2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
_____ A _s__p_rescgr'be.d\by A 14-B:8

Name of Legislator/Officer ( Az \\>@ 1
(circle one) M}\ (print name) / ,
Address _ %9- f\)'l FA/L\. @B : ILAL\(DA{ — , C}B(n(}K
(streef) , (town/city) (zip code)
]
Office held Kiu,f County/District _Chy JL\D/ Telephone Number _ 756 -4 &G/

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 QML’L enf L(ML Q%ku ¢ (‘/m/\?
-
b) Address of organization _DC AALn - ( (*"2—* ‘ AV 04(
c pe of organization € (| N ONNA,
) Type of t J—\/{)fdmf(/vo/\ (wa\n

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

e

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary R E{;Ei‘g%ﬁ@

If you or a family member had no qualifying income, indicate by insertifg(yQu$ ﬁ&"ﬁalsi afteJr the
following statement.

My or my family member's income does n 55&19‘1“; Emilcs COM.M"TEE

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.

O

(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 Hampshlre Retlrement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) 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.

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

O OO0 Oooooo0ooo0ooooOaoo

(r) Other.

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

/,/' T
RSA 14-B:10 Penalty,Any representative, s

ohator, ox> officer of the House of Representatives or Senate who knowingly
fails to file the form réquired under RSA 14-B:8 br\who knowingly files a false statement on such form shall be guilty of a

misdemeanor. M) \ [ (_),L,, % [0

v Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @fﬁcer Z-\ﬁ ury e &an ‘édf"\

~ (circle one) (print name)

Address Q‘;} Wd (ZOX'7,F‘LZ LOU&(O’\ /U# 0330—2

(street) 7 (town/city) (zip code)
Office held gf prese wlehive County/District /f{ err. S5 Telephone FHABYEr InbAT S FA

JAN 9.0 2011

I. -Sources of Income

Identify below the name, address, and type of any business, profession, or ‘LMW‘E?‘M (g}ﬁ“mjny

unit of government) in whicb you or a family member was an employee, offiberdire 5 etor;-associate; or
proprietor, or served in any other professional or advisory capacity, and from which you or a famﬂy 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 __/ Zﬁ ch 'F'f 178 <
b) Address of organization Eo Box78493 LO vkon Nt
¢) Type of organization g e SR wranT

Name of business, profession, or other organization Ca”lﬂy L 7‘(& 5; estRe Uf"’jf Lec

2) a)
b) Address of organization Ao f.é ox 119 3 Lovdon NH
¢) Type of organization Reef Es et

(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 whlch 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.

[[] ®) Health Care.

D (¢) Insurance.

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

dwn real esrtxitc

D (e) Banking or financial services.

[;l/'(f) State of New Hampshire, county or municipal employment.
Sitate Re resentatie

] E;) New Hampshire Retirerfent System.

[:| (h) Current use land assessment program.

B/(i) Restaurants and lodging.
Qwn Bes ‘h(u@ T
E/(j) Sale and distribution of alcoholic beverages.
S/ / a / coh Q. /
(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.

U O o g

D (o) Water resources.

[[1 ® Agriculture.

[}—(@ New Hampshire taxes: [+ Business Profits Tax, E/Business Enterprise Tax,

nterest and Dividends Tax.

7)>(/ S I\A( sy
[[1 @) 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: who kpfwingly files a false statement on such form shall be guilty of a

misdemeanor.
L il
ate

Sijg7nature offLegislator/O cE

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 Elsuioeth N Sandoirs

circle one) (print name)

Address O PBeacn Plaen Rae d Danvitly 03619

(stregt)/ ’ (town/city) (zip code)
Office held q&kﬁ K? County/District R ok (—[ Telephone Number (ﬂ%‘j— woslie

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 servad in any other vrofessional 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

—IANTTE T
¢) Type of organization

LEGISLA

e b vestan; s

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 @6

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:

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

(b) Health Care.

O

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Betirement 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.

(0) Water resources.

(p) Agriculture.

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

O O Ooooooooooodoad

(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.
DA AN PRGN 117 [

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 I,Zg A k V Kgctl) are 7o

(circle one) (prin’t name)

Address [ OX bow Laac f/\~1 O3 03%
(street) 4 4 (town/m Y) (zip code)

Office held j r ep County/District o Telephone Number f? 97-0 y3

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 p l[j / LA G AaAC/c /

b) Address of organization / Y 6 xHou Lc/z c 0“ L1y W Ysie7
¢) Type of organization F A & '\cn/ }0 (/1] /4 {
P E\g’“‘ iwm ‘i "

2) a) Name of business, profession, or other organization 1:
b) Address of organization DEC 29 7610 }f
§

c) Type of organization

LEGISLATIVE ETHICS LUt AiTEE |

(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 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 cateﬁ)ry of business.

