?o?,_ Signature of Filer 
I 7 •Y;L;f.--/)/7 u I JUN 6 3 l0~2 

·----+---NBVi-ft~IRE 
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 =11)_0_._r ____ 1es---i1?4~V\-h-~..-, ---.A--r-,-,-lle4l-. s_o_n __ _ 

Work Address I Rer1 re~ 
Primary Occupation I Kef--iv'24" e-mail I 75ov-rsa.viv)c;t/ levi~n Work Phone retire4 
Name the off;ce, poslbon, boa,d o, commission, boa,d of I C. I erk of' Weest {};£,,'pee, F,\re l>vesm'rrl 
directors, etc. or employment with state or county J fl/} b ~ ~~ dTr .-k , F&b . 
government held by you. NO ACRONYMS JV l,t1/Wl er- 13&aV2,i, v l,'Q>, ~ 1 C)q;, , .pGe tY 
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 1vmplotjees1 Re,1/,e111vrf <;qstem of k/4tde rslaMd' 
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 licensPj ar cectitied by the State at New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

□ 2. Health Care 1·0 . 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 D 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 Wt R 
U ·1· · c · • f bl ' . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

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

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

~~ I Date 19{))Jil!,,, 3
1 
~ Slgnatu,e offllec I~ J~ ~-~ 

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



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

Type or Prin,~t C~l~e~ar~IYL __________________ _ 

Full Name I Mark Alliegro Work Address I 107 North Main St., Concord, NH 03301 

Primary Occupation NH State Representative e-mail I mark.alliegro@leg.state.nh.us Work Phone [603-728-9421 

Name the office, position, board or commission, board of Representative, New Hampshire House of Representatives 
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 Meadow Pond Animal Hospital, 392 Whittier Hwy., Moultonborough, NH 03254; Veterinary Assistant and Receptionist 

2. 

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

[l] 

□ 
□ 

1. Any profession, occupation, or business licenser nr certified by the State at New Hampshire I ist each such 
profession, occupation, or category of business: Veterinary care 

2_ Health Care I 13. Insurance 10 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 
System 

8. Current use land o 9. ~estaurants/ I□ 1 O. Sale and distribution of alcoholic ID 11. Practice of 
assessment program odgrng beverages law 

□ 12. Any business regulated by the Public 
Utilities Commission 

13. Horse or dog racing, or other legal forms ID 
of gambling 

14. Education 10 15. Water Resources 

□ 16. Agriculture 
17.N.H. 
taxes: 

r7_Business □ Business □ Interest and 
L.J>rofits Tax Enterprise Tax Dividends Tax □ 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 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 misdemeanc,r. 1 

RECE['J::D . r· .. une 3, 2022 Signature of Filer ,. • IA /.l II () " 

O.,, tt-----~ 0 . 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 8 2022 
NEW Hl\fv1~.,z:, 'JlE 

DEPARTME~JT CF STATE 



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

Type or Print Clearly 

Full Name ,....--~~-~-1)..N\_- W- ,-A.....--r?¼------~---, WorkAddress l2t,~ r~v~ ~ YE 
PrimaryOccupation I r7J~~ I e-mail I $-45':1/) .~ ~+ ~ orkPhone l.-(d)- 2_4_'-f_lt __ -~-'f-6- _g,-----,I 

~;v~ N_ame the office, position, board or :ommission, board of J '9 t--~ ~ I 
directors, etc. or employment with state or county f=-= ======-=--.JL_==~==============================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
· IAr.Y)q_ s., A-~~~*i. qo _::i~~ 't>B¥~1..v)4B1 ~ NH D~-

2. 

