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 (O gy S e u A YO Ry A GTAN T I &

(circle one) (print name)
Address <1 (CTAWARD LU« MAONCHES T 6 1R AMH <3 /04
(street) (town/city) (zip code)

Office held RJ»{WNM\BTM County/District _H\aAllo (3 Telephone Number- Lo 3~ a3~ ERPORN

I. Sources of Income | JAN 9 ¢ 2011

Identify below the name, address, and type of any business, profession, or other organization - (mcludmg fany
unit of government) in which you or a family member was an employee, officér,’ dlrector associate; partn%r 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 Nsfen TS AS CIRA AL & L
b) Address of organization _ /¢  STAR K Sx M v Sewink g Al H .
c¢) Type of organization D o oo e Cocpanv-e o

2) a) Name of business, profession, or other organization @JCMP&(T\ Slecaf e o
b) Address of organization CL*N\'}U\S\ e & Al oalac ca At #

¢) Type of organization S hat &l S_\i\c«{x

(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:

Q/(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. 0

m/(c) Insurance.

O OoOo0oooo0ooobodd

O

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

(¢) Banking or financial services.

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

i New Hampshire Retirement System.

o~
o
~

(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.

m/’ () New Hampshire taxes: m/éusiness Profits Tax, m’Business Enterprise Tax,

H

|:| 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 Mol 1120

(Signature of Legisiator/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 o@@@fﬁcer //)(70/ / A7 & // //Lf 7“5}7“

e one) (pri name)
Address & ? C%‘ﬂ ’tftw M'—;/!/’ Q/ 4’/ /ﬁ%‘ {/é - < j 77§/ ))
(street (town/city) (zip code)
Office held County/Bistrict @ 7\ r—_Telephone Number // JQ 7 3 /)? ey

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 t cluding 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.

r <
1) a) Name of business, profession, or other orggnization M Vé/k
b) Address of organization /%“/7, X5 /%VL/

¢) 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

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:

[

0O OO OODOOOOOODOODOOaOo

(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.

() New Hampshire Retirement System.

(h) Current use land assessment program.

(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.

(p) Agriculture. /

() waj?,e st%{ / //)M W 7 ?’7%//(/&/ /{llé’bz{ /Pﬂs/

(9 New Hampshire taxes: |:| Business Profits Tax, I:l 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.

g _pfre—  pS2l

C L_S/igﬁatureyof 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

A pm A e /
Name of Legislator/Officer ?\ 3 EER' .»L' M/r LO N C
(circle o

Address 8 rg VE‘ E‘(r() 57/ ?;ﬁglg)uvéw}{ N H [)3052
(styeet, 3 own/city) (zip code
Office held 3’7M§ @E P County/District Kj CL & ;};Iephone Number é;'ygp [/3)2 ggd(

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

3
(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 (/\L/J_—-

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.

(f) 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.

() 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.

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

O OO ooooodooooOooOo oo

(r) Other.

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

belief.

fails to file the form required underRSA 14-B:8 or #hojknowin iles a false statement on such form shall be guilty of a

misdemeanor. }?{ f (ﬁ /]([, 4[}7&/ { j//}U (l

Signature of Legislator/Officer Date
Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.

RSA 14-B:10 Penalty. Any representative, senat@hofﬁcer of the House of Representatives or Senate who knowingly




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

GENERAL COURT
As presrnbed }RSA 14-B:8

— - \ e
Name oélegislator\/foicer :t)x v A /g‘ “‘Z D
(circleone) , (print name) - .
address 20 e l1o.y :D eima /’ 5 304
ress _: - N crt X O 5C
(street) o / town/c1ty) (zip codel)
Office held<*'b(‘L Eq() County/District K C L Telephone Numberé&% 671‘![ c3

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 1n 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.

N
) i i
1) a) Name of business, profession, or other organization \_. "\ ¢ (s X o+ e s 1§ %01
b) Address of organization QU ( uojr J é o\t’ f/t/wv\}" /L /=,
f
¢) Type of organization &v\ﬁj/fﬂ,«/bfll/k% ,(“ L 'uﬁu,\ (ruw"fc /

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

b) Address of organization !

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inser g‘.&o‘ur initials after the

following statement,

My or my family member's income does not qualify

II. Disclosure of Financial Interests

ldentify 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.

L/Vu’zn he ¢ §
(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) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) 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 O 0O0o0o0o00o0oOogoooooadd

(o) Water resources.

U

(p) Agriculture.