Cecorinis Senes (743 LR AecrHult B LQ, WHAE &, lae L
E{ (b) Health Care. 7
T R /}'
(¢) Insurance.
fee 4

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

(e € A

L4

d (e) Banking or financial serviceb

o |
LAgA Uk {q,nnlnﬁ

|:| (f) State of New Hampshire, county or munic]’pal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

O O 0000000

(o) Water resources.

[[1 ® Agriculture.

/

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

S P, ,ﬂ &Y
[l @ Other 4

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 Vv/%'" 1/ / /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
As prescribed by RSA 14-B:8

Nameo@fﬁcer Mar’,{’, 50!/)/@/4&4

ceon‘e;')7z Shitt Boeke /// Ske /g)imt/gf skead WVH 0384/

Address /%'WJ 2% Crave Cassiva, E// Pa/S/‘ﬂcu /U/J 0385
(street) J (town/city)

Office held J‘itafld ?é ID County/District KC)C/C ? Telephond NunR

(zip code)

I. Sources of Income

ldentify below the name, address, and type of any business, profession, or ot LE@M"‘W{O&
unit of government) in which you or a family member was an employee, officer, director, assoctate Re
proprietor, or served in any other professional or advisory capacity, and from which you or a fam1ly 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 Zuw OH, ce of ///a/ [ 5& p;c’mr_c\
b) Address of organization 472 Stute Boulte /11, Sk BZ //om pj/z’a;/ /LW 03f4/
¢) Type of organization law Office

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

conflicts of interest you may have.
(over)




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

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

Aterney adm ted m MH | Jiconsed 4ite insurance agent
(b) Health Care. i v

(¢) Insurance.

Pt of a real estede closing may invelve my selling a Fille jnsurance petcy.
(d) Real estate, including brokers, agents,\{ievelopers, and landlord,s. J

T derwe business from realders as I do real estule c/bsmfs,

(e) Banking or financial services.

T derive business froen leaders g5 a real edtale cetflemen afcw/{

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

(g) New Fiampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law. _
Iam a Sec lo ,0/545*/:'4.‘6 a‘l“l'z’fﬂf,(/
() 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: E:Business Profits Tax, E Business Enterprise Tax,
[] Interest and Dividends Tax.
L am a_snall busivess swres fropricfar.
(r) Other.

0O KoooookxooooOaoxKXKO

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

RSA 14-B:10 Penalty. Any representative, senator, or ofﬁ;gﬂ\e House of Representatives or Senate who knowingly

misdemeanor. , /77/ ey
N s " .
77, /2/21/70
£ Sigfiatlire of Legislator/Officer Dafe

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 /Ofﬁcer DV A Sad A

ircle one) (print name)

Address Ssos—  feran be Gao A E0 g/ o300
tré (town/city) (zip code)

Office held _z County/District _(“F2-20// pIber RO TS A

I. Sources of Income

JAN 2 5 2011

Identify below the name, address, and type of any business, profession, or mﬁa nizgtion, (1nciugj any
unit of government) in which you or a family member was an employee, offi @L asgdci ,f partnek or

proprietor, or served in any other professional or advisory capacity, and from which you or a faﬁuly 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 ,/;ﬁ’(_s’ /61 éﬂi‘t

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization /5 /4

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.

B/ (d) Real ,276’ including brokers, agents, developers, and landlords.
P —
boes for) ZSmpe  Aoafe, —N-Latu

(e) Ban’king/or financial services.

L]

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture,

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

O O 00O 0OOo0OoOoo0Oo0fbao0Ood

(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.

Signature of Legislator/Officer Ddte

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfficerﬁ DAM /e ORERT™ S CHROAD T2
CiT

g one) (print name)

Address 20 E)O“( Sy NeilamAaRYXET 0386?
(street) (town/city) (zip code)

Office held STQTE ReP County/District _ROCYinauAm Telephone NumbMﬁQ() 58

JAN 3 2011

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other WM@@&&Q@MWEE

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 Mission  Investmeny S LLC
b) Address of organization YO BoX 5(0L| NG OO KEA M 03553

¢) Type of organization _L\1 T LA Px\\.\‘l'\/ COW\PHM\A QCHL ESTATE
PEVELOPMENT € (PROPERTY P RoR GEMEN

2) a) Name of business, profession, or other organization _Tie BHOR OLLS¢| Fﬁmn,\': TROVLIT
b) Address of organization 20 1AOX 5(014 MLLWMNGRYET Y 035K S9)

¢) Type of organization FRM\L_\I TrUusd - EC&\L £s5vAaTE DEVé: ?RDDC\(""\J\
MARNAGEMenT

(attach additional sheets if necessary)

3)SEE ADDINonal eneed

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.

