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

Type or Print Clearly --------------------------, ____, - -
Full Name Work Address 1-....:::'J S()n "r .l-~"" .l ~J !w J , d-4 

Primary Occupation e-mail I "R ··n1.kt-ru 1 I!/@ -µi•--·~ Work Phone I {, oJ,- ;1bj ,_ 7 ?7? J 

N_ame the office, position, board or ;ommission, board of I Dw L /_ / y(. Jv. • _,J (t. . I 
directors, etc. or employment with state or county ...,. " ' ' 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. t!_\:) N\, 
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 af New Hampshire I ist each SI ich 

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

D 2. Health Care 
□ 4. Rea_l 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 D 11. Practice of 

law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 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 belitf. R 6 S,,All9,Pt!hillty 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeator. JUN O S 202.'l 

Date l,lifij_ '1. 1...-- Signature of Filer 

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



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

Type or Print Clearly 

Full Namel - -s-~--<----~- &--b-~1\-----------~- Work Address I :500 ~~ St-
Primary Occupation I S y.\--j -e _S I e-mail lsb41V\ @ E W'::t\.Sn&?W C,v\.. , c~ Work Phone 

e..ivJ~ I~"' Md 02 3~b 
I &11- 2S-4 () II 01 

N_ame the office, position, board or :ommission, board of I S-\-J-~ (2 ~ ,uts~ ~*\ ~ I 
directors, etc. or employment with state or county l=.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. I sf \S t'-b -1~- IA: ss o c; o...;k,_s _ . LT D 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 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 licenseLTcectified hv t~ af New Hampshire I ist each s1 icb . , _ I 
profession,occupation,orcategoryofbusiness: ~-\.L~~ .. - . - - _T(LRs-~ - G,1\-s -_SQ_ ,Q_ J \c.,.,(__ - -- ----- - -- . -- '"""' --- -- J 

□ 2 H 'the n 131 ID 4. RealEstate,includingbrokers, o 5. Bankingorfinancial 1D6. StateofNewHampshire,county,or 
. ea are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1c1pa emp oyment 

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

11. Practice of 
law 

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

·1· · c · · f bl ' . ucat1on t1 1t1es omm1ss1on o gam ing 
□ 15. Water Resources 

□ 
16 

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

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

' 

Date I ~) v\J., 2 
1 

'2. CJ L L I Signature of Filer 

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



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

Type or Print Clearly 

FullName ,.--s- ~-"---~- &--'o-:A-------~-WorkAddress I $00 tl!\~ St-
Primary Occupation I S ~I -e S I e-mail b6Akz1V\ ® C ~Sl}QW C>..A-1 c~ Work Phone 

e.4v0\) I ~k Md 023~8 

I {Q I 1- 2 5-Lf O l I () I 
N_ame the office, position, board or ~ommission, board of Is~~ Q-eo c\g__s~ ~\ J-t I 
directors, etc. or employment with state or county l:.c========...::::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. I sf i 1',. b ., V'- V\:S<;oe-~o..;k-_s .. LiD 
2. 

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

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

0 1. Any profession, occupation, or business licensf'tT cectitied by t~ of New Hampshire I ist eacb s1 icb- , I 
profession, occupation, or category of business: yY\-'-~ ~~ ... _ . __ __ \(2_ 'Rs--~ G-~S __ S ~ R._ ,J \ ~ -___________________ ____ ___ _ __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 gambling 

□ 
16 

A . It 117.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 belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. · 

Date 1-:J;)f\..t 2 2_C! 2._ L_ I Signatu<eofFlle< ~ =~ 
I ~ -----= 

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



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

Type or Print Clearly 
Full Name 1,-°R-l'.: _l_C..__l4_Af[t __ \ _C_ <--_N-_ ~--16- -A- C}L:.--v- S----~- - Work Address \<c_T\ fl-£1) 

Primary Occupation I 'l(z._,t R.z,,1:) e-mail I ?Jp.L. K\J 5 ~ H- l ff.#2.@ ~;f/4,f ( c.,,, C x:z/ 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.)~ o/\l ~A c_t:.____ 

1. I cu~\~ ~u~LJ) ar=: ~<CA _e4-b< C LU&--A') 
2. I AM~(C:~N - i=-~2i0U\--rtotJ 01., 1Z--l.£tJtS10JJ AN-9 0-uro Ac.--rnLs 0\otA) 
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 nr certified by the State a£ New Hampshire I ist each SI !Cb 

profession, occupation, or category of business: ~ --- ---- ------·----· _________________ _ _ . _ .. ___ __ ·-··- ---- ____ __ .. __ ··--- ____________ .. . •·- _________ J 

□ 2. Health Care 

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

agent, developers, and landlords ~ services municipal employment 

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

1 1. Practice of 
law 

□ 12. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 Wt R 
U 

•1· · C • • f bl ' . uca 10n . a er esources 
t• 1t1es omm1ss1on o gam rng · • ~ . , 

D 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: rofits Tax Enterprise Tax Dividends Tax special rntereSt -

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

Date :::f"u }0 S.. \ D 9 2-6 "2-'2- Signature of Filer I ~ ~a 2022 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly 2 

Full Name j .3'~~ Vl!a1i e1 =:J WorkAddress _ 

Primary Occupation ~~5re =: 1 e-mail I ba.:ieu; 6 J.?-Jl:j_ fi>q1J20-1 / , C/!Jfff;hon, 

I tfeprec:/4 
--

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.) 

11/jflm,dd/0 SvhovlA -/ + [ 
2. 

W ,;/ lot/\, I...~ t1cl~ov ~0-J1 ~ J0/2C)rJ 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: 

D 1. Any profession, occupation, or business licenserr certified by the State of New Hampshire I ist each sI Kb 

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

agent, developers, and landlords ~ services municipal employment 

rvl 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
~ System assessment program J..-Jodgmg beverages D 1 1. Practice of 

law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms lfZJ 14 Ed . 
Ut·I·t · c · · f bl' . ucat1on 1 1 Ies ommIssIon o gam mg 

□ 15. Water Resources 

D 16 
A . It I17.N.H. □Business D Business D Interest and 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. 
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 _J_ 

Date I Ii/<? jJ. 2. I Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 

-A:9 Penalty. Any 

RECEIVED 
0 9 2022 

HAMPSHIRE 
TMENT OF STATE 



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

Type or Print Clearly · 

Full Name ~~Y\ -g;:Jt* ~ WorkAddress I ~ I 
Primary Occupation e-mail ~~~hone 

Name the office, position, board or commission, board of J /<J2N\~ I 
directors, etc. or employment with state or county I== = = = ========================== ==========1 
government held by you. NO ACRONYMS 

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

,. 
2. 

I Srv ~ -1-H{ u Y1 l\1€,{"slJ; CSAl K () -:s 
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: 

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

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

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

System assessment program odgmg beverages law 

□ 12. Any business regulated by the Public tJ 13. Hor~e or dog racing, or other legal forms I~ 14. Education ID 1 s. 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 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 6/1 /a-£>~ , 
-L...../.. 

Signature of Filer 

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

I RECEIVED 

NEW HAMPSHIRE 
DEPARTMENT CF STATE 



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

Type or Print Clearly _ 

Full Name J (}-[-en)'\ /)M[* ~ W~rkAddress • 

PrimaryOccupation I j e-mail I ~{'~ tli-;@ #e,~~hone 

~ 

" 
N_ame the office, position, board or ~ommission, board of J ~ -l~ / 
directors, etc. or employment with state or county f== =======:::-=-===============================l· 
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 $!-v \1<#vi fJ }( U Y1 l~ U-.:z CSN HO "5 
I 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: 

l 

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

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

D 2. Health Care 
□ 4. Real Estate, including brokers, D 5. Banking or financial 

agent, developers, and landlords services 
□ 6. State of New Hampshire, county, or 

municipal employment 

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

11. Practice of 
law 

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

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 PenaltX,: 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 R r, ~ "': 1 

. La'(_~ La= ! 

-'---'-
Date Signature of Filer 

::o 
I 6/1 /o--C>~ 

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

NEW Ht-\MPSHiRE 
DEPARTr/;Ef·. 1 OF STATE 



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

Type or Print Clearly 

Full Name! .... _Y\__,:;..A_11_e_y_~--~- l1=--$'.&- fJ_6_S_J-q _____ ~-~ Work Address , • , LAV .,_.,,; '-<fl,J,---r , , , n ir fE., Q, '-f'J n 

Primary Occupation I ~ t:j)<J- f""' p I e-mail I IY?1§ha,f ::rh. ¼ @ ½P~o c) , ~ 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. 

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 licens;Pr[ certified by the State of New Hampshire I ist each such 

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

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

agent, developers, and landlords ~ services municipal employment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

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

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

Date Signature of Filer _j 
ED 

~ / 1_:!L 2 CJ-;_?-
r-- JUN 1 3 2022 

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



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

Type or Print Clearly 
Full Namel ... _ M__..._t:t_rg_o.._re..._ f_ R ____ <:;:.,_ (_b_o_"_; -------~- Work Address I P,o . 8<:>;< 7,;..3

1
12.1(!__J3~ IJ H osq 11 

Primary Occupation I rt..f, r e_d I e-mail ,..---,,-~-- ,--:1-h0-- l-:--bo-,,·,-@-} -iYl--:~,-r-(, Cd--""'- Work Phone I bd]- 9 t 'I - Cf 7 d1. 7 I 

N_ame the office, position, board or ~ommission, board of I JJ/ /r I 
directors, etc. or employment with state or county f== ================================= ======1· 
government held by you. NO ACRONYMS L____ ___ __,/V _ __,_/-'fr----'--____________________________ __, 

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

1. 

2. 

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

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 of New Hampshire I ist each SI Kb 

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

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

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

□ 7. N.H. Retirement 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: ~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 kJ_ .;2022. Signature of Filer ~~y~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

' 
l 



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

Type or Print Clearly 

Full Name! - ~-.-Eh'.:-=--~--R----?-. B __ P>.-_L_D_\...D_iN----~- --, WorkAddress I 3b3l:±toR~TO~ GoRJ;R'r\T+k>R~ 1'J~03.?25 I 

PrimaryOccupation I te..-+{re.cA. I e-mail I 'ne b c'.A...\d t..i...:>1·1.)4~q~.1~"" WorkPhone I NA I 
N_ame the office, position, board or ~ommission, board of I ~Ew ~tBt\-\ R..'E S~°\E. K~6 SE-~T1 ll'e 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. ~--ro U _st,.,, 1 l\~5Sou~ ~t>., l'-\aR£ouJ.GA p luM.b;nq M.D.f\L>fad-v,el('"- Consw--ti~ f e.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: 

□ 
1. Any profession, occupation, or business licensE>r. ac certified by the State at New Hampshire I ist each s1 rch 

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

D 2. Health Care 
□ 4. Real Estate, including brokers, D 5. Banking or financial 

agent, developers, and landlords services 
□ 6. State of New Hampshire, county, or 

municipal employment 

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

. . uca 10n . 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 18.0ptional: ~pt;cifyanyotherareainwhichyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest --

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

Date I J l)NE:. 2.... 2-02-2... s;gnatmeofFUe, .--j \ ~OX P ~ du..:,;~ 1 

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



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

Type or Print Clearly 

Full Name ,-+\-, -~__.._-~---g_--'y-_ B __ P..._L_D_LO __ I N------,1 Work Address I 3b3 ltt-{)R)-STO~ GoRf;"Rb.T-t::k>Y<~ ~H~-03225 
7 

PrimaryOccupation I te.-h"reA I e-mail I 'npblA....\d.LJ...:>,.f')f~q~JMM WorkPhone I NA, I 

N_ame the office, position, board or ~ommission, board of I N.Ew ~~+l.-1 R£, ~"TE -"R-~€SE-\...JTh.-n lfe I 
directors, etc. or employment with state or county t:-= ======================================!· 
government held by you. NO ACRONYMS 

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

1. ~,o ~ -~ 1 1\55 Sou~ ~'t>.1 ~R,£0l-0.GA pk1M..b;n_q N-fu'\L>fa.ch .. Kex-- ConsuJ·ti(l.5 fe.~ 
2. 

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

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

profession, occupation, or category of business: ~ _ -----·----- -· _ . _ ----·---·--- _ .. _ ... __ . __ ·····---·-· .. __ .... _ -··· ··- ___ ----· -·- __ --· ______ _J 

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

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

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

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cifyanyotherarea in which you have a 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15 A.9 Pettelly, 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 JtJNE: 2..L 2-02..2- Signature of Filer 
LI I I JUP<J U 6 ~022 

-· ...... --L, "RE ~ f' r .1 . 
OEPARTMEf\Y ,,s: 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 ~Lw- _--"_~~-,,-1_%Y-~- --_-_-1£Y)- ~- "<'-j-_-y--~-l-&-_v-__ -lV'\ _ ________ -__ .-_ Work Address [ L--/g, (4t:1clHA /)rt~ fl/l(rlt~'2.f_./Qft_<2$~!_l 

Primary Occupation I -)--=<'e.. \- \ ~ J e-mail I wM..bo.(c/w,n@ /C?kw, {OU/! Work Phone I (pc!:,~ g- 19~ I~ Cf f!) 

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. 
[ \}Vte,,;) - ~~i111,"l._ ~l\i~:H~¼ __ -- --- --·-

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.71 1. Any profession, occupation, or busine~s licensPr or certified by the State af New Hampshire I ist each swb 

U profession, occupation, or category of business: /3 v,,"fynock.. J4{;fo c/~ !s.. Jl-7 (__. 

