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

Type or Print Clearly 

FullName ,-'-'Q-- ~ ,:,V,J- ~---~ -J_- '-v(.IV __ i_\_),,_)_°'--_Uw--____ ~___, WorkAddress I 34.· 1> roc--h....Sr I 

Primary Occupation I ~'\' ~\f'..L..l j e-mail"[ ~ \.,uc:,.Jku-~1,AA.e..,{v-c:.cd-,1,tjworkPhone I "CY:> -?9 c. ,.. 3 ~, »:: 
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 qual ify 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 licenser oc certified by the State a£ New Hampshire I ist each s1 ,ch 

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

□ 2. Health Care LJ, 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. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

□ 
16 

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

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

L7:i-J ~ --Date . I (~l / / 2 t)}--;- I Signature of Filer 

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



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

Type or Print Clearly 

Full Namel ... _ 6,_ P,t,r. ____ £.r __ G_ ,_tJ_ A-LJ... __ ~~~~~~~~~~~~~~~~~~~~-~---. Work Address q J<elle..~ ~J . J ~urz11 tit+ CJ 3?~ 3 

Primary Occupation I Lea-,'s l0v¼ r e-mail I j 9wo..,L,t.re....kcr@_ ~'YY"\~, <.'..,~ Work Phone j (Ceo3.) 'l~Cj~ :3o:5] 

N_ame the office, position, board or ~om mission, board of I S' fD_,L L '-s lo.Jo r 

1 directors, etc. or employment with state or county t=-= =====·TC..-=====8t=tF===============================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 _w,w 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser nr certified b¥ the State nf New Hampshire I ist each SI !Cb I 

~ - ----·-----··-··- ----·---·----- . --· -· ·--·----·-··· ------· - ---···- -------- ... -- -------·-··-' 

profession, occupation, or category of business: I 

□ 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 

□ , . •~·"· nc,11 c11 "'",. LJ 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program edging beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ A riculture 117. N.H. □ Business □ Business riJ!1 l~t~rest and ID 18. Optional: ~p~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax lAJ D1v1dends Tax special mterest -- . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. f R [,;;. K'. \11. f\"'JIO !'I"' · -"• 1, .. ,.,,_,"),ED 

,":,' <'\-, 

Date 
/. CJU.l'\e.l 1 :Jo;:;;;z. Signature of Filer 

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

JUN O 2 20221 
NEW HAMPSHIRE 

DEPARTMENT OF STATE= , 



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

Type or Print Clearly 
Full Namel r-_$_c.._o_T-,---~---Llrw--;:-..,,......-----~- --, Work Address 

Primary Occupation I lZ e{l t c;\> . I e-mail 1£07T,W~e v5A-, l.O){I\ WorkPhone I ~- 702~1oq:- I 

Name the office, position, board or commission, board of I s T lrf 72 ef> r2-oc (c_ \ 2- I 
directors, etc. or employment with state or county ~= =======================================1· 
government held by you. NO ACRONYMS 

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

1. I fit ·e c.Ar~~ F3 -~f-f~-r .. f2.-tstrC ,t_ ~0~, 
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: 

p~~f~~r::,o:;~~i;~;i~~~~~~!i~~:~ ~~s~~~~~~~~nse~:;;~;?-t~~nf ~;;cz;;:;;;~w,IZ-____ . --····---·-·--- .. -- _____ j 
D 2 H Ith C U I I~ 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

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

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

Date r; ... r;:-l.oZZ. Signature of Filer 
;~r'X'E 

DEPARTMENT,,..:::. -- :-\TE 

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



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

Type or Prin ... t_Cl_e_ar...:IY:..,_ _________________ __, 

Full Name I CK!? /S TO/JI( £le t., u.J 19 J..Le ,I.) Sr£/ Al ~ Work Address 

Primary Occupation I I l?E TIR.£1) e-mail I CK~ISW@) YANO{), COi'-( Work Phone 

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

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

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

1. 

2. 

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

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

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement 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. AnybusinessregulatedbythePublic ID 13. Hor~eordogracing,orotherlegalforms ID 14.Education ID 15.WaterResources 
Utilities Commission of gambhng 

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhich 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mterestf ... ,.. ? ,,-. ~ ~ 

n \,,'.- \ -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 b~lief. RSA 15-A:9 Penalty. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guil~ dem1anor. JUN 1 3 2022 

Date :TU/JG 91- ul.tJ~ ;J..... Signature of Filer 

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



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

Type or Print Clearly 
Full Namel ... _M_o..___., '-')_ J _O.._Y"l_ €° __ W_ cx._\_\_Y)_ ,Q_-( ________ ~-- Work Address I 2 '-\ 'A.""'"'- '- ..e \ \.) v ~ ~ C:..a"'c::_o , ~\ 

Primary Occupation I y- ~-\ ~ ~ -e d I e-mail I )'I\ 3 \0 o.... \ \ VI .J2. v n h @C\ mo:,) , c... ~~k Phone &,o~ - ~ ""LS-S "2.... l.\ °J] 

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. n~( '< \ ~a.__<Lf-, Do-..\' ~'-1 . ~'-I '2_o,.y __ -f' s~ Vu ,c:...€ 

2. 
Sne ; e:\ -~ cCC t±:, . 

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

□ 
1. Any profession, occupation, or business licensetc certified h:y the State of New Hampshire I ist each sI ich 

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

. 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 municipal employment 

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

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

□ 
16 

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

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

Date ~\~ J 'l. ':L Signature of Filer 
I l ::J '-fe!a~VED 

'~4~- \;_l-\\ I JUN u 1' 2022 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,.---~ - , 1.""""'/-;'-(»-,---;;---,Z-;,...........}i----==-=--=--=--=----~----, Work Address I t,3 )7;/ /L:s 5A I" ,et ob,(_, J(/AJIJ1 pjl ~ .C b 

PrimaryOccupation I 7i&_l/Lt.t> / e-mail ltic> @_ u lt/wJJlsA , {!,_tf,'><_ WorkPhone ltrd3-3o5-5Jil? 

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

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

1. 

2. ./ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify W?Y 
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: 

□ p~~f:s~r::,:~~~i;~~i~~~~~~!i~~:~ ~~s~~~~~~~~~nserc certified h¥ the State af New Hampshire I ist each s11ch . -- ----· -- -- - -· ··- --· - -- - - . -- -- __ _ J 
. ea are . nsurance . 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 
agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It 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 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 I ~I, 
t' 

t:iJ.oe:l~ Signature of Filer 

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

RECEIVED 
JUN O 2 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name , .... --.-,-l+i---o-~- A-S--C- ,- W--A-Le>--H--------~---, Work Address I 5" Bt::te~y {-f-\ W--

Primary Occupation I CA-e pt;;:;_,v'[f;I( le ON71'< ~ e-mail :fc(A/ r v I q ~ r,, c§J a or CtrM. Work Phone 

1?. D • K@ i( 'S E:'TT, µ . c--1 • o~r o ,C. 

le" o,) 3 r o -c2~Lf ,_ I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licenSPr[ certified h:y 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, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ss1on of gambling 

□ 15. Water Resources 

□ 
16

_Agriculture 117.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. 

Date ? - ;; - ),;l.. Signature of Filer ~ oW~,e;_---=----~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Prin~t C:::.:.:le::.:a:.:.:rly!.._ ______ ________ _ 

Full Name I P /c £.lJ WAie /) Work Address 

Primary Occupation I ft£11!2£l> e-mail Work Phone Ir ,a.3) '7'¥, --1.3, 2.-

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 fami ly 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 Am£/f/e/lN !='£!Je;?,h11olv' OP rEt...Ev1.5 ION A-A/}) /l,l l) 10 A I? Tl 575' 
2. 

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

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

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

□ 2. Health Care ID3_ 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 1~ 8. Current use land tJ 9. ~estaurants/ Io. 10. Sale and distribution of alcoholic ID 11 . Practice of 
System ~ assessment program lodging · beverages law 

□ 12: ~ny busine~s regulated by the Public ID 13 . . Hor~e or dog racing, or other legal forms ID 14_ Education · 1D 15_ Water Resources 
Uttl1t1es Comm1ss1on of gambling 

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

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

Date .Jt//1/£ /J 20.2..2. Signature of Filer 
I 

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

JUN 1 3 2022 

NEW HAM?SH!RE 
DEPARTMENT OF STATE 

y 



.t 

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

TyPQ or Print Clearly 
Full Namej ... -&e- -_.,A_A-LP ___ W--, ()_- __ W_AA __ j) ________ =.J_"""' Work Address 

PrimaryOccupation I Lu/lA--W/2.., 
1
c'Dtwg,PAoF. 

. I 
e-mail L,J ~cR_ I.{?_ <ol . (o/\1 

Work Phone 

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

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

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

1. I P,,.r-~~~ Jf.~ ~c_a( _ g'°£-•~~ J _lb 0,:-Jl)k Si--/ (? ~ /'(p...,~ tJ ~ 03Jb ( 0L<S~ 

2. I fh~7?_ ~l{eJ:c- c).f. ~+-+1)-e~·"'t"v1 ) ~-hoJu~AveJ 0osb0 CfZ/t s-- ~1v(2}"1"~ 

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

□ 
1. Any profession, occupation, or business licensPr[ certified by the State nf New Hampshire I ist each SJ Jch 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land 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 lr:-:::Y'14_ Education 
Ut1ht1es Comm1ss1on of gambling ~ 

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p1;cify any other area in which you have a 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A: 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. ea1&.o 

=~--:----:-:--:-~z___ ___ _,__ __ r 8 2022 
Date o v\. .I)~ 7 £ ''}t.;>-:l. ;;._ Signature of Filer 

..... ,.. MMiPSHiRE 
- 1

1
1 ....... ,.-. - T CF ST~TE 

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



.r 

2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
t½(-

Typ.e or Print Clearly 
Full Namel,.. - ~-...,_'-~---W- , R- . _W_ A./W __________ =1 ___ Work Address 

Primary Occupation e-mail Work Phone 

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

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

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

'>(.3, e>l.A(.~ l-h:-741Yt-~ 7"(lAt I.... 0 J: tJ+t- ri t) "() r,.,~+- ~ ~; ~c::>n S., ~~ ?"~~C,1.-<l:~~ -- (vtuJ~ 

1 1/ I T 1~(02 f - Cc+..~+-~$~ 

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 licen5Pr[ certified by the State a£ New Hampshire I ist each SI 1cb 
profession, occupation, or category of business: 

