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

Type or Print Clearly 

Full Name ,...,[_S __ ..... S)-__ =-d-... -.\- L--. - ~----.-~--.- .-t)-._-t')----~~~---_-___ -. __ -_----,1 Work Address I \.J / v-\ -~------··--·-····-·-··----·-·--····-··--1 

I ; I I ! he~ 
Primary Occupation n If\ I e-mail 't'\ \)T'~ gg_dt~ Q_ c:.,YY\, ot~ \. ~ WOfkPhone I ~ -:a'r1 ~ Cf9qq 

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

directors, etc. or employment with state or county t= ~~;;;·~ ~·~·l•===\~"l:J.L~\~").~•~r~•!:=~==-~::"6~v~v~•~J:I =='~"~'~v~-=·~-,,::-~·=~=='===========ji 
government held by you. NO ACRONYMS l /"l ~!"-.~ r ,.J\ ~ "' C. t ctV") ~c..m]Jh 1 • _ I 

A. List below the name, address, and type of any profession, business~ 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. 

LC.cil l Lo~{~~.£ -"D8i9k~_\.J_Y) Lu' (ti~ ~_hlok()n - "'"'~l J 
10\Q. \JQ.v\ t-.oci Lili '1. £::gs I<,~~ g; ¼-4ili_ D1C{ ~ D _ . 

If you have no qualifying income indicate by writing your initials next to the 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 
rep<;>rtable special interest in an item on this list if a d :lange 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 af New Hampshire 

profession, occupation, or category of business: 
I ist each s, Kb 

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

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

5. Banking or financial 
services 

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

□ 
10. Sale and distribution of alcoholic 
beverages □ 

11. Practice of 
law 

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

□ 16. Agriculture 
17. N.H. 
taxes: 

□ Business □ Business 
Profits Tax Enterprise Tax 

□ Interest and 
Dividends Tax □ 

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

I have read RSA 1 5-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 misdemef nor~ _ -~ __ ... 

Date l_._q _3lf-Qd,-;__ _ ______J 
Signature of Filer -

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

I .J '..'N--.A--6-···2fl2z····-········-·-'' ---·-------- tt u u 

NEW f-'.AMPSHiRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly w.e. 

FullName l'~vt& A- )Je_~;[~ ________ J ~kAddress S\~ <[ \~'I' ~d2 c0I; JJ-~ 

Primary Occupation I to~~ -\~ I e-mail I n.t.Ss~ 5 z-z $900 ~ ~ .ef)(J.L Work"Phone 
.._,!..l;..~--==--=--=.:::,,,,,,c.-=---='-------- ~ ' n.ot.JM2. 

Name the office, position, board or commission, board of I ~(W':{J I 
directors, etc. or employment with state or county t=:= ===~-~===================================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

D 1. Any profession, occupation, or business licenSPr[ certified b},' the State at 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, D 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords services municipal employment 

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

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

D 16
_ Agriculture 117. N.H. D Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 

taxes: Profits Tax Enterprise Tax Dividends Tax special interest - • 

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

Date I ~ \.I"'€. '"29Z2.. Signature of Filer (). ' ~ 

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

JUN O 3 ~022 
N~W HAMPSHIRE 

DEPARTMENT OF STATE 



2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS- RSA 15-A 
Type or Prin,..t _C_le_a_rl.._y _____________ ______ __, 

Full Name I Jl'A I IL 'I Tl/ ~ ,..,-1;- ,v-t,lv-l-1( - ~ Work Address l!ij IN 'J-4cl( f'V'7 n-,- ~)_ ~ ~ ;,!~~ 4'.'J 
Primary Occupation ~,t-1., m 1~ v-ot.+.rt-1 e-mail ~~ ~IJ-7 e '"-4tt.. ~ WorlcPhone J 7t/- G,c;-t- 77'1 / I 
Name the office, position, board or commission, board of I - I 
directors, etc. or employment with state or county #=-= ======""-""·-==========:-===================I· 
governmentheldbyyou. NOACRONYMS ,________ _ __ ____ _ __ _ - ---~ _____ _;_J 

A. List below the name, address, and type of any profession, business, or other ~rgan1zation 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-1,.../~~~s " ~ ."f 'ft .tf.~.""":-f_l.,..f_Y\ .. I l _ 71:(-:i ,~71,' 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 ~elow 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 pennlttee, or other decision by govemment 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 licenstc ceaffied bv the srare at New Hampshire I 1st eacb s, icb 

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

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

agent, developers, and landlords services municipal employment 

□ 
8. Currentuseland tJ9· Restaurants/ ID 10. Saleanddlstributionofalcohollc ID 11.Practlceof 
assessment program edging beverages law 

□ 12.AnybusinessregulatedbythePubllc tJ 13. Horseordogradng,orotherlegalforms ID i4. Educatlon ID 15.WaterResources 
Utilities Commission of gambling _ · 

□ 
16 Ag

. It 117.N.H. c;uslness □ Business □ lnterestand o 18. 0ptiona/: Specifyanyotherarealnwhichyouhavea 
. ncu ure · · . · · · 1 · taxes: rofits Tax Enterpnse Tax Dividends Tax spec,a 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 tiles a false statement shall be uilty of a misdemeanor. · 

Date I 7/ G, /z oz z. ] SlgnatureofFiler 

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 
1 -/f.......:IJ:-..½_'r"t_O __ IN~---/f)-e-t,,v--J'Yl--'4-,J-----~-- Work Address d& 7.--------------, 

Primary Occupation e-mail /W2. t 9&@AoL f Co/Yl Work Phone bo:? - &' fo- 817s ] 

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

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

1. /V· ~- S'T,4Te 1<et7"2<Zie1t17IIT/V.4.. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1. t({LJ_ 
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 licenserc certified by the State nf New Hampsbice I ist eacb s1 ,ch 

profession, occupation, or category of business: _ _______ _______ . _ -------------··- __ _ ____ . __ ----·----·•· ____ _ . ___ -··· _________ _ _ .. __________ _J 
□ 2. Health Care 

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

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

11 . Practice of 
law 

□ 1 ~: ~ny busine~s ~egulated by the Public ID 13. Hor~e or dog racing, or other legal forms ID 14_ Education 
Ut1l,t1es Comm1ss1on of gambling 

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 
· gr,cu 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 ~µz .2 () .t ?- Signature of Filer ~ -e::::;:. -, 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

REC'D CHY CLERK DEPl 
JUN 3 '22 AH9:5S 



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

Type or Print Clearly 
Full Name ,~-S-lt~~--A--,-A-( ..... e_w_!Yl_A-_N _____ ~---, Work Address N7A 

I 

Primary Occupation I A{ (ft I e-mail S /\./ e__co/Vl. A N l\ fh. Gil~ (f ol ~kPhone A!"[A 
Name the office, position, board or commission, board of (\/ /+ :J t a.J e.. .IL.,~,__,,,...., ~ 
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 1 s A_~ 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline 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 Haropsbice I ist each sI icb 

profession, occupation, or category of business: _____________ _ _ _ ________ ______ __ ___ _ _ __ ------··· _______________________ .. _____ ____ _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 

□ 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 gambhng 

□ 
16 

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

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

Date I 9 t).A._g__ __J ,. cJ. 0 ~ .2... Signature of Filer I L ~ a · , lk :;;;;;:;/ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 REC'D CITY CLERK DEP. 

