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 J \ ﬁv,i [// 4 4’({)( Cn_

€ one)

(print name)

Address } 7/ TO oN Lﬁﬂ\) ‘ = = 06|
(street) (town/city) (zip code) -
Office held «_ County/District 7 Telephone Number (0% (SY -5 2.0 S

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 cther 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 m adcineC ?@ &(‘(’v
b) Address of organization S 4 [Y\a,;_a % . ;bi—(/s ha. e /\)/R % 3 B2 '71
¢) Type of organization (/'2‘644[ é‘/\'ltu‘t_q; <n(eg

A

2) a) Name of business, profession, or other organization \{ ré
b) Address of organization L){/(AJV. - A/ I’( 0 ?7% 2

|

—

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by insdjrtin your initials after th
following statement. e

JAN.5. 2011 4

[SA—

LEG
My or my family member's income does not quatlify

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.
72%( & ‘/41\;* < S tc 5
| L D (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.

(m) Education.

(0) Water resources.

DDDDDDDDDDDDQD

(p) Agriculture.

SN

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

] @

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, :8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. ) ;
4/% Z{W /}// /o
-1 y

A

Signature of Legislator/Officer Ddte

Complete and return to: Legislative Ethics Commitiee, 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 LWMJ Wy i<} Mf fé&r £

(circle one) (print name)
Address J? @’5]\/7 ¥en ﬂ’éym‘”‘/l} /\/H 0 BOH
(street) (town/city) (zip code)

Office held-gja’ﬁ;ﬁp County/District YZO i J:E Telephone Number w75 - 4 %6%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 WBLhmer T D& £030 (Wl P \
b) Address of organization ‘7‘.,2 FHREETowN D, LRBYmaon. D+N H 0307}
¢) Type of organization DISTRIBI/TiTN LM {3

2) a) Name of business, profession, or other organization REC ’3 ge‘«ijD
b) Address of organization
c¢) Type of organization DEC 29 7610
(attach additional sheets if necessary) .

LEGISLATIVE ETHICS 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: NSN

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.

(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.

O 0000000 o0oofOooOooad

() New Hampshire taxes: I:I Business Profits Tax, E] 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.
K [ K 1225

Signature of Legislator/Officgrj, 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 r/Ofﬁcer ?% Vs HA TS ek oree s

circle one) (print name)

Address / sB /Z/‘?G/gQg_/‘:—’ S/L ?@ 2R/ 0305 £—

(street) (town/city) (zip code)
Office held St 2@ ’:;», County/District ) ( 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 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 > h A (,Uﬁ 5 OCPEr M K /
b) Address of organization F/ 0@/ q ?[‘ A2 A ?e R 'Zy
¢) Type of organization ov Per M L

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

b) Address of organization

c¢) 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:

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.

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.

(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.

(m) Education.

(o) Water resources.

(p) Agriculture.

O 0o OooOooOo0OO0O0o0oOoOo0OOo

(@) New Hampshire taxes: D Business Profits Tax, l:l Business Enterprise Tax,
I:’ 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 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. ) ) ‘
L%fd@ %@v)/ﬂ/im/ (—lY-//

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

oo L~ Sl B, Lepls
circle one rint pame)
Address i 9(/& C 7&//)(’/1' W E ﬁ (’/ﬁZSMf A/ ’ 058@ 7’

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

Office held ,é(f / County/District %@D .f(—Telephone Number

Name of Legislator/Officer

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 /("/ 74,

b) Address of organization

¢) Type of organization

/\/ _ "ﬁ»‘f_;éz‘f‘i_mi{_w_w_w_
2) a) Name of business, profession, or other organization //A
' JAN 6 7011
b) Address of organization
¢) Type of organization N

T

LEGISLATY

NSO

(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 Z%K .

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

OO0 0 O0OO0®DODOODODOXKOODOO

[

O

(a)

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

X

(b)

/V v
W/

Health Care.

(0

Insurance. /a4
ik

(d

Real estate, including brokers, agen :s% developers, and landlords.

(e)

Banking or financial services.

Ny/f%‘

(f State of New Hampshire, county or municipal employment
MA S 744 Cor e by
() New Hampshire Retirement System. /(; ,t
(h) Current use land assessment program.T
YW
(1) Restaurants and lodging. A/Z,A
() Sale and distribution of alcoholic beverages.
s
(k) Practice of law. . ,
% /f DIVEGZL  PUpC DEFGUOET_
() Any business regulated by the Public Utlhtles Com ssmn

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

(n) Education. A/L

(0) Water resources. ﬁ/ﬂ

(p) Agriculture. 7/ /

() New Hampshire taxes: ’ Alj—_l 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.