-----·----·-·-----·---·--- ·- -- . -··---·•-·· ···--------- ··--·-·----..] 
D 2 H Ith C P

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

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

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

□ 
16 

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

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

Date Signature of Filer 

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



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

Type or Print Clearly 

Full Name , .... s- 6 ........... A.'-N-tJ_t:=._;:: __________ : _-_-::~~~---- WorkAddress If? LJ~tJoop ])v<, S-f12A7-lft1d-1 
Primary Occupation I 13,f:. 11 f.iED I e-mail I !J...,S.,qt.lEIA G //-@ ~ Work Phone I - l 
N_ame the office, position, board or ~ommission, board of I S-rffr~ J)E L £ GAi~ Jo tlz,e A//(6 g r' I 
directors, etc. or employment with state or county f=.= =======================================l· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

□ 
1. Any profession, occupation, or business licen5Pr[ certified by the State of New Hampshire I lst each SI ,ch 

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

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

agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~PE;cifyanyotherarealnwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

I RECEIVED 

Date I ~ -10- ;z;)_ Signature of Filer 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

11--lt 



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

Type or Print Clearly 

Full Name , ..... - R,_o..._D_D_ C>J_A_fJ._O ___________ _ ~--- WorkAddress I )..Jo N , t>1IIIAJ sr/l..€ET, AJcW/Jo,o; ,JI-/ O'J?7;1 

Primary Occupation I .,b Q,~rllV-: /Ji- I e-mail LJ}~@ .,,,of1.,cP , <UJYn Work Phone I Go 3 - S c.;3- ?9b / 

N_ame the office, position, board or ~ommission, board of I /. I 
directors, etc. or employment with state or county #=.= =='r,,=====~=========================== ==========1· 
government held by you. NO ACRONYMS j I).,, 

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

1. 

m/e>-- -
2. 

{YI It>- . 
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 licensPrt certified h¥ the State at New Hampshire I ist each sI Kb 

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

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

□ ✓ . 1~ .n. nt::u1t::11n::11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
_ System assessment program odging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms 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: 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 misdemean,Ofo-----------. 

Date b~ ~ 'l.. Signature of Filer 

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

RECE~VED 
I JUN o 9 ZDZLJ 

N':W :~.~ i\tiPSHIRE 
DEPART~.~;:-"N'f OF STATE 



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

Full Name ,.---R-o_D_D __ W_A_P.._D _____________________ -_-_-_-_-_-_-_-_-_--J--, Work Address I 2 30 ,-; , f>'\/'t 
1
µ ST/lc-€.. 'T 

1 
/JE wfotl . .7) tJJI 6 J'?7~ 

PrimaryOccupation I ,€.Le.PllotJ'I /,"r ____ ---' e-mail ~~..tjnLlc:rr: ,.Co'>:'l:- _ WorkPhone [~.;, -5<-('3 - 79-1. I 

N_ame the office, position, board or :om mission, board of t (h J ~ • 
directors, etc. or employment with state or county ~=,=,,~~===,.,...-==================~========-=====I· 
government held by you. NO ACRONYMS fr\ / ~ 

---------- ------ - --·-- -----~ 
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. 
Ml°'--. 

2. (Y)/ 0.., 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1~.v) 
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 ar certified by the State of New Hampshire I ist eacb SI Kb 

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

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

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

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 1 s. Water Resources 
Uttl1t1es Comm1ssIon of gambling 

□ 16_Agriculture I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. i ~ t: •1,,-~: ~'ED R~ .... y,• -J :.I 

Date I 7 ~u,J 2. L- Signature of Filer ~ _:__V-/~---

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

JUN O 7 2022 ____ I 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,-I --J.--=· --~-+li--<6.-f'l-"Qn-,, _l?_G._:IYc_~_/f_m ___ tt.J_a.._r<_d ___ Work Address 3&?, KtJU.le. l:Z. ~ s.J afvctctard, N'f CJ3'1~/. 

Primary Occupation 'f!q_j,y~qf e-mail .-1 rw/1--~-r-d-<e-rrty--{a-t-.,,.f-ln.n-, _-1-.._n_L/- Work Phone I (ol.J 3 - :Z t-1 - 2.60 ?J I "'~ i'tc,nr,.c,y A/4 V""':-'f boo.,,:/ Confoc.cok, ,,_/a--, f-1, i,\~ ::=:t N_ame the office, position, board or ~ommission, board of ~ ~ ~ ~ 1 
~, .' 

directors, etc. or employment with state or county ' 1?? -tS?v "1 __ 
government held by you. NO ACRONYMS 

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

1. R. I So~ s • c. •, ,1 o/ 1 %,, n ·a-rv C U.S. ~.Ins, )Fw,@..t-~ J.. • GA I c,c, If 7-0? +-7 

2. ,t::- I 6~ s~ I /lrn.JL 1 <Y~FecJ 11-rv~KAd,c:rrtrl-7'S/-s l KEOG I-/ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 7 
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 af New Hampshire I ist each Sllch 
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 h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program Wf odging beverages law 

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

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

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

Date (p/q /~:)-. Signature of Filer 

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

RECEIVED 
JUN O 9 2022 

N [ ' 
DEPAR, 

-'.'\MPSURE 
•

1T OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 
J-3 cJO;l O 'J 3 

Type or Print Clearly 

Full Name ·,,;;...; A~Vl c..,,..~-t:-e -cJ-G-~-,(j-.. 'i=- '2 ______ _J__,I WorkAddress I~ ~/ ~, ~~ iM;;;;~.fo\ 
P,lma,yOccupation IGmvr, •'i,:k 'Hfu/ i e-mail I q,LiuJa.,ce,.G Cf'/la_/ L c .. "' Wo,kPhone 16 03 7ffo '-{tfi( 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 ir)come in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.7< 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: I 
- ----------·-- - --- ----·--•- - ·- -- . - -- --··· · --- -- - · ···· - - - -- - - - ---·-- - -··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 h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11 . Practice of 
assessment program J---.l!odgmg beverages law 

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

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 78.0ptional: ~p~cifyanyotherarea inwhichyouhavea 
· 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 106 \ \~ /?-t,-1---Z--
n , 1/l I ncvc1¥ED 

Signature of Filer 
I ~JV~ I IIIM 1A 'J 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namel ..-~-"""-,.....lc-:_,-J_~---4-_-_-lJ--~---__ -_µ--(,..---- =====----]-, Work Address 
~Q ·--- Jft.;,7?);.) )J If- '132-~ 6 

PrimaryOccupation l'J),e__ CF htu'1JJ L6 J e-mail I......-G-0_A-7t, __ 
1
_r-.J_&-__ 1_1_5Q--~---- --,--~-- ~rkPhone I 6()3--~-=/72-Z, I 

N_ame the office, position, board or :ommission, board of t<.p'2 ff .,,,,__,. .. G ,J·--J Com rY) 1 nc, /VO- _ ~? I 
directors, etc. or employment with state or county = 12..~ [::::,,Ju · '7_ U ) >.,;, 1 O V ,4-, I 
government held by you. NO ACRONYMS ____ __ _________ __ _ _____ _____ _ _____ __J 

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 '(14:>put.,.Sto'AJ L>~0s llc.. p/J/9-] ):Y-YTlZc: (; /4)s_s 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: 

r7' 1. Any profession, occupation, or business licensf'r or certified by the State. at New Hampshire I ist eac? SIIC~ ~ • ,/ . } 

~ profession, occupation, or category of business: £~ )2u '-:.2. 1 t)-,...J_ ~ GU J.j €5 > UL, -_1713 q--'. 'iJt!lf1Ze. _ _ >~./::!' J 

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

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

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

□ 16 A . 
1 

117. N.H. □Business D Business D Interest and lr-,-y-18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
· grrcu ture taxes: Profits Tax Enterprise Tax Dividends Tax ~ special interest ---/~ /..j C<.. u 

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. n:,e • ,-tt;;, renany. Mny 

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

Date I 6-!ltµ~i-=z_..____ Signature of Filer 

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

- -NEWHAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,;:..t,:::Cl~ea~rl~y~----.------------­

Full Name I ~ ;nol-e. Wa.r-rn,nq-1-t;n WorkAddress I P. 0. 8ox c,2133, &ntfJnr/ I Al 1-1 () '!,,~DcJ,. 

e-mail I (!1r,d"!!J~t./rx:l1!_1AJar,nJ1fqh,1, ~DA#. WorkPhone I &,,3-JS,7. tJ'l-'i/J PrimaryOccupation I bxe.cv..frvt t1"n~,)",-

Name the office, position, board or commission, board of j EI< e(! Lt h ,i,-.e,, C()u nc, )It',- I:>,s fr,~,} ,2 
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. 
? _ht1t.h-e-en 1, /;ordo/1, P.A 

1 
107.S-lt,r~..s &r:~ <!.~na,,,.d,AJH ~330/ {/c1CJ .t;,.~) 

2. 
'" 7 S-Jr>,,.rs ~/-. J..L.e_, as,.g t 4,._/-y0-/ A~e '51L ,· °b oloo Dav~JI" NI-I 1>3¥120 (,,,-,,,:Jes lat~) , I , 

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

0 

□ 

1. Any profession, occupation, or business licenser or certified t}¥ the State of New Hampshire I ist each such 
profession,occupation,orcategoryofbusiness: ~e_:J,,.,_j.--e t>J /4.w 

2. Health Care I 13. Insurance Ir.:;( 4. Real Estate, including brokers, h 5. Banking or financial 
l::J agent, developers, and landlords 

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

□ 7. N.H. Retirement tJ 8. Current use land [J 9. ~estaurants/ 
System assessment program odgmg 

□ 10. Sale and distribution of alcoholic 
beverages 

r,y 11. Practice of 
~ law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms 
Utilities Commission of gambling 

□ 16. Agriculture 
17.N.H. 
taxes: 

r.:;:i Business r.-:;;r- Business □ Interest and 
L.!JProfits Tax ~ Enterprise Tax Dividends Tax 

□ 
□ 

14. Education 10 15. Water Resources 

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 misdemeanO.L,. REC E ,ve O 7 

Date [ 11/1/A~ 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 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly t::)3 o S' ,3 
Full Name I Gfl..t.G-O(l.'f J3 tJr.:?~&«. ----~ WorkAddress I/P fi,-,riJL£ Tt:>N ..l,LJrv£ 

