
































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

e | Lomiom ey Eeldom wonssess (275 C forablpn Drinc Fifboraes 10K 05517
Primary Occupation l Y{e ¥'\K¢Q e-mail ! Lo boelch i 7@/)/7//(,&7. [ Ceer Work Phone ’ (oC3 - g// g, J¢ U

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

\/k)e oY \‘LE\U'TL(J\‘;L{&V\K. F\Lh WL li\

If you have no qualifying income in  zate 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,
disc  nealicensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:

EI 1. Any profession, occupation, or business licensed or certified by the State of New Hampshire st each such

rofession, occupation, or catego i : . o

P pation, or category of business l [gi’rhﬂﬁﬁ'/é Hecociafes T
4. Real Estate, including brokers, 5. Banking or financial 6. State of New Hampshire, county, or

2. Health Care |:|3 Insurance I:] [:I i .
- agent, developers, and landlords services municipal employme

7.N.H. Retirement 8. Current use land ] 9. Restaurants/ 10. Sale and distribution of alcoholic D 11. Practice of
E System l assessment program lodging beverages w
] . Any bu5|ne§s regulated by the Public D 13. Hors',e or dog racing, or other legal forms D 14. Education D . Water Resources

lities Commission of gambling

16. Agriculture 17.N.H. Business - Business Interest and [:l 18. Optional: Specify any other area in which you have a
:l A9 taxes: Profits Tax E Enterprise Tax Dividends Tax special interest -

ad RSA 15-A and hereby swear or affirm that the foregoing information is true and cor  ete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any |
vho knowingly fails to comply with the provisions of this chapter or knowingly filesaf =2 statement shall be guilty of a misdemeanor. ;Q

3 22
jauy Ay

, I Cﬁ '37_& I AR 2 Signature of Filer I%WO{;’_{ ? L o iRE
DEPA: i MENT OF STATE

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, N 13301

























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

Type or Print Clearly
FullName | Luz Bay Work Address | 290 Long Hill Rd, Dover, NH 03820
Primary Occupation L’sychometrician e-mail ‘ Ibay@collegeboard.org Work Phone  1215.867.4691

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

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

B College Board, 250 Vesey St., New York, NY 10281

Cognia, 9115 Westside Parkway Alpharetta, GA 30009

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

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

D 1. Any profession, occupation, or business license i pshire. 1ist each such
profession, occupation, or category of business:

2. Health Care Da Insurance 4. Real Estate, including brokers, ‘ 5. Banking or financial 6. n-te of New Hampshire, county, or
D ' ) :I agent, developers, and landlords services municipal employment
7.N.H. Retirement 8. Current use land 9. Restaurants/ 10. Sale and distribution of alc  olic D 11. Practice of
System [:I assessment program odging beverages law
1.2: Any busine;s fegulated by the Public D 13. Hors_e or dog racing, or other legal forms j 14. Education I:] 15. Water Resources
Jtilities Commission of gambling
16. Agriculture 17.N.H. Business Business interest and D 18. Optional: Specify any other area in which you have a
D ' taxes: E]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 knowledgeandk  2f. 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 .
RLCE! 5
Date [ Signature of Filer l JUN 02 2022

NEW H/f° -0 i0eE
Return to: Office of Secretary of State, 107 North Main Street, State House Room _ . . . 301 DECSOTME T OF SIATE


















































































2022 NEW HAMPSHIRE STATEMENT OF FINANCI

Work Address |5[Z

Type or Print Clearly

INTERESTS - RSA 15-

e [)7 ] o ¥ o

Prim.  Occupation

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

directors, etc. or employment with state or county j—
government held by you. NO ACRONYMS

A. List below the name, address, a | type of any profession, business, or other organization  which you or a family member was an officer, director, associate, paftr;.;r,

pi

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

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

My income does not qualify I w E
; {

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

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

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

profession, occupation, or category of business:

] 2. Health Care DS.Insurance

agent, developers, and landlords

D 4. Real Estate, including brokers,

5. Banking or financial 6. State of New Hampshire, coun
services municipal employment _D

7.NH. Retirement 8. Current use land ] 9. Restaurants/ 10. Sale and distribution of alcoholic El 11. Practice of
System D assessment program ‘ odging beverages law
1.2.. Any busme;»s !egulated by the Public 13. Horfe or dog racing, or other legal forms 14. Education [—_—J 15. Water Resources
Utilities Commission of gambling
16. Agricult 17.N.H. Business Business Interest and I::I 18. Optional: Specify any other area in which you have a
:I - Agriculture ixes: 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.

