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

Type or Print Clearly 
Full Name , .... -l--PJ-.a..fi.-A,-'j--C,--(?-b_G_tll_£ _______ ~-- Work Address 

1(£7 /ifEQ 

Primary Occupation I f?, £11 f.. e D e-mail I L Gf) G-1'11£ a..'i e r:.oJ'HC/t$T, NaworkPhone 

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 W 
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 licenserc certified by the State at New Hampsbice I ist eacb sI Kb. 

profession, occupation, or category of business: ___________ -· _ . ________ -· ·---_ ... __ . -· _ ·------. ______ -•·· ··-__ _ --·-· _____________ --- -·· 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 

11----S agent, developers, and landlords services municipal employment 

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

□ 12. Any business regulated by the Public 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: 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. RSf 15 A·e PaAilll~, :"il'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. RECEIVED 

Date b [i]_ J ;;. Signature of Filer 
I NEW HAMPSHIRE 
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 , ..... - E....,,_ .,,..._r _ ____ c ___ (_(_a_ly'y---------- , Work Address 

I 0y 
Primary Occupation I 1; n~p)oyz~ 1 e-mail I e ljct lf {2 f'Wl!YI a.:( t?7W1,L,OJ1A Work Phone W/4 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county i=.==!=~-=l=.=;:====================================I 
government held by you. NO ACRONYMS 

A. List below the name, address, an_d type of any profession,·~usin'ess, 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/f± 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify [f_,E G-

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 licenserc cectitied by the State at New Hampshire I ist each sI ,ch 

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

□ 
2 H Ith C U I ID 

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

□ 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 gambhng 

□ 
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. 

I RECEIVED 
Date I f/J ./2 

7 
j/ Signature of Filer 

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

JUN O 1 2022 

1'!: W HAMPSHIRE 
DEPJ.RT1.;iENT OF STATE 



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

Full Name J--E\- l--'-~--~- l 1'_2-fi_ t)_vtA-__ l_d_, -~- o,.._ l_Lo ___ ____,, Work Address 

Primary Occupation L__ _________ _, e-mail I ~\\e@ e,( \e.fja.J lo , 60 WL 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. If "cc.·ce,, tevhnolca1es ,i 17vad foycl st: 0111111.A N~ l/}"'f I .. .. . . . . .. -::J_ · .. ./ _ . ..... . . ... ~ . . ...,.,. v; .. 
2. 

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

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

.l 

□ 1. Any profession, occupation, or business licensPrr certified by the State a£ New Hampshire I ist eacb SI 1cb 
profession, occupation, or category of business: J 

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

agent, developers, and landlords services municipal employment . 

□ 7. N.H. Retirement 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. Horse or dog racing, or other legal forms ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling . 

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

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

•~ ,E~VE 
Date I (e-1 - 22., I Signature of Filer I '[ ~}i,k'., 0 I JUN O 8 ~022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 20"4, Concord, NH 03301 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



~ 

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

Type or Print Clearly 69? .3 
Full Name IJv _jpMJ_ _ £~N fi)o,Q __ _ wo,k Addcess [ pe, ~ -_ 7 ;

1 
J_;;___ -~e~ U{~QL/'r/)~',t,/tf/ 

Primary Occupation CotvT~¥-ToR Ajpfifue, e-mail l~sr~ 6e fPRDl CoJV) WorkP~on~-· -o,-ee;-3073 
Name the office, position, board or commissi 
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/.:>r disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 

[A?_e. ~ -- ENGL llrvj __ S~e _-f .S 11~- "?e0 ~ ~ -71 _ _s4,Vt)c,W~Jg--

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

D 1. Any profession, occupation, or business licenser or certified by the State of New Hampshire I ist each s11cb 
profession, occupation, or category of business: 

. - ~· 

□ 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 emplovm.e.nt 

□ 7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ ID 1 o. Sale and distribution of alcoholic .Ilic;;,( , 1. Practice ~f 
System assessment program lodging beverages 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 wt R 
Ut·I·t· c · · f bl. . ucatIon . a er esources 1 1 Ies ommIssIon o gam mg 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief BSA 1 ':._ ~ !._c!•:!LJ:Arl9'\ 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdeme 

I I 
Date I of; j 03 /.;zr:i~ s;gnatu,eo/F;le, 1 Iv~ cJ'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 .--1__-L_O ____ ~ ___ -a-=-=_-fr ___ C'i _ _ 1__v_ __ ~- ------ _ -__ - ---_ - _-__ _ -_ Wmk Addcess [3 \--\ o_ L:':'.l't W___}, i,J_~_ 'E;:jg_i-i_~_w_-B:_ 0 .3,?3) 

PrimaryOccupation I e-mail ILoU~ N H ~ ~ Mfr- Jl, , Co~workPhone I ~0.3- '7.3b - '-\\'OV 

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. 

I_ ·Q e P.-~ _ -cs,~~~ _/ C.tv N~O ~ ~N~-0--e~e-~ T 

I R e l'-.J-Y-~L ~~L ~ ..s: r tt-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 licenser ar certified by the State at New Hampshire I ist eacb s1Jcb 
profession, occupation, or category of business: 

. - . 

D 2. Health Care ID- Insurance 1ru 4. Real Estate, including brokers, h 5. Banking or financial IR:"71' 6. State of New Hampshire, county, or 
ILJ agent, developers, and landlords ~ services ~ municipal employment 

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

System assessment program ~lodging beverages law 

D 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms ID 14 Ed . ID 15 wt R 
U ·1· · c · · f bl ' . ucatIon . a er esources tI ItIes ommIssIon o gam ing 

D 16_ A riculture 117. N.H. "71 Business 1\"71' Business rv(lnterest and ID 78. Optional: ?P~cify any other area in which you have a 
g 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 misde..,m_e __ a __ n __ o_r_. ---------. 

Date Signature of Filer 

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

JUN O 6 2022 

NC.'J HAMPSHIRE 
DEPARTi1.;ENT OF STATE 



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

Type or Print Clearly 
Full Name ,.--1)--"~--n- ~.S--a--,,-t:Lr--n- fi_a.._"h _______ ~- -, Work Address 

Primary Occupation I ~ e,,,.--//r-e d I e-mail I d:! ~ r Y'\. h t::'. :€ Ao ~~a.,! I,- 'f:!.._ork Phone 

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

(?C)D e ~r /4 uJ R_e_1 / 0 Tl~ I 6 /<!..en w~_"\ J /Uo " I'm f+ L~>-1o<! /7-.._r f 

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: 

l 

l □ 
1. Any profession, occupation, or business licenserc certified by the State af New Hampsbice I ist each s1 !Cb 

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

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

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

□ ,.,,..n. nc,11c111c11, □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
System assessment program odgmg beverages law 

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

□ 
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 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 >< A , I RECEl~ED 
'S°' -:f..._~ 2-0 1-'<--- Signature of Filer ~ 

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

I IIIN II O ll'.122 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin ... t_C_le_a_rl"""y""~--~-------------------, 

Full Name j D 1'0 n Y\ t., ba Y-0 Y\ ~ Work Address 39 Wood meadow 7)(. Sqfe rn A171l 
PrimaryOccupation I 'Pu\/ro)\ ~anaeer I e-mail I blonn-e.,• G-a-rot1~ 9n,,ei'J ,corn WorkPhone I q":/-75-2()1-/- L-J} g'L/1 

N_ame the office, position, board or ~ommission, board of I New 8-am 05 h~l'e 01CA-t e,, GZ-e O ~ eVJk±~ ve. i 

directors, etc. or employment with state or county f=.= ==~-=====-=======tt===~~-=-=====:========== ="'~=====~-==-~~-~==c:=====1· 
government held by you. NO ACRONYMS 

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

1. I Sq:1e.-. i-h.ere. £ e u+i'c ,, I NC... Car:, br.1d3 e MA -_ ~o.y ro \ l fu.-a.~er 
2. 

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

□ 
1. Any profession, occupation, or business licenser or certified by the State of 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 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ IO 10. 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 

D 15. Water Resources 

□ 
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 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 ~ m z.z_ Signature of Filer 

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

----8 ECG!VE]Ji 
JUN 1 3 2022 

NEW Ht.~JiPSHIRE 
DEPARTl\:~ENT OF STATE 



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

Type or Print Clearly 

Full Name ,-n-, - 2- ---1--,· e,,_ /_6_,::7_d_r_l_L_7 -W-"2-,-.A-e _______ _J_ --, Work Address I I 0 ~ (/2,,.,...,y;;J SI- ./12,,, ?(, e0 l:,, de !--I 031 O,J 

Primary Occupation I [-y-e,,1;,. .j.)l/ i _S(JY I e-mail IJe.n ~fF?.rf4u<7fL Q tf}atho-. . c.o.....-, Work Phone I c; (),]' 8£8:u-:z::, 7' 

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 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 s11ch 

profession, occupation, or category of business: _ --- -- --- ---· _ __ _______ __ _______ _ .. . __ .. __ -···----···. ___ __ .. --· ·· ··- ________ __ ________ ·---·· J 
2 H Ith C n 13 I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

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

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

System assessment program odgrng beverages law 

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

□ 
16 

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

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

Date ~__j__!_}_ 1 :)_ Signature of Filer A 

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 , ..... \(_C\._VY\~ \f\1,- '-f_ S_ t~- "1-C"\/-L,l_ Ez_ O\t_~--V\J- 0\,- l f-c-, --,J Work Address I l {oq Q · fiA ~ l Vl (\--. N\ttvt dujf4_ 
PrimaryOccupation lo~c.e Wl~~ e-mail R-tH'V\~'j ·Q. • ~\~Wl"~ ~ 11'V\.a~~rf ~e I ho=3>~22 qe,s3 I 
Name the office, position, board or commission, board of I V\ /°' 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. Y~-
2. 

