2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer é@e Z. //7 77 fé Z

(circle one) (print name)

Address /& Norrn Exze 4/ %Mé/zed/-&/ AN p3s0
(street) « (town/city) ’ (zip code)

Office held Zgé/f : County/District _ & Z. Telephone Number CEE 702

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization 7//(? / / R/ZA& 2T
b) Address of organization Z& 7{/4 Aovel g mf S rs e/ 5 /Z*'ﬁ AN OFE/S
c) Type of organization ﬂéﬂ 7‘— £

2) a) Name of business, profession, or other organization b/;'f AT /%’/V £/ é .//5{.4.
b) Address of organization J/}/M /V/VZ/W /& W// [ /(f /Z% ALK

¢) Type of organization Cd//écﬂé

;} (attech addltlon sheets if necessary)
A /v/é %07 o A ALl
e

If You or a fanuly member Kad no qualifying income, indicate by inseftin yo.’ll-l\.l\}lgtia]fﬂ?‘fter the
following statement.

ZELGHS CORMTTEE

My or my family member's income does not q*mfm‘

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

B/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

TH //‘m TRUTbr o Len ocseidty é//
B/(b)/ZZ W%MWWZZ&//JWWQ

O © Insérance/

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

O 0O 000 0

(i) Restaurants and lodging.

E/ ()] %e and dlstszutlon of algoholic beveries z W

[0 & Practice oflaw.

D () Any business regulated by the Public Utilities Commission.

L T s e 5 6y
il Mt 2 é//

(0) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

O O d 0O

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
[ G flporeon, o7
; . : 7D ;ﬁ;

Signatur %feglslator/Ofﬁcer
Complete and return to: Legislative Ethics CoMmittee, State House Room 112, by January 21, 2011.




2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ' L\U KReNeke RNP $N%‘k)_

(circle one) _ (print name) —
Address T 0. 00N 153 Co LeEBRodd X106
(street) (town/city) (zip coaz)
Office held R’E'P County/District cdos | Telephone Number 2’37 ~ L/(*{ ()\3

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

s

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

I_—_l (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

L—_| (b) Health Care.

L__| (¢) Insurance.

L__| (d) Real estate, including brokers, agents, developers, and landlords.

L__| (e) Banking or financial services.

I___| (f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.
?
1 oy /80

(h) Current use land assessment program.

L__I (1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

O o o00o0oo0oaod

(p) Agriculture.

E () New Hampshire taxes: I___l Business Profits Tax, I_—_l Business Enterprise Tax,
&Interest and Dividends Tax.

T ew N Wowies MQ“&M&Q&

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

] @ Other

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement gn such form shall be guilty of a

misdemeanor. - W 80 W é AD // ({( / 1/

Signature re of Leglslat&/@fﬁce@ Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @:@Ofﬁcer qLQg l & Qﬁt /% Q
ct

one)\ (prin}_:\ name) s )
Address l é ‘B\ g L\U\j V\) a\) Z ) YJO W\TAVIO Lu]H Q§5>®/
(street) . ' » (town/city) (zip code)
Office held Stfve Lud County/DistrictM & Telephone Number §of 'OQ q

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify Qﬂ l .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

O

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

L O 0O O O

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(I) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
[] Interest and Dividends Tax.

O O odoooooOonofoan

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief. :

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor, -
th @@4 {/( / (/]

Signature of Legisla"cor/Officer "Dhte

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer T O h A [L e A Got /Y

(circle one) (print name)
Address 535 41+ g o (6 A/ 506‘?./74,'@/0-/ L2002 >
(street) (town/city) ‘ i(mde) ’
Office held __ T ¢/ County/District __(t0 ¢t/ Telppho %RIQE%%Z 3 Fo00?

DEC 2 3 2010

I. Sources of Income

LEGISLATIVE ETHICS COMMITTEE

Identify below the name, address, and type of any business, profession, orother-orgamtzation@nehuding any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization s o £ fe ., P b: pe 7 Cpriroe 6400 4
b) Address of organization _Z EACfP <a Coa Cord N ozro /

¢) Type of organization L oy :.r/ ‘L n_G

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

0 @

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b)

[

Health Care.

(©

Insurance.

()

Real estate, including brokers, agents, developers, and landiords.