1 
L'D'f"rlf?{j ,J /..( 

PrimaryOccupation I 'J?£-r/M:€ v I e-mail I qtt£q b. tv(-!£.,v£'i~ .. ~Gtt'c;J..\~--'-~o~ WorkPhone I j 

N_ame the office, position, board or ~om mission, board of t /( € 1 / ft z O I 
directors, etc. or employment with state or county r--=======,---,::-,---:-:--==-====--:-::"'"--:---==--==--:---:--===--========== ===-====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. S'-1"/J.:.& 1( ~A 5JJ=fc ~u 5['1(5 "fr 'Rzr1flMfw-t 5'isrcrA 
2. V£.1tt?..A "'·5 Avh\,"1, vrsA-cs,\, ·o/ 

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 ar certified by the State af New Hampshire I ist each s11cb 

profession, occupation, or category of business: ~___ __ _ ---- ----- ----·- ___ ------··-- --· __ ·-----· ·- .. __ ... --·---- ____ __ .. _________ ______ .. ___ --··· ··---· J 
□ 2_ Health Care j'D. Insurance ID 4. Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. _8, 
person who knowlnglyfails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r R ecer·JED 
Date 6- 7- 2oi2- Signature of Filer Li~£1--~ -'i3 w~~-~-':--- ~ JUN o sl 2022 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,....-~~-,,e----fb-f!r/i-e-,6tJ-(J_/(/2_'/l_r._"/!tek_- ~~~==- J WorkAddress I /(/). Retkd-b· /6uu,A'hd$lt:>$L/ I 
Primary Occupation I E~ I e-mail I Lwun~cl< t:, :l.~(i(>tl///, avrl Work Phone I ta'3 7'/D 7<?67" I 
N_ame the office, position, board or ~ommission, board of j ~/U} felO/J ;4/41"1 ~ I 
directors, etc. or employment wrth state or county t=.= =====~'========='===~~~=c:!:_=~=~=1==""'================== ======1· 
government held by you. NO ACRONYMS 

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

1. I ;1/t, rilt_ff n Ne~ fb1~i?Jn . ~e_t; ~A /j~ 6/: /6dii,td /}1£ 
2

· 
17own1,~"Jj$;1j;~J/:jf;/7 icllhbM-, ~ J.JJl-,pN~--__ __ 

If you haJfo';t.1ifying income indicate by writing your initials next to the following statement. My income does not qualify 1. I 

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

□ 
1. Any profession, occupation, or business licensPr[ certified bv tbe State nf New Hampshire I ist eacb SI rcb 

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

D 2. Health Care D 4. Real Estate, including brokers, o 5. Banking or financial lr-:::il 6. State of New Hampshire, county, or 
agent, developers, and landlords services l..LJmunicipal employment 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business r.:71 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 this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

Date 

' 

IP/;/~µ_ Signature of Filer 
, ~x 2':z- 1 H t:\.11-~va;D 

r-- • 

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



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

Type or Prin.,;.t..;;C,;_;le;.;;a;;.;rl"'-y---r---~-r----ir---:--,..---------, 
~ -Full Name .--So Work Address C)~Z _::,~., ~ 

Primary Occupation - - .;>a- f __,_ _; ~ ail I I vt h, @Jt.. ~wi-, II"\ ""$ ;c...s., ~ G::,~ork Phone 

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

~ o~~ ~JsrYUt~~ 
IW7--5Y(-~963 I 

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

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

1. 

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 of New Hampshire I ist each s11cb 
profession, occupation, or category of business: j 

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

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 

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

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

□ 
16

.A riculture 117.N.H. □Business □ Business □ l~t~restand ID 18. 0ptional: ~pecifyanyotherareainwhichyouhavea 
g taxes: rofits Tax Enterprise Tax Dtvtdends Tax special Interest -- • 

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

Date 1~~ Signature of Filer ,~ « 
# 

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



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

Full Name 1.--a~'a-'-~-,;-e ,..,._,e_ W,,__tt-,-fs_o_n ------=1--, Work Address I 69~ Gf&.f y;// RJl TamworM, /iH 07 ~~k_J 
Primary Occupation I eva/uafo, ___ ··-·· . -~ e-mail l§:tf-sa.r1 ·J~hr'ielle@.JfYIAU. cam Work Phone I 611· 9 "ff. 6 3'f'I 

Name the office, position, board or commission, board of ! fl one I 
directors, etc. or employment with state or county k~ ==================--=:::::-,=,,,-,::-::================! 
government held by you. NO ACRONYMS 

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

1. 
f Wokot1.Sfra½!t~1 sti-e_propn_~ip, 6,Bg Gtreai lfi"/1 Rel TamlJJttfflJ Nt-1. o 3/l{p 

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 lkensee or permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 

. j 

1. Any profession, occupation, or business llcensl or certified IJ¥ rbe State of New Hampshire I !st eacb s, ,cb 
profession, occupation, or category of business: 

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

□ 2. Health Care □ 4. Real Estate, including brokers, o 5. Banking or financtal jrfl 6. State of New Hampshire, county, or 
agent, developers, and landlords services L!J municipal employment 

□ 
8. Current use land r.71 9. Restaurants/ Io 10. Sale and distribution of alcoholic l□ 11. Practice of 
assessment program ~ odglng beverages law 

□ 12. Any business regulated by the Public 
Utilities Commission 

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

14. Education 10 15. Water Resources 

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

r71 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 1 S-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

Date I du~ _ T/ 1.{)2--i- ________ ] Signature of Filer -/. _/f!IP~ I RECSVED 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 JUN O 8 2022 
Nf:W H,~.M?SHIRE 

DEPARTi\.~ENT OF STATE 



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

Type or Print Clearly 

Full Name j ..... R_o_b....;;e_rt_J ___ W_a_ts_o_n ______________ Work Address I 11 Paradis Drive, Rochester, NH 03867 

Primary Occupation ~ealtor e-mail I bobwatson 17@yahoo.com Work Phone 1603-833-6498 

Name the office, position, board or commission, board of Strafford County Commissioner 
directors, etc. or employment with state or county ~-------------------------------------
government held by you. NO ACRONYMS Highway Layout Commissioner 

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 S 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. 
[ Better Homes & Gardens/The Masiello Group, 223 Central Avenue, Dover, NH 03820 

2. lstrafford County, 259 County Farm Road, Dover, NH 03820 (3) NH Retirement System, Concord, NH (spouse) 

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 licensPfi ac certified by the State of New Hampshire I ist each swh 
profession, occupation, or category of business: Real Estate 

2. Health Care R 13. Insurance II till 4. Real Estate, including brokers, o 5. Banking or financial 
agent, developers, and landlords services 

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

r:71 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ 
~ System assessment program ,-_Jodgmg 

□ 10. Sale and distribution of alcoholic 
beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public o 13. Horse or dog racing, or other legal forms 
Utilities Commission of gambling 

□ 16. Agriculture 
17.N.H. 
taxes: 

r.71 Business r.71 Business r:71 Interest and 
~Profits Tax ~ Enterprise Tax ~ Dividends Tax 

□ 
□ 

14. Education 10 15. Water Resources 

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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanct. REC §veo 
Date pune 2, 2022 Signature of Filer ~ IJJaD 

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

JUN O 2 2022 
NEW H;\MrSHIRE 

DEPARTMENT CF STATE 



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

Type or Print Clearly 

Full Name ..-,j)-=-1r-"--v-,D-f/-.t,J-lf-~- '/?J-------; WorkAddress I /<t 117/f/?LF ST:cf)OV.0<;//IJJ 2'.7?.:?o 
./ 

Primary Occupation I l<-e 't,v-ec2 - --·- _ __J e-mail I t!e}jerJ.s_~114-&:-~71'1d;1,co,,,,,, Work Phone l.60.J-~£.9-,92.2...y 

Name the office, position, board or commission, board of I S-t/Jfli:- Sfi /lllf TOIZ 
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. Iv p r1e 
2. /l! Ii ti e.--

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I .t)J5{w 

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

□ 1. Any profession, occupation, or business licenser ar certified by the State of New Hampshire I ist each swb 
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/ I□ .10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID lS. WaterResources 
U ·1· · c · · f bl' . uca 10n tI ItIes ommIssIon o gam mg 

□ 16_Agriculture I17.N.H. □Business D Business Iv! Interest and ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax IO 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 C, (/of 2-'2- Signature of Filer V )~ /x ~ 

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

D 
JUN 1 0 2022 

NEW H,...l\JPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ~.-.....-..,..~v-r_f" _ __ w---.-~-~-~-~-,---~~~~---_-_-_-_- --,1 Work Address 
1 I V I L.( l '=J 1 - I - ' '- / 11 - ' • ~ 1 !-le; 7 j 

Primary Occupation I c e f ,'.,ed I e-mail I r:u/ f ., w e~~e,(§2.-;-~d_l(Q_-.. Work Phone 

N.ame the office, position, board or :ommission, board of I 5 ,\ ~ ·/--(_ R k! .!V'-f ~ e,v\'~ f, ve I 

directors, etc. or employment with state or county i:c ==-=:::=lh=======-===1=!===============================1· 
government held by you. NO ACRONYMS . 

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

1. I N I+ ~ t-'\ .\-( t ~ t I'/" e. J/V1 .e_v, f-
2. ~D< ,\._I . SRcJ,_/.~ 1 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

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

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pem•Jtv _Onr 7 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r RECEIVED 

Date I b /'q/2-2- Signature of Filer 

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

NEW HAMPS:;iRE 
DEPARTMENT OF SiAiE 



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

Type or Print Clearly 

Full Name ,-1 ,-J,,{,,t~~-c-~-\-~------_J----,1 Work Address 6.a O\al.. ~~ N* o~gr• 
p,;mary Occupation fu!I= . I e-man lwl"lc.-V@,..£.v"lCAST. uer: ::.:hone , b 'l'fl-0:2.B:2.. ! 

N_ame the office, position, board or ~ommission, board of ll\U. c~ ~=M;cA -k 4 ~ :io~ I 
directors, etc. or employment wrth state or county ~c~~~~~~~~~<!:,:~~ ~-~'!l.L~=~-~~-==c...,=1,=~fi~M~~~-~~=-~======!~= :f!f!:~-~-~=========1-
government held by you. NO ACRONYMS 

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

1. 

