





























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

vacew Saework - weknaseess | 260 gppnge St ndnCheStee.
Primary Occupation l&nwbgr - e-mail I Vb MUJUJZk_GjW\NI CO’Y\/\ Work Phone [703 503 ZSOZ’) [

|

Full Name

Name the office, position, board or commission, board of mo ((\ 6
« ectors, etc. or employment with state or county p—mmmm—m"m"-"———— .
government held by you. NO ACRONYMS :
A. List below the name, address, and type of any professron busrness or other organrzatlon in whrch you ora famlly member was an ofﬁcer, drrector, assocrate, partner
| Hprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding

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

Wedge Sauseea b OLONe S trgnchesice NH - 0310%  consulting

1.

I
I u 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
1ancial effect on you or a family member than it would on the general public:

D 1. Any profession, occupation, or business license
profession, occupation, or category of business:
‘ S L S S o -. e H .A,r..hire’ co_un l or.
l: 2. Health Care l:P Insurance l:' 4. Real Estate, including brokers, 5. [?ankrng or financial 6 Sra.te of New Hamps ty,
‘ agent, developers, and landlords ] services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ I 10. Sale and distribution of alcoholic l:l 11. Practice of
System {:I assessment program lodging beverages law
1 1?. Any busrne;s regulated byt Public 13. Horse or dog racing, or other legal forms 14. Education D 15. Water Resources
| ti es Commission ofgamr ng
16. Agriculture 7.0 . Business Business Interest and [:l 18. Optional: Specify any other area in which you have a
D 9 taxes: Profits Tax Enterprise Tax Dividends Tax special interest -—
| -ead RSA 15-A and hereby swear or affirm that the foregoing information is true and com  te to the best of my knowledge and belim'iz(?l‘évg, y |
[ * o knowingly fails to comply with the provisions of this ¢ pter or knowingly files a false statement shall be guilty of a misdemea,' or. -
A JUN—-H-—2022

. W/lb/zore-

NEWHAMPSHiRE """"
DEPARTMENT OfF STATE

Return to: Office of Secretary of State,  North Main Street, State House Room 204, Concord, NH 301















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

Type or Print Clearly ‘
Full Name Ellen G. Scarponi | Work Address 103 Clagh Pond Roed, Caderbur, MHG322Y9
| i ! ' Y
. . - l .
Primary Occupation ,‘.?QJ." red — Casyltont ! email | 5llons Caryp 1e gmail. com Work Phone O3 -3853-9599
J S

Name the office, position, board or commission, board of 54—04—0_ -+ : v ) l pa
directors, etc. or employment with state or county . /‘ngresema‘bve_, ornme

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

1. . :
60&"«'}7“’ 60.1 vhens (LC, 163 C lm/g h (“ond Roed , Ca~terhuwy NMH 02729 ( Coﬁh‘hn’g')
2. i
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l 1

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

rc  rtable special interest in an item on this list 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 pline a licensee or permittee, or other decision by government affecting the sted business, profession, occupation, group, or matter wot  potentially have a greater
fi \cial effect on you or a family member than it would on the general public:

1. Any profession, occupation, or business license Hampshire | ist each such

profession, occupation, or category of business:

M1

6. State of New Hampshire, county, or

' Health Care 2 Insurance 4. Real Estate, including brokers, I 5. Banking or financia
|: N ’ l agent, developers, and landlords services municipal employment
- .N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic |:| 11. Practice of
— ystem D assessment program odging beverages law
— .. Any business regulated by the Public 13. Horse or dog racing, or other legal forms 14. Education D 15. Water Resources
_ lities Commission of gambling
— . 17.N.H. Business Business Interest and D 18. Optional: Specify any other area in which you have a
_ 6. Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax special interest —

Ihi  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
pe 1who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

e

~ [F :
Di T Signature of Filer /C ' /f . ’
-JUT‘Q._ + 1622 9 L e N . CQ/\]D% e J HNMB_Z_ZGZZ_
Return to: Office of Secretary of State, 107 North Main Street, State House Room 2(  Concord, NH 03301 NEW H S TR
eurn fortice o v ' ’ JEPARTWEN. . VTE
















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

08 Liberby fhil e Bdlyd 1oF o3

603) 479 -39 5|

Type or Print Clearly

ﬂéﬂ ________ Scho 1
fepcher |

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

O

x Work Address

SCh//VU*AZL}' ‘brw 1’1 @ LC}//}’IQK//.CJ)W(])rkPhone

Full Name

Primary Occupation e-mail

calendar year.