THE STONE CHUECH MESTING HOUSE 10 C.° NEW HAMPIHIRE 0USTE¢ FRSTIVAL
(b) Health Care.

(¢) Insurance.

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

WIFE SUSANNA SCHEORDEE - BPorer 0 Peime APV, Pral Estrafe [bnpLopn for

(e) Banking or financial services. S=F CreanTE S t,
NeLUMA B’ T

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

() New Hampshire Retirement System.

OO0 oOo0NDO

(h) Current use land assessment program.

(1) Restaurants and lodging.
VOm0Wo2D £y THE STONE Crplin

() Sale and distribution of alcoholic beverages.

LOA0oLOZO i THEL STOSE- Cupech

/D/ (k) Practice of law.

WIFT fripereu - Dngeo W CA gy pop
(1) Any business regulate(ﬁoy the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

NEw HOmpsuiee Aystee EsnvAac

O

[

O
P
/Z' (p) Agriculture.
J=¢

_NR - brAaMPSres Ousite  ®STival

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

A poleryhally  dppy B e ZWwsied LLCs
() Other
XQ\SO n\an 1 cyeCGt 0ONOWYr enyiu ZWely an L

"W epphcanoa U @ hguor WanW. worhe TR
I hereby swear or afflrm that the foregoing information is true and complete to the best of my knowledge and
belief.

/

RSA 14-B:10 Penalty. Any representative, senato
fails to file the form required under RSA 14-B:8 or
misdemeanor.

r officer of the House of Representatives or Senate who knowingly
knowingly files a false statement on such form shall be guilty of a

2 [ 20/ 1

é# ure of Legislator/Officer Date

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



2011 Financial Disclosure Form
Adam R. Schroadter
PO Box 564
Newmarket, NH 03857
State Representative

County: Rockingham

Page 1 Continuation

I. Sources of Income

3) a) Name of business: The Stone Church Meeting House, LLC
b) Address of Organization: PO Box 564, Newmarket, NH 0385

¢) Type of Organization: Limited Liability Company - Real Estate Development & Property Management




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 Domnma Scihladhman

circle one) (print name)

Address 2. Lan 3@’0 () 'AVUQ ESL K“("{.V 3%

(street) (town/city) (zip code)
Office held \KQ-@ . County/District Ok, ¥ \3 Telephone Number _ 3 71 ;L"‘(qg%

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 F‘é &@E’QE W ‘t"ea.}
b) Address of organization
¢) Type of organization JAN 4 2011
LEGISLATIE ENiiis CUMEHTIEE

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 /\ﬁa/ .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

L]

L]

L]
L]
L]
L]
L]
[
L]
L]
[
L]
[
[
[
[
L]
[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

(f) 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 the Public Utilities Commission.

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

(n) Education.

(o) 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.

ponre L, dRascdroe (14

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 oOfﬁcer ”A/ﬂ Y j [// b/ 0 7—”

circle one) (print name)

Address Bz INDEAS N [7nP @{ MﬁNTﬂJM M 2375 8

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

Office held Zg g County/DistrictgiﬂQAIIMA[ [ Telephone Number g é ;; "/ Z i E

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.

I
1) a) Name of business, profession, or other organization L / / / ﬁ/z /,7 / / F
b) Address of organization N l? W 7’/7 K /1 N V
c) Type of organization I@ﬁ /4 f fﬁ/é /[,7 A/

77

—
2) a) Name of business, profession, or other organization QZ” /,ﬁ' 4 F jN . y»
b) Address of organization ‘ﬁkg ol ,/\) y s .,N ')/

¢) Type of organization ,j' '/7:1,4 ;I’IE/ ../7:{) L/? . ﬂ‘” é/ﬂﬂ/
(attach additional sheets if necessary) L WIE

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

following statement. F% E g:-? IR

) -(a-

My or my family member's income does not qualify

JAN 5 2011

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a fan ﬁgﬁxﬁééﬁgic %%Mﬁwu;ﬁ#ve 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 Haingchire Retivement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

OO OoOoOo0oOoOo00O0dooOoofOd

(p) Agriculture.

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

L]

[J @ 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 o cer of the House of Representatives or Senate who knowingly
fails to file the form required under 14-B:8 or wh y files a false statement on such form shall be guilty of a
misdemeanor.

/ / ’7 Y2

1gnature of Legislator/Officer D 4

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
rescribed by RSA 14-B:8

As
Name of Legislator/Qifmer ?D—'L"Q %Q S’CLLM L J‘é‘

(circle one) ‘ (print name) A
Address.}> D. Q-OK / %ég BO\S M H O%gl( — I Ye¥
(street) 4 (town/city) (zip code)

Office held <+”"l“e r'?'P County/District S-‘\Li‘a.g, L{' Telephone Number —7 +3-37%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.