JUN 3 '22 AM9:52 



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

Type or Print Clearly \::½4v rt~ & 1,,J ~ 
Full Name u~~---~~~--- ·-·· ... -- -- -Work Address ,--1.~ ---==.....;:.._ ~--'- ,==----~~-=c;:c....;J'-:-"'-\~-'--j -- -l~-----__ o-_ ;1-r···-------~- £{-___ -Q3- ~-_j ____ _ 

Primary Occupation I kv--d P~r-o+ec.J~'()"' e-mail L :f-~~V\~~~@eo~~-"'ti-WorkPhone I l::o~- S.1-~ - s~4'~ 

Name the office, position, board or commission, board of Coe.,.,..__ ~Cc:,w-,..W\.\ .::,._~; °"'er- ~e.,-, \ W'-tl.c...k. D\~r id 3 
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~_ou-f'.h eaI~WJ.;novu _0_\\. __ C~ft>vfe - ~-fl~~ee_\_ 
I ___ ---------- - -· - ----·· ·-- ---- ------·-------

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 li~t 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 t han it would on the general public: 

□ 
1. Any profession, occupation, or business licensPI ar certified by the State af New Hampshire I ist each s11ch 

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

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords W 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 Wlodging beverages law 

□ 12.AnybusinessregulatedbythePublic ID 13. Horseordogracing, orotherlegalforms ID 14 Ed t · ID 15 wt R . . . . uca I0n . a er esources 
Ut1lit1es Commission of gambling 

□ 16_ A riculture 117. N.H. □ Bus'.ness □ Business □ Interest and ID 7 8. Optional: ?P~cify any other area in which you have a 
g taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date ~ 2,..2- 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 

NE'N HAMPSHIRE 
DEPARTMENT OF STATE 



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

Type or Print Clearly · 

Full Name j Cl JJ/-g;J? fJ~. ~ Work Address uZe+/c~ 
' 

Primary Occupation e-mail Work Phone 

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. 

2. 
: .~!:e o,€ AJ~w -f¼'1rf 4'rr- {ls,_ ~-'CCLMOL\1= S1.~!~ 

7 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 1 .. c _. 12_, 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l 
l 

r../ 1. Any profession, occupation, or business licens,.~c cectifl am I ist ea 

~ profession, occupation, or category of business: EL ___ .~ .. __ ___ ----·- ... _____ . __ J 
□ 

2 H Ith C I 
□ 4. Real Estate, i 6. tate of New Hampshire, county, or 

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

□ , . , ... n. ""''" "'' "''",. LJ 8. Current use land tJ 9. ~estaurants/ I□ 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 ID 14. Education ID 1 s. Water Resources 
Utilities Commission of gambling 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~pecifyanyotherarealnwhlchyouhavea 
· 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 RECEIVED I 

i 
l 

Date I b-2-2-e 2-1-, Signature of Filer JUN 
NEW HAMPSHIRE I 

DEPARTMENT OF_ STi-\ff 

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 , ..... -::S-~o- ol-,1--\-~-U--S-CY'\--------~- Work Address 

Primary Occupation I n I q I 

l 
V't ~ ------ _- _- _- _- _- _- _- -,=' 

15:i? ,3q1 -9qqql 
h~VJ.­
WorkPhone e-mail 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county I _ ~ -~· '"::::\VY:Z'- • ' l :::::-:,d'.l' 1 1 4 '----c1 1 1 "' ◄ ')' 1 ;J' ~ I 
government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or(Q9,er organization in which you or a famlly 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 ~-It \J ~ V\ - h"' 51::x," d Ct. ik~ illi ,a I f Jfid±\J '--(•' C ,~n I..() ; V:Q ,\_,, <;,_S, 
2
· f C)~ o._- K' I,) -1 . 

. . . ·- .. ,-~~ l ~ -\\~ U.~- )~3 O'r9 d_·O· · .. . 
If you have no qualifying income indicat~ writing your initials next to the following statement. My income does not qualify le+ . 
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

.. l 
l 

□ 1. Any profession, occupation, or business licemPr[ certified by the State af New Hampshire I ist each SJ ,ch 
profession, occupation, or category of business: J 

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

agent, developers, and landlords services municipal employment . 

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

~2. 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 Agricultur 117.N.H. □Business D Business D lnterestand ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
· e taxes: Profits Tax Enterprise Tax Dividends Tax special interest -- · 

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

Date [ (o/J / Q5c2\ 
t I 

Signature of Filer ~c0ak-~ 
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 -¥----,-\-=--8-.\_1_{\ __ ¼_o_b_\-c, _________ __,I Work Address -;;, 

Primary Occupation I S-\"~ c:,\ '0C1/'0."'. ' \'t'.'9f1) I e-mail I ow\e..,\t\c...cl:{B p.,f[Oi' ,UxY) Work Phone I LQ3- L\ 93-0l0L\1 

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.) 

1. 

2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify L.J'~~tJ 
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 rcb 

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 

. ea t are . nsurance d I d I di d • · I agent, eve opers, an an or s . services municrpa 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 odgmg beverages law 

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

·1·t· c · I f bl. . ucatron . ater esources 
t1 1 res omm1ss on o gam mg . 

□ 16 A . I 117.N.H. uusiness □ Business □ lnterestand ID 18.0ptiona/; ~pf:cifyanyotherareainwhichy6uhavea 
· gncu ture 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 I :}U(\ €.. ID I aoc>:> I . Slgnatureof FHe, I ~ &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 , .... -'h-,-,---8-,\_1_(\ __ ¼_o_b_~---------~-- Work Address -;, 

Primary Occupation I 5-\'~ c,.\ ~ , ;;;;;] e-mail I oo\:J\e.,\t\e.-rL-:(f\ ,a~\ ,UXY) Work Phone I (JB- L\ 93-Ql0L\S" 

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

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

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

□ 
2 H Ith C U 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 tJ 9. ~estaurants/ IO 10. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program odgmg beverages law 

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

□ 
16

_Agriculture I17. N.H. □Business □ Business □ Interest and ID 18. 0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: 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. 