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

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

□ 
1. Any profession, occupation, or business licen5Pr[ certified by the State nf New Hampshire I ist each SJ JCb 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ IO 10. 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 
Utrhtres Comm1ss1on of gambling 

D 15. Water Resources 

□ 
16

. Agriculture 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~Pl: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. RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

' ' , I JUl'l !J 1J Ll:J(-2 4 / 

D 

Date LJ-1-2- Signature of Filer 
'- -t----=---=----- t-- NE'A' Hf\MPStlilRE 

DEPARTMENT OF STATE 

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



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

Type or Print Clearly 

Full Namej r-_k_v,_~e:-:f\--~--~-:-t_:-,-:-,,\--------~---, Work Address I · 3 50 fv'',e.x , i fv\O..(..J,(_ 

Primary Occupation 1--f ~ 5v~D,1"" ·-~ /'(\(._ I e-mail I Lo.\/(~ ,Go... S'vJ. \\@'\=",~Se,~, v ~fN~C"'l ~~~~~e r'l--J 

Name the office, position, board or commission, board of 
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, direcw,, 
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. 
: ~~'\)S ('(',122.\td,_ \ · Ce\'\}eJ<. / ttj\w\ 6 - }\c,'(Y\-e_ / MA . C)-ff:/ Cf?. · : 

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 licenserc certified by the State of New Hampshire I ist each s11eb 

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

agent, developers, and landlords services municipal employment . 

□ 7.N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program lodging beverages law 

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

□ 
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 (o/ 1o/ ?-r Signature of Filer I~~ &)1b/;)-?r 

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'-=-l-l-Et>_Dt>_ e_c ___ Cr_~-7-.,/j- j ____ Work Address I f.b. Bq 
Primary Occupation I Rf'Tt 'Re D e-mail I 1EP8TEJ) C4rshs . ~ Work Phone 

WSS- /Y)~Ct/13~Telc ~{/. t:${~ 

I /,03,.6t3 t:,2..L l 
N_ame the office, position, board or ~ommission, board of I £tf. ( Ofl,J{! i lo~ 
directors, etc. or employment with state or county i1----L----=----.;..JL-----='----------------------------
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 ADP ~TXf; 
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 cectitied by the State at New Hampshire I ist each swh 

profession, occupation, or category of business: 

D 2. Health Care . Insurance □ 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 ID 8. Current use land tJ 9. ~estaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program odgmg beverages D 11. Practice of 

law 

□ 12. Any business regulated by the Public ~ 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission 11.A.J of gambling 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 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 sh[l2z.. Signature of Filer 

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

RECEIVED 
JUN O 1 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Prin,;..tC,:::l:.:;ea:,:r:.i,IY:,__ ________________ --i 

Full Name I (:)JL--rivr I . I Work Address IA.. ( (]\__ _ 0 r N. ~ -5~ + ~ ~ <.J-. s-<... -p rA. .,f C, 'l~o...J f .s. 

Primary Occupation I TL~A-i .,..,_d. , NJ{ ~--h ... e--mail I f5 '<-~ ~ ~ o..'1 ~ ~rr:• ~rf-cre. ~~ ,o.AC, Work Phone be>~-- <ll ~~ 16(<+ 

N_ame the office, position, board or :ommission, board of J--.Sfo...+a.... ft.~l r'Z. s<2...1A...+o.. +-i J~ ..Z.,O r 0 ~ pr-f.. sq__d I 
directors, etc. or employment with state or county f:.= ========================================!· 
government held by you. NO ACRONYMS 

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

1. v-__(~ 
2. IA_l~ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. ~;6 
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 licensf'r ar certified b¥ the State a£ New Hampshire I ist each s1 JCh _ 
profession, occupation, or category of business: f-A-'-1 LL v __ i"' LL...... V\. "--"""'cz.._ ~f- 5.iS1..ir 'J.<J..,"-J._ CM-h..o..<A.<:.Q...Yll',..~ ~~s ko...., _ ~v,...,tQJz{ , I 

D 2. Health Care 
□ 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. ~estaurants/ Io 10. 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 
Ut1lrt1es Comm1ss1on of gambling 

□ 15. Water Resources 

□ 
16

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 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 2-- 0 .,_,,_._ Z.b 2.,2-- J SignatureofFller I ~ _j ,6'8" 
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.-k--}--'h.-\-e.ei- ,- &--e_V\_\_

1

1\-~---------- - _J--.I Work Address 

PrlmaryOccupation ( _ _ ---~---~- ___ J e-mail I ~loqeb \ \ f\ O,~O.,,lh<.¼ L CcofV> Work Phone 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify !('._~6--

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matte rs. A person has a 
reportable special Interest in an Item on this 11st if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a lice nse or permit, 
discipline a licensee or permlttee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licenser or ce rtified hv the State of New Hampshire I ist each SI !Cb 
profession, occupation, or category of business: 

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

□ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, o r 
agent, developers, and landlords services municipal emplo)'ment 

□ ,., ... n . ncun:11n:11, □ 8. Currentuseland o 9. Restaurants/ ID 10. Saleanddistrlbutionofalcoholic ID 11 . Practlce of 
System assessment program lodging beverages law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horse ordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R . . . uca ,on . a er esources 
Utilities Commission of gambhng 

□ 
16

. Agrlculture I17.N.H. r7Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherarealnwhlchyouhave a 
taxes: L_JProfi ts 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 befief. n£ G.Bi\l.fifi)Anyj 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a mlsdemi3nor. j UN 

1 5 2022 

Date 1.1-iJ L--( __,_} -Z._ -Z, ___ __ ____J 
Signature of Filer I~ 

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

HAMPSHIRE 
'ARIMENT 0-F--S=rATE 



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

Type or Print Clearly 

Full Namel ,_ ,-w-A-f~l( _Jk_;_<;,1-,-/.J- g- ,&{1.- ~- o--GG- H-~-,-Nlr'---~---, Work Address 

PrimaryOccupation liJsp I e-mail I,, v-,,<,.c ,v · -",- ¢1'. ""'I J• '--'O' I Work Phone 1~-----.J} 
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. 
~,v .t/i 0f-f(ZI~ J1t/~ WAJ1.6.F1b,,O fo.

1 
k?ti101tJc. ~6ufAt,,1sr 

2. 

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

l 

□ profession, occupation, or category of business: I 
1. Any profession, occupation, or business licensPLnr cectifled h¥ the State a£ New Hampshire I ist each sI ,ch 

□ 
2. Health Care 

□ 

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

□ 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 

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms 1[81 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 D Interest and ID 7 8. Optional: ~PE:cify any other area in which you have a 
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 l 5-0·9 Peoall:y 80¥ 1 

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

Date I.S.1 fiH C>f j UNG, Mai 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 

7 



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

Type or Print Clearly 

Full Name r-[1-eax-,--~ --a..---~-r:-.~--._-lli-. - . - ._-6--=-__ -e..n-_-.. -d--,--r:_e__ill)..__. - .- .-__ .-._-._-_-. _- Work Address IJ l_pq -~ -st -Ltt1e_i:cfD__iJH1>39o I 
e-mail 1-+voJno:,n I (Q__03-4~3 -~s1z;; Primary Occupation , ~) f" - ~t'Y\f \o ~-(: c:J 

N~metheoffice,position,boardor~ommission,boardof 1~\.o~-::::iV'"""\ -~loo) ~ L'.il} n!~ . 
directors, etc. or employment with state or county - '-~<....:..\ ' '1 03::. - 1lU::S~ . . 
governmentheldbyyou. NO ACRONYMS ~r-e..do,- Wax::k\l,' \ l-e.. G-u_OfQ,,r)"+<" Sav~ ()QO Tonk.-
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member ~~~ officer, directorL.bssociate, 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_ tfuC~{1L\k5-~oJ.f.S _ _aLr1Gi j6_c-rla.i:\d _St~. ~~ _ __1_ __ S-t_\)) hoSbi.U -_v:r_f)~f 9 

2
• Jl'-.Jo.a:hc:U~ Gru.CV'M~ ~qg.::Ba..oic.:::~c:hr-i ~-CuihLSL . i2odsi1 :e,M\ 

If you have no qualifying income indicate by writing your initials next tbJthe 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 or certified hv the State of New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: 

- -- . . ... 

