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

I 

TypeorPrln_tc_le_ar_,IY _______________ _ 

FullName I Ro~e..~\ ' ~ (\c...c...o : WorkAddress I°'\~ L~"b~e_ Roo..1)/ ~i,(b\;( I N'tt 
PrimaryOccupation I f\ u~O \)e.~l ~ e-mail j~C~°\~b@ Cc~C..o..S1- • Ne....T WorkPhone l~t'l-;)._\')._- 1,r"J'"') ~ , 

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

' 
r 1. 

2. 

.__I L_ e._\)__,~"-'~ ~~t> c.. \ o.. ~S:\c... -~~!"c_.; __ ~~? roov::; 1 .. ~ _\:-\ ·---~ -- ---·---------- _J 

LR- (i~--~~Sr..1;---)~-- --~~~W\-S-Q. ... ?~ -/ --· . toSTCN / _ -~°'-
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 Cjlr 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, occupatio~, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

[Kl 1. Any profession, occupation, or busin~ss licensl or certtfled by the State at New Hampshire I ist eacb s.• !Cb 
profession, occupation, or category of bJstness: -~ -t\t?.\_t._$..0.:,\ ~ ---- __ i:\_'-'\O \) -~\ e_r .. .. _ __ .. ___ ______ I 

D 2• Health Care p. tnsurance ID i 4. Real Estate, induding brokers, tJ 5. Banking or financia1 ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services .. municipal employment 

□ , ..... n. n,c~1111:111,c,,~ D 8. Currentµseland r-79. Restaurants/ ID 10. Saleand<!listributlonofalcohollc ID 11. Practiceof 
~- System assessment program J---Jodglng beverages law 

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

□ 
16

.Agrlculture 117.N.H. ~usiness r:v:f" Business m lnterestand tJ 18.0ptional: SP4;clfyanyotherareainwhichyouhavea 
taxes: ~oflts Tax ~Enterprise Tax Ll-Oivldends Tax special interest-

I have read RSA 15-A and hereby swear or affirm th~t the foregoing lnfonnatlon Is true and complete to the best of my knowledge and belief. RSA 1 S~A: • 
person who knowingly fails to comply with the pr7lslons of this chapter or knowingly flies a false statement shall be g1,1ilty of a misde REC e ,ve. 0 

t I. Co_/. 6J ~?.- .. _: Signature of Filer ///.:.4i>""- .L.nn.:,.G.,t;r~ __ j~~ 0 7 2' _ 
, NE.W HAMPSH\:iATE. 

Return to: Office of Seqetary of State, 107 North Main Street State House Room 204, Concord, NH 03301 \ QE.PARTME.NT OF -

Date 



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

Type or Print Clearly 
Full Namej,.... -Q-r-Sl--v...,.b-----S~~-l-""'-_ "_"f _______ ~-- Work Address I 2 </ C/ FQ_of. e v- .J ti ,~<.... t.- /Loi 

Primary Occupation I ~'t .- AL J I e-mail r(h~"p >o.~ e Cwt~~ -~ Work Phone bo~-r:., 1-G 9 7 7 

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

directors, etc. or employment with state or county f=======================================d 
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 f?T.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[ certified by the State nf New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: I 

------·---·----·-·- ----·---··-··-- ... --· ... ------------ ,, __ __ ,., -- ,, _______ ___ .. ------·----· .J 

. ea are . nsurance . . . 
□ 

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 

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.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 w R . . . · . uca I0n . ater esources 
Utilities Comm1ssIon of gambling 

D 16 
A . 

1 
I17.N.H. □Business □ Business □ lnterestand ID 78. 0ptional: ~P';?Cifyanyotherareainwhich 

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

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

Date 'l uW'.l to l rJ._iJJ._J,.. 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 Prin,_t C_l...,ea_r..:.ly ______ -=--"""T""--------, 

Full Name I L M n ' e ~ IJ l O I r-....... ~ Work Address 1(7 S:,)../4:/>" Sr- Con c.-c,,A Al H-

PrimaryOccupation I Cc) cJ / e-mail bprt"'SS .. A.odv,'//e._@. 1· _ -·.,. , 
7 

V26:~D.;Jol7-/l7 s-

Name the office, position, board or commission, board of ~k 72-eoreJe~'/-, 
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. 1-t-~-{L D ~a-'f-1- L _LC 7 / G" ;lf..9 le M 've /3u;{_n a:,R A] rf-o sl IO 

2
· I Ca ~p j L~ c__ . . 7/ e~5 I~ 1::>r,'v-( 

T 1.> a · ct- c. :t:.s L /n 'M LL c w 1 " l-J , ~ t-J ~ 't L-L c_ 
If you have no qualify1ng income"indicate by wntiAg your initl'als next to the following statement. 

lJ' ~ cJ.---iC't-rz:J A} fl- 0 '3 I I (J 

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

L. Any profession, occupation, or usmess Ic · · b · 1· enseuc certified by the State of New Hampshire I ist eacb sI rcb j 
CJ-----;;1rofession, occupation, or category of business: !3;-~'j_Jl_ Ca /1-S u /y..,._"--T __ _ ___ _ _ ... __ . _ __ ________ _ _________ __ _ - --·-·- ____ ------·· 

□ 2. Health Care 
r7 4~ al Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
w,----agent, developers, and landlords services municipal employment 

□ 
7. N.H. Retirement tJ 8. Current use land h ~ estaurants/ I r.7 _]J)_.Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program ~odging ~ beverages law 

□ 12.AnybusinessregulatedbythePublic ,~3. Horseordogracing, orotherlegalforms ID 14 Ed t · ID 15 wt R . . . uca ,on . a er esources 
Utilities Commission · o gambhng 

□ 
16

_ Agriculture 117. N.H. r;:-,_Bu~ s n ~ess ~ n ln_!erest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: L__:jPr6fits Tax L.:::rtr,terprise Tax b::::::tt5tvidends 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 u~1z2-- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NE\'! i-'.AMPSHIRE 

OEPAf\TMENT OF STATE 



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

Type or Prin,...t _C_le_a_rl..!.,y ____________________ _ 

Full Name I /Y) L _ I L _ _ / Work Address 
ICnaLt ~ana'.Lr...::Jc:J/J J.,5<7 Akw,Porl l?e/ A.k4!ll k..u<Jd,J ){,I,/ 

Primary Occupation I 74:u,K/n¢ e-mail ~~4 ,~J'~-t.~ 

Name the office, position, board or commission, board of I.--O.-~-~-,UJY----7-R,--'E)-~-.:Jt<.- R- ~-R.--------------------------:: 
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 ,A,/,4x~A BM,: ~-, . ~~ ..:1r ,lcldA;t../~ .u JJ. 
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 af New Hampshire I ist each s11cb 
profession, occupation, or category of business: 

□ 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, t7f 5. Banking or financial lr7f 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ services Ll municipal employment 

D 
7. N.H. Retirement ID 8. Current use land tJ 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic ID 11. Practice of 

System assessment program odging beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w R 
Ut·i·t · c · · f bl. . ucatIon . ater esources 1 1 Ies ommIssIon o gam ing 

D 16 A . It 117. N.H. D Business □ Business D Interest and ID 78. Optional: Specify any other area in which you have a 
. 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 Penaltl'._ 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., REC -":' ~\(_ :. : )7 

I // -! .. st r · -oJJ I 
Date I G:,-/- ,t.;Jv Signature of Filer ~~O I J~ 0 6 20 22 J 

NEW HAMPSHIF::: 
DEPARTMENT OF S1. 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~lyz._ __________________ _ 

Full Name I Maria Santonastaso Work Address 123 River St Jaffrey NH 03452 

Primary Occupation ~elf-Employed e-mail I mavy@granitebilling.com Work Phone 1978-503-7044 

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

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

1. 

2. 

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

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

□ 1. Any profession, occupation, or business licenser nr cectitied by the State nf New Hampshire I 1st eacb SI Kb 
profession, occupation, or category of business: 

□ 2. Health Care ID· Insurance II VI 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 09. ~estaurants/ ID 10. Sale anddistributionofalcohol ic ID 11. Practiceof 
System assessment program odging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w t R 
U ·1· · c · · f bl ' . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

□ 16 A . It I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ?P~Cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax spee1al interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and bel ief. 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 p6!01 /2022 Signature of Filer 

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

RECEIVED 
JUN O 3 2022 

NEW HM~?SHIRE 
DEPARTMENT OF STATE 



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

Full Name/,-C7- et,~~- t--h_C_h/ __ S~ei-,,- +o- l'l_vt_s_+_0t_S_o ___ _J----,I Work Address 

Primary Occupation IU {\ e: V'q ploy -12 b, e-mail I~ f'\~11 e\St.:>t-so@. e,I,~ l-, ;,e.,.- / ,·&,,..J/~V2~~hone 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify r~s 
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 licensf'r[ certified by the State at New Hampshire I ist each SI Kb 
profession, occupation, or category of business: 

·-- ---- ------•·-•- -----·-------- .. - . --· -- -··----- ··--------- __________ ] 
D 2. Health Care ID-Insurance 11\?T' 4. Real Estate, including brokers, o 5. Banking or financial ID 6. S~a~e 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 Wodgmg beverages law 

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

□ 
16

_Agriculture I17.N.H. □Business □ Business □ l~terestand 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 (i ( J / ). O ~ ~ 
1 l 

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 N~.::w i-!Ar\llPSHIRE 
DEPARn!.c~,JT OF STATE 

.. 



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

Type or Print Clearly 

Full Name ,---m- a_'/. _5_a_n-~ (1_/l_a_5-',--C?5-◊------___J-i Work Address I ·q,~ (J __ . ·- ~ ,,- . --vMt, V\ , V, , 
1 

PrimaryOccupation 1--f ruck 2n'vel I e-mail I rf/a.Y,. SaMonastqs6 ~7112pJIV1r~~n~ 
N_ame the office, position, board or ~ommission, board of j N on e I 
directors, etc. or employment with state or county t== ======================================'!· 
government held by you. NO ACRONYMS 

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

1. Ass Q<_1a-( e. 
2. 

or swam:~ 
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 licensE'r or certified by the State at New Hampsbi.re I ist eacb s11Cb 

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/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program ~lodging beverages law 

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

D 16
_Agriculture I17. N.H. □Business □ Business □ lnterestand ID TB. Optional: ~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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

qate I ::Fune I, cPoQBi Signature of Filer 

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

j~,1:: ,r ..;;• ••• .. E 
DEPARTMENT OF STATE 



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

Type or Prin .... t C_l...;;e_ar...,ly::.,..._ _________________ _ _, 

Full Name I ~4/d:-/Lc --~ - ~_M~ ___ J WorkAddress j /P'~~ ~/4_i/-~Ld..,:_~/2Cd/o/ 
Primary Occupation ~ C.?-'""1~ / . ~ J e-mail I-""'/". ~ - _/ __ I_ _/, / / . Work Phone 1/~7 £57- ~ ..... L'.1 

----~-- -~~- ~..:>1;0r/ef~e.i..().~y-.,-6/r'/f~, / ,arz ~' J .:. /- L-, 
I > 

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 

' _____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. kf/4/t".,.,.-~d'd v}(,rd,_-f m4c)✓f~/f C:-. 
2. 

57'-
41/4:- /r// o;/t!?jJ-~✓-ca- /?77«~~4~ //ls/ M~ /'!71/(/~ -1#4)/4-~/ 

My income does not qualify I /4;:{#P/I ;/?~ lfyou have no qualifying income indicate by writing your initials next to the following statement. 

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

□ 1. Any profession, occupation, or business licenSE'r ar certified by the State of New Hampshire I ist each SI Kb 
profession, occupation, or category of business: _ 

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

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

agent, developers, and landlords services municipal employment 

. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic rr-,::- , , ~ r ·~~,c~o 
System assessment program odgmg beverages IL.....R 5wf'!11_i V C. 

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 R1sourcesJU N O 6 2022 
Utilities Commission of gamblmg 

D 16 A . 
1 

117. N.H. D Business D Business D Interest and ID 78. Optional: ?P~cify any other are' in w~1'W .• SHIRE 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special mterest --- ni=PARTMENT OF STATE 

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

Date f~2d22- Signature of Filer I~~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

i 



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

Type or Print Clearly 

Full Name , ..... G- ~_'J_C>_t'_':)_ f'n ___ s_G_r-_5_e,_(\_t ________ _J_-,I Work Address I \ \'?> '5 e. '"" 'Sr. f (Y}qn,k""t r, N H 03 /() I I 
P,lmary OccupaUon I Pd:h, r- N .. J . I e-mail I :\ ""::i ' s. ,-,._ ..J-a Llf Ar l'l<. <-Iv\ wo,k Phone Li,,1 ~ bJ.5~-5 s 'i I 
N_ame the office, position, board or ~ommission, board of I Co." j 1, I tic f "STc:-7 /) c..D " 1 l,., , 
directors, etc. or employment With state or county = qc( ~ ' ~ ue. °" 8= . I -0 I ::; I • I , fv\tl'£ ,1Mc.J(_ ~uq3, N~ 
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 L~~nt"_,. It 'lf'I .l~ J . t /1 S'~ c~"C(~5
1 

::Z::C,, .L, 

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: 

[i] 1. Any profession, occupation, or business licensetic certified by the State a£ New Hampshire I ist each s1 Kb 
1 

profession, occupation, or category of business: Ait~r >Je.. j 
---· J.--·-·- ·-------···---·- ..... -- .. ···-·•-····. ·-• ·· ·•··· ··---·--·-·-·· ·-- ·-·--- -·. 

□ 2. Health Care o·. Insurance ID 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/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 

System assessment program J.--..llodgmg beverages law 

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

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

Date b/PJ dQd,d-- Signature of Filer ~ ~k:::.~=====7 I JUN 1 ~ 2022 ·-~ ) -'---
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
Q_E:PARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Nam el,--N-,,-~~c.--:-h-~- ,-c....-!;, _ _ S_"'-_r_iJ.J_~_t"'"_k....--------, Work Address I z_{:, q O ,ClM.~ s+, ~,sf,,., i)/1 0~1er 

Primary Occupation I A tlo r ~:::J---------' e-mail!~ ~-G-C\.-✓-.....,-G\.-v_L_@---~-----(,14-,d . ~hone I b03 ~ / 3 2~ 3 I 

N_ame the office, position, board or ~ommission, board of I N / (\ 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. lweJ $ 'f "~.,~ 5-Jv-~; ;-e!i LLC- 2-b 7 () r""'1/l 5+
1 

Mw.la&+u- r )J W ~ 3 l&{ e,_",,.,SJlJ;-~ 
2. 

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

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

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

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

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

D 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 1"71 11. Practice of 
System assessment program odgmg beverages ~ law 

D 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 15. Water Resources 
Ut1ht1es Comm1ss1on of gamblmg 

D 16_Agriculture I17. N.H. "71Business 1'71 Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: 1.6.JProfits Tax l.61 Enterprise Tax Dividends Tax special mterest-- · 

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

Date 6 I IO I z.oz 2- Signature of Filer ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 

FullNamel ....-V-(i-<-l-G_l'l_Le_ ___ -$_(]...,_elJJ_ ~- L- =--=-~--- _- ___ -_ _J WorkAddress I z.0q o~e__S+- mutn,Gk.,Q&'+-ee_ I 

Primary Occupation I (}vn,o.J,l,\ ~ r __] e-mail I VS &e,t.,JC4l-K-<? jYV\tN. 1-ah'½. Work Phone I 70 3 303 Z3De:, I 
N_ame the office, position, board or ~ommission, board of I none 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 Wed__gc, _SqlXil!-ea _ 20~ _ Ot'l~c s'+ ~~&~ NH 0310'+ 
2. 

C6n$Ulh~ 

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 or certified by the State af New Hampshire I ist each SI rcb ] 

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

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

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

11 . Practice of 
law 

D 1~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Ut11it1es Comm1ss1on 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 belift. 1§£! ~~A~P.Wl!it'rY I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea' 

Date I (e/ l(} f ZO 7__.~ Signature of Filer \ _ J 
'--'v----------------t---NEW-fiAMPSHIRE 

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 1.--M--'m'---,-.l@- J....---w--u-o_G\l_S ----_J---,1 Work Address [Ili_ (0)A{L_ ')1. ~)«vt½ N'k 01 q(1 
Primary Occupation I ,\:-r\~'f-W1 _ e-mail I w-.., \~\w ~"wk, e ~ct~- c~ Work Phone I Cf1K· ~& 1- qrn, 
N_ame the office, position, board or ~ommission, board of I Uhlv\n6r! f-:,v{) C1G1 ( dMM [ en~ I 
directors, etc. or employment with state or county ~= ==-==-~-===-~==::,=-~==-~-===============================I· 
government held by you. NO ACRONYMS 

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

1. I S,AJJ ~~ ~-_)r ~ \t-v€\tc-it=er1 . l)!{) t~ c~ n. /WQ~'Nf #14: lf l'tf1 UJlf~-
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 icb 

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

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

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

' /JJ/1,c; I REC~HlED ~ 
Date j-V-N~ -:\-- \'"1 a l.1 Signature of Filer 

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

JU 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name , ..... -T- 1-/~o-,.,..,-A- j .... ,,._S_A_V_A_.S_i_A_N_ O _______ _J__,I Work Address 7 2 , 1 
I 

PrimaryOccupation I /Vl1()1\tr--c I e-mail I f p Jt:4\/f© o,rl-bJh t Com WorkPhone 

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

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

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

1. I Le,"JLq_,J (.P~,,yt1tf -;11ot O(~ Vrt1i?.fJ Q~ -6.U 51'11ts1 ) , 7S W,'nttr .ft,, /1u~r1t.llJ I-! D 3 l..f 3 
2. ;f--Jbr"' r,"'~'( bvt ·~ Cvrrt~ t 7 VSEJ-hr tui'J(.,llt•~ ( k~st5 
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: 

.J 

[X] 1. Any profession, occupation, or busine~s licenser or certified b¥ the State at New Hampshire I is~ each SI !Cb . I 
profession, occupation, or category of busmess: /Vl ~~t-_fv:YliY_b. __ k_D._,P_f.c.VJ_"b.!_✓i -~Jren_j..f._Jlh_C"'_~~ _of sb,Jf.1.-n 0:!'1.:_/;J 

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

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

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

1 1. Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ A riculture 117. N.H. ~-Business r'\), Business f::Jl'lnterest and ID 78. Optional: ~p~cify any other area in which you have a 
g taxes: L_M'rofits Tax W Enterprise Tax L6.I Dividends Tax · special mterest --

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

Date I ( /4> 1~2 
I J 

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 



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

Type or Prin.;.t.::C::.::le::a::.:rl:r,Y ___________________ _ 

Full Name I {Jr(: 1-1 /'JLLt:J _ /i. .f.t1w/~/l Work Address I 111 
/l/oATN /fO. (3/l.,,1,.,,rwPoLJ A/ h, 

Primary Occupation I IJl?/°t.T>' .r H~,<T// e-mail I ref.ii" /l, ,; 9 /U.>/J . c. ,/1-r Work Phone I b o:J- 3 "'le..-'-/',"$;? 