1) a) Name of business, profession, or other organization LA N&m zCJ, ?)"' Un ‘{' xOal f"‘ e& L

b) Address of organization £3 A P‘Q M"H\ g'ﬁ J

¢) Type of organization

S H b’%é?lb

= 5 PR i
"i’!‘v"w" ’.ngj Wy ? ;

2) a) Name of business, profession, or other organization JAN 7 £011

b) Address of organization

|LESISLATIVE EF9103 CONMITTEE

¢) 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)

it



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 OO0OooOooOoooboofbf00dxW 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.

(c) Insurance.

(d) Real estate, including brokers, agents, developq.rs, and landlords. ; \ f
OWNR I unnamed J-wnit CLIDCLF“{“VYI@‘J?L L)«tau laliﬁ
% {

(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.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: |:| Business Profits Tax, |:| 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 yfalse statement on such form shall be guilty of a

misdemeanor.
e g

| —"T7— (1

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 J wﬂA Pr 0((‘ }\ > 16! 7

(circle one) ‘ 7 (print name)
Address 5 SPRUCE Dy WMOLEERX 0224/
(street) (town/city) (zip code)

Office held Sumﬁ ﬂkﬁ County/District Q’W‘ L/ Telephone Number ﬁ'a?“":zhf (./'%9.? ‘/oo

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 ﬂ/ ECU mmn ¢G5 e f‘/ nancml C?J( |
b) Address of organization f&g‘. fo Ul ﬂjll‘? i)/‘/l/(‘ l//%/) C’Aﬂ /Jix, 0/5‘,’/:7 L}S?‘))
c) Type of organization ".I n/‘)n(‘lﬂ [ MBNALC Byl

2) a) Name of business, profession, or other organization ST'_QIEOF' K/I - V?% A‘ﬁ)‘ by /‘”ﬂf /on I:':lrrfl
b) Address of organization Pd B 0 { }qg W)’\ Von | W gﬁ ( ) 5 6 2 §

¢) Type of organization STAFE /) ens /it lz: tf nd.__..

Ei

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by in#ertl hg JM!‘ §mtﬁﬁl~7 after tl+e
following statement.

My or my family member's income does not

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.

() 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.

OO0 00O0oOo0D000Oo0cogonOodao

(p) Agriculture.

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

O 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. , A / - ?— / /

Slgnature of Leglslator/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 |3 RyAN 5 FEqQuworRTH
ir€le one) (print name)

Address___1© | Buck &7 Pem 8RoKE 032 7
(street) (town/city) (zip code)
Office held SrAve RE( County/District M-\Aﬂ“ nAK ? Telephone Number 4Y5- ?OSC)

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 AW LaN Covsorming LLC
b) Address of organization io ¢ Bock ST PemakorE NH
¢) Type of organization (oNSLLT NG Fa my

2) a) Name of business, profession, or other organization (- EF wl L S0/ F/’L
b) Address of organization [ CALiToL Pa2A LoNcorRP: M I
¢) Type of organization Law  Flanm e At euT

L AR
Et ;_,{ Jkng‘ -.-A:A;‘E

S *«v "

(attach additional sheets if necessary)

JA

If you or a family member had no qualifying income, indicate by insdrting yo 1n1t1a s]ufte + the
following statement.

Lﬁgﬁ) i, ﬁ—u - g_‘y

"‘“-‘*‘e
. . L oEy WiV b-ndiq:ﬁhu :H‘SHEE
My or my family member's income does not q ﬂ‘a-irij .

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.

Ul

(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.
T ooV Lamd (o WHARENT USE
(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.
WIFE 16 A4 PARRLEGCAC Ay LAV FRM
@) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.
| owiAr  LAVY  wirw Suntopk  Awvek  RRoviMAes
(p) Agriculture.

(1) New Hampshire taxes: [2 Business Profits Tax, E Business Enterprise Tax,
E Interest and Dividends Tax.

L 4 SOaTET To EAct o7 THESE TAXE
(r) Other.