. 1L. .IJ I r Rece,vt;o 
Date I 3~ e_ \0 aod:). 

I 
Signature of Filer 

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

DEPARTMENT OF STATE_ 



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

Type or Print Clearly 

Full Namej ,--/J-=-"""e.-YJ_rl_t e.....---c--}J-.,..e,,--/-,-s_tJ_,-, ___ ===========-~--, Work Address /l1c_ /)pvt cu 7J 4 

Primary Occupation I F c, /' ""1c r _ __ ] e-mail l, e,..,._../<-r L:7.., ,,,1 f-H r;,, / 7 ~Pe.f.~.,'/ .c .. J!ork Phone 

~d 
l 

'e-1v,,Oc1 /'r ~ ;tr 
,_ ________ 63??3 

[6d~ -~~~2--~~r-J 
N_ame the office, position, board or ~om mission, board of t S "' / // II C{ .,, {; a u I? f-7 L-tJ .n, "'/ f" / ~., I' r I 
directors, etc. or employment with state or county r--=========--""·""•==================================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. IJ e " ti e ,r /-111"' t! P~,h'? 
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: 

r77 1. An~ profession,_ occupation, or busine~s licenser or certified by tbe .. State at New Hampshire I ist eacb s11Cb 

LL::::l profession, occupation, or category of bus mess: _{J <:=. ~ ~ ':'" _r_ _ ;::_~ ,1 cf __ . 8 I'"":}_ __ __ ____ _ __ _ _ _ _ 

. ea are . nsurance . D 2 H Ith C I-□ 1 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 o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program lodging beverages law 

D 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms ID 14 Ed t· ID 15 w t R . . uca I0n . a er esources 
Utilities Commission of gambling 

rvJ 
16

_ Agriculture ,, 7. N.H. M Business 171 Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 
~ taxes: L..=:!Profits 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 r-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 ece IVEO , 
Date L ,f/ b / ¥ / 2- 7 I Signature of Filer ,__ __ __:__/f/ ~ -JU_N_O_B__,2022 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 DE~i11i~M_fg~~~TE 



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

Type or Prin
1
t C_le-:-:a:-rl~y ________________ __, 

I µ ev\- R- y /\J De- ] __J Work Address Full Name [i B J'.5.sdv') ~6ad t:5e/l(rAJ l 
Primary Occupation R..e~ n1~-~ -~ e-mail I kw c.ft 2:>'Aoe/@..'3('11..0..~ /. Co#\ WorkPhone l0o3 7S~-3ofi"" I 

N_ame the office, position, board or :ommission, board of I F? e RR es~ k fi u e.- 1Y \ ci--z~ 5 I 
directors, etc. or employment with state or county t::.c ===~-====-:-==-==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. "-o ~e 
2. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify 111~1/ 
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 ac certified by the State of New Hampshire I ist each SI !Cb 

profession, occupation, orcategoryofbusiness: _______ ---------·-· ______ ___________ ___ _____ _ _____ .. ____________ __ ___ ] 

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

agent, developers, and landlords ,-_J services municipal employment 

m ,.,,,.n. nc•11c111c11• □ 8. Current use land []9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
~ System assessment program odging beverages □ 

11 . Practice of 
law 

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

□ 16_Agriculture ll7.N.H. □Business □ Business □ Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 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 :(u 'j\)e-.3,, ;)...o~P._, Signature of Filer I ~ tJfJ;if 

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!,... -:S--~--

0
~-~-_ ..... h-. _ y\) __ O_O_ Vl_Q..., ________ ~- - Work Address 

Primary Occupation e-mail wjfftPhone I Ll/3 -:W -oJ'30 
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.JI REC 

EIVED _, 
1. 

2. 
JUN 13 2J2 

NEW HAMPSH,kE 
DEPARTMENT OF "tTATE 

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

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

profession, occupation, or category of business: ~ __ _____ ------· _. _ ________ _ ____ __ ... __ _ ___________ . ___ .... ____ ·· - ___________________ _J 
□ 2. Health Care u. Insurance Ir.11 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 bytpe 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 
· 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 I Jc., l',Q., \ 0 \"' JOJj #K- I Signature of Filer I ,~ l\iw °'-1L %£_V _____ __, 
~ J [Jo No1 v-ecc\"l i' .2..e ,k Gtc_g0r i'o.A Co.lerJ.C)r 

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

~ 



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

FullNamel - _:5__.__~--\\J- N-~--Q-m-----~---- WorkAddress I {CSV\_c_cr,__J ,N:+k I 

Pdmary Occupation I c;r-1"1'\E: ~ == I e-mail , _ • _ , ~ , , ~ , _,. _ • • " ••. , -, • ::-::'=__ 
~ ..J. V '---'U ~ 

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 af New Hampshire I ist eacb s1 JCh 
profession, occupation, or category of business: I 

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

D 2 H Ith C D 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 □ 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 Penal~ A 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdem~ m- ~ r ~ rJE D 

Date . (? Q ?,.-"y- Signature of Filer JUN O 9 2022 I 

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

NEW; :.; :;IRE 
OEPARTr • .;1 uf STATE 

' ' 

-<· 



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

Type or Print Clearly 

Full Name ,~~-,.-~---'..-1(--A-.-N-/lr-,-o-(..-,---_-_-~~~::~_-__ -___ _.,I Work Address I ~O~ 61,>sQ..,..._f , "'\l\l t,\, tJJ. ~ - \\TOO) J 
Primary Occupation I ATrot ~(.. ... 1 j e-mail I\~( e_ \Al\t-tr" \<t~..,\. Co~ Work Phone [~ t-,. n\. ,-tac,{] 
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 ei;nployee, 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. IN~ o_L·, • Le.~-..\ , l.L (.. ,.~ M-•.-.b~J .1'"'~ \\ ~· t...l'f N'f \ '111, 
2. 

t-J~'-.J _~~~~·ht{, ~.,'->\' <.. bt. \ t "J "-~ 0 ~\.,· i (. _ , ;>1- '1~'-" ~,-OQ.I( \\--, , NOJfoa,, , '--'\4 0"'3B ~ 
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 at New Hampshire I ist each SJ JCb 

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

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

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

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms JD 14 Ed t · 
U ·1· . C . . f bl' . uca ,on tJ 1t1es omm1ss1on o gam mg 

D 15. Water Resources 

D 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. 
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 t..LU J.. 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 r-1-S---e....;..a._o_i ()_L-__ {Y) ___ N_o_+_f-_e_, _______ Work Address 1 , '\ WY\: +-+: t...r rt.al 
PrimaryOccupation I <;-\--o__-\-e..... Le_..s:s\,+c< e-mail , -~~O..f\~ "e.. 00 \-..\- -Lr €.\~.st-ct-~.(')\,, .WJg< Phone 16c:1~ - 't').. '3- a rccr-
Name the office, position, board or commission, board of I S \-- \-e.. ? + _1_"' 

directors, etc. or employment with state or county r-----~-----=-.lS,-"'-'C-$'-4fF-+(_.e. ___ 5""e:::..&.a~,__ci.;;:....:T...;1-;.....:;V'e....;;;;'-----------------------
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 f3>AE-- SYS\&fY'\S 
2. 