(®

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

()

New Hampshire Retirement System.

(b)

Current use land assessment program.

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

()

Practice of law.

Y

Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n)

Education.

(0)

Water resources.

(p) Agriculture.

i o e e T e e e e O Y o I s

(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,

|:| Interest and Dividends Tax.

(x)

k&l

Other.

L O hJ_JIJIAGL

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

X“/Q_—LL_A . 1y (2~ [260c0

Svignature of Legislatom;r’ N~ Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer P s EQ. % /
(circle one) ‘ ) (print name)
Address 134 C«z WTrel S Fran Kl ~ ’(/# 03235
(street) (town/city) (zip code)
Office held ?'hk %\’J{’ County/District /4/)4}.‘, 4% Telephone Number 93({ Lo

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which ycu or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization fol St LV =TS

B Fhwer DY fan @

b) Address of organization

¢) Type of organization

s e b m—

2) a) Name of business, profession, or other organization i

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify _ | kt .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Gob \Le

Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

I:I (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

L]

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
I:, Interest and Dividends Tax.

O OO0 Oo0oOoooooOooooongoffd

(r) Other.

[

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. /
by el [2=2F-10

Signature of Legisfator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer /%&/Q( / ; = Jéeéx)/

(circle one) (print name)
Address 2) Conglress S} At ‘#/3 MA(%&Q M OROL2
(street) < 7 (town/city) (zip code)

Office held 4&@:&1_%4 County/District _2.& Telephone Number M-‘Z% (=

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization LI ) Y gfjé/’(/
b) Address of organization Z ?f_g_ Commerce Dr  Seuf 1 -l//a/‘h T &/77
¢) Type of organization Li)jl_/‘£7l/’c £ -

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

]

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00 OooOoooocooooaooqoaoaad

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

o

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative senator, or ofﬁcer of the House / epresentatives or Senate who knowingly

misdemeanor.

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@@fﬁcer K‘e VAN B e\ \Y\ Q Yﬁ

ircle one) (print name)

Address (i‘ GUl'P Rd Défrvl 03(\3&

(street) (town/clgl) (zip code)

Office held 5'['&‘\? QCP County/District ROQK 5 Telephone Nummr §Ekl’+3 2-%0,

I. Sources of Income DEC 30 %03 ‘!
|

Identify below the name, address, and type of any business, profession, or othe rlgmgmﬁg)ﬁ[mludmg JIEE
unit of government) in which you or a family member was an employee, officer, director, assoctate; partner, or
proprietor, or served ir any cther professional or advisory capacity, and from which you ur a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization B en Cl’\YY\O-rk E\€ C'&TO n l CS
b) Address of organization 100 Tanne \fCC\'\ Ve W CQ_A Nosh U J,_M H'
¢) Type of organization Manofacturt V\?}

2) a) Name of business, profession, or other organization E’fdgy Q! E}Z \a j& Ldin E(d M .

]
-
—

b) Address of organization 2 Newd EY\G \and Exer ?0\\’ K \—RUTJJ M*‘OL N\& d 1805

¢) Type of organization GJO\[

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[]

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of lIaw.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

Jd o oo ooo0oo0oo0oooaoad

(») Agriculture.

() New Hampshire taxes: I:] Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

O O

(r) Otbher.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or whp knowingly files a false statement on such form shall be guilty of a

misdemeanor.
7;%’4/ . EiCIIENN

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name ﬁcer /‘//4/?0 7] 7 /?c-/l LY Sk
ircle one) (print name)

Address /6 8Y /?A(?(?Eﬁ (honzrin Sl w i Sexanprid I/ ©3243
(street) (town/city) (zip code)
Office held S7r /<er County/District GRarron #§ Telephone Number(6e3) 7Y% 377§
-

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization . (/9 )20 Ci / FHee /Z*WSI o Sqysrey
b) Address of organization Soare  Sr  [BenvTon /L (/i osecl2¢
¢) Type of organization /VV(L STtie /f—"ﬂ"si@i/ Fond

2) a) Name of business, profession, or other organization -S;Cl Ac S e/ f/ M PMINGS 7277 70 e4
b) Address of organization W ASHN N?,/-u/ v
¢) Type of organization é?kéé‘,wvt e/ /70 ¢ Ly

(attach additional sheets if necessary)

R, L4 g =N
ol g T £ )
b D ht

5
Fam B

If you or a family member had no qualifying income, indicate by insert]ng j
following statement.