2. 
I~~~ 
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: 

D 1. Any profession, occupation, or business licensPr[ certified by the State af New Hamps.hi.ce I ist each swh 

profession, occupation, or category of business: _ ____ ______ ___ _ __ _ ___ __ ___ __ _ __ _ ____ _____ _ __ __ ____ _________ _________ J 

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 

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

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

D 16
_Agricultur I17. N.H. □Business D Business ~terestand ID 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 

e taxes: Profits Tax Enterprise Tax ~ Dividends Tax specral 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 L.L :fL<A.L- 2m.'1.- Signature of Filer ~ J;1n11:Mttmz • 
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 · / ed 
Full Name j (!/4qr { f6 <" We _________ ] Work Address 

Primary Occupation \f e,, +) ,e,z£ e-mail l, ee cl @J i<eerJe , i? cLt;. Work Phone I bt~ 1ff :Zjp7 

N_ame the office, po,;tion, board or ~omm;ss;on, board of I ---( ("€,flS r.1__ fl:: IC::'. cJ.. -e:5 l,.( {'-e {1 lfWVty I 
directors, etc. or employment with state or county I 
government held by you. NO ACRONYMS 

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

1. 

2. 

J_ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify (:_ -FV _ 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 licensPLnr cectifled by the State at New Hampshire I ist each SI ich J 

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

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

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

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

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

Date Signature of Filer 

... 

(; /107 ?.;L .. ·--· ~.,.~E 
J!ffl'E?OAr'.II <. "' ~ . ... - TATE 

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



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

Type or Print Clearly 

Full NameL ..---Ero~~--~-i/'\--(Y)-,·-ch_a_e)--lJ-'e_i_r _____ -_ _] Work Address I z.. 7-hib_e_gJf_?)r f>ow ~ NH I 

Pr;mary Occupation ~~ ~ e-maU I I.Je,r i/ L-,k'J_~·L,~rk Phone L no- z ID -b 2.3 3 I 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county , - - • · l'{_( _~•• :'.\ v"""" I 
government held by you. NO ACRONYMS 

------------·--- ·------·-·-- - --·---__J 
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 N,'\G 
2. 

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

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 at New Hampshire I ist each s11Cb 

profession,occupation,orcategoryofbusiness: N /A__ _ __ _ _ __ __ _ _ _ __ _ _ _ __ _ _ J 

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

□ 7. N.H. Retirement tJ 8. Current use land D 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program 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 1 s. Water Resources 
Utilities Commission of gambling 

□ 16_ Agriculture 117. N.H. D Business D Business D Interest and ID 18. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 e. 
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 /7.D 1, 1- l 
,,....., > , I IIIK I 1 A 9A02 

Signature of Filer 

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



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

Type or Print Clearly 

FullName ,-I B_e_n,:__j_a_m_i_n_M_i_c_h_a_e_l W- e-ir _____ WorkAddress I 2 Thibeault Dr, Bow, NH 03304 

PrimaryOccupation I Pipelining ·Technician e-mail lweir4Liberty@gmail.com Work Phone [720-210-6233 

Name the office, position, board or commission, board of I Not applicable 
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. None 
2. 

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

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

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

□ 1. Any profession, occupation, or business licenser ar certified by the State at New Hampshire I ist eacb s11cb 
profession, occupation, or category of business: N/ A 

□ 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 h 9. ~estaurants/ \ 0 1 O. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program Wodgmg · beverages law 

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

□ 16_ Agriculture 117. N.H. D Business D Business 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 t he foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date I 6/9/2022 Signature of Filer 

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

--.;....- ---·~----. 

JUN 1 0 2022 

NEW HAf'.11PSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin .... t C_l.,;;.ea_r~ly _________________ __, 

FullName I k'e..."' WL!l.5 ~ WorkAddress I 'tc. M ~ k s~. AV\. do ..;-e-v tJH 0321, 

Primary Occupation I t' e-+; ve.} I e-mail I k e,.V\ we H S" 3 ~ 9 0-'\. '2.-i I , c.~ Work Phone j(,o 3) 77 3 5" - [1 Sb / 

N_ame the office, position, board or ~ommission, board of I p,,. e > , d~ ~ I 
directors, etc. or employment with state or county i=-= =======================================!· 
government held by you. NO ACRONYMS 

NH ro..,.W<W'Q SO I (c) 3 

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 e,.e., (,J -t -~ 5 / q-z ;tt~ Lg St k..d~ rJH, AV'-~ [ .· b ~~I~ ( "'-' A--0 L) 
. . . - . ' . .. ·• . 

2. 

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

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

-----·---- - · - -- --- --- ----- - -- - ... -----····· ··- -- ------ ---- ___ ___ ] 
. ea are . nsurance . . . D 2 H Ith C U I ID 

4. Real Estate, including brokers, o 5. Banking or financial 10 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

D 16 
A . It , , 7. N.H. □Business □ Business D Interest and ID 18. Optional: ~PE;cify any other area in which you have a 

· gricu ure taxes: rofits Tax Enterprise Tax Dividends Tax special mtereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. A 
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 -qg_,<o-< ;;i_ Signature of Filer 

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

NEV-J H.t\M?SHIRE 
OEP.r,1-'\Tr:iENT OF STATE 



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

Type or Prin,_t C_l_ea_r.;.Lly ________________ _ 

Full Name I l rn ,4. kv-,~ n C<. tfl/adg n}:. rz~ ~ Work Address I [ 75 {, >er, .. )r- l J ~J w..A,J e~ . ~ ,u /f-1 037(5 

Primary Occupation I "5rz_{ ~ I e-mail 
I 

c ->, u ...,,. '--" , 
1 

\_. , .._, , ::s. , 
I 

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

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

1. 

2. 

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

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

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

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA ~ 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a rnisderne~or. •• 
Date ( ]t.- r- t zoz, Signature of Filer 

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



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

Type or Print Clearly 

Full Name l,-F.,...ri_a_n~-t-0_e-_ __f1 ___ ~-,--e-'.1-,,....b- .e,.---_-_ -_ -_-_-::~---,, Work Address -
Primary Occupation [Coh5 Lt 1 +a Yl + J e-mail r f'}l1ll if wen-Fran e tr!, E 
N_ame the office, position, board or :om mission, board of l be l k'ra n (1C{ 1-1 ~ U>01 ~ 35'1 'oh e r I 
directors, etc. or employment with state or county -=.: ======~l===-~-====~=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. sel+ E;tdAploF /obhcrt's_+ rtal es+a+-e.. vi,tar1a 
2. 

~XY-aA W1 ob; \ re~ ;rf>~..lc 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

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

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

□ 2. Health Care ID- Insurance 1rvi 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
L6J 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 lf\17 13. Hor~e or do~ racing, ?r rher legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission IA.J of gambling . / Ob b.!4-'C G 

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

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

Date , le( d J 
I 

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW H;..r✓i-SHiRE 

DEPARn..~ENT OF STATE 



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

Type or Print Clearly 

Full Name , .... 7)- Q\--',J'-;-J- lc- ~--t - W- es- s-el-------~----, Work Address Is t:I £,v-'¢h t!v1 I IZ AJ- I 
Primary Occupation I '"1;,v,,.JJ d-V' e-mail 1.....-J-l-~- J:-:fe-/ @_- q-h--,-, -~-.~-.. . -__ -___ WorkPhone I/; 01 0;2-3 ' 0'2.J/o I 

.l ·v 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l i?We; 
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 licens,.r oc certified by the State nf New Hampshire I ist each s1 rcb 
profession, occupation, or category of business: j 

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

agent, developers, and landlords services municipal employment 

□ ,., ... n. n-=~1u::11n::11~ □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odgmg beverages law 

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

□ 
16 

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

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

Date a 6 Tii/_u ?_ 2- Signature of Filer 

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

enalty.Any 

JUN O 2 2022 . 



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

Type or Print Clearly 

FullName 1...--:P----<-/AJ.-A---~- ~---------,J WorkAddress ltJJ.-& ~ "f>~ ~UJlfd j 

Primary Occupation I w ~ I e-mail I d11,(:,A4- ~d<fi](}C)IYI~ ~ one 161-f---i/J 1/-?Jb zJ I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 
I tf 1?1/J";:;,5 . Cu An> 11--". rlP::'.'.3P''.'.7:?i::S ~ A TO z, /Vf k::S s 
r 

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

D 1. Any profession, occupation, or business licenSPr[ certified by the State nf New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: j 

- ---- -----· - . - -------- - - . -· .. ' - - -· ·----------·· -- -·•· - -- . ·- - ---- - ---- - --· --- - - -
fv'l 2. Health Care p . Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
L6J 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 odging beverages law 

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~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 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. rr--:R~E;.;.;,.C~-~-.. --v----

Date (g/g/1-i- Signature of Filer 

r7--; 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

,. :- .-JED 
y f JUN ~ 3 2022 

NEW : ·A;~, \:;HIRE 
DEPARTMt:NT OF STATE 



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

Type or Print Clearly 

Full Name [=~==\..--.:..r--~- I:_-Q,-_iliJ:i_h _____ ~- -~-- _--_-_- _ -_-_--....,j Work Address 

PrimaryOccupation l.Bcii ~~ I e-mail ~I ~ru-=--,) ...... './1~_,__ ____ ____ _ Work Phone 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I ' 1::::,.,., 'i I v " '- & < < ' ':-:5:, 1 ' '>t S- 1 • ' ' f:< c ~ ~ W e ':¥o-2 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 fami ly 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. ill--1£1 
2. I I 

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

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

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

profession, occupation, or category of business: ~ _________ --·· __________ ···- _______ .. _ __ __ ·-•··- ---··· _______ ---- ___ -------··-··--· ___________ __j 

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

□ , . .,,.n. "''"""'"'"'"' □ 8. Current use land tJ 9. Restaurants/ ID 10. Saleanddlstrlbutionofalcoholic 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 . . . uca •on . a er esources 
Utilities Comm1sslon of gambhng 

□ 
16

.Agrlculture 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherarealnwhichyouhave a 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

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

l~ED 

Date 
. · · - ~ 

(? Signature of Filer 
-H L.~ V\ll! ,Q[W.HAMP§H\RE 

1ARTMENT OF STATE 

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



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

Type or Print Clearly . 

Full Name I T)I/Vt D k~ Wh¥Z-e.Jeji Work Address I 5~3 V),1,c.t,~}1/ Rd Mwl t.iJ 11.J If CJ 305 S 
I - -

Primary Occupation I F/OO~J/~/•~ e-mail lt:cDeu.,e.~fre,.c.~ HHl-Wl~~rf Phone l&,oc3-(o7S-9b?? 