Name the office, position, board or commission, board of j C l-1-1'!/' /} . _ 
directors, etc. or employment with state or county ~ - /i~c,., "I' t?vck.r-v&Htl'?A C &ltuv r:/ .J h~~-r:-.r/J (! , , --tf 
government held by you. NO ACRONYMS 

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

1. I /1.) /-f /J-6-TTA-lf_r"7 I?~ s -~f-r ,l[/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: 

Q 1. Any profession, occupation, or business licensep ar cemuea oy roe )rare m Iyew nampsrnce 1 1s1 eaco sJJco 
profession, occupation, or category of business: C 1£11..-,r/..£/1 I,) f'.7L;:::-c;f t:?//.;Cc/_. 

. ea are . nsurance . 
□ 

2 H Ith C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial l[Z] 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

r71 7. N.H. Retirement ID 8. Current use land o 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 . . . . . . . uca ,on . a er esources 
Ut11it1es Comm1ss1on of gambling 

□ 16_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ?PE;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA ' 5 ?..9 Pe11nltE,1 ,) I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. REC IVED 

Date ocltJ1/ ~c112 Signature of Filer ~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,-I - 5____,~~-~- '<'---~-~- ~-\-e_s_ ~--O-~--f------- ! Work Address 
... . ~ ................ ....... ··················•··•·•··••·· . [ 1.<? e,,~~'cx<:»~ ~ .. ,S~ ~ ~c:{~l'Q....._1f\ ~ D ').~~ 

Primary Occupation Is~"<:''>~~ \(~.\_ \ 1"6"" l.k~_c::§ ..... . e-mail I ~sc~~C@o._~~, .c_c:,~ Work Phone r. ~'.? ~~-- \'?>.~~ .... ___ J 

N_ame the office, position, board or ~om mission, board of J ( ,,
0 

"\'\ 
directors, etc. or employment with state or county .,_ __ ..., __ v ___ '<....;;. __________________________________ _ 

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. 
[ " : "~ Q.\~~~ , ~6 A~,r~\ ~- .\~ Ave.. ~c"'v--.~c_ \l. \f"\f_ C>40\\ 

2. 
IT \\.....\-.. ~D [_~~~ ~co)( ~~ ~~,\ ~\ ~e_~~~,M A o--:i.o').C, 

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

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

□ 
1. Any profession, occupation, or business licensT ar certified b¥ the State af New Hampshire I ist each swh 

profession, occupation, or category of business: 

□ 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 

fvl 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 __ Jodging 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 D Business D Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 oCo/ o'3 )')..o--:i-":l- Signature of Filer ~(.~ 

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

RE E~VED 
JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,..t ..;;.Cl;.;;e..;;.ar..;.ilY:.._ _________________ 
1 

FullName I Ellen 6. Scarro"·' __j WorkAddress I to3 C l<ufi PCV'.d 1icn:d; C~erbv--'1 NH-0322,'-/ 

Primary Occupation I Ii e,-h r-e..d - C O\Su l tcx,.-r e-mail I .ellon-=,cc:rp 1. e sma~ I. CJ:7M Work Phone 

N~me the office, pos•lon, board or '.ommlsslon, boa,d of I Sf o+"- --p;-,f ce .521\~ il')Qr · cL ::/ I 
directors, etc. or employment with state or county / nM. z: 
government held by you. NO ACRONYMS 

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

1. 
'5ca<:po0·, -5qtt.rh~5. Lt..C., . LG3 Clo..,~}\ ()°"q '4ow I C~.e...-bwtt /01-t 0:12'2'/ C~fhri 

2. 

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

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

D 1. Any profession, occupation, or business licenSPr[ certified by the State of New Hampshire I ist each SI ,c.h 

profession, occupation, or category of business: _ ___________ __ _ _ _ _______ ______ __ __. __ _ __________ .. _____ .. ____ ··---·· ___ ____ ____________ J 
□ 2. Health Care p. Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

D 7. N.H. Retirement h 8. Current use land h 9. ~estaurants/ ID 1 o. Sale and distribution of alcoholic ID 11. Practice of 
System LJ assessment program J--.hodgrng 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 riculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

I 

Signature of Filer 
' 1,q v,u,ra ~ ..J.cGA-naxc r 

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

I II I I'd tt-ZflzI' _ 
NEW Ht:. ~; ,::-~ I 

DEPARTMEN·.- OF$ ~ 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name ,..---/_.a __ m--~- c,- J.i_A_M_±,_,e_o/a-_______ ~-- Work Address I 10 C l'lRKe,. F!d, 

1 

W I l Mo-\- , N-H O ?>.;tf; t 
PrimaryOccupation I t<ek, ~ I e-mail 1-tz,~'(OuRpRa>ta-se- t'-<.+107"\ .. c,.pt1'1 Work Phone I li,.o t:,-11 -S- le> 77e 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. 

[ ?~MQ:f tp,~ _;So l1,4..+.to1VS __ . °INC- . IP C.lCtR...klt.R.J. > Lv,-lMC+, µtf_; D 3 ~ 7 -
r ol,(.,o_ ~~k ~d-t~~~,~~ ~s~ 1 ~o lun:'b«5 ~ O l·/I D 

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

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

r::, 1. Any profession, occupation, or business license[,c certified by the State a£ New Hampshire I ist each s1 ,ch I 
~ profession, occupation, or category of business: ?,wmc+,~ ~ J 

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

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

□ , . ,,. .n. r\l::uu:::11 n:::, n □ 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 tJ 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambhng 

□ 
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. RS, 15-! ~ '!!:!~:f•'!t.'- _ I 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date ·:,II.Ne. ~ l ;ta O-d---- Signature of Filer 
1 -- > c'" ..., ,. I II IKI - ~ 111?2 

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

NEW HAMPSHIRE 
, DE PART,M_~!..9 f-:..:5]! -r.-.; 



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

Full Name 1,---31-<--o-sse---:-~- ~-~-\SO----__J--,I Work Address I 'cst:n(\~a I 
Primary Occupation I ~~ I e-mail ,_ ___ ____,.c--_....._, _ __ --:-t----- Work Phone I - I 
Name the office, position, board or commission, board of s e. c...~es \A~ ~ 1)~ d:.- ( b 
directors, etc. or employment with state or county t=-============t=============l===============1 
government held by you. NO ACRONYMS 

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

1. 

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

1. Any profession, occupation, or business licensPr or certified b¥ the State ~ New Hampshire I ist er b SI !Cb ~ \ , 
profession, occupation, or category of business: ~ _\ I pr AC O ~f J?,;. r ( t- 11 r /" ro \ C.\ U. _\,_>,JO V'L I 

2._Health Care □ 4. Real Estate, including brokers, 
agent, developers, and landlords 

8. Current use land tJ 9. Restaurants/ 
assessment program odging I LJ beverages 

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

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

□ 
11. Practice of 

law 

D 15. Water Resources 

□ 
16

_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special 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 G(bl"2Z_ I SignatmfFUe, ~ gtz~""2J 
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.r-t C..:;;.;l;.;;,ea==r.,..r.ly ___ -:----;-.---,--

Full Name I Pau / /I ~c h1~duapt ~ Work Address I RECEIVED 

Primary Occupation I k-f>i~d,.... E1751;e eL 

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

J e-mail I pau / ~ C /; I £dqa;,(9 ht1i:-.ltr•u / ,~ Work Phone 
I 

tl'o n c: 

I JUN 15 202 
l'tCIIV nl-\lV .l'"w•" ,.E 

DEPARTMENT OF' ,TATE 

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

1. 

2. 

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

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

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

profession,occupation,orcategoryofbusiness: -----·-----·- ·- -----·---·---- ··- ... __ . _ ... ·---···· ·-- ····· -·····---·--·-·-- ··--··-----···J 
□ 2. Health Care I -b. Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 

IL._[" agent, developers, and landlords services municipal employment 

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

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Peni.'llty. Ally 
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@ /?t?-2- z 
r-- I 

Signature of Filer z~. :_----
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 ,----c ~, aw-a,-eJ+-~--,5-clA_WJ_\,-J-~---i Work Address 

PrlmaryOccupation I n Oml V½4keZ I e-mail I ~~dtrnttil+cvt .l-'a2~Mar'l•~~~one 

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.) 

,. 
2. 

If you have no qualifying income Indicate by writing your Initials next to the following statement. My income does not qualify [ 5 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 11st if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

□ 1. Any profession, occupation, or business llcensE>r oc cettlfled by the State of New Hampshire I 1st each s• ich 

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

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

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

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

□ 
16

_Agriculture I17.N.H. n_Business D Business D Interest and tJ 18.0ptional: ~peclfyanyotherareainwhlchyouhavea 
taxes: l_J'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: 
person who knowingly fails to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. 

Date 0~2- Signature of Filer 

"C22 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
'22 Pr-,4:50 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Namej .-- C"""'Jt.,__£ __ ( _L ____ ;r_h __ YJl/_;_tE.,..,..-------~---, Work Address 

Primary Occupation I f .ed..ch l.-r e-mail 1 Sdtmr't+ f-D,vi h @ 9mii/.ori<Jvbr1< Phone 

Jjtt- 0'3/l jO. 

r~o:v r1J -3c; s I 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. I &tlfrd _ 6chool IJ1~f-rc'd- . Sft[j._ ;;S-
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 licensf'rc certified by the State at New Hampshire I ist each sI ,ch 

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

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

□ 12. Any business regulated by the Public D 13. Horse or dog racing, or other legal forms 14 Ed . D 15 w R 
Ut

·I·t· C . . f bl. . ucat1on . ater eso D 
1 1 Ies ommIssIon o gam mg 

□ 
16 

A . It 17.N.H. [JBusiness □ Business □ lnterestand □ 18.0ptional: ~p~cifyanyotherareainwhi h 
· 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 1 S 
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 ~Tft~ OJ. 'J-
~ 

Signature of Filer 

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

·9 Pe alt • NgW ~-\f !.'Y,i::SHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name/ - -o-=-~o_)f_rJ ___ .s_{],,_}/_M __ L_TC ___ _ ~---, WorkAddress gffj/2£{) . 
Primary Occupation I /2 ~ TL -l2£f1:::> I e-mail I ~!!:,eJ/M£TCJ?/ e;YAf/bo. <U?M Work Phone !JD~ 

N_ame the office, position, board or ~ommission, board of I /1 Lei, ~~ I 
directors, etc. or employment with state or county f:c ========t4#:::17t===7-===1-c:r-,==;-t,-'=#•~t=-=ic=~;:::========================1· 
government held by you. NO ACRONYMS V # V 

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. ~ ~}£ V IV . 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, 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,loc certified by the State at New Hampsbice I ist each s1 Kb 
profession, occupation, or category of business: A/ O A.)£ I 

- -- ---- ------·-· - ·-- -- ------ - - ··-·· - -· -· -·· - -- --. -- -- - - ···---------- -- -- __ ____ . J 

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

agent, developers, and landlords services municipal employment 

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

law 

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

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: 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 , .__,. •. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemea 

J _j_ 

,. 
Date 

, --r-
1 /- ') " I Signature of Filer 
~ ~ ......-.,-- .............. ~ - ,, - - ~ , - I E 

~ -·- ·~· uAMP~\~-u~.iE 
Return to: Office of Secretary of State, 107 Nort~ Main Street, State House Room 204, Concord, NH 03301 ~ -- · ·-· ·-· ,T 



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

Full Name tB __ .A:..!._k__.__~- , C_ c._l_'l »-1.- ~J-r--------~----, Work Address I --Po ~~ l 'f ~ <l lA? 0.t_,r }Jh tJ ~/ 

PrimaryOccupation l~ -rJ:;Ja.i,-,.d/Drct. j e-mail lp~ie.,bo.rr~c.l-u,,1.:J~1. ~ Phone l68s~"9/29..--/0-'3 

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

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

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

1. lvhn'\.~d ~?~u1:1:t. Cf.d.~:;t!-lol~ 0-.t S3 Fot.tr-i-4 ~ ,-Do\Xl..~ tut-! D~g~~-
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 licenst'r[ certified by the State of New Hampshire I ist each SI Kb 

profession, occupation, or category of business: _ ----·-----··- __ ______ _ ___ _ _ _ _ _ __ _ _________ . _________ ___ ··- ___ __________________ J 

D 2. Health Care 
fv1 4. Real Estate, including brokers, tJ 5. Banking or financial I□ 6. State of New Hampshire, county, or 
IC:::! agent, developers, and landlords services municipal employment 

□ ,., .... n . ncu11::111c11l □ 8. Currentuseland 09. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odging beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area In which you have a 
· 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemean 

Date ~ ~ J~-b. ?-0 -:2-"'2- Signature of Filer 

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



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

Type or Print Clearly ~ 
FullName j .:;;;bf, ~k(/47 __j workAddress j tf6J/}J::_}f,/J AJ; k/LtJPi 
Primary Occupation I &:·-Jc-yd( I e-mail I Jo~£/{' fJ 9 >1ta ·/@ri< Work Phone I f /l .,;J;:lS_ go4)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. 

2. 

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

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

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

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

□ 
2 H Ith C 0

. ·· 
1 

ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are . nsurance 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~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 15. Water Resources 
Utilities Commission of gambhng 

□ 
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. · 

I I 
Date t(ttJl~t?Z. 

I 
Signature of Filer 

~ ( JI IN 1 4 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 r• ... \!I. ! '·'l~r_"!' ~Htr-:.: 

,.....~':w•• !-•,"'•.~•-- -•• 7f-



Li7:01Joltt ll. l NOf 
.!.d]J Xa:::::-;3 .1i.:_:3 Cl,:)3c. 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly Eh.~-t ~ d:, -4v-o ~I LJ b 
Full Name I ..b~ v :J.. -P. Sch ~~J.41.~V\ ~ Work Address ,;;;..llt>='l;.;,a_,...r-;.(,\_,;;:ae±e_r::;.e;:;;;..~/:d-'----. ..;..A.¼; __ d;.,_v_&.._ __ A)_l-t _ _ t>_3D_ /<!1_3'_-,-I 

- I bb?,, -~2 - 11,zj; P,lmary Occupation I J't ~ >,t ; ,t,.,d,rJl-t,o r e-mail I aa.v: d, .schonawu~.¥\ <@,q )lt4;} .t otltcsrkPhone 
TT 

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

□ 
1. Any profession, occupation, or business licenserr certified by the State a£ New Hampsbice I ist eacb s1 icb I 

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

. ea are • nsurance . . □ 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 
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 gambhng 

□ 16. Agriculture 
17. N.H. ~siness r:-,__Jiusiness r;-:::J.JAterest and 
taxes: l:::::]Profits Tax L::J Enterprise Tax D Dividends Tax □ 

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

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

Date 

. F ECEIVED 

LEJ}__ix>v2--- Signature of Filer le:<--:""- . ~ \ I\ IN O ~ 2022 ~~.._,.. . ~ 

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

OEPAR"fi,;an OF $TATE 



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

Full Name , ..... -D_a__."°_ \E:_;;\ ___ , --L-- ~--<41--<2.e:>- T}f------~-- Work Address 

Primary Occupation I R,G,-\ ~ . 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. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. P.0> 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l □ 
1. Any profession, occupation, or business licenSPr[ certified by the State a£ New Hampshire I ist e. acb SI ,ch 

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

.,, _____ ___ , ____________ ,J 

. ea are . nsurance . □ 2 H Ith C D·- 1 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 1 O. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J...-Jodgmg beverages law 

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

□ 16. Agriculture 
17. N.H. 
taxes: 

□Business □ Business □ Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 
rofits Tax Enterprise Tax Dividends Tax special interest -

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

I r~ ;:)_ __ ~2 ..:.:=-=--Date 6/-2-/t1.;1 I 
r 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 Prini-t C~l;.;;.ea;;;.;r.J.ly __________ =---------, 

Full Name I t>\A J-) IJ€ 1::.-~ Sct-+u-e-Tf -----~ WorkAddress 

Primary Occupation I e.&TlR..5 b j e-mail I ~<.du_te.. if-to,l'e~ GJyaJ1o::J ~ Q<J W'\. Work Phone 

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

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

1. N R: t'lE"! t RG""tvte-~, ~'{ ~Te-f11.J eJ'"i RFG< orJ~L :tJA..) CL! Vcc ~lt'.l AJ i+ o?J ?l:Y( 

2. 