My or my family member's income does not quaﬁify

ST

chrn o it

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or

a family member have a financial interest, as defined above, in any of the following businesses,

professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

pd

DDDDDDDDDDED}QDD

vl
[

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

1Al Slenting Coens SSes wiss Areense Ly STais <M H 2 U.S- uiéUT-
(b) Health Care.

Y,

7

oz

(d) Real estate, i{lcluding brokers, agents, developers, and landlords.

A Bearar pevse 1+ AetkAarorin 2. 4/
(e) Banking or financial services. ,
7

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

[anr Time éaa— OFFrcbl. [za THe Tewws &/'/jtt-x/f/bﬂﬂu{ /Jfab@,y ‘3’9"“‘ N-I
(g) INew Hampshire Retirement System.

2y

7
(h) Current use land assessment program.

VA,

(i) Restaurants an({ lodging.

yzh
() Sale and diswtion of alcoholic beverages.

L/
(k) Practice of law.
~/

@) Any business regulated by the Public Utilities Commission.

A

(m) Horse or dog r;,/;y, other legal forms of gambling.
A
7

(n) Education.
%

(o) Water resources.
/V%
o

7
() New Hampshire taxes: Msiness Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

(¢) Insurance.

(p) Agriculture.

(r) Other.
sl 217 feeal SCliect fSopnn ﬁul){c,f Eonrrs 1 TTEF

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

/éﬂfé > Szt 4 o £ 201/

Signature o glslatowﬁ(flcer 2 Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer XA/: [ l L am 7J : \ \2wm (‘\K

(circle one) (print name)
Address _ A \/\/lw fﬁ\" Sh\l DBWCEQ/‘::\’. /\[H 0358‘1"{
(street) 4 + (town/city) ! (zip code) )
‘ xl=
Office heldS&j 2 R&‘:‘P'\"Ejeh County/District Coos F Telephone Number _b 0. ~ 7 35 -AHH4

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organlzatlon ﬁ QT( V‘EJ [ '5"5’6[7 ey
5 © [{\ b) Address of organization CT S‘fdf@ /eal:«\ﬂ ev R—& +\T‘ eme h_( RO C#YC
¢) Type of organization _C 7~ Efeﬁ’l rewey '&

\ S [ = ,
2) a) Name of business, profession, or other organization DQ+ \re i‘ - (0 / (e -}KS < DC..,S{SICUT ' f/(
LV.' € b) Address of organization

¢) Type of organization ﬂ EE E n\g& Q

(attach additional sheets if necessary)

JAN 4 2011
L,

If you or a family member had no qualifying income, indicate by ipser a—n%:-yeu-r uutuds after the

following statement. LEGISL Soboo Uk

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care. . 4 j
A D‘E’th’\fl‘h‘:\‘( s 2 H}/Slzz ( L@QT&? ‘?‘S.r

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, an@r/d\i,‘(
\/\/“”n"‘?t avd T sww 3 y\e_v("\‘zr oOUS e

(e) Banking or financial services.

[]

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@ New Hampshire taxes: I:l Business Profits Tax, |:| Business Enterprise Tax,
Interest and Dividends Tax.

O OO0 oOoooooo0ogooo ooy

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. ‘ . 5 _
Wordion 1 ) ek Vs/u

Siénature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer A”df ew Kenzu / /b

(circle one) (print name)
Address__ X Herifage Civrcle Hudso o 305/
(street) (town/city) (zip code)
Office held Sfafe Kep . CountyMistrict 445 27 Telejﬁcﬁ?ﬁ“ﬁ B Rt g e
I. Sources of Income JAN 6 2011
Identify below the name, address, and type of any business, profession, OLL%E!L’;’ grlzzka‘ti;qp"(inp}qdin any
5 ] R PO BT B i

unit of government) in which you or a family member was an employee, of; ke Grs aésogl 1te P F, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization /Vas/t - Arres T Hea/ )é/

b) Address of organization _ L ¢ 54 1 4 Ave, Aas 4ea
¢) Type of organization _ Kea [/ /s fate J)ves FraenT