%M/g /émy /b //Z

ature of Legislator/Officer Date

Complete and return to: Legislative Ethzcs 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

— g
Name of @Ofﬁcer —RAK ? /%"/d wsK/

circle one) (print name)

Address 2/  resspnr ST ook ETT W 0306
(street) (town/city) (zip code)

Office held ___ guporri 8k < County/District 7 Telephone Number 4¢ 3 S55-55 7f

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 '\// A

4

b) Address of organization

¢) Type of organization

- RECEIVED

2) a) Name of business, profession, or other organization % //)
b) Address of organization JAN 4 20

¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE E3isiE8 COMIMTTEE

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

Y ﬁ{
My or my family member's income does not qualify /< A, .

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:

v/A

|:| (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.

(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.

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

O O Ooooooo0oobooaoaOadd

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

misdemeanor.
Vdm/% %W/// /- 2Z-Rot/

o S1gnature 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

fi.
Name of Legislator/Officer T“Q Hek S \(,\'J\"&\\WW'\\ )
(circle one) (print name)
Address S C glew Blaam O Munteqder 4 7 o/ q
(street) (town/city) (zip code)
Office held _ County/District __| Telephone Number G/(- }"‘q(f?

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 G LAawd SL‘A"‘ QTL“
b) Address of organization N S Ssama A (LO \“‘\\"‘Qb\h‘/ ol T A

¢) Type of organization -é';g B e b |
2) a) Name of business, profession, or other organization . DEC 9 82010
. | 27 S Wy ~ LUTY
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.

(¢) 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.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by “Y1e 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,
D Interest and Dividends Tax.

O ODOoobbOodoocooobfaf

(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#r who knowji files a false statement on such form shall be guilty of a

misdemeanor.
1l lo

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 o Leglslator/ fficer T \‘\ owm3J K’?ﬁ n €

(print name)

Address_ 8 Herd;, (n Boy, O3 Fols

(street) . (town/city) (zip code)
Office held ST 27€ 12‘6/4 < County/District Vl/kfr ciwarKy 3 Telephone Number _ 7/ =78 7\-‘

I. Sources of Income

lIdentify 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 5 ovihernv /V # n"'&/ 1 C2 ([ (euX er
b) Address of organization pas v a

0
¢) Type of organization H og V/ﬂ’l T3 L -

RECEIVED

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

DEC 2 8 2010

b) Address of organization

c) e of organization e i i _.J
v ¢ _u:m&!.m ‘J;’

(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

(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.

OO O0OO0OO0OoOoO0o0oo0O0oOoo0oaoad

]

O

ER. _Physscr34

(¢) 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.

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

(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, I:I 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.

L///f/\-w—\ / 9/35///0

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

s prescribgd by RSA 14-B:8
Name of Legislator/Officer / | L7 j / {‘o/o@

(circle one) (prlnt name)

Address 3‘/ 5/1/5/1/2.&«4 line Ay n 232 S/

(streeg (town/city) (zip code)
Office held ” County/District /'QM / Telephone Number S524 Yo "%

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 & ;’ ol gals 944

b) Address of organization &)ﬁ ?9 Vo 77V 72 7

¢) Type of organization 7 4,10

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

JANTS 261

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:

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.

D (c) Insurance.

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

D (e) Banking or financial services.

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

(g) New Hawmpshire Retivement Systen:.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(j) 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: %siness Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

O O 00O 0OO0O0O0000oQ0Oaodaao

(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
fails to file the form required undgér RS\ 14-B:8 or who knowingly,

misdemeanor.
/ 7 INEVITY
V Signature of Legislator/Officer Date

e House of Representatives or Senate who knowingly
s a false statement on such form shall be guilty of a

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 oOfﬁcer QO géﬂf /g/u\é-gg[/ /i’(/

ﬁ (print name)
Address

Bor 1800 | pcouy A OX24/7-/0 7

(street) ity) (zip code)

Office held &-_ﬁﬂéﬁ@:};ﬂ/&yntymmtrmf Sl KA ’D?? Telephone Numberc% ‘ ’ngs-‘y/

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.
RECEIVE

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

b) Address of organization

DECZ 8 20T

¢) Type of organization

LEGISLATIVE ETHICS COMMITTEE

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

b) Address of organization

c) 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 @ f <

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)




v

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 @

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.

CY

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.

(b)

Current use land assessment program.

@®

Restaurants and lodging.

0)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

O

Any business regulated by the Public Utilities Commission.

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

()

Education.

(0)

Water resources.

(p) Agriculture.

@

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

O O O0OOooOoOOoOoob0Ooob0oOoooOoad

()

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.

DecX & 200

Signaturefof Legislﬂor/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 LJ . ’) AV D /I/N oX

(circle one) (print name)
Address lﬁm&p‘a‘ Wan, PO Rox (o d WO‘%&(//-(% S 2R9F
(street) — 7/ 4 (toan/city) (zip code)
Office held Ri,'[,?\ County/District _ C covn & Lf Telephone Number ¢ & 2 — 5¢ L\Q 5320

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 N oo} o) IQMJ /8 Y-

b) Address of organization CCW:*—:O VAl Gl TY Ll
E i BBt R B Y o iwd®

¢) Type of organization

JAN & 2011
2) a) Name of business, professioWnization
b) Address of organization WIS ETres i segipe

c¢) 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:

[

[

o O o Y Y e e e e Y O e O = o O o A 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.