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

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

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

2 H Ith C U I ID 4. Real Estate, including brokers, J3 5. Bankinq or financial r'\.ill 6. State of New Hampshire, county, or 
. ea are . nsurance •v/31..u.Nrc:~ ICLJ . 

agent, developers, and landlords services kl 14: FtC:n (!fl__ _ municipal employment 

fC/1 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11 . Practice of 
L::3::1 System assessment program odgmg beverages law 

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

□ 16. Agriculture 1, 7.N.H. □Business □ Business lvl Interest and 11 v1 18. 0ptional: ~p~cifyanyotherareainwhich}.'.ouhavea 
taxes: Profits Tax Enterprise Tax l,L:::J Dividends Tax /' special mterest - ~L -,b@, eR.-7: C) 

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 &/~/XJB:L Signature of Filer 

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



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

Type or Print Clearly 
Full Namel .... -,~-----,--rs-.r- ~--l- c:tr_S_e_n __ S_ch __ !A._ \_t _1--__ __J _ __,I Work Address \ '::t I 'Po~+- ~d ~0~ Het..,wif#JV\ 

PrimaryOccupation I U\)')s!A,l+vv>'vt I e-mail I LA'e:SfaJSLH:\.,\L'T-Z.. Cl5,~~ WorkPhone l(<oo1) 7) .. .';)-Ol..fc.t/ I 

N_ametheoffice,position,boardor~ommission,boardof I S~-e 12.~~~-t.,y--.t<liu-l 1) &o ~oc...~·\M~ 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. m A 'e K. z_,, t-.J 6-
-·-· - . . - . 

2. I AcA: _ L cJ ep..J 

_ 'A-L\.-~--- - _ 'S,e-.,YV'-!l Aol~ss 

Inc 5 0 I c./~ - s 04'Y\.t - Ag_ eiU-t s ~ 
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: 

B 1. Any pmfe,sion, occupation, or business licenser, certified "'tbe 5'ate nf New Hampshire I 1st each s11cb 
profession, occupation, or category of business: L r_c ~n ~ ,ed _ --e_ -eaJ ___ c ~-+ o-.:te_ _So...\ -fl~ --~'} ~ _______ _________ ___ _ J 

D 2_ Health Care ID- Insurance ,~4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
L:::] agent, developers, and landlords µ 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 µIodg1ng beverages law 

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

□ 
16 

A . It I17. N.H. □Business □ Business □ lnterestand ID 78.0ptional: ~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 

I 

bill_a-oa-.~ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 Nr:\V Hlii\t,P~~HIRE 
DEPART,t~Er·J, OF STATE 



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

Type or Print Clearly · 

Full Name J )<L'..f. +;-"-"'- )A. 5c.J-uJ t?::-: ~ Work Address J 'oO (o A I if¾ uJ D oCk Del 
p,;maryOccupafon I NiM ~ ii ( ~ .n I \le;,; B Sd\\i lt-~~ne r ! 

N_ame the office, position, board or ~ommission, board of I ~ Stv)t~ UMP,~~~ v e_ I 
directors, etc. or employment with state or county t:'-= ==~=c~=== ====-===~~=-~==~===11-========================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 S[ -e'. ~ P.A O j et_f-~=t 

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 nr cectitied bv the State nf New Hamps_bice I ist each SI 1cb 
profession, occupation, or category of business: I 

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

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

. ea are . nsurance d I d I d d . · · I I agent, eve opers, an an for s services municIpa emp oyment 

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

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

□ 
16

_ 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 gµilty of a misdemeanor. 

F l~ 90~2::: I ) 

>c,,>9./t ::>, " 11 , .n£bciRVED 
Date Signature of Filer 

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

2022 ,, 

WHAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,...I L_i_s_a...._S_c_o_tt ________________ Work Address 195 Water Village Road, Ossipee NH 03864 

Primary Occupation ~egister of Deeds e-mail I LScott@CarrollCountyNHDeeds.gov Work Phone 1603-539-4872 

Name the office, position, board or commission, board of I Carroll County Register of Deeds 
directors, etc. or employment with state or county .,._ -----------------------------------------
government held by you. NO ACRONYMS 

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

1. I Lisa Scott, Personal Agent 

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 administ rative 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 
financia l effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licenser or certified by t he State nf New Hampshire I ist each SI Kb 
profession, occupation, or category of business: 

2. Health Care I 13. Insurance 10 4. Rea l Estate, including brokers, [J 5. Banking or financial \r:-7{"6. State of New Hampshire, county, or 
agent, developers, and landlords services lJl.J municipal employment 

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms \□ 14 Ed t · ID 15 w t R 
U ·1· · c • • f bl' . uca 10n . a er esources t1 1t1es omm1ss1on o gam mg 

□ 16. Agriculture 117. N.H. r7 Business □ Business □ Interest and ID 7 8. Optional: ~Pf: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. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date June 2022 Signature of Filer 

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

ECEIVED 
JUN O 3 2022 

NEW HAMPSI-IIRC: 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name , .... -:f_--a,1,_ft_ V'.'.l __ s __ .,,..~_t:_v_'.t __ O_v _______ =1_ Work Address 

7ie# .112-
Primary Occupation I C Oil. 'i v rfr; ,j/ e-mail Work Phone 

N_ame the office, position, board or :om mission, board of I 5fct 7e A cR/Jtr~ j&,1/j {f'w? Fa f" d/ ( l/4dio tY/ I 
directors, etc. or employment with state or county t=.= ========-==1-J===-======~=====-:':::::~= =======:::_z_==:!'==-~========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 shaff be included. ( Use additional sheets as necessary.) 

1. 

2. 

I 1v ev ++a /1( p 9 h rv-e 
I 

7{. e 'ti ~ '{) U1 lf 3///i111,'t'ffi(~ Co1t(!o0 /v-1!{ 
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 i:nember has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest In an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l 
l 

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

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

2. Health Care 
□ 4. Real Estate, including brokers, o 5. Banking or financial 11\/1 6. State of New Hampshire, county, or 

agent, developers, and landlords services 1.cJ 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 1 s. Water Resources 
Utilities Commission of gambhng 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptionaf: ~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 (; JJ /J-7 Signature of Filer 

r- r 

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

...._ 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA ,s-A 7.J.4 I ~z 
Type or Print Clearly / ,, · 

Full Name I J'oh V1 Sc fC/ JO Vl _J Work Address I (~ ~d,e:,ht:Jl40 V {-i,-1,t1~(opf /JJ-f/ \ 
Primary Occupation I d.. t:J 11 7 I/ j To ML I e-mail I :;[7e, (v T 0rt<£,Me~i/, ye~orkPhone j 68'5 ?-,~ Db72.I 

" .•me the office, position, board or ~om mission, board of I 5 Tc:( le & ef N 5-e,., 'ttt1 v{J & ti 14( ( 0 £.lo J;1 I 
directors, etc. or employment with state or county I 
government held by you. NO ACRONYMS / 

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

1. 

2. 

iJe-(i/ 0 11 1 h1J111 .. If (Y[ 5t ' /2,1,, Dvrhe11u. vii- O?:,fff ,7~ I~ 
{v{ _. . . _ ~ t Na., vt 5t_ )v I T-e · • .f 7111_0 v 1'1 )/1-/ . 0 3? tf 7 

A , 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. 

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

□ 
1. Any profession, occupation, or business licenserr certified bv the State of New Hampshire I isl eacb s11cb 

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

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

agent, developers, and landlords services ~ municipal employment 

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

1 1. 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 gambling 

D 15. Water Resources 

□ 
16

_ A riculture 117. N.H. □ Business □ Business □ l~t~rest and ID 18. Optional: ~p~cify any other area in which you have a 
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. · 

Date 0/ ,/?> h Signature of Filer 

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



61 :OJHt:J ll. 8 Nnr 
ld3Q )ICJ137J hlY::> G.:)3~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print c;early 
Full Name ,.---f(e__._ __ t/_l_,.f'L) __ Jc_~-LA.--_ -Lb_/ ________ ]..., Work Address 

PrlmaryOccupation I J3e_stJ~ __ j e-mail lxu.lly wr::,l<__d.(p~(}M0-!/4 C.t:f>Y1 Work Phone 

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

C 7 

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. 

2. 

If you have no qualifying income Indicate by writing your initials next to the following statement. My income does not qualify ffv.S 
B. Indicate below whether you or a family member has a special interest in any of the followlng 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!~~;~i;~~i~~~~~~!~~:~~~s~~~~~!~~~nst>r :c certified h¥ the State ofNew Hampshire I .1st eacb sucb -·--· - --- . -· --------- - .. --- -- ----· _j 

□ 
2 H lthc U I ID 4.RealEstate,includingbrokers, tJ 5.Bankingorfinancial ID 6. StateofNewHampshire,county,or 

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

□ , . , .. .n. n""""""'"""' □ 8. Current use land tJ 9. Restaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odging beverages law 

□ 12.AnybusinessregulatedbythePublic tJ 13. Hor~eordogrncing,orotherlegalforms jLJ 14.Education ID 15.WaterResources 
Utilities Commission of gambhng 

□ 
16

.Agriculture 117.N.H. uusiness □ Business □ lnterestand tJ 18.0ptional: ~p~clfyanyotherareainwhlchyouhavea 
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 ?/ PZ.;zA Signature of Filer ,--, 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

Arvi ,..,SHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Namej ... --(5""-R.- , _A-"-1 ___ 5_£_~--()- ~-T- l+- - ---~-- Work Address I 6 I 

1 
~c1'C. ST. Pe_MB~:oKE I 

Primary Occupation 1-Y>YT"W /', R._F C, oJJ.Sot..rhNJi- e-mail ,_ ____________ _ WorkPhone l[6o>J t-21 -efi-eJ-- 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. 
SE~oQ..Tit ~oN~tn ... ,.-1.v~ LJ-(_ I ~ r &,c,J( .sr. p~ Md~~ ('E ,v \-t-

2. I 6-of-"f-'. W\L.~Ot0 PA /000 E".-~ ~,: '2-oT-rt Ft-..oo /.l f1_,4A1c...tf-E s rE~ iJ -( .+-

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

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

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

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement r-71 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System t:::.(I assessment program 1---bodgmg beverages □ 

11. Practice of 
law 

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

·1· · c • • f bl. . ucat1on tI ItIes ommIss10n o gam mg 
□ 15. Water Resources 

□ 
16

_Agriculture I17. N.H. □Business □ Busine~s □ l~t~restand ID 18.0ptional: ~p1:;cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax D1v1dends Tax special interest - . 

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 an9'P'elief. 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 m' 

Date b- ~- 2 7!: Signature of Filer ---+I ----· ·-- ---IVED 
JUN 1 0 2022 

~ 

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

PEPARJMENT OF s -i:-ATE , 



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

Type or Print Clearly 
Full Namej ,-_ I-{___, __ { v-

1
~-,q---B-,--5,------ c:.---------~- --, Work Address -

e-mail I 0.. b 5 e ~ ~ Lf L; 6 ~ rt y # '1 er Work Phone 
I 

Primary Occupation f<.,c.f r:-,a( 

N_ametheoffice,position,boardor~ommission,boardof j "!ftt:-1-e.- R-errese?<-fc...h.ve I Mevr-: N'IGlC 4: d,.Sf'f'r~t ;z '- / 
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. /9 _!}5 

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 eacb s11ch 

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

□ 2 H Ith C [}
-·· 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 

□ 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 15. 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 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 belie 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeane>r. 

Date tlt/1-1- Signature of Filer ,~ 

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

NEW HAMP'" , :1:-: 1 i 
DEPARTMENT OF ST.:-.72 



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

Type or Print Clearly 

Full Namej ...-C;- ~- g_l------5~-l -l N_ 6'_ S_C_\ '=2- E.rz::- ~-----~----, Work Address I °ilo EVE: 5171.E ET NA~l-t ESTc~ 
1 

t-Jtt d3 I 04 

PrimaryOccupation I BdJ'ilS-\-\ :Po\'rlic\()..(') I e-mail I 01-HLl~11N~-4 "1\-\@Gi~PtL~cOl'v\... WorkPhone ,~(!6-e32.-1-LoBS"/ 

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 1. C_, S<P 
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 licemPr[ certified by the State of New Hampshire I ist each SI !Cb 

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 tJ 9. ~estaurants/ Io 1 O. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11 . Practice of 
law 

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

□ 15. Water Resources 

□ 
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. · 

Date I (o I '1- \ 'J- 0 2 2. Signature of Filer 

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

- I II lf>tl II I'\ '2022 

NEW HAM?SHIRE 
DEP\RTMENT OF STATE 



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

Full Name! I"" -::s=-h-<-.2.t-. _\_o.., __ C,_ 1,_c._' -. ,-~----c;;::::::-~-,-.d- ~-\------~--, Work Address 

Primary Occupation I 1U--b12...u! I e-mail r 7 7. 7. ~<:)~,p\a.. (;)~mo:.. l . ~ Work Phone I-
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

□ 1. Any profession, occupation, or business licensprr certified by the State af New Hampshire I ist each s, JCb 
profession, occupation, or category of business: I 

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

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

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

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

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

Date ,~l•na. ~ c;/-Od:d= I 

Signature of Filer 

c==:::-> >, 
;;;:. . , ~~~~ __ .. < 

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 H41' o.,.S Y"'° / 

Full Name _I :::::L:: ~~y -~"h~-!> C. ...,..- -- - wo,kAddcess ls? s~........... :;2.._.,.. ;::_1;,, ?~ 
Primary Occupation I f"> / e-mail I -::S-e r<. .,S' C,P J:.otf'. Work Phone I ,., • ->".~ ~ 

,-..cr•,C.<~ ..S-c::-4,,.,, O<:c (2 c:,,,,u. /'. ~,,.,,., o,t'O~ ~ , ..Jc, Y....S 

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

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

1. 

2. 

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

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: 

. . . or certified b the State af New Hampshire I ist each such 1. Any profession, occupation, or busine~s licenser y 

□ profession,occupation,orcategoryofbusiness: s/4./.:. or .,,,.,,,ti!!:!!-~ ...,.,.,,__,,,_,.A.;' 

D 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, [J 5. Bani(i"ng 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 [J 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program lodging beverages law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms JD 14_ Education I□ 15_ Water Resources 
Ut11it1es Comm1ss1on 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. 

Date I .:::r"~V~ .3 ~ ~ oe,?..? 
Signature of Filer ~ -~ 

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

RECEIVED 
JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name , ..... -1____.o_r_-e_l\_ 5,;_ -e.,_\.·-
5
---------~---, Work Address f Io l) lief'A"'1 ~ / 1) o v V JAi !-/ o > $- z o 

PrimaryOccupation I J1ie .. l b<;:t.-\e.. s , l.,.s,. I e-mail I Lore,,,Se! i':,eJl?'c..~). co....... WorkPhone j &o3 9~5 s, y/ 

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

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

1. 

2. 

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

[J 1. Any profession, occupation, or business licensPtr cectified b¥ the State nf New Hampshire I ist each SI !Cb I 
profession, occupation, or category of business: Ji ea_ l 6-::, --t""a_ -I<. J 

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

□ 2 H Ith C 1 13 1 
I~ Real Estate, including brokers, [J 5. Banking or financial IITm· State of New Hampshire, county, or 

. ea are u • nsurance d I d I di d • · · I I agent, eve opers, an an or s services murnc1pa emp oyment 

rA" 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..-llodgmg beverages law 

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

□ 
16 

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

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

p ate [ 1/1"'1 \ 1 2 02 2 Signature of Filer ~ ~ ..__ 

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



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

Type or Print Clearly , , 

Full Name I cl~h "'- 3;: t'/f tf7 r' _f _J Work Address R-e f 1-~-r- J. 
Primary Occupation 12-ch, i-r: l e-mail IJ,h~-, .Se//✓rs, WV(?f flbfo,1"1t:-~ ~hone -
N_ame the office, position, board or ~ommission, board of I I/'\ V,.-' I 
directors, etc. or employment with state or county t== =====Y= L-=0==-================================1-
government held by you. NO ACRONYMS ~---~f'J~-~{)_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. 
Y\o h....,.r' 

2. 
-)1~ h-<' 

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

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

D 1. Any profession, occupation, or business licenst-rc cectifted by the State at New Hampshire I ist each s1 JCh 
profession, occupation, or category of business: I 

- ---···----· - ·- ----·---·--· - ... -- · ··- ----------" ·-· -- - -- . -- ------- -- ··-· --- ---· 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 

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. □ Business □ Business □ Interest and ID 78. Optional: ~pE_?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 kr)#ledge and belief. RSA 15-A:9 Pen 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sha!HSe Q(Jjfty ~ a misdemeanor. 

I _J 

Date ITi__/;i.~ 
c ·--, 

Signature of Filer 

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

' rHRE 
Si ATE 



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

Type or Print Clearly 

Full Name fg .---e-'~-------\.-J,j--p-~---:5------~---, Work Address 1, t(t.c, H, LLD.A Lt::= A:~ 

Primary Occupation I M/JrJJ Pt t-~ I e-mail I e~~e PPE/Nl I C{)i!1_ Work Phone 

1 
th4-~·trLL Mir O!Jq~z_ 

lq7g 111tf 63oo l 
N_ame the office, position, board or ~ommission, board of 1 ~ I) ?e-f" Ci> M-l>1 I TG-!3 ~ A A/~ D t.J N J.J- 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. 
t-L t57-'I ~r /IM_G-]7,4-U) ~ B-r M Id? .f) R. . Sfl. Alt')tJ ~ /\.I A.) Ii _ o ?, 9' 'ij 

2. 

~N,~ Pl$.Tf<J~TZ)Je.S .. II? )1-,t, /J ~ '4-1/-e ~L (..,L-

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

vtAh ~J 'i'"S "'L -

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

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: 

- --- ------··-· - --- --- -·- -- - ··- -- . ·-··----···· 
_, ___________ _______ ___ _] 

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

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

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

□ 
16 

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

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

I RECEIVED 
Date I ~ - g, - 2ozz_ Signature of Filer 

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

O--»--tb22 
N!=W HAMPSHIRE 

DEPARTMENT OF STATE 



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

FullNamel ..--\)-a,--"fl.Q...:- SS-o....--L- ,- S- b,.-'2.-~-------J- WorkAddress I z.. G,fe2.. Li\ .-:#:/8 ga_J~,J, f-.}/+ 03/lO 

PrimaryOccupation I R.u.J+.>r I e-mail I\Jo..r.LS$e...~.~\½~ sl"\A_·,1.~ WorkPhone j (,o3-'13/-3oo3 

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 Jo\.." . s~ ,-...o~s ~> ~ ~$) _20_0 ~~ l"';t hr . .Bw-1:'3~ / MA - f ~~~ I .f/'Ojecl-~ 
2. 