D 2. Health Care ID· Insurance 1(71 4. Real Estate, including brokers, ~ 5. Banking or financial ID 6. State of New Hampshire, county, or 
LcJ agent, developers, and landlords ~services municipal employment 

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

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

□ 16_ Agriculture 117. N.H. □ Business l;::;;?1 Business ~ Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax ~ Enterprise Tax IAJ 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 le /g {JJ: Signature of Filer 

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

RECEIVED 
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! ... - A---<-~- '.L)- R._£,_"?v ___ c;._e __ o,e_ 'C,,_€,_U[',_ "T-_'3 _____ ~-- Work Address 

6(0 ~L'o/ S"-14 ~d~ /VU 

PrimaryOccupation I a .dJ"I"~ Satw I e-mail Work Phone l M3-7tf3. 2?-co 

N_ametheoffice,position,boardor~ommission,boardof I ~l'o,,/ ~.M4-lk._ 0/'J ~-- ~/J-/i~~ I 

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

A. List below the name, address, and ty.pe 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 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 licenserc certified by the State of New Hampshire I ist eacb s11cb 

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

D 2. Health Care 10· - . Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

D 7. N.H. Retirement b 8. Current use land 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

_ Agriculture 117. N.H. □Business D 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 I ;>•n ;;r n;:nm 
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;zf,~~ 2-z Signature of Filer 

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

I"' 
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly 

Full Name! - -&-, eJ_.,_/y'._ X(;_· _'Ef;_"tzl_L_,-~---~- ~- el.1.- m----~- Work Address IV/A 

Primary Occupation Wci7~@., USN ] e-mail l/2:£/IAl/2 ~T(l';C., f/l!fT Work Phone l6'~US ;e>:? G 

N.ame the office, position, board or ~ommission, board of I /V ~ i 

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

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

1. 
N/A .. 

2. vi~ 
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: 

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

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

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

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

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

□ 
16

_Agriculture I17.N.H. □Business □ 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. RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date jp-J-V /} Z C, 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 k::rc.-----,,as--o-V\.--lcv--,-s- G...,....u- b .... (?,-,-c{------~- Work Address 

Primary Occupation I Cll\r: ~~-±-U:: j e-mail I ::r~o\A brr~,0.,_(ei) /.?rtl±PV1.roo1l CO w~ Phone ~~) 7/G-'f, d 
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 mattec.s/)\ person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser[ certified b. y 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 
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 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 gamblrng 

□ 
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 misdem 

Date l..:j:J \/\£, q~;Jo~i 
I 

Signature of Filer 

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

.,... r::.. • ~'"' ;---
~ 1~./ : ; ".:,' :_.J 

JUN 13 2022 
I r·.::.w HAMPSHIRE 
DEPARTMF~1!.2:~ ~:...-. 



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

Type or Prin,_t C_l_ea_r"""ly __________________ __, 

Full Name I Jo-s-e. I\ e.. Ge<'(Yi<A("'IO _ ?-res by j Work Address 

Primary O;cupation I Mo+ lne -r j e-mail I _j osel I e . ,p<es'-oy@ f'<esb-j c , CofY' Work Phone 

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. 
?'("e sh./. c9v'5±<lA c-\:i~ X,n C C .. f.. 'i_L{ _ (Y10.

0

11"\ 5-\-. F "<O..V'ICQvl ·,_o., I IV I+ 0 ~5'8 0 - h'-,{S~\l'ld .5 evY1 f .loye.rfblAS; (1 ~ 

2. INT /1'14-V\ 1V\11t~+m e,1-\ s LLC} T TvJ LLC I 'R-e ~,I E1,1e,rs 't 1. .,-,c. ;V-N (Yla ;11 S-\ . 'f'VIA.,,l0"'; 0\ 7 j\) t\ 02:,sgo 

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: 

B 1. Any profession, occupation, or business licenst>r[ certified by the State nf New Hampshire I is! eacb SI rcb ] 
profession, occupation, or category of business: l 

O 
II'\ s +v-v. e-h o..., 

-----·----•- .. - -------·-- - -·- ... -- - . ·•·· - ------·-··· __ ___ ,. -- - -- .. 

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

□ 7.N.H. Retirement b 8. Current use land 1 ✓~ 9. Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
_ _ System assessment program edging beverages law 

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

□ 16. Agriculture lll. N.H. r:-;iBusiness I.A Business n Interest and ID 78.0ptional: ~PE:cifyanyotherareainwhichyouhavea 
taxes: L.:J'rofits Tax L.:J Enterprise Tax ~ Dividends Tax special interest - . 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 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, tJ..1;._ 0 J ')_ Signature of Filer 

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



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

Type or Print Clearly 

Full Name , ..... - ~---<--6-f-l-~---G--_-£_T'_:V_e-_lN_5 _______ ~___, WorkAddress I ( 9'3 MA.Cl(~ y RcAJ:>l "f~Y'_,t,J~ 03~} 

Primary Occupation I ,A "':,5.(-. ~If c,('~~ I e-mail ~<!!:i-£-rTe~~ G~~r<...~ Work Phone t:;03 ,z:.v~- 3 ~ ~ , 

N_ame the office, position, board or ~ommission, board of I ~~~-f. ~«::)~~, U~S.-S µ_~le:~ ~ ~.Q_ i 

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

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

1. 
.A_5-, ~-- <e.~!"~~ l u.~~$ µ _~, ~'-S) Se_~( 

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 licen5Pr[ certified by the State a£ New Hampshire I ist each SI rch 

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

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

□ 7. N.H. Retirement b 8. Current use land h 9. ~estaurants/ I□ 10. Sale and dist ribution 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 ll7.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 1 r-4·9 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. REC !E ~VE D I 

Date 6/_ 17 ZJ!, -z.:·z.__ Signature of Filer 

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

2022 
NEW H1 ..... ,PSHIRE 

DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name , .... -[4_e ..... rJ-~- ':'.l- - ~- . - G- r·A_s_s_o_rv __ fu ______ ~---- Work Address 

N / 4 

PrimaryOccupation IRe4,~~~ fv\;\;+Ar't I e-manl 4G/As5ov_i.ii ,fjJ~0 +,,.~.l.c..o~ WorkPhone l ~~.3~J:3o-2a)11 

N_ametheoffice,position,boardor~ommission,boardof /\1\~\Q,.C c.~ SAtd Ct::iArCh for Ne.'-'J HJ\ s:./nr-,:. 1)1~1.s ~"' ot /\1
0

-tc,r 
directors, etc. or employment with state or county l"l f 

governmentheldbyyou. NOACRONYMS Vcn;c:.l..es fvlc-½orc.7Cl~ :R id<--- p,,..05-""""" - ?-1r-\- !1~t ......-
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. 
fv/A. 

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 a£ New Hampshire I ist each SI ,ch 

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

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

agent, developers, and landlords services municipal employment 

□ 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 ~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 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. 
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" V ~ '"2__ a L <. Signature of Filer 

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

t.l'Y I I ....... .... E 
DEPARTMENT OF STATE 



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

TypeorPrinrtC~l~"-'~lyi:--------------------­
FullName I?'~ s. G~Ynoy- Work Address ~o. ~ '5', ;l.. -r,.., kv. ~ff 
Primary Occupation lk~~ ~ ~I--~--- I 03&r 

e-mail r~ @ rS6, 4 ~ H , 013 Work Phone l,pO~. ~'::,(,. 7771.J 

Name the office, position, board or commission, board of i "J } !\ 
directors, etc. or employment with state or county ~-...,_._7~._.,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. 

2. 

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

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

r 1. Any profession, occupation, or business license1 or certified by the State of New Hampshire Ljst each such 
profession, occupation, or category of business: l 

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

7. N.H. Retirement 
1 

8. Current use land 
1 

9. Restaurants/ 10. Sale and distribution of alcoholic 
1 

11. Practice of 
System assessment program lodging r beverages law 

1 12. Any businessregulated by the Public 1 13. Horse or dog racing, or other legal forms 1 14_ Education 1 15_ Water Resources 
Utilities Commission of gambling 

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

Business 
I Profits Tax 

Business 
I Enterprise Tax 

Interest and r Dividends Tax I 
18. Optional: Specify any other area in which you have a 

special interest -

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

Date I ..2022- June... )0 1vidual 

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

~CEIVE 
JUN 1 0 2022 

NEW HAr PSi-ilRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly · 

Full Name I ~(\ ~JJ ~~ ~ve,5 I WorkAddress I ts (A 
Primary Occupation I ~ \.S::: Cl,~(;£) I e-mail I 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.) 