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

D 1. Any profession, occupation, or business licensPr[ certified b¥ the State nf New Hampshire I ist each SI ich 
profession, occupation, or category of business: j 

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

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

agent, developers, and landlords services municipal employment 

D 
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..--..llodging 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 riculture I17.N.H. □Business D Busine~s 1.-·/ 1 l~t~restand 1n 18.0ptional: ~PE;cifyanyotherar~~ i~ whichyouhavea 
g taxes: rofits Tax Enterprise Tax V D1v1dends Tax ~ special interest-

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

Date I C /?-) ~ ?- Signature of Filer 

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

T1 
? - I 
- I 



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

Type or Prin~t C::,:l.:,:ea::.:,r:.z.lY _________________ _ 

Full Name I 'J:> £.Bl<-A A L.,--r.5t.H /LL E ~ WorkAddress I zo J!JTEl<N.4770AVI-L 

Primary Occupation l t omrnt1nifz/ w~1cm e-mail d e,.,.}:n--CJ.-.@ ha_v01 n h , a3 Work Phone 

D12J vE, P{)Kr5m OUT1-I N f-f 

lc."'o 3) (p S<.o - , 2 .3 t( 

N.ame the office, pos;uan, boa,d m ;omm;ss;on, boa,d of / smrE F!. E?R£SElll7>'Tt VG 
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. I f/-o ward .Atf3ah/ tl~..r1 5 e.tJ...~ott5+ fl~d, a__ , , 11 Nt,1,J 1-1-~r~ AvL- 1 Po✓--bmeiu./-h. ;1/H 
2. 

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

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

D 1. Any profession, occupation, or business licenSPr or certified by the State of New Hampshire I ist each sr,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 ID 8. Current use land tJ 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program lodging beverages law 

D 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 Res·ources 
Ut11it1es Comm1ss1on of gambling 

D 16_ Agriculture I l 7. N.H. D Business D Business D Interest and ID 78. Optional: ?PE:cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date I c::/tv1t!!. /0 1 2-oZ-f!: Signature of Filer ~ a-Ailsdu -tlLY 

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

JUN 1 0 2022 

NEW hAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,~-(Z-'\t:--'---~-~--'i"--A- H_E_'S ________ ~---, WorkAddress I \ ~ (3 Lk½,Be~"'-t LN Lf'J,;;:.~ t; Wit a. 
7 

Primary Occupation I (?. G-r/(?. ~,:P I e-mail IA~J,C-,t~(lc:~ f?-t1AJL.. <::.~1'1 Work Phone bo;:J. - 53) -t: 7~ 

N_ame the office, position, board or ~ommission, board of I ~ ,r.,.., --r-i. l'C.£7> ~(:; ,re N'Ttr~ \Vt'.. I 
directors, etc. or employment with state or county f=.c =~-==="====::::::c==-==================================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 Httg,?.f.\C H:V S.e~ . . .s--rpt: tZE7 I IZ..cfJ~ (?p/ 1 WJt-t,£~ 5\·.J Bw <:f-tl "'/ ½A vo>-J6'8-
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: 

.. l 

□ profession, occupation, or category of business: I 
1. Any profession, occupation, or business licenser ar certified by the State a£ New Hampshire I ist eacb sI Kb 

□ 2. Health Care 

□ 

·-··- ---···-·- --· -·-·-- - ------·- - · ·-· - -· ··-·· - ·-•--·-----· .. ....... - -·---.. - - -. __ .. . __ _ _ J 

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

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
Ut·1· · c · · f bl' . uca 10n 1 ItIes ommIssron o gam mg 

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □ Business □ Business r:;:;:tinterest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax LJ 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 l...Z-- Signature of Filer 

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

ED 
JUN O 2 2022 

NEW HAiv~PSHIRE 
DEPARTMENT OF STATE 



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

Full Name ,.--,~----=ce-\--,.fh_ \ __ M_ \___,..~--/----M- o_/J_~- ---, WorkAddress I 11s Amtnori 'Dr>S~ct?, /l\te11w.Jkr ;V 11-o:Jt°"J 

PrimaryOccupation I So~-N"/'e.. Devel6p I e-mail 1#-t>,tt, -~""""o~frvt''I\M'(.~l.ccl") WorkPhone leooJ -3Z-S"-o08;J I 

