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

Type or Print Clearly 
Full Name .-I -/(l-.~/J-7i_'l/_L_ e1_E._iV __ f?_/l_ m_ E_S ______ _ 

Work Address C !ff//?. l Es-TfJ().) ~ tJ 1-f O 3 603 

Primary Occupation I f?6-rllfED SOClflL _~E!.VJt~ J e-mail I 1<2..f'fq_r_q1J1 f S e_ ('{)Jf\CO.JSJ, n-ef Work Phone 

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

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources -0f 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 ln6 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

D 1. Any profession, occupation, or business licenser ar certified b:,t the State at New Hampshire I ist each such 
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 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 ,-___Jlodgmg beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t · ID 15 W t R 
U ·1· · c · · f bl. . uca I0n . a er esources tI ItIes ommIssIon o gam mg 

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 mis~em~ n2);; CE iVE D 

Date ~/;6/ cJ.o?-~ _ _ l Signature of Filer 

NEW HAMPSHIRE 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 0330 { -PARTMENT OF STATE 



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

Type or Print Clearly 

FullName~ ,-i--w- ,~- c- d-.,..-v - ,,- rn- ,- c::--:;;- 'D!J- ,-..J---~---, WorkAddress ltd/JJJ,1,11 s~ ;J, l/21,o,o I 

PrimaryOccupatio"l?evv.t._ ,d?,,1"21,()£.A. I e-mailfoe.fl::11')'\.IA/# i?C:nt111,. , (!.p,ri Work Phone l~..3 --~ -sad 
N_ame the office, position, board or ~om mission, board of t11 Lj :J ,4· ~ :' (J, ?: .r ·" ~ ~ • /797/c/t" / I 
directors, etc. or employment with state or county f==t=_~=f==r ~ Jl!_===i1f=~':::#~~=---==2!'L=~~==~{L,~==:i~E:i~~~Yv~ c;..,.i,..~=·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 

B. Indicate below whether you or a family member has a special interest in any of 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 licenserr certified by the State a£ New Hampshire I ist eacb s11eb 

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

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

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

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

□ 16_Agriculture 117. N.H. □Business □ Busine~s □ 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 sta~nt shall be guilty of a misdem~nor. 

Date [ ~ 2-7,__ Signature of Filer 

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

• 



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

Type or Print Clearly 
Full Name , ..... -k_AR ___ f-N __ f:_ ___ L-_i _2.._A-_0_(;.., ___ 

1 
-l+- ~------ 6- (..._L ____ _J___, Work Address I ~ ifou.s.e_ C: f) ~ &/tt J 

P,imary Occupation I Un ew.p7J Sl-,Jc 1;J,,p I e-mail , ~ , e,b.Q 5 _ fi t;..,J"o:k Phone 10 3 7 -f 'Ff 3 8 7 b ! 

Name the office, position, board or commission, board of /VJ+- Sol iJ ~~ ~~ ur~ 1 1 I Cc, U--Yl <:.L.- \ 
directors, etc. or employment with state or county 1=====================================1 
government held by you. NO ACRONYMS 

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

1. IG _?-H,2:e-s._~ ~t:VlO:_Root . S(JoUu._ 
2. I 0-\-GV&-1 tb---t I + p-tys s p e--u ~Q__, 

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

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

□ 
1. Any profession, occupation, or business licenserr certified b. y the State of New Hamps.bice I ist eacb s11cb I 

profession,occupation,orcategoryofbusiness: ------------·-·- ____________ 5e.e..-- I.~ I _l_ ·--~-~ ___ _________________ _j 

□ 
2 H Ith C I b 

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

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

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

17--- 11. Practice of 
LCI law 

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

D 15. Water Resources 

□ 
16

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

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

Date CTvt.ne. 2 -z__o-z.,2-
l 

Signature of Filer 11c:= z.ii!2 
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-"rf-h_u.J __ l{_
1
_di_q_P_/_ £_~_ J ______ _J____,I WorkAddress 1-t&..--fi~J 7 An>i; 7hr41~ f/q~J; .... Nl-/i 

P<lmaryOccupation I ,dj:.,J. _ I e-mail I q fV1 "'tl'Vt!/ le>jw<P<s'f, Aej'. wo#r/mfie I.{ O] -JU -/ 878 ! 