O K Od OO0 DO 0K OO0 O O

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

’

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

misdemeanor.
&/ / 2 |- &~ 1

/ vSigIM 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 U 54 f . SCM /645

(circle one) (print name)

Address .24 fuurﬂaﬂi St /\/QSVN»L& | '()301.14/ '

(street) (town/city) (zip code)
Office held éﬁﬂ/‘f ;M!@i/@ounty/District 2> Tel.ep.h.one.,.Nmnb er .. CZCB' 3G 7
RELED

I. Sources of Income DEC 29 7610 ;

Identify below the name, address, and type of any business, profession) or othex;,grganization,(inéludi.ng any
unit of government) in which you or a family member was an employee, mm&@g&socm&'ﬁﬁner, or
proprietor, or served in any other professional or advisory capacity, and-fromrwhirh-yotor a faiiily 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 JS/V] A’ R— J/I’\ C’
b) Address of organization &5 /n [/IMA/ (

¢) Type of organization {1 WW"' “/)I/ H’I /4 W // la

2) a) Name of business, profession, or other organization % & ’AS

b) Address of organization Df U’)I C [ w 3 )C f HV\A/ ,
¢) Type of organization QO ml \ O\ﬁ Mdd/ /%D d 5
(attach addltlonal sheets if necessary)

QST (auntecwRs (Rl @amie O Cempnant(

If you or a family member had no quallfymg 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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 00O oOoOo0OoOoooOoooOoobonOood

(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 und, -B:8 or whg knowingly files a false statement on such form shall be guilty of a
misdemeanor. ' ’ .
b — 9o
(7(’/ 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/Officer 724 A B SE <> B d’t\d

Circle one) (print name)

pdiress /L2 NasfPo oD HD . PR 25 HamPITERD M H O 35

(street) (town/city) (zip code)
Office held 37874 /P EP County/Dlstrlct > S/ = ol Telephone Number _ & & 3 -39 Z 4 3 43

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 vou 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 : RF g:? i%ﬁ‘?. .l

¢) Type of organization

JAN 4 2011

2) a) Name of business, profession, or other organization _ _
b) Address of organjzatibn LEGISLAT!VE EFHICS COMPAITTEE |

¢) 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. b

My or my family member's income does not qualifyé R_S.

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.

.
p22
M E

(d) Real estate, including brokers, agents, developers, and landlords.
AP
(e) Banking or financial services.
Pl
(f) State of New Hampshire, county or municipal employment.
A0
() New Hampshire Retirement System.
L/

(h) Current use land assessment program.

(b) Health Care.

O

(0 Insurance.

1 O 0O 0O O

A0
(i) Restaurants and lodging.
AL
() Sale and distribution of alcoholic beverages.
o

(k) Practice of law.
o
(1) Any business regulated by the Public Utilities Commission.
A/O

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

o

YL

ND
w0

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

po
g REJR =0

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

(n) Education.

(0) Water resources.

(p) Agriculture.

O O 0oO0Oooooogooad

(r) Other.

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

misdemeanor.
pi T Tl N ) fensf
) Signature of Legi@cer / Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of/Ofﬁcer &(@ L S E( OEL

ircle one) (print name)

Address é/ 7%/6/255 L‘?(E /2 RO’Q‘D /Vfég_#ﬂ# /l//‘E’L S 36 é 5

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

Office held me r? 'é’gglty/District jgl / / —Re Telephone Number \§ 78 R 7 725

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.

L2 1 <™ -
1) a) Name of business, profession, or other organization 4.5 / 71 —/j ~ y ST E Yar S
b) Address of organization /144 S A UA ; A A
¢) Type of organization PEFFENSE CoNTRACTOIZ

2) a) Name of business, profession, or other organization Bﬂ/ 5—7—; ( B /1 f/‘éfe—s‘/ Saou = ]

b) Address of organization S BALLY SwileK -
¢) Type of organization FHICHACED T ICALS
(attach additional sheets if necessary) E.,ﬁ §'-: :
\-’: @ b

2R ik

If you or a family member had no qualifying income, indicate by inLert' g your initials after t+e
following statement. JAN 6 2011

v a g

e LI
ETR e batTTEE

My or my family member's income does not ‘im i

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

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

]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

O O O O

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

(g) liew IHampshire Retireraent System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O OO0 oOoooooooOoaodd

(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.
ol Loill s

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 ﬁ

|

ica 1w Sb ge{ { A |

circle one) rint name) ]

Address gq S 102/{/&7‘—«-—' J/— ()P\ ’%\LA}MXL\ OZ"FO / |
(street) (town/city) (zip code) |

Office held M County/District Z@(/é Telephone Number ZIK4 A ﬂ ft'[L i

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 cf 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 %SS D ] > ’(\’\ MM LLC
b) Address of organization 14 M,Qf V"(( D L H%ﬂqﬁv\ N H
¢) Type of organization ﬂ‘- ?“‘4’/4( MA’ \’L "71L Z—Cﬂ/ “‘@'A“ /'%

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

;aw-u
l—l:i FER YR IRt AT LR

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)




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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(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) Water resources.

(p) Agriculture.

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

O O OOo0ooooooo0ooogooqooood

(r) Other.