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

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

---------·-·-------------- -- --··- ----····· -- ··--···----·---- __________ J 

D 2. Health Care 
lvl 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
W 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 
System assessment program odgmg beverages D 11. Practice of 

law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1ht1es Comm1ssIon of gambling 

□ 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business D Business D Interest and ID 7 8. Optional: ~p1:;cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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

Date ~lil).1- Signature of Filer ~ f. ~ 

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

~~r-~VED 

N~W rlAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorPrintClearly ~ . ~ . ~ r ,( ,I 
FullName I Z.-.1 5d ~ WorkAddress I JoF0¼,_s;:.;z__ ~~~r~rg~ 
Prim,,,, o,cu,;!:i La-,,Jlh.-,,, .P't ,vq j e-mail ,m ~ y.,._ J,,_ m . (' o ,::,,,Work Phone ============= . 
Name the office, position, board or :ommissiow,'board of J Af 0 ~ ~ .. f._, ::&f:c k;e f fZ._a,$-e ~ {, ~ .e..., I 
directors, etc. or employment With state or county e O ' ~ · 
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 licensef.A~he State a£ New Hampshire I ist each sI ich 

prof~~~~ occupation, or category of business: . . • . _ Ce, U_ e/2 (2_ -- ------- · -- __ -- --·· ·· - -- -- ---- _______ ___ ] 
D 2. Health Care 

4. Real Estate, including brokers, D 5. Banking or financial 
agent, developers, and landlords services 

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

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

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

□ 
16 

A . It I17. N.H. □Business □ Business □ 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. 

I RECEIVEL, I 
Date LtE t l_~/z-z I Signature of Filer - ---+l~ J~UN J.ll.1022 i 

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

NEW HAMPSHIP.E I 
DEPARTMENT OF_STAP~ · 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name ,-I T_o_m ______ S_h_e_r_m_a_n ______________ Work Address (296 Harbor Rd , Rye NH 03870 

Primary Occupation fetired, former doctor e-mail !tomshermannh@gmail.com Work Phone (6038289620 

Name the office, position, board or commission, board of I State Senator 
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 famlly member was an officer, director, associate, partner, 
proprietor, or employee, or served In any other professlonal 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 addltlonal sheets as necessary.) 

1. I Core Gastroenterology 

2. !Northeast Dermatology 

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

8. Indicate below whether you or a famlly 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 or certified by the State of New Hampshire I 1st each such 

profession, occupation, or category of business: 

f:71 2. Health Care D · Insurance ID 4. Real Estate, Including brokers, o 5. Banking or flnanctal ID 6. State of New Hampshire, county, or 
l!:J agent, developers, and landlords services municipal employment 

□ 7.N.H. Retirement ID 8. Currentuseland h 9. Restaurants/ ID 10. Saleanddlstrlbutlonofalcoholic ID 11.Practlceof 
System assessment program Wodglng beverages law 

□ 12.AnybuslnessregulatedbythePubllc tJ 13. Horseordograclng,orotherlegalforms ID 14. Educatlon ID 15.WaterResources 
Utllltles Commission of gambling 

□ 16.Agrlculture ll?.N.H. r7_Buslness D Business l·~l lnterestand ID 18.0ptlonal: Specifyanyotherarealnwhichyouhavea 
taxes: L_IProflts 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 ~llty of a misdemeanor 1 I 

RECEIVED 
Date f:5!8/2022 Signature of Flier 

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

JUN O 8 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name l,--...,.f-l-,-r1--"--r-o-!-,-J-+-.-_-_ """"S""'"~.....-(J-r-_+_l_e_ff ______ -__ -_-____ --_ -__ -,_ I Work Address I / l/ ~- Pow JO r h d ( R J A 1 t Q}\ LLJ 
Primary Occupation ID ; ( c Cf b 1 J e-mail ,--[s__b--u-,+-f e.-f-f h..--a..-,-,-Cl-V_-(~~-_Q_-/'\ Work Phone 18 F7_-_jj_~ 8 -(Jc) 

N~me the office, position, board or ~om mission, boa,d of [ I 
directors, etc. or employment with state or county __ _ _ ___ . __ 
government held by you. NO ACRONYMS 

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 c A V)e ( -J I\ S ~; fv f ,· ON 
2. 

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

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

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

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

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

D 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 belief. RS/ 5-R Pe .. alty Apy 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. EC E 6VE Q 1 

L,t:z. /1 vVI~ V I {Ur2 
-~--J ·-NEW tt-in-ap_J D 11"\IVI SHIRE 

EPARTMENT OF_ STATE 

Date I_ __ Cj_]_]J_ ~ 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---~- p-V\_e_v-v _ _ ~--~ -~-k)-v-✓-~--fF--,---____,, Work Address rt I v , "'~ ~ - e4-:>~ c.a .. t N ~ o'?1 ~ 
I c;, 0 -=s ,S 6> y ~ ~ I Primary Occupation I~-\, ,eJ / e-mail I ~\)--(> '.:2h \J 1 \.,~{f DAoc G?~ Work Phone 

N_ame the office, position, board or ~om mission, board of 1 ~+a* ~ f' ,re ~~ ~ .r-e_ I 
directors, etc. or employment with state or county I=-= =========-================================1· 
government held by you. NO ACRONYMS 

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

1. 
j\)p_~ 

2. 

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

□ 
1. Any profession, occupation, or business licenserc certified b¥ the State at New Hampshire I ist each s, Kb 

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

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

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

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

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

□ 
16

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

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

Date 

I RECEIVED 
6<1/01 /202..?- Signature of Filer 

{ 

ll l N O l i 2022 
~cev4 - I NEw 'l~Ps~1~fArE 

' RT" ·•~T 0 
, •✓T~ ~ DEPA " 

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--"-~-p-V\_e_vv __ ~---~-k-,l'-1~--ff~-~---, Work Address ,-r [ \), (',..,~ ~ , (?~c.. c.o .. t N 'v\ o~~> 
I 0u~ ,s ~ YQ, ~ I Primary Occupation l"¥e..\, ,ec}. I e-mail I ~\Jo-,(' S\.. v ✓ \J<'{f' DJtoL. (p~ Work Phone 

N_ame the office, position, board or ~om mission, board of I ~+a\, ~ f> { e ~-\-o ~ .r--e_ I 
directors, etc. or employment with state or county fc= =======================================j· 
government held by you. NO ACRONYMS 

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

1. 
.Jvp-~ 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement 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 licenserc certified b¥ the State at New Hampshire I ist each s1 icb 
profession, occupation, or category of business: j 

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

D 2. Health Care p. 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 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 

__ System assessment program odgmg beverages law 

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~PE_?cifyanyotherareainwhichyouhavea 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - · 

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

Date d <1 /(}I / 20 2- -z_ 
r - 7 

Signature of Filer 

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

JUN O 2 2022 

NEW HAMP SH;, 11: 
DEPARTMENT 0 i: S7ATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Namej,... -✓-,,-,:---'_'---t::.-~--rL-1--L--S-t_c._(_C_-_--z. __ '> ____ _J _ __,I Work Address 

I er;; t{ ~ 1/ /l ,r,) Fr,~ le~~ c y...,,_ / I 

Primary Occupation I (. C11 rL ~ I e-mail I -<TCJV S ? l I S' ~ 4- o l - c.;;--, Work Phone ~ ~ '$'>' (a7 

N_ame the office, position, board or ~ommission, board of I 5 7,q ,r € f- c / vv. ~ / 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 ~ -5-

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

□ 
1. Any profession, occupation, or business licen5Prr certified b¥ the State of New Hampshire I ist each SI ,ch 

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

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

□ ,., .... n. r.t::u1t::1111::11l □ 8. Currentuseland 09. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · 
U ·1· . C . I f bl' . uca ion t1 1t1es omm1ss on o gam mg 

D 15. Water Resources 

□ 16_Agriculture 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date (Q l r o l ~-L--
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 



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

Type or Print Clearly 

Full Namel ..... /A- A--"-N- jl-f_ 'f_f_J:1__ ~--,--_Si-.-~-~ - ~--_d_O_ n ______ __,J Work Address 11--2 k.l<tJY4ij ~o:Z 
Primary Occupation I /y/ d _ I e-mail I 7dr'(;:S/_~ _ _K.A.µ::?AA9:__q....d.,,f_a)l._~ WorkPhone 1.-----------,j 
N_ame the office, position, board or ~ommission, board of t . I 
directors, etc. or employment with state or county -== _ ___ . ___ . . . . 
government held by you. NO ACRONYMS 

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

1. 
.//7 A . . l 

2. 
,,A(/~ . 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify , /Vz~· ~ 
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 QC cecu~ oy m 7 a1e QT O)IPW nawpsrnce I ISI eaca SI !CD 

profession, occupation, or category of business: __ L-/;.___ _ J 

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

□ 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 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 
17. N.H. D Business D 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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. I RECEIVED 

Date , fd_ 7 /~ti 1 
Signature of Filer 

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

JUN 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name , .... - tJ__.__u_m __ f_(V ___ Q_· _S"_ t_L_/r_C_,fL _____ ~----- Work Address I <t+1 (\I\ L)vJJ 'f ~ 1 /f>JI Of\ 

Primary Occupation I A ';- 1 0 /2 µ-...;:."-f I e-mail Y\J S' ~ s- ; lbv--~v-."' •C7VV Work Phone 

CE,t 1._._<£:0 IL{) ~ 

lv J - ~q3-o.rvT7 
J 

N_ame the office, position, board or ~ommission, board of t\j l* 'I I- '1.S /l- E f ll E<;; f' fV 'In I v e 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 f1 I 10 -~/v 1_:q tJ J 0;v,.~v f - .r tu?t:llL ~ 4-J (V.. t)J fJ 'I f¥l"' 0/2. Ct v~() (V rt cJ~,,c.L(; 

2. 

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

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

.. l 

g 1. Any profession, occupation, or business licensprr certified b¥ the State at New Hampshire I ist each s11eb 
profession, occupation, or category of business: /0 \-\- a Ir IL ME I¼ ifr;/?_ j 

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

□ 2_ Health Care U l3. Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · · f bl" . ucat1on t1 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID TB. Optional: ~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. RSAr ~-fteee'IVE 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. 

Date C)&:, - bl -?0'?-1 Signature of Filer 
r- f' IIIN - :J 4022 

I h /J Q:; ~ .. NEW HAMPSHIRE 
DEPARTMENT OF STATE 
-- -- --

~ 

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



'22 JGN 7 ?Ml:06 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly 
Full Name , .... -~-~--<;-,-, \_J_c.._ ______________ J...., Work Address 

1f{mc.5eWdj nJ w~ sl~\ ,vtf C5J(\, 2 I 
P,lma,yOccup,rtion I :£1£&f ~/ I e-mail I f.,:;\Vc ?72(Q.l'.1n.'l · c,.,,_ Wo,kPhone I/ 63,-J{t O S:LJ____] 
N_ame the office, position, board or ~ommission, board of I fuft I 
directors, etc. or employment with state or county t:--=~-~-!=:=:===================================!· 
government held by you. NO ACRONYMS 

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

1. 

6:x~<--kh l--c:.. 0u, Lk 
2. 

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

.l 

"71 1. Any profession, occupation, or busine~s licenser[ certified by the Stat.e nf New Hampshire I ist eacb SI ,cb I 
16,J profession, occupation, or category of business: __llt,_j,{/1£_0 _Yril""-S l ~ s.._ .. __ __ 6(1} __ _______ _ __ .. ___ . ___________ ... ___ ----_____ J 

2 H I h C n 13 I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
. eat are • nsurance d I d I di d . · · I I agent, eve opers, an an or s services municIpa emp oyment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~pt;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·? eenaK,. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r REC E ,, .. 

Date ryy.fl- Signature of Filer 
<< ,, ...:::::::::::: ' 11 1M ne t'dLL --

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

Nt~IRE 
DEPARTMENT OF ~: .. •JE 



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

Type or Print Clearly 
Full Name!,---~----*-'n-~--~-\_rt\_O_n __________ ~---, WorkAddress 

45<.::, l)n,~r. ~ 
--·- l i-t-\-\,e-\t,V)-, N H 

Primary Occupation I ~ ~ -e.WtQ\c:l'f'-:cJ.. e-mail 5\monS('Y) k:te ~MC>..',\· c.oo(V'\ Work Phone fio03) ~'i4 -577'{ 

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. s ·, rl'IO~ 6 Ho_.r 't,t_-\- "J..nC.. '-lS<o \)nton ~\•ee\ L"""~ I N~ ()o~ l C.o<~~ -\-\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 licenser nr certified by the State of New Hampshire I 1st each SI Kb 

profession, occupation, or category of business: ~ '°'R-e-TCI\.\ \ _ __________________ _ _ ....... __ __ .. _______ ... -- .... ___ ... _ __ _ - --·- - _. --· _____ J 
□ 2 H Ith C U I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~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 misdemeanorf c_ [.;. , • · - 7 

Date ~ <o[<olGGt. 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 Prin.;:..t:.::.C:.:le:.::.a:...:.rly~-------------------

Full Name I _ :r':l fftJ 1.?A.m, C...)C. 51 ~"t-J't)_{ _ Work Address I / 4 ftl'Alrl S'~ Po l>O'X .,ll
1 

J.J~l,k,r_-JJ':_C?._1_7'1~ 

Primary Occupation I If> ol.f.-- S'/-IG({.1 ff e-mail I Jc: , ~ Work Phone I G<, p Sb J --J.J 2/,() 
V \MO,.,~> tt ;;, Vl-l-f VAtJ CbtJ1J111 tJ /.I. (p V 

N_ame the office, position, board or ~ommission, board of I H-IG If Co I.J!11 $"Hht I r-,c-
d1rectors, etc. or employment with state or county' 1-____ ___;;___;_{J_. __ __.__;;. ______________________________ _ 

government held by you. NO ACRONYMS 

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

1. I C(2...'1'!ff"A_L.-_~li"\O,..'t)S ~ ~P_lb-f~ - G, -r<1 u-P_~~ ts"f--1-

2
· t~~ ~7T~>r_~r:~ ~ 't ~t-,,,,,..,:~ i;>_~_!_'!~, fl?~, J.J 1101 )o 1 -

1
1',c,~-,~ ,,-.,d-1 -o -?'-713" 

C-1J(Z.{UN1 (.....CJVtv,1'f tf,-,.&L,...-..- .. t;;" '1"'-1 \/,+µ \.OVN'f'1 'S N<,fl_Jrr'..t v,rtt:e- IL/ Jt,f,}ft,V-:J ~~ f;>A-,,_,..,.,., 1" 

I Pol.-JCI' co~-r; C~Dvr ,-s>f-- o~7'-I.J 

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 licenser ar certified by the State at New Hampshire I ist each s11ch 

profession, occupation, or category of business: c..,~n F1~t> ~u..--ot--t.£ /tt:),._tce ti(,/:. tcff'l-

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

. , •. H. Retirement ID 8. Current use land tJ 9. ~estaurants/ \ o 1 O. 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 . . . . . . . uca I0n . a er esources 
Utilities Comm1ss1on of gambling 

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

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

Date ~l,/2-z-- Signature of Filer 

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

RECE~VED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly -----------------------------, "- ; r ~ . 
Full Name Work Address I /5 M 1·1 I ~Jij Dv.-v~ 2 NH 03r~lf \ 

"' 
Primary Occupation IT~ p r Lt :hve__ n1 rP c± d _J e-mail ().. ti I< s / ~l. ~ Work Phone I bO 3 _, f <t, J.,- I Uo 5 I 
N_ame the office, position, board or ~ommission, board of Sf£ ~~~ 
directors, etc. or employment with state or county t=.=====!======t==~~=============================i 
government held by you. NO ACRONYMS 

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

1. I ~ ~ Ovtj ~ VY)eeX _ Gi-vi+ev> _ 15 Mt'(/ fd-~; /J tf CJ 3 &)'-/) _ /Jo fl -pro/rt _ {~) 
2
• J t>k.;\[,'ps &-d-v--~• .;;lO ~ 5t i ~, NH- 03 833 (e<.~, ?"--'We.) I 

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

r,I 1 Any profession occupation or business license~r certified by the State at New Hampshire I ist each s1 ,ch j 
L.::'.I pr~fession,occupa;ion,orcate~oryofbusiness: ~ V'\o--A.:_pvo~f__I" ~-~ ,~ s _ \,·~~cl ~ fu.. stoJL o}.JJH-. ___ __________ _ 
□ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, D 5. Banking or financial ID- 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement 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 1~4. Education ID 15_ Water Resources 
Utilities Commission of gambling 

□ 
16

_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE;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. R r-: r I 

r.r .. _ r:E~VED 

Date I 3" LM'l e la c). 0 d- d) 
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 

NE\/./ Ht\MPSHIRE 
DEP J8T;.,C:NT OF STATE 



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

Type or Print Clearly 
FullNamel ... _n_'_u....:...._\_\_e __ A ___ s ___ \(Y\--s-----~---, WorkAddress 

Primary Occupation I \Jr'\e.,tnQ \o~e_O I e-mail I :j'.)~D \-{3q6) bMQl( . Co/1 Work 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. 

2. 