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

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

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

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

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

Date I i ~ VI ,.) (2')~ :;i_ Signature of Filer ~9-"r:::.A..?------1 
I .. .. - '",rllRE 

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 , ...... -k_o ..... ,- ,-.-e.....--~--a.-\_\ _______ _J___, Work Address I aa N \ '"¾?~ ~I\~ c_,,+ fu~ {l \\ 

Primary Occupation I ,~,re ~ I e-mail I L or , -e-~ fuo3 ~ -~ fl'\6-~ \ \~~Phone lld>5-45~ - ~"RI I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county l=.=======================================1 
government held by you. NO ACRONYMS 

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: 

D 1. Any profession, occupation, or business licenser[ certified by the State of New Hampshire I ist eacb SI 1cb 
profession, occupation, or category of business: 

- --·---·-----· - •-· -------·----- .. .. -- -- ----···· ···---·--- - .. __ .. ______ ] 
□ 2. Health Care 

□ 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords 1----J services municipal employment 

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

law 

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

D 15. Water Resources 

D 16 
A . It 117. N.H. D Business D Business D Interest and ID 7 8. Optional: ~p~cify any other area in which you have a 

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

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 ~ - 7-~;2.. Signature of Filer 

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

ED 
JUN O 9 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name r-1 -L- i""-AJ--cJr-fl---/n-~- G--/3- A_N_ -P_ ,-, l_ l __ _,I Work Address 

Primary Occupation 

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

e-mail I l- l ;V d A 8 ~ A..J-{2 ,' l t. /·CJ 3 3 Work Phone 
@ ,'3 t>7 "-'; i.. , Ca ,+t 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify Iv-
B. Indicate below whether you or a family member has a !.pecial interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportacle special interest in :m item on this !ist if a change in law, a char.ge in administrative rule, a decision whether or not to award a contrac~, grant a lic~n~t.:! 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 pubHc: 

□ 
1. Any profession, occupation, or business licenser ar cert ified by the State af New Hampshire.. I ist each SllCb 

profession, occupation, or category of business: 

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

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

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

D 16.A riculture 117. N.H. □Business D Business □ lnterestand ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date I~ IO;c:l.O~Q... Signature of Filer ~ 7-( CA-.L., '-6 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

f\..'10~; ,,r-~ 1~• o:" t , ,TE 



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

Type or Print Clearly 
Full Name!.-__ (;..._\_l_Z-_.A-_?:,_ €_:t:_ \-\ __ T-___ ?>_ #L __ lS_ O_vJ_ L __ ~-- Work Address s-- ~(0.A-P 

Primary Occupation I C.\k<Er I e-mail I \,i, b 0, .\-~ lrW11.1<.bJ-.o~orkPhone 

s;_-r H-o \ f JS N L.f O .)dt 7 
(, 0~ -5~ I -("DI I I . 

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

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. 
'"'\Z"- Cl.~-\v-€ -:E::J?r'r~-'f" 5=~ruA--t:::> St 1::\u tl ') 

1 
f-:J 'w-\ cJ3 d{ 1 

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

D 1. Any profession, occupation, or business licenserr certified by the State at New Hampsbice I ist eacb sI Kb 
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 

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

System assessment program odgmg beverages law 

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

□ 
16 A 

. It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 
. gncu ure . . . · I · t t taxes: rofits Tax Enterprise Tax D1v1dends Tax spec1a 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 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 EC .'E: ~VE D 

Date ~ }5J_iol,'1-- Signature of Filer 

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

2022 
-----+-------' 

N=W HAMPSHIRE 
DEPARTMENT OF STATE 

'I 



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

FullNamej ,--&,...._~---,/l-- &__ J __ Yl_C. __ /3_ A_ V7_0_tl'._~----~~ WorkAddress I !/7§ !}ri'-#e 5--J, ~?ff j p ✓/ ~ P--- I 

PrimaryOccupation IOtp,<1)fv> Y 7 e-mail I bendJ Iv rO ,::,~y~~&IJJ,'YJe-f workPhone I Go)-(:; il- 7 - // .?-} 
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. 

161toaJy -· rflp11/C5f.-r-l.P 
2. ,---- ----' 

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a 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( oc certified by the State at New Hampshire I ist eacb sI icb 

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

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

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

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

11 . Practice of 
law 

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

□ 15. Water Resources 

□ 
16

.A riculture I17.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

t -I" ~c9? 
' ==- °' ::;::> > I JU I', v l,J 2022 I 

Date Signature of Filer l ~r ~ :.;;-- e-;;;z I ~!r\" ,_, ~- s P~HIRE 
" -- " I ~- ..,.,.1 i.J 

DEf' .. ': 1 •• ..::, !T 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 

/4.. rJi <> n ~ 6 OV't r-Full Name j £ DL,U 5 
,t 

Primary Occupation I /rr !0 1/- I e-mail I 
~ Work Address I f, i) -

·-{o r1 v; . b trr+;; 
3 J )( l('j / 

Work Phone 

(~~ 
1 
NI{ c)7 lf J\I 

16 a J £/J'l u9J/ 
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 qual ify 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: - ~ D /V e' -

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

profession, occupation, or category of business: j 
··------------·------·-·---·--·--· ·- -- - -·· - --- - ---- -····--------- ----·------ 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 D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

□ 12. Any business regulated by the Public 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 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 • ,_ 
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 zz Signature of Filer I ~ ---=--- I :: " " . tozz 
-=--- N ,: 1-;r.,MPSHIRE 

OEPARTrJ.Eiff OF STATE 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name 1.-12-oh_.__e_~_f_L_~_tv_ )_s_~____,,=c>,--~---.-'e>-;fi---.-r....-----J Work Address 

PrimaryOccupation I '1f+:,' ve/ I e-mail I boJ,i,¢rf(~fl f€ 111/(~'~e;p~.µ~kPhone 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify .17/:B 
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 licensPf:13cettlfled hv the 51. axe of New Hampshire I ist eacb s1 ,cb . . . 
1 

profession,occupation,orcategoryofbusiness: - '_@tHc..c ~ ~ _ )_0 4.> ____ ("F '$'2J/~i'<- hYe _________________________________ j 

2 H Ith( n b 
I 

ID 4.RealEstate,includingbrokers, tJ 5.Bankingorfinancial 1~6. StateofNewHampshire,county,or . ea are µ. nsurance 
agent, developers, and landlords services municipal employment 

8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic llvl 11. Practice of 
System L-J assessment program ~lodging beverages N law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed t · ID 15 wt R . uca 10n . a er esources 
Utilities Commission of gambling 

□ 
16 

A i It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherarealnwhlchyouhavea 
· gr cu 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 r -A,r~,.a~; 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. C \.it: I VE 0 

Date I {, p,F /z,Z- Signature of Filer 

I JUN 1 5 ?022 
, > , > , ,"'TTf>... NEw..HAM.eSHIRE 

A ' --+n.:-ccARTMENT 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 Prin.,:.t....::C..:..:le_a_rl~y ___________________ _ 

Full Name I '"! 00~~ Bo..'"'-~,, \.c...-c- Work Address 

Primary Occupation e-mail I ~ooc.~\:».""-"""e. Q o..o\ . C..~""'- Work Phone 

N_ame the office, position, board or ~ommission, board of I /V/A-
d1rectors, etc. or employment with state or county t>---------------+-(.... .... _ __. _______________________ ____ _ 
government held by you. NO ACRONYMS 

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

1. r/A 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify IS 
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 thi~ 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 b~ the State at New Hampshire I ist each such 

profession, occupation, or category of business: /ll / 

□ 
2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, 

agent, developers, and landlords 
5. Banking or financial 

services 
□ 6. State of New Hampshire, county, or 

municipal employment 

□ 
8. Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
assessment program odging 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 ,on t, ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 16_Agriculture I1?.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. 
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 '(fuu.e... loi 2- o ~2- Signature of Filer ~~~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

NEW HAt.,PSHIRE 
DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name l,_L_u_z--"-B-ay _________________ WorkAddress !290 Long Hill Rd, Dover, NH 03820 

Primary Occupation Psychometrician e-mail I 1bay@collegeboard.org Work Phone [ 215.867.4691 

Name the office, position, board or commission, board of I 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 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 
[ College Board, 250 Vesey St., New York, NY 10281 

2. 
[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 qualify 

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

□ 1. Any profession, occupation, or business licenSPr ar certified h)t' the State at New Hampshire I ist each such 
profession, occupation, or category of business: 

□ 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 

□ ,., .... n. ncL11c111c11L □ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program Wodging 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. Agriculture 117 · 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. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeano, 1 j 

RECEr~~ED 
Date f ,27 ~u,Z,,-?- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 2 

JUN O 2 2022 
NEW HI " :::~; :IRE 

DEPARTMb r OF STATE 



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

Type or Print Clearly 

Full Name , ..... R--', ..... 4_fi_cx_11_d _ _.i_ __ ~- ~- a-~-U- ,- 4'- t:S>----:;:--rl- ~---, Work Address I 71 ffen I L /2P1 .. 

Primary Occupation In eeETt.f tltA. l <1. fe_c h I e-mail I 116 b /J1 ~ tJ> (!_ i:2- 5 (ff) J!) pl Work Phone 

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

Uu1 t I 

1~5 -~'7£{-/f:t-jq 

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

□ 
□ 
□ 

1. Any profession, occupation, or business licensPLnr cettifted b¥ the State of New Hampshire I ist each s11eb 
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 

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

11. Practice of 
law 

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

D 15. Water Resources 

□ 
16

_ Agriculture 117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~P'7cify 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 foreg · formation 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 is c~ nowingly files a false statement shall be guilty of a misdemeanor. CJ::,11 __ 

I ~/]__Jg;cz ~0~:J 
/.ei~!!~HAb:.Lu22 / 

Return to: Office of Secretary - - · 

Date I i;;;;//ZiC/r2:~ 
te House Room 204, Concord, NH 03301 

·, 

' 



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

Type or Print Clearly 

Full Name 1,--vn--'---~-~- ~---\~--~--Q,~-i --.------- Work Address 

Primary Occupation I ~o ~':....-\_ e-mail :::.,\.0, y 'l'I )\ •• I 'l ' 't , vy \ 'I', l .__... \,,,,I \ \ 1,::1v ) . 

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. :j:},:) 
2. 

'16¥'~/l 
1 

\ \ .G ,oil/ tkMXJ0(~. ~,t:~ N\L OJirs(tf 

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, jrcai+t.aJicense or 12..=e~rm~ it:.., __ 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would i:J)terftially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licensP{:1 ar cecti11ed b¥ tbe State at New Hampsb1ce I 1st eacb s1 Kb I - - · • ... u LU LL 

profession, occupation, or category of business: 

□ 2. Health Care ID· Insurance 1~ 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of Ne': Hampshire, county, or J 
lJl;J.. agent, developers, and landlords services municipal employment 

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

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

□ 16.Agriculture I17.N.H. □Business □ Business D lnterestand ID TB.Optional: ?P~cifyanyotherareainwhichyc1..ohavea 
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:O 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 Li, - \5-d,Od-d\ s;gnatuceomec I '.'~~, ~ °'M_~~-

Return to: Office of Secretary of State, 107 North Main Street, State House RoomelJ'i: l~L'l5~~1'o~ ~ 
My Commission Expires March 25, 2025 



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

TypeorPrintClearly • O~Y9 

Full Name I H fl Rf2-"-/ µ. C7£_/)qJ ~ WorkAddress I ,;;..._?!..I 5/JW1Yl 1+1f91 for--t.D {fl:J &iLr.oteD Nr/ 

Primary Occupation I RE. rrT '/lL..5 I e-mail I r ~'ITO <.l TT /J-,/ NI e) A--o0c_pw;J; Phone I ba.3 vs-5 cJ.._ yq 3 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I II fLiJ_ 
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 ~hether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

~ , . Any profession, occupation, or business licensPr. r ified by the Sta. te nf New Ha.mpsbite I ist e. acb SI !Cb . . . I 
profession,occupation,orcategoryofbusiness: _ ~ fl f+f.PR-t(Y) f_('lt':5: ____ - -· ____ __ ____ __ __ -· ··---------· · -- --- - - -- J 

□ 2. Health Care ID· Insurance 1~ 4. Real Estate, including brokers, h 5. Banking or financial I f\71 6. S~a~e of New Hampshire, county, or 
l.6J agent, developers, and landlords J..-J services l.l6J municipal employment 

□ , . 1'1.n . nt::un::11 n::11L □ 8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J..-Jlodging beverages law 

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

□ 
16 

A . It 17. N.H. □ Business □ Business □ Interest and □ 78. Optional: ~p~cify any other area in which you have a 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special mtereSt -- · 

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

JED 

Date I J ()JUE L ~0;1.:2. Signature of Filer PSHIRE 
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 ,-c:- A--.a..b--J-, ~--G- \2.:_:t'< __ -g_ F-,_)cv_ l,_l _k._\<._ ____ ~_ Work Address I l-ZO \/1)\)C. \( \ LL QD,, L, -1\lEtuV ~\-~ Cl 3;q\ 

Primary Occupation liE.A-£- f ~--f A'"l€_ e-mail I nu~~£ Ct{ I\J1A ~J~ e./". (,OW\_ Work Phone I bo > 1c; ( 1~ o) 

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

directors, etc. or employment with state or county #=.=======================================e1 
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. 

fr2-r__Ai~Y ~~) ( _, ~--k. .. _\~~~~LL.- Die v-ALL- 1s l)l -rft;8l , f2.,1zAL 'cS-tA·n~ J3i'2.~1LeRA&C .. 1 
IP:-~~~~~< ,--L0 v,~~ Hll.l, RS)t Grt1"tJ;~:.mN _ NH ~36l{, ~..A lz;S~y ptZd<.~'0 ~E__ 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: 

[12'.1 p;;,;,;;:;~~;~i;;;;~~'.~~:~;,;:~ ~~s~:~:~~~~~ns.~~;'¥'.: cii~(~~i J~ < - lJ±vJiQL •· -- -- _ ] 
. ea are . nsurance . □ 2 H Ith C D I I~ . Real Estate, including brokers, s:s. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

D 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ I□ 10. Sale and distribution of alcoholic 1~ 11 . Practice of 
System assessment program J._......llodglng beverages l1LJ 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 

Ar" ult I17. N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· g ic 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 statem~nt shall be guilty of a misdemeanor. 