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

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

D 1. Any profession, occupation, or business licensPf or certified by the State at New Hampsbice I ist each s, Kb 
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 ID 8. Current use land h 9. ~estaurants/ I□ 10. Sale and distribution of alcoholic ID 11 . Practice of 

System assessment program Wodging 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 l S. Water Resources 
Ut1l1t1es Comm1ss1on of gambling 

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

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

Date C - I - :;)o-:\1 Signature of Filer ~ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN 
NEW HAMPSH!RE 

DEPARTMENT Or STATE 
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• ,:j ✓ G.:l ,V 1..:... V •~h•..J.J'\J 
2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly 
Full Name , ..... __ -:h_{(-'(t.__f\C_ &_ S __ N_ ~----€- f--- ~-,---(?- h_ a..._('Y\ __ ~- -, Work Address 

~ ~ · Ntf I 
Primary Occupation I P~':(C~O ~-er~ s-i I e-mail I -G<a. V'~ \.l. @ :1 ltr\Ct.l (, c~.MworkPhone I - j 
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. 
'7)~ 
-= - 7l</f\--/2-. 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify ~11-~ 
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¥ the State at New Hampshire I ist each sI ,ch 

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

D 2. Health Car,e 
□ 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 D 9. ~estaurants/ Io 10. Sale and distribution of alcoholic 
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 t · 
U ·1· · c f bl"• . uca ,on tr rtres ommission o gam mg 

D 15. Water Resources 

□ 
16 

A . It 117. N.H. □ Business □ Business □ Interest and ID 18. Optional: ~P':cify any other area in which you have a 
· 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 j u/03/:zo2--z__ I SlgnatureofFiler~"-a p-tt;;t ! 

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,--la---"ch_a_™ __ N.,.....a:tt-,-~------~---, Work Address I 2 I q M~tv\00 6,\ Dr 5Pn·n0~itld HA D \ \ DY 
PrimaryOccupation l~rv(D.-_Maoo~ I e-mail 12dc@oraue\tcccWee.coro WorkPhone 1~,~ ~q qtoD3 

N_ame the office, position, board or ~ommission, board of ~N / A 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. 
ITurrrol\ ."106 

2. 
Vil. '&oOCTlf½ Rd We,s-\ ~ tH:I Oo'-\l»C\, rna\'Mta'u,l'\o~ 

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 licenSPr at certified by the State a£ New Hampshire I ist each SIICb 

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 09. ~estaurants/ ID 10. Saleand distributionofalcoholic 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 JD 14_ Education ID 1 s. Water Resources 
Utilities Commission of gambling 

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

□ Business D Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
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 
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 ~, ~ / usz;z_ 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

D ... 



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

Type or Print Clearly 

Full Name 1,--~-~\'--'-,~-o-~- R- N----,,:!:-.- --~-....-------,J 'WorkAddress ldS: ~fir~ 
1 

)0Q:jfujo__ ~\l C)~ 

PrimaryOccupation f6,i;~w,~ I e-mail ICA{\\)\\\(\°'~@(iffd,\ .U)<Y'\ WorkPhone I I 
~e\\:lt)~ 

Name the office, position, board or commission, board of j ~ \-\ ~ ~✓ I 
directors, etc. or employment with state or county l=======-~===:"'='==='="'=~~===·=-=ee·-,e!e::,,=====================1· 

e... 
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~,~~\~ LlW~ ~~\ \75 ~\~~I~ I~~ 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 fist 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 eacb SI ,ch 

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 h 9. Restaurants/ ID 10. Sale and distribution of alcoholic 
System assessment program J.._Jlodging beverages □ 

11. Practice of 
law 

□ 12. Any business regulated by the Public ID 13. Horse or dog racing, or other legal forms II I 14 Ed . 
U ·1· · c · · f bl" . ucat1on t1 1t1es omm1ss1on o gam mg 

□ 15. Water Resources 

D 16. Agriculture 
17. N.H. □Business □ Business □ Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: refits 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 ~ (..., Signature of Filer 

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

~m~ ! ~ REC'D c:•y CLERK DEP" 
JUN 1 '22 Arl.9: 54 



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

Type or Prin .... tC_le_a_rly~----------------, 

Full Name j -:f oH N ~e1f8' o ' B lt=tJ lS JI[ I Work Address { F R.itrJ C ES.CA Dfc. R1t1!YbvD /JH 
PrimaryOccupation I \>i\"1tJ+1r->~ ~~ctd-dR.. I e-mail I ob\et'\.S3Q._3W)q1L,Ccef\ Work Phone I crz~. g-ot-1. L}Cf7c) 1 

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 _ JfO 

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 !Cb 

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

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

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

municipal employment 

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

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: 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. f RECEIVED 

Date '-(;.• ):0 ct-¢: Signature of Filer 

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

JUN O 8 2022 

NEW Hft~-~?SHIRE 
DEPARTMENT OF STATE 



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

FuflNamej ,-t-verk-.:...._n_\Y--R ___ ]_i/'_U_d_lo __ jl\A_W-..._e_CS_~-r-,id-e~v, WorkAddress I I~ 6-et;;\._c.~ I:b"'H 
I 

N :ki ~~' ~ 
Primary Occupation I WJ\M..R ~CZ2 ,/' I e-mail I i'\ k ~ "1'ti\._ ~ f\.e....O(v ~ MA. t \ 1 \v~hone d~ 7 
Name the office, position, board or commission, board of 

directors, etc. or employment with state or county l==~=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. <"- , I ut:uc1yeo I M.:f.T./ ~ Y' c6 \(\.- -L~.J.,~~ -... ( .~us h~ . J efe< 6'lsn.-e._ 
2. 

. .. NEW HAMPSHIRE 

ff 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: 

OF STATE 

□ 1. Any profession, occupation, or business licenserc certified by tbe State a£ New Hampshire I ist eacb s1 ,ch 
profession, occupation, or category of business: J 

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

agent, developers, and landlords services mumopal employment . 