N_ame the office, position, board or ~om mission, board of Hov Sc. ct ff' o .. , 11. ~ e, ./.e, {;,0 vVff,O( · Covvi. ~; ;..s ' d'Y\ ~I\ CJ to c. u/ fCr1C 
directors, etc. or employment with state or county __ 1 

government held by you. NO ACRONYMS 

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

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licenserc certified b¥ the State a£ New Hampshire I ist eacb s1 JCb 
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 

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t ' 
U ·1· . C . . f bl" . uca ion tI ItIes omm1ss1on o gam mg 

D 15. Water Resources 

□ 
16 

Agri It 117. N.H. ~ Business □ Business rv:-7 tnterest and ID 78. Optional: ~p~cify any other area in which you have a 
· cu ure taxes: ~Profits Tax Enterprise Tax 1CJ 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 knowjngly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ~ 2_,o(.,l_ Signature of Filer 

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

D 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
FullName r-1-A--..--"o.- to_V\ __ A __ tA..--,&.,.....e..- ~-5>0- tl'--_______ WorkAddress 1 ~, Co~~ s+ 
Primary Occupation_ I '?e (.,1,)... 6'" ,'-.\.'( e-mail Work Phone 

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

Po N-~l1JJt+ o~>> 
I LO(J5, - '-t ~, -€Coe.ts-

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 G-1- \.-..e. ~tv\e. 4J-e.$-o ~ 5~, e_ 0~ J0 t""\ l () ~-\- L ~ c.;- &t-e Ct\..,+ uu- o0J I I}._) H O 38:S 3 
2. 

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

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

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

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

r 7.N.H. Retirement Jr 8. Currentuseland [r 9. ~estaurants/ Jr 10. Saleanddistributionofalcoholic Ir 11.Practiceof 
System assessment program lodging beverages law 

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

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

Business 
r Profits Tax 

Business 
r Enterprise Tax 

Interest and I 
r Dividends Tax r 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge ang..belief. RSA 15-A:9 Penalty. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false ~ment shall be gul!J¥..of a l!)i¢emea, 1qt . RECEIVED 

Date I (e f?::> / J_'J-_ 

Return to: Office of Secretary of State, 107 North Main Street, State House Roort1204, Concord, NH 03301 
MSW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin1!_t s_c~le~a~rl!Y ___________________ _ 

FullName I OhLr_:Jf A,n."'-.~y--sov, 

Primary Occupation I R ,e.f, ;..c,. ~ 

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

Work Address 

e-mail sher,:;ln ~, ~jwa4;o·(. co;,,,, Work Phone 

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

l. 

2. 

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

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

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

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

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

□ 7. N.H. Retirement I□ 8. Current use land h 9. ~estaurants/ I□ 10. Saleandd istributionofalcoholic I□ 11 . Practiceof 
System assessment program ~---Jodging beverages law 

□ 12. Any business regulated by the Public □ 13. Horse or dog racing, or other legal forms □ 14 Ed t · ID 15 w t R . uca I0n . 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 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 misdemeano, . 

Date ' (1 'f /-2-0 A :J--
Signature of Filer 

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

y 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,;._t ~Cl~e~ar~ly~------------------

Full Name I Phlip N. Andrews Ill Work Address !Po Box 417 New Ipswich, NH. 03071 

Primary Occupation yp of Customer Success e-mail I nhrep-phil@proton.me Work Phone 16038314826 

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

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

D 1. Any profession, occupation, or business licensT or certified by the State at New Hampshire I ist each s1 ,ch 
profession, occupation, or category of business: 

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

D 7.N.H. Retirement /lvl 8. Current use land 09. ~estaurants/ /0 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odging 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 l 5. Water Resources 
Utilities Commission of gambling 

□ 16_ Agriculture 117- N.H. I·--" I Business I·--" I Business I·--" I 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 bE:J ief. l""'ft&A.,:M;1 

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

Date p6!06/2022 Signature of Filer ~ 

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

JUN O 7 20 

NE'N HAMPSHIRE 
DEPARTMENT OF STATE 



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

JUN O 2 2022 Type or Prin,;:..t C::,:l::;ea::.r:.I.ly _ _______________ --, 

Full Name I Lo ..., : .,, "-- 'A 'e\ V\ e,_ '<" '-' $ _J Work Address I N O"' e__ I I DEmkMENT OF srATE I 
Primary Occupation 1-R.Q....\ ~ --<e.~ I e-mail I \al=> :_'Qe..CA...Y\.c\ '{ 0S6 ~'¥::-wt:!!,or_k Phone ,C:o 

N_ame the office, position, board or :ommission, board of } l\l a V) e 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. O'<'~ "P,. "'"'-

ct \~ xi_ 
2. 