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

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

profession, occupation, or category of business: I 
·- --- -·---- ·-· - . - --- --·-- -·--·- -· ... -- . - ······ - --···. ·-· .... -· ·· ·- - - ------ .. --· ·-- ··---··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 services municipal employment 

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

□ 12. Any business regulated by the Public ID 13. 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 
t, ItIes ommission o gam mg 

□ 
16 

Agricult I17. N.H. □Business D Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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 ! lof I {Jodd Signature of Filer Led~ ~ 
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 ~ ,----'.k'--l- l d- '/Y/_--__ - _-2/- /--A--J-&:_{._,_i_ ;_Ll_~------==1 Work Address I/ o/ 5"/-/; /( L L 7 ,,,Ok_ /<Q · 
.----------- - /(;/) ~ C O -s,\ .------ ---

Primary Occupation l_-,,6_t'_T;;?L.J) I e-mail l~.£ ;Vcf--t-- {.TcJ..-v J1?f? 7/ Work Phone ~ c> j' - 7 5 7'- 7.J~.J 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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 licensPLnr certified by the State at New Hampshire I ist each s11ch 

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

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

D 7.N.H. Retirement tJ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odging beverages law 

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

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

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

Date 1__,. ;'!J , zoz z_ Signature of Filer 

./J 
L 

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

.RE·~EIVED 
JUN 1 0 2022 

Nr··, HAMPSH19E 
DEP/' ,.. -1ENT OF STATE -~ 



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

Type or Print Clearly 

Full Name 1..----1 o...___a_vi _~ - ~- .,-l~- {--R_c?f'_h_(;(_ __ ~___, Work Address I £ khoJ vu e_ Rool . ?t/ ~ k 
Primary Occupation I ii-t' ~7/g.z l~ ·"rf tdrzt /Ztt . 0 i?{M I e ~ ~ } ork Phone I 60.i ~sfd'-56'9-Q I 
Name the office, position, board or commission, board 
directors, etc. or employment with state or coun 
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 Pfeceding 
calendar year. Sources of reti!ement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 
: 1£'. QcoL 'zv r ~11. , !};le. 

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

l 
l 

□ 
1. Any profession, occupation, or business licens"T ac cectifJed by the State nf New Hampshire I 1st each s11eb 

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

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

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

□ , . ,-..n. nc,11 c, ""'',. □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odgrng 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 gambhng 

D 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and 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 1 'i e·s t'e. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement sha.J) be guilty of a misdemeanor. 

Date &/4 Z& 2,,.-,z_..--
Signature of Filer 

ri ... .-'!. '"' 
OEPARTME:. '. .. : ' . -.., .,...; E 

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



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

Type or Prin.;...tC::.::,le:::a:.:.:rl'L.y _______________ _ 

Full Name I "'-.1 l"l V\ I VO f s J Work Address 

Primary Occupation I Pa.v~ W\Aatln V M5> e-mail I hs@ v:e Work Phone [ho3 ~923~ m 
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, an.d type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify [ hJs 
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 licem:Pr[ certified by the State nf New Hampshire I 1st each SI 1cb 

- - - -------··-·· - --- ----·--- . -···· -- · . -· ······------- --- ---· - - ---··- -- -- - - - ..• . --____ · profession, occupation, or category of business: j 
□ 2. Health Care u. ,nsurance 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 

□ , . .,,.n. nc.,, c,, ,c, ,, D 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 1 ~. Practice of 
System assessment program odgmg beverages laii u .. 

□ 12.AnybusinessregulatedbythePublic tJ 13. Hor~eordogracing,orotherlegalforms ID 14.Education ID 15. WaterResources I JUN 1 5 2022 
Utilities Commission of gambling 

□ 
16 

A 
I 

It 117. N.H. □Business □ Business □ Interest and ID 78. Optional: Specify any other area In whlchjyou have a 
· gr cu ure taxes: refits Tax Enterprise Tax Dividends Tax special Interest - · 

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

Date I .J v\_Y\ e 13 / d-0 'J-'J- I Signature ornler I 'l'\1,VXl-4 ~ c=••• 0,,_, e/.m;~i~~/ !.~ 
State of New Hampshire 

M Commission Expires October 11 , 2022 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 , Y 



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

Full Name , .... -C-o~(-1-_o_"" __ S_k._o_r_u_p __ Ot_V\ ________ ~- --, Work Address I 5" £Jt11tf1,t10.,-fl,, r/r, $k ~ /1(,IJ.son, J//f o
3
os / 

Primary Occupation I fa1 ~ "'a g ~ r e-mail I CoN~"' . skor"fCt" @✓c,ciobs . c~ Work Phone I 501') gr;' .f<r'-t~ 

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. 
J°'qe_bbS Te~111oloi~, _ Tettc. 

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 licenserr certified by the State at New Hampshire I ist each s1 1cb 

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

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

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

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

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~PE;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 Penalt 
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 J. JucAl' ,:lo:J;)... Signature of Filer ~ 

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

JUN - 3 202 
NEW HAMPSHIRC f 

1
DEPARTMENT..QE.§.l~~- J 



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

Type or Print Clearly 

Full Name ,-E:-- -/,...a.../z._ ,,q_ ,h_cz_-/2_(/2_ ,,4_ ~_ /rJ_ O_,e_-/-____ ~_ WorkAddress I ~5 [be/4Z/1 /6/ /l-/4Rt?-dd/2 \ 

Primary Occupation I /?<£-1·:/R~ I e-mail IV; za:Z£-h{ C lo tt1,f-6"'-.5lli L_ ~ W~k!~e , ~-3~3-0 7 q 6 I 
Name the office, position, board or commission, board of ,/v/~ 
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. ,,,v//1 

2. 

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

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 licenSPr. r certified b¥ the State of New Hampshire I ist each SI Kb 
profession, occupation, or category of business: ! 

-- ----------··-·----·-------·-- ·-· -- ··-··-··-··. ·-· -· ___ .. ______ _____ ··--·----·J 

2. Health Care r.-71 4. Real Estate, including brokers, [J 5. Banking or financial I□ 6. State of New Hampshire, county, or 
~ agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

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

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· 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-
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. IVED-~ 

Date 

\ 
i 

& -cl- c:16=1~ Signature of Filer 
I fl/' ?-77 7J' - =z1 . JUN -13 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 

FullNamel .----,G--:__e_o_~_+-r._t:_VJ ____ 5_'\N\_;_fu ___ ~_ WorkAddress I JC/ C-q_,J- Jf, Do✓~Nf+ 03?J 
I 

Primary Occupation I _,, t; f I e-mail I 9)',Vl.1'./-l,~ (lt;f.k(J • e,<JY,... Work Phone j (jO;. J:o5-0c2J6 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 licenserr certified h¥ the State of New Hampshire I isl each sI rch 

profession, occupation, or category of business: _ - - - -·----- -··-·· _ _______ ___ _ _ ... __ _ ·-···---•·· .. ___ _ --· _ -· ·· ·· - _________ __________ J 
□ 2. Health Care 

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

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

11 . Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
Ut·1· · c · i f bl' . ucat1on 1 ItIes ommIss on o gam mg 

D 15. Water Resources 

□ 
16

. A riculture I17.N.H. r7~usiness D Business D l~t~restand ID 18. 0ptional: ~PE:cifyanyotherarealnwhichyouhavea 
g taxes: LJProfits 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. · 

Date [J_ (p ( J,o c2-.J Signature of Filer ~~ 

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

D 
__j 

JUN 1 6 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

TypeorPrintClearfy · ~ 

Full Name j --~ Q {;1_ Mr+~] WorkAddress I 55 ~4 J'? C6"..1tec fa'lf o38Y,t' 
Primary Occupation ,..I _H_trr"_ ) _~-,-l,/l'rl--_-Zn- r'ri-~-0-Q--~-~-d--, e-mail I ( 7 be cire?ZP (~ ~a>. Cuti-, Work Phone ,~ S-5> y' q &'( I 

N_ame the office, position, board or :om mission, board of I ~ee ec.:i-fl1Q(? 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 

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

□ 
□ 
□ 

1. Any profession, occupation, or business licenser[ certified bv the State at New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: 

------------ -·----·------·- - · •-· -- ---··-----··· 
l .. , ________ ,, __ , _____ J 

2. Health Care 
□ 4. Real Estate, including brokers, tJ 5. Banking or financial 11\71 6. State of New Hampshire, county, or 

agent, developers, and landlords services ~ municipal employment 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms 111\/1 14. Education ID 15. Water Resources 
Utilities Commission of gambling ~ · 

□ 
16

.Agriculture 117,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 Pen 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement ~hall be guilty of a misdemeanor. ~ j 

Date ~) r I i:2--
I 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 Name!~ ~-"lj~\...,...\ e- ~...,...---rth----_-_-_-_-_-_---,J Work Address 1?§-tt 1 
Primary Occupation I t JDe.m ~\~e_d l ~mail ~= cfrs\Tici~~l-c_ .r'~ Phone !NA-
Name the office, position, board or commission, board of ) ~ f"\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 ~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. lco~ cxst 4{qO fi'fY"\Y\Q.~ St'. N..ot~hvta \N+-\ CSsQb s 
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 11st if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

.l 

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

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

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

agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · I f bl" . ucat1on t1 1t1es omm1ss on o gam mg 

□ 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhlchyouhavea 
· 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. • , 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdem-""' --- I 

Date I b- ) -&& Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
DEPARTMEN I Ut- -l:'!"1EFJ 3 Nnf ll. 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clear!, ...--~---------------------, 
Full Name Sm,:ti, Work Address 

Primary Occupation e-mail I rDCK SM' sf- Work Phone 
~~•_11,g;- ---

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
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 at New Hampshire I ist each sI icb 

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

□ 2. Health Care 
□ 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 tJ 8. Current use land tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p1;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. 7 

Date I~ S .i ~O~:l Signature of Filer 

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

- r.:tVED 

NEW H \~;.;- S!·{!RE 
OEPARTMt:NT r:'f $TATE 



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

Type or Print Clearly 

Full Namel ..--(Y'i-~CL- v-.... -)-~- v--- ,- e-----'S--VV\-.. - ,-+- h----~- --, Work Address j h D vi,, Q__ j 

Primary Occupation I Le- j 1 s \ ~-\-o.__..... / e-mail Im ,s Vn d- k f''<'.. 1...._ fit_ a...o I . Co V'--.. Work Phone h ovi,-,. 

Name the office, position, board or commission, board of I Le_ ~ \ ~ \ .:;i_-h, v-- I 
directors, etc. or employment with state or county i=-= ========================================!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I VY\ _,-< s 
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 b¥ the State a£ New Hampshire I ist each SI ,ch 

profession, occupation, or category of business: -----·----··- __ ______ ____ _ _ _ __ _ _ ------·-···· ··-- -- _ -· ·· ___________ _______ __ _ J 
□ 2. Health Care 

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

□ , . ,,. .n. ncL11c111c11L □ 8. Current use land h 9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program J.._._.jodging beverages □ 

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~Pl: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 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. · 

,pate c:LJ'2-7- Signature of Filer · ~ 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 

FullNamel,.... - M----A- ~-'1--S- M_ '1-_ 1_(:\ ____ _J ___ WorkAddress I [\ID (\f C" j 

0 N rre ffl.011>N, M ~ 
$ M z. 1 Ht o, ri · Work Phone Primary Occupation I /'J D N t: I e-mail //1 A r2-'1 /JONf; 

N_ame the office, position, board or ~ommission, board of I f\) O I\) f I 
directors, etc. or employment with state or county f:::.= =======================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I MS 
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 s1 !Cb 

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

□ 2 H Ith C 
a l3 1 '□ 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are H • nsurance . . . 

agent, developers, and landlords services munrcrpal employment 

□ 7. N.H. Retirement tJ 8. Current use land [J 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program lodging beverages □ 

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

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

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

Date ~-o 1/ 1-- . 6 € .. I b Signature of Filer 
I Ht:lit:.~VED 

I ---+----nm,r 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 NEW HAMP8HIRE 
l)EPARTMENT Of t;TATE 

rt--
~ ----

., 



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

Type or Print Clearly 

FullName ,-s___._c_o--f+.........---,..\-\-.--e_rb_ 0_rF_ s-=--m- ,+h---~--- WorkAddress I 3 {\ N .. s-kfe .sf,. CoV\c_ov-o{ NR: I 
Primary Occupation 15::.hoo{ Eus ! ) ( t vev- I e-mail F-ictiffst'\A<+l-t G~ec:ovw:..ctsi'IAd Work Phone l&03 ~ s-b:'.31/-J'.I 
N_ame the office, position, board or ~ommission, board of I (v 7X 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. IVM 
2. 

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

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

l 
l 

D 1. Any profession, occupation, or business licenser[ certified by the State nf New Hampshire f ist each SI ,ch 
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 

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

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

D 16
.Agriculture ll?. N.H. □Business D Business □ lnterestand ID 18. 0ptional: ~PE;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. An 
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 !Jun.e 1; 2 t:fJ~ Signature of Filer 

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

REC~~~·,eo 
JUN 1 0 2022 

NEW HAMPSHLRE 
--~, ~TMENT OF STATE 

J , 



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

Type or Prin,..t_C_le_a_r~ly~------ ----------------, 

Full Name I ~~h ~ ~ (.;,~"'-----~ WorkAddress 

Primary Occupation I ?~ ~ [ f J.: I e-mail r-. JfL ""' _ 1-cs ., . ~ r , , " ~ · ~ 1 .,.. .-nv , • ...._...,. 
Work Phone 

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. 

l-5 A LI /_o . 

I 
L~~ tif/_ 

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

l 
l 

1. Any profession, occupation, or busme~s license Y . 

0 profession,occupation,o,categoryofbusmess, ~ -?~<~-- :J),:,,,,fu.'.':,•~<1£ f .. __ ... ····--~··. -··· · -·· ·---·-----··-- ·--- ·---
. . . re cectifted b the State a£ New Hampshire I ist each s1 ,ch j 

□ 
2. Health Care g 13. Insurance II JI 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 

□ 
9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 

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 1s. 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. · 

Date I ,1 vcc: "J. , ;;o-;;..'b Signature of Filer 

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

R CEIVED 
JUN O 8 20~2 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin.;...t C::.:l::.,ea:.:.:rl:.!..y _______________ _ 

Full Name 1·0} ~f\f\t,0-i \JI \ S VV\ ~Tt-1 WorkAddress I )-7 S"A-t1P1/ ~"?oJ< I)~. 0 v;? 1--1.1-~ 

Primary Occupation I TR ,4- M f L .. () '\ e-mail I 'w A,~•-<£;N ( Shu-:?-t {(i) ~~t Jf Work Phone I 6u1- si-~-2-$t-t~ 

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 necessarv.l ________ _ 

1. J£.1S: -JA-fJ,1- M ss~ LNb LI=-fH y(..Cr1NvLu&- S (_ :fVJ: t <..5 
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 ac certified by the State at New Hampshire I ist each s1 !Cb 
profession, occupation, or category of business: 

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

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

D 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 15_ Water Resources 
Util1t1es Comm1ss1on of gambling 

D 16_ Agriculture ll 7. N.H. rvl Business l""'\?("Business D Interest and ID 78. Optional: ?P~cify any other area in which )tOll 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 Pt>nalty. 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<;"/ lcJl-1- Signature of Filer ~ ~ I - -~~ ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 20~JP.rlfi£.~~~,o~~~li?:::Z~ =-

My Commission Expires March 25, 2025 



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

Type or Print Clearly 
FullNamel .... - /,,J- i-=--L-l7_1'<_N1 __ 4_._rn_ n,_;r_f/ __________ i WorkAddress ! JI CJ/G:57'/{U r <5:T _;l,o?!>/ E;xcrc..e, /IJr( O]?'.?j7 

Primary Occupation j 131..-.S 'i NeSS '3 Rot(e>< e-mail I 13 ; ~i3.c'O K'F~ B ,· I ( ~ &- Ma.~/ . Cr>?work Phone f fo; 5?1J ~ ~.S-1° 

Name the office, posfon, board or comm;ss1on, board of I .>r ,rt£ if' G /' ;eE5' £ft/ T/1 7 .,_ VE 
directors, etc. or employment with state or county ! 
government held by you. NO ACRONYMS 

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

1. i 

·- ··•·--·-- -- -- __ I 
2. 

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

8. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether cor 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 af New Hampshire I ist each swh 
profession, occupation, or category of business: 

-· -- -- -----
□ 2 H Ith C I·□ 1 ID 4. Real Estate, including brokers, tJ 5. Banking or financia'I ID 6. State of New Hampshire, county, or 

• ea are . nsurance d d · · · agent, evelopers, an landlords services municipal employment 

□ 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 

□ 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 D Interest and ID 18. Optional: ?Pecify any other area in which you have a 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special Interest ---

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

Date ~..:<o.?-J--
Signature of Filer ~ 

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

r• 

JUN O 9 2022 
NEW HAi\:: - . : :2 

DEPARTMEU . : :=c ,_; v, ~TE 



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

Type or Prin;..t.=C.:.:le:;a;;r~ly;,,.... ____ =--------=:;:::==--.-------
Full Name I ~6.,,~ ~'~/.\ ~•~ WorkAddress I ..:;;? LA.J;;~~~ }!JP:;-,'-<~ JJ~,i<-<W- /I')◄ 
Primary Occupation I A ff.'. a.~;,, y e-mail I ? yr,? ._S:; 0 ~ <2 A-., I('..,, Work Phone I ~ 'i; ::;, - ,,/4£>cJ 

Name the office, position, board or commission, board of #-flu 4,:. o.S ~P ~ "'=> ~.., %~~!> ~ 
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 re~ ent benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
~/4/ o vcJ j.. A.. V'..) z:>M,w 

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 admin istrative 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 licensT or cectiJ by the State af New Hampshire I ist eacb s, Kb 
~ profession, occupation, or category of business: L4 f tJ r? Y?~ c 

□ 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 

□ 7.N.H. Retirement ID 8. Current use land tJ9. ~estaurants/ ID 10. Saleanddistributionofalcoholic Ir:, __.J-Y.Practiceof 
System assessment program odging beverages ~ law 

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

□ 16_ A riculture 117. N.H. □ Business □ 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 mis~ 

L 
Date & 7 

J 
I / ,;J.,; 2~ Signature of Filer 

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

CEIVED 

NEW HAMPSHIRE 
DEPARTMENT CF STATE 



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

Type or Print Clearly 
Full Name l,--Z...,....a;_f{/2£.,......_(_/ -f\..fl---------~---, 

PrimaryOccupation I Ee.hr:ed I e-mail 1 ~e>}r ~~~M 1, ( ~ hone 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county J '-t-'" , v v k:: Yd\ ' V ..LC,/ V '-.-16 ':::S- '( --... v 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 n~ -
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 license 

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

D 2. Health Care 
5. Banking or financial 

services 
□ 6. State of New Hampshire, county, or 

municipal employment 

□ 7. N.H. Retirement tJ · tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic 
System odgrng beverages □ 

1 1. Practice of 
law 

□ 1 ~: ~ny busine~s ~egulate<!,brtne Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Utrhtres Commrssro~ of gambling 

D 15. Water Resources 

□ 
17. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~Pf:!cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - -

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

Date I ~ 3( 2/)ZZ,-- I Signature of Filer I CaJl½n 'v!f2,,. fl ~ ,\;l-6) ~ c·o Cf, 1 CLERK DB 
. • JUN 3 '22 PM3:23 

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



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

Type or Print Clearly 

FullNamel - _fvi __ A_R_/<._ S(_oR- ~-- ;J- s- i;J-----~--, WorkAddress lfJJ/;HLJJJt( Pfl1vc fol(SMouru , /JJ--)03~ofl 
✓ J 

Primary Occupation PA/2TS cLe~lc e-m~ I Lfo.h~~ev-h\fl~c.~/t-y@.qh\o,_j{.c-0~ rkPhone j N/A, I 

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

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

1. 