, . 
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 

□ 
, . Any profession, occupation, or business licem;Pr[ certified by the State nf New Hampshire I ist each SI Kb 

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

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

D 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_ Education 
Utilities Commission of gambling 

D 15. Water Resources 

D 16_ Agriculture ll 7. 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 G cI[_-;_,n z_-z_ Signature of Filer 

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

NEW H{"'r:;:--:· "iRE 
OEPARTMcHT C;:. STATE 



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

Type or Prin,;..t C..:;.l:.;;e.,,..ar_.lY~-------------------, 

Full Name I f!, , ulvc..vcf. ,.{. ~iYq_t-r!,_, I Work Address 1,_ee. f _ 5& ._ ~v--< .,,- IE. 1 _ ~ q 9Js 
Primary Occupation I 'F-vtt(A/1.c.• J S-c_~ J Ge_;J e-mail 1 ~d,,. TtVC@<!'/J1i_,,µe,,c.q ,.('Jtffe_k Phone B:c? 3 ~ Z3[ g,s s ~ j 

N_ame the office, position, board or :om mission, board of J /'J/ /Jr- 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. "°F-11 -e '1k-t_lo ;;-ed . 
2. 

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

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 

B 1. Any profession, occupation, or business licensPr or certified hr the State nf New Hampshire I ist each swh 
profession, occupation, or category of business: j_,~-k k-c,-:, tkiJ- f Ubd·I( _r~~~(aR I ,., , < 

~ ..-.c--,, ),_C}!-!' '.. (0~? ~;'i e<;;._ UL ~L~'?_E{p_1 J 

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

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

D 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID l 4. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 16_ A riculture 117. N.H. □ Business r::;;r13usine~s □ Interest and ID 78. 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 b/guilty of a misdemeanor. 

Date {t_-- )(!J - 2-- "7---- Signature of Filer 

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

,,~ll/ED - , 
--JLm--1.-0~22 
Nr:W t-:.' ,?~:-i.:RE 

DEPARTMENT Cf STATE 



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

Type or Print Clearly 
Full Name .--I -S-te_v_e-=--n-L_G_o_d_d_u _______________ -il Work Address Is Candlestick Lane, Salem NH I 
Primary Occupation $ales of Printing & MarketingJ e-mail I SteveGoddu@GodduPrinting.com Work Phone 16038902406 I 
N_ame the office, position, board or :ommission, board of I N/A I 
directors, etc. or employment with state or county 

1

, · 
government held by you. NO ACRONYMS 

L---------------------------------------~ 
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. 
Goddu Enterprises, Inc., 5 Candlestick Lane, Salem, NH 03079 ___ _J 

2. 
) 

-·-·-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 license ar cectI ey t Pa e a · · •fi rt h ~ «:;t t f NPw Harorsbire I ist each such IV' profession, occupation, or category of business: r Goddu Enter rises, Inc. 

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

□ 7.N.H. Retirement ID 8. Currentuseland 09. ~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 ID 14_ Education ID 15_ Water Resources 
Ut1ht1es Comm1ss1on of gambling 

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

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

RECEIVED 
Date Pune 1, 2022 Signature of Filer 

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

~ ----~ ----~ =:±: JUN ?.12~2~ 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,.---c---'l<')'--{l_¼J--9-6_0_,< -2 .2..._8-__ L_rc_?_ ____ ~___, Wmk Address I 4;,. Gm l'f).Q ~ " " ~ ,(/4,1~&',.,,,~ ~ 

PrlmaryOccupation l$tuu-if'f {)[V-@ I e-mail I Ctf:<µni 3o/4?,J@Cmmt.£/;~1Phone 1@;:;;;;~~ 
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. 
fil)A 

2. 
;J_/Pr 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I c.,_ 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 nr certified by the State nf New Hampshire I ist eacb SJ JCb 

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

□ 2. Health Care ID- 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 CJ 9. Restaurants/ 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 1s. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □ 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 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.....:...-E-C--E-IV_E_D __ 

Date ..3 ~N ~ :r O ilA. /z,,o u1L Signature of Filer 
,- I 

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

Jll~ 1 3 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STAT_!:; 



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

Type or Prln,..t_C_le_a_r.,.ly ___________________ __ __, 

Full Name I f::. ~ f'1 e- s-t O ~~ Work Address I 1:\ 3> 3 w .z.sT ~f¼\ J S3 . 5 i \ tu.l...-;. ."-J . \\ . I 

PrlmaryOccupation I s c..'-n.o c:.\ £-e..~~« /su\,,l e-mail '--- - - - - -------- WorkPhone lt~~~arz:~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. 
-N'> .N G .. 

2. 

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

□ 
1. Any profession, occupation, or business licenSPr[ certified l:zy the State nf New Hampshire I ist each SI !Cb 

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

□ 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 b 8. Current use land tJ 9. Restaurants/ IO 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. Horse or dog racing, or other legal forms II/I 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16

_ Agriculture 117. N.H. DBusiness D Business D Interest and ID 18. Optional: SpE;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 falls to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

I RECEl'(ED 
Date 

~ -.JN C::: \ , 292\ 
Signature of Filer 

1 , ~ ,.., '- ~ °6~ I JUN 1 3 2022 

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

DEPARTMENT QF ST:~TE 



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

Type or Print Clearly 

Full Name ,----M- ,-. e..""""~-.,- /-"-J--~~./'......_- .. - -- "---------~- --, Work Address I ·2.2. '( ;-1 c.'"' 5' f _ f c ~.,.~ ;I H I 
, 

Primary Occupation I {q, /) s fe .,, I e-mail Ae.r-ft-.-. 1./JO'\ e ~""<• 'l C O, ...... Work Phone (1, e!) ,r~~ "'2-3 C:-2_ 

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. ~(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 license[ or certified b¥ the State at New Hampshire I ist each s, Kb 

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, h 5. Banking or financial 1[71 6. State of New Hampshire, county, or 

agent, developers, and landlords J...-J services L:..J municipal employment 

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms lr;::;t" 14 Ed . ID 15 w R 
Utilities Commission of gambling LJ . ucat1on . ater esources 

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand 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 belitf. Rf? t,,:r~ ny 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemefor. 

11 

JUN O 3 
Date '-/,,,,/i.c 1.."l-- Signature of Filer N-=W HAMPSHIRE I 

PARTMENT OF STATE 

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 
FullNamej,.... -{-,---~--c{-a--6-o_L.t._/._cJ _________ ~---, WorkAddress I£ £/dr-116J,'J/,·om0 ;{Jd. 

Primary Occupation I -/].,1.;,ecs/.sftctt:~;tJ J e-mail I /,~da_~oe,/d5-k(i)9mt:1./I, ('oµ Work Phone ,---~-tJ-3-~-~- 'cfl- --J-S-7-1.....,I 

N_ame the office, position, board or :ommission, board of I <J! ! 4 ~/e<,.. ,,,.J. .Jive_ I 
directors, etc. or employment with state or county #=: =\-~~~==r;,_~f'==~~::::::::t=-=='#=.==_,._,===~'<.=iO==============================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. ;111) 
•· • • . 

2. µA 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I ;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 af New Hampc:bice I ist eacb s11cb 

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

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

. ea are . nsurance d I d 
1 

• • • agent, eve opers, an andlords services municipal employment 

□ 7.N.H. Retirement tJ 8. Currentuseland r-79. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program , __ Jodgmg beverages law 

. . uca ,on . a er esources □ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
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 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 o6M~ /)(X~ Signature of Filer 

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

N~W HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name j..---.:Jl-€'---i='F- /L- ~-{--G- f(._ E_E_5;Z) __ ~------~---, Work Address I t t../ I 1- N lr R ... :'f:i / 7 ~ 

Primary Occupation rv w q ~ ~ e-mail 13 r-eeson ~n h ©..5 \N\Q_', \. eoyl,'\ Work Phone 

/.lo l-DEJl.tJ CS. > 1µ t+ o 32-J ~ 
{foe, 3) ?q & • IR ')..Sll 

N_ametheoffice,position,boardor~ommission,boardof I ~r'/(cSDJl"A--'TI~ JJ H- Ge:-tJfcl!.A-L UJ/!.:-[ 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. I ~UNf.i..Y . ?vf~A-1--:~ ~t<:S p O fbo 'f L! f 2- )-lo l- b6il-N HJ~ /v ff O 3 l-4 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 licenserr certified by the State nf New Hampshire . I ist eacb s11cb 

profession, occupation, or category of business: _ -----·-------··- ·- -----·-- -·----· ... __ . .. ··------··. ·-- .... -··· ··- --· --·-·-·- .. __ ·--· ____ J 
□ 2. Health Care u. Insurance ID 4. Real Estate, including brokers, 0 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 1 O. 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 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 guiltr,~eanor. · 

Date Jv,vb Zz :),OZ-7---- Signature of Filer 

REc r~,,~;~~7 -c..,_~.J 
1-z:-.,,.-z6=~~~~~~~w----i11 J:;:UN-;-:0~9 lo22 . 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW H.'\~vt ;.,-ei :~2 