E/ (@) New Hampshire taxes: D’Business Profits Tax, B/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 requlred und RSA 14-B:8 or who know‘l gly files a false statement on such form shall be guilty of a

misdemeanor. /
/ s / ( // /¢ // (

Signature of Legislator/Officer Ddte

Complete and réﬂrn 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 officerSth.)/\) A/ 6/&596&

ircle one) (print name)
Address 3 O P !DQQQ\LQO ed Mudssd O3 07
(street) @) . (town/city) (z1ip code)
Office held Q@P . County/District IIJ '”5 27 Telephone Number 566 Y3 3‘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 (inchuding 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 Jd pseen Colégo ewdnv
b) Address of organization %3 9ld Derry Ro ﬂo\ NU JbO‘l{Q/U/J 3365/

¢) Type of organization ﬁ eﬂ/ e’)w( e eh)gﬁjé — _
nRELEIVED

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

JAN 3 280

b) Address of organization

¢) Type of organization

CERTSLATIVE ETAIES COMMITIEE

(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.

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

0 OO0 [ O

(g} New Hampshire Retirement System.

(h) Current use land assessment program.

(1) 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.

(0) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: E—Business Profits Tax, &Business Enterprise Tax,
[] Interest and Dividends Tax.

N < Y O e O e O o Y o O Y 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 under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Showo/ losgor /&/20/83/0

@ature of Legislator/Officer " Date

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



" TIAN-20-2811 1312 5 2,83
2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As preacribed by RSA 14-B:8

Name of Legislator/Officer____(JEAN L .ZEUA)V

(circle one) (print ;{am/_e')_
adtsons L34 COLET ﬁgﬂm\/clff%/b’f | MH 03103
town/city 21p COGE

{(street)
Office wdﬁm.gﬂa__ CountnylﬂttiCCZ'Z/L'Z/_._.m_S Telephone N umbenéﬁ:@f.ﬁ%

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, sssociate, 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
excesa 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
a8 you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a gpouse, 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 ;) -~

II. Disclosure of Financial Interests

ldentify and describe below any reportable finencial 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 Genoral Court affecting the listed business.
profession, occupatian, 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 &8 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 membera of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethice Guidelines for information regarding particular
conflicts of interest you may have.

(over)

T00 B TAITMT TATYT Yo ATt~ L






-7 JAN-28-2011 13:12 P.83/23

Do you or a family member have a financial interest, as defined ahove, in any of the followiz}g 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, occupatian, or business liconsed or cestified by the State of New Hampshixe.
List each such profession, occupation, or category of business.

(d) Health Care.

O

() Insurance.

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

{e) Banking or imancial services.

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

(g) New Hampshire Retirement Syatem.

(h) Current use land assessment progras.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(D Any business regulated by the Public Utilides Commiesion.

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

(n) Education.

(o) Water resources,

(p) Agriculture.

OO0 ocoODooo0oooaoaogooa

(@ New Hampshire taxes: [] Business Profits Tax,  [_] Busineas Enterprise Tax,
(] Iuterest and Dividends Tax.

(r) Other.

U

DiggR Lily Benehir

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

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

misdemeaneor.
/=30 -39

f Legislator/Officer Date

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

TOTAL P.83
00 3 INI¥d X@33ads yIS LICBYZ9€09 XV 6S:¥T TT102/02/10



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@bfﬁcer G A DIY-g JCHNS E A

circle one) (print name)
Address #7177 PHuC FVE Heeye H 7/
(street) (town/city) £rarce

Office held 5—&,& J kg2 County/District; Y e e 5 Tele ST r-w 14

I. Sources of Income

Identify below the name, address, and type of any business, profession, o 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.

)/\,ﬂn s jp HV ﬁ/v . 4l i = _(:
1) a) Name of business, profession, or other organization e e & foFe (v llvg o - MNetired f0
b) Address of organization 42X v /4 4, J Zree7 /4:‘:’.3.,.7(’ Vit & rsrzs e 'Vl/
. I
u"'! 14'

¢) Type of organization _o ¢ Cc.  [uelde 72, '{
) s S v(’u}'
— ~ )y 3 -~ . . . - {
- 71 4A-CAREF Hetire neat ,’) Sccial S&Cie,, 4 ‘f"“"" D;:__“-/ff -
e . . T . oo T /)[., /(/ 7 a//q/c)
)“S a) Name of business, profession, or other organization _a.ze /o 0. Ffre e - Y
y

: S A g e
N " b) Address of organization ' pt e Q'jﬁ%’-fﬁﬂ Z—-—- ATE
N

\c) Type of organization :1(/4 Ly 114 AT ik X D-f.z[ /JMW -

(attach additional sheets if necessary)

i J
\(\‘\

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:

-

{

m/ (a) Any profession, occupation, or business licensed or certified by the State’of Ne_vy_‘_I_{_g_nlpﬁllire.

]

List each such profession, occupation, or category of business.

(T 1 et PR

'kl/w o / Il fntagre (Z//Arn f;édﬂ,( LT /d{n‘h’/ T oerez .08 — 2¢03

) Health Care.
v 4
<~/ L re At Ao //w& Wy e Z/c fz’/ 55

\\M/H ACKER Retwaent

©

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.