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 lam~ 
B. Indicate below whether you or a family member has a special interest in any of 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 license~[ cectrd h¥ the State rn_ New Hamps~ite I ist each SI !Cb . ] 

profession, occupation, or category of business: llej! S Q..,'(!J, #6 ;jsta,,.,., / e"r'"'~-.. _ ... -- _ .. ·-·-·· _ -··· .. -··· -----------_ --· ·-·-·-----. 
. ea are . nsurance . D 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 

agent, developers, and landlords services municipal employment 

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

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14. Education ID 15. Water Resources 
Utilities Commission of 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 6 ::r..i 11..e_ lo i z- Signature of Filer I~~~ I t):~-~~:fD 

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



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

Full Name , ...... --It-----~-s-s-~- C--t-D_w_/'r_f'C_~-s-----~- --, WorkAddress I tJ/A -- I 
Primary Occupation I t, ·(I fT.t.L> 1 e-mail I scvR. G ~?os-rt,e, r--l@ 9 J.J-/oo, C!>M. Work Phone I IJA I .. ------
N_ame the office, position, board or :ommission, board of J ~Arr 1,<r«.c~T, vE f.ocl{,JG /-IA A ()ts., 3 l 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. .N7A 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify er~~ 
B. Indicate below whether you or a family member has a special interest in any of 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 h. y the State of New Hampshire I ist each SI rch. 

profession,occupation,orcategoryofbusiness: ·- --- - -- - -·--- ___ ___________ ··- .. -- · -· _ .. ____ ___ ···-- --- __ .. __ _ __ _____ ·-- _____ _ J 
. ea are . nsurance . □ 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 

agent, developers, and landlords services municipal employment 

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

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

□ 16.Agriculture I17. N.H. □Business □ Business □ Interest and ID 78. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: rofits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best ~!~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 statements~; gl.'.Jilty 

1
of J111isdemeanor. f REC E IV 

Date f J u,Je 7JJ 7--z. Signature of Filer JUN ... ~ 2022 

D 

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

NEW HAMPSHIRE 
DEPARTMENT OF STATF-



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

Type or Print Clearly 

FullName , ..... ~-~\_M_ e_&-;_H:_'-.-t_~-\-~- ~- fu- e-~----~---, WorkAddress 1 <"2_-z.__o-:s'~~ ~ ' s ~~\\,lL,o-JNo'!S~G 

Primary Occupation I\~\ \~Ck-~ S (1W Lt ccJ I e-mail l+Mo~ '-t ~e°\°'"' ~~\ \ .. (\)M Work Phone j f',\ 'j - ti-() \-{o4bsJ I 
\j\t:>~ ~~ 

N_ame the office, position, board or ~ommission, board of J ~ \ ~ '.\ 00~ .P ~ ~ !' ~ /'.'D..\ ~,"1~ \ v· ~ I 
directors, etc. or employment with state or county t=.c ===\~==''==~====~====~======i~~~~~~===v== 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 '0.o~~-~~T ~ \\l~S (\ \et) , ~ R-J-C\J,~~v,tl1VT ~ 
2. w~_\~ ~~ ~ Gt~Cc . 
If you have no qualifying income indicate by writing your initials next to the following statement. 

lo'\(Q ~ N \ ~ N ~~ .. ~~Gtc_'tt>~
1
\j-\\ 0~~ \-

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,,~ctified by the State a£ New. H.amp. s. bir.e I. ist .. ea·~ -- ... _h_ . . . . _ HJ b IL 
I 

H J 
profession,occupation,orcategoryofbusiness: ~~~f-__ ~ cl--~~\'-_- ~:..c?5~~ L :- ll.~.L N __________ _ 