''N. \-\ 'A. e . ..¾ \ -re_ VV\ o_ 

_, · ,-p-< N"-Q'::C e..Y;(\ ,Din ve<2_ ·o 
. I '{ 

~6*Q..W\ \ 5"-e 
QE:S 

R ,e_~ f OV\ CL 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I uQ~ 
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 bv the State of New Hampshire I ist each SI ich 

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 

K7l 7. N.H. Retirement k7, 8. Current use land o 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
~ System ~ assessment program lodging beverages □ 

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptionaf: ~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 lo - \ - l..D 'J._ JL.:.A ___ _ Signature of Filer ~ &If ;{! __ ~ '----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 Name 1.--Mi-_--'"_ch-~-:-a,.-__ D__,.' ~-[)-if_h_e__. ~-06-,-u-72--.,-- WorkAddress [ ~j ~~\!-\ \½- ~ - ()~J:/{~~
1
~\\ 6?fcht-{ 

Primary Occupation I ~~ e-mail I ~~;(\.:ri.i.:\ @ ~O \\ f\W,ork Phone I &_O?; @!t 
\ <\{_,-\:, - ---

Name the office, position, board or commission, board of ~,,c,\\ ~ ~~ 
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.) : rb~ .. ~r~ k-aY 
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. An~ profession,_occupation, or busine~s licenser or certified ~ tate at New Hampshire ! ist each swh 
profession, occupation, or category of business: ~ \\ _ ~<:::,o~C>'<"\ 

□ 2. Health Care ID-Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial 1~-State of New Hampshire, county, or 
agent, developers, and landlords services ~ municipal employment 

r-:-Y 7. N.H. Retirement ID 8. Current use land D 9. ~estaurants/ Io 10. Sale and d"istribution of alcoholic lr:Y'" 11 . Practice of 
LYJ System assessment program lodging beverages ~ law 

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

□ 16_ Agriculture I l 7. N.H. D Business D Business D Interest and ID 18. Optional: ?P~cify any other 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date ~~ Signature of Filer 

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

J"E 



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

Type or Print Clearly 

FullNamej - _J"_eS.....__u_.S_ ~-.-1)- U-(J,/'_+_e. __ A_p_();_v\ ____ ~~ WorkAddress I +'e; 'Da>11,e, (le} . 1'J e,w~f¥-"1",JJ tL 03~.S-7- \ 

PrimaryOccupation lt},r~+ .SvpyMt Assoe,fa-te / e-mail I ""F<i-kvn.Jo~Q)Byv,.~; [ •C,oM WorkPhone 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 I JD 
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, D 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

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

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

Date I~;,;~ Signature of Filer 
I \.✓ -s,,w ..., , .,... - .. • - ✓ .,_pg~ 

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

RECECVED 
JUN O 9 ~022 

NEW HAMPSHIRE 
DEPARTrViENT OF STATE 



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

Type or Print Clearly , 

Full Name I joRDf\r-J f\'?"?L(WH-rf(' _J WorkAddress I 3d~~ NoR,~(:A)1° FJ<,,.d ) )skooK50!lll:'. lfl\lll(6L\ 

Primary Occupation I '\='':)~ ,...,..,c,_, e-mail 1 ·J),dC>v°'. °'PP \Q.w~ 1 \--~sr,c_~ \ ,(<)'-\Work Phone I J5 ;;l _L\o ~ - ~j 
Name the office, position, board or commission, board of 

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

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

1. I r-1\iS'~~~ - -~-r;fl~G LE lto~Sc. LL C. I _s;:2'8S N6~-tEf\'S1 ~\<U'( I ERm\<~VIllf IR J:ibOL\ - 0-,J,W-:.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 licen5Prr certified by the State nf New Hampshire I ist each SI !Cb 

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

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

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

□ 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 ,Jii~,nterest and ID 78. Optional: ~PE;cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax ~ Dividends Tax special interest - -

0-. 