2) a) Name of business, profession, or other organization _Hum e Dc‘,lo eT

b) Address of organization _Dc.ng{ we bster Hrjh woy ashu a
¢) Type of organization _ Retoy [ Sa/les

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[

= T < O 2 O < = O < < O o O = I~ B

o O

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

Trade nome

(b) Health Care.
yse Heal Ih Carve
(¢) Insurance.
Hove Inshrarnc®
(d) Real estate, including brokers, agents, developers, and landlords.
Own l’fol’er/‘,ﬁ

(e) Banking or financial services. )

TRAY gol)c” Banking Services

) State ot[ New Hamps{lire, county or municipal employment.

In 6')‘41—7‘8 MC’O’/?&/ /_o_/‘l 4 _[5'Vpp/€_}/ﬂt‘v/7‘k /j
(g) New Hampshire Retirement System. o -
On shite mediial Plan g (Sepplmestn])
(h) Current use land assessment program.
Proper+q jn Current USC i another SHnfe
@) Rest'aurantqs and lodging. ,
Stocks sn HOI K Pussidly (i _mubeal Furdl=
(5) Sale and distribution of alcoholic beverages.
Stocfds , w ‘/0///’5 Pogsfl/«f /l\\mu’j'va/FonC’j
(k) Practice of law.
Former member of AR
() Any business regulated by the Public Utilities Commission.
Po5;/Z/c stocs sn mutva| Fun 0’5
(m) Horse or dog racing, or other legal forms of gambling.
Poss, pie 9Foc/iS 14 mutval Funds
(n) Education.
Poss bie 5}‘“3(/(5 /A m./'}-rw/ fva r/,j
(o) Water resources. .
Psss b6 shec/Cs Yol k¥ | muhol Funde
(p) Agriculture. .
Possib /e 5‘7‘06/45 % ‘l’ﬂ/kr /”“lV‘f'va\/ [~oads

(@ New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

o S, ”%/ e /2o

Signat(re of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

As prescribed by RSA 14-B:8
Name of Legislator/Officer n 5(\/) D, %Cd@%

wies. AT Waod L washen AH 03064

(?e (town/mty) (zip code)
Office held :D County/District Q Telephone NumberS é é - 752 O

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other org 1zationc ’ O’Q ’
b) Address of organization 70 (@5‘{ fét{/ S S+ a
¢) Type of organization M(Jﬂ (L M ('30\/4‘

2) a) Name of business, profession, or other organization \//lﬂkée

b) Address of organization

c) Type of organization _Mmj #éﬁé? «l / DM’C[’D f/
(attach additional sheets 1;Zcessary)

\§

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature

of your or your family member’s financial interest:
Z/(a: Any profession, occupation, or business licensed or certified by the State of New Hampshire.

[
[
[

Lfeach su'cbprofessjonr, occftio or category of business.
Whe BN - he Ja&‘:fue/

(b) Health Car
Y

SL £

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

E/(f) State o

[
[

O OO 0O0o0oo0gooOod

f@ew mpshire, county or municipal employment.
(G L% SGSK

(@ New Hampshire Retirement System
See alpove

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: |:| Business Profits Tax, I:I Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who knowj
misdemeanor.

files a false statement on such form shall be guilty of a

5 1
Datel

Signature of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer F REDERC }< C.RICE

(circle one) (print name)
Address /5 HEATHER LANE | WA M p’fOA) ) N 7L/ 03 §Y2
(street) 7 (towﬁ/city) (zip code)

Office held T()E:P/&EQENTJT NVE @/District !MI‘U@/AM /!5 Telephone Number 603-929-/51v

RECEIVED

I. Sources of Income

DEC 29 2310

Identify below the name, address, and type of any business, profession, or dther ludi,;ng ahy
unit of government) in which you or a family member was an employee, officg W 130 01! I ner, lor
proprietor, or served in any other professional or advisory capacity, and fro&i ’ Yoh or b 0 -:m er

derived any income (including retirement benefits other than federal retirement and/or disability eneﬁts) ‘in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization So! LTEC , IN CONRTORATED
b) Address of organization ___ /S NEATAER (A NE, A MPToAl, N 03842
¢) Type of organization SALE 5'®sTRIBUT JoN OF Sﬂfc/ﬁﬂ"/ EWVIRONMENAL BB U/W”fNT.