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

□ 7. N.H. Retirement k:7'i 8. Current use land h 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System l,.L'.i- assessment program J_...Jlodging beverages law 

□ 12. Any business regulated by the Public ID 13. Hor~e or dog racing, or other legal forms ll'x.l 14. Education ID 15. Water Resources 
Utilities Commission of gambling !IL-J' 

□ 
16 

A . It 17. N.H. □ Business □ Business □ Interest and R1, 18. Optional: ~p~cify any other area in which you have a 
· gricu ure taxes: Profits Tax Enterprise Tax Dividends Tax ~ special intereSt - \ L \\) (2.~.5}('()0 

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 $ ~ Z~ZD~ Signature of Filer 

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



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

Type or Print Clearly 
Full Name ,r-~L_C.l_u_r_o. __ T._e._a_,i __ &_! ___ t1_z_e_m ____ ~---, Work Address 

Primary Occupation fl o me m a-I:: er e-mail lau rtL 'al U,ura..4 Londand.eYN WoFltP~e~~( ~ -J ·co-1-v1 l,o 3 --tJ..IP'-/-168'1 

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

□ 
1. Any profession, occupation, or business licensf'r[ certified by the State nf New Hampshire I ist each SI 1ch 

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

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

□ 7. N.H. Retirement tJ 8. Current use land tJ 9. ~estaurants/ Io 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: ~p~cifyanyotherareainwhichyouhavea 
· grrcu ure taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

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

/ ) ...-.. ~ 2 I JU \'1 .. w '"" I 
Date (,./,It Ol L Signature of Filer 

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

NEW ...:N ~pc::1:tRE 
OEPARTfirtNT OF S'iATE 



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

Type or Print Clearly 

Full Name l,-5- t>-.~S-~-Y)- fr\- ,<:..-.e.._ £_ jb_Ui_!_U ____ _J_ I WorkAddress I /} B__i__cr_n_H; U frj f €., ~ J )j/-tM_tX,3. 

Primary Occupation I R12-b ceJ. ! e-mail [5llSll.V1e.[be.rqe.r @qtit._~ Work Phone I 7t / · )t, lf - / 7;lft 

Name the office, position, board or commission, board of J Ne ne. 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 thf...,p""rec.....,e_..d ..... jn-'l,g,__ _____ _ 
calendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) RECEIVED I 

2. 

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

JUN 1 3 2022 
'J'ilEWliAMPSHIRE 

DEPARTMENT OF STATE 

B. Indicate below whether you or a family member has a special interest in any of 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 bv the State of New Hampshire I ist eacb s11cb 

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

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

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

municipal employment 

□ , . n.n. l'\<::u1.:11n::11~ □ 8. Currentuseland tJ 9. Restaurants/ ID 10. Saleanddlstrlbutionofalcoholic 
System assessment program lodging 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 

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

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

Signature of Filer ~#'2e a&y4--
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

l 
J 

RZC'D C!TY c:...ERK DEi 
JUN 10 '22 AMl0:4.t=i 



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

Type or Prin.:_t C::.:l.::_:ea:.:.r:Lly ________________ _ 

Full Name L. f39~yn ... ~~~ ;.~.~l~-~9.~ I \ .~ .Q S9'-.A'fu.f oad .. \?-f;0£ ~Jd .. N t\ Q?0~1t Work Address 

Primary Occupation I. ve-\.-e~·-',n ~~--···----·-···--··j e-maiI ,.....!._.-~-.?.'--~\-~-. :t..-~- o- @- ~ -.---.---·······-·<:U--~-·\- .. -~-.. !'.!1--.._J Work Phone L~~:X .. ~~ :t_~.~~ _J 

~;~:::~~ ~~'.e:,o:;~;7~:::::, o~~;hm~=1~
0 ~,b:~dn~ 16 QoY(J ~-~g,l-1'.'.Yino/lj m~ 

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. ! .Decrh-e\d V~4e:DC'1Qf½ C.,\.l'f'\1(._ _lsn .. ~ . . r<'..d-1>ecrf,etct._ ~\+ . . D~lJ't> "::f- - ····-··-·-· •···-· ·-·-·•-· ·•··-··' 