. N\, yo Y, N

e [ feftraz e [OTRONT

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 (Preview)

Type or Print Clearly

FullName Mark A Brave Work Address 259 County Farm Road, Dover, NH, 03820, USA

Primary Occupation  Law Enforcement e-mail bravedsheriffnh@gmail.com Work Phone 603-516-7184
Name the office, position, board or commission, board of directors, etc. or employment with state or county government held by you. NO ACRONYMS
Name of the Board Position# Office Address Mailing Address Contact Email
. . 259 County Farm Road, Dover, NH,{259 County Farm Road, Dover, NH
strafford 3 , NH, 3 , NH, .
rafford County Officials Sheriff 03820, USA 03820, USA na@na.na

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.)

Name of the Profession, Business or Other Organization ] Business Address

No Sources of Income.

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

B. indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or
permit, discipline a licensee or permittee, or other decision by government affecting the listed business, prt ion, 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 licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of
business: Other{Certified Full-Time Police Officer through PSTC)

6. State of New Hampshire,

4. Real Estate, including brokers, 5. Banking or financial

. . county, or  municipal
2. Health Care 3. Insurance agent, developers, and landlords services t, unicip:
employment
. H. ] . .S istribution X
7. N.H. Retirement 8. Current use land 9. Restaurants/lodging 10. Sale ar.\d distribu 11, Practice of law
System assessment program of alcoholic beverages

12. Any business regulated by the Public

13. Horse or dog racing, or other legal

14. Education

15. Water Resources

Utilities Commission forms o nbling
16. Agricult 17. N.H. Business Business Interest and 18. Optional: Specify any other area in which
: culture taxes: Profits Tax Enterprise Tax Dividends Tax you have a special interest _

| have 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.

Mark Brave

Date:  05/31/2022

Signature of Reporting Individual

R CEIVED
JUN 02 2072

[T S L i v
r‘a( PR R VAP AT BN 1 4 ¥ o

DEPAFRTIMENT OF

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

Work Address

FilName | 270 Gyt 0 EDrpen

/7 bsiracres 2L ./%’d/é’”ﬁ%__{fféé’iﬂ/

Primary Occupation /ZZ//'/(C/‘

i
i

| e-mail

[V OOINE, il conn  WorkPhone | £,03 757 457 7/

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

STATE REFERESHTATIVE.

directors, etc. or employment with state or county
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 capa

7, and from which any income in excess of $10,000 was derived during the preceding

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

' Ao E

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

My income does not qualify

et

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

profession, occupation, or category of bu  iess:

Hampshire list each such

[ 2. Health Care ‘DB.Insurance D 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 8. Current use land 9. Restaurants/ 10. Sale and distribution of alcoholic 11. Practice of
I: System D assessment program odging beverages D law
12. Any business requlated by the Public 13. Horse ordog rac g, or other legal forms 14. Education D 15. Water Resources
Jtilities Commission of gambling
= . 17.N.H. Business Business Interestand | 18. Optional: Specify any other area in which you have a
I___ 16. Agriculture taxes: DF fits Tax Enterprise Tax Dividends Tax D special interest —

I have read RSA 15-A  d hereby swear or affirm tt

person who knowin¢  fails to comply with the prc  ions of this chapter or knc

Return to: Office of Secretary of State, 107 North Ma

the foregoing information is true and complete to the best of my knowiedge and belief. RSA 15-A:9 Penalty. Any
1gly files a false statement shall be guilty of a misdemeanor.

’ REC"JVE-)

Signature of Filer

) I S
;- s

[ ST

street, State House Room 204, Concord, NH 03301

|

NEW Hamieshy

DEPARTMENT CF &, ATE




