Date I re l \ l ~~1- Signature of Filer 

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



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

Type or Print Clearly - . / 

Full Name I Javr& vl0n :tJea;;J/el/f.-, ~ WorkAddress r-1 l(-e,-/i-rr-1~-e-o1_-+-- --- - ---,1 

PrimaryOccupatlon l9arde11e/ I e-mail I ho1.1v4'f'YV1(!!cow,c;3S7, 11ij Wo,kPhone I M3:2o.J-f!'lt/0 I 

I - • • • 
I 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county f i:;' ,j ,i 1 > -+F j 

~• .:.:.i: 7' \ I I '" 7 ... -
I 

government held by you. NO ACRONYMS _ _ _ _ 1 vu UJccJt rtt vw7, uim,11, 11ee:,, dt8!½ sA/e____ 
A. List below the name, address, and type of any profession, business, or o er or ization in which you or a family memb r was an officer, director, associate, partner, IJ!lf U(}/ee; 
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. 
NLA . 

2. I IV/ A. __:_j_ 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify r-~--

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

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

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

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

D 
7. N.H. Retirement tJ 8. Current use land D 9. ~estaurants/ Io 10. Sale and distribution of alcpholic 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 other legal forms ID 14. Education llt /I 15. Water Resources 
Utilities Commission of gambhng 

D 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 misdemeano · 

Date 6/q/z2-
T7 

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 Q,....~ _ _,__&J __ ~---c-- _-_-_-_-_-_-_-_-:_-_-_-_-_-_-_-:~--- Work Address I 3s µ _ oll'.ar f2d . VJ'P 'Y'j 
1 

f'J ff o :5 04 '"2-

Primary Occupation iPIJ}"(N~ s O~ I e-mail I Cod.i:1(!D ~ / ~ ,... fJ. V\. ~ . ~ Work Phone I (o0'8 - 7 3 <I - 91 z_ '1 

N_ame the office, position, board or :ommission, board of J ~~ '\½.( ~\;~ 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. 
lco\1..JM~\a.__ C.00s.""uvh.~ J- (l)qr+t-.. ~0.-t~ 1 Hit- . 

2. 

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

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

□ 
1. Any profession, occupation, or business licenserc certified h¥ the State. at New Hampshire I ist each s11c. b. 

profession, occupation, or category of business: ______ ____ ____ _ ___ __ ___ ______ .. _ .. ___ ________ _____ .. __ ... ____ ____ _ __ _____ .. __ ___ ___ __ J 
D 2. Health Care 

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

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

11 . Practice of 
law 

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

□ 15. Water Resources 

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 
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 O 7 2022 

Date I ~ [ 3 / 2-,2-
7)0 :;,, ~ I ..:11., J P..:-MP3HimE 

Signature of Filer - ATE 

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 , ..... -fl,,,---; c- ~- a_.i2.-_( __ g_e._/ c-~- e_v-____ - _- _ -_ -_ ---~--~- Work Address I I /--I <-ct f- ~ R. cJ 
I 

lvak~t:;A c\
1 

NH 
O 
3 ~ ),,.2 

Primary Occupation I tr L r,., cd I e-mail lfll\ ,/-(e... be/c....l._t!-.r t/1V1-t€>pror " """";/•ro...._WorkPhone j 6 oJ 7 ;Jo /ff/i) 

N_ame the office, position, board or ~ommission, board of I V'-'V J- t1(7(' 11 <...eJ le. I 
directors, etc. or employment with state or county t::.= =========================================!· 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use addit ional 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 llt 5.1'.3, 

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

□ 
□ 
□ 

, . Any profession, occupation, or business licensPr nr certified by the State of New Hampshire I ist each SI ,ch 
profession, occupation, or category of business: i 

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

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

agent, developers, and landlords services municipal employment 

8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
assessment program J..-Jodgmg 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 . 
Ut·I·t· c · · f bl ' . ucat1on 1 1 Ies ommIssIon o gam mg 

D 15. Water Resources 

□ 
16

_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

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

Date ( / ) / J_ )._ I Signature of Filer I JUN -13 2022 
~"" 

~; 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

FullNamej - Ei_'2.. __ N __ \_6:--~- ~--- C.- ,-~-6.- N- ~- k\------~----, WorkAddress ~ )ORD :sT l..o~6U ,
1

l'i\ '€\.O\~S\ 

Primary Occupation ,~)\. t-"1G\~G~ I e-mail ,~...i,€. .~C\~E,~Q,Ol'((\~ \l,,lb~ rkPhone 

N_ame the office, position, board or ~ommission, board of I }40,:,~>et'""l gu !>~ i::,, 0::,~ _ CT- ? • ~Q ~RR o ,i<'i ~( ~ ~D6~ d~ 
directors, etc. or employment with state or county = «' \::rJ:pp ~ - t;;,f\'~52L\_ ~ ~~ 
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 Cot<\'t{\SGtfi; ( 6""f LD'-Je:s'S c,~ ~...rtl>. \, <;, u ... C (=e.~ '('(',. .... , i).€./2... Rs.s. ~5,LLC-- I 
lME?"'C'>bN - 6-:?BsTQk - ~uMS --6£2GE26. L LG l_'C'C\'Gf\A - - - -- --

! ~ L.L ~~~-:-/ ~F~A\<;A\...~ c..~~~) -- ) . .. . . .. .. .. I 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I I 

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

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

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

□ 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. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program odging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed f 
U ·1· · c f bl. . uca 10n t1 1t1es ommission o gam mg 

D 15. Water Resources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my k 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement s.haU be ~ jtfy'~ 

Date 1-r-uJ,\G \C \2S:::::.22 Signature of Filer 
~ ~ ~ RE9EIVED 

I /=~ '\ · ~ ~ ' 14 2022 

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

DEPARTMENT OF STATE 



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

Type or Print Clearly I \~ e M f. 

j O ";J 1 ~Address Full Name '\ AvL \:::,1:;R.C-,'M _____J I °' Sl.. 'R wt:..l\. ~b W"E,~'f""o{t~ I..AND . Nif .,, 

Primary Occupation I Q.,;. -r \ R.. E Y) e-mail I f ~tl\C Pi la. h'{~B \{2..~~ )'1\ .~ 'h'o1'k Phone I ~0'3 ~qq B~tro I 
N_ame the office, position, board or ~om mission, board of ~ S 1 ~ ~ ~ \?._ t; p tt~~'t.~'( fiTV~ I 
directors, etc. or employment with state or county t:.========-===-c===:::::::==-===========================1· 
government held by you. NO ACRONYMS _S--~=----,-_t, __ e_fc.,__---=tJ..%..--,.r{ __________________________ ~ 
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. --- \VE>tvt: 
2. 

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

□ 
1. Any profession, occupation, or business licenserr certified b. y the State af New Hampsbite I ist eacb s1 Kb 

profession,occupation,orcategoryofbusiness: -------------·-·- _________ ,,____ _ ___ --·---- __________________ .. ______ J 
□ 2. Health Care ID- Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial II ~, 6. State of New Hampshire, county, or 

agent, developers, and landlords ,-_J services municipal employment - ~\ \..\..t,,'D \ ~ ?., '1 
□ 7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of t'\I~\~~ 

System assessment program J.-_ltodgmg beverages law 

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

□ 16.A riculture 117. N.H. □Business □ Busine~s □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- -

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

o~ Date -:s "~ ~ ~o.s.,a Signature of Filer 
1 

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



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 
Type or Print Clearly 
Full Name I_L_ e_....)<-__ B_e_r_e_-z._h_V'_y _________ ~- --- Work Address I - - t3 11dlccls Cro$$;V\\ o<), G:~f~,,t NH 
Primary Occupation I$_ o-f+\,vo-A... Peve..l er e-mail 

----=---=------r---
' 1 e )(- (6) b ere- Work Phone 

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

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I L-_0 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
□ 
□ 

1. Any profession, occupation, or business licensPr[ certified by the State of New Hampsbice I ist eacb SI !Cb 
profession, occupation, or category of business: 

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

agent, developers, and landlords services municipal employment 

8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
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 Comm1ssmn of gambhng 

D 15. Water Resources 

□ 
16 

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

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

Date (:;_Zil__2-022 Signature of Filer 

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

I JUI~ \.I., ,.,,22 - I 

Nt:'iV HAi·.1PSH\RE 
DEPARTMf.NT CF STATE --· 



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

Type or Print Clearly 

FullNamej .-- .:J~i)-13--c-R.-~-A-R.._\')_'j _________ ~- --, WorkAddress I 2 55 MA-1/\J Av~ Jc)ll'f'H /4~,-r,:> tv, IJ# 1 
03f'L7] 

PrimaryOccupation J (or,Jsl/LTI\NT I e-mail J ].l hew.,_~~....-;L WmkPhone J /i,03-91o'/--57% l 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=-=======================================1 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
1. Any profession, occupation, or business licensf'rc certified by the State of New Hampshire I 1st eacb sI ,ch 

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

D 2. Health Care f · B. Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. S~a~e of New Hampshire, county, or 
I~ agent, developers, and landlords services municipal employment 

□ ,., .... n . nc:u,c:11n::11l □ 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 15. Water Resources 
Utilities Commission of gambling 

□ 
16

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

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

Date "~r U,2."2- I SlgnatmeofFlle, I ~ . -~ 
Retum to: Office of Sec..tary of State, 107 North Main Stneet, State House Room 204, Concmd, NH :,3 



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

Type or Print Clearly 
Full Namel r-__ L_LLJ ___ a-,,--. _-_ -(6..,..,.--e_- Jfl_ l!J_l_e_'/1-_____ - ]--, Work Address 

Primary Occupation I fl L+{ fl-(_ d ] e-mail [ Le_o /? /JeAl///t./l ? _0-~!/ WorkPhone [42__t__6b_L:-/,2_9-:_J) 

N_ame the office, position, board or ~om mission, board of t I 

U J4.i i 

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

1. 

2. 

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

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

D 1. Any profession, occupation, or business licenser ac certified by the State a£ New Hampshire I ist each sI ,ch 
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 I d · · · agent, eve opers, an an lords services municipal employment 

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
U ·1· · c · · f bl ' . ucatIon . ater esources tI ItIes ommIssIon o gam mg 

□ 
16 

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

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

Date I ____ _ljjJ.1J2l~ Signature of Filer ~, 

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

RSA 15-A:9 Penalty. An 

RECEIVED 
JUN OT2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly_ .... , ----,""tJ------,,..--_ ----,-, ----,_f).-i---_---------,1 
Full Name Work Address f.,,/U R1,V<l.~~1 
Primary Occupation e-mail rn~J ~ )s'e//'/Q_I/')}/./. C4' Work Phone 

~ t (Utnt/,, J. -ftr-U ';>)(.,fr 
I 

(boY JC'J: J't/v. 

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

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

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

1. 

2. 
Rev--t. s~~6ieS / .-t\i"' -!}(!~ f/',,J .. Act.10, j . s /l. a:~ 

I VI 
I I • 

l(_ (I/ · /),'v,;,,{e / a /Jv~ ~"~""-½ JJ-/J-
P~C;Ltx 

o J fo ':]> 
lf 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 
finan~I effect on you or a family member than it would on the general public: 

1. Any profession, occupation, or business license[ ar certified by the State of New Hampshire I ist each sI Kb 

profession, occupation, or category of business: ~ ._ C!J.) t O __ {l,!'e ___ . __ . -··- ·•·- _ _ ... __ ..... -···----···. ·-- ... _ -·• ·· ··- __ _ --·-·-·- .. . _______ ·-·--·· J 
□ 

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 I di • · · I agent, eve opers, an an ords services murncIpa employment 

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

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

□ 
16 

A . It I17. N.H. r-1,Business ri, Business □ Interest and ID TB.Optional: ~p~cifyanyotherareainwhichyouhavea 
· gncu ure taxes: L:'_lProfits Tax LJ Enterprise Tax Dividends Tax special interest -- · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 1 S-A:9 Penalty. Any 

person who knowlngl;ils; comply with the provisions of this chapter or knowingly files a false state~lty of a mlsdem~ 

Date I ~T1z/£d 7C I Signature of Filer 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 ,-e---'o'---8-£_/f_T __ C_,_ lr_ LR __ l_A_A_A.l_~---~---, Work Address 

Primary Occupation I /2£ J L/r, E I) / e-mail I h .3. ]> / :J. @ Y C'i b O O•> c O m Work Phone j 6 · (f 3 ..... /Lf-r;} -6'.:£90 / 
F j 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1 ... 78/z& .. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenserr certified by the State at New Hampshire I ist each s1 icb 

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

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

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

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

□ 
16 

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

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

Date 6·lfl__ <,'v'.,2 2 
r 

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 lr-C,cw,-:--~'€--V_t_r1 _Lf.._,A-___ Be_ t_l,(.,_ be_ ________ _ 

Work Address I .;2 5'1 Co (,(.,,n n.,') 1="" o.. y-,ry, ~d ~ Do rJ-er, Al H· O s 8 2-0 

Primary Occupation I R -c: ~ ( '5 ~v O -f D-e -e d S e-mail I c.lo-eru.J,-ela_(;() @aol , CoV'v) WorkPhone I 1- {o03 - S)u - 7150 

Name the office, position, board or commission, board of ~ e \°S k_y- o .f ~d S S-tY-i:t-ffiv-c,1 { 6 ll.V\ ~ 
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. 
Bv l,L,-h)v" ctY\ d 1seJ-l,(.;loe L PL LL /.f 6 I CeYJ +,cJ /t--ve_, 'DoUev, JV. H· 03~ Z.D 

J11/vl D 3 Yv-/ 2· [ IA.Vl I-ve-vs1 ¾ of }.J e IJ.) -H a,,f1,q~h 1 ~ -e_ +-f DFS Ptl-tec. t1a.. I I 5 5 Co I I e ~ e g d • blA.,v ha. m, 
B, Br-ivhn Commre.v er u RCCL.I h b-Lc.... '-I, Ccnfra.-P J'f-w. /}ll0-~Cf./.-#'te-µ_)- . UL ~----
If you have no qualifying income inarcate by writing ~our initials next to the following statement. My income does not qualify 

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

~ p~~f:~r:,~o:~~~i;~~i~~~~~~:i~e~:~ ~~s~~~~~~~~~nSPf.;c ;:i~e~ by th~t;:~N~;;a~s:i;s; e;ust~ E;t ~Y\ Cammev a oJ ~ ~~i h / Ul 