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

Date (;/'77J-.o~~ Signature of Filer 
I I \. \ 

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

I JI IN t'1 9 L022 

NE\"! · '~psH\RE 
DEPART i- :NT OF STATE 



• 

-

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

Type or Prin.;;...t C.::.:.le.;;;;a;.;.;rl~y----+-'71---r::-----,---:---:----, 

Full Name I ./J) f~0 t'?{2 / L :Ji ,,J;.;; I (( Work Address r 1 Lfµ)y(/YI(_ f ~.J I 9,Rf'lq/ ;V/t 0~ -
Primary Occupation e-mail I /J,1,4Pfol D@ /Y)€; CCJV"1 Work Phone I ftoJ 2J!! ?2CID I 
Name the office, position, board or commission, board of Do~ /Yl-£wl'-0ef ,,.....Coec:i fc..v Uer-1 ~('\l}() / 1/?o lh ~u,ca...r 
directors, etc. or employment with state or county #=.=================~=======:;t================t 
government held by you. NO ACRONYMS 

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

1. I A-PPo lo Vi"ve (A.r~s _ (-. ~c_-.... /1-. . . .. .. ..... - .. ./ . . ... / .l 
2. 

/ ~117, ___ ~ J Fe) - {J.Y'Co/ / . l '1 ~ ri1~ /~ te M-) . 
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'rc cectifjed by the State at New Hampshire I ist each s1 !Cb ] 

profession, occupation, or category of business: ;,j \ ~V0i l _ C) ff_- S ~~ ~.C_. -~-s:?6 ~ __ !f__{f__.( 1.. vtrl" f~/l'\.f ~ s 1 ~ ·----·· 

□ 2. Health Care ID· Insurance ID 4. Real Estate, includingorokers, 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 b 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. Horse or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling . 

~, 6. Agriculture 117. N.H. r-iJiusiness r7,if Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
tJ::J taxes: ~rofits Tax t.e:::..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 P _ _ _ 

person who knowlngly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r REC E. ltt::D 

Date ( 0 UrV'2z Signature of Filer 
/ / // t' 'JZ- t'( I: > A > 7 ..> 7 J II IKI f\ '/, ~022 

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

'-
_ _:_-_:__v :_:_· -~~~ ~ ,, I 

'.f_ I NEW H p .. .... , ,- · - I Ai .~Ua . ~t-',":: f_ 

OEPARTMEl'J!_Gr- :i?~=.J 



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

Type or Print Clearly 

,---_/-1....,...r.-~~- IJ- ,,-kd_ ?;>) ______ ___,I WorkAddress I S2~ urXh,n:;~9- Kodr,-flp/(11/-( osg?/J Full Name 

Primary Occupation eou1~ir e-mail I /4RPt2P / r{J),Y1~ -GfJfV) Work Phone I 0:03-770-/?i<( 

N_ame the office, position, board or ~ommission, board of I C?trr-c:Vt± side -f'-C-/J I 
directors, etc. or employment with state or county l=.= ==~=-===-~-====~-~-~====!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. 
/;;,;JI m ~ '9- . U ~I~. rknc~ 7 

2. 
r 

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 licensetc certified by the State of New Hampshire I ist each s11cb 
profession, occupation, or category of business: j 

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

□ 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 ,-._Jlodgmg beverages law 

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

□ 
16 

A . It 117.N.H. r7_8usiness □ Business □ Interest and □ 18.0ptiona/; Specifyanyotherarealnwhichyouhavea 
· gricu ure taxes; L__JProfits Tax Enterprise Tax Dividends Tax special Interest-- -