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

misdemeanor,

1/< [

[ 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 'ﬂz—:—h\“‘\ W\—T

(circle one) (print name)
Address e fal ME P B>  TBEsL O3zz=
(street) (town/city) (zip code)

Office held W County/District W 2 Telephone Number lﬂ 232 259 éi 57@

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 ﬁﬂﬂ(]&’ﬁ HDLVIN% LLL
b) Address of organization Zéé WY %m ?0@ BEIET0W
¢) Type of organization ERUER  ovoee // WEW NTEATT // KNTRIS

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 aftéer 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.

HANETT  AOTINE>  LLL |, SHAWETTS SAERmemceT (DRNES

D (b) Health Care. ’

D (¢) Insurance.

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

HMAWET HOpe L (OWNER) ?E\faoPc’z/ LaNDLERY

D (e) Banking or financial services.

A

State of New Hampshire, county or municipal em%loyment.

SpEamAanN  (Bewsol

g

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

MOVETY  22arop oY, | DNNER)

() Sale and distributipn of alcoholic beverages.

Qe oome maakeT - (onner)

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.

o Y o O o Y o o R~ R - (O o O

X (@) New Hampshire taxes: .B/ Business Profits Tax, & Business Enterprise Tax,
Interest and Dividends Tax.

AN THEM AL

K Oth'eéEY\XT ESTOVE :&L}L] <0 NH@L(, IN PA=SL..

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

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

misdemeanor.
. /4 1Z-2411)
/ /éignat_ur_e,offlfegislator/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 ﬁa [ ‘na(\a Qh ay_)

(circle one) (print name)

Address 15~ QMA@M St Manchecter N:PP O3(03

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

Office held S“_’gﬁg-; d; Qﬁ) N County/District Hj LLS . 2 é Telephone Number ééé ~ H és ‘

I. Sources of Income

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

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

N\

b) Address of organization

\
1) a) Name of business, profession, or other organization N H RQ+\ ‘\WQW\% gus .
sion)
N

¢} 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:

[

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.

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

Qdesman  Wssd . F%Mamﬁm&sk_e&"
M/ (g) New Hampshire Retirement System.

L]

O O 00Oo0oo0Oogoodd

Cecen ‘Lr‘ve/«\@vtgb Giks - e é ] "Izzs‘\f
(h) Current use land assessment program. t A

(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: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

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

belief.

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

misdemeanor.
LY N LS W]

Signature of Legislator/Officer Date

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 @/Of;ﬁcer é Y €ﬂ\ QIW‘LZ; R%/
circle one (print name)
Address «;(%N///ﬁj #ﬂ;ﬂ/‘ﬂ/U# ﬁgqi

(street) (town/c1ty) (zip code)
Office held L’€7’ 4ﬁ7L County/District { g Telephone Number éo?’g L 2"255 =

P

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization 7:9 = ~ lay ‘é:“ r")
b) Address of organization Wr// P [ %DK 02 ,L/,, Mﬂ?la‘fd f / / = A h/ o—b’g’-f(f
¢) Type of organization Lqmggéaﬂ{ &

\

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 ES .

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 New Hampshire.
Lis/ each such profession, occupation, or category of business.

Realtol , Aoct nascer_

(b) Health Care.

O O

(¢) Insurance.

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

K(c( &State & ar

(e) Banking or financial services.

I

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) 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.

(o) Water resources.

(p) Agriculture.

OO 0O0OO0Oo0ooO06oO0oOooqoao

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

[

E (r) Other
la

e T LoMudyY PG/;J‘F?&
/ 7 / T

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. W ja . /Dé?/; ey O

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer A) ‘f Mo N f: ‘54 (e r, I77

(circle one) (print name)
AddreSSMrﬂ R/ [/4»5/ K/ijrav /'//'/ o3ga>
(street) (town/city) (zip code)

Office held _o%1 §¢ k‘l’ County/District ~s4 oy besi it Telephone Number 6 ©7 3 ¥ 7~ 2

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 retu-ement 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 LERIS: £ . CspTee
l.L\]iuLﬂuw.,,.‘. T Tl el

o atb e o v ——

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.

o

(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.

(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 OO O0OO0OO0Oo0o0OoOootdooOoonod

(@) 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

misdermeanor U/_é/_# Jodac 2000

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer <‘\' .4 ?%0'\; :\; SAA (VE 4 H?{E

(circle one) (print name)
Address /1 \/l L) J‘W Dr; pCMQ CmLK o w e 3%3
(street) ’ (town/city) (zip code)

Office heldm County/District@_‘g&LjD Telephone Number 7‘ 3 4f‘ré-g

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
proprieter, or served in any cther professione! or advisory capacity, and from which ycu or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization l 2 S . éQMAl M

b) Address of organization M&N Maﬁ-eM

¢) Type of organization

2) a) Name of business, profession, or other organization —
b) Address of organization
¢) Type of organization / IAN 3 204
(attach adﬁgnal sheets if necessary)

LEGISLATIVE ETAICS 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 yo mily member’s financial interest:

[

O
[
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O

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

(b) Health\%re.
(c) Insurance\

(d) Real estate, in&hng brokers, agents, developers, and landlords.