2. Health Care 3. Insurance . . . D 1
1D ff4. Real Estate, including brokers, 5. Banking or financial (3: State of New Hampshire, county, or 

agent, developers, and landlords services municipal employment 

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

System assessment program ~lodging beverages t.:::::.J law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms lr=:l--,4 Ed . ID 
Utilities Commission of gambling CJ 1 

• ucation 15· Water Resources 

□ A . 
1 

117. N.H. ~iness r,::;:;r-B'usiness □ Interest and ID 18. Optional: Specify any other area in which you have a 
16· gncu ture taxes: ~Profits Tax [_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 ~~ } 1 z__o z.-,"2- Signature of Filer ~d,UA-

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

REC~~\/ED 
JUN O 2 20 22 

NEW HAMPSHIRE 
DEPARTMENT OF STAl 



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

Type or Print Clearly 
Full Namel - -~-R-ttv- ,--ll-.--i3- e_r2_v_6_1::;-_____ ~_ Work Address £3 
PrimaryOccupation I f11~,;~ I e-mail •y••-• __ y _ -···c ~ r··y----

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. 
($-,4 ~ L.-f-1. a _V ./'c./:..._, . . .. PMh v.,,,. AJ# o -~l:>h~ 

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, pr(?fession, 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 oc certified by the State a£ New Hampshire I ist each s11cb 

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

□ 
2 H Ith C LJ I ID 4. Real Estate, including brokers, CJ 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 rc,i 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program ~ odgmg beverages law 

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

□ 
16

.A riculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherarea. inwhichyouhavea 
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 sha,11 be guilty of a misdemeanor. · 

Date t.-1-2.1- Signature of Filer 

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

REC'D CHY CLERK DEP1 
JUN 1 '22 Pi112:21 



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

Type or Prin,~t~C~le~ar~lyL ___ ----=:---.------:--------
Full Name I ~(:'.)/\ ~\\ . .lij'\_~~ Work Address I c:i osn .s . (,J I \ \ t>ul ~"+ 

J 

Primary Occupation I E~~ e-mail V'lv1 ®/l.eJFvJn« ~VV"' 
Work Phone 

NbrS2/ 

f1lcwtc.Ni-~ 63} ~3 

I ~~ 3 ~le_-, "~ ,l} 

Name the office, position, board or commission, board of 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. D~/\. ~e.;tu)~-t - ¼_'[ o \v--~W\ f=~-s·n ~.i- ~\0~~ 1bs1) So"'~ Wt l \~uJ .st- /flrv,Jpjk-(;4$r~3 
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 ac 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, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1cIpa emp oyment 

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w R 
U ·1· · c · · f bl . . ucat1on . ater esources tI ItIes ommIssIon o gam mg 

□ 16 A . 
1 

I17. N.H. □Business □ Business □ lnterestand ID 78. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date tori3/2--~ Signature of Filer 

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

JUN 1 4 2022 
NEW/ 

DEPARTt.: 
:,.;i7E 

., .. ;!'"c.=TATE 



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

Type or Print Clearly · 

Full Name P?~ e.;/ I/ • b~ C-'k ~ ~ Work Address 

Primary Occupation e-mail kiw,d~ £, ,~ ~ .f;.,..,z/;-1 f>JLafe~, ~ Work 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. 

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 s11cb 

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

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

. eat are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services munic1pa emp oyment 

□ ,.,~.,,. '"''"'"''''"'''' l )(I 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System ~ assessment program J.-Jlodgmg beverages law 

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

□ 
16 

A . 
1 

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

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

,. # > I II ltd II i5 tu22 
Date u; ~ l-J...02,'L Signature of Filer 

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

=-...L I NEV " I -- ~Pf'..!iRE 
DEPARi, ,1.-.. rr er 3TATE 

..,.___..,,..--r . .a 



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

Type or Print Clearly 

Full Name ,,......,,~--,-CJ---Cf-~- 6,.._- ~--£-_-_L_V--___ J ..,.._~-. _- L-\_---.~==-------,_J Work Address ~ 2- ~ M 61.,I O S} 06.;) ) 'e,~ 
Prlma,y Occupation ~ -V'-£12 I e-mail ['('J)i .. 1) .s~ o 1 cz i .s?_o aw.J _ ~hone [____ _ I 

N_ame the office, position, board or ~om mission, board of ~~+ \C ~ \ I 
directors, etc. or employment with state or county f=-==~~-~-~°'--=I:==e......,==....,,,.=~====~====°'--=':-;--===R-<~=======================11 
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. N\11 
2. 0j4 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1£b7 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 1. Any profession, occupation, or business licensPr ar certified by the State at New Hampshire I ist each sI Kb 
profession, occupation, or category of business: i 

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

□ 
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 I di d · · · agent, eve opers, an an or s services municipal employment 

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 W R 
U 

·1· · c · · f bl' . ucat1on . ater esources tI ItIes ommIssIon o gam mg 

D 16 
A . 

1 
I17.N.H. □Business D Business D Interest and ID 18.0ptional: ?P~cifyanyotherareainwhichyouhavea 

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

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

Date IL?11~~--- -- Signature of Filer ~~-~ ~~, 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

RECEIVED 
JUN O 7 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

::~::~:TN~ 515~~ p . =-_j WorkAddress 

PnmaryOccupat1on [ ~ L CL.12.4...;;;:J e-mail '--- --'-- -'-:::,,,.,a'----'l....!.....--~ --'--tt"= t--i, . 

Name the office, position, board or commission, board of U5Y) Co»t (1) rffQ.Q_ _, P~ ~ 
directors, etc. or employment with state or county F.M~;=~==;=~F=====;;:::~====;=====:==,=======;,:==;:;~=r-="t=1 
government held by you. NO ACRONYMS _,....,~~ -=--7'. ff7G f§ 
A. List below the name, address, and type of any profession, business, or other organizati n 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. sowces 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 licensf'r nr certified by the State nf New Ha[JJpSb_,ce I 1st each SI !Cb _ 
profession, occupation, or category of business: f(~ ~\,&_ (K__ ~ 

2. Health Care n 13. Insurance 10 4. Real Estate, including brokers, 
agent, developers, and landlords 

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. Restaurants/ 
System assessment program odging I L_J beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms JD 1 Ed . 
Utilities Commission of gambling 

4
· ucat,on 

D 1 S. Water Resources 

□ 
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. l REC E ~VE D I 
Date 

I -+ 
u I~ cici. Signature of Filer 5B\ 

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

JU 9 2022 
NEW HAr-:r:.:rHRE 

DEPARTMetf OF STATE 



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

Type or Prin,.;.t...;.C_le_a_r..r.ly ____ ...,,, ________________ _, 

Full Name j j ~o,n()ll.\n \5,'t>5 e~ __J WorkAddress It.ft../ 1h ~ R \\ 03'-{(:, 

Prima,y Occupafon I HO \l~ \V\'1,""tr( e-mail g..,.~ \,(OM Work Phone --n5"-g 77 I 

Name the office, position, board or ~ommission, board of ) Co< t\V(0 O ,"'- ?rv )!G~ &o..,~ s-+ 't)v-lc+ov ~ 
directors, etc. or employment with state or county f=-~========lct=f==:====;".J-:J=-=================================i 
government held by you. NO ACRONYMS 

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

1. 
L,\e.r~~\elM:,s lo<ftri:t.\,QV'I I \ (Y\,ll'\4.0l\ti- \ Dr(11<.. ce>.-M b(-id~ \'A\\ 02 \l\"2 \ S:o{kv"-~ Ytvl. \o (<' 

2. 
ell,V\~~ _'?Wbft-<~ IL\V-t 14~ ~\'¼4'-~~J fil'\~ .AJ\\03Ltb\ I L~11.l \o~c:\~ 

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licensPr ac certified h¥ the State at New Hampshire I ist each SI Kb 
profession, occupation, or category of business: I 

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

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

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

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U ·1· • c · · f bl' . ucat1on tI ItIes ommIss1on o gam mg 

D 15. Water Resources 

□ 
16 

A . It 117. N.H. [JBusiness □ Business □ Interest and ID 78. Optional: ~P'7cify any other area in which you have a 
· gncu ure taxes: rofits 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. _ l 

r.• ~,~::-"in-=o 
Date G/9 /92 Signature of Filer 

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

re:_ (, i' t .1 .. 

W'..'J'J i:!.:' :,~ -.~l-Hi:..E 
J)EP~~ · .~ :~-1 OF STATE 



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

Type or Print Clearly · 

FullName I Pef;.; ts VC~7 :==:J workAddress I b 1 G-/R/V\ [,,vi DJ ~oav--v)(# 
Primary Occupation I eJ,-+c,,y- J e-mail Ip t,µ.b ~vv ,~ e ~Goc,lr-~hone ld,01 ,-7 y C/-57 .rj 
Name the office, position, b~ard or commission, board of I S ~ 1 .IL ~ 11) ~ ~ V\ +6' +, () IZ_ 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 fZV~ 
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 ger.ieral public: 

□ 
1. Any profession, occupation, or business licenserr certified by the Stat.e of New Hampsbice I ist each s1 ,ch 

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

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

□ , . ,~ .n. nca11,:;111,:;1,. LJ 8. Current use land h 9. ~estaurants/ I (J 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program J..-Jlodgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or 0ther legal forms 1~14. Education ID ~ s. Water Resources 
Utilities Commission of gambhng 

□ 
16 A 

. It 117. N.H. EJ Business [J Business □Interest and ID 18. Optional: Specify any other area in which you have a 
. gricu ure t fi , . . 'd d · I · t t axes: \ Pro its Tax Enterprise Tax D1v1 en s Tax spec1a 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. 
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 -- 31vi~;3Cf!N9'HW\fd30 

A'J7 r:;::--- 3BIHSdlfli)IH M3N 

Date b/;/~2-'?..- I Signature of Filer --- ----- \ _ r20z % e N9r 
031\1:15'91:1 

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 Namej,... _M__:.A-~-~---'"D--. ~----L-o_-'3,_1<.._"-. ____ ___,I Work Address ~ 

ltil~ 

Primary Occupation I ~-r,'r-c.J~------ e-ma ii I Mrjth 'U-<J 4C&::S@ 4 fht-\; \, CY fY'- Work Phone 

N_ame the office, position, board or :om mission, board of ~ Co'-'..-,-:J.., (om,,,.;l SS ,~c,e.{ ?G r>.-fto.--,. C:,un'h.i) I 
directors, etc. or employment with state or county f==========t:t============~k;;;;;===========:cc===========l· 
government held by you. NO ACRONYMS 

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

1. 
ffi~clx""'ou* ~t-i~ic~r-fher?,p.1/) ~S1nolc-1r J2J ~~1terhill N-H-0)77<-4 

2. 
NY S Police 0t re{_ tirL ~ Sto"'- Alb;il NY 

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

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

~ 1. Any profession, occupation, or busine~s licenser or cert. ified by the State af New Hampshire I ist each sI Kb . . . . . ] 
profession,occupation,orcategoryofbusmess: ___ ·-~~C.Jt,1~-~ ,U~ __ _ ___ . _ __ __ __ ___ __ __ _ ___ _ 

[X] 2 H I h C ID I ID 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshi_re, county, or 
. ea t are . nsurance d I d I di d • · · I I agent, eve opers, an an or s services municIpa emp oyment 

D 
7. N.H. Retirement b 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic I~ 11. Practice of 
System ~ assessment program J.-Jlodgmg beverages 1LJ law 

D 
12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 4 Ed . ID W 

Utilities Commission of gambling 1 . ucat1on 15. ater Resources 

□ 
16 

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

t~· · 11r:· ,n 

Date 

, ~-.. t..~ ~~~~ J '1!E 

'2\\o\~cn. I Signature of Filer 
LJLV~ + JilN_l-0-te~- ---+--~ 

N~W Ht.: ap~HIR 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 201, Concord, NH OlI,IEPARTMENT OF sift.re 



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

Type or Print Clearly 
Full Namej - _5_ c__._o_-,r ___ g_ ?_/1-_C._/!.._.fa __ r_o_,,._ _ _ c ______ ~ _ _ Work Address I t-f o ...5p /Z 1 ,-/ 6 _s:-T /2. ;;;;;., ~ ~ft.......,.. J<.-i ✓., .-z K} ,..-

Primary Occupation I fl ~'TI r-z.-i3.P' I e-mail I .5co'JT,. 8 tA c.1e-Jr-P.....e. @Y,'?l'foO Work Phone 
- ,.. ,:;~ 

Name the office, position, board or commission, board of I $I /7 TI.= 7 p PP. ..E 5 P µ r ~ T / t./,E I 
directors, etc. or employment with state or county ~= ===================== ====================i· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify l d.:t2 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licensPrr certified by the State 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~ 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 

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

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

□ 
16 

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

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

Date G/1/2-7... Signature of Filer 

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

RECEIVED 
JUN Qlj022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

TypeorPrin~tc~•~ea~ri~Y:..,_ _________________ _ 

FullName I H~l,''55r-- /j/,,._xJ( Work Address I q~,/"\. tr,'cl,>L- ~ J Jt1~/'l'M_ck~ JJ J/ 

Primary Occupation I Mus. 'c.. ,j-..f /'-Ch.Lr e-mail I me_}; :55,-. b~~o-,l-m---'l. /'oft--\ WorkPhone I G,,0'5-C/c/-~z 

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. IP22r-\ ~e.v, Ig 1---1 , 5o+lw,,..~L S,--1 L-S, I D/'ch,_d f:..J. A/~cYJk, IJ j 
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 licensj or certified I:>¥ the State nf New Hampshire I ist each s• ,ch 
profession, occupation, or category of business: 

2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, 
agent, developers, and landlords 

5. Banking or financial 
services 

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

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

10. Sale and distribution of alcoholic ID 11. Practice of 
beverages law 

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

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

□ Business D Business D Interest and 
Profits Tax Enterprise Tax Dividends Tax 

□ 
□ 

14. Education 10 15. Water Resources 

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

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

Date {/ - } - J-_ J____ Signature of Flier /L--

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

JUN O 2 2022 
NEW HAr,,PSHIRE 

OEPART.t:~NT OF STATE 



2022 NEW HAMPSHIRE STATEMt:u f OF r1NANCIAL INTERESTS-RSA 15-A 

Type or Prin.;;..t C..::.:l~ea::.::r~ly ____ ~--------------i 
Full Name I 8ar~f' C{ Ah/J /flue _J Work Address I II fhr:-btTYt?: lanp? /lvdsoaA/ fr jJosl1 

Primary Occupation I ~i·red I e-mail I 66/ueSo C C!d'Y'CuA-: /?e~ Work Phone I t{{}J - /'z;:.;,r,2if. 
Name the office, position, board or :ommlssion, board of I /i ~ j, bi 17 Y d ti f Tr,, cl __i ~/ 
directors, etc. or employment With state or county = Ct tJ - ~0 r IJO ~ t: e 2 I 
government held by you. NO ACRONYMS .__ _________________________________ I 
A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served In any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

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 licens .. rr certified by the State at New Hampshire I 1st each SI 1cb 

profession, occupation, or category of business: -----·----··-.. - ______ -·--- ....... __ .. ···-··---···"· - -·-·. ___ .. ________ _ _ ... _______ J 
□ 

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms ID 14 Ed . ID 15 w R 
U 

·I·t· c · I f bl' . ucat1on . ater esources 
tI 1 Ies ommIss on o gam mg . 