,II ~~ 

• -:r.,~i ,~-~·~ • 

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 , 5-A!9~alty. 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. JUN O S 2022 

Date I ¢p O:}).. Signature of Filer ~1~~~~:.&z,~✓ ~E~i¥~e½:il~~'~iATEj 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033 



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

Type or Print Clearly 
Full Name , ..... -P_A ___ t'Vl_-{!_l_A-__ j _ __ (-)_r_m_~_J-.---------

Work Address I ?- '=- 9 C o Cl N { J r-~ rut, R Q ) 'Du .r e R IV W 

Primary Occupation I (' CY I.I N{ J -f ~ ~ d\. s e-mail I '(-J j °'- r /\.Jc,( J e rn ,e fro Co.sf-.~ ,ve +- Work Phone IC,~~ -7 Yl.. - l'I ~ 'i 

N_ame the office, position, board or :ommission, board of I ~ vv ,vf- =~ €.. "'-S.. , 
directors, etc. or employment with state or county ,.._ ------i+---...L--~ ....... -------------------------------
government held by you. NO ACRONYMS 

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

1. 

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 licensPf or certified by the State of New Hampsbice I ist eacb s, 1Cb 
profession, occupation, or category of business: 

□ 2. Health Care ID-Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial II )( 16. State of New Hampshire, coun 
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 J-llodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
Ut·I·t· c · · f bl . . uca 10n . a er esources 1 1 Ies ommIssIon o gam mg 

□ 16 A . It 117. N.H. D Business D Business D Interest and ID 18. Optional: Specify any other area in which you have a 
. gncu ure . . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax specIa in eres ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 ;).._ )._ Signature of Filer ~r 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

r n ... __ __ ~ ... 

JUN O 2 2022 

NEW H:1. ~APSHIRE 
DEPARTMENT OF STATE: 



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

Type or Print Clearly ~ . 

Full Name j .J ~\ kr~ ~ Work Address I z.c.s.,~ (ote":>Y /?..oo..d 50$: ~~,.,'fC-, NH' qJ<'oo7 
I ~¢1, - &"£/3, -':\9~1 I 

Primary Occupation INH s-r& e~res.e .. ,,.::h.:hv{ e-mail I Ju.¾@ l\_,\("\),,4i0A ~ C<:;N\ Work Phone 

N_ame the office, position, board or ~ommission, board of 1-N-e.vJ H ~7\o--•Je" S~ca¾. ~~.:Jtu.Jt 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. NQ.-0 

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: /I,} Orv~ -

□ 
1. Any profession, occupation, or business licensf>rc certified by tbe State at New Hampshire I ist eacb sucb 

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

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

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of 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 affi rm 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 (o J l J i :-z.... ~·~~ .~□ Signature of Filer I JU ~ A,,,.__ 
Return to, Office of Sr etary 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 ,...-~-y- ;;;1.----,, -c- k _/4...,...a...-5 -A-...-tl--r-~-s-----~---- Work Address I ~ (;_p J-K/41 {?_ y Ce,_ Pr /looK5e!f )/l/-oJ1olr, \ 
I ----------~ ~------------ p ---------~ 

PrimaryOccupation I Sa../e,,5 (}~ff,lfif I e-mail I svr/la..~v-e50__;1JM.4,i( (!_.,;.,t WorkPhone ''bJ £'/I >2-PO 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. 

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

D 1. Any profession, occupation, or business licenserr certified by the State at New Hampshire I isl each s11eb-

profession, occupation, or category of business: /t/ d_ ________ ·- ------------- · __ _ ______ .... ·-- -- .. __ ., ___ --·--·--- ___ .:.·-~ ___ J 
□ 2_ Health Care p . Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

□ 12. 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 gambhng 

□ 
16

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

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

Date I ::r«. r1 -e_ 

,, > .,., 1 I ltCbl-1,, ED 
/ 0 I ;;;<. ~ ;;2 ';?-. Signature of Filer 

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

2022 \ 
NEW HAMPSHIRE 

DEPARTk[-:.. ff -"':f' STJ\Ts.i 



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

Type or Print Clearly 
Full Name ,-1-~-~--- .:...'_VI _____ A ____ A_11<_e,/"'_4-__ -_---------