N_ame the office, position, board or :om mission, board of I £~0L-~ C~ 
directors, etc. or employment with state or county 1--..... _:.c:i:~::s:::::::...:..:-=-::==--~::s..:::=::...:::-=.31.. ____________________ _ 
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. m~~ Flcv~~:1 c.,e,'1Js~~~, pn.on"'s 
2. 

V\'\,l \Q.,~ 0--~~ - ~ 

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

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

0 1. Any profession, occupation, or business licenser or cecti£ied b}' the State at New Hampshire I ist eacb SI Kb 

profession, occupation, or category of business: iJV'\Ali.Alt ,. ~ ~ L~ n Ll'I JSkl\.Ja::hoAI ~ It'. eA}S,e.... 

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
Ut·i·t· c · · f bl " . ucat1on . ater esources 1 1 1es omm1ss1on o gam mg 

~ 6 A . 
1 

117. N.H. D Business □ Business □ Interest and ID 18. Optional: ?P~cify any other area in which you have a 
l.!J ' · gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest ---

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

Date ~-1- n Signature of Filer 

cl''I~ JI I ,022 

I ~ ~ ~ --- I NE~ HAMPSHIRE E 
J.--.!-" DEPARTMENT OF STAT -

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



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

Type or Print Clearly 
Full Name 1.---J-o_(\_0-._~--0-f-\ O-(\--~--e,,....,..\_Q.._, ______ Work Address ,- --N{ ~ 
PrimaryOccupation I ~ (A e-mail I joflc.hw!--<...-t-le,.-'Z...~cQ~fV'a.'. \ , <,on.. WorkPhone )J/r(,._ 

Name the office, position, board or commission, board of I NlA 
directors, etc. or employment with state or county <k-------------------------------------------
government neld by you. NO ACRONYMS ~ ) A 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
N\t\ 

2. Nl~ 
If you have np qualifying income indicate by writing your initials next to the following statement. My income does not qualify N ' 

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 litensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial eff~ on you or a family member than it would on the general public: 

r 

r 
r 

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

2. Health Care 
I 

r 3. Insurance 
r 4. Real Estate, including brokers, 

agent, developers, and landlords r 5. Banking or financial 
services 

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

7. N.H. Retirement Ir 8. Current use land Ir 9. ~estaurants/ Ir 10. Sale and distribution of alcoholic 
System assessment program lodging beverages r 11. Practice of 

law r 12. Any business regulated by the Public Ir 13. Horse or dog racing, or other legal forms Ir 14 Ed . 
Utilities · Commission of gambling · ucation r 15. Water Resources 

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

Business r Profits Tax 
Business r Enterprise Tax 

Interest and 
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 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 ~\)N-, 1 \\,. 'L,(ll,l, 
I 

~ ir-: f -'l>;: ~~IE 
lrii;L,,,,V-iJ't.: __ 

JUN O 8 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 I NEW HAMPSHIRE 

DEPART~ENT OF STATE 



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

Type or Print Clearly A 

Full Name I ((e-n /1, e. i. J. ew t-5 ?fl~~ (et ~ Work Address I ?3 S~o ( /4 Ad Re/ /(;1-:;t~ f~h \ 

I Refu-e~ sditetf ep e-mail li)e 4!?~/e!<=:>M WorkPhone I ~~ -?7~-S-2~;;+ Primary Occupation 

Name the office, position, board or commission, board of 5; f 4e 1c~ ,es-c:::. ddt: ve 
directors, etc. or employment with state or county l=-======-===tt========================= 
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. u_ . c;; . ,1-ttr ~rce ~ 11~ C,(S A;z,r ~G-e.~ ;fe~e{-r;e 
2. 11)1,(e tr t ' e,._ct. //1 Al r. ll 1\ e 5 

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 licen~Pr[ certified by the State a£ New Hampshire I ist each SI 1ch 

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

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

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

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

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

□ 
6 

A . 
1 

I17.N.H. □Business □ Business rv, Interest and ll'vl 18. 0ptional: ~p~cifyanyotherareain~hichyouhavea 
1 · gr,cu ture taxes: Profits Tax Enterprise Tax [?::_! Dividends Tax lC.l special rntereSt - fo v i "Cl::,/[; c /1.. 

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

Date Signature of Filer 

-, 

j t.!.h ~ /, ioJg 
E 

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 l ..... _R_o_b"""e_rt_J_a_m_e_s_ W_h_e_r_ry_,_1_11 ___________ Work Address 137 James Way, Hudson, NH 03051 

Primary Occupation bonsultant e-mail I bob.wherry@rocketmail.com Work Phone I 603-24 7-7 409 

N_ame the office, position, board or ~ommission, board of I ioc.r.L 
0
f ~+~1,~ ~...>" .. f H .... Jc;o-. 

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 White Birch Consulting Services, LLC (Sole member of NH LLC business) 

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: 

[Z] 

□ 
□ 

1. Any profession, occupation, or business licensep w , t'11111t'" "l' wt' :>ld•t' w Diew □dlilp'>ll!Ct' , I'>! t'dl u "" u 
profession, occupation, or category of business: White Birch Consulting Services, LLC (Professional, Scientific & Technical Services) 

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

5. Banking or financial 
services D 6. State of New Hampshire, county, or 

municipal employment 

8. Current use land p 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic 
assessment program odgmg beverages D 11 . Practice of 

law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R 
Ut·1·t · c · · f bl ' . uca 10n . a er esources 1 1 1es omm1ss1on o gam mg 

□ 16 A . It 117. N.H. o:usiness D Business □ Interest and ID 18. Optional: Specify any other area in which you have a 
. gncu ure . . . · I · t t taxes: rofits Tax Enterprise Tax D1v1dends Tax spec,a 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. ~-s'l' i'I 5-A:9 Penaiti,.~ y 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemean'Or. 

I Jlm 1 0 d22 
Date I o 8' - .:rz....,,~-2.oi 2-- Signature of Filer I~~ l'i .. h ,.,·-.>-rllRE 

DEPARri11k:i-.lT OF STATE 

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



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

Type or Print Clearly , 

Full Name j Meli iJu IV<'!'1 h_/4 't ==i Work Address I 11r #wu,h taJ 7J;J~ 4- Ntf__ 

Primary Occupation I >e#' 1£~kp,,/ I e-mail I N tck llwl/i?M2¥ 41t ee,,v Work Phone 

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

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

1. ~ f. m l v1e: 
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: 

~ p!~f:s~r::,o:~~~i;~~i~~~~~~:i~~:~~~s~~~~~~~~~nser □7r-;;;¥I2_~p~z □dlDJN)l[P I'" edZJZJ ] . IA~LK 
-----·· -- -- - --- -- -- ---·--- ---

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

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

□ 7. N.H. Retirement tJ 8. Current use land 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 

£71 l6.Agriculture ll?.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~PE;cifyanyotherareainwhichyouhavea 
L,H- 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 t/?e>h z 
I I 

Signature of Filer 
1 

~~ I ac::.w-•• to 
--t--- ---½'lttH-N-N-1-¼-tfl22 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Namej ...-_b7i ___ 7£1£. __ ty_- _-b,- 'fe~--dzj_--7Z- ~=---1 Work Address I f,O, Bc>,r 3!.f/O (;./b£/f~,,/.,;½~ 
Prlrna,y Occupation Lliia 1k:J2,·~t,(:'_ j e-rnall gC(/'~~rb)d__~ _ Work Phone [_;? ,-?:°-Y ;:1.z-Z-2? 
N_ame the office, position, board or :ommission, board of j ; f'u 7/l?e.-oF ffef I ~r1~ ft/gr~feµ.,,1?/1512P~ ~ ~ 
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. 

lf{t11ia7 Tabtc:/PfL/bl/M?5 
I 

If f/ __t /ft1';ff0r7 3J-; ,f,a,,-; /foM?iZ:.0 c.,.f- f(f;tlt}_3 ?l/ffl14!::o'1w~ 
- 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: 

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

- --· - -·- ·- - - ----- - --•·· -- -- - ----- ---- ---- ---

D 2 H Ith C I-□ 
1 

ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance d I d 1 • · · I I agent, eve opers, an andlords services municIpa emp oyment 

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

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

·1· · c · · f bl" . ucat1on . a er esources tI ItIes ommIssIon o gam mg 

□ 16_Agriculture I17. N.H. □Business □ Business D Interest and ID 18. 0ptional: ?PE;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

I 

Date L laZri;1?; Signature of Filer -.it..-

JUN 1 3 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 ~!L"'·r . ~. . r 

DEPA~H1 _ . (.,f STATE 



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

TypeorPrin,::,_t~C~le~a~rl!....y ____________________ 
1 

Full Name I Pe,~Cl.4 LAA-\,-f-le.,k ! WorkAddress I OD r3>o~ vto6 
1 

((Y'iboccol{ ).A)t+o~a..c, 

PrimaryOccupation ..... , --Se-lr--e-rvp--l-°'?f--;-_ .... ___ -__ - __ -il e-mail I __ re_~c__c_C\.~'-:tU..-( V"h(?~~L~orkPhone I CJo'3 - '=ft-1~- /3;;2. t 
G. 