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

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

□ 16.Agriculture 117.N.H. □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 I ~~ 1D ?-0~:>--1 Signature of Filer fr· e~ ~~ 61{;_:I 

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



Z9:01Hi:j ll, l Nilf 
ld3(] );~:flJ l,H:J C,J3~ 2022 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA 15-A 

Type or Print Clearly 
Full Name ,.---/11---"-, (,-,-~-e_/_}3_, -0- / ;J_ ,t/_ l!._/V_ ~_ A _____ J Work Address I ffi"r/.fed 

Primary Occupation I 0 4 ~ F /fl, Te ~ I e-mail I (P B Iv r-D e ('41r1 CW- JJe r Work Phone L~ 6 z _ Jt; ;: -t;JI, 2' I 
Name the office, position, board or commission, board of I .f ~ R .--- · /'; /J A · 1 _1 I 
dlrecto,,, etc. or employment With state or county , ' * Te e(/ re.s e AJ T /(7 I I/ e , r.n.~ dlt'YVll-1 J/ "" Aait t1f '""' 
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 dlsabillty benefits shall be included. ( Use additional sheets as necessary.) 

1. 
( /1/e~. /(~mp..sA,tt.·~ ;?,::,:/.~ .. e/YJeµT S>9'..f'r~n1 

2. 
,_ C.1.r1- 6.1 .~.sl,~N . Altt'~r,nA,V 

If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I 
B. Indicate below whether you or a family member has a special Interest In any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an Item on this 11st if a change in law, a change In administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than It would on the general public: 

. ] 

1. Any profession, occupation, or business llcenstr rectified h>1 the Slate a£ New Hampsblre I 1st each s, " .b J 
~ profession, occupation, or category of buslness: @/1.._crt a.. ~-m-~ ~e;J:TL.dl .. . ..(?/7..~-4~/J/~ 6._t,t.J.t:2_ ------- ·· -- - ·--·· 

□ 2. Health Care p. Insurance ID 4. Real Estate, including brokers, tJ 5. Banking or financial · lrvt 6. State of New Hampshire, county, or 
agent, developers, and landlords services l!'.l.l munlclpal employment 

~ ,.,,.n. n1:a11c:1rn:::11\ □ 8. Current use land h 9. Restaurants/ ID 10. Saleanddlstrlbutlonofalcoholic ID 11.Practlceof 
~ System assessment program J--llodging beverages law 

□ 12.AnybusinessregulatedbythePubllc tJ 13. Horseordogradng,orotherlegalforms D I 14.Education ID 15.WaterResources 
Utilities Commission of gambling . µ 

□ 16. Agriculture 117. N.H. [JBusiness D Business □ Interest and o 78. Optional: SpE;cify any other area In which you have a 
taxes: refits Tax Enterprise Tax Dividends Tax special interest -

I have read RSA 15-A and hereby swear or affirm that the foregoing Information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. An 
person who knowingly falls to comply with the provisions ofthls chapter or knowingly flies a false statement shall be guilty of a misdemeanor. I REC E iVE D 

Date Tv--c:. ':/ ,-" Jo o2 :J. Signature of Filer I --/rµ<~' u ,~ 12022 

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 [3:;.--------' _ _A"--_JD_--_-r ___ . -__ C) _____ -1 _C_ct>-_ N_nJ_ o_R _____ ~~~--~--~---,] Work Address I / '3 ll t'"' re,(..(., h.c,'Yd._ Rd_-----~ 

Primary Occupation rf:4 ~,L_ c;:._ _____ J e-mail [~ 1-i, fl, • o<...(:i 1uTU}r- c:Jc~~z n,lj::!k Phone I C:.iJ:J =--~-~- } JCJ i C, 

N_ame the office, position, board or ~om mission, board of t tlJ {_A 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 or certified by the State of New Hampshire I ist each SI !Cb 
1 

profession, occupation, or category of business: 1 

- -· - .. - - -- - -· -- -- - - -· -- -·-· -- --- -- -- - j 

D 2. Health Care ID· Insurance ID 4. Real Estate, including brokers, h 5. Banking or financial ID 6. State of New Hampshire, county, or 
agent, developers, and landlords ~ 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 ~lodging beverages law 

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

D 16_ Agriculture ll7. N.H. D Business D Business D Interest and ID 78. Optional: ?P~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest ---

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

Date I_~-=-6 - ).v J .l Signature of Filer 

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

JUN O 7 202 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Prin,...t ..:.Cl:.:e..:.a_rlL..y--,-------------------

Full Name I illk ~ V-e,1,-\ Work Address I Po 6cf t~G vJ, osl: ~ t, }J H a!I?) o 

I I/IIJ~;s-,1 Y 7-'J-J Primary Occupation 1), r ~ cW e-mail kvt~+e--~ ~~ U 00 , t<J~ork Phone 

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. Cttlu.~ ()(J ''f- t,,71', 
2. 

\.V, \-\ C:S~$'1 D 

NEW HAMPSHIRE 
OER0RIMFNI DE $TATE 

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""f or r ectified by the State at New Hampsbice I ist eacb s, 1eb 
profession, occupation, or category of business: 

□ 2. Health Care D · 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/ ID 10. Sale and distribution of alcoholic ID 11 . Practice of 
System assessment program odgmg beverages law 

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

□ 16. Agriculture I17. N.H. □Business D Business D lnterestand JD 18. 0ptional: ~p~cifyanyotherarea inwhichyouhavea 
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 uilty of am emeanor. ,,,,

0
,,, "a'''.fi.11, 1, 

,, Q'' I ,, ~ ••• :........ ,, 

Date I lo ( & I yi---- Signature of Filer g~½~~~~~~ 
... ;_CUJaPUeuc ii=: 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 033~~ ~f~n.01''?-~~ .·": 
n ----- ',, ,' ,y H.A·M··:::C,.~~ ,' 
.::,,-- ,,, I'\ l""' ,,, 

'•.•~u .. ,.,, 



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

Type or Print Clearly 
Full Name ,,..lr- ,-c:,,.:...:.\J- \' -5--0--u-~-h-)- c;. __ 0_:\_\\_c,._fei\ ______ =.=J_ Work Address 

'c}~ Sfrr 6} J:JJ ~ \ ""~" .\ ~-\\ 
Primary Occupation I t:\, e,wf\ \c.-1'\ "1' e-mail I 4-c ~ . ~~~~ Work Phone 

Name the office, position, board or commission, board of J rJ /11 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. 