DEPARTMt:; .1 Ci=· ··~iAiE 



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

Type or Print Clearly 

Full Name 1.---;:G~so-V\.-.,-L-ou-,'.s::_....,..Gu,..__J:,-.-;;;v-,..-------,J 
I .....---- -----0,_ ,--------,=---:-----n--rt-----

Primary Occupation I Cco:::~e--+if I e-mail ~ V\.. ~exlt6,..-d.e~~-'t()~ ork Phone G -:f~3l:Z_ 

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 matt 
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 ~cense 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 !Cb 

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□ 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I d . · · I I agent, eve opers, an an lords 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 other legal forms ID 14. Education ID 15. water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· 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-le P•Ralty 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. RE (, .;. D 

~ 8 ~~ \ ~~ N ~ 9 : JZZ Date I O \I)'(_, 1 9<>J.2 I Signatme of FUer I ~ ~ =~ ::::::2 ·- I . . I N ~ ,.,, ,!R~ .,- i 
DE PAR ~·- . - .. ; ; ~ l ~ ~ :1 

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



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

Type or Print Clearly 

Full Namel - _C_..e.,.A_P-.._w:\---~- R- l_Cjc__ E, _____ ~___, Work Address I ¥{,- tb:x..~ f<-0 ~ \3~ ~HJ-, oa bl/-
Primary Occupation I -6et-~ J e-mail I coxlc-@ ~'?f-M<J~rk_~ I '=tl2l • 6CR- · lf-353 / 

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 licenser ar certified by the State of New Hampshire I ist each s1 Kb 

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 

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

□ 12. Any business regulated by the Public 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 18.0ptional: ~p1;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;? Penal'Gy. A, •1 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statemen}1iall be guilty of a misdemeapor. REC E ~VE Q 

Date 6b ~ ::202 2. Signature of Filer 

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

NEW i--t~J.~ 
OEP,~,RTW.c~!T OF STATE 



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

Type or Print Clearly H o 1"1.IJ 

Full Name I (VL G AA V L. G- I I] (JS ~ War-It-Address I /{ tr f lJP.,O'tV, v'f If >r. # /6S' co/~ (Of<.D OJ':1o V 

Primary Occupation I rz b 11 fL.-(i)> e-mail I fV1 err yf _ t£ ,~ h 6s @ v~~"O. ~,Jn,/ Ji!IJ~one j 6 t>J-.22 '-f-..2.-Z1~ 
(7 j 

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

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

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

1. I f} /~ {_~ v J_T'( 17+4} V?_JJ __ G._1 ~(Z_"G;Js 1'3A-N IL 5 € cv~ 1 f-t£f 

2. 

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

□ 1. Any profession, occupation, or business licenser ac certified by the State a£ New Hampsbice I ist eacb s11cb 

profession, occupation, or category of business: ~ __ ---- -·-------· _ _ _ ___ _____ _____ _ _ __ _ _ ____ __ _____ .. ---•·· .. - ··· __ _ __ ______ __ ______ ____ J 
□ 

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

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

. . uca I0n . a er esources □ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t· ID 15 wt R 
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 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 6 IT]_ ~01-~ 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 HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name l.-c.-12-~- ~"'---o-,e..,_v __ \,J_ /t_{_i~- ~- ,J--0-· ,-.,j-~-0-y----=1-- Work Address ·z_ c::tT7& c., T. /). OtJO /\)} .. 

Primary Occupation (c..,J·e PttJ6-l!.A Mi'f & e-mail I C.:Wt:; /8By @/for ,"1/t-rt- , JIii\ Work Phone I~~) sets- 67!J~ 

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

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

1. 

2. 

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

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

profession, occupation, or category of business: _____________ _ _ _ ___ _______ __ __ __ __ __ _ _ _______ _______ .. ___ _______ _____________ _________ ____ 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 

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

□ 
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 ~fil 2oz-z__ Signature of Filer 17 CJ~ A-/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 .--f=t-_a--'-h-tl_-_~----6--_:_b ___ S_o_n ____ --- Work Address I / Lj J-f ({J j/} s} 
",\J ~ n§)su1/Jva.11 ~111-y-; Primary Occupation ~'is k { o ,f ~e JS e-mail 

/4)~t0 (Jt;ff )J ti 
bd?;;~~{/3-of/ I c) 

N_ame the office, position, board or ~om mission, board of [-neeq 't k ( tJ +1 \) e~~ s 
directors, etc. or employment with state or county .1-1 ___..:__:_.=...._~,,...l-l..;!:s~2:::::...1... __ ~~..a!-----==:::......:::::..::~--.. --'--------------------
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 licenstT ar certified by the State at New Hampshire I ist each s11ch 

profession, occupation, or category of business: 

2 H I h C ID I ID 4. Real Estate, including brokers, D 5. Banking or financial 1~- State of New Hampshire, county, or 
. ea t are . nsurance d I d d . · · I I agent, eve opers, an landlor s services municIpa emp oyment 

7. N.H. Retirement ID 8. Current use land o 9. ~estaurants/ IO 1 0. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program lodging beverages law 

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

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

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

Date v-J- PtJi:?o-- Signature of Filer 

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

IVED 
JUN O 1 ?072 

NEW HAL, ;;1~,l-lir -= 
DEPARTMENT OF STATE 



• 

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

Type or Print Clearly 

:::::m:crn/.--pa_: _.....1 .,....-:i,S-, Q...,-K-~-~-~...-,~-~-:::-,-~- 1 - e--ma-il 1-0-~__,\ :::::•: ~~ \?: t" :
0
=~~ f l)=~.c:~ 

.\_,~ ;;,.,.~~ ~~,~~ -~~~J;C}~ --~ ~~~ ~ 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I ?:::::£ ¼:le:: ' ' d ' > ► ➔-IT< ::::::» 1 d '» W>o \;':::::;'+, ✓ ,~ w::.,s '>'q_.As, ' --. I 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any professi~n, 
1

b~si~es:: ~r ~~r-o;;niz~t~ n ~n w~~ y~u ~'"a"'fa~ ily 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. ,9~~ ... -~ ~)\_<Y\~N, ~~ )\\~\\ 
2. 

J- -> ~ '\\, c::f>~::> ~ ¼'), ~ ~ \=! .%\. 
p~~\~~~ Q -'\ ~,~~ ~2:53 
~t'b::IN;;,,is~~✓ . . . 
S-~~~~""'~~~ J~N \~ 0 

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

□ 1. An~ profession,_ occupation, or busine~s licenserr certified b¥ the State a£ New Hampshire I ist each s11eb 
profession, occupation, or category of business: 

------·-----··- .. - ---•------·------ ... -- -- ·---------- .. -· ·· ··---· -------- .. --- ···-- ____ ] 
□ 2_ Health Care LJ· 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 

□ 7. N.H. Retirement tJ 8. Current use land [] 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 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 □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt - -

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

Ec r;: "'"r.-O .~tivc: 
Date I ~¼~\\1-1-\ -,-

Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
NEW HAMt __ ! :·--:?. 

DEPARTMENT 0 . E 
h --.. 



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

Type or Print Clearly 

Full Name l,..... -l{-,,--L_"-11-- rl'- ~--, .-G-__ t-._&_S ___ ::; __ ty--,19-#-_-::~~=---,I Work Address I ~ CJ /111 ~fr(Llf C, /U.~~_frfL.b~P-tfls;.Tf/1..P l':b% .2..

2

.r 

. t; /~JM c.u@.9 "'!.!t;( _C51"'-. Work Phone [~o_L~ 1-_4f 5-"_~.£LL~ Primary Occupation I /2-J~---C( fL{~j> __ _ J bl C1 Vl 
e-mail 

Name the office, posit ion, board or commission, board of 

directors, etc. or employment with state or county f=.======~ ===============================c:,-j 
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. 

2. 