2) a) Name of business, profession, or other organization f/f N KEL corP.
b) Address of organization /€ 7 ISATCHELDFER ROAD, SE/’K/?-@}{; NA  pz3 37{7'
¢) Type of organization _(VHUNUFACTURRE OF INDUsTRIA) ADNESIVES

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[

[

O
O
O
X
[
O
O
O
O
O
O
O
O
O
O
O

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

()1FE 15 pREConDING SECRETARY FOR Four HAvproN MNICipAL RoARDS AND CoMMITIEES,

(2 New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or why knowingly files a false statement on such form shall be guilty of a

misdemeanor.

‘,Vlz/za/o

Date

Signature of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer HAQO ) L. 'R 1c &

(circle one) (print name)
Address <3 WSon) AvE L Concopd WH & 330 |
(street) (town/éity) (zip code)
Office held rRCP rﬁ&@l‘FQ ~ County/District Merr "mc“-) |2 Telephone Number 224 -2¥ Fé
Ve~

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization ATTOE Me Y
b) Address of organization N. H = A TToRSY C e /24‘“'g OFFce

¢) Type of organization Qove rninzet LY,

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|_—_| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

O

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(n) Agriculture.

O Do oo owROoOoORgOoOoXRoaoaoda

(@) New Hampshire taxes: |_—_| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

D (r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer/of L6 House offRepresentatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowifgl§ files a\false/statement on such form shall be guilty of a
misdemeanor.

L4
—— \ / ?l‘ 2 / v /0
/ Signatyfe of Leg\iﬁator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

As prescribed by v>l
Name of Legislator/Officer ézf r y f J a Y&g( F/) I/L

(circle one)

(print name)
Address /f& ? E"(/éf///? t W}q}éh 0«?22?

(stree?tz (townfity) (zip code)
Office held f County/District 7err # é’ Telephone Number % " ( - 17((_; / 5§
é FECEIVED

m‘t .
1
I. Sources of Income !
AN 6 2011 |
Identify below the name, address, and type of any business, profession, or|other organization (inclufling hny
unit of government) in which you or a family member was an employee, off cer &rrecto I, as sqg‘jz;;t&e;‘ 1, or
proprietor, or served in any other professional or advisory capacity, and frobk &&ﬂs ybu ‘or g’ family ber

derived any income (including retirement benefits other than federal retlrement and/or dlsablhty benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization _%Pg ”Aﬂ' /54/ )[.\ "// A A f
b) Address of organization _ /O @n?‘re . (DL Q’t cCor J N IV ‘ IS5 502
¢) Type of organization /4 7] %l’ m ‘

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

E/(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such prgfession, pccupation, or category of business.
p-) SrYney
[(] () Health Care. : .

- [] (© Insurance.
SN . ) R N

D (d) Real estate, including brokers, agents, developers, and landlords.

D (e) Banking or financial services.

D (f) State of New Hampshire, county or municipal employment.

W(g) New Hampshire Retirement System.
7" rocelve a eneuC‘]"

D (h) Current use land assessment program.

D (1) Restaurants and lodging.

M| " G) Sale'and distribution of alecholic-beverages.

Zriel Auyer T

1) Any business regulated by the Publicﬁti]ities Commission.

‘t

(k) Practice of law.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

EIEII:IEIEIEIQ

(® New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

[[] @ Other

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representativ
fails to file the form required under RSA
misdemeanor.

nator, or officer of the House of Representatives or Senate who knowingly
OWL s a false statement on such form shall be guilty of a

) % /5//

(/ Si{nature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer '/7/'6 he Rt TP 7 [ C/[’\ RKP Son

(circle one) (print name)
address 34 WTLLTRMS SrpeeT Lo wcASTED 63584
(street) ’(town/city) (zip code)

Office held S‘hﬂ;%j/]pr eSen Co¥1ty/District COOO/ 7 Telephone Number _ /¥ L~ 244

I. Sources of Income

ldentify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization 41/1 oo 5 UYL W\OLC"<& <
b) Address of organization /’Vl@ (A SHQEET '/ ANV CASTER
¢) Type of orgamization g/w?)n/bt /WLW

7 = 5 g Gy R e
e FECEIVED

2) a) Name of business, profession, or other organization

b) Address of organization

DEC28 7410

¢) Type of organization

(attach additional sheets if necessary) LESISL RTWE £§u '9-55{}%3 Esf}!leEAITTEE

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

L]

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

L3

(e) Banking or financial services.