2. 
: s._wc- ~~p la2:¾ 

L C-l\ ~ s {.Li,,_ - - . _ _ -rl "), ff'I) • U1 i so,, J 
If you have no qualifying income indicate by writing your initials next to the following statement. My income does not qualify I -
B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would on the general public: 

l 
l 

~ 1. Any profession, occupation, or business licensPtnr certified b¥ the State of New Hampsbice I ist e. acb sI IC.b. ! 
profession,occupation, or category of business: /1 cod J/l~y ____________________ .. -·· __ _ _ __ ______ __ ___ __ · -------·--- ____ . _____ 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 o 9. ~estaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
assessment program lodgmg beverages law 

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

□ 
16

_Agriculture I17.N.H. "7Business ""7 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-
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, / '/ )_ d ')}. Signature of Filer 
I ~ ,'I; 1..Y J / \ I JUN l i 3 2022 

YI --V-- NEW lif,;.iPSHIRE 
DEPARTMENT OF STATE 

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 

FullNamel ...--lJ~a-d_r:_e_'u._}_ ~- -- _-{)-.f-f_a:_U_'_-nP----~--, WorkAddress I /20 n1tVtv sr \ 
Primary Occupation I '2 -e. ±Jv <'... d I e-mail '-------------- Work Phone I ~ (} 3- S-S-?1 /0 g 
Name the office, position, board or commission, board of I /) J - C / ✓ /"J / I 
directors, etc. or employment with state or county (.,/ 'lr'C!?l.Q.{V( 1lf /,..JtvNCI 
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: 

0 1. Any profession, occupation, or busine~s licenserc certified by the State at New Haropsbice I isl each SI Kb . ] 

profession, occupation, or category of business: /M. /t_~q_/JL_~=c) _-±_~~h_____ _ _ . __ . _ .. ·------ .. _____ __ . ··- ___ ---·-·- __ --· ---·-----·· 
□ 2. Health Care p. Insurance ~ 4. Real Estate, including brokers, tJ 5. Banking or financial ID 6. State of New Hampshire, county, or 

llllJ agent, developers, and landlords services municipal employment 

Current use land tJ 9. Restaurants/ Io 10. Sale and distribution of alcoholic ID 11. Practice of 
System l-J 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_ Agriculture 117. N.H. D Business D Business D Interest and ID 78. Optional: ~p~cify any other area in which you have a 
taxes: Profits Tax Enterprise Tax Dividends Tax special interest - · 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false stat~nt 

t of my knowledge and belief. RSA 15-A:9 Penalty. Any 
all be guilty of a misdemeanor. 

Date I {p/ /2)~ ~, Signature of Filer 
I ~ 1..-// /e.~ I 11 lld 1 S ?fl22 

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

DEPARTM~:-:·;· OF S.TATE 



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

Type or Print Clearly 
Full Name ,--'@__,a,.,'/_t.._L ___ O_ /f_lV/ ___________ ~- --, Work Address 

Primary Occupation I- !Zc:-t_ 1,I r~ -- / e-mail I /,s / (. C O )/ //7 ~
81 

b<! µ. c04t Work Phone I 0 /? -Z Ci'D -:f/ J,V' 
N_ame the office, position, board or ~ommission, board of I ~ / /f 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. So'!rces of retirement benefits other than federal retirement and/or disability benefits shall be included. ( Use additional sheets as necessary.) 

1. 

2. I 
f/#. 

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

D , . Any profession, occupation, or business licenser[ certified by the State nf New Hampshire I ist each SI JCh 
profession, occupation, or category of business: I 

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

□ 2. Health Care If B. Insurance ID 4. Real Estate, including brokers, [J 5. Banking or financial ID 6. State of New Hampshire, county, or 
jL..S 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 J--Jodging beverages law 

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

D 16
_Agriculture I17. N.H. □Business D Business D Interest and ID 18.0ptional: ~p~cifyanyotherareainwhichyouhavea 

taxes: rofits Tax Enterprise Tax Dividends Tax special interest - • 

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

Date 6 j_j_J_:2- 0 ZL- Signature of Filer I Uo;;zi;;; ztz· oA PEC'oct YCLERKDEP 
J•~·~ .t'22 F'i-il2::!.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 ! Work Address 
Full Name I Br er, ~ 0/ c/. A../<.. NA 

I 
Primary Occupation I /re -rr ::-e cl _ ... -- ·· --- .I e-mail Work Phone 

Name the office, position, board or commission, board of 
directors, etc. or employment with state or county ,...__ __________________________ - ------ - - ------------

government held by you. NO ACRONYMS 

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner, 
proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 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 6so 
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'f or certified by the State of New Hampshire I isl each swh 
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 

□ 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 µodgmg beverages law 

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

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSr ~M§l3l!J~tt~HVc.. 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeanor. 3\::tlHSd~\fH M3N 

Date ro / ,:;- /22- _ Signature of Filer I /31u,nu_ o~\ 0;~;~d;H 
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 I Jen\\(Q ~ ft; o(s-i,euJ5rf _J WorkAddress 

PrimaryOccupatlon I U\i\ew,.~(~J;'. I e-mail lke~5~~bt, UJr1A Wo,kPhone I ,---

~;~:~a~~~ :~·~~o::;~~:'.:! o~~m~::~o~, "::~.~ I ~~ £wrec4<\#lac I fl/~ ~ :i)2-1" b:Oc\:Y'C @<l.t:W!li-'l,'i ... <o"f't~i )Hitg-rr 

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. 

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 profe,ssion, occupation, or business iicensl"r[ certified by the State nf New Hampshire I ist each SI !Cb 

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

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

11. Practice of 
law 

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

D 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 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 l 
person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a ~emeanor. ( RECEIVED 

!Yc!te ~ ul,\l\rL ~~'C Signature of Filer 

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

JU 2022 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 



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

Full Name ,---___,::~~~n{- ~-~--.t/-,-/j- ~-'d-y._a_, - c/4- ,.-. - _J-,--, ~orkAddress I /2/ii!f,fdf:a.e): 

Primary Occupation I ~fit/d . / e-mail I, JM p /Y' ,1. ~ ul /'///,,ff Work Phone 

faB__~ 
I 

~el/~ ;/,rf 
l 

N_ame the office, position, board or ~ommission, board of J J1a71...., KfJ?n.._,,S,l,r,1"0.:y/Vt I 
directors, etc. or employment with state or county I:.= ===-~~~-=~===!~~='f============'===-===:::::'===================1· 
government held by you. NO ACRONYMS 

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

1. 

2. 