" Bedbrd  School Distcet  Shugs -

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 ecial interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
icipline a icensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater

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

[:I "ar certified by the State of New Hampshire | jst each such

1. Any profession, occupation, or business licens
profession, occupation, or category of business:

6. State of New Hampshire, county, or

L]

4. Real Estate |nclud|ng brokers
agent, developers, and landlords

5 Banklng or fnanaal

[:l 2. Health Care

services

municipal employment

DB. Insurance
7.N.H. Retirement

System :I

8. Current

use land

assessment program

odging

9. Restaurants/

10. Sale and distribution of alcoholic
beverages

(] o

11. Practice of

12. Any business regulated by the Public

13. Horse or dog racing, or other legal forms

14. Education

D 15. Water Reso,

e =ED

D ilities Commission of gambling el
. 7.N.H. Business Business I:I Interest and |:| 18. Optional: Specify any 1erarea in whiEh%ﬁ?\ave a
I:I 16. Agriculture axes: I:lFroﬁts Tax Enterprise Tax | dends Tax special interest - WiN 1.3 2022

I reread RSA 15-A and herel
F

, @/4/ K02 P~

Ret

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

swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 154A:9 enel;y, Any... thE

-

%
v

Signature of Filer

)W e

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

NH 03301






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

FullName 32 4o (‘PB, gch ’VU‘CJ]L/ Work Address lm?c) Box IYe¥ Djﬂ{,({' N#H 038:7/}1
Primary Occupation |pe~), ‘r‘eiﬂd wd I rc{ E e-mail ,ﬁe.[;?rg a rfzé«é*SCLl P :c[{@m/' gtk Phone ELOTTHLT - /O3
r —

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 ¢ /or disability benefits shall be included. ( Use additional sheets as necessary.)

" pnnamed Funit dpartueitlhie of 53 Fourth SE Dover, AN £3F20

Ifyou have no 1alifying income indicate by writing your initials next to the following statement. My income does not qualify [ a

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

D 1. Any profession, occupation, or business license Hampshire List each such |
profession, occupation, or category of business: |
2. Health Care Insurance ' 4, Real Estate, including brokers, 5. Banking or financial 6. Sta.te of New Hampshire, county, or
D ’ ) Ig agent, developers, anc  ndlords | services municipal employment
7. NH. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic ,:I 11. Practice of
D o tem assessment program odging beverages law
12. Any business regulated by the Public 13. Horseord  racing, or other legal forms :I 14. Education D 15. Water Resources
Ut ies C mission of gambling
17.N.H. Business Business Interest and 18. Optional: Specify y other area in which you have a
D 1 Agriculture taxes: Profits Tax Enterprise Tax Dividends Tax ] special interes. -— ’

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

persor  okn ingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemean

Date I; ne. [/55 T2 ¢ nature of Filer
: y]

Return to: Office of Secretary of State, 107 Nort  Viain Street, State House 1204, Concord, NH 03301













































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

Type or Print Clearly Y& (0B 4 </
Full N Work Add g

. rjcf""tv St e Or_g- _ |3?_§2//’H Vermr RO Krndge
Pri mail | Xe¢€. erdoec, Work Ph

rimary Occupation l \-Z,c/ e e-mai ’_S"c/ v P ork Phone L.?OJ S5 SO 98

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,(  was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)

1.