-~ 
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: 

□ profession, occupation, or category of business: I 
1. Any profession, occupation, or business licenserc certified by the State nf New Hampshire I ist each s1 ,ch 

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

□ , . '"·"· nc,11 c:,, ,c,,. □- - 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 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □Business □ Business D Interest and ID 18.0ptional: ~P«:cifyanyotherareainwhlchyouhavea 
· grrcu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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'" uiA k.- 7 ff J ;)..a;);).___ Signature of Filer I~ 0 ~ - - ~ 

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 Jc.c l'c... s £ s~ -h ' 
PrlmaryOccupation I P..-1-tf ~."'1 

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

==:J Work Address I 7 tf ~" .,.J 4 ~ :.ea} /.J lJ/~J;;;.., )' ,4 o)o~ ? 

] e-mail I J 44 /,4s Jf 5 e, f, 1 
;) 'A.Q, '/.c 

0
~ork Phone I '1 7 fq 7 ~ -') t I C 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. 

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 licen5Pr[ certified h)I the State nf New Hampshire I ist each SI 1ch 

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

D 2. Health Care 
~ 4. Real Estate, includin~ ~ [J 5. Banking or financial ID 6. State of New Hampshire, county, or 
~ agent, developers, a~andlo_r:gy- services municipal employment 

□ , . ,,..n. n,:a11 c11 ,c11, □ 8. Current use land tJ §:7reiliiurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· · c · I f bl" . ucat1on t1 1t1es omm1ss on o gam mg . 

D 15. Water Resources 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~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 Penal 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeancf. ,;, REC 

- ·-I 
_L_ j 

Date 6/t/ziJZ.'"" 
r - 1 

Signature of Filer · JUN - 3 2022 
1 

\,. tJFl"'''" ""- -···--

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 Namej ...-_j) __ ,c;_ -;,.J_ N_/_J _ /( ___ ,S_ t/_{./_ <!_y' ____ ~ ____, Work Address I 3 /( 1J _f SC t- l S / & ,.V Ctf /< £), /v J/ 
, 

PrimaryOccupation I tfcrl.RED J e-mail IP;?eJfJCICJ'~ C?IMC-1.fr.,M l'T WorkPhone j bt'J Y?I l....s41 

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

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

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

1. 

2. 

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

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

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

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

.. ___ ,, __ ___________ -- ____________ ..] 
□ 

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 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16

_Agriculture 117.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. r RECEIVED 

Date 1~)22 Signature of Filer ' ~ < ~ '~ ~ JUN O 1 202 - z:;:r- \ I 

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!.--~----- __ Q_Q___O. _ _M. ____ -_g-_p_u_c..,_y _ __ -___ -__ -------~_~_! Work Address ! -'-I 3_~o_tre_.5_LCnocar.Ql_N_H _Q3~) 

PrimaryOccupation l.La..wyu I e-mail I dono&so.u_~@.t~i._c.c.a.._rnWorkPhone I too3 -~7-Y y{1-b 

N_ame the office, position, board or ~ommission, 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 cf retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. L P-ca~ss ,oG.aL_Fi.r~i:EhrfLC5_oL_NJ:L+ L:t 3_.c£n t(_~S_t __ Coowc a NJ-L_D33tJ I _J 

2. 
, 
i , ____ ·----·- ··-· - ------ ---- --- - __ _ ___J 

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

□ 
□ 
□ 

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

···- --·- -- ----------- - - -------- --- ·- -----

2. Health Care □ 4. Real Estate, including brokers, o 5. Banking or financial 
agent, developers, and landlords services 

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

8. Current use land [J 9. Restaurants/ 
assessment program odging _ □ 

10. Sale and distribution of alcoholic 
beverages 

[A" 11. Practice of 
~ law 

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

□ 16. Agriculture 
17. N.H. 
taxes: 

□ Business □ Business □ Interest and 
Profits Tax Enterprise Tax Dividends Tax □ 

18. Optional: Specify any other area 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 [ __ i.t__::J Q - .;100;?_ ] Signature of Filer 

NEW, ' .. ~"; 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMc., ,- .... 



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

Type or Print Clearly 

Full Name 1-k--'~L'--).')--JJ--f--J.._-.---_-5-__ O_l)_C,,,-_y' _______ - Work Address I N fa 
Primary Occupation,~ t; rptP e-mail I r1rs );fl~ f}il1-- - LP~ Work Phone I 6/JJ -7£.S"-757_3 

N_ametheoffice,position,boardor~ommission,boardof I~!)) \ o~ I r ~\,1 . r}✓ ~ ljc- ' YJ..te,r =:=?\.c.+,;, + :)__ 
directors, etc. or employment with state or county , 1j 2 QOf' ,-\ T\ LV N l /d:Z.'fY\'IA .::> ~ vr· ~ ..J v: 
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. .drr 
2. 7 _ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify !Jo 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

profession, occupation, or category of business: 

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

d 7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ IO 1 O. Sale and distribution of alcoholic JD 11 . Practice of 
L:J 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 I0n . a er esources 
Utilities Commission of gambling 

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

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

Date C - J - o<;).. Signature of Filer 

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

RECEIVED 
. JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,.;.t..;.C.;.;le_a_rl~y-----,-----------------, 
~ 1I • 

Full Name Sok!:x Work Address N/4 
Primary Occupation e-mail 8:371 ~AIL .C'~~ Work Phone I Al/11-

N_ame the office, position, board or ~om mission, board of J :::, .... At e "~!' l ! ~ ; Ve I 
directors, etc. or employment with state or county ~-='!!!,J.~•=~==-==-~===£~-F=~- 'P=l==-P===tft-=:=r!!..~~-='========================I· 
government held by you. NO ACRONYMS 

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

1. 

2. 
I_ N ~ .R~tto1,oit f . S~sJeM ~~ LJ R-e8 (fl 't4 I ~ Ca nflaul NY · 0 53t? 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: 

~ p!~f:s~r::,o;~~~i;;;i~~~~~~~i~~~~ :~s~~~~~~~~~nsPr~er-1ed bR: r::::;;:;ma~l ,'. ;t,:;:~ h i / t1~1 
-----·------·-· - - _______ _ _ I _ . -··- s _f. __ ···--·-------·-·- ··--··----J 

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

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

rv, 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 
W Utilities Commission of gambltng 

□ 
16 

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

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

Date IJJ, / ao ) -:2 Signature of Filer 

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

RECEIVED 
JUN O 1 202 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 1 S-A 

Type or Print~ · 

FullName l mas Les/fr!:, So,u.f-111.).XJV'--+l I WorkAddress 1 -

PrtmaryOccupation I R_Jr ~ I e-mall I f3,olc/hW?v-1L &> 'fa/i Ov) 0 ~orkPhone 1/403) 74' 2 -OS--S-~ 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, af\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 seaved 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 mirement benefits other than federal retirement and/or disability benefits shall be induded. ( Use additional sheets as necessary.) 

1. 
f /'1~ -~~p~h1~ ~:ekfrvn~f qj ~ 

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 11st If a change In law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
flnandal effect on you or a family member than It would on the general public 

□ 1. Any profession, occupation, or business llcen~L oc certified h>' the Stare of New Hampsblte I Jst eacb s11eb 
profession, occupation, or category of business: 

·- - ·---···---··- ·-·----·-- -·- ·· - -· - -- - . --- ---- ·· ·- ·- ·· ---· , .. ·-· ·--- ] 
□ 2. Health Care p. Insurance ID 4. Real Estate, Including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent. developers, and landlords J-...J services municipal employment 
1¥1 7. N.H. Retirement b 8. Current use land h 9. Restaurants/ IO 10. Sale and distribution of alcohollc ID 11. Practice of 
~ System assessment program µodglng beverages law 

□ 12.AnybusinessregulatedbythePubllc tJ 13. Horseordogradng,orotherlegalforms U I 14.Educatlon ID 15.WaterResources 
Utllltfes Commission of gambling IL-I 

□ 
16 

Agriculture 117 • N.H. ~uslness D Business D Interest and tJ 18. Optional: Specify any other area In which you have a 
· taxes: L._JProflts Tax Enterprtse 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 bellef. RSA 1 S-A:9 Penalty. Any 
person who knowingly falls to comply with the provisions of this chapter or knowingly flies a false statement shall be guilty of a misdemeanor. 

I ) J I ~~~~•VED 
Date ll 1 ZZ,7- Signature of Flier 

Retum to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW HN..1PSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full NameL ,--r-~-__ -C-<--_ -.t!!_-_t__-__ -_ [-_ ,-_5_f __ j:l-__ t/-_lc_d __ ,-~ 1A-__ -Cj ___ _ 
WorkAddress 13~(.. '"":Je__ ~ '\\ eJ < \\,f t:,1~.,.J O 3 2c..; 

,----------------
Prim a ry Occupation I C ov J,11/ Ce,, -n7 ')yt ,,,'j ~ IV{C e-mail Work Phone 

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

government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist each s11ch 

profession, occupation, or category of business: 

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

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

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

□ 16. A riculture I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date I b -ot- -;..o~'J- Signature of Filer 

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

RECEIVED 
JUN O 1 2022 

NEW HAf<ii ?SHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERE~ - RSA 1 S-A 

Type or Print Clea~ 

Full Name I m ~ w L . 5JJ-e vi c..-e,.. :=J Work Address 
' J 

·1 I r r l c_0,t11CASf • r1 cF 
e-ma, }Alt~'H-'\ e.cu. ;;1?._er1ce.,{2 Work Phone 

Primary Occupation I kJ.~ re.of . M ,' [ / f c::wz::e_l __ ~=:=::::'.::::~~='.::=:=======----r--------------, 
N_ame the office, posttion, board or ~om mission, board of / IV 1--j H O k ~ e._ D.:;;_ 12-e f I 
directors, etc. or employment with state or county , < J<1 C"' . - - J_ h 
government held by you. NO ACRONYMS i) r 5.J_ r 1 ~ J-- -~ Q o-- ~ Cotc.1-1 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and ,from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

:: I /ll(Jr - i 
- I J#IJ 1 If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

□ 1. Any profession, occupation, or business licenserc certified by the State a£ New Hampsbice I ist eacb s11cb 
profession, occupation, or category of business: 

-----·----.. -··- -------·-·-- -···· -- - ······ - --·-· - -···--------- .. . ______ ] 
□ 2. Health Care p. 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. nt:urt:1111::rrl □ 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 gambling 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~PE;cifyanyotherareainwhlchyouhavea 
· 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 P 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a ~isdemeanor. 7 ~ 
Date -S,- 0~VIS;. :16~ 21_ 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 l,--G-.. ..a.Q..-~-O-( _'/ __ s_._5_~_e._r_o ________ :::::~~-~ -WorkAddress I Sb f..,\q'(~ f\,v--L/ ~+1::. ·11\JSo-J;Nl--l) o3~1\ I 
PrimaryOccupation I \~eo..\+\.,.,c~ )o,_\eJ I e-mail I Grt.\o'-/. S.pero ('/qloo. C.O!J\ Work Phone (ol 1\- -z. :n - ~~ 1,3 

V / ' l 

N_ametheoffice,positlon,boardor~ommission,boardof J ~\-\~\"'So--) Rouv-d 0 .C, k\ec.+ N tJ I 
directors, etc. or employment with state or county ~=========================~-~================I· 
government held by you. NO ACRONYMS 

A. List below the-Ra.__me, 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 Let~\) 'd:vJ ~..\ov~. l\)vrs·,r:J . \ ..\ CnJ\ Jc, 
2. & VL- C, r o S S \> \ v'.. c;-1..,, \ ~ \ o{ r'\_9 g ·C\ c,\.,IJ ~.\,.I.. S 

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

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

1. Any profession, occupation, or business license~r cectifled by the State a£ New Hampshire I ist eacb s1 icb I 

'8J profession, occupation, or category of business: rody_<-A/"~5-~~(_Q~-~ _ ~Qc. l.-\. c~ i L~ \~------ __ __ _ __ __ ___ ____ --- ----- - J 
. ea are . nsurance .. 

□ 2 H Ith C D I ID 4. Real Estate, including brokers, o 5. Banking or financial 0 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It 117.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· 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. 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~ / 10/;);).. Signature of Filer ~ 

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

ED 
JUN 1 4 2022 

NEW t-;AMPSHIRE 
DEPARTMENT OF_ STATE 



, 

.. 

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

Type or Print Clearly 

Full Name ,---'3'-~--~--5-p_[_((-~---------------,1 Work Address I /&; )v,/-{' f._6,; I u~ {J, /1.IH 050)7 

Primary Occupation I L,./ r~r-er I e-mail I ~ 2)~ (i) T-r-..-;, 7f ((._.,' or1 Work Phone I c~ J) t{ 6 J- >6 l 3 

N_ame the office, position, board or ~om mission, board of J f res} Jg., /p--~w«- tJ"e,.,J f{~:,h·,t,, \JeZ"e.l).,,. ¥ot1>~ r:;..1/1'-J tf-o"-- { 4Prt -pro{,,) I 
directors, etc. or employment with state or county v 
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. 
0 t'j~Y> (.Mt'fw-~'THJ.~_ 

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 licenserr certified by the State af New Hampshire I ist each SI 1cb 

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

D 2. Health Care u. 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 

□ 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 

Agricultur 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· e 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-r:9 fpljl 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. M 

;·,, - • ·1 
r. :..,.;,_...., 

_ _,...::::;l~-=---r-------t--............ ---r- 2022 
Date fo[LL 2.oZ- Z- Signature of Filer 

Nt:VV H ·:: ; J:::-z:-:1.~~c 
I DEPARTW 'J'( c ;:: C ·.re - .... ~ .... 

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,... - i.}--r'~'--c..-, - e.- ?\ __ Sj_?_l_t-_~--1Sv,- -g_ y ________ ___,J Work Address IV/4 
Primary Occupation I 'Re~ ~-t' J I e-mail I -f?p 1 "k/a-.Jry(! &-y~' ,.,,'r./:1\ «/ Work Phone I A1/A @,1,01--r:u:~3~ 

N_ame the office, position, board or :om mission, board of J /.✓, )/. #o u '.. fl ~ f' _ I 
directors, etc. or employment with state or county '=-= ========='==-~ .,J.-============================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 licenserc certified by the State at New Hampshire I ist eacb sI icb 
profession, occupation, or category of business: I 

------·-------· - -- ------- ---- - -- - . --·. .,,. ____ ___ ----- --· - - - . ·- - ---------- .. - - -- ________ ____ J 

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

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

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

· 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.J 5-A:9 PSRalty_._~ ,y_ _ _ 7 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement ~hall be guil~misdemeanor. 

Date wz~ Signature of Filer 

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

,"\IYlrvHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly Q3~ 
Full Name I w'A-LTe/<.. A, Srt£f'li-roN ~ WorkAddress I 9'o v'et€rdnsfor-k&4c1~~erno:.J---tiff I 
Primary Occupation 18 efi'r-e.J.. (o'1SV~V\f- l e-mail i...L..-..-. /e/o a; c~sh,e_fWorkPhone l(i}3-7'!5-I03'{- I 

N_ame the office, position, board or ~om mission, board of tJ II flo V'> .e.. /Q.f?. ,re revr/af, v e Cf ~,remo dav-J...3 S v I 1; v d n 1f: S 
directors, etc. or employment with state or county i==-========::::::::::-:~========:i=============.it:==.======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 d11ciog the pcecediog 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) ] RECEIVED I 
1. 

2. 