□ 
16 

A . 
1 

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

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

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 

Date }=a I<?, ;2c,2Z 
Signature of Filer 

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

22 
Nr.:W HAMi='. ... ,, :1nE 

DEPARTMFNT or= STATE 



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

_==:] Work Address I 5k !Zi:::J,f;3lii? llC , I 
e-mail tizj/7/, -..iJiij).. ~ ~hone ~8 ·cd1-f A:£ I ::::::::~~ I 

.------~-----t---7""1--t--------------- -----, 
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 

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

□ 
1. Any profession, occupation, or business licensPrr certified b¥ the State a£ New Hampshire I ist each s11eb 

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

□ 
2 H I h C 

·o I □ 4. Real Estate, including brokers, 5. Banking or financial [)11 6. State of New Hampshire, coun 
. eat are . nsurance d I d I di d · · I I '7"\ -agent, eve opers, an an or s municIpa emp oyment .J/ 

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

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

□ 
16 

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

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

Date ~:l,y_ 
Signature of Filer 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 Namej,... z;;- ,.......l--~-~--&--, /5- (J-~- #- #1-------~-- Work Address 

Primary Occupation I (ZlL7J- te_t2_/ e-mail Work Phone 

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

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

1. 

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 at New Hampshire I ist eacb sI rcb 

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

□ 2. Health Care 
□ 4. Real Estate, including brokers, r7 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords µ services municipal employment 

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

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 A 

. It 117. N.H. □Business □ Business □ Interest and ID 78. Optional: Specify any other area in which you have a 
. gncu ure t fi T . . . . I . t t axes: ro its ax Enterprise Tax D1v1dends Tax spec1a 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. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date Signature of Filer 

~, 
i 

~ o 'q-"'°"2--- I NEW HAMP~HIRE 
DEPARTMENT OF STATE --

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



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

Type or Print Clearly 

Full Name .--l~- (2- \..)"--e.-t""\.--T.-. __ t()_a_ J_e_~-------- Work Address I 1'f o 7 /__q,,.f;c? ~ loc e. 
~ ~ lccn--.. 

Primary Occupation I ~oc 'fY'.c.11\a f2d e-mail b~f'. 1 , f3or,- rr e_S('t:11?:P . Cc Work Phone 

;?--::5 
j6a3 - ~G - tJ:,03 ~ 

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. fv'/lr 
2. (1)/tr 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 5716 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

D 1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist each s11ch 
profession, occupation, or category of business: 

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

D 
7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program Wlodg1ng beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 W R 
U ·1· · c · · f bl ' . ucat,on . ater esources t1 1t1es omm1ss1on o gam mg 

D A . 
1 

117. N.H. D Business D Business D Interest and ID 18. Optional: Specify any other area in which you have a 
16· gncu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 b/6/QecxA_ Signature of Filer 

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

JUN O 9 202;

0 
1 

EW ~nr 'PSHiRE I 
DEPAAT~>IT OF STATE_ 



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

Type or Print Clearly 

Full Namel - w-.. -\ ~--,-:-A-\11"\.--~-. _S_o_\~--:;1-,-.-----~---, Work Address l ~ 7 f._-e.~~v ~- . f('-' ~J11, 

Primary Occupation I e.~~7JJ-tc~ J e-mail I ..... _ ______ r r _ . . _ . -u 9'\.~ 

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

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

r • 

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 licensPr[ certified by the State nf New Hampshire I ist each SI Kb 

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

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

. ea are . nsurance d I d I di d · · · agent, eve opers, an an or s 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----Jlodgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed . ID 15 w R . . . . ucatIon . ater esources 
Utilities CommIssIon of gambling 

□ 
16

.Agriculture I17.N.H. □Business □ Busine~s □ l~t~restand ID TB.Optional: ~p1;cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax D1v1dends Tax special interest --

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

Date ~- l- )..O~ 
Signature of Filer 

.,. 
,-
- pi ~ ii ,-

DEPARTMEi~ .- OF STATE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



ee:61-!ti ll, 8 Nflf td3iJ :'ci37~ h~.:'J G,J:3~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS-RSA 15-A 

Type or Print Clearly · 

Full Name I t:f5rcrt:J~1..d_ o: C. [5000 s I WorkAddress I l 4a t-Ja I() ~Tl s LU Je ~, 91 
Prima,yOccupation' U~~ru2 \?J0iJore-maiJ jf\fb 80.l phi ~~~~N WorkPhone I lo93~ Sq S:7bqk:; 
N~me the office, position, board or ~om mis~ board of ! :,-ya;:: ---f: iLQ__ I) - (;-el) r,_ nil j) Co <Lvi-:s, J..9 ..l._ I 
directors, etc. or employment with State or county f=~ ==-==~~-~~-~========l'f==== ========~=-=~ ~=====-======= ~-~-~l.cL~======i· 
government held .by you. . NO ACRONYMS 

A. List below the n~me, address, and type of any profession, business, or other organization in which you or a family member was an officer, dire<:!9r, associate, partner, 
proprietor, or employee, or served in any other profession'al or advisory capacity, and froi:n which any inco·me in excess 0( $10,000 was· derived during th~ preceaing 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. 
1-Awno. ~of13a_¥ :t:fi~~l[)aa.a ~~iceD .~c. . . .. 1 

I _ . . . . 11\--d. ULx.m s "7 ~\U¾-e cl..flti .J..'.J_:A5 fui: ~c J\) t¼ 7?J Db c 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I _ ___ _ _ I 
8. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l 
1. Any profession, occupation, or business licenserI certified by the State nf New Hamps.bice 

profession, occupation, or category of business: \?~\YJ_Q_ ~- --~~--·-_ 
- - - -- .J 

□ 2. Health Care 
□ 4. Real Estate, including brokers, 

agent, developers, and landlords 
6. State of New Hampshire, county, or 
municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land h 9. Restaurants/ 
System assessment program J...-Jodging I L..J beverages 

□ 11. Practice of 
law 

. . uca I0n . a er esources □ 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 
Utilities Commission of gambling 

□ 
6 

A . 
1 

117. N.H. □ Business □ Business □ Interest and ID 78. Optional: ~PE;cify any other area in which you have a 
1 · gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special intereSt -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 :s u V\Q ~, :aoa:), Signature of Filer 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 ,--J-'v"--5'-t_;_n_ D_~_n_M __ {3_o_l1_~_c4_V7 ____ .=J_ WorkAddress I C:/h Ot:r,r/e( Wt'6fk-,,..- flr'tj~ {krr>10
1

f ~J;~..,. 
PrimaryOccupation I c;q/t'~ r>? ~/l"tj ~ I e-mail I J(39rh// IJ.'?9 (i) 6/"t"f"/{ co-, Work Phone IGlJf.;?[:o .7..7 3 ' 

Name the office, position, board or commission, board of I ~/4 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. 
Nr

1

F:t2r' c; ;-:-i ~9Y1 1 - . /Lf 0vrr,(O/f/_ f)...ol &f M()l'Jr/ N/rl - CV5 I Q'CO/t /1'_ .J::l_H O 3 ~-y b .. l 
;. 

2. 

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

□ 
□ 
□ 

1. Any profession, occupation, or business licenserr certified by the State a£ New Hampshire I ist each sI rcb 
profession, occupation, or category of business: I 

------- ------·-·- ----- -----·- - · .. ---- --- -- --- - ------ --- ·- - -· ----- ------- -- -- ------· 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 ~ services municipal employment 

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

11. Practice of 
law 

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

·1· • c · · f bl' . ucat1on tI ItIes ommIss1on o gam mg 
□ 15. Water Resources 

□ 
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. 

r 

Date b-- ! 
""Ef 

a&J a~ Signature of Filer 
. -4\,j -r-1~ --:::;--~), &, /4h~;;a~~~· ~ J~'UN O 7 ZC 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 , ..:w HAMPt· ·-~ 
-~ .... 1n•r::I\IT 0 . 



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

Type or Print Clearly 
Full Name ,-I - /'V/-----'-:-c_i_o_e.._( __ D_,-~- r_d_e_S __ J_R __ ----

Work Address 'J CC E II c!; c.o-r F Sf- )J. u 1J ,'\'.t 3 

Primary Occupation [ Sc. r p e-mail .-1 _j/1_( __ r_e_& __ r _d-e.J--@- 6-_ #1_0_(_-i ,(._o_n Work Phone S}C-369-l/c7 

Name the office, position, board or commission, board of I Sfq --k_ R, e_ fr" e S ~,1 -f. cd·111e 
directors, etc. or employment with state or county if-

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. 
C Oj 11 , 2q(}f soo 1(-rqlJf \J , evl'f' B1ud T e ~ fJe c. t L ).J IT 076fb 

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 license>r or certified by the State at New Hampshire I ist each such 
profession, occupation, or category of business: 

. eat are . nsurance .. D 2 H I h C ID 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 municrpal 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 Wlodgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID Ed . ID W 
Utilities Commission of gambling 14. ucat1on 15. ater Resources 

D 
A . 

1 
117. N.H. D Business D Business D Interest and ID 78. Optional: Specify any other area in which you have a 

16· gricu ture taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 / <i/J.J-i Signature of Filer JUN 1 3 2022 

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



2022 NEW HAMPSI-JIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 

Type or Print Clearly 
Full Name j.--i;-~-"N-e_f_r_J_o_J4_,J __ E_o_/e._b_£_N_E_r __ J_~----=.=J-~ Work Address 

Primary Occupation I /?. E"rl~~.b I e-mail j it> ... ~rief 'cl /...o-frn4d • com Work Phone 

N_ame the office, position, board or ~ommission, board of I ~cr~T'£ RE P I 
directors, etc. or employment with state or county f==========================================j• 
government held by you. NO ACRONYMS . 

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

1. 
Nu fr.1 r,":.,"fl:llttt'.~. _Co , -~s . Wlf$'1' 5..,.. K.IEEI-Jl> 

2. 
UN;y_, <?+- NW Sy.sr~m . , LEe 1vrl 

> 

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 licensPLnr certified b¥ the State a£ New Hampshire I 1st each sI ,ch 

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

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

. ea t are . nsurance d I d I di d . · · I I agent, eve opers, an an or s services municIpa 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. AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
Utilities Commission of gambling · ucation · ater esources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. 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 ju,-1~ I -zozz'I 
1 

Signature of Filer 

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

F" ECEIVED 

NSW HAMPSHIRE 
DEPARTMENT OF STATE 



< 

• 

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

Type or Prin;_t C::.:.le::.:.a~rl~y-----~---,,----,---------, 
RECEIVED 

Full Name I L ~.,{/u,{_L.q_ J11,c_A ~ a ., IL r ,4 .;<--.-:> __ I Work Address I /lJ /,1-- 1<.. 2022 
Primary Occupation I p /2..y SI.. C ( ,4 e-mail l?x.Acl<IL.0Se"1D<:r' ~""a.,'l,c~ Work Phone 

PSHIRE 
DEPARTIVIENf OE.._~T,.'\Tg_j 

N_ame the office, position, board or :ommission, board of t IV I+ , J+o.::t:it_ ~A.£owi-t~.f I i..J-IZ I 
directors, etc. or employment with state or county t--===========================================I· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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 each SI !Cb 

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

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

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

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing,orotherlegalforms ID 14 Ed . ID 15 w R 
Ut

·i·t · C · · f bl" . ucat,on . ater esources 
, , ,es omm1ss1on o gam mg 

□ 
16 

A . It 117 • N.H. □ Business □ Business □ Interest and ID 18. Optional: ~p~cify any other area in which you have a 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax special 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 J 'l._,.,,...<...- ½ 2..o2 Iv I s;gnatu,e ofF;le, ~ ~ 
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 Prln,~t~C!!le~a'.!.:rl~y ____________________ _ 

Full Name I Steven Borne WorkAddress ITBR ?a Merill Industrial Drive, Hampton, NH 03842 

Primary Occupation ~ales e-mail I steven@consumegov.com Work Phone 16037851811 

Name the office, position, board or commission, board of NH State Representative Rockingham District 38 
directors, etc. or employment with state or county 1-----------------------------------------
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

□ 
□ 
□ 

1. Any profession, occupation, or business licens"T oc certified h>' the State at New Hampshire I ist each s, 1eh 
profession, occupation, or category of business: 

2. Health Care I 13. Insurance 10 4. Real Estate, including brokers, 
agent, developers, and landlords 

8. Current use land o 9. Restaurants/ 
assessment program odging 

5. Banking or financial 
services 

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

□ 
10. Sale and distribution of alcoholic ID 11 . Practice of 
beverages law 

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

□ 16. Agriculture 
17. N.H. 
taxes: [Yusiness □ Business 

rofits Tax Enterprise Tax 
□ Interest and 

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 pune 6, 2022 Signature of Filer 

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

-----------
JUN O 9 2022 

N:::W : !.\.Vl~5HIRE 
DEPARTi\/1;"=-'NT OF STATE 



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

Type or Print Clearly 

Full Namel ,--l -(--<A-.-(_l _n _ _h __ ~_ k> ______ ___,I Work Address [f\ V ·1c±odV\._ Vr; vl fl(\fil ( ~{:_ 1ft c536JYi 
Prima,yOccupation ft&a-~~ e-mail li-d~~ Wo,kPhone I 0o:> - ["IJ::Z5"<jit 
N_ame the office, position, board or ~ommission, board of j Q l ~ I 
directors, etc. or employment with state or county t,,.c ~-====================================='1· 
government held by you. NO ACRONYMS 

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

1. (}{(A_ 

2. 