(g) New Hawapshire Retirement System.

“vﬁ'\“""@ NNRS

(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.

(0) Water resources.

(p) Agriculture.

(9) 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.

S Dav—l Kooy /Di?/lw/

Signature of Leglslator/Ofﬁc(r

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@gymla.haﬂbfﬁcer [’\) ACT R [<O topz.e

(circle one) ‘ (print name)
Address & Kﬁl\lt" S+ b ~d ke O 302
(street) (tow?/city) (zip codeT

Office held Re?rcsova‘n e County/DiStrict?oﬂ/‘zmq\h am - o Telephone Number 03-437-79 5Cp

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 /%QTLAU D g-&: e Ware
b) Address of organization _3 & 7 ‘Grarn Bd BW*CVH"; ™M A
c) Type of organization (-«Jko[eﬁ& ’e— 3’* reigeron Bl d ms/ T?*T&"*ké

2) a) Name of business, profession, or other organization Tl < t\" hode Tha¢
b) Address of organization _S (A Pil haer B4 gé [ [ j Af’ .

c¢) Type of organization Q - Ot gé‘!fz_u e

(a;ta;ch additional sheets if necessary) F‘g E%ﬂ E,

-

If you or a family member had no qualifying income, indicate by inslrti ydAN iﬁitiaagulft th
following statement.

q!l,gﬂgATl\’E Erfiss COMSNTTEE

My or my family member's income does not

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:

O @

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

O

(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 Hampsliire Retirement System.

()

Current use land assessment program.

«

®

Restaurants and lodging.

0)

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.

O OO0 o ooooo@odiboaogad

(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.

%qa%w : D€C. LS 22,0
1/ Slgna/ﬁ{re'@WOfﬁcer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.
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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 of(iegislatg;/Ofﬁcer Y \a §£4€ 1’) F g MﬂSlLCéJ.
circle one) '(print na'me)
Address__ 174~ Qearles Ruad. Neasbua 03062

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

Office held _B&Mgﬂzjh@ County/Districtm_”ﬂm_%l;% Telephone Number (03 -?7? -R?S’ ©

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 S +

b) Address of organization Qs Cgmal g’l’ ” ashua Y) H
c¢) Type of organization W ) %@2{7) ; F,CJL rOW L] DbSW-V W«F R

. . . . 4“'» ﬁﬂfmg%gé,m?
2) a) Name of business, profession, or other organization £y mk» zE it 2‘:’"_ 3 )

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportablé 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:

[

OO OO0O0O000o0o0ao0Qooofod

O

K

(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) 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.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

EM(MMJ/V%( aa. "ﬂﬂé S;glflﬂs mllimmweé(ﬂbw

I hereby swear or affirm that the foregomg 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.
M? Lane e i
/ /Date

S1gnature of Legislator/Officer

Complete and return to: Leglslatwe 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 KEN Ve <& S L
circle one) (print name)

Address o7 SI-A e [[RoAd (M‘faé URy NY ©322%
(street) (town/city) / (zip code)

Offics held STALE fon _ Countymisiriel 4. o 1o ron IR

T

red

I. Sources of Income DEC 2 3 2010

Identify below the name, address, and type of any business, profession, tmmmwm ipg any
unit of government) in which you or a family member was an employee, o T ; 184 T, 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 dﬂﬂ/ wt Copq Jnc
b) Address of organization | EBAHLle SQ _ cConcandd ,a4f 330 /

¢) Type of organization Quicic Prs ks "-‘}

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:

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.

O

(b) Health Care.

Va2
AO

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

O

(e) "Banking or financial services.

(¢) Insurance.

NMD

) State of Naw Hampshire, county or municipal employment.

(g) - New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

TR

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

R

(D Any business regulated by the Public Utilities Commission.

10

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

(n) Education.

(0) Water resources.

(p) Agriculture.

AD

20

/L0
A0

O O OO OD0OoOoOoOoOo0OoOooOooOofOdoOo0Od

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.
s 24
(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. ‘

st AT /3 =22

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 Legislator/Officer 9 f/&J M . t <

(circle one) (print name)
Address RAC_/ Weore.  NH 3.%/
(street) (town/city) (zip code)

Office held _J \DL)’JLN,? County/District T/ VL( M)' 1'7 Telephone Number ;2-2- E» 2 2 'Q-' S

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 i

]

s ,.,. T ms ke

¢) Type of organization

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

]
JAN 21 2011 g
{

b) Address of organization LEG!SiﬂﬁMi

HTTEE

¢) 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 M/

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.

(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.

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.

O O0OO0O0Oa00 o OO0 0O 0 04
i

[0 @ Agriculture.

M/(q) New Hzimpshire taxes: |:| Busjfiess 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.
oo o |y

Signature of Lt\a/gislator/Ofﬁcer ‘Datel

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