(e) Banking or ﬁnancikwarvices.

(f) State of New Hampshi}\\county or municipal employment.

(&) New Hampshire Retiremen)ifstem.

o

(h) Current use land assessment p1\<‘am. ,\ TY\J—U
\\J

(1) Restaurants and lodging. \ -

(G) Sale and distribution of alcoholic beveﬁﬁs.

(k) Practice of law. i \

@ Any business regulated by the Public Utilities C\Knission.

(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 Busi\ess nterprise Tax,
|:| Interest and Dividends Tax.

(r) Other. \

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

belief.

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

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 §SOTagy e
Signature of Le‘é‘slator/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 Ofﬁcer ‘?Q‘tm‘ S \Jen
circle one) (print name)

Address 16 \N\u9Q Geld ¢d U eshe 03042

(street) ’ (town/city) (zip cc‘)’de)

Office held __tre &e County/District I*L‘”‘(bsfb Telephone Number _M_Qm

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization O jD "\QJ \TCL]'

b) Address of organization ﬂ{l Hj,gd Son Sd l'mﬂ&QY\ (53
¢) Type of organization ﬁ o \Yﬁ(\ ’S‘NE AY -

RECEIVED

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

b) Address of organization JAN 4 2011

¢) Type of organization

LEGISLATIVE EXHICS COMMITTEE !

(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~ .

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/(b) Health Care.
Murg A ‘5‘\\1 S

. |:| (©) 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.

(@) 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.

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

O O O0oooo0ooOooodaogad

(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 R 4-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. \

— /-1y

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 prescrlbed by RSA 14-B:8

Name t(églslatorlOfﬁcer PAUL QH % ( ,\nn !m

(c1rc1e ne) (print name)

Address ~ q l @bbcq ST —Z/Z] QTD-Z/ "] H O 5 22 /e
(street) (town/city) (zip code)
Office held GTATE W?, County/District Telephone Number ‘7 L/‘,)l' - gé‘/ /

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 NE@F 00K7D SCH oL D i§T?.lC r
b) Address of organization 20 N. MW ST Ez (STt Nl‘l’ 0 ZZZ&

¢) Type of organization ScHodl ’DI“STEJ‘CT ,
RECEIVED

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

b) Address of organization DEC 2 8 2010

¢) Type of organization

(attach additional sheets if necessary) LEG'SLMWE 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:

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.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

O 00 ocoooood0oooaQaoagaao

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

(r) Other.

1

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 ?&ﬁnder RPA 14- :'8 orwho knowingly files a false statement on such form shall be guilty of a

misdemeanor.
~\ 0y 2[22/ 10

3ignature 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

S ——
Name ofgg‘:‘l@fﬁcer ACTATNANN Vi ons

ne) (print name)

address V2. Py ker S W\ cunUhe &€ — O> (02

(street) (town/mty) (zip code)

Office held %Ck\‘f, &4‘) County/District \’\’\\ \S \7] Telephone Number Z%‘S - O\qct 6

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, professmn or other organlzatlon‘\_c \/L‘/ %'eCLSU\/L S O/—(' \’ko \90\6 4 K\ (G

b) Address of organization f g/& JC v gl V4 g“—’ }\\/‘( e 5

jn:s

¢) Type of organization _{ Y\ (= )\ LC C\_( \Dm\ e Rt

JAN 5 201

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

rren B ek mtria Tewd

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. AlsG; if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




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

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

(® 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.

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

O O O0ooooooof0ooooaoabOoad

(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 repreSenptati
fails to file the form required ydder

e, senator, or officer of the House of Representatives or Senate who knowingly
-B:8 or who knowingly files a false statement on such form shall be guilty of a

[2-71-[D

Signature of Legislator/Officer Date

misdemeanor.

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



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

As prescribed by RSA 14-B:8
Name @;\Wfﬁcer / \V/4d.4 f// S/ 0/(
cle one) rint na;éj

Address 7::2 / Dﬁ/ﬁ // // ﬂj r

(street) (town/cn:y) (zip code)
Office held /fw County/District .L 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

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization /”T i ’ V//]
b) Address of organization JSAme..
c) Type of organization F A//?ALIiL StfKes

(attach additional sheets if necessary) H EC g EV%{_ Q

If you or a family member had no qualifying income, indicate by ingertihg Your 4nitig}ﬂ aftpr the
following statement.