2. l_~ .~~.9£_ .. £~-eld C\~-~ r,-\1-s~~ .~~-.Q~~(.o~ - t-\;s~wD->--\ J)ep~":: ···-··-··-·-- ··-··--·-·--······-·-· 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I :fi-CW 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

~ 1. Any profession, occupation, or business licenser ar certified by the State af New Hampshire I ist each sI Kb 

profession, occupation, or category of business:~ . \j~~°0:_~_y .. ~\.~ ......................... ·-· -···· . ·--·-·· _ _. ... ··- .. ... . 
□ 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 

f\]., 7. N.H. Retirement ID 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
~ System assessment program J_...Jodgmg beverages law 

□ 12. Any business regulated by the Public ID 13. Horse 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 □ 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. r-:::-::-. -------

R ~~(T::•veo t-.., -~ i 

1.-~~ __ f{{!(,_~~ Dvr-n •·--l·---·--Jll_N.~ 6 2022 
Date Lui\\\. did-. Signature of Filer 

Return to: Office of_ Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 
I I ' • ;...; ,,\:;, ·~HIRE 
~ .::~~--~fl'iT OF STATE 



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

Type or Print Clearly 
Full Name ,.----'-A:-- ~_T\_ t_"' __ (l.. ___ E_(s:__ (_S_o_N __ ~- -, Work Address 

Primary Occupation e-mail I ~ ~~~ IB t:{~ , ~~Phone 

N_ame the office, position, board or ~ommission, board of J ~ ~ !-:f< I 
directors, etc. or employment with state or county I:= ========d=~=============================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 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 licensE'rc certified by the Sta. tea£ New Hampshire I ist each s, 1ch 

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

agent, developers, and landlords services municipal employment 

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

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

□ 
16 

A . It I17. N.H. □Business □ Business □ Interest and ID 18.0ptional: ~Pf: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 Penalty. _Any 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 

I RECEIVED 
Date ~R7-a.,1 Signature of Filer 

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

I "IIL-Y-.LI 2022 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 

:::::m:c,uJ.--pat-ion__.__J-1"' _____ v_£$_f_/b __ {;_ 4-t._ t'/<-_ l _<:L_::_ail -, ~-i ---.V ;;k:d: r~ ~J;~~~it& r ►;f £%~ 
N_ame the office, position, board or ~ommission, board of J ~ t/qf _ fi_ f'J-0<- I 
directors, etc. or employment with state or county t=.=====-~-=-===-=1-,-=·===-~-~==v=======================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 _ - j;1 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

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

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

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

agent, developers, and landlords services municipal employment 

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

1 1. Practice of 
law 

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

□ 15. Water Resources 

D 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. 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 misdemeanor1 · 

Date 

Rt::CEIVED 
1 

;li{Ei- Signature of Filer , r ... r-
7

4"'.A 4---= ,,_ 1 .111N o 9 2022 1 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, 
NE . -F ·.:." )SHIRE 

DEPAR I .. !, • • OF STATE 



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

Type or Prin;:..:t C~l::::ea:.:,r.:1IY~-------- ---------

Full Name '----~-~--r::. J --,-C.-tJG-t.u t.JD -- Work Address 

PrimaryOccupation ! 1<-s'"TUte::& °fH'fS/AJJ e-mail I bobe')qlc..tncl't 
)C c,,~£-tuw Co~e,. _V\1 v _lJSOAJ~U--~ «-ff:: .0.3"1.r) 

Work Phone I '=,tJ 3 '84:)--r /2_.) 

Name the office, position, board or commission, board of j CW 25 Ht ~e:- Co U C 3 
directors, etc. or employment with state or county 1f"t'1u ~-"S.S,u-i:=: .... , - •~ I .C"c-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. 