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

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

- -· ·- - - - ·-- ·--· ---· -- - -- --- - -

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

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

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 ,on . a er esources 
Ut11!t1es Comm1ssIon of gambling 

D 16 A 
. It 117. N.H. □ Business D 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 spec,a m eres ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA pi 0·9 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 __ f.e_ z(? I Z-t-' 2- 2- Signature of Filer 

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

RECEIVED 
022 

- ~ EWHM1?SHIRE 
DEPARTMEf\'.T ( •r:: STATE 



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

Type or Print Clearly 

Full Name Lsr--_- U""'"~-t:---b-o--1-¾s----------~---, Work Address 

Primary Occupation I Re_..:\- '~ Y-(._ ~ I e-mail , --- (I • . J - , ~, ,-. J..w4ork Phone 
> 

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. <;4~ -0 p_ ft) _}\ P.~+,1 ..--c . M -~ ~ ~ tcVV"'-
2. s+J < o~ NJ-\ h4ovs~ (?p. f<,c_r~s e:---f ;,_ ~ ~· --.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 license[ or certified by the State at New Hampshire I ist each s1 ,ch 

profession, occupation, or category of business: ~ _______________________ --·--··· __ .. _____ ... ····-··-··· _____ .. _ - ··· ____________________________ j 
D 2 H Ith C ID I ID 

4. Real Estate, including brokers, o 5. Banking or financial ~ 6. State of New Hampshire, county, or 
. ea are . nsurance d I d I d . · · I I agent, eve opers, an an lords services muniopa emp oyment 

7. N.H. Retirement tJ 8. Current use land o 9. Restaurants/ 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. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - -

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

Date re/1 l;)..)- Signature of Filer Cfo,/212; 
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 , .... -5....,,,,....\~c-et_ G_ o_\_-\-e __ '(""' ____ _____ _J _ __,, Work Address 

PrimaryOccupation I (\~\St"" I e-mail , ~- - _ '()J •ur"')WorkPhone 
l y . I &0~ 3~.?-- 1 

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 l fG 
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 b¥ the Sta.tea£ New. Ha.mpshice I ist each SI IC.h . I 
profession,occupation,orcategoryofbusiness: _ \ Q D~nv\Q.0 ____________ .. _ .. -- .. _____________________ . __________ -------- -- -· J 

2_ Health Care II l3. Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

11. Practice of 
law 

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

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 beliet R J.! .!:.9 .!,E_'!a~f!_./~ny 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemean r. I 

Date I ls> [ \ I d"' d I Signature of Filer 

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

2022 
I ~ -b,,L_-----t~-.-N-EW_ H_A_M_PS_H_l_RE-

DEPARTMENT OF STATE - - · ·-



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

Type or Print Clearly 

FullNamel .--:Mt@----~- ~- J- ,,- ~--~- -----1 WorkAddress I q ~~ Cf111t:- fu!~ r 0(-} 03\(0 \ 

PrimaryOccupation I ~ Q,h:J:! I e-mail I '\~@Qx~.,CDvV\ WorkPhone I (c0347~-88'~\ I 
N_ame the office, position, board or ~ommission, board of I ~~ ~f>~ I 
directors, etc. or employment with state or county ~= ======================================!· 
government held by you. NO ACRONYMS 

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

1. I Gcl- ':i~-~ LL(, 
2. r ~~~ -~~ 

_q __ ~ ~Pr 
~~00 ~ . . . . . . 

o2ALO ~~ ~WL ~ JJ-
_M.W1 i-JVt oollo ~~~ 

- .. .. . . 

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. ar certified h¥ the State at New Hampshire I ist each s1 icb 

profession, occupation, or category of business: j 
-------·-----·--- ----·---·-·-- - - ... --· .... _ .. ________ .. ,, ___ .,, __ ,, __ _ ________ _ ,_ ---------·--··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 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 1s. Water Resources 
Utilities Commission of gambling 

□ 
16

_Agriculture 117.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 1 SIA:9 - -_,L': 
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 ~,~Jd-?-- Signature of Filer 

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

I nicvv nA~PSHIRE 
DEPARTME T OF STATE 



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

Type or Prin.;..:.t C:.:.:le=ar:;;:.IY __ ___,,---,---~ ----r--,-----

:::::m~cc~~?i e-r Jh,t· ~i~ ~,df =-_] 
I 3;JJ6 Siew £k 111/ uR:r-?rV!l 

e-mail .----Ls--+--k -r r_y_q_n_u (-J-(;)-,t -ck--, 11.-q- Work Phone 1653 ? :J e---Jre/3 I 

N_ame the office, position, board or ~ommission, board of J Y\ W-e_ - I 
directors, etc. or employment with state or county t=c =~-======================================!· 
government held by you. NO ACRONYMS 

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

1. 
V\.,~ . ~ 

2. 
Y\,~ ~ - · ,1 .. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l~b . 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 licenserc certified by the State a£ New Hampshire I ist eacb sI icb 

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

□ 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 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

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

□ 
16

_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~P';!cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest - · 

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

Date {;}l,/ ~~ 
{( 

Signature of Filer 

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

• F --etveo 

~ :.W HAMP5hiRE 
OLh\RTMENT OF STATE 



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

Type or Print Clearly 

F~IINamej ,--G=-' __ ~'---~-=-- e___ C___,(5..,__\J'--_6.»:::-_ ¾= _____ ~~ WorkAddress I N, (A 

Primary Occupation rD~ \J, -..s-e..L J e-mail '--- ------------ Work Phone 

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, 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. 

I a~a.~~ Coo..~~'--oV\._ c:;"' 
I 

~ ~e«~~ K& (: V\.,,~~ ee 2't¼ ¼ 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~hfa 
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 !Cb 
profession, occupation, or category of business: I 

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

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

8. Current use land tJ 9. ~estaurants/ ID 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 gamblmg 

□ 16 Agricult 117. N.H. r'\11 Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
· 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 j -:S:-u.~e ~- ~ ;), S)___ I 
I 

Signature of Filer I ~.X½f C'-Jt. 7s 
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! .... -~-N"\----~--r--\~-,-~--°'-5_5_t_~_:T_IJ--------~-- Work Address I ft./,~ j7Y-<!> c~ ..Sf 7?" .. )~,e., h ~ ,N ft 
Primary Occupation I Re_ 1"1,~ tA, I e-ma,l.v IC W ~~Si;;'~ B ffl.Sl] , C...o Y'"'- Work Phone [ (eO:S•q13-- J'-ll t 

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

A. List below the name, address, 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. 

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 licenserr certified by the State of New Hampshire I ist each s1 ,ch 

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 

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

System assessment program odgrng beverages D 11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing; or other legal forms ID 14 Ed t · 
U ·1· c • f bl" " . uca 10n t, 1ties omm1sslon o gam rng 

□ 15. Water Resources 

D 16 
A . It 117. N.H. D Business D 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 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 c5 , I • 2 -Z- Signature of Filer lQQ IL~~~ 
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 r--------C.J--:-A_l--\_E,._ S __ p __ G....,....--~-t---- Work Address I 2 I R ovu< DR_ Rte \-\ts-r~ ~ ~ 0~ 7 

PrimaryOccupation I Rl-\\ (<_ [.,~ j e-mail IJAMt5 RiG,AAy~~ 5~N4'7L~~~one I {d8 332, ?/'ff-/ J 

directors, etc. or employment with state pr county - \o 1 1- ~~ 11 __ . 
N_ame the office, position, board or ~ommission, board of ~W ~ I C, °T'i ~D V ~ Loll_ ~,. L ,s--lev" JJ.il l 

governmentheldbyyou. NO ACRONYMS f f<.V~,EE.. USN\-\ ( SE~~TL ({~pft~$£.NtA\\\JL) 
A. List below the name, address, and type _gf 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 J f> G<-(.Ai ~H LL Q_ z ( R..out..x DR. ~~~ s~ t--l\~ . D 3~'=> 7 /<.1,,4 l&Srfr-rf- R..'-~TAL 
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 ar certified by the State of New Hampshire I ist each swh 
profession, occupation, or category of business: 

D 2. Health Care ,·□. Insurance 11x1 4. Real Estate, including brokers, tJ 5. Banking or financial 11x1 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

D 7.N.H. Retirement ID 8. C~rrentuseland tJ 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program lodging · beverages law 

D 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education ID 15_ Water Resources 
Ut1lit1es Comm1ss1on of gambling 

D 16_ Agriculture 117. N.H. D 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. 

I ~Ti/zoz7-
,..___J. 

Date Signature of Filer 

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

JUN O 1 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STAl 



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

Type or Print Clearly · 

Full Name I [;n fk;1 &tetv ~ Work Address 1 · . j UJ ... //J$_4,Jc,-y/,~ 

~ 

:tr:~ ~~~~-;:i ~ 
Primary Occupation I C1Jt110atrtvt e-mail I Ji . :, , , ., . , ••z: l,,, ~, b-"TP'7P , --~lf~ 
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. 

r 
CrtJelJ:_ --· ,_ 

2. 
t.,'

7
v1 ) ~ _1 J.#'uf1t1li;u1&n-ff - - ✓~A!/421 

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

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

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

. ea are . nsurance ' ' 
□ 

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

agent, developers, and landlords services municipal employment 

□ ,. , ... n . nc•11c111c11• □ o .... u11c11•u;,c1011u I L 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practlceof 
System assessment program ,-___nodgmg 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 

A . It 117. N.H. rc?I_Business ~ Business 1t-:;;f Interest and ID 78. Optional: ~p~cify any other area In which you have a 
· gncu ure taxes: !LS...frofits 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. · 

~2 Date I R ~tf ~;z--':2--- I SignatureofFIJer I /~-z 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 , .... -::c-...· ,A.,.._a-i_ £_5 __ },,_/,-~-...,,(c- ~- ~- I\./--_-_-_-_-_-_-_-_-_-_ -~--. Work Address 

Primary Occupation I g C-+ 1 fl e. 9 I e-mail 1 7, ---~" V'-' p -i;-r, }? °I ~~<Z (1./ Work Phone I (?o'3 A/5 2 L~?-:,; 

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 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 licenser or certified by tbe State nf New Hampshire I ist each SI Kb 

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

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

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther 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~cifyanyotherarealnwhichyouhavea 
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. An 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdeme1..e1. I'. 