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

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

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

profession, occupation, or category of business: j 
- - -----·--------· - . - ----··-- -·----- ... - -· -· ... ,,, _ ______ .. ·-- .. ... _, ., .. - - - · --·--·- .. --- ·-·- ·-- - .. 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. Restaurants/ ID 1 O. Sal.e 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 ,~ 14. Education ID 15. Water Resources 
Utilities Commission of gambling 

□ 
16 

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

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. 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 REC [:]VE D 

Date 
Ip~ 

Signature of Filer , 

7 
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301 

JUN O 2 20f2 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
:',> 



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

Full Name , ..... - ~- . ...:.,.,,-d,-'cl---P\- 4.11- l-· - o--~- {\ ....... ,---- --~- --, WorkAddress I / fa✓Y- f\-v-( . Su,k. l{ Hri~r-hr"' N ,..,_ 

P,lma,y Occupation I /JH\,,4 I e-mail G AAJ t'l ( @ h,.J. t:,,fj .,J 01'~ ( \ - ("1,l!Vo,k Phone I (D 6 3, - '-{ "I 3 - (.,'I~ 

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

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

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

1. H-~~s ~ ~-N-!d ( LL~ 
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 hv the State at New Hampshire I ist each SI ,ch I 
profession, occupation, or category of business: Jl-tf-ovri.l'[ ___ . __ _ --- -·-- ________ .. _ ... __ . ·------- ... ·-- ...... -- -· ·-- ---------·- __ --· __ __ . __ ..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 

□ ,.n,.n. n1:::u11:::,,,1:::,1l □ 8. Current use land h 9. Restaurants/ ID 10. Saleanddistributionofalcoholic 
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 t· 
U ·1· · c f bl ' . uca ,on t, 1t1es ommission o gam mg 

D 15. Water Resources 

D 16. Agriculture 
17. N.H. □ Business □ 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 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-:r-:-r-, --------

Date &]1/~;y Signature of Filer 

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



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

Type or Print Clearly 
Full Name ,,....___,, ...... 3)==---A-:0- ~--,7---~- ~-------:::.-

2
---t-Vs--~--~- =-J- --I Work Address I ~~ a~...'.¥')~,¼ ~'--\ Qc..:,~~ ~ \ 

' ~l,!:{') 
Primary Occupation I ()(\.. '-t.~c_,._'-\' I e-mail I f). ~ ~ °'::> ~@) ~C......}'\_.d), ~ rk Phone I t,::)~ -12-'--\ -33,~ i ~'\ 

--. _ Lt13 3==> 'I 
N_ame the office, position, board or ~ommission, board of J 5~~ ~~ S---.2' N~~v ~--., r--J ~~ \:-\N""'--tJ.>'C\"f'\l 
directors, etc. or employment with state or county f=c ===-=====================::t:::===============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. 

O~L~ \21'~ 1.__<;:_~ I ~- ~~'l'\ ~ --2'~~7,'<:. l 
2. ~b'-\ Q~~ ~ ·- - , ~y . ~~ ~~~\.\f\/4 
If you have no qualifying income indicate by wr~ing your initials next to the following statement. 

c,~3,>\ 
My income does not qualify 

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

r-:,/ 1. Any pmfess;on, occupation, or bus;ne~s licenstr certified b¥ tbe State nf New Hampsb;re I ;q eacb sucb. . . I 
~ profession,occupation, orcategoryofbusmess: _Q_ \-l~ <;;,'-C-...,~ _____ _ _ _ __ _ -·- ---- _______ . ·-------- - ____ --- -- -· J 

r7'( 2. Health Care ID-Insurance ID 4. Real Estate, including brokers, o 5. Banking or financial ID 6. State of New Hampshire, county, or 
LJ 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 ~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

_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 misdemeanorri--=:-:::-:--------

R Ef~ C:.: -

Date I ~~ ~, La'2.2- Signature of Filer 

Return to: Office of Secretary of State, 107 North Main Street, State House Room 20,f,'e'oncord, NH 03301 

JUN 0 7 20~ 

W_ ·• ri:',i\:•· .. :rt/RE 
DEPARTMi::'NT OF STATE 



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

Full Name LJ3.i.-~-,-, ..... ,c-lJ_A__R._p_fn_, rJ-lt-L[-~-Yf-rJ-Jt,_() ________ =--__,__,! WorkAddress [ __ _!-1J6__ ______________ __ J 

Primary Occupation [].m {2f)) . ~- - _ _ _ J e-mail [ 'i<MrJq ~ c.lJf<..tJElL,.ei!.'1._ __ Work Phone [!/tJ.___ ! 
Name the office, position, board or commis,ion, board of I rJ / ff I 
directors, etc. or employment with state or county ~ . •. .. . _ . . .. •. . •• _ _ 
government held by you. NO ACRONYMS ;J jft- 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. rv/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 

. .I 

D p~~f:s~:;o:~~~l;~i~~~~~~~l::~~~s:~~~~~~~nsE>r:rc~~fie~/~eStateofNewHampsblce listeacbs11eb ··-· .. -· ·· -· ·--·- ----- ··· -·-- - .J 

D 2. Health Care p. tnsurance 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 

□ , .. ,,.n. nt::,11t::111t::11L □ 8. Current use land h 9. Restaurants/ IO 1 0. Sale and distribution of alcoholic ID 11. Practice of 
System assessment program J..-Jodging beverages law 

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

□ 
16

_ Agriculture 117. N.H. r7 Business □ Business □ Interest and ID 18. Optional: Sp~cify any other area in which you have a 
taxes: LJProflts Tax Enterprise Tax Dividends Tax special interest - • 

I have read RSA 15-A and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief. RSA 15-A:9 Penalty. Any 
person who knowingly falls to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misd1:;l°ea1101 . 

RECEIVED 
Date j_ .Ull2JJ2.'Z-_ __ __ ] Signature of Filer ~JYL r • ~ - - __ JU~ _O 8 2022 

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



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

Type or Print Clearly 

Full Name , .... -Lu-.--, _\_\_t_a--_V"'-__ :r ___ -o--~-w--/4,-,\-l---~---, Work Address LJoo ~ 'SJ" Ch ~c,,L_ &.r-(r 

Primary Occupation l~v(.4,£r5("c, T..t-dl. I e-mail Lu.2~ (( ~ 0 l\,l_; ( ?..(27~ct".l Work Phone lut:13-~"..1--~;;>G, 2.I 
N_ame the office, position, board or ~om mission, board of t 3' / ~?: 7? J 4< rt , ;7=: ~ a r I I 
directors, etc. or employment with state or county = ~- t:!:Z_e:1 _ CJ ' n ~ Q_<::d_ 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. 