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

() New Haumpshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

1) Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

O O0O0o0oo0oood0ooooooOoaoOoad

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
AAA Vfwdf '\ﬂ ZQuﬁmW— 14/ 2 7// (O

Signature of Legislator/Officer Dhate

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of fﬁcer TO’Q Q\Z—L\qﬂﬁiﬂo

rrele one) (print name)

Address % Ma} N %{r A—\bsw 3 2'75

(street) (town/city) (zip code)

Office held Re'ijﬂ‘)% County/District A/b“\;”’f/u X Telephone Number 5 ‘)5’ - 7%

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization 6*95" OY‘% \Qé);'}‘{x

. 1
b) Address of organization _ V& movs \xd V ;— IQH

¢) Type of organization S“% !W !Cdf [whl

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary

LEGISLATIVE E1i163 COMMITTEE
If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[:l (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

[

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(D) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: [:l Business Profits Tax, [:I Business Enterprise Tax,
[:l Interest and Dividends Tax.

O O OO0OoO0ooOoooo0oooooOoaoad

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who wingly files a false statement on such form shall be guilty of a
misdemeanor. /

figna%e of IVegislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofq;e_ggs_lg\m/Ofﬁcer C | €N N F R Yrec

(circle one) (print name)
Address /1S3 Amesho 0o Koo d Ken s nodna O2833
(street) (town/city) > (zip code)

Office held R(” preg onda e

I. Sources of Income

JAN 19 2011

Identify below the name, address, and type of any business, profession, or ¢ther prganization (includini any
unit of government) in which you or a family member was an employee, offickr, ditecter, associate partner, or

proprietor, or served in any other professional or advisory capacity, and froﬁ BTN b T family i ane 'EEE

derived any income (including retirement benefits other than federal retire
excess of $10,000 during the preceding calendar year.

disability benefitsy i

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization /? / rer gu[ zﬁvf lec
- /] e .
b) Address of organization /S 3 /T res bv@ K Kens. caor N C3£33
¢) Type of organization r\)é§ tdon N \ (on ST oo~

2) a) Name of business, profession, or other organization G\ €N RC’W/ %p \deir (e
b) Address of organization _/ S % Ames /)L,‘/\/ ! / frens. 2oy bon AJ B ©3L837
¢) Type of organization Dei dodal  (on C\\Ng*\ I ‘
(attach additional sheets if necessary)

’3)§easaH Bonvdos e B Newett Barm 0, W, Newborq MA o;qgf jecdatal  (onrudn

If you or a family member had no quallfymg income, mdlcate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




/

D6 you or a family member have a financial interest, as defined above, in any of the following businesses,
profesgions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

L]

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

Rez\  ESHate  (arstcueon g R&E.{h‘\\sa\ i (pmrvcdl 6,,_@;,,6{

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission,

{m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

O O O O s O o O o A R o O~ R

(@ New Hampshire taxes: D Business Profits Tax, [:] Business Enterprise Tax,
l_—_| Interest and Dividends Tax.

l:] (r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
T T -
- §////< o /’;2_4"/——-\\ /1// 4 //J{M

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.




2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfﬁcer 7/9 V/// f /ljd /55//(4”

circle one) (print name)

Address_ /O R Cﬁ(‘/J/ZL/LUOO/) .%415‘5 /Vc&//(/cl, A O304

(street) / _ (town/city)’ (zip code)
Office held \g/’ﬂ/} /7(/’/ County/District /////J [{0@6/(4 26 Telephone Number _/ "4d3 - 9SG G Ké

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

/0".‘1/1' /-:,{//7.' (f/(d(d,
1) a) Name of business, profession, or other organization g/é‘f,u r v /@ Jed A, /aﬂamr v ALO R

b) Address of organization ﬁ/ [://L"f'lda/?"f tﬁ/ Sare 260 Lo he /{/Z /ﬂ/ TMA o880
¢) Type of organization L AN (7/ancE , éyg"f)//;Mﬂ/u a [/ P y//f/, A~

V4

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inst iy
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

D (b) Health Care.