[_ y ~ "'1~ ._, __ _a~ _,J;) A-ll~--0-UT"~ ---t'\:8'-t.-T ~ -- - - -
2. I -~ -\I GS'T .a~ ~_r ( fJ CO'M.J:='" - --- ------ ·-------

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

□ 
1. Any profession, occupation, or business licensPr or certified by the State at New Hampshire I ist each swh 

profession, occupation, or category of business: 

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

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

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

□ 16_Agriculture I17.N.H. □Business □ Business □ lnterestand ID 78.0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date I Jv e-> Ci"' 3, :2cl"2. 2-.. Signature of Filer ~Ma-~ 
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 

FullName , ...... ru~ .-'6'----7/4-~--a-,__-;e--,--F--------~---, WorkAddress l·z,c,,r- &,-_f'J(5<.,; ~,#{<.J,<,/4<--/4> I WG,,A;t,b 

Primary Occupation , ~ Js.r ,,µ/€'55 I 
e-mail I t:5 l(tf -~e C6A- ~~'0- WorkPhon~ -~ '-~~ -c;-2-:r -2.-rrz3 

Name the office, position, board or commission, board of I ~ ~ Jf:~<.J:;:' Jru..s (1 u~ //- U 
1 
!lTrtAV, 2..<z3 I 

directors, etc. or employment with state or county 1::f::?==============-!::./===========================1· 
government held by you. NO ACRONYMS 

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

1. I I~~~;./_ t? . UC-( _97 t--'3-.ffc,rovU ~u_ i2-ri L/~ [,Jc;~, Ft- ~~4,61- .vJ{c?E 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I~ t:.c r-. C 

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

~ 1. Any profession, occupation, or business licensP~r certified h. y the State of New Hampshire I ist each SI IC.h 

profession,occupation,orcategoryofbusiness: /j-,,p1:1[ _- p /,P:-e / ------·-- · _ __ _ -·- ----·- __ . __ __________________ J 

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

D , . , .... n. m::u11::11 n::11L ~ 8. Current use land h 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System ~ assessment program ~odgmg beverages law 

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

D 16 
A . It 117. N.H. D Business □ Business ftrlnterest and ID 78. Optional: ~p~cify any other area in which you h 

· gncu ure taxes: Profits Tax Enterprise Tax L..C::k>ividends 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 ~~· 
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 TJ 0 -z-,__ Signature of Filer 

t ' 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, C9ncord, NH 03301 
,..,,··, ... 



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

Type or Print Clearly 

Full Name l.--.D-=~<'.l--L?- , d--£-_=--, _£_r_l"_t<_ S_o_h ___ ~____, WorkAddress I 2 4-~ Poo,-- Fc._,c.v--"\... RJ..... . 
Primary Occupation I c o..r ,E?-e..n 't:: e_j("'"" I e-mail I cic..1.)/d-E!...r-t'k,n:, ""~ c:...o~ c4.s i-WorkPhone I 6 ·03 52 y 22~.sf 

N_ame the office, position, board or ~ommission, board of I ;,,., I 
directors, etc. or employment with state or county I== ==.v= '==6====J/)===:e,_~=================================1· 
government held by you. NO ACRONYMS 

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

1. 
f Np~_e-

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

.. l 

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

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

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

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

D 16
_Agriculture 117.N.H. □Business D Business D lnterestand ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhav, 

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 .. 
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 Ju.-111 e I ~-t:-- 2oz z..... Signature of Filer j_C5a,,) Id. }cvi~o =-

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

Ll ,_ 
w~ 

"' ~c,; 
"' :::r: u. = "' cno 

c:,':) a. .... 
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2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Prin.~t C..:.;l..:.;ea;..:r.:..,IY~-----------------

Full Name I /YJ J>r{l, (\ Work Address I / s ~/(_J,'I ell.... 6- IZ,J I\ e_i) . 
PrimaryOccupation r ~CJA LT7)/l_ e-mail I fV1A-(ltA Q_MA-luA €,.12tJ->-( .v,..... Work Phone 14,PJ. ,3' ..2 '- . S S" JO 

Name the office, position, board or commission, board of r .,/ll'o ,_j f:_. I 
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. 