/T " ~"E V :.I= 

Date (f m ~ P2Z Signature of Filer '- JUN O 9 2022 

Return to: Office of Secretary of State, 107 North Main Street, 
or-r '\ll I llftt-,'111 u r..; J'E 

7 



'I 

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

Type or Print Clearly 
Full Name , ..... -£-1 ,-·z_a_h_-e>_rl7 __ 6_✓-~-e,,-v?_b_e_(_B _______ ~___, Work Address 

tl.JJ /Jt1i n, Sf N ff cJ3o.38" 

Primary Occupation I Soc 1 0-.. l W c- r H I e-mail I / j 1...q ree--Yl ~Y'Cj z ~@ ~ m~J ,G,)YI Work Phone DID 

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. 

f t?Y1~~ . fkr 'f.i pref.57ve _ Av.:r:; TYJ?r'~ j_ ~ ti.a~ 

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

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

.l 
l 

~ 1. Any profession, occupation, or business licenser[ certified by the State of New Hampshire I ist each SI !Cb ] 

W profession,occupation,orcategoryofbusiness: Soc:iol WOY'k ---------···-- ·----
-----·----·--· - ------------·- - .. -···· - - · . -· -- -- - - -

□ 2. Health Care ID· 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 . 

□ 7.N.H. Retirement b 8. Current use land tJ 9. Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
__ System assessment program lodging beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing,orotherlegal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of gambling . 

□ 
16

.Agriculture 117.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. 

Date (o r;;{i1, Signature of Filer I cYg;,,uttjJw,,ry 
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 

Full Name I 1?eJ1'rd2, ., ~A,.~ 
k 

Primary Occupation e-mail I Q~ t vi~/ (l_r'J,, VI l re eri,rJ Forl~I'ne ' I 71 t Cf q cf 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, 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. 

f20tu. '"""' 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~ fesslon, occupaUon, o, business Ucen,tr certttled by the State cf New Hampshire I 1st each such 
profession, octupatiQ.!1_ or category of business: -· - · _________ J 

-------·--------· - ·-· ·•------· -----·---•-- - - . . .. -- · - ······ - - •-- .... ·- - --· -- -•--· ---- --
□ 2 H Ith C ID I l

□,--zl-:-RealJ;state, including brokers, 5. Banking or financial □ 6. State of New Hampshire, county, or . ea are . nsurance -:---,.:.._. - . 
1 1 agent, develop~rs;-ai:u:l@_ndlords services munic1pa emp oyment 

□ 7. N.H. Retirement b 8. Current use land r7 9. ~estaurants/-_j t7 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J_.Jodging l t::::::1-.b~ages law 

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

□ 16. Agriculture 
17. N.H. 
taxes: 

□ Business □ Business 
Profits Tax Enterprise Tax 

□ Interest and 
Dividends Tax 

I have read RSA 1 S-A and hereby swear or affirm that the foregoing information is true and complete to the best 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement 

I _J_ 
Date ~Tfo/2-c Signature of Filer 

18. Optional: Specify any other 
special interest -

y knowledge and belief. RSA 1 S 
r a misdemeanor. 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
• '- I ._ .I '-- I -\ 



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

Type or Prin;...t .;:;C:;..:;le;;;:a.:.:rl;.!.,, ____________________ --, 

Full Name Work Address I Lf fos+ bro()L Pr. fJos~« J ~l--1 D '3o 1, Q 

Primary Occupation e-mail I O-\iuv--~{(a10l~O\Y"ltti J, (t7~ WorkPhone ~ o3 -,J& <;-5 /5) 

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. l_br:k~pcJlre- ~k 1 ~-D-~ ~I S+. {2_o&fu ll M.B 
2. 

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

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

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

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

agent, developers, and landlords JL.-J"'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 □ 

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 · 1 f bl ' . uca 10n tI ItIes ommIss on o gam mg 

□ 15. Water Resources 

□ 
16 

A i It I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~p~cifyanyotherarea inwhichyouhavea 
· gr cu 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.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. r REC E ,v D 

Date IJ hi'! ;J, ~ 0:9:) 
i 

Signature of Filer 

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

E 
\_9EPAHTN\l:.i'I , ....,. -- - ·c DF':J -s;i: 2 j -· vs.I 'ti LZ Ai-~ ;47 



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

Type or Print Clearly 

Full Name .--IX:,- .~-----~- --_ - J-~- _-{;_R._t_Fn_ ~----- e+ M-e.rv"a i<~~ ~ Ntt 
} - . -

Work Address 

Primary Occupation I "R.e.-r1e-.~ ~ f..N'Vt ~--------
e-mail bo...vb~ r l'i't'-Y\ .fam h ..c 6YY\ 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. 
& \ ~ e,\rY\. f' lo - ,~~a..l ~ ()X'~L_ D..r).. 1~ ~~ 

2. 
6ec.-_ S-e£:..._·_y ~~ ~r~(Mf!.:A5- C~'.!"P0 j .. os_ A--'-Y.foru.......~v~ 

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>v7.1 1. Any profession,_occupation, or busine~s licensE'f or certified by the State a£_New Hampshire I ist each SllCh 
{6J profession,occupat1on,orcategoryofbusmess: 6-elt- - ~ito-r_~, ~W\~\._().M._.0-.V\. kt~ 

D 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 

D 7. N.H. Retirement ID 8. Current use land D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 1[}01 11 . Practice of 
System assessment program lodging beverages ~ law ~r 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R 
U ·1· · c · · f bl" . uca 10n . a er esources t1 1t1es omm1ss1on o gam mg 

D 16_ A riculture 117. N.H. r:71 Business n Business D Interest and ID 18. Optional: ?P~cify any other area in which you have a 
g 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 j /p I &J 'lo-i,Z--- s;gnatu,eofF;!e, 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 

Full Name , ..... -G_c::: ___ "_ft_lA_'-_'? __ G_ tt_1_F-_V.::-____ f-~------~- Work Address 11-2-7 f?~b:::.- &Lt, rh W,-i/c::'it./1-Jou /V /,-f l 

PrimaryOccupation I ·R<Etftt-6'D / e-mail I N\.\L..'P~GG cf) (2,,.MvAtl-, {'ov1() WorkPhone j £-03 673 7:{6;J 

Name the office, position, board or commission, board of CCJ(lt.'{7..._~(... 7 r:(.Y\_(.] r~ A-5 f5TPrTc:1 {<.,5,P fl,t,-Jt;J ( O\.JvVT 
directors, etc. or employment with state or county l=.=======:t=======================~~===~=I 
government held by you. NO ACRONYMS ~ C. rt::: 1/ ta.,> ,t-- 87-c_ \) 1 ) >!Vt/ CC> #1 ti'? ff} 'OM g ~~ 
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 '\ ~ ~ \_ c.. ~ ~ s _G ?~~ ~ (IA {) '5 !=:l5 (V\ 

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[ certified hv the State nf New Hampshire I ist each SI !Cb 

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, CJ 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 1 O. Sale and distribution of alcoholic 
System lKJ assessment program odging 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 gambhng 

D 15. Water Resources 

D 16. Agriculture 
17. N.H. □ Business □ Business I XI 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 <;77·7 2. 0 '2 -z.__ Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State Hou!{e 

I II H,I I\ :"ii 11122 

Nie.vii HP,M?SHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamel .... __ J_E..._._~-~- \-C,- A--G- ~- \- \..,-\...--------~-- WorkAddress Ii Q,'E,~\E\<i ~>ct\\-\ <o'm rL~ \3DYT~ Ni.At 4'd,D8 
Primary Occupation IM c.D\ A ~ u~E.~ \J \ ~D'< J e-mail I ~ES 5 \C,A 4 t--) \-1.. ©C:sMA:. \L . eDM. Work Phone I (oD~ - S~(o- (o\'3 Q 

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. 11\MV J\G~~Q,'\ LM't-t)\A. ~~\J,i~) ) 0 Q:E.~"TE~ ?t:z.. S""n f'~ ?:!)~i()['J Ml\- D~1D~ - ~'S)\J~("'t,Sd:x"s· 1 
. I . . A ClsE ~ CY . . . 

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'r[ certified by the State a£ New Hampshire I jst eacb SI Kb 

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

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

agent, developers, and landlords services municipal employment 

□ 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 □ 

1 1. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. 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 I - 0~.:>c... \ , <;}D '}fl Signature of Filer ~w- ~ 

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

JUN O 2 2022 

NEW HM.':PSHIRE 
DEPARTiviENT OF STATE 



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

Type or Print Clearly I 
FullName IY«--e~ ~i~v'.e..-\\ I --t?J31 llilc \±1 l\ fd wuc.A(D K)}t D~~~ 
Primary Occupation I k~ ~~O ~~ e-mail ll-iff:)2 .. (lx:\ n ~_fu_L.i.DTVf'ork Phone I 0:, 3 7 I l:J_ y 7 7 I 
Name the office, position, board or commission, board of ,,,..,_ 
directors, etc. or employment with state or county I===, '==0""'("\==~~====================================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. 
{\~-e_ . 