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

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

. J 

□ 
1. Any profession, occupation, or business licensT or cectifled by the State at New Hampshire I ist each sI Kb 

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

. ea are . nsurance . 
□ 

2 H Ith C ID I ID 4. Real Estate, including brokers, o 5. Banking or financial 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 ,___odgmg beverages law 

. . uca I0n . a er esources □ 12. AnybusinessregulatedbythePublic ·10 13. Horseordogracing, orotherlegalforms ID 14 Ed t· ID 15 wt R 
Utilities Commission of gambling 

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

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

Date ~lW I Signature of Filer 

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



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

Type or Print Clearly 
FullNamel,... - W-~r1-Q_ /_d--T--f3- o_u_c_h_ct._ (_d_ ____ ~-- WorkAddress Re+,,,,.-ed 
Primary Occupation e-mail Work Phone 

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

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

1. 

5--l~--Je 
I 

.o-f NH . Re+.,re J?"ler1 .. + 
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: 

profession, occupation, or category of business: I 
□ 1. Any profession, occupation, or business licenserr certified by the State a£ New Hampshire I ist each sI Kb 

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

2 H Ith C n 13 I ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are • nsurance d I d I d • · · I I agent, eve opers, an an lords services munrc1pa emp oyment 

7. N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program J--llodgrng beverages D 1 1. Practice of 

law 

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

□ 15. Water Resources 

□ 
16

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

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

Date 0~2-z_ Signature of Filer 

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

D 

1c5N HAiVit 't:1t11RE 
DEPARTMENT OF STATE 

- I 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Prin;:_t C.;:.l.:;.::ea.:.:..rlLy ________________ ---, 

Full Name l7l('.)\oq_V- k ''rcz:obb,' 11 bo~~~v----._ _J Work Address I 1 & 3 Wcv- r eV\ SCi..M-d 5 ]_J_ . 
Primary Occupation I V F'{ Co\/\ S v.J ~--\-- I e-mail 

.---------- I ~o~ 3 '( 3 
O~\f\\o___n€) Work Phone 

wol~o 
fol'/ l 

N_ame the office, position, board or :ommission, board of ) bt C\l-Q..V" f'~>r'2 IJ {.. .. ..11{.-k }k 1 ~ $1 / b 'H2 ±: I 
directors, etc. or employment with state or county -R,V\ Wu'K ~ \ &-Y\ 00 l _, "I '--
government held by you. NO ACRONYMS 

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

1. 

Cl-eA.."' ew+-: Fi L le__, 5~ sW,e.J:'-@ lJ-42-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: 

_l 

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

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 mun1c1pal employment 

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

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

U 
·1· · C · · f bl' . ucat1on . ater esources 

t1 1t1es omm1ss10n o gam mg 

D 16 
A . 

1 
117. N.H. □ Business D Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to t~nowledge 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 sta~ent shall be ~ilty of a misdemeanor. 

'cj-L-<d1 12. _ (,,) ;J.Q_d-- d---- I s;gnature ome, I~ :I.--; . ___ j nj~;~'½!zD 
Return to, Office of Seaet.uy of State, 107 North Ma ;n Sueet, State House Room 204, Concmd, NH 03301 NEW HAM PSHI A E 

DEPARTMENT OF STATE 

Date 

,( 



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

Full Name l r-1r---=--rn- lt_;1/_'D_~_ 8_0_U_L_D_I _Al-.------ Work Address I z ~~~ ~a,l/115 ~ ., ~J. M{ 

Primary Occupation I l ~~ f kvre--~ e-mail I AM 1t NDkC 8ov L. q)JNP ,qmuf.~ork Phone I Gtr3- t/11 / ot.frft; 

Name the office, position, board or commission, board of j )~~ S ~ ~-0_ 0 

directors, etc. or employment with state or county ,1-._ -------.1----ll------'-.::.....---___:• ______________ __,;_ ______ _ 

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 L--:b-er+'f f'\Jtua..\ 11-5 Be✓¥-e.~y st Uostc:,,'\ IV-A- ~1..\l(. . l"s~u_ CDl'-\f~ 

I E""-v--Sc.. uYCt., t 01- set!ll\- st- Be<\"" G,--- O(:/J > 1-. P~~ Ccr--for...t 
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 foll owing 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 1st each such 

profession, occupation, or category of business: 

2. Health Care Lxa. Insurance 10 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 CJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic I□ 11 . Practice of 
System LJ assessment program odging 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_ Agriculture 
1
17 • N.H. D Business D Business D Interest and ID 18. Optional: Specify 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 1 S-A:9 Penalty. Any 
person who knowingly falls to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

Date I 7\~\ \i~ Signature of Filer 

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

JUN O 3 2022 
N~W HM-APSH\RE 

OEPAPiTMENT OF STATE 



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

Full Name l,-A- AJ_r_e.:_W--~-6-u_\_J_~_" ___________ Work Address j lS2o (lM St·, /A.(M)C.,\,...,e,~t<.:r, N't-\-

Primary Occupation I IT /JetvJo~:I\~ e-mail I a-.Ao.f"el,v' y /\JI-\ <'<.P~ :Y''\d-~\. (0 /V\ Work Phone I 603 -3 9'1--rS 2.6 

Name the office, position, board or commission, board of I 5Th'l-e:. ~f,e.~t-,~ 
directors, etc. or employment with state or county r-----------------------------------------

government held by you. NO ACRONYMS 

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

1. j E'-le.,s()v,u._, \D1- SelJet1 S-t-, ~\:f\, CT, 06031-, Ptt,\:c..... °';';7' 
2. I L :bc.rt--y /'A.,.fn)(A.\ l t 5 ~\e'f St, Bos-tel) , JAA, OJ~\ (i, , "SV'<"?~J\c..e. Cc~f~f"\t 

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

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

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

□ 2. Health Care lf'x'h. Insurance ID 4. Real Estate, Including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
jt:....:::f agent, developers, and landlords services municipal employment 

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

T\77 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 78. Optional: Specify 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 1 S-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. r _ ~ 

Date I 5/3 \ / d-d- Signature of Filer <s;;: 

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

~ 
JUN O 3 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

FullNamej .-_J_A-::..S_o_A __ & __ LA_fl-_ r'_0 _____ ~~~~~~~~-~---- WorkAddress I 7 C,.o,AApl.).5 C--rt. D<l. {r]~fl..,l »£;J /JH 037 7 tj 
l-'63 '-(t/J z310 I PrimaryOccupation I.D1~-roe....- oF IT e-mail r ~ ) bou (" n e,@ }::_tA e,.. • 0 r') Work Phone 

N_ame the office, position, board or :ommission, board of J (l/0/\/£ I 
directors, etc. or employment with state or county ~= =============== ============== ==== =======!· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

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

□ ✓ . , .... n. nt::l11t::1111:::11l □ 8. Currentuseland 09. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program odging beverages law 

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

□ 16. Agriculture I17.N.H. □Business □ Business □ lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - . 

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

Date £h}__ z,, ?.-
::> <J ~ I Rl=P.FIVED 

Signature of Filer 

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



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

Type or Print Clearly 

Full Name , ..... S,- ,-e---A-~-m- -~-//;_;_o_!t_t_ /43_'L>_-Y_d ___ __ ~___, Work Address 

~ 7 

Primary Occupation I J!.e-/;rad I e-mail I ~eh c;Yd ti(.4} ;z.oef?t!,«cv /,a;t"'ork Phone 

N_ame the office, position, board or ~ommission, board of I .5'f ~Je_ 8 (2, /J re.5e,17b f) r/ e_ 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 1. 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licenSPr[ certified by the State nf New Hampshire I ist eacb SI ,ch 

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

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

agent, developers, and landlords services municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~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 JD 14_ Education 
Ut1ht1es Comm1ss1on of gambling 

□ 15. Water Resources 

□ 
16

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

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

Date :J uJJ e Li ,::;o,;1p2. 
7 

Signature of Filer L~ :t:,4..# I : ~ : fn N 1:14 P HIRE 
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 , .... -\c_{.:..L-LL--(-~-,"'\.-...,.\-(__/...,...- g"""(J'-_C_()-,- ZJI:.-----~---, Work Address 7DM A uLlrre._f'.z: r. tttD 
Primary Occupation [ \Ik£ 4Ar,...1, 1 N /Ef1..J e-mail j t LF / { l (a.,µ.... \.c....,., bo-/ c), 1' J. e,~' [u- Work Phone ~/(ac; 

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

directors, etc. or employment with state or county t=.=~~=;·;:==========-=====·='==-====~=================I 
government held by you. NO ACRONYMS . ~ _ _ 

'----'---'----=--~------.,.__.,__,,_,,_ _ ______ _ 

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

1. 

2. 

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

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[ cert~ h¥ the State .nf New Hampshire ~ snch . . I 
profession, occupation, or category of business: ___ f'..IAi.'S)-f-{, £-SJ J\ __ _ __ SL >--lrJ- ... _____ -··· __ _____________ _ _ .. J 

~H Ith C D I tEr: Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 
ea are . nsurance d 

1 
• • • I 

1 agent, eve opers, and landlords services murncIpa 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 odging beverages law 

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

□ 16.A riculture I17.N.H. □Business □ Business □ Interest and ID 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 
g 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 statemenJ~all be guilty of a.misdemeanor. · ED 
Date Signature of Filer <-- ~ O"" llJ I' - L L 

( I 

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

NEW HAMPSH\RE 
DEPARTMENT OF STATE 



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

Type or Prin.;...tC::.:l=:ea:.:.r~ly ________________ --, 

Full Name I µ lcJ-{O l-i(> H&JJ-;-r-~ l5c?yt r,; ~ Work Address 
1 

ffE,&T,f-~,£ ,{--/,(£ PoR_'f!MCJ \LTt/ ffll 

PrimaryOccupation ll f",,f O Dl5lrv(<. t?i'IY.f'/21 e-mail I E&W/lAJ 6) qH/l{L ,C, OM Work Phone I 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. 

f Ci' k'EAT . 84 y_. SPA .t S_J_vivA · Z.3 /-f€-R. /7 ti f p 01<6 M Ol/1i 
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: 

[j 1. Any pmfesslon, occupation, or business llcen••~rre<tified b¥ tbe State nf New Hampsbke list eacb sucb 

profession,occupation,orcategoryofbusiness: /-(Df._ T~5 _t' _5.tf~Vrfs _ ____ ··-----· ____ ___ ,, __________________ ] 
□ 

2 H Ith C I □ 4. Real Estate, including brokers, 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 munic1pa 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 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 

A . It , , 7. N.H. □ Business □ Business □ Interest and ID 7 8. 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. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. f .... RECEIVED 

Date I Ob/'Q 2 / Z£7Z z__ I Signature of Filer ~_r--/ I · JUN - 3 2022 I 4/L~~ . 

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

PEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name , .... -<-Jo-----h-n--8- o_w __ n-t._ tt_h _______ _ ___ l Work Address ~ c. ~°" \ ~ Po ""'f°! ;-:, fl 1\J~b'\A.? 10H-

r-,.~ /l3ZS: :, 

Primary Occupation I ('~'; r ..e_£ e-mail I · ~ b ' (2. h b ~ { Wet'k Phone 
)C W"W\N"- \r , C> Ma.• •Cc"""' I ~03 - 4~'/-s-s-zz.l 

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 ~ --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 the State at New Hampshire I ist eacb SI Kb ,.) I 

profession,occupation,orcategoryofbusiness: e~"'" \<...e..r ~ \\ _\N&..~~~VY\LS { '('Q...--\-A._.~l _ _ boa...r-.l ·---- . --- ----- ---- J 
□ 2 H Ith C 0- 1 ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or . ea are . nsurance 

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It I17.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherarea inwhich__you 
· 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. R 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. UN O s·2~22 

Date ' - t.e -1....021.... Signature of Filer 
I ~---. A \ M' ,. , ,_,.,r JHIRE 

~- - ;-_ ...... aclllT 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 ,--A-<-rn-v1- ~-v'a- d- l-e_ u_1 ----~~ Work Address I 13 q~ ]v' ~ dor-G s += \ 
PrimaryOccupation I OC-1+--a I e-mail I ah~ncboJJ(M 4 q&~t;_iP~ It oOs3\~l s: q?J-
N_ame the office, position, board or ~ommission, board of J v\-:, \-\ S + C?i ,k ~--€_ u? I 
directors, etc. or employment with state or county tc ===============~~=======================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 licensT ar certified by the Sta. t.e of New Hampshire I ist each s1 JCb 

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

□ 2. Health Care 
□ 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 

□ ✓• , ... . n. rn:u1t:1111::11l □ 8. Current use land D 9. Restaurants/ I□ 10. Sale and distribution of alcoholic 
System assessment program lodging beverages □ 

11. Practice of 
law 

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

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 rntereSt - · 

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

Date IJu r_J J '2_. ~ Signature of Filer ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A ~ \ ~-e ~ 1----J. -}--] . 
Type or Print Clearly c::i3 s;;:crf 
Full Name I ~ e D -3 (' C:,c_ :)_~ Work Address I b3 D Sc,.::::>~V\ <l\~ ',. \... s~~ee_7 