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 at New Hampshire I ist each SJ JCb 

profession,occupation,orcategoryofbusiness: ·---------·-·-·-··-------------- --· ...... ----- _________________________ ] 

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

□ 7.N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11.Practiceof 
System assessment program J--Jodgmg 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 □ 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 ~/ 3/a O 'c)-~. 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 Prin,;:..t C:::,:l;:ea~r:.!ly __ ___,~-------------

Full Name I ;&r/ / .})p9 /4 S- (2//r' ~ 
I __,-- . -...... ITJ I 

- f<.~f, Primary Occupation e-mail 

Work Address 

Work Phone l<Z 03) 2o3 - 1~'/S 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 d/07? e_ .. 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 SJ !Cb 

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

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

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

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdFT.....,e~a_:;no~:..::· :-:::-::------

Date ?Y/72-, Signature of Filer 

N :.,·v 1-•,.,,a ,-... ,.11,_,~-
Return to: Office of Secretary of State, 107 North Main Street, State House Room 204, Concord, NH 03301l,pEPAff·•·~· .~:. " ✓:... '- : urtE 

-----.:...' __ ~:.'-~ s-; JE 



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

Type or Print Clearly 

FullNamel .-_F_o__,c'-r-e_S_¾--_ O_cs_+e_ r_MO-__ "' _______ ~_ WorkAddress I l 1 0 I& S"k~~ l2c( ~"'-etc.>-.~((>, MH \ 

PrimaryOccupation 112-~~ec::1.rc4 Co/'\svlt-c,l'\..t- I e-mail lhrr.e~toS\--el'~t\. 0ht.+-~:, ,co.- WorkPhone I:),). 5 3DL/ O<oCoC( I 

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

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

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

1. 

2. 

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

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 □ 
1. Any profession, occupation, or business licenSPr[ certified b¥ the State at New Hampshire I jst eacb SI Kb 

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 Comm1ssIon of gambling 

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: rofits Tax Enterprise Tax Dividends Tax special interest -

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

D\ 

Date C, -ru~2- Signature of Filer I !'ILUI I,~ .... ..,.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 , ... -s--a.~S~(->_Q __ o_j_b_a_(YJ_<2 __________ ~----, Work Address 

Primary Occupati~n I ce-t ·,c-eJ. I e-mail Work Phone 

N_ame the office, position, board or ~ommission, board of I St <L__L, (2._e_o(QS\:' . L 1, ve. i 

directors, etc. or employment with state or county #== ===-== \ '--====· =:=c1:L===="=7:== lA=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. 
Ir\~W~ } l-l-~ 83 II G:ree0 ()'Wov:'~ \'.)r l-ev11sCe"-te<) DH '-/'303 5 e lecb-on : Cs /ho. " C) •+t._c 4-u r ; /"\j 

2. 

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

l □ 
1. Any profession, occupation, or business licensPr[ certified b¥ the State a£ New Hampshire I ist eacb SI rcb 

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

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

□ 7.N.H. Retirement tJ 8. Current use land h 9. ~estaurants/ ID 10. Saleanddistributionofalcoholic ID 11 . Practiceof 
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 IM 14. Education ID 15. Water Resources 
Utilities Commission of gambling 1,6.J 

□ 
16

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

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

Date I {a ( { / J r;)_ Signature of Filer 

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

JUN - 3 202 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



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

Type or Print Clearly 
Full Name .-I D_A_N....:..IE_L_ R_. -0-'S_H_E_A ___________ _ 

Work Address !Po BOX 226, NEWTON NH 03858 

Primary Occupation ~CCOUNTANT e-mail loANOSHEA@OUTLOOK.COM WorkPhone 1603-819-6219 

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. I O'SHEA BUSINESS SERVICES 

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 ar cectitied by tbe State af New Hampshire I ist each swh 
profession, occupation, or category of business: 

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

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

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

□ 16_Agriculture I1 7.N.H. r7_Business D Business D Interest and ID 18. 0ptional: ?P~cifyanyotherareainwhichyouhavea 
taxes: L_Frofits Tax Enterprise Tax Dividends Tax special interest ---

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

Date p5!19/2022 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 INTERl;STS - RSA 15-A 

Type or Print Clearly 

Full Name ,--, .. -) O~ /\-, A_ffi_A_tJ_J_._D_-r!t_b_fr_s_o_f\) ____ ~---, Work Address 
JJLP> 

Primary Occupation I fill 13£ I>_ I e-mail I Jm tqs t @ i~ PP . e,e:w1 ~Phone I hL>3 ·.22'S- -IID(p I 
Name the office, position, board or commission, board of 
directors, etc. or employment with state or county l==== ======== = = ===== =====================I 
government held by you. NO ACRONYMS ~ 

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

1. 

2. ,,.-

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

B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person has a 
reportable special Interest in an item on this 11st if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant f Ji"ense-or-permit, 
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentfally b'ave a greater 
financial effect on you or a family member than It would on the general public: 

□ 
1. Any profession, occupation, or business licenst=>(:I or rectified by the State of New Hampshire I ist each s, ,ch I - - · - - -· 

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 Hatripsbire, county, or. 
agent, developers, and landlords 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. 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 gambhng . 

□ 
16 

A . It 117.N.H. □Business □ Business □ Interest and ID 18.0ptional: Specifyanyotherarealnwhichyouhavea 
· 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 

. 
,,-\TE 

person who knowingly fails to comply with the provisions of this chapter or knowingly files a false statement shall be guilty of a misdemeano/\/~ · 

__,_~ ~ A J 1.AJaJft»JJ 
) J 

Date ~ ~ I I // t<~LL'f WALTERS I Signature of Filer u- NOTARY PUBLIC . 

0 Cl\ "2'1-- • 7r State of New Hampshffe 
(
0.k.Z..:...,."'__LL~J..2~·_ccr-Vz=!~-=-~'----- t/ My Commission Expires 

L,1:2 _ ~ Ma,ch 9, 2027 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!.-~- 'tf:----r ___ c._e_/_ O_~--/-/er---------~- --, WorkAddress I 'JJ7 Sleet lJa.1115 /?.oru( {brico,.J. /11/103,3 0 I 

Primary Occupation I .$:des &frese.N~Ttve..... I e-mail I t)ue.../le.t-E.cktdfl/tc.k,.(, a_ro{>', (°c>'"" Work Phone ~.J -2.:)_1/,--1«J~3 

N_ame the office, position, board or ~ommission, board of {!.b/ebrool::: ,_ ./\J LJoo... /J II . A 11'r-..._-r,, //IDCD11...t1 or ,-..L_n:? 
directors, etc. or employment with state or county IQ'/J/lt .o r-cx. atJ(..P]i,v :.:>ro.., ur :> '""-
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 hf;, 

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

□ 
1. Any profession, occupation, or business licen5Pr QC certified by the State af New Hampshire I ist each SI ich 

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

□ 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. r"::u, c, 111::11l □ 8. Current use land D 9. Restaurants/ Io 10. Sale and distribution of alcoholic 
System assessment program lodging beverages □ 

1 1. 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 15. Water Resources 
Utilities Commission of gambling 

□ 16_Agriculture ll7. 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 [ ~///po)..~ 
i 

Signature of Filer 

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

DEP:>.RTMENT OF STATE 