Work Address I St .5 kart; ,:l.'l,,, A,L 
P,;ma,y Occupat;on I ~ I('."" c.,,,.,r-,Z e-ma;1 I f.,.q.,,l..,,.k (,D 3 e,_c,,,.,;, I. 01>'-, Wo,k Phone I bQJ• .3 ,s- </03 , 

Name the office, position, board or commission, board of I ~ ~- e4c,r /_(?k 
directors, etc. or employment with state or county 1,-...;So=...;;.;:::; __ X'9~=-l'pr;.:...:.t...;;_='----<'"-' __ .,.~"-""-,=--"y=+--C=..;:;P;.....z.•----------------------
government held by you. NO ACRONYMS 

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

profession, occupation, or category of business: 

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
U ·1· · c · · f bl. . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

□ 16.A riculture I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. f 3l\flS ::IO l N3!AHHVd30 

Date I r;. 1~ /20J.Q. Signature of Filer ~,oQ?? 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

3l::IIHSdV\IVH A',3N 

zzoz 9 o Nnr 
C3Al3:>3t:I 



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

Type or Print Clearly 

Full Name j..--L_t ___ ¼_D_ (Yl_ L -~-\)l- \ \ _K}y\£-_____ _J___,I Work Address I 3 i,_J ;-CIIJ 9J:1,\~ 6'/JV\ (1& '(\ Ul}jJ__., NJ. tJ)/lJ-
Primary Occupation I f,el}C :f?vn~l~I e-mail I l,~Cd)lj_vJ7~r<J Dl, cCt'.J VY\ Work Phone I {QO) -j"' 7;)- gqqtj 
N_ame the office, position, board or ~ommission, board of I ~m--~ Pe (> f<e)e it J pgT,Y2___ I 
directors, etc. or employment with state or county f::.= ==========: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. I 0ue,\\~.12~1}~~~-r ~\~le_ '3 1\hJ>J 7~r 5;Qvit9Ltt1uife- A./J({)) ~72_ 
2. 

1 w,~-~~~~u~_Jt~o,o 1lf Y/41V\~)- -~ wc01t~~ 
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 busine~s licenseLJr certified by the State at New Hampshire I ist each SI Kb I 

profession, occupation, or category of bus mess: ~ ? e, ~ V) ~uiT __ ,)_]2. y(C}l O __ --?f li4,t dOV\._ ___ ____ . __ .. __ ···- _______ .. ________ J 

□ 2. Health Care u·. Insurance 1h:7l 4. Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
li..-z:r-sgent, developers, and landlords services municipal employment 

□ ,.,,,.n. n1::u11::1111::11L □ o. Lurremu:.t:1d11u l'\\tl 9._ ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program ,-_y.:todgmg 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. riBusiness r:-71 Business ITTlnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: ~ofits Tax ~nterprise Tax ~idends 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 rTr:Tn1 f}:/{k}-l_u'-Ja/- ----- ---
Signature of Filer I J;q5{iu~2Jz _ 

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 Cle~rly - ':ft ~ 
Full Name / AdJlff 4£1'-ijj J ~ -=:J Work Address LQ J-A 
Primary Occupation I JZaJ ~ j e-mail I D AEblLlDf!.1-::> <!'? 6M?t. )l-, • ~ Work Phone WU 
N_ame the office, position, board or :ommission, board of I AJ!A I 
directors, etc. or employment with state or county #== ==-~-~b~-====================================I· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenserc cectifled by the State at New Hampsbite I ist eacb swb 

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

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

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

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

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of 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 sh~II be guilty of a misdem1aAor _ ,_ 

H.:CE.1 
Date ~~ Signature of Filer 

7.,. I "d'AA/U 

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

-t--_J_lj_M 

NEW HP•·:;:, ::,lE 
DEPARTMErT 0 ~ STATE 