N_ame the office, position, board or ~ommission, board of I )J H ~V\CJ-€ o,-s+-n 'c + ls 
directors, etc or employment with state or county r---~--------------------------------------

government held by you. NO ACRONYMS 

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

1. 
~~..J -3\.e_ J--'--" _ \,(Al\ : t Lt._, / I ':) ~,~r a.;.t _ fxvvn~CA,\J l.-Gbods~, (o rD /IJ· Co ~a,,6d 5\ 

2. 
~a.~~'\e"J ,UH o 3 Ir:::,) 

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: 

Q- 1. Any profession, occupation, or busine~s licenser or certified b)c' the State af New Hampshire I ist each s11ch 
~ profession, occupation, or category of business: _ fJ\t ~(.ul l l tt,wl 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial 11\A 6. State of New Hampshire, county, or 
agent, developers, and landlords services lJlJ municipal employment 

D 7.N.H. Retirement ID 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic 111% 11 . Practiceof 
System assessment program edging beverages L.:J law 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdellj6ilPOL _ 

l 

Date (? /10 l~r Signature of Filer 

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

JUN I O 2022 

NEW Hl1.Mf';:;H!RE 
DEPARTM~ OF STAT ... J 

=-i 



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

Type or Print Clearly UofV)e 

Full Name I Mq++- Wh i-Hock J -Work-Address [ l ~s Ph; ll lp s+) /4tal)Cht~-ler, A)H 03/02-2Y/J 

e-mail I elect@rom-\AJh;}lak. eom ~Phone [qH I -72,& - l]b!l Primary Occupation I re+;reJ I 

N_ame the office, position, board or ~ommission, board of 11\JQA)E I 
directors, etc. or employment with state or county ~= =-~-='=.=-====================================i· 
government held by you. NO ACRONYMS 

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

1. JVone 
2. 

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

D 1. Any profession, occupation, or business licenser nr certified by the State at New Hampshire I ist each SI l(h 

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

D 2_ Health Care ID-Insurance 11\A 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
1AJ agent, developers, and landlords services municipal employment 

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

System assessment program lodging beverages law 

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

□ 
16 

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

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

Date lo =rilne 2D2-2. Signature of Filer 
I l"ii:.btf-lVED 

I - - ·----+---ttttr-f3 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW 1-iA[Jli'Sl-l!RE 
OEPARTMENJ OF STATE 



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

Type or Print Clearly 

Full Name L..--{Vl-:..?--ttb_AJVV" __ f3_, _[_AJ_(_) /AM.--IAL,---~ ---, Work Address [-=1:i~c:d,vv$tc?:/ 5"f-: { 0 5 ( D l 
Primary Occupation 

I t, II V ,- -

Name the office, po~ 
directors, etc. or employment with state or c 
government held by you. NO ACRONYMS 

'--------V y \. - l ·-== . , - 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. I V'AlH. ~ul( GkttL .C/J\,d_,r~r ~o{ 
2. 

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

□ 
1. Any profession, occupation, or business license[ or certified by the State af New Hampshire I isl each s1 Kb 

profession, occupation, or category of business: ~ __ ______________ _ _ _ _______ _ _____ ___ __ _ __ ________ ________ .. __ ___ .. ___ ____________ ____________ J 
□ 

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

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

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: 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 &{( D ( '1,,,o1:, 2-- Signature of Filer I / lziKV\;v~ I ":;~~~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

r'-'~l !~l\~."~:?,~ :•ri~ 
, DEPA11T :'i·.>ri r~r-. ;·1 ,r..:.. 



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

Type or Print Clearly 
Full Name ,,_,...\<_tt __ ~-J--(l__-.-w-,-,\-.... --.-,--------~---, Work Address • 

Primary Occupation I 'r-(-t'\~ I e-mail I\(~~ . .....,:tt,--..,.....,/(0 ~(. l,-'\,-- Work Phone 
T 

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

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

profession, occupation, or category of business: ____________ _ __ _____________ _ _ __ _ _ ____________ .. ___ ______ _____ _ __ _______ _____________ ..] 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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 P~lt.y . AR) 7 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r Rr.-:: ~~ ~ \ "~ R ~\_~-· 
Date ~1,.'1,2-- Signature of Filer 

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

JUN I 
t·: ./-J tV"MPSHlttE 

OE, ;' r:rn,iENT OF STATE ·-· -



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

Type or Print Clearly 
Full Name lr-crc- d-=--b---(,_V_=t __ C_v-_t,_A.._~----W- i..,.,ll,-1_0..._JN\. _ _ $ _____ ! Work Address 6~ Ne-rt\,. L," c.o ' "-

Primary Occupation I Sc.,ftwc..~ 1)-ev-e.J~~I( __ j e-mail I _ sp~~e._~)_i_~5(2-.. ')1Mq{ .. c_o~ Work Phone 603 3'3Z 77 ';'3 

Name the office, position, board or commission, board of (( !.~ l\e__ ( ~ t7 CovA (../ I 
directors, etc. or employment with state or county . _ _ . _ 

government held by you. NO ACRONYMS K.::! -t..A ~ . Co" $.ff'le-:b_,~ _C._9-~-ss:~fC\. 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. \ " t,..e~ I\ • .__,-t,; o""" j _· J e ~ , L LC... &6 Nor\t--. L:I\C.ol:"-. . .S.P~.J- k:~.e,e.., Nff 6 343 I 
2. 

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

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

D 1. Any profession, occupation, or business licenser or certified by the State of New Hampshire I ist each Sl((h 
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 

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 J---Jodgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15_ Water Resources 
U ·1 · · c · · f bl" . uca 10n t, ItIes ommIssIon o gam mg 

D 16_ A riculture 117. N.H. □ Bus'.ness □ Business D Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

1 

Date J v /\. <- t Q \ _?__ 0 'L ?_ Signature of Filer 

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

JUN 1 0 ?022 
NEW h,;:_ .-;:_\ :·t~ -

DEPASTMENT .-.,.: . . E 



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

Type or Print Clearly 

FullName ,.----~----~--a-"'-.. ___ w _ ____ \_,--,-_!;;>------~- ...... WorkAddress I 7-'-f VY\.t;c±-~\..M> I/ t:> C 

Primary Occupation I o Gi" ~ ~~ I e-mail I _b
8 

V\ &, d:-; .3-3(0 ~~- l,.lefvork Phone .----------...... 

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

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

1. 
N -&. .fi .A "'2-'f yY'\t( '/....'-'-..Q. I I Dr ~ r f '-} 

C, ~. \ ) Cl J. V " C 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: 

. ] 

□ 1. Any profession, occupation, or business licenserr certified by the State of New Hampshire I ist eacb s11eb 

profession, occupation, or category of business: _ - ---·---- ··-·• _ _______________ .. __ .. _ __ _ _ __ ·-··· - -- ····•· ___ ____ - •·· ··-__ __ _ _ __ ________ _ J 
□ 2. Health Care ,-□. Insurance ID 4. Real Estate, including brokers, o 5. ~an king or financial ID 6. S~a~e of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It 117.N.H. □Business □ Business □ lnterestand 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 G"E} ~c,,,~ Signature of Filer I ~cb__ ~ . I ::::•rec 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMPSHIRE 

QEPAFHMENT Of STATE 



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

Type or Print Clearly 
w 
~ 

.-- •-· -·------( 

I , 
Full Name ,-ID_o_u_g_W~ il-so_n ____________________ _ 

Work Address 135 Congress Street, Salem, MA 01970 
~ 

<".I er: en j ;::_,J :i: L.L 

I "--· ~-:> ;"[ J 0 

Primary Occupation F ccountant e-mail ~ wilson_@hotmail.com Work Phone 978-224-4100 
w> ,.,_ r- , __ l--ill o .?. Z 

I. w 

Name the office, position, board or commission, board of 1.--------------------------------------l1Hw~1---~...----;0 ~ 
directors, etc. or employment with state or county - EE l -·,, j 
government held by you. NO ACRONYMS b 
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. Excelitas Technologies Corporation, 35 Congress Street, Salem, MA 01970, Business Type: Manufacturing, Association: Employee 

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 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 

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

1 7. N.H. Retirement [ r 8. Current use-land Jr -9. ~estaurants/ 
1 

1 o. Sale and distribution of alcoholic 
1 

11 . Practice of 
System assessment program lodging beverages law 

12. Any business regulated by the Public T 1 13. Hor~e or dog racing, or 0ther legal forms Ir 14. Education j r 15. Water Resources 1 Utilities Commission I of gambling 

r 16. Agriculture 117. N.H. 
taxes: 

Business 
I Profits Tax 

Business 
1 Enterprise Tax 

Interest and 
1 Dividends Tax Ii 

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

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

Date ~6/04/22 ~~~ 
Signature of Reporting Individual 

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

RSA 15-A:9 Penalty. Any 

REC~;VED 
JUN O 9 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name 1,--T-o~hn_ \J_, .-,-\\ U-Q.f{l_- 0J--,--1 r\----,-+-e- r----~--, Work Address I Po Bo'f. 5f '3 5 ·, hti/\"\~r; }J U--
Primary Occupation I hc2.IJ R<2er~e(\f-6.:b ve__] e-mail , • ')oM(idof\ bo\due,,C..c>'V\.- Work Phone K4?3~ 270.-]J~ 

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

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

1. 

2. 

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

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

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

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

D 2. Health Care ID· Insurance 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 

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

law 

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

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

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

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

-.L 
Date l'G/Ol,/U)0V Signature of Filer ~~ IYc~ 

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

--



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

Type or Print Clearly 
Full Name ,.----l)~ 7/..,..../l.)--,--J_6,.,,._{_- .j--/--LJ...-d.-~- -,:;--_J----, Work Address I 70 ~,.\- ) ►;;-:} tJe0 2"11Jd/l I 
Primary Occupation I R &/ /

1 

f'gf4 fe' I e-mail I J:Zn ~ l)c>/4r; 1 UJrY? Work Phone k0_3 S:?~ ~,Bf,z-
N_ame the office, position, board or ~ommission, board of I (;,7,,,t:; T ~ Y( t=P I 
directors, etc. or employment with state or county f=.c ~-=====,~=================================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

l □ 
1. Any profession, occupation, or business licenserr c~fied byie State at N~ H~sbice I ist eacb s11cb 

profession, occupation, or category of business: (!.a t73 q c:_. 
------·------·- ·• - ----·---·------ -- .. --· . -· ---- - ----- __ , .. ___________ ,_ .. -- --·-··-- -.. J 

□ 2. Health Care u. Insurance ,~ Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
U2SJ 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 1---Jlodging beverages law 

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

□ 
16

_Agriculture 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. R~A 1 ~-A:9 Pe':'~.!!f 'f'IE D 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. ' ~ • 

' J0i\ 0 8 2022 

Date Jov~ <; d2t)~;l Signature of Filer 

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



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

Type or Print Clearly 
Full Namel,... -0--'/2---r-/✓--+-c;>_e_i_c:._/ __ J_.,..b_4_ ..,.,_ C,..>_' -~-~-------,1 Work Address ~~·/:_y 
Primary Occupation I /2e..--/ J I" ::=::e_: I e-mail 

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

c _f,,,v 0-V ~ 6 6 6P' tJ; t 0-l;cro ~ Work Phone /V/4 

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 cectitied by the State at New Hampshire I ist each such 

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 tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 1s. 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 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -- · 

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

Date 1p;;;: 9 2o<2- ] Signature of Filer 

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

ED 
2022 

:PSHIF:E 
OF ST\TE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Prin_t_Cl_e_a_rl.:.y _______ _____________ __, 

Full Name let- A-l.f 'lb N c..u ()() -9 \ Work Address I 3 cJ Cf c A-TA/Jf D UA/J R D . I 
Primary Occupation L'R E"Tl fl.,,. ~J-:) e-mail k l./4-'(TIN l,r.)0O~ @fkp7W. ~~k Phone I b OJ - "B<r ~-~ ~ 
N_ame the office, position, board or ~om mission, board oft Af O)J/:3 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.) 