If you have no qualifying income indicate by ting 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 i " 1w, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,

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

j 1. Any profession, occupation, or business licensefLor certified by the State of New Hampshire. | ist each such

profession, occupation, or category of business: ’ v
SAete 6 F Ive ARy B5 Ay £ ‘:__—?—e-cht—‘sﬁg——é—a—('/
2 4. Real Estate, including brokers, 5. Banmg or financial 6. State of New Hampshire, county, or
. Health Care DS Insurance [:l D . .
agent, developers, and landlords services municipal employment

7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
System I__—l assessment program lodging beverages law
- - - T
12. Any bu51ne§s regulated by the Public I:l 13. Hor§e or dog racing, or other legal forms | 14. Education D 15. Water Resources
U es Commission of gambling

16. Aari ; 17.N.H. iusiness Business Interest and :l 18. Optional: Specify any other area in which you have a
[:' gric.ure taxes: [ rofits Tax Enterprise Tax Dividends Tax special interest -

ve read RSA 15-A and hereby swear or affirm  at the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any
son 10kn ingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. R E,/ . EﬁVED

[ i é{ N 03 2022
I _j ¢ y Signature of Filer l JUI
e T ST 2 | NEW HAMFSHIRE

DEPARTMENT OF STATE

Return to: Office:  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 TA oma.s Léﬁ‘/ 2 S) OUJ(' h o V\‘ILL Work Address -

pemary Occupation | Ref't el emat [ £ 00, thio L@ dado S omtontrone [(p03) 742057

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, assodiate, partner,
proprietor, or employee, or served In any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.)

b New Uampehire Rekiremeit & ster !

2.

i
H

if you have no qualifying Income indicate by writing your initials next to the following statement. My Income does not quallfy l

B. 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 Inan item on this  tif a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
disdpline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
finandal effect on you or a famlly member than it would on the general public:

hsuch

D 1. Any profession, occupation, or business licens
profession, occupation, or category of business:

o ]

2. HealthCare | . Insurance :l 4. Real Estate, Including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
~ - agent, developers, and {andlords services municipal employment
7.NH. Retirement 8. Currentuse land 9. Restaurants/ 10. Sale and distribution of alcoholic D 11, Practice of
§ System :l assessment program odging beverages law
12. Any business regulated by the Public 13. Horse or dog racing, or other legal forms l‘: 14. Education D 15. Water Resources
U les Commission of gambling
- 17.NH. Business Business Interest and 18, Optional: Specify any other area In which you have a
E 16. Agriculture taxes: DProﬂts Tax Enterprise Tax Dividends Tax special Interest —

I have read RSA 15-A and hereby swear or affirm that the foregoing inform:  in is true and complete to the best of my knowledge andb f. RSA 15-A:9 Penalty. Any
person okr Ingly falls to comply with the provisions of this chapter or knowingly s a false statement shall be guiity of a misdemeanor.
RECTVED

b Z / p / 5 2 S atureof! JM_ZM@%—M 2022

. NEW HARPHHIRE
Retumn to: Office  Secretary of State, 107 Nortl  lain Street, State House Room 204, Concord, NH 03301 DEPARTHE: T OF STATE




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

Type or Print Clearly ‘
Full Name I /)tfb’ i T jPZ// /q/; ” G Work Address | 370 age \\\l\\ ey \‘\Z‘\o L’,J\s,,) 03229
Primary Occupation l Cay}/f&/ [p —nq?yt,} 740(& 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,( ' was derived during the preceding
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.)

1.

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l 7/ Z
/7

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

l’: 1. Any profession, occupation, or business license ifi dampshire | ist each such
profession, occupation, or category of business:

4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
2. Health Care DB Insurance . .
agent, developers, and landiords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
System D assessment program lodging beverages law
[ 12. Any bu5|ne§s regulated by the Public I:] 13. Hor§e or dog racing, or other  gal forms D 14. Education l-: 15. Water Resources
t ies Commission of gambling
16. Aaricult 17.N.H. Business Business Interest and D 18. Optional: Specify any ¢ er area in which you have a
[ -Agricuiture taxes: Profits Tax Enterprise Tax Dividends Tax special interest -—

read RSA 15-A and hereby swear or affirm that the foreg g information is true and ¢ plete to the best of my knowledge anc  elief. RSA 15-A:9 Penalty. Any

1 who knowingly fails to comply with the provisions oft  chapter or knowingly files a false statement shall be guilty of a misdemeanor. R E" EIVED
ey a—
l 5 ~0l— Lo 2ok Inature of Filer l '7/ / W JUN 01 2022
NEW H,-“;\'.ZPSP_!T;-.E
Return to: Office of Secretary of St: . 107 North Main Street, State House Room 204, Concord, NH 03301 DEPARTMENT G STATE








