,,.--
P,;ma,yO,rnpaUon / ~ e-ma;I / \e\x \:;c,,J)<AN)_<c ·\-:.oC'-<s~ WockPhone / ~3, 3-S 7 2~=:i 

N_ame the office, position, board or ~ommission, board of 1~ l~ . ~ Ce: 

I 

.,... .:. ~\e "° 
directors, etc. or employment with state or county ,,_ _____ ._.:..._ _ ___;~-=-y\"'-""u""-..;;;..... __________________________ _ 

government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

□. Insurance ID 4. Real Estate, including brokers, ~king or financial ID 6. S~ate of New Hampshire, county, or 
agent, developers, and landlords ~ services municipal employment 

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

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

□ 16_ Agriculture 117- N.H. D Business □ Business r,-, _JR-rerest and ID 78. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax l.1...d'"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 
._).7yu2_ 6 2022-. Signature of Filer 

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

RSA,.,_ 

REC-=:IVED 

AMF5HIRE 
ENT OF STATE 



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

Type or Prin.;...t-=.Cl:.:e=ar:.:.IY~--= ::::-------:---~-- -----

Full Name I -:::Q.v1~_fttu.ls~J efl __ Work Address [ -
Primary Occupation I r~ re J)_ e-mail I (1c;Q.c..0 kn--~cf s ~r- e-L/L tV'-a,~/ ,f'£)1l1 Work Phone 1&03- 5/p~-~7:S-.)_, 

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/ar 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 licensPr or certified by the State at New Hampshire I ist each such 

profession, occupation, or category of business: 
. -

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 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 &-3- 7:;;L Signature of Filer 

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

RECEIVED 
JUN O 3 2022 

NEW HAr~~PS:--;IRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name w..----0-'-m- a..- s--/llf_-,-B..£_--~--~- ~-=~~~~~~~-----~- --, Work Address I 13/ 9 t)- Pr e.s, de~±, ~ ~)\.)...d ,:::r;. ~..J ~ Ir<' JV ;hl,I 

Primary Occupation lsQls: :e ~o 'j :€.. ~ J e-mail , ~"'-5Q...S a....b ~<'!:. I (_IO I., J . ( IV\ - Work Phone IGo..3 ..!:,~6 Yo-sra- I 

Name the office, position, board or commission, board of I I" ~ C I 
directors, etc. or employment with state or county L D >< "'-- ?J tYY\ re ' ~ s 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-rm6 
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 ac cectiti. ed by the State af.N.ew Hampshire. I ist eacb. SJ JCh . . ] 
profession, occupation, or category of business: ~-~ __ __ ___ __ __ ___ _ __ _ _ _ __ _ _ __ _ _ __ _ __ _ __ ___ __ _ ____ _ 

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

D 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ 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 l4. Education ID 15. Water Resources 
Utilities Commission of gambling 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. REC[] 
Date I 0 7 a> 7Pa Signature of Filer ~cliL~- NE'/,.' YAMPSHIRE 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DEPART;~,f.:NT OF STATE 



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

Type or Print Clearly 

Full Namel .-<J--:--~-<--~- ~----,~,.--~--9- ,-L-\.__----~---, Work Address I . ) S {) . G-n / fv 
1 
-f ,J or,ve__ l 

Primary Occupation 11)~ \ V ~ / e-mail I J q l"Y7 1 -f. b,a S'S'1 } I (: ~t{hovw.ot ~o~ [ G,o~ ~ hy~\,Juo/ 
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 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 af New Hampshire I ist each SI ,ch 

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

D 2. Health Care D 
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 

□ 
8. Current use land o 9. Restaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
assessment program lodging beverages law 

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

□ 
16 

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

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

Date }Ll~.{ [O aoO'). Signature of Filer 

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

ED 
_j 

JUN 1 3 2022 
NEW HAMPSHIRE 

Of;PARTMENT OF STATE 



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

Type or Print Clearly 

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

Primary Occupation Law Enforcement e-mail brave4sheriffnh@lgmall.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 

Strafford County Officials Sheriff 
259 County Farm Road, Dover, NH, 259 County Farm Road, Dover, NH, 

na@na.na 
03820, USA 03820,USA 

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 thonfedero/ 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, 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 licensed or certified by the State of New Hampshire. List each such profession, occupation, or category of 

business: Other(Certified Full-Time Pollce Officer through PSTC) 

2. Health Care 3. Insurance 
4. Real Estate, including brokers, 

agent, developers, and landlords 

7. N.H. Retirement I 8. Current use land I 
System assessment program 

9. Restaurants/lodging 

12. Any business regulated by the Public I 13. Horse or dog racing, or other legal 

Utilities Commission forms of gambling 

5. Banking or financial 

services 

6. State of New Hampshire, 

county, or municipal 

employment 

10. Sale and distribution I 
11. Practice of law 

of alcoholic beverages 

14. Education I 15. Water Resources 

1

17. N.H. Business Business 
16· Agriculture taxes: Profits Tax Enterprise Tax 

Interest and I 
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 : 05/31/2022 
Mark Brave 

Signature of Reporting Individual 

RECE~VED 
JUN O 2 2022 

NSW riAMPSHIRE 
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 
FullNamel r-_/l_n __ ~_e,,_(_0---__ 6_r_&_h_n_ul.l'.] ________ ~- -, WorkAddress 11~qA B()\,,t ~<3 R..d 

Primary Occupation I /,lorne_ma.ke,,r I e-mail I 11n9e1a..f3rehn.a.,JtN/-lf:> 9~i/ .et,n, Work Phone 

E_ow NH 633t>l../ 

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. [7JCJ.-_tn ia._n 8r-enna.ri /(pCJA ~ow 603 __ /2d 1 Bow /VH 0 S3oLf /Vl(3USA 
2. 

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

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

profession, occupation, or category of business: __ ---···-·---- ___ ·---__ ____ _ __ . ····-·-··· __ -· _ _ _ __________ __ ___________ J 
D 2 H Ith C U I ID 

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

agent, developers, and landlords services municipal employment 

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

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

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pe_ 01_ Jty Ary 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. r rn ·-; r--"' E ~VED ir . .... u 

Date f£ / , z~ Signature of Filer 
r- l 

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

2022 
M::'iv HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name ,.--~-....._f<-e..n--z- !-(,.,,--~- r-/_S_S_o_Q _________ ~__, Work Address 

Primary Occupation I 5t(../J.swv-rl' I e-mail lmO'c.Kb C:@ ~: ( -r ~Lt'tt. edu Work Phone 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify lm6 . 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest In an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

□ 
1. Any profession, occupation, or business licem;Pr[ certified by the State a£ New Hampshire I ist eacb SI !Cb 

profession, occupation, or category of business: I 
- ----·-----·-· · - ------ - -·---- .. - - ·· _______ .,,, ____ __ _ " -- --··---· ----- • • - - ______ .. .J 

□ 2. Health Care 
□ 4. Real Estate, including brokers, o 5. Banking or financial 1191 6. State of New Hampshire, county, or 

agent, developers, and landlords services ~ municipal employment 

□ 7. N.H. Retirement tJ 8. Current use land bl 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 tJ 13. Horse or dog racing, or other legal forms ID 14 Ed . 
U 

·1· . C . I f bl" . ucat1on t1 1t1es omm1ss on o gam mg 
D 15. Water Resources 

□ 
16 

A . It 117. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhlchyouhavea 
· gncu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

et'VED _,. 

Date ~~ 1 d-0d-d-
~ 

Signature of Filer I =,/ ~ I =~2022 y N I SHIRE 
'iEPARTMENT OF STATE 

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



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

Type or Print Clearly 

Full Name l.--f?----a_vrl_ l/ __ M_
4
_7lc ___ r_f:v-_,7/2 __ P1_J.-->c-~-- WorkAddress I ;2#::J & q)c -"7'9-c £/, ?fo:.s.Jrcv I 

Pdmary Occupation I D 1r, "I ~ - /) d J e-mail '--<---;~-'---""""---'-=,,...c;.-..c-+-L--- Work Phone I ~ (737 - ..2/3 -- I?') 7? I 
Name the office, position, board or commission, board of J3 "a.r ?f' .5e /e cA--l ~ 
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. l'f/A 

2. fY'/4 
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 □ 
1. Any profession, occupation, or business licensf'rC certified by the State a£ New Hampshire I ist each SI 1ch 

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

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

D 
, . ,,. .n . ncuu::111c11l □ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

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

□ 
16 

A . It I17.N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~PE;Cifyanyotherarea inwhichyouhavea 
· 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 &/ 'Fi )~2 Signature of Filer 
EIVED 

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



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

Type or Print Clearly 
Full Name , .... -Jf._e __ 5_5_C--_ R ___ B_ro_d_,.e_r_,..,...,c--,k.---------~---, WorkAddress I 377 A(>'Jherif s+. /V(J.shu..o.. 030G3 

PrimaryOccupation I Food S erv,'c.e5 I e-mail I +urbojnh~9MC-l.1'f . CDW) WorkPhone I ~OJ- 5'!£-2ZdZ 

Name the office, position, board or commission, board of I s +a+ e Ref' re 5 e' ni ,"f' 1 ve_ I 
directors, etc. or employment with state or county ,=.c =======================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. J.P-_ ._(3. 
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 eacb sI rcb 

profession, occupation, or category of business: N j_A _________ . _ --- -·---··----- · .. __ . __ -···------. ___ -· _ ---· ·-- ________ __ . ________ J 
□ 2 H I h C I b 

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

. ea t are µ. nsurance d I d I di d • · · I I agent, eve opers, an an or s services mun1cIpa emp oyment 

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

11 . Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. 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 1 · 

Date I Qvtt'\ e ( 0 , '2.. 0 2-Z 
I 

Signature of Filer 

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

REC~l'JED I 

I JUN I 4 2022 i 
N'=W l::<l,:iP[ !-:ii,E 

DEPARH:ic':'.JT OF STATE 



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

Type or Print Clearly 

FullNamel -:s-· O:,.. __ c,_o_b_ ~_.fO-CA.-,-l\_CN._C ____ ~_ WorkAddress I c3g, Su.~~er st l-"(V\V\ , '11: O(foS-1 
Primary Occupation I S\iS f1CM~ { I I e-mail I ~ lf'Ov\J l l ~ t. )_s_ 14@ )4-wc,~ork Phone 17 <t l -s 1 ),._ -~ </91 I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county t=========================================i 
government held by you. NO ACRONYMS 

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

1. 

2. 

I \-\ell\~ r~ ~A~ S"'fe.¼. f{CY(1tijlr ---~ b C>roVL r ( l~rc SV\,{\'\r"-' j+-- P"'-.e.-~ 1'A~ g'y iS ~l'Vtj 
Mu C n e.$ kc '< N :\1 . 

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

D 1. Any profession, occupation, or business licenserc certified by the State a£ New Hampshire I ist each s11eb 
profession, occupation, or category of business: j 

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

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

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

D 
7.N.H. Retirement tJ 8. 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 1 s. water Resources 
Utilities Commission of gambling 

D 16
_ Agriculture 117. N.H. □ Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 

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

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

Date I c; / 1

<? 7 ~ d---, 
> ? ✓ D --- ;n¢= I I I - ,.,, 1w I - 'r= 

Signature of Filer 

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

DEPARTMENJ OF ST~ TE 



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

Full Name!,--C- A---~-~-o- l...- (.---rr,- .. --13- C:_;c,_ t.,..,_ l'J_ ,_,--,-._,J_ (<_ __ __J_ --il Work Address I /\I /:J \ 

Primary Occupation I R (i' r;:,::-e.a-.0 I e-mail I / q l'\'e..s ;~.br~ ~-;.re~-t-.. N o;;bwork Phone A)~ 

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. 
S+cr'k=- c,rl . -Jr/. . ~ i-i~~C-~ t 'Pe..tvS, c> N 

2. 

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

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

□ 
1. Any profession, occupation, or business licenser[ certified b¥ 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, h 5. Banking or financial ID 6. State of New Hampshire, county, or 

agent, developers, and landlords 1--.J services municipal employment 

· □ 
7. N.H. Retirement 8. Current use land 9. Restaurants/ 0 1 O. Sale and distribution of alcoholic D 11 . Practice of 
System assessment program odging beverages law 

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

□ 
16 

A . It I17. N.H. □Business □ Business □ lnterestand ID 18. 0ptional: ~PE;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 C, -- J- ~ d-. Signature of Filer Cg ~ 
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~ ().~ :lV ~e ,L~y 8,~ 

~FullName ILAwR!ENGE O ~ti ~ WorkAddress -
Primary Occupation ~R~. j e-mail ,_ ___________ _ ~hone Ji3-~52-4$ ~G I 
N_ame the office, position, board or ~ommission, board of 1 ~ I 
directors, etc. or employment with state or county ,::.: ==-~====================== ===== ===========!· 
government held by you. NO ACRONYMS 

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

1. 