.-=a 
1. A_,)(j>\)'C"" 

2. 

If you have no qualifying income Indicate by writing you r initials next to the following statement. My income does not qualify I 
B. Indicate belov.., 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, 
dlscipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ profession, occupation, or category of business: I 1. Any profession, occupation, or business llcens1 ac certified b),'ibe State of New Hampshire I ist each s1 icb 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement h 8. Current use land h 9. Restaurants/ IO 10. Sale and distribution of alcoholic 
System LJ assessment program J.--Jodglng beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public tJ 13. Horse or dog racing, or other legal forms 11 ::><l.,4. Education ID 15. Water Resources 
Utilities Commission of gambling ~ ~ 

□ 
16

_Agriculture 117.N.H. []Business D Business □ Interest and ID TB.Optional: ~pecifyanyotherareainwhichyouhavea 
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 flies a false statement shall be gu,ilty of a misdemeanor. · 

Date G-1--2- 0 ~2.. 
Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2/)4, Concord, N 



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

Type or Prin;;...t C;;.:.le:.:a:.:.:rl~y _______________ __, 

Full Name jC ~ ybYV l,..c.)O~ ~ Work Address I 3 .2 '1 e,;.,. T A-.-m ouA..rr R. o 

Primary Occupation I R-67c /2.~ e-mail ~n,v' WX)O@ cP~~N ~rk Phone l,_.b_0_3- -J-1-,-_-,-~-~3--,I 
L~-'-------'--=----•~~ 

N_ame the office, position, board or ~ommission, board of I /uo>Ve I 
directors, etc. or employment with state or county f=-= =======================================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ,.~tJ 
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 licen!""tc certified by the State of New Hampshire I ist eacb sI icb 

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

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

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

System assessment program odgmg beverages law 

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

□ 
16 

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

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

""-~ . ' 
-- ~ - · ..-..=. 

Date 0-CJ- c}o ;2..;2.., 
Signature of Filer 

\ JUl'I 1 '¼ '-"7.2 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
Nr:-· . · :p~H\RE 

DEPA~;' !iC:Al OF STATE 



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

Type or Print Clearly 

Full Name 1,--v-- -A--'-,-"2- , -c.tL--b-\ -, _\_V_D_o ))------~---, Work Address I -q.. 17: s tl:o ~ 1> /2. I }Iµ I lA-~l)_ A)#:._ O.J~ 

Primary Occupation I 72-e \ l U "i) I e-mail I (yh ct>orA_& U$tl1 ad Work Phone r~ 05 ~30~ -;q I j 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=.========================================I 
government held by you. NO ACRONYMS 

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

1. 
NC?.Y o .. 

2. 

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

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

lli] 1. Any profession, occupation, or busine~s licen5Pr QC certified b¥ the State at New Hampsbi-te I ist e- acb SI icb - I 
profession, occupation, or category of business: vZ.--G , 1 12-l!;:..y ,A---,-,o (2A,) ey _ __ __ __ _ __ __ _ _ ____________ _______________ ______ .. ______ ____ J 

--··- --- - ------·--·--· ----·- .. 

□ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords W services municipal employment 

□ , . ,-..n. ncu, c:11 '"""~ □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging beverages law 

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

□ 
16

_Agriculture 117.N.H. n_Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: LJProfits Tax Enterprise Tax Dividends Tax special interest -- -

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

Date 1 3 S st µ,;- ·w 2-.,__ I Signature ofFller rj:;Jtt.~ f 1 , • o 7 2ab
0 

I ,;->SHIRE 
t ~- ·• ~,-,··\~--- r~ OF ST.-""JE 
; 1.h .• t . \r·; ,.,~~- 1 \ • ........ ·----~ .,.,.......... . . Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Full Name ,...--,-.... --) Cl'---G(- ~---~---W--0-0- J_-----~-- Work Address 

Primary Occupation I ~ I e-mail I _)a.cl...{ e, _ U-))0 d 4'1 e'~ ,Cl)r1'\ Work Phone 

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 1.Jw 
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 h¥ the State of New Hampshire I ist each SI l(h-

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand 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 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 .JU,~ ,0 1 6lo 2 'o-- Signature of Filer 

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

4 2022 I 
NEW HAMPSHIRE 

DEPARTIVIEN_T OF STATF 



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

Type or Print Clearly 
Full Namej .-S_ T_<r:'....._P_l~-'t.- lV ___ ).._ ___ W_ o_CJ_ '.D_C_CI_C.._(c ____ _J--,I Work Address 

Primary Occupation I Qe.,l Q ~ J, I e-mail I '3. T 'C.V e... (;Jo()J_ C o&( o fl l fe Sm ~tl . (lv\ Work Phone ---. 

N.ame the office, position, board or :ommission, board of I I\) l-\ S\'A-et_ l<-<_ p (l.e {,e f'.,'ut\ {) VS-- I 
directors, etc. or employment with state or county f::-=============-===ft==c,==:====~=========================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

D 1. Any profession, occupation, or business licenser or certified b¥ the State nf New Hampshire I ist each SI Kb 

profession, occupation, or category of business: ~ -- --- ·- ----- --- - ·-· ------·-·- ·---·--·- - · .. _ .. - -· ... __ .. _ ___ __ .. ·-- ·· .. __ ... -- ----- - - .. __ ______ j 
D 2. Health Care D 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

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

D 16
_ Agriculture ll7. N.H. n_Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stateµ:K?Qt shall b~uilty of a misdemeanor 

Date I 1 ~ '2- 7-- I Slgnatu,eofFiler , , .,=- , 

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



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

Type or Print Clearly 

Full Name l,---J-L6--'-~----~--0V'-~------------- Work Address 

Primary Occupation I ---:} I e-mail Work Phone 

N_ame the office, po,;Uon, boa,d oc :omm;s,;on, boa,d of I N / A 
directors, etc. or employment with state or county _ _ _ _ _ _ 
government held by you. NO ACRONYMS 

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

1. 

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 ar cer@ed by the State of New Hampshire I ist each SIICh 
profession, occupation, or category of business: 

D 2. Health Care I·0 . 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/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 w t R ·1· · • • f . uca I0n . a er esources Ut1 ItIes Comm1ss1on o gambling 

D 16_ Agriculture 117. N.H. D Business D Business □ Interest and ID 18. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax specral 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 stat,.ement,shall be guilty of a misdemeanor. 

Date I ~ -~ -d;:? Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Roon\/204, Concord, NH 03301 
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly \-l 

FullName l~nnCe lJR"' c;;1--n: ~ WorkR:fa~ss l .3L/ ~\~e\"+i 5r Sa./e(V\ /J~ 07:;D71 

Primary Occupation I Re-h ce d I e-mail IJ3ot\w@ ::EzanM-1/:S« /elfYJ.., L)'J Work Phone ,~l) 3 _ 7":J.'2-D 711/ j 

Name the office, position, board or commission, board of , , . , 
directors, etc. or employment with state or county J:Se 1-e ro NH L,D(\ I n_1, C)(Jo.( d ( C h a.1 R J 6 ':)oJem NH c..:. M -+e:c ( QYY\ rn ; ss t'~d 
government held by you. NO ACRONYMS (}; o q__ V' J (Y\ ,e Y'<\ fr R) 
A. List below the name, address, and type of any profession, business, or btfier organization in whict'i you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

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

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

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

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

. 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.-Jlodgmg beverages law 

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

□ 
16 

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

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

D 
JUN O 8 2022 

Date ~ 
Signature of Filer NEW HAMPSlr!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 .-Ri:-t..-~ ...... ?-,.,-_- __ -HJJt-_ - ~- - __ -_- 1,v_A.._;,,, ___ c;._'!_!"__________ Work Address 1'7' _;) Cov.vtC.., ~ 

Primary Occupation I 511elL']:{:/: e-mail ~ 11-r e 6t:U(,.)1tft'W1t i'f . 4 11V Work Phone 

£..-..cc,~,~, AJ H_ •~~ .3/, 
I&_,, 7,>9 / ~>1 

N_ame the office, position, board or ~ommission, board of I 5 ff(~W 
directors, etc. or employment with state or county ,,... _____ ..___-'---------------------------------
government held by you. NO ACRONYMS 

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

1. 

2. 

I ~~f(,J,-._(>_ eo~ 11 
I e,e-~ 1<-. /..) r_ ,N h1 
·- - ·-···--· --~ ~ - LP- ·-· -- , -

/JV~-•~ Ho~ v,'Ft 

flt f! ft 1-fts - ~Jf 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

□ 1. Any profession, occupation, or busine~s licensPr or certified by the State of New Hampshire I ist each such 
profession, occupation, or category of bus mess: ff I.,,,-, f'tt fore, AA-;\ 'r ~ ~ll--

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

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.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 Wt R 
U ·1 · · c • • f bl. . uca 10n . a er esources t1 1t1es omm1ss1on o gam mg 

□ 16 A . It 117. N.H. D Business D Business D Interest and ID 18. Optional: ?P~cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mterest ---

I have read RSA 1 S-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 lu. /o y.10.:i. :i Signature of Filer 

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

JUN O 1 2022 
W.?.W HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name!,--;-~_.._k __ T_ W __ u_~-~--eft__-------~-- Work Address 

Primary Occupation I R,-€. \( {c..,e_e,( I e-mail I ky~T ~ /2 /)<,{S,.f@ 2JY)!J-JL 1 (__{).11.1 Work Phone 