2. 

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

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

R7 1. Any profession, occupation, or business ltcenser Y . . . . or cectitied h the State at New Hampshire I ist each s, Kb j 
Ll profession,occupation,orcategoryofbusiness: ~~~r-l- -~~~ _ __ _ _ ______ ·--··· ---· ---- --- -··--- --
~ 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
.0 agent, developers, and landlords ~ services municipal employment 

D 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic · ID 11 . Practiceof 
System assessment program 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 15. Water Resources 
Utilities Commission of gambling 

D 16. Agriculture ll7. N.H. ·□Business D Business D 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. 
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 {pl \ O \ L-0'2- ---z_.... Signature of Filer 

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

JUN 1 0 ?..G?..?.. 



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

Type or Prinrt-=C,.;lera:.:.r:.t.ly~----:~-----------------
1 

Full Name 
\ 

W l N~7?- s~ss--r BffeR ,!}f 11 
I (Q o 0 4 ( g, Lt to s 0 ° ?:Jsb3 

'""' , , , ✓ l -, . ..... ., , . , __J Work Address ~ 
Primary Occupation 

', ,, , , - ' I ,..... . - , v: 0"'1~t:.~ e-mail I [jj()..b , ' , ,,_,. • '"' • . ". , ,, 
.._ ! J '?f ~ . 

N_ame the office, position, board or ~ommlssion, board of jC\A.R,R~ \ STA--T z: "Rt.PR tS a:nm \) ~ -E~Etr-~ I 
directors, etc. or employment with state or county i=-=-~===-==='==========-==-~===~-===,""======'-~==-===~====:C....~==-~=!:-=:=-===========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 AM 1::S Dt\Do 'fC G/rtv\\J<:,\ R 6 \J N D - Co RD:El..l A 's C.1..DSET ; L--1..c. -
r 

l 
ObA-1 ~Ef. 

~ - I ,I 

~o~~ 

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: 

"71 1. Any profession, occupation, or business licenser ac certified by the State nf New Hampshire I is.teach SI l(h 
~ profession, occupation, or category of business: CAN\ 9 ,.,.t ~ OU. S--f"R: j 

______________ _I N -------- ..... -- .. ···- ---- ---- .... ---------.. --- ----------· .. ..J 
□ 

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

. ea are . nsurance 1 1 d . • • I I agent, deve opers, and an lords services municIpa emp oyment 

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

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

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~pt;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 belie 
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 Le I w /:ra;; Signature of Filer 

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

0 7 ?.07-'l. 

NEW \·\I\MPv .•. 
oEPARTMEfffvr~ATE 



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

Type or Print a early =:J Work Address 
Full Name I Jactf\-&, L. b> ra-~ J}.f 

Primary Occupation I 'E.,,,A ;.{, cf _ I e-mail G 1'1 Y0T,e, G..-m ~. ~ Work Phone --J~.-"J 

N_ame the office, position, board or ~ommission, board of I - N. / A I 
directors, etc. or employment with state or county f:~ =========~=============================1· 
government held by you. NO ACRONYMS .__ __ - _____ ..,.b\_._,/.,-z...A~----------------------------' 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

-1'\ lA 
2. 

~-/It 
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 pe'rson 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 a£ New Hampshire I ist each SI Kb 
profession, occupation, or category of business: 

- ---~·-----··- ·- ----·---•·-- - -- . - ·· - --··· · ···------ -- - - .. ________ ___ ] 
. 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 

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 ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
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 "ki_u J, 2- Signature of Filer 

~~IL 
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 ,.--~- [_d_w_1:,r:_J._ ___ ){ ___ b_l()_Vi_t_r_.J_fl _____ __,I Work Address 5'1 j~7; f WtJ ~ [)/_ 

Primary Occupation I ) A: /e,f I e-mail I eqjfbV(,,/ © Lo-f~11t•-a_ col1( Work Phone Lra_~5- 11 o-4"() 11J 
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. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenser ar certified by the State of New Hampshire I ist each s11cb 

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

. ea are . nsurance . . 
□ 

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

D 7. N.H. Retirement tJ 8. Current use land o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
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 ID 14_ Education ID 15_ Water Resources 
Ut1ht1es Comm1ss1on of gambling 

D 16
_ Agriculture 117-N.H. D Business D Business D Interest and ID 78. Optiona/: ·?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. I RS 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor 

JUN 1 0 2022 

Date 0 2/11, t I o 2. ,, J..J.. Signature of Filer 11 /J /J 1) _ fl , \ NEW Hf · :?SHI 
~-- ~---~ - -/L~ - ---- -aEPAffi~@.l.LOE 

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 ..-~- ~----~-l..,\--f_{!]$- e__ f1_v{Ll __ o ____ __J ___ I Work Address [ \5S :&.NY S'r. 'N ~w l;\o.~ I er 
P,lmaryOccu::Tr\ior I e-mail ~'-'~~-C-OW'- Wo,kPhone I I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1.~tu 
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:r certified b¥ the State at New Hampshire I ist each SI ,ch . I 
profession, occupation, or category of business: \ V\\'\ + ~~~-\- ___ __________ J 

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

□ 
2. Health Care N 13. 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 tJ 8. Current use land ~ 9. ~estaurants/ I fv1 1 O. Sale and distribution of alcoholic 
System assessment program J.AJodgmg ~ 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 gambhng 

D 15. Water Resources 

□ 
16

_Agriculture 117.N.H. 1v7Business rv, Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Lb,JProfits Tax L6J 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 (o / O°i / :J...O~'":>.. 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 .... , -t.J- ~----<---fr- 10- (f;,- l,.--~--{-J=-_N _ _______ Work Address 12-r(p tot{ (11-'P-~ f~./rf)/iu;tW ~'i)J <0 ~'lf5~Cffl µ( 

Primary Occupation liµ~-<t(_ LlivSol-TTt--)G- e-mail I .u~~1f.4J0\f3L-@> MJ,vl/,4V. COIN\ Work Phone I IP03 ~ (£'7-S 

Name the office, position, board or commission, board of I f..) / ft 
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 wh ich 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. rv@t1-f ltt-', BL- Gf4t p-µ c.ovsui77 w &- , Of.. 7--tf-:::, u . S9tvvwo-f;; u 

2. 

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

r tJ tJtJ CJ. 19- L ~ '\ 
Qn;Q£_,):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 administ rat ive 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 publ ic: 

D 1. Any profession, occupation, or business licenser ar certified by the State of New Hampshire I ist each s11cb 
profession, occupation, or category of business: 

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete t~ 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a fals P~~EIVE0 
Date Signature of Filer JUN 0 2022 i l'31Jve. +1 2o~2--

~:-.w HAMPSH:P.~ I 
Df :"l\.RTMENT OF 5 IA7'E f 

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_M_lt._1)_:.,/tC-_ ~-. _s;_A __ b-_ u_e.._u_ rv __ ~-------J--, Work Address 

e-mail I Se._s: <; \ LA..+o._~ ~~r~~~ Primary Occupation I ~ el{ ~ f ] c'=2J 

N_ame the office, position, board or ~ommission, board of I N I 
directors, etc. or employment With state or county I::.= ==-=~,2=12~~e~==-===============================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 ~ -IVd-?t 

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 nr certified by the State at New Hampshire I ist each SI rch 

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

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

agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

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

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 
· grrcu 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. 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. r REC l 

Date I ~· le /o1-oa--~ 
I -7 

Signature of Filer 

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

JUN ~ 't 
NEWH/ 

OEPARTME 

~ 
' 

\ 
-· --·-



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

Type or Print Clearly 
Full Name ,,..--"..J-___ .:i_f;_e_p_),_ A_, -G--v:it?- -,t- ,-£.------~- -, Work Address 

Primary Occupation I 1<. 4. 11 ~ . .'eJ. I e-mail I Jo 1 o d= ~-r Q (J.,,,,,,,,,a~ /1 CCJ/1# Work Phone 

N.ame the office, position, board or ~ommission, board of J 5-r~ ~/lt,(,JSeA-··t~:Q.ll 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 licenserr certified by the State a£ New Hampshire I ist eacb sI icb 

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. Restaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program odging 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 ID 1s. Water Resources 
Utilities Commission of gambling 

□ 
16 

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

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

Date ~O..H -R t;, (..~2.- -z__ Signature of Filer 

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

RECEr, .. 1ED 
·--t- JUN_njj2022 

N€\N HAMPSHIRE 
DEPARTMENT OF STATE 

'. 

~ 