1 __ n e_ _ . .. _ JUN 1 3 2~22 j 
f fllElril H0~1P8; ·1c1E I 
0

,,e.... . loEPAarns,•~ ,f'S,·•r• 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 

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

D 1. Any profession, occupation, or business licensPrc certified by the State at New Hampsbite I ist eacb sI ,ch 
profession, occupation, or category of business: I 

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

□ 2. Health Care g B. Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
IL...r 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 15. Water Resources 
Utilities Commission of gambling 

□ 16_ Agriculture 117. N.H. □ Business □ Business rY(interest and ID 78. Optional: ~PE;cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax M 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 1j;., n e__ ¢3
7

2, C) 2 :2- I Signature ome, I Jr:ftta:J,~=-------
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Type or Print Clearly 
FullName .... , - c::::::_:;...:,_, -/ -/,- , --u--,/J_h_/:?_A ___ ~-=..,..cu...t..--~- e_---,1 WorkAddress 

Primary Occupation e-mail I sf-is faµ.k ~UJmea.5f. ~~~e 
N_ame the office, position, board or ~ommission, board of I tJ D n L I 
directors, etc. or employment with state or county ~= ===-====-= ===============================~· 
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. r1 P_x1.e 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.ss 
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 Hampsbice I ist eacb sr rcb 

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 

□ 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...-Jodgrng beverages law 

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

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· grrcu ure taxes: 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. · ---

--- ,_ 
7 

u I R
1
ECEIVED 

Date I /p - I.a -eS;;z Signature of Filer 
1 ~ .N , '-"'1 ~ I JUN 1 6 2022 

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

DEPARTMENT OF STA" 



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

Type or Print Clearly 

Full Name ,.--c.....:~'-}j-~-J?..ll- L. __ 3"_/..,..c. -~--/,f,,-. ------~---, Work Address &·~ s t 
I 

Primary Occupation e-mail 
I,>,< ' Cf/~-......,....,• ... ..,,,,_ .. Work Phone 

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

16Cfr]{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. 

{/4-4tJ LA M o_ fvh . t✓.yCLL W f I)( ks ~& 
2. i 

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

.] 

D 1. Any profession, occupation, or business licensPL or certified b¥ the State a£ New Hampshire I ist each s, 1eb 
profession, occupation, or category of business: I 

D 2. Health Care 

D 

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

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

8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
assessment program ~odging beverages D 11. Practice of 

law 

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

U ·1· · c · · f bl" . uca ,on tr ItIes ommIssIon o gam mg 
D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. o:us~ness □ Business □ l~t~restand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofrts 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. lft2?:.k~}\{a[i 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemearl>r. 

y 

Date IT5)_ l-1_ Signature of Filer 

17 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 7 2022 
N~'w-v .-iAMr ... ;11RE 

EPARTMENT OF STATE 



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

Full Name ,--1-L-"'-v-,·-~-h-.--s-t-- . -LL;t,--u..- Vr_ Y1_r ----~---, WorkAddress I { 0 0 uf-l ev f'r r ~ le-wi /U I-/ I 
PrimaryOccupation I Ph)JSIC(J,..I ThcnpJM e-mail k:.-r,st, ' +. laurV>'I + ,i .~ o~hone j (po3 ?q3zqool 

Name the office, position, board or commission, board of Sf-c:t.-fe. [f;,,,,-,m J s J 1 ~ T1 o,,., 
directors, etc. or employment with state or county t============= === ~==:~~=== ======== ======i 
government held by you. NO ACRONYMS 

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

1. 

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. An~ profession,_ occupation, or busine~s licensetc cectitied ~y the State of New Hampshire I ist each s11ch 

profess1on,occupat1on,orcategoryofbusmess: Pb 51_[0. r _Then::r.LL ------ .. -- . -··----··· ----- -····- -- ------·· ·-- ·---- - ] 

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

. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services murnc1pa emp oyment 

□ 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 0ther legal forms ID 14. Education ID 1s. Water Resources 
Utilities Commission of gambhng 

□ 
16

_ A riculture 117. N.H. □Business □ Business □ l~t~rest and ID 78. Optional: ~p~cify any other area in which you have a 
g taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest - • 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. IR · 
Date ~ ~ 8/ ~ ;3-D i)-- ;;;-. Signature of Filer -#-kio. · ~ I JUN 11 02022 

NEW H, \r ':>SHIRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
DEPARTME,'. f OF STATE 



2020 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print fL~ /#J _ \~ I r2k ~ .£,.J /) · ~ 
Full Name -~fJ ~4 Work Address: t,{) J:2_£ ~~()OiL,AJ1;4 

Primruy Occupation l),29t,W£4 v A l-d!/R-64:z E-mail CJ;;~;,..~ , Worlc Phone 0£13(.,,_ c.{;L5":,--;;J.k, 
Name the office, position, boanl o, commission, committee, boa,d of &~ dr = ~ ='o{2 !)ud,,s 
directors, etc. or employment with state or county government held 
by you. NO ACRONYMS. 

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

1. 

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 any 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: 

F-

l)G' 

~ 

1. Any profession, occupation, or business licensed or certified b)'the,,191e~f New Hampshire. List each such profession, 

occupation, or category of business: - ... ,. ... A'--.__.jfft)'---'-.--.-'-Y)_rJ ......... «j--"'+---------------- ------- ----

2. Health Care I 3. Insurance 
4. Real Estate, including brokers, 

I agent, developers, and landlords 

7. N .H. Retirement I I 8. Current use land 
System assessment program 

I 9. Restaurants/ 
lodging 

r 5.Banking or financial 
services 

li7 6. StateofNewHampshire, county, or 
~ municipal employment 

r 10. Sale and distribution ofalcoholic 
beverages ~ 

11. Practice of 
law 

I 12. Any business regulated by the Public 
Utilities Commission 

I 13. Horse or dog racing, or other legal forms of 
gambling r 14. Education r 15. Water Resources 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

I Interest and 
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 an 
Penalty. Any person who knowingly fails to comply with the provisions of this chapte 

omplete to the best of my knowledge and belief. RSA 15-A:9 
wingly f~ a false statell}ent shall be guilty of a misdemeanor. 

Date C,3/-;)-.:;--

Return to: Office of Secretary of State, 107 North Main Street, Statelflouse Room 204, Concord, NH 0'.r'.301 

R IVED 

JUN O 1 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STAT~ 



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

Type or Print Clearly 

Full Name ,...--Ju-. _._e __ 5_.\i_01_:(\_\_e_\C;-~- -- n- u.:_f_K_E ____ ~---, WorkAddress I 5 ~a.\\o{\ D<. I i...:,-re}'\~·,e. \d ~ \-\ o3o5~ 

Primary Occupation I l'J\ 0,...'( t.e -\-\ (\5 e-mail Ge 'JoU.Y\'.:..(: 5 5 Q ~ ~C,,: ,\ .t,D)'V\Work Phone I I 
Name the office, position, board or commission, board of 

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

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

1. 
T\,\Qe-\o \J\~s\C: ~a._\\ _, \O_ A __ ~~-, D.e<<-1, Wt\ o3o3~ 

2. 
U'(\,Y~(5~ . C..o-<~{oA\ (){\ 1 0>~ JO{\ sgd\ . Ro, \J,.Y,\M\~10-f'- , f'v\~ D \~"67 

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 s11cb 
profession, occupation, or category of business: I 

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

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

D 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 10. Sale and dist ribution of alcoholic 
System assessment program J--Jodgmg 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_ Educat ion 
Utilities Commission of gambling 

□ 15. Water Resources 

D 16 
A . It 117. N.H. D Business D Business D Interest and ID 78. Optional: ~PE;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-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 Dlo LD3 / -Z,M.,7- I Slgnatu<eofFHer 192~ 
~etum to, Office of Sec,eta,y of State, 107 North Main Street, State House Room 2 ~ ~ ~ 



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

Type or Print Clearly 
FullNamej .---~- ,c_--)/_ Ael) ___ ).j._•_S_ T?-_~--7-----~-- WorkAddress 

Primary Occupation I r9.eJ21<,_e,,]> I e-mail lsv#?P.,Re)v1m-~(½t1)~,-0 ~ ne r ~ Q1 S?J'2 ~~ 
./ 

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

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

1. 

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: ~ NO>N~ 

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

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

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

□ 
16 

A . 
1 

117. N.H. □Business □ Business □ Interest and 1~ 18. 0ptional: ~p~cifyanyoth; rareainwhichyouhavea 
. gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax ~ special mtereSt - v€n RA--,,\] I{" /:J.-F/9v. 

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 .)jf j{:S 
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 li:rvt-J~ 2D Z '2._ Signature of Filer 
~ -----' 

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



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

Type or Print Clearly · 

Full Name If&;~ ~-0,\j /~ ~ Work Address 1 z~i;/ f)6 z, 
Primary Occupation -k;'-r,,qrl' ~~ e-mail I LA"'(/yV/;::~ ~ . :v , , Work Phone l6og _g~ -flt 1 
N_ame the office, position, board or ~ommission, board of J 8-r;v ~ U/7~ OJJifJ] }IG I 
directors, etc. or employment with state or county f=.= ================-===-=====-==::t/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 I X 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest In an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ 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 gambling 

□ 
16

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

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

I\ 
' 

Date I JuJ\Z h 1 ;2-o;;J-_?-
I 

Signature of Filer 
JU~l 1 0 zo~z 

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



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

Type or Print Clearly ~ 

Full Name I__ -- _ ~ <!l\d ~ >JlJ\6 _ Wo,kAdd,ess IJq W~orut--tt:U~r- Rqc Ml o_t>~:V 
P,;m,,y Ocrnpafon I ~~? C'ol.1./J.\Jllr.b.rrc, e-m,;1 L::r ct 11JJ-,-J~CO/'y'\C a.J-, 11-J Wo,k Phone I &3 4 %· ei5 t...tL, 
N_ame the office, position, board or ~ommission, board of I \J\-\. ~')(_ C. ~ U{, r, nc. \or ---:t ~sh: d -rhr-e,e_. 
directors, etc. or employment with state or county 

I 
flQ \) \ \ 

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. 
_ ~ \::\--~~12-e,_vf-1\A{, (' <) Vl\C\ \_ I O 7"' N, A,l~l!\ -s\er~ l' o /l (' O 

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 licensep~emuea oy we :nare m me'!'{ namps□ Ire I I'!!, i:_aco sIIc□ 
profession, occupation, or category of business: 

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

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

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t· ID 15 wt R 
U ·1· · c · · f bl. . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

D 16_ A riculture 117. N.H. D Business D Busine~s 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 misdemeanor. 

Date :J' OJLL \ J ~b Sa--' Signature of Filer .cvv.;t 

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

D 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

tJH I TypeorPrintClearly \~ .} ___J WorkAddress I 5 -R;;Jfu ':)j J1va: 
Full Name I ~JkBn\d fi l l'oD\,6(. ';)-iew,.c J , I WmkPhone j Q53 q'':)'3 5'611 I 

] e-mail I JI~,() £-@~f,y\l ·C,0\/V'\ PrimaryOccupation ~---w◊(-~ef 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county , ' ' ' 1 ,..,. ' , - ._. v '· '~ • ,~ ...,... ,' t:::'"" • - ' ' ' · >-<'::'.' ' r ,._ · _,...., · 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 shaff 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 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this list if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser[ certified by the State of New Hampshire I ist eacb SI 1cb 

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. ncu1c111c11~ □ 8. Current use land 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic 
System assessment program odgmg beverages □ 

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· 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. 
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 ?/ //')2 Signature of Filer 

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

I NE'N I iAMPSHIRE 
DEPART1,:iENT OF STATE 



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

Type or Print Clearly 

Full Namel r _J_e_f_f_r_e_y_F _ _:___S_!__i_e_~_!__1:__r __ =====~~~~----~~~~~~~~~---J-Work Address 3785 Dartmouth College Hwy., NoHaverhill NH 

Primary Occupation I High S~er2-_ff J e-mail jstiegler@co.grafton.nh.us Wo~Phone ___________ .. _ -·--
603; 787-2111 Ext. 5bo1 

N_ame the office, position, board or ~ommission, board of t Grafton County Sheriff I 
directors, etc. or employment with state or county r-=========---_,...,,_,....,_,,.._=====-....,,.,===,,,....,,==============----=====-===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 Jeff Stiegler - 35 Aldrich Lane, North Haverhill, N.H. - New Hampshire Retiremer.t (Group-2) 

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 licensPf at certified by the State a£ New Hampshire I ist each s1 Kb , 
profession, occupation, or category of business: I 

- - - - - • -- - -·· - - - - -- - -· --- - - - - 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 h 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic ID 11. Practice of 
System LJ assessment program odgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w t R 
U ·1· · c · · f bl' . uca 10n . a er esources t1 1t1es omm1ss1on o gam mg 

D 16 A . It 117. N.H. D Business □ Business D 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 06-01-2022 Signature of Filer 
'-------------------' 

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

RECEIVED 
JUN O I 2022

1 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,,..-~_.a_~_>"_i_n __ <;_r:_4_C_{L-----------~- --, Work Address 

tG tlm 5f-'. S'v :k t /)1,' /(cncJ f\l H o I_o 5-s-

PrimaryOccupation I ~op,·sr I e-mail I r ~H-, i 51-a ell tf & / ~ CJ /)1q : / _ ('OW\ Work Phone I ~o3 G 7 a -:roo5: 

N_ame the office, position, board or ~ommission, board of j > ,-. c(ie {k prt ~V7 r Q;- ; "\L__ I 
directors, etc. or employment with state or county f== ======±-================================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

G 1. Any profession, occupation, or business licenspr;r certified b¥ the State a£ New Hampshire I ist each s11e.h . I 
profession, occupation, or category of business: ~ch o!::Jl :raf) _ ?(A v,·us --·----· . ____ -··----··· --·· .. ___ ···-·--·--·--·- .. --··-·--- -· .J 

El 2 H Ith C n 13 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 h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program J-_bodging beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

. A riculture I17.N.H. □Business □ Business □ l~t~restand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest - · 

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

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be g~demeanor. ( RECEIVE Q 

Date 41 &j_)o ;,~ I Signature of Filer 

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

JUN 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

• 



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

Type or Prin,~t C~l~ea~~l2,Y ________________ _ 

FullName I l<ev,ri It. ~~ 
Primary Occupation I /_,~e..~k- CorrjvJfO/"lT e-mail I 

Work Address I 53 3e<.,ve, () {2d, , W , I mo+-, N ft o 3Z-8T 

I 81t-( 381 - ~,-Be;-u. 1\)e,~.t- @- q(}._hcv. Cot'!" 
Work Phone 

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

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

1. 
~\)In ~,bf' 1-hk-,hx.k_ N(,Lfn ~o~, ~3 T~I ~ , £,.:>ii rviof- 1'H+ D3Z-B+ 

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 licensi:T or certified b)( the State at New Hampshire I ist each s, ,ch 
profession, occupation, or category of business: 

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

D 7. N.H. Retirement 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. Hor~e or dog racing, or other legal forms ID l4. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

f'7I 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 misdemeaFor.R E'•· - .. ;· · 1ED 
Date (,ft:tl~oz.:z_ Signature of Filer 

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

JUN 1 5 2022 

NEW r ~Mt"SHIAE 
DEPART;11iENT OF STAT ... 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
C / ,,,..,,,.~~. /II Ii Type or Print Clearly 

Full Namel r ~- (J- N ........ ~-.,...- /-f-71-r./-----~- .---5-r_o_.,-,...._-e:: ____ ~- --, Work Address 2? '-/ 
I 

~J½•?~ ~r I 

PrimaryOccupation I r;i -''4---'r>'I.> . /?v~;/IA-g I e-mail L _______________ _ Work Phone I to 3 S-o y 6~,? :a 
N_ame the office, position, board or ~ommission, board of I }//If 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 

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 arce~ ~ ~l~ 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potenti fly lfa\N~~ 
financial effect on you or a family member than it would on the general public: 

ED 

□ 
1. Any profession, occupation, or business licensep Pr , -ep 111eu uy I ae 21d1t: 01 1l!ew □drup:,.nue 1 1,1 t:dcn ,, 1r n I n,ccnJ u x nn a~w 

profession, occupation, or category of business: 

D 2. Health Care ll7f 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
lc:j agent, developers, and landlords ~ services municipal employment 

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

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

□ 16. Agriculture 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: 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 ~II be guilty of a misdemeanor. 

Date 6 fil !)o -:; 2-
If 

Signature of Filer 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name ,_I _K'_t_::lA__,.SrAA,,__--~--~-~------------- Work Address I qs us ROOTE: 3 UN Ccu-.l, tJ+{ CJ£.~ I 

Primary Occupation CooK e-mail ( K5de.es<3@ ~(.COW\ 
. 

Work Phone I (d)~-:::\,l\S--4S3:> 

N_ame the office, position, board or commission, board of I £~ CJ..JTI V (2., Cou N C{ L 
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 

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 ac certified by the State af New Hampshire I ist each sI ich 
profession, occupation, or category of business: 

D 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 

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

D 12.AnybuslnessregulatedbythePubllc ID 13. Hor~eordogracing,orotherlegalforms g I 14.Education ID 15.WaterResources 
Utilities Commission of gambling IL-I 

□ 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 l,{z..( z_ 7-. Signature of Filer 

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

JUN O 3 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamej -;:3;~~._,U_[_l)-,-,-3{- t::£.--£-k- c----~~ WorkAddress j ~~ t3a{S1fm L).) 

Primary Occupation tr T Ccll]+rA-C/c?c: I e-mail b'b\,,.u tu.:> .. 3 ff'e~ ~ 11:,L ~ork Phone 

~;k R,vv ffoj ro/ 

lg,..1-3 le:> - Mlle I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county '========================================! 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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: 

□ 
] . Any profession, occupation, or business licensPr[ certified by the State at New Hampshire I ist each SI ,ch 

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

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

7. N.H. Retirement b 8. Current use land tJ 9. Restaurants/ ID 1 O. 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 ,~ 14_ Education ID l S. Water Resources 
Utilities Commission of gambhng ~ 

□ 16_Agriculture I17.N.H. □Business D Business □ Interest and ID 18. 0ptional: ~Pf;!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 stat~m~t shall be guiltv of a misd~meanor. 