2. 

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

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

r,:-y 1. Any profession, occupation, or business licenser oc certified by the State of New Hampshire I ist each s, 1cb (M• 
0 profession,occupation, orcategoryofbusiness: lJ A (o L. L c__ '4._ µ(_.b/,v/0 

D 2 H I h C ID 1 1lA"'4· Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
· eat are · nsurance t:J agent, developers, and landlords 1--J services municipal employment 

D 
7. N.H. Retirement ID 8. Current use land h 9. Restaurants/ I□ 10. Sale and distribution of alcoholic ID 11. Practice of 

System assessment program µodgmg beverages law 

D 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegal forms ID 14 Ed t' ID 15 W R 
Utilities Commission of gambling . uca ,on . ater esources 

D 16 A . It 117. N.H. □ Business □ Business D Interest and ID 7 8. Optional: ?pecify 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 knowing ly fai ls to comply with the provisions of this chapter or knowing ly files a false statement shall be guilty of a misdemeanor. 

Date 

r _.1. 

ft>Tir>/ 2-'2, Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, C4ncg/d, NH 03301 

RECEIVED 

JUN 1 5 2022 
NEW HAr.!ii- .' - .: 

DEPARTMENT OF -E-.'._T=' 



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

Type~~n~tC_l_u_~~-----------------, 
Full Name f Silke Evdokimov I WortcAddress I 17 Briden St. Worcester, MA 01605 

Primary Occupation I CEO, Founder I e-mail I Silke.Evdokimov@gmail.com WorlcPhonej,... 6_3_6_-4_9_7_54_2_9 ___ __,j 

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

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

A. List below the name, address, and type of any profession, business, or other organization In which you or a family member was an officer, director, associate, partner, 
proprietor, or employee. or served In any other professional or advisory capacity, and from which any Income In excess of $10,000 was derived during the preceding 
calendar year. Soura!sof mirementbffleflts otMrthan federal rethementandlordlsabl/Jty bfflditsshaR be lndudffl. (Use additional sheets as necessaryJ 

,. 
( Roivant Discovery, Res_e~rch_ S~ien~st, 451 D Street, Boston MA 02210 . ] 

2. ( 37C, LLC, CEO/Founder, 240 Thatcher Rd. Amherst, MA 01003 
. . ·- - . . - . . 

If you have no qualifying lnc.ome Indicate by writing your Initials next to the followlng statement. My Income does not qualify 1. 
l 

l 
8. Indicate below whe.ther you or a family member has a special Interest In any of the followlng businesses. professions,~ 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 ru~ a decision whether or not to award a contract. grant a license or permit. 
dlsdpfine a licensee or pennlttee. or other decision by government affecting the listed business, 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 llcense,lnr c:erttfled bJtbe State at Hee« Harnpsbtre I 1st eacb s•icb 

professlon,oa:upation,orcategoryofbuslness: L ________________ . ___ _ .. ____ --·-·-··-··-··· ____________ ___ _____ ] 
□ 2. Health Care u··. . Insurance ID 4. Real Estate. Including brokers, 0 5. Banking or financial ID 6. State of New Hampshire. county, or 

agent, developers,, and landlords services municipal employment 

□ 7.N.H. Retirement tJ 8. Cunentuseland h 9. Restaurants/ ID 10. Saleanddlstrtbutionofakohollc ID 11.Practiceof 
System assessment program J-.Jodging beverages law 

□ 12.AnybuslnessregulatedbythePublic tJ 13. Horseordogradng,orotherlegalforms I I 14.Education ID 15.WaterResources 
Uttlldes Commission of gambling . P--1 

□ 16.Agrlculture ,,7.N.H. r7.Bu~ness D Business [:7 lnterestand o 18.0ptional: Speclfyanyotherarealnwhlchyouhavea 
taxes: l.._J'rofltsTax EnterprtseTax QLJOMdendsTax spedallnterest-

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

Date 06/10/2022 Signature of Aler 
I .S ~ I llltd 1 ~ '2022 

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