N_ame the office, position, board or ~ommission, board of I ~T'(t-(-Q. /<eff..e ~~'f-/V.IL I 
directors, etc. or employment with state or county #=.c =======================================1 
government held by you. NO ACRONYMS 

~~~ eP 3 

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

1. 1 ~~,p~~;~l,r4d_-=¼< __ k tJ, c: L f:x· e;;, r z-trz -ttr= 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1 !4v 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

.. l 

□ 
1. Any profession, occupation, or business licensf'rc certified b¥ the State nf New Haropsbice I ist eacb sI Kb 

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

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

D ,.,,..n. n<=l11<=111c11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

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

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

Date t, - ;;2. - 8--f} ~,;;_ Signature of Filer 
~ - --

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



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

Type or Print Clearly 

FullName k,r----=~----~- --k}- ~ -- ---_J--,workAddress l!3q 13;;;;;µ;. /J.-i({ ~ - fW~,)J{f I 
MmaryOcc;.:73;~~1't I e-mail J.A,..,i..,,,:H1e-: ii,,...., . c-r--- Wo,kPhone l@t:,~(o-51..·n I 
Name the office, position, board or commission, board of 

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

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

1. 

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 permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

□ 
1. Any profession, occupation, or business llcenSPr[ certified by the State of New Hampshire I isl each SI icb 

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

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
_ System assessment program odging beverages D 1 1. Practice of 

law 

□ 12.AnybusinessregulatedbythePublic tJ 13. Horseordogracing,orotherlegalforms ID 14.Education ID 15. WaterResources 
Utilities Commission of gambling 

□ 16_Agrlculture 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: Specifyanyotherarealnwhlchyouhavea 
taxes: roflts Tax Enterprise Tax Dividends Tax special Interest - · 

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

Date I {, -C, ' '60)~ Signature of Filer 
I :;;;,,>4 :;,;, ~ fa) =---- 1 a li-P.EIVt:D 

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



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

Type or Print Clearl~ 

Full Name I /V1 e- '( ,A--#l>\/ ------~ Work Address l3o B 1·s~aJ, k ~-/. A a../\ Cle \ 1-v .A/# I 

PrimaryOccupation I &_3 ;(>Qec _ I e-mail L----- - - ---------- Work Phone [ 
Name the office, position, board or commission, board of I I 
directors, etc. or employment with state or county = _ _ • 
government held by you. NO ACRONYMS 

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

1. o~ 1 i Le r'l -k er (l Cl -1-. 'av-5 . ,(1/ -ft . 
. . ··-. . . . . - - . . . 

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 permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

. ] 

□ 
1. Any profession, occupation, or business licensPr QC certified by the State of New Hampshire I 1st each such 

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

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

□ , . n .n. nt:l11 t:1, 1t:11 l □ 8. Current use land p 9. Restaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
. System assessment program odglng beverages law 

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

□ 16. A ricult 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~PE;Cifyanyotherareainwhichyouhavea 
g ure taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing info~rnation is true and ~omplete 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 [[/ (o /J-t,1-b I SlgnatureofFUe, ~ ----- .J -----

Return to: Office of Secretary of State, 107 Nprth 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 , ..... Jtt1- &-----<-pf,v---Y-,+._4 __ t>,./ __ - _- _- _ -_ -_ -_ -_ -_ -_ -- -- -- -------~~---, Work Address I 33 B 
1
's {tvt.QJ, k :::,-/. A""" c Le1w Pi/-

Primary Occupation l&a 1'.f-.!?e. L . e-mail Work Phone 

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. I D~ /; /;, r~ k _Urg_o._ { ~> y * 
2. 

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

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

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

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

D 2_ Health Care ID- Insurance jlVl 4. Real Estate, including brokers, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
l.6,.1 agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land o 9. Restaurants/ ID 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 1 s. Water Resources 
Utilities Commission of gambling 

□ 16_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - - · 

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

~ RECEIVED 
Date l __ _l / {c, { )-.D)J= Signature of Filer 

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

--- ·UN-l 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,....--?~:J- .-L---\(-~- :I:-~--"(- 0_8_K<_e_~-~ ----~----, Work Address I ~ 8 ~~ f, ©s ~ j 

Primary Occupation I 6 G:-L., ~ I e-mail I L.-('9-~ N.f:1. \ <'--~ ~ ~ot~H l &o3 748 b r2--i 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f========================================1 
government held by you. NO ACRONYMS 

f 
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.) 

\ 

2. 

1. I 
I 

. L ~t} £ N \--\ I ~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: 

□ 
1. Any profession, occupation, or business licenser ac certified by the State at New Hampshire I ist each s1 !Cb 

profession, occupation, or category of business: ~ ________________________________ .. _ ... ____ .. --------· .. _____ .. ---·· ____________________ _______ j 
□ 2_ Health Care ID- Insurance IF:J) 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

L..L:::J agent, developers, and landlords services municipal employment 

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

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

□ 
16 A 

. It 117.N.H. □Business □ Business D Interest and ID TB.Optional: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax spec1a in eres -- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 p0ho )u Signature of Filer 
_ ~:Ji;;< I t1;CEIVED 

I :Z: ~- tlN 1 3 2022 

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

QE_PARTMEN"(_Q_f' STAT 



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

Type or Print Cl-=arly ~ · t . g 
Full Name I /J \ \ C. '1 --t.. \/ C,{ k 4 0 y ; C h J Work Address 

Primary Occupation j'5t {f _ ~ k< p&:i~ ~ _] e-mail I_~ · c, ~ ere l Lr .,, ~ ~, j iA1 q;f?U)~ Work Phone I I 

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

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

1. ~~~ 
, 
j\;\,(£)\M.Q__. 

2. 

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

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

D 1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist eacb s11cb 
profession, occupation, or category 9{ business: j 

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

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

D 7. N.H. Retirement b 8. Current use land h 9. Resta·urants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program J ...... Jlodging beverages law 

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

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

Date IJY~ 41- ?_O?_'?- Signature of Filer 

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

JUN 22 
NEW HAM:-':::i-,tnE 

OEPARTMEJ•:-T OF STATE - --



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

Type or Print Clearly 

Full Name , ..... M- 0.-, .... ,e.. __ £.,_ (_,?;a._ W{ ___ ~...,,a- ;1- ,-~--,-------~---, WorkAddress 17fs Technc>ld"._qyvr , -,e..,/ LP~ 011/ 

Primary Occupation I [P/a,.,.,,·,,,8 fVlar,a ~ I e-mail lm~rr<Z..€.-ft:i,,,'.(/4 ~jW\c:,, ·j . Ct:?<- Work Phone l~oc -2?)· Jq~ 

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

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

1. 

2. 

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

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

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

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

D 
7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. 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 

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

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

Date I ~~ g I Zff'2-2-
Signature of Filer 

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

1:JattPi \ JUNI 1 0 2022 1 

NEW I,;,,,,. _;~!RE I 
OEPARTMFl,r, OF 3TATE 



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

Type or Print Clearly 
Full Name , ... -:T◄_o_.,s_>i __ Yo_A_e_l_a. _____________ _J ___ I Work Address 

I 'ilo R:x .. fe /2~ '- /4(YIJS+t:lr)/ )./1..J. I O 3 i'f t 

ir'l Po@ .Tos I, '(ck~/~~ Iv~ •l.oYl'l Work Phone I &63-6'/Z -S5Y5 I PrimaryOccupation I ~J: J::e.velop~ Ar1 .. ly.s+-
l'"""""-r:i=r.-::i:=-~r::.=~;::-;;-r. -r.vt.::--,, -;:::r;r,-c..:-:-:-::~:::;;-. -;;:::,::--,:T.1:111r<:--rt:7rrwi=r:r.,(&,-- . ------1 -----, 

Name the office, position, board or commission, board of .M-etnhtx- Bud +-- (oMmtf+'2..-€.- h"e-MIN\,+ Al 1#2-W H-o.~~' fl!.. 
directors, etc. or employment with state or county 1 

governmentheldbyyou. NOACRONYMS /Y/&'} ,1 7oµl~ e,~ or 4-clfl.,(._s'f-~ } ~~ rJ(I,()) R-1tn,jfiif'(.,. I 
A. List below the name, address, and type of any profession, business, or other organiza'fion 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. 
(t1wi}'~ It!lil _f-<.t.l - I J'-{f, R~'-{r(_ IZ-S- /t(,~S~/ /V/t o5g-4g 

. ,I 
13:>I be-ve lo~ h~ ly #' 

2. u ~ ~10.e-~~ t,ri' .,u.,,v) . J 4 ~> !Vlo:v-kt S:.f £+e l(Oo 
- . I Sa,,,., Fra,n~ls ,D

I 
CA_ Cf'-({ 03 

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

EJ 1. Any profession, occupation, or business licen5Pr[ certified h¥ the State nf New Hampshire I ist each SI ,ch 

profession,occupation,orcategoryofbusiness: ' (1/,eJ11c..,k __ D~") ________ ... __ _ ________ _______ _____________________ _____ j 

□ 2_ Health Care g 13. Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program '----1odgmg 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 . 
Ut·I·t· c • • f bl" . ucat1on 

1 1 Ies ommIssIon o gam mg 
□ 15. Water Resources 

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

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

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

Date ~ -,-2-~ Signature of Filer 

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

NEW H,t. '\~ -
OEPAR1f./1r.N , · .. ,. ~ · "e. 



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

Type or Print Clearly 

FullNamej ..--M;- t~~-\i\-CL.- ~- L--Q_- ~-L-~---~- c--"i-(__---~---, WorkAddress I 9-.-£\\ f'~ ~ 

Primary Occupation I Q-(' T, '{' ~ ~ I e-mail I S v) ~ ?:e C yYA 01 ~ l q, 70 e_; 5 l'Yl~~t~.hone I 1\J / & 

N_ame the office, position, board or 7ommission, board of I ~ l.l)(WI<'...-<-<-\ ?L,-n r, ; At, ~ <- ~ v i "'- C'.,V\~ I 
directors, etc. or employment with state or county ~" ========~=-~-==========-~="'=====-~=============1· 
government held by you. NO ACRONYMS 

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

1. 

y'\) ) ~ 
2. 

)'.))'A 

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

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

□ 
J. Any profession, occupation, or business licensPr ar certified by the State at New Hampshire I ist each swb 

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

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

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

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

□ 16_Agriculture I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly · . 

Full Name Jelj~ =_j WorkAddress I f"CJ ~ l}{J I 
P"maryOccupation~~ I e-mail=============:-=-=~---=========== WorkPhone b1=,o,- k:J 7---0l/79' 1 
N_ame the office, position, board or ~mmlsslon, board of ~ 1- 4JB itz I 
directors, etc. or employment with state or county/ I 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

l □ 
1. Any profession, occupation, or business licensetc certified by the State of New Hampsbice I ist eacb s1 !Cb 

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

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

agent, developers, and landlords services municipal employment 

□ ,., ... n. ncL11c111c11L □ 8. Current use land h 9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program J--llodging beverages □ 

11. Practice of 
law 

□ 1 ~: Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1hties Commission of gambling . 

D 15. Water Resources 

□ 
16

.A riculture 117.N.H. □Business □ Business □ l~t~restand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest -- . 

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

Date I ro- b-~~ Signature of Filer 

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

JUN O 812022 

NEW HAMPSHIRE 
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