2. 
f f/&w¼,~KS 171 ~ ~'?o/nflff7 s~ 
r - - . . -

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

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

profession,occupation, orcategoryofbusiness: ~~ _ =------·--- _______ ... _ .. ______ , .. _______ .. ___________________ j 

□ 2 H Ith C I b 
I 

ID 4. Real Estate, including bro~ers, 5. Banking or financial ID 6. State of New Hampshire, county, or 
. ea are u p. nsurance d I d I di . · · I I agent, eve opers, an an services mun1c1pa emp oyment 

□ 7. N.H. Retirement 
System 

8. Current a 10. Sale and distribution of alcoholic ID 11. Practice of 
law 

□ 12. Any business regulated by the Public 
Utilities Commission 

13. Horse or dog racing, or 
of gambling 

□ 16. Agriculture 
17. N._...... □ Business □ Business 

Profits Tax Enterprise Tax 
□ Interest and 

Dividends Tax 

D 15. Water Resources 

··onal: Specify any other area in which you have a 
special interest -

I have read RSA 15-A ancl hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Pe,,-~ 
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 ~fa;z;, 
/ 

Signature of Filer 

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



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

FullNamel .-M _ _.\_\_e_s_ ~--vo--w- n-------~---, WorkAddress I 1. Ma..~s rl.cd, rt QY\over- .. NH 

PrimaryOccupation I S+:v-<l--efl± I e-mail 1~\ \-eC,bYDWt\,05 @5~\ WorkPhone 18Q,G 'l.2-[ +59] I 
Name the office, position, board or commission, board of 

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

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

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. 0B 
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 oc certified by the State nf New Hampshire I ist each SIICb 

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, or 
agent, developers, and landlords services municipal employment 

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

System assessment program ,-_Jodgmg beverages law 

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

D 16 A 
. It 117.N.H. □Business D Business D Interest and ID 18.0ptional: Specifyanyotherareainwhichyouhavea 

. gncu ure . . . · I · t t taxes: Profits Tax Enterprise Tax D1v1dends Tax specra 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 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 ({;Jg /1,,2- Signature of Filer 
I // ~z:::;</J,-.._ I ., / [ V ,l '' llJ 

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

DEPARTMcNT OF STATE 



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

Type or Print Clearly 
Full Namej .... ,& __ l'..._c/2 __ Q_~-c/-.. - /?--, -8.- -V2-o_cJ._ vi-----~-- Work Address 7' ~nqcre ~( 

Primary Occupation lit::h rd I e-mail I rrb/o(/.Jri € ;1A(l . UJIV'- Work Phone 

N_ame the office, position, board or :ommission, board of I ;? 'JA ~ /Z C/712£ S0f µ "// Y6 I 
directors, etc. or employment wrth state or county f::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. I //Q.~<f 
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: ! 
1. Any profession, occupation, or business licensprr certified by the State a£ New Hampshire I ist each SI Kb 

□ 2. Health Care 

□ 

·- --- -------·-·-·-----·------·--· ··- - - ···-··- ---- - ·-·· · --··--------·--·- ··-- _ ___ .. J 

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

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

law 

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

□ 15. Water Resources 

D 16
_ Agriculture 117. N.H. □Business D Business D Interest and ID 18. Optional: ~Pl:cify any other area in which you have a 

taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

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

,_ ,< ,, ?4 ,<, 7C/ /'9 I I ED 
Date ~ Signature of Filer 

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

~ I NEW HAMPSHIRE '7J~ DEPARTMENT OF STATE 
-



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

Type or Print Clearly 

FullName l,--5-~-------R-,-.~-.::,.=----c- ---,---.-----,-' WorkAddress lcii#~"1Aiit ~{ - r ~--~---"' u 

Pnma,yOccupat,on l~w~ e-mail l.sco-n - '-, - - I ~ ....,..,. ... ' - r 

Name the office, position, board or commission, board of 
• ~ .. I .. L.. -,_-~ - '-_.. • \I .. IV,.. _.,, c;...,.....,......., ''"ILV' ~ \. C .J' ......,....,",:::: ...ll.J directors, etc. or employment with state or county f:!Y '._. s:a "' & ~ - - - -- £..Sil\ 

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

1. I s~~ .ck .. Ne.uJ 1-k..m., ~\~ 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 licensPp or cec1itled ~be State at~ Ham~ I ist eacb sI Kb 
profession, occupation, or category of business: 

□ ID ID 4. Real Es ....... , 
2. Health Care • . Insurance agent, developers, and landlords 

□ 7. N.H. Retirement tJ 8. Current use land o 9. Restaurants/ 
System assessment program odging I L.J beverages 

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

New Hampshire, county, or 
muni~al employment 

D 11. Practice of 
law 

D 15. Water Resources 

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

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

Date I 6 7i O / 1-,0"J,~ 
~ J, 

Signature of Filer J .., l O 202 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033 



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

Type or Prin;...t C:.:l=-:ea:..:.:rl:.!.y ________________ _ 

Full Name I_ ~ I~ ~_!-~M.. ~/>.~ JSR..)'l( Work Address I "J~ 4 <: \.. J J.J T d>J ~ 1J. 1 t\- N-r ~ LV\ _J\J 1-:\_ 0"34ii(j 

Primary Occupation I ~~r~;e!.~ ~; ¾~ 2P e-mail I W J..A {s -R..YJ<. (i) ~MAJL • ~ ork Phone I { 6Cf3) S&y-g.33=,-

Name the office, positio: t'o::~~ ~ mission, board of I ~<!) \ At>P£. )C.A-S LE"' 
directors, etc. or employment with state or county J--------------------------------

government held by you. NO ACRONYMS 

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

1. I ._r~~ _Yf>f<,~~ T;>" _ ': '-" ':'-O'/ e; ~sA e;7 ~ ~EM&:. t-J1" s y~ ~e M, (!) )J~ ce 1-.1~~ta ST . ., ~e; wYdA~_ 
2. 

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

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

□ 
1. Any profession, occupation, or business licenser or certified by the State at New Hampshire I ist each s11ch D 

profession, occupation, or category of business: A-'rT' 0 n.. "-2€'-i · A-U I)· Co V .._,SE-'-'L e tLA--r l-'fJv../1 CI tJ Ac, I i/E;_ r 

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 W t R 
U ·1· · c • • f bl. . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

□ 16_ Agriculture 117. N.H. D Business D Business □ Interest and ID 18. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax 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 !Juf\Jc.. , 1 Aot..2- Signature of Filer 
:;..,; 1 ~ ;,1 I D !',mir!P..:Hin::o 

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

JUN O 1 2022 

NE-.,V HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly 

Full Name ,--:f'--o-..:...7--J\11--t:,i.-f'_H'_-r_> ___ r3_v_c.._l: __ ~----_-_-_-_-_-_~-~---, Work Address 
20 'I Ovvtl. , N,·/ t 

Primary Occupation I °"' ./- f cJ f h €z e-mail ·) ,x y, be,,(.,, le .e.. y § ? fl,-,°'',. c 0 ,._. Work Phone 

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

t?" ._ J., 6-~-,,,,. I~ ~'-7 ]Y f 
C, C>J - C 6 7 - lo~o ] 

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. /V (. _v . ~ i e.. ,,. f J' h _. /e . p .,,,bl, ·e,_ YJ..e~"' cl@,.,-
2. 

\I~ r w, o~ J-- L .::.t-, 5"choul 

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 RUblic: 

□ 
1. Any profession, occupation, or business licensPr a.r certified by the State nf New Hampshire I ist each SI ,ch 

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

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

D 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 1a 11. Practice of 
System assessment program lodging beverages ru law 

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

D 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 ( - q -ZvZ <- I s;gnatmeome, [ ~ 
Retum to, Office of Sec,eta,y of State, 107 North Ma;n St,eet, State House .:: , == 03301 



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

Type or Print Clearly 
Full Name ,--J1--''--C!J- /n- ~--L- ,-J3--u-e,,,_o __ Jl_r_. _____ ~-~ Work Address I t?o J3 oy: 3 / 1/<7 &N f-l/;t y )./ I{ ]03,r??-

Primary Occupation I /12....e --fz- /L. ,e.. €{' I e-mail r-1 -~ -O_,t/(_ Z_ l<_C_ll> ___ -(2-~--_-_ y,-- _/{,_ ,{__ c,_,:;, __ _ GoM. Work Phone I L c? 3 5'9~ a;) 9 I 

N_ame the office, position, board or ~ommission, board of I S ~ /2-<e!JJ ,-2,..,e s-e.,v -/ A/? ye I 
directors, etc. or employment with state or county ~c=====:::c======-~=============================1· 
government held by you. NO ACRONYMS 

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

1. ..Soc.. /_/.I-/ _5).e,Ci<.-~ -' -fr 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I -a:zs 
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: l 
1. Any profession, occupation, or business licenserr certified by the State at New Hampshire I ist each s1 Kb 

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

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

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

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

□ 
16

. Agriculture I17.N.H. □Business □ Business □ lnterestand ID 78. 0ptional: ~P';?cifyanyotherareainwhichyouha 
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~(alty. 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. \ ~ 'y - i 'L\)L.'L 

~~ ~ 

Date Signature of Filer ~ o2, ~ 

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 ,--(!_/-~a_- ~-~l)- ~---{:_-,- (6-. _I.A_r._n_b_t:i_tr--____ =1 _ __, Work Address 

Primary Occupation [/,_om~ ~-hr durf)hamof,M/{kn 'M~':-t. ~in;_ I ~ o:r L/O I -07 s~ 
N_ame the office, position, board or ~ommission, board of J /3oarJ or Se./echnat/1 <!>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 F 4)_ ( ., j) 14._tf/14-fl x, .. )e bt:t/l d n" 4/ If 
2. 

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

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

□ 
1. Any profession, occupation, or business licenserc certified by the State a£ New Hampshire I ist each s1 ich 

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

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

agent, developers, and landlords ~ services municipal employment 

□ , . , ... n. ncu, c,, ,c, •~ □ 8. Current use land h 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program J..-..hodging beverages □ 

11. Practice of 
law 

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

□ 15. Water Resources 

□ 
16 

Ag . It 117.N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~PE;Cifyanyotherareainwhlchyouhavea 
· ricu 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. [ Ir... : : . • 

-- ~ , .... .ll~ vi • .aa. 

Date Jaoe. t?~o2Z. Signature of Filer 

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

I c :.v~,c;:,, <dd~ I JUN ~ 3 2022 
Vv .. ~ ... "' r• '·1. ··-

DEt't,lTMct-.. r :: s (.\TE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Print Clearly 
Full Name ,--j-.-. C-=--O-~--. -fr--r,-3;-J_.,rc_oll_) ________ ~--- Work Address 

( /66 [?;,v,?. ~ 
Primary Occupation I Q ( <.. ( ,"J .. '""- f e-mail Work Phone 

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

~ I~ ~ 
J 

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

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

1. I ~. c.c. .v.: .. l:> ~f "'"

1

_ .i3v t' .vt.r. _ 
2. 

If you have no qualifying income indicate by writing your initia!s next to the following statement. My income does not qualify 1.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 licenserc certified h¥ the State of New Hampshire I isl each s• icb 
· profession, occupation, or category of business: j 

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

□ 2. Health Care D· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ,~-• S~a~e of New Hampshire, county, or 
agent, developers, and landlords ,-_J services ~un1c1pal 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 odging beverages law 

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

□ 
16 

A . It 117.N.H. □Business D Business D Interest and ID 18.0ptional: Specifyanyotherarealnwhlchyouhavea 
· gncu ure taxes: rofits Tax Enterprise Tax Dividends Tax special lntereSt - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the bes 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement~" 

Date & ( rD{2?. Signature of Filer 

knowledge and belief. RSA 15-A:9 Penalty. Any 
~ guilty of a misdemeanor. · 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204J Concord, NH 03301 N~~;,, ~i/ :· ~?[ .. i·--::~~E 
DEPAR r;\t,?:NT :::r ~., .TE -------------, 



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

Type a, Print Clearly :=J Work Address 
Full Name j j\\\~ (bJ ~ {'\I v ?\SJ '-\ J -y O r<J \ lc.~'1<-- \<°' CA{,~ ~ ~ 02>~~] 
Primary Occupation ( l)~'l.(v-.\'-,~f"' 1 e-mail ( O,.. f\~ Q-.. ~v '( r v-- ') N'-r,(,\. CV\"' · Work Phone I b Ci~ - c.._ ~~ - \, 1. \ \., I 
N_ame the office, position, board or ~ommission, board of I J-\~ '- ? \. e I 
directors, etc. or employment with state or county t=.~ ======~=====-=============================1· 
governmentheldbyyou. NO ACRONYMS C c...,r~\\ (v.., c-.~-\ 

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

1. I Cb, '\\:" , ~_\ \'\c "-"' \ ~ (_ V,, L C Or-~, \\\'rs) 'N<-'\ ,,_, 0 .- \.<_ 
2. 

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: 

_] 

□ 
1. Any profession, occupation, or business licenSPr[ certified b¥ the State o£ New Hampshire I 1st each SI ,ch I 

profession, occupation, or category of business: _ _j\ c. , .. \ \\-_ C Crr-E;,,_ __ G O 0 J ...... _ l \-1 Y'\ ~ _________ ___ ... _ -· ·· _____________________ 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 '-"-1 services municipal employment 

□ 
8. Current use land tJ 9. ~estaurants/ IO 1 0. Sale and distribution of alcoholic ID 11. Practice of 
assessment program odgmg beverages law 

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

'l'it' c · I f bll . ucat,on . ater esources , ,es omm,ss on o gam ng • 

□ 
16 

A . It 117. N.H. 1 'Business D Business o Interest and 18. Optional: Specify any other ilrea In which you have a 
· gr,cu ure taxes: L •Jrofits Tax Enterprise Tax Dividends Tax special lntereSt -

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 falls to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a mlsdemealior. 

Date ~r---(,, \ ~ ~ 0 1..--Z.... Signature of Flier ~ ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

ny 



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

Type or Print Clearly 

Full Name lr-----:::~==--r-~---~-_-A--=--_----::13----"'-fu....--,-. -('------,! Work Address 

Primary Occupation L.~-~,e/' I e-mail [&'____,.,~- -----~\l - wl!Y'- , , 
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. Frlie }1 o+c~ J~ J fu-

:y~u ha~~~~;]:~};~:~~~:~!! ~tt:::.~T!!!!~f!:Jcl O ~t~~=t. !.~ /o, quaUfy 
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, 
discipli~~a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financiaveffect on you or a family member than it would on the general public: 

1. Any profession, occupation, or busine~s licensPr nr certified by the State af ~ Hampshire I ist each. swh . . . . . . ] 

profession, occupation,orcategoryofbusmess: --~rh~J _ _k~ -- ____ __ __ _ _______ ---··· -· _______ -- -------

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

□ 7. N.H. Retirement tJ 8. Current use land h Y.~estaurants/ · I□ 10. Sale and distribution of alcoholic 
System assessment program J-Vodgmg beverages □ 

11 . Practice of 
law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 
14 

Ed t · 
U ·1· · c · · f bl " . uca 10n tI ItIes ommIssIon o gam mg 

D 15. Water Resources 

□ 16_Agriculture I17.N.H. □Business □ Business □ Interest and • 1□ 78.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - . 

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

Date ~o ~· ~~ I Signature of Filer 

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

.... ":•J 


