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/Qffiees Vi
(circle one) (print name) : .

Address 22 Lilglclen St H Gt S d24s |
(street) (town/city) (zip code)

Office held EZ? County/District H, ” s-é* Telephone Number 3‘3?-&5‘??

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 L lh mL L{f,{.t‘ oAl =S‘ ‘F Paﬁ

b) Address of organization ?ﬁ% {S <

¢) Type of organization _I_ME{-'LLFM

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessar y}-i#—“*‘*‘“"“’*““‘"“"“'

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 profession, occupation, or category of business.

U 4 S ceosT
(b) Health Care.

L]

(¢) 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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

O OO 0O 0000000400 0

[

(p) Agriculture.

[+ (@ New Hampshire taxes: D—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 who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

1-5-1)

Signature g Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfﬁoer KB&E M ( N u!!}B E SZ,QE [’L

arcle one) (print name)

adiress N3 BIRCYH BEVD KEARSARABE 53%dY
(street) (town/city) (zip code)
Office held V-E.T County/District&&&%L Telephone Number M]

1. Sources of Income

Identify below the name, address, and type of any business, profession, or other organizatxon (including -any

. “upit of Zoverpm! nt w,luch youor a family member was an employee, officer, dmector. assomate partner, or
‘proprietor, or sérved in’ afy ofHer proféssmnal or advmmy ¢apatity, ‘and from which you or't’ famﬂy membor.. . . .

derived any income (including retirement benefits other than federal retirement and/o: disability benefits) in
exceas 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 e).penses of daily living, mcludmg, but not limited

to, a spouse, child, or parenta.

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 LCBLa st B 'ﬂ-';»r

BRI ALIRE YL, 200l 0 L T il

b) Address of organization

‘¢) Type of organization

(attach additional sheeta if necessary)

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

My or my family member's income does not qua_lify %

I1. Disclosure of Financial Interests

Identify and deacribe below any reportable financial interest you or a family member may have. You have &
reportable financial intereet in a busineés, 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,
profeasion, occupation, group, or matter would potentially have a greater financial effect on you or a family

member than it would on the genera; public.

Please note: If your participation in an officinl activity creates m conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form ragardmg that activity in
accordance with section 5 of the Bthics Guidelines. Aleo, if auch activity could reasonably have greater benefit
or detriment to you or & 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)
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Do you or & far;mly member have & financial interest, as defined above, in any of the following businesses,
profeesions, occupations, groups; or matters? Check any of the following whxch apply and describe the nature .
of your or your family member's financial interest: . :

D (a) Any profession, occupation, or business licensad or certified by the State of New Hampahire, |
List each such proﬁeu;on, oocupatwn, or category of busmase e ,

D . (b) _I'!e_n_ltli Care.

(¢) Insurance. .
.,‘..1-‘. \ ‘.-“;'

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

0 O .0

(¢) Banking or financial services.

© (D Btate of New Hampshire, county 6r municipal employment.

CLERK OF NOETH COWWAY WRATER. PRECTVCT \s;qwz,{{sbgezayenm

ey o B

.(8). New Hampshire Retirement System.

X

(h) Current use land assessment program,

() Restaurants and lodging. '

(» Sale and distribution of alcoholic beverages.

(k) Practice of law,

@ Any buciness regulated by the Public Utilitiee Commisaion.

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

(n) Education.

() Water resources.

A

DD'DDDDDDDGD

(®) Agriculture.
(@ New Iﬁrﬂpahire taxes: : |:| Business Profits Tax, D Business Eriberpriée Tax,
[[] Interest and Dividends Tax.
(0 ® Other.

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

RSA 14-B:10 Penalty. Any representative, benatox, or officer of the House of Represontatives or Senate who kuoﬁngly
fails to file the form required undex RSA 14-B:8 or who knovnngly ﬁles a false statement on such form shall be guilty of a

misdemoanor.
k‘ﬂl!lﬂ ( | |’M§IH%%§ , ;rgﬂ &2 201D
: Signature: Legislator/Officer Date

Complete and return to: Legislative Ethice Committee, State House Rqom 112, by Ja_nuary 21, 2011,



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

GENERAL COURT
As prescribed by RSA 14-B

Neme of LogisatoriOficer . S TEALS \/ A ‘/ Mwegyu sl A—
Address (C“de °ne) ‘K W i nar%}mk/@j %\ ‘ é/? G 7

stree V (€(>wn/(!ity) (zip code)
Office held County/District Telephone Number é g 2__/{22% /

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

JAN &5 201

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

b) Address of organization S

¢) 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 qualif®

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.

[

(¢) Insurance.

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

(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 OO0 O00oOoOo0o00OoO0ooOoogod

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

(r) Other.

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 KSA 14-B:8 or who knowingly files a false stateme . such form shall be guilty of a

misdemeanor.
/=5

Date

Signature of Legislator/Officer

Complete and return to: Le¥islative 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 > & % V[ Z N EUVE

(circle one) (print name)
Address _f 2}, CoUNMNTY (2D '/17FD/:0@,D /\//7[ O3/7
(street) / (town/city) (zip code)
Office held __ (R P County/District tb/ ¥ Telephone Number

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 ecapacity, 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

DEC 2 8 2010

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

b) Address of organization LEGISLATIVE ETHICS COMMITTEE|

¢) 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.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) 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.

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

O O O0OOoOoOoooo0ooOooOoodoogoododad

(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.
2 G, 0L /228750

Sign‘;ture 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 /I A /‘? (A A 7 VI 74

~{circle one) (print name)

Address _YYA [(/0&/)(—/4516 /80:4’) - M/D)L[/DA/ A//'/ @392,7

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

Office held AE/HRE SE { (éCounty/District m‘f Telephone Number(éo_'z ) Z( S- ’779 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 organization

b) Address of organization

JAN'H 2011

¢) Type of organization

O ALt & . Camiiuna e

§DY 3 Sy l’
L'"\'”‘nL ETHIC!

\

I[,lu'!l ﬂ
‘.} SHIEE

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 CM 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:

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.

[[] @ 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.

Wood Lor U Cueesit LS

(1) Restaurants and lodging.

(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.

(0) Water resources.

(p) Agriculture.

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

[
[
[
[
0
G
[
[] & Saleand distribution of alcoholic beverages.
[
[
[
[
[
[
[
[

(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. & ¢/)/:~ //>4/ /=2 =/

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 of ’0 fficer Lo LE I AV e
(circle one) (print name)
— o )
Address_ 3.5 7 [ e ety s> Lo A0 U oyl x VAT ol &6
(street) (town/city) (zip code)

Office held &/ %A uss 747 €. County/District Y2457, 20 - 7 Telephone Number £o7 -2 X =5 #ecv

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 (inciuding 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

JAN & 2011

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

b) Address of organization LEGISLAS

¢) 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.

(c) 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) MNew Hawmpshire Retiremeui System.

e

(h) Current use land assessment program.

T 7 Iy CenrieT (R
(i) Restaurants and lodging.

(G) 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, i:l Business Enterprise Tax,
|:| Interest and Dividends Tax.

DDDDDDDDDDE{DDDDDD

(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.
(,?/“/////‘// ALY PT

/'

4 Signature of Legislator/Officer " Date

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