. ) pa

3 Iy . -, : (&t ?s L y . h/(A /450’/{7 [//[”f/ /
(¢) Insurance SPOUE o bl LG ee (40"‘//4/7&’ S At froete ]

//vé,f;///‘/( /4#1 et & (/ ////éf//’ G oYy "”6"4’551 “Bravns Brows I e 7

L L N\

(d) Real estate, including brokers, agents, developers, and landlords. S0 e &0 A
Z peurs Hogecds pro HeliAcboic T gunic b 2 pere” S/ drde 7

[:l (e) Banking or ﬁ!nanc/ial services. K

 Fertect bosc
alf ¢ /(,uce/C)

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
I:I Interest and Dividends Tax.

O O O0oOoOoOooo0Ooo0ooOo0odb O

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief. .

RSA 14-B:10 Penalty. Any representative,,senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required ¥nd¢r RSA 14/B:8 orAvho kpowingly files a false statement on such form shall be guilty of a

misdemeanor. (;/ /{/ &/ //

7 Sigvna‘éurve of Legislator/Officer

/9147/42(//0
/ﬁate /

Complete and returh to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name/Ofﬁcer Denna  [do e ts

(circle one) (print name)
Address /§ (;DM!/( @f/- D&V‘[’\Qm 03& Q‘V
(street) (town/city) (zip code) '

Office held f/ ,,/’9 County/District gﬁ”&‘pﬁ/ v ”( /7l‘elephone Number j 6& -7 Z/ 0 9\

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization pO f(‘ C Y S l ‘d (€3S TF\Q '
b) Address of organization (O olor& d 0 \)

¢) Type of organization

2) a) Name of business, profession, or other organization

JAN 3 2011

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have,

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

0O @

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

)Z]’ ®

Heﬁt}&(zrgard uoc)/[cs \Cor L‘”ﬁ 7:’:/’/1/1 ﬁﬂ( pou/{-?\ér\g
W

Insurance.l( { (7 (C (I Ly

Real estate, including brokers, agents, developers, and landlords.

Banking or financial services.

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

Current use land assessment program.

Restaurants and lodging.

Sale and distribution of alcoholic beverages.

Practice of law.

Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n)

Education.

(0)

Water resources.

®)

Agriculture.

/@ ©
0 @
0O ©
O o
O ®
0 ®
O o
O o
0 ®
O o
O]
]
]
]
]

@

New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

0O o

Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

(A A== /5 /i

\_U v Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Nameoffﬁcer /{/?/S" £~ ZO/C/‘/J'
C

€ one) (print name)
Address 58 Cnro ve y*ﬂC&‘( /doe/\/é, /U/‘?Z 03’1/3/ (/Z@é
(street) (town/city) ~ ._
Office held Z&/ﬂ County/District UN hiree S Telephonq Nur® A

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othe¢rkihs 3 any |
unit of government) in which you or a family member was an employee, officer, dlrector associate, partner or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

RECEIVED
2) a) Name of business, profession, or other organization

b) Address of organization DEC 21 2010

¢) Type of organization

o . NEW HAMPSHIRE
(attach additional sheets if necessary) PDEPARTMENT OF STATF

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify K E/L-*

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

L]

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

O 0O O O

(f) State of New Hampshire, county or municipal employment.

Y Y. I o S ) T o DI,
B/ ATV Slianiodlanl Svgien waitilh DY BLCIL.

]

[

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax.

O O 00 o0Ooo00o0oddad

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Y TN 2\ Dec 2000

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofagislatorfOfficer_ B52vEp |, T [oodesch, o

" (circle one) [ (print name)
Address 35(7 Soal Bpece ST Nﬁwpo /ﬁj 03773
(street) . { itown/city) (zip code)

Office held L €€ (s(nTo County/District \SD'/ / (d# & _F— Telephone Number _ 5% 5>~/ vacdd

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.
RECEIVED

1) a) Name of business, profession, or other organization

b) Address of organization

DEC 28 7mT

¢) Type of organization

[LEGISLAT: <= Tiryeg
2) a) Name of business, profession, or other organization e ———— - S

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualifyﬁe .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

]

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

L2 O 0O 0O O

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: EBus' ss Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax.