()

Current use land assessment program.

®

Restaurants and lodging.

©)

Sale and distribution of alcoholic beverages.

()

Practice of law.,

0

Any business regulated by the Public Utilities Commission.

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

0O O0O0OEOO0O00O00000ao

(n) Education.
L S 4/ l’/ jg/} i;lh/pv y '5"‘/ ¥ -~ 20,4
(o) Water resources.
(n) Agriculture.
(1) New Hampshire taxes: I:l Business Profits Tax, D Business Enterprise Tax,

@

Other. <

|:| Interest and Dividends Tax.

Ll nk cose T

1 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.

Wt///,/“ s R i i I1-22 - ;0o

/Slgnfit/ ure of Leg1slator/0ff1cer 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 o/Ofﬁcer \/d/’) e 5 \/(7‘1’)5 on

iTcle one) (prmt name)
Address . 329 Sz wifers Cl)"o S8 m wasrzey A H 03 ‘-/-’zf[
(street) (E)wn/city) J_____‘ . (z1p code)
Office held County/District Telephonie Nuﬁbg}‘ #
i :i
_ .
I. Sources of Income ; 20 2

Identify below the name, address, and type of any business, profession, or otl}&iﬁ_"’ 'rﬁzanon (1nc1ud1ng arry
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 orgamzatlon A/ // S Tﬁ

b) Address of organization c / 2 2[ ~ Ve Qﬂc,grz , AZQ T 0330/
¢) Type of organization le edirem €ﬂ7‘

2) a) Name of business, profession, or other organization /7/ @'\./ OA nsonrn /@}J &‘fafe,
b) Address of organization 33 3 S&LW‘/&I’J C}f‘é’ SS/17 4

¢) Type of organization /@0 / F?fQ?LC BI‘&A&I"Q@é

(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

I1I. 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.

P ——

M/ (d) !Real estate)includin@ agents, developers, and landlords.

D (e) Banking or financial services.

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

M/(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.

() 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,
D Interest and Dividends Tax.

O O 0O0O0O0O0Oo0Ooo0o06o0md

(r) Other.

1 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 undér RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
e p?r” O/ / 20 ///

egislator/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 O@Officer K \ ’ e jo e s
C1rclé one) / (print name)
Address CI j&c l<§0l’1 <t T\)o(/[/léﬂ‘f?;/’ 03867

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

Office held E ’g'g Y'e sentatv e County/District S‘(’v"a F\(o{t) | Telephone Number 44%- A6

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 uraer KI'QS
b) Address of organization 250 N/, /Yain St ) ﬁ)oché%tef‘, NH 03847

¢) Type of organization Rp staurant

2) a) Name of business, profession, or other organization (; ham ]912£ la 't (ompanies dn 4

b) Address of organization 1Y De } Qi a8, D r SCEJP,M/\ NH 03079

¢) Type of organization c oMrnenc ‘aJ .

(attach additional sheets if necessary)

RECEIVED

If you or a family member had no qualifying income, indicate by insefting your initials aftes the
following statement. o
DEC 2 8 710

My or my family member's income does not qualify

L R e

LEGISLATY

UATTEE
I1I. 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.

I: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.

[]

(g) 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.

O O O dd d

(p) Agriculture.

[]

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

m/ (r) Other.

Homog va@ovemw Can{—na ctors

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.

it g P s / - ":'."0‘7 -
- Sigpatute of Legislator/Officer Dato

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 L\CL(A V& tYOV) €.S
CITCIE one) (print name)

Address 4 Jacksen Street Rochester O3867
(street) (town/city) (zip code)

Office held ,Egp resesipntive  County/District S'hfa QO (‘:) 1 Telephone Number 94 §-2AR € H

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 prefessional or advisery 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 \ . ‘e ,

b) Address of organization Y Delawoare D, Salewm, NH 0379
¢) Type of organization _[Yanu focturer o ¢ Commuc»‘oj sz b l"”é’—fj"l/

2) a) Name of business, profession, or other organization B Ary ex K u'%
b) Address of organization 45O N. Main St. 5 Rocl«e ster [\M OI8LT7
¢) Type of organization Res fawont

(attach additional sheets if necessary)

DEC. 2 §1a21010

s aftefr thd

If you or a family member had no qualifying income, indicate by insdrting your ini
following statement. S

LEGISLATIVE =52
My or my family member's income does not qurahify——

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.

(¢) 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.

(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.

DDDDDDDDE\DDDDDDD

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

B/ (r) Other.

H ome IMfroverﬂQM t G;r\f-/'ac_fo rs

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/LL(AA/O\-Q/(N\JZA/ |2-28-(o

1gnature of Legislator/Officer Date

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