Date Ui/i);-o i) /' Signature of Filer 
I ~A/\('') J, og ,/F . I n ... ,IVED 

'-

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

2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Full Namej ... -J-__,_-~"""r_r_y--/v1- .- S-'f--,,,.-,-~cl- A_a_l"Vt _______ ~_ Work Address I ;z 6 'f f14 i ,,, Sr,"'e{--
1 

L ; .,.4~ I '1 
1 

N .ff 6 ~ til.'S I 

Primary Occupation I CO i'I so I fa ,t + I e-mail 1,.J;,..,.y @ Ve rry M S-f-r ,,,.J /..,,,,, .Cu>'V/ Work Phone I .:1 'f'o .... '-(S) ~o 'i~P I< ~ 

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

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

1. 
Bo_P5, .. Ln<: dbA M-ed;c4 { {e_c l, •• ~i iLL. ~rf,,~,,s . 2 2 7§ f<e.~_~4rd., ,B(vcl/ l<.t> <kv i/1{',, N _i) z_o?SO 

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: 

[2] 1. An~ profession,_occupation, or busine~s license~ r certified by the State a£ New Hampshire I ist each s1 icb J 
profession, occupat1on,or category of business: fv1~d i c. ... ( Yc.c t.,., ... /~j✓-- PA ,,f-,,1< r .S _ __ _ _______________________________ _ 

r-J' 2. Health Care u. Insurance llZJ 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
1.LJ agent, developers, and landlords services municipal employment 

D 
7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ Io 1 O. Sale and distribution of alcoholic ID 11 . Practice of 

System assessment program lodging beverages law 

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

□ 
16

_Agriculture 117.N.H. 1v1 Business N Business □ Interest and ID 18.0ptional: ~Pl:cifyanyotherareainwhichyouhavea 
taxes: LC::jProfits Tax I.D Enterprise Tax 1..6..1 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. ~enalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanorJ/" .. Re C€ /~ 
Date I ~() t-.JE \, Zo2-:L Signature of Filer 

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

1

E'W HJu,,,Ps, 



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

Type or Print Clearly 

Full Name ,-l0_t:{_$.--'(?__'"-IJ- ._- lh-__ -~-- fl- /2-_ e_w ___ _ .. _S_f _rt_/ I')-_ y--e!-. - _-_- _-_ - _- __ - _ Work Address [ Por-fFI'_!?_ 0 t./f A ;,/ t{(/_~ I 

Primary Occupation j W (ol) fee~ e-mail [-:Tf'lr/t7jel""" 2._0 (!J' y/"'lc:r//, ( o.rt, Work Phone 

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

I 

~1,'/21aa-l _/_(_ ,ftq_r-111/E 

[ d07 L/38 So?97' 

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 l71lz5' 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

D 1. Any profession, occupation, or business licensPr or certified by the State af New Hampshire I ist each SI/Cb 

profession, occupation, or category of business: 

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

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of 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 I .;2&J2_ '- Signature of Filer I fJ✓~ 
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 

I £ 0 b A,4u7J/AA« I Al .4 
Type or Print Clearly ~ Wmk Address : b 'I) Ch A < FA ,< "'-• ~ I 
Full Name I Q fl I p. ,J ::{ "-L '- I V ti /J wo,k Phone I b'1 .]-J p J - ) .P .!' 5' 

tVl I ,.,.. ,,,.,..._.,' e ~h\. I L.J ,- , <h/V .~ t.11...111 v CC IV "' 
Primary Occupation I e(. T I R-L.[) e-mail 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I '-; t a ' a.. <'• L re"> -> ~ ,., ' tz « ' " ,__ >> I<'\- ....... • ... " - J < « 1 ' ' 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 fV A, -r ,o ttJ It- l... · ['/j ~}--jJ. T J tr }I /) S ~ 6 C,,.) 4- 7 J IJ. ,.I R~ T /~'{;~§:NT ,(x ,s: , ( ,n 
2. 

f 6 /1 ~ :,i_ </1 't 1. fl 4 --1 r .1 t.1 , f11 »- a). J. o 6- s-/..:z.V-1-'t __ ___, 
If you have no qualifying 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 licenserc certified by the State a£ New Hampshire I ist each sI ,ch 

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

□ 2. Health Care D 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 

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

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

□ 16_Agriculture I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~Pf:Cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special mterest -

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

Date t,-J- :)_OJ._")_ Signature of Filer I~~ I 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



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

Full Name , ..... :1- 0---n'-~--s- Y\_\_\ ,-v-"'--v::'\-------~--- Work Address j b 4 Can~(CJS fr B<'T\,)<lv-,, IJ\J- 6351~ 

PrimaryOccupation IC,00 l ✓ iAYA- I-bl I e-mail I Jo.ttc) w:\K~Lt e. 5nc-1L Work Phone I ~7'6' --{oy]-/ 7/~ 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

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

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

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

profession, occupation, or category of business: ·\.,, o .. :J CA. _ -X:. -i\(_ . 
1 

--~~-~-2::h_k_ .. [a:~S 4 \t' "-J-~~~) N_}_\ vwl\l-k..J: --·· 
□ 2_ Health Care p. Insurance 1□ 4. Real Estate, including brokers, (J 5. Banking or financial I ID 6. Sta~e of New Hampshire, county, or 

IL:'.J agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Currenfuse 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. r.:z7_Business r::;i Business □ Interest and ID 7 8. Optional: ~P':?cify any other area in which you have a 
· gncu ure taxes: ~rofits Tax ~ Enterprise Tax Dividends Tax special mtereSt --

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

Date 6-7-)-_o~?: Signature of Filer 

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

I IIIN 13-t8l2 

NEW HAMPSHIRE 
DEPARTMENT OF SIP,Tj: 



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

Type or Print Clearly 
Full Name , .... -3--'/>r'--fll'-.- /l-~--s--u-M_ M_ J._ ,S ________ =.J _ __, Work Address G2 J-l,£ .{} r-L/ sr. Na. l,Jro-J . /1)1-1 o 3 6s8 

YI 

Primary Occupation I L [ 0 I e-mail I ~S:. v/J\~Jll2 , e..., y; ~ e,,re..@t.,0~,1~Work Phone 
'- ~ ()\ ,.___ 

I (poJ -JXJ -/s7?.. I 
Name the office, position, board or commission, board of 

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

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

1. I£ x~c-~,u:~ NcTWG?~,5, ~<:--

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 licensf'rC certified by the State of New Hampshire I ist each SI !Cb 

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

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

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 1 0. Sale and distribution of alcoholic 
_ System assessment program odgmg beverages □ 

11 . Practice of 
law 

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

□ 15. Water Resources 

□ 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. Any 
person wh9)knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

rl :J::s I RECEIYED 
Date ~ - --1-f----tHIIIN-1-tt--2022 I e, z~ Z~o:).2-- Signature of Filer 

r---1 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTME:"-!T QF STATE 



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

Type or Print Clearly 

Full Namel .-~=---=_I..'--. -,s_;-r_9 __ .- ... - , _-~--- ,--. S- v-_~- f.!- IJ-. _"' _____ ) Work Address I ) O?/ tJ ~ HA,u ~T. ,~~ ~ol ,_ ~ -c..~• N,f.i 

Primary Occupation I G~"~AI~~ . ·- __ e-mail _ _ _1 Work Phone I-~~ --~~--••~l';;ll . j 

Name the office, position, board or commission, board of I ~°"t,a.,-a • 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. 
[ -- ~:T~T_I. _Q£ _f~l_H _____ ---· ·--·· -

2. 
' --~tJl,)HU J-loLb ea..,G,.s LLC.,_ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify [_ --·-. --- ----- -J 
B. Indicate below whether you or a family member ha~s 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 ar cectueyea e . · r "f cJ h th <;t t of NPW H;imrsbice I ist each s11cb 

~ profession,occupation,orcategoryofbusiness: Bc.~~r\~-• t.,~_~,t~"ro.~\J. ~ J~-~~,~ _ 
□ 2. Health Care ID· Insurance lr-"7 4. Real Estate, including brokers, b 5. Banking or financial - 1n 6. State of New Hampshire, <:ounty, or 

lYJ agent, developers, and landlords J.YJ services L.ll.l municipal employment 

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

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 15. Water Resources 
Ut1l1t1es Comm1ss1on of gambling 

□ 16. Agriculture I l 7. N.H. n Business n Business n Interest and ID 78. Optional: ?P~Cify any other area in which you have a 
taxes: L!JProfits Tax LY..I Enterprise Tax ~ Dividends Tax · speoal 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 Penatty. 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 ~u,._,E I_~ ,ao;r_~ Signature of Filer 

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

RECEIVED 
JUN 1 0 2022 

NE"/11' : '.i\rlfiF'3FIRE 
DEPARTMb 'T OF S'"fAT.:: 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 
Type or Print Clearly 
Full Name 1 .... ---fh----~-.-"-e..;-~-c;__,-.-~--~-a-,h-;-c.,-. -,"<.-------------

Primary Occupation I Ctl'~r vi ~ 

Work Address I 1 "'J{p f?'tVJ~ ~ ~ 

e-mail I -I - --;#
1 r Work Phone 

lllef'e s c._ CE t (/-...f). re J uwa.,1, U, ~ f!t -ttlll--~ 

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

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

1. 

2. 
[11~ '3~~~Ntr 

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

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

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

profession, occupation, or category of business: 

□ 
2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial 

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

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· I□ 15 W t R 
Ut·I·t· C • . f bl ' . uca I0n . a er esources 1 1 Ies ommIssIon o gam ing 

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

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

Date {;...- Io - 2-c L t. Signature of Filer ~- -~ 

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

REC~ ~D 
JUN 1 0 2022 

NEW HA':;?SH;RE 
DEPARTMEr~ ,- or- STATE 



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

Type or Print Clearly 

Full Namej ........... jZ- \'"""'c..- ~-~- ~- b--b--£-eu_ A_N_ <S_o_AJ ___ _J _ _,I Work Address j ~ .D . P:::,o~ ~ OS~ \LEE'~, AJ\-\- () ~ !j 3 \ \ 

PrimaryOccupation I \)0/ELoP~7 <)\tEaqJ_ e-mail 1,sw6..I\.Sc>1'@\t\.sc.c:..t'\'--'.. ors WorkPhone jbo3 -362....- f8f?S- j 

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

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

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

1. }-\-vs, o/l. \CAL c;c} c_ \€?"-( t? F cf-\-6-\-{~ touN7'-f) ? -a .. ~o'f-. 'S'D s, ¥--EENE,AJH o3t~\ 
2. H- \ b-tt ~ ~ l tvl5- Sc. l+oo L \ "L2--2- l'5)tAc. R--'fE ftwY Lu\Lco.,J1N\-\-

- - - - I 
0'":3D~ 

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

□ 1. Any profession, occupation, or business licensprr certified by the State at New Hampsbice I ist eacb s11eb 

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 

□ 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 l[G-'14. Education ID 15. Water Resources 
Utilities Commission of gamblmg 

□ 16. Agriculture 
17. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: rofits Tax Enterprise Tax Dividends Tax special mterest - -

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

Date 6 r:;:T 2-Z-- Signature of Filer I (I;;JLJ ~ 

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,---t1
7
_-e_'f_h __ firA_"'_c_,~--~--~-------~----, Work Address I Po ~ 10{,, 5.i4,,, /JI)/ cf3o7 5 , 

PrimaryOccupation I Po lc4z .. -- I ~rze.n-.~ ✓e e-mail [i;,eA +.5vt-et~j a. ~, J.(i?r}J Work Phone j b 05- 32 7 -1/sc-; I 

N_ame the office, position, board or ~ommission, board of J ?}c, ~ /lJ!Y?tl-h/-(!_ j 
directors, etc. or employment with state or county t:-= ==============:;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. I h,.,.,.J., . ~ (~"4,~ A~ j /Jo_fJo _ JDG 5,-/Pr, A//1-1 0)073 Po /,bc,i / ?Pto/7"!/h 
2. INI--I tqP_ . /_o Uf?\l-e.r _Sk+ Ca,,,-,cord · NH 0~.3ol. fo /I-ha" I 017erafic1r1 

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 licensprr certified by the State nf New Hampshire I ist eacb SI !Cb 

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

□ 2. Health Care o·. Insurance ID 4. Real Estate, including brokers, r::7 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 odging 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 

□ 
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. 
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 r172t:1'l 2- Signature of Filer 

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

RECEIVED 

r " 
DEi 

~ ' 



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

Type or Print Clearly 

----Full Name , .... --a,.___eo __ C_]_e.. __ --s--"j-~--►------_J-- Work Address 

PrimaryOccupation I y~+w.f I e-mail I Gb,(""7~, s_) ke.s:'1 Co<')'.)c..asr, ~~one I i--- ¢:,oJ- - G,&1 - l¥~Y 

N_ame the office, position, board or :om mission, board of I /0 , \-\- . ? -b,_ h k & fr v I 
directors, etc. or employment with state or county c - - )(:' r\...,t.,-~ ...<t:\t':- - - <2...... . 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

D 1. Any profession, occupation, or business licenSPr[ certified by the State nf New Hamps. hire I ist each s11cb 

profession, occupation, or category of business: _ __________ _ __ ____________ __ _ ___ ___________________________ _ __ _________ J 
. ea are . nsurance .. □ 2 H Ith C U. 1 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 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p1;cifyanyotherareainwhichyouhavea 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt - -

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

, 

Date c12 I e,; I 2 Q I 
If 

Signature of Filer L 

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 ,--.--- ,-'4.._0..._V\_NL---~--lv_()_j_·~---------~- ....... Work Address I / .Sun "-lj..-, w-.. D-. J 

Primary Occupatiori I J-b~M.fl-kvr I &2-03- c,s3 -113s- l e-mail ~m de. . -· Work Phone 

N_ame the office, position, board or ~ommission, board of J NJ '(\ I 
directors, etc. or employment with state or county f== ==~-======================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

I ("b lkt.-h ~ ~YQf!.!~--h~ '-

r 

7 M.\.l~. Rd. , 1)~ + C4iy:r_ra>ch~ 

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, 
d iscipline 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 

r7f' 1. Any profession, occupation, or business licenser[ certified by the State a£ New Hampsbice I 1st each SI !Cb ] 

y-i profession, occupation, or category of business: C,,"'=-~O(? r "-1l--"17'C.. _ --- -·---·--- ... __ . __ ----·-----· .. ·- ---· ____ ,. ____ _____ ... . ______ . 

r7( 2 H Ith C □ 4. Rea l Estate, including brokers, 5. Banking or financial D 6. State of New Hampshire, county, or 
~ · ea are agent, developers, and landlords municipal employment 

□ 8. Current use land 9. Restaurants/ o 10. Sale and distribution of alcoholic D 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 1 s. Water Resources 
Utilities Commission of gambhng . 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· 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 
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 3~ Ir ;202 --z. Signature of Filer 

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

JUN 1 3 2022 
NEW P.f ~. -'$HIRE 
PART?·~ "'H IDF STATE 



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

Type or Print Clearly ...-----------------------------, 
Full Name ,.__._~~~~~~~-:_-:_-:_;_~_--'---2--. ____ _______ __J Work Address 

Primary Occupation L_,._ ..:__!...:...._c=--=..J...._ ____ __ ___J e-mail I Cd, r" Work Phone 

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

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

1. I ~IJE~~rht~ .eml)ltJyeesk~f- l!(U,f 103 ' 9~ ~a)$+,, PdSJJIAA ;If/ 030 lo..; 
2. 

IJ,f}e-0/5~~, ];+,~ _ D~_.rlr,ed ~ru-s~t:fa~ l~j 
If you have no qualifying income indicate by writing your initials next to the following statement. 

_ 9 !;° ~ll Bl_ J.I tlS/t l{,(1 _ 

My income does not qualify 

dtl 030~</ 

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 licen5Pr[ certified by the State nf New Hampshire I ist each SI !Cb 

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

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

agent, developers, and landlords services municipal employment 

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

11 . Practice of 
law 

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

D 15. Water Resources 

□ 
16

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

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

Date D 3 v ~ 20'2-"2-- Signature of Filer 

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

RC::C'C C ... 1 CLERK D1
::

JUN 3 '22 AM9:~:2 



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

Type or Print Clearly . r 

Full Name / /J1 tC l? .,,-( ( J _(V / vi .c ~ Work Address 
t 

Primary Occupation t'-(' (1 eel._ e-mail fif.((C/J-@/llc Cc.f fl-V(J- ,OA G- Work Phone 

N_ame the office, position, board or ~om mission, board of I f f 4. f c /. r-//' c f'~ e-i f e-. t I v-c.._ I 
directors, etc. or employment with state or county ~= =======~-========================== = = =====!· 
government held by you. NO ACRONYMS 

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

1. 

2. : r:l i:4 -r-111eh (f 7i1I 
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: 

_J 

l 

□ 
1. Any profession, occupation, or business licenSPrr certified h)( the State at New Hampshire I ist each SI icb 

profession, occupation, or category of business: I 

□ 2. Health Care 

□ 

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

□ 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 

8. Current use land h 9. ~estaurants/ Io 10. Sale and dist ribution of alcoholic 
assessment program J.-Jodgmg beverages □ 

11. Practice of 
law 

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

D 15. Water Resources 

□ 
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 P~ , 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. ~ (:,.V~ 

Date _J ~VI -c ( .2.<)22., Signature of Filer 

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

7 



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

Type or Print Clearly 
Full Name!,.. --J~O_H-_tJ--5- y'- ~-£-K----------~---, Work Address 

Primary Occupation I P-, 6 1 ( f., ED I e-mail I J Ott (\j S fl t'E(< @ <ftv»!l~ e&/11 Work Phone 

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

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

1. f"N H fi f3-rlf), f' r11 w-r s- y .1 re--t11 

2- I 5 AU"""M £ c t,t-era> c... D , s r-1u er 
3.. ~ wiJt!-(<.. A t?'5 fOcrNil/t·L /:{ BrJT,4-L /JUJ 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: 

□ 
1. Any profession, occupation, or business licenserc certified by the State of New Hampshire I ist eacb s11ch 

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

□ 2. Health Care u . Insurance IM 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 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms II X 114. Education ID 15. Water Resources 
Utilities Commission of gambhng 

□ 
16

_ Agriculture 117. N.H. fvl Business □ Business 1~ I 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-Ar.T-P-eina~l~ty::;. jA:;:ny~~--
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 1 RECEIVED -

Date J uJJ~ { 2o z..z_. Signature of Filer I JUNl 3 2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEP1i'1:e\'f J~':,-~TE 