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

. i ; ? N
TTanet HeuenS worksagress | 39 Harhororew . Rye NH 035%
Primary Occupation l M 3: | ,‘33 (Okkl\i\\ﬂ\(‘&mﬁ e-mail l:j-ti .’\(‘\'3‘\’6\}6'\3@00(\(\(’(15{—' !]‘C_"WorkPhone Iwg LH% OgL_IL?
MR “c»(eC\J‘l'lUQ (‘nonf:\\o( “Dishr - Three

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

’\:T O‘AWOG:\Q/\/Q&&L\ 0\03 :\‘;)SOC\&A% ?OAEN\D‘J‘&/\ ‘\\“K‘ 3\\0\0 ‘6+ SFO\BQ

necC SPTSE \ Aot
LT Q.xac,d-‘—lu{ Oou:\(‘.\ i67 N Man St Lolt('orr,ﬁ?

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 interestin ar em on this list if a change ir  w, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, oup, 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 ifi w Hampshire | ist each such
. . H . § 4 t
— profession, occupation, or category of business: GA\ o\ 03,\ S'\( \S PO\J‘S«@ )

— /2 Health Care I:]3 Insurance 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
’ . . | I

. agent, developers, and landlords services municipal employment
- 7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
_ System |___] assessment program lodging beverages law

12. Any business regulated by the Public
Jtilities Commission

- ] cul .N.H.
6. Agriculture |taxes:

I—I 13. Hor§e or dog racing, or other legal forms D 14. Education
of gambling

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

ecial interest -
read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the bestof my kr  1edge and belief.
n who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

[:l 15. Water Resources

Interest and
lends Tax

Business
Enterprise Tax Di

Business
Profits Tax

RSA 15-A:9 Penalty. Any

. }
Signature of Filer l %&/u* \%H-W

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

JUN 01 2022

NEW HAMPSHIRE
DEPARTMENT OF STA J



















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

Full Name | K“A g'T'IQATHbEE Work Address l 9B U RouTE 3 LiNCorN), NH 0325 |
Primary Occupation l COO K e-mail ‘ Kgdeasg@ ho-{-m‘u( com Work Phone l (03d-3US-Ug33
Name the office, position, board or commission, board of E.XE CUTIVE C.OU Nalc

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.

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

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

E 1. Any profession, occupation, or business license i ire_1ist each such
profession, occupation, or category of business:

2. Health Care Insurance 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
’ agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use fand 9. Restaurants/ ' 10. Sale and distribution of alcoholic [: 11. Practice of
¢ em r assessment program odging 1 beverages law
12. Any busine.ss fegulated by the Public 13. Hors:e or dog racing, or other legal forms [:: 14. Education 15. Water Resources
U es Commission of gambling ‘
!:' 16. Agriculture 17.N.H. 1 Business Business Interest and E 18. Optional: Specify any other area in which you have a
| taxes: D.Proﬁts Tax Enterprise Tax Di ends Tax special interest -~
1 1RSA 15-A and hereby swear oraf m that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penality. Any
f o knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor.

te (plz—l 22, Signature of Filer l
R i-‘:.'ﬂé.i*fi?Si-ﬁRE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE\E’ARTMENT OF STATE










2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A
Type or Print Clearly
Full Name Work Address (

Primary Occ e-mail Wor

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 andyor disability benefits shall be included. (Use additional sheets as necessary.)

1.

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, 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 licensed.or certified by the State of New Hampshire. §ist each such
profession, occupation, or category of business:
| 4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or
:I 2. Health Care D3 Insurance i .
agent, developers, and landlords ] services municipal employment
7.N.H. Retirement 8. Current use land ‘ 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
System D assessment program ‘ lodging beverages law
1?: /:-\ny busme§s regulated by the Public D 13. Hors'e or dog racing, or other legal forms D 14, Education L:] 15. Water Resources
Utilities Commission of gambling |
16. Agriculture 17.N.H. Business Business Interest and D 18. Optional: Specify any other area in which you have a
:I A9 taxes: Profits Tax Enterprise Tax Dividends Tax special interest —

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

ate l_ Signature T l_—

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








