O 0O 00O 00000 od

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. ‘
\;5%47 (Costhoehec Y
"bate 4

7 Signature of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@/omcer T heodoros Ko fas

circle one) (print name)

Address 393 U\J ’ )3 onN S+ maan")QS‘*er‘ 03} 03
(street) . (town/city) (zip code)

Office held & preden Ya#iye County/District H«'”sbgm [  Telephone Number 603 620-23a8

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization ‘
.. ] sl Yo TN e
b) Address of organization i\ &é’:‘: A ETAN S:E

¢) Type of organization

JAN 6 2011

2) a) Name of business, profession, or other organization

b) Address of organization LEG%SLRM SR

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify T E- .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[

[

O
O
O
O
[
U
O
U
O
O
O
O
O
O
U
O

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

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

(g) INew Harupshire Retirement System.

(h) Current use land assessment program.

(1)) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(®) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

Theode, 12 ) [-6-))

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
N As presc@?ed by RSA 14-B:8

Officer (’/ | ﬂD\M 06

Name of

e gne) (prmt name)
Address l@ \ \/\) Q)\/\ V\MO/[/\ [7 Q O % [ﬂ ‘7L
(street) (town/c1ty)

Office held Wh \[Z{) County/District ‘X/( %/ Telephone

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othJ ¢ (el éim {
unit of government) in which you or a family member was an employee, officer, director, assoc1ate partner, or
proprietor, or served in any other professional or advisory capacity, and frem which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization M W %‘g’eﬁ)“” (&M%aﬂ
b) Address of organization h% & \” '.\) C&M\/U\QL @ % O

¢) Type of organization C@)(M { W Wc FT Ce

- :
2) a) Name of business, profession, or other organlzatlon (;,Qfﬁ g U,Lé?( PC }{f r
b) Address of organizationJP MovGam  KrYOLD QMV-\ l:() \f/r i
¢) Type of organization I IO M LR © LLy&D

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature

of yo ur family member’s financial interest:
[Z/Aia) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

List each such profession, occ q\tiw of busingss. .
HPeous w « S& @’Q/\*{ o Claan
] 7

Health Care.

wp  alyrv e

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

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

() New Hampshlre Retirement System.

(h) Current use land assessment program.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

o ®
O
O
O
O
O
O
[] @ Restaurantsand lodging.
O
O
O
O
O
O
]
O
O

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
1-3-))

@i’gnature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of/Officer SAERT _H 0w

eirtle one) (print name)

Address //4( /Q/‘-/E.j }ZD 74 M//F£§7 0305 /

(street) (town/city) (zip code)

Office held Ze:l/f /Q¢d/z-/ County/District Telephone Number éZj - A6 7 3
Aombir cg N S fer] gef,fp_ﬂ,;ﬂl Lot

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits} in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization E"% E@ E’E !V E Q

¢) Type of organization

JAN 1 0 2011

2) a) Name of business, profession, or other organization

LEGISLATIVE £1:103 ROMIMTTEE

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

L]

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(8) Mew Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(®) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
D Interest and Dividends Tax.

O O 0O O0OO0oOoOooo0oooooaoOoad

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. ll ' / / J / / /
Date 7

Signature of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @T)Officer ;/?/1 y /// A) LSS //
@

ircle one) (print name)

AddressJ)/ /Q/r /// /7 /f,///‘}Z/ /4)/'//:/ /g/mz/»/é’f/ A /7//?4 T %?7

(street) (town/city) (zip code)

Office held /Qm/\c\j et t7é’7////c’ County/District \é&/ Kyp Telephone Number 52 - 747

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization poArDy pEe ook
l&ﬁn’ 'LF'E lEkl! BpapeRy s 3

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify / .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court 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.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

[

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

O 00O 00000000 oOooOoaodd

(p) Agriculture.

[

(@ New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

D (r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
/// /
a/é; V///// 4 ﬂ/ﬁ% % / f/////
ate

- Signature of Leg\lslator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.