My or my family member's income does not Nﬁﬁfﬁ'[@mmmwnﬁ

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.

InS/xrance.
11237}

?/ (d) Real estate, including brokers,
U

Tiutace, fuwyies & Ses 7/ ﬁ/onécrs-

evelopers, anélandlords.

(e) nking or financial services. aé
}? eTHemepr & / ,é ANS)/apce AN Sﬁéd

® State of New Hampshu‘e co ty or municipal emp yment

(g New Hampshire Retireinent System.

D (h) Current use land assessment program.

[[] @ Restaurants and lodging.

D () Sale and distribution of alcoholic beverages.

‘:] (k) Practice of law.

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

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

D (n) Education.

D (o) Water resources.

D (p) Agriculture.

D (9) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

D (r) Other.

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

RSA 14-B:10 Penalty. Any representative, senator, or officer ofthe House of Representatives or Senate who knowingly
fails to file the form required under RSA 14. i a o8 sq statement on such form shall be guilty of a

misdemeanor.
JR-23- /0

" sator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofﬁcer E O\LU {'o K\ ™ \‘\'\'\

(circle one) (prmt name)
address 1AW BastT \elons QN QBMD« Bvesda) o OLUYS
(street) (town/city) (zip code)

Office held \, equ ,>\ aY. — County/District ¢ \‘\t >\(’~ o Vil ! Telephone Number (abl ’Bq 8 ‘qo 3

I. Sources of Income

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

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 hmlted
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization g L ‘ ) QM; ' L\A ~d Ne A0, ,,,q &.n P:th‘ Lic

b) Address of organization AN (5\&‘\"(‘\ L\&u (RENN ‘-\- e Al e
¢) Type of organization Land o Cay. AL - 5 So e L)\\ L)

2) a) Name of business, profession, or other organization ’95, C_\ 4, l D IR SIS WA\ + [

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

JAN'T1 2011 ¢

If you or a family member had no qualifying income, indicate by in r& éllﬁ- ur~1mtial=s af
following statement. ISUATIVY Vit 'u""’s@gnEE

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

S Vi

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

R RoOoDOoOoODOORRROORODO

(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.
Can b sk el

Signature of Legislator/Officer Dhte

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofﬁcer mO\w 3 : & I )IW

irtle one) (print name)
Address ) 1Ol HDQ ]C&H fg Q/(Cﬁ' 7/07) ) ‘("\'ﬂnk ‘CH ; Q\’g |0 (0
(street) (town/city) (zip code)

Office held ¢ pred enHAEAROC  County/District ﬂ'/)é)(( ad [ 9 Telephone Number (63992 133

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 E&W Sea 15 'A]'H/
b) Address of organization _ 39S Fruun f)'\TZ}Z/’]; Manchestes, dit 63103

¢) Type of organization Noa p rofit EUAL R LTy
1 B Lidaes ¥ Cory & V1 s bawdd

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) '

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(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.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O O OO OoOoOOo0ooO0oooOooOooQooaoqgd

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.
Wty aih W i

\gi'g}/lature 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 1t%QSA 14- Bj
Name of{Legislator/®fficer j’//@‘ﬁ’ A 22 ')L
ircle one) (print name)
Address o= Dex 69\‘{ C/\cves ow,, p /\//7/ KO\DQOQ

(stree (town/mty) (zip code)

Office held 5%716 fe €12 - County/District \3‘4’ }f Yy 5 Teghoﬂﬁ;@g ig‘@%\()?
A Sl T o =

e
~J0
N

~—

|
1
i

I. Sources of Income JAN 5 261 \

Ve, any

Identify below the name, address, and type of any business, profession, p 4» » BER yg{fﬁza"ﬁmﬁl thnciidy
unit of government) in which you or a family member was an employee, offieer—dire (880 ¢i4tE, partner, or
proprietor, or served in any other professicnal or advisory capacity, and from whh.h 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.

o T
1) a) Name of business, profession, or other organratlon / Orn) <N ;
b) Address of organization l Z f/\a g"\ \/@7[ 5 ‘4, \@\L" A6 /\/ )\ /
¢) Type of organization /’Q SeQ / /\ Qur\/\\ a0 228

2) a) Name of business, profess1on or other organization »” 4 U éO
b) Address of organization ]L O LD@\( é\@ C Lat/ /9 5’4&&;- ; A[ /L/ OS In@;
¢) Type of organization Dk_ LOO ( D Tﬁ'l i C/:

(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.

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. - / A /
~ w'Q’,.AC(Q.e, s o svbshdde  Aea ko

(o) W;ter resources.

(p) Agriculture.

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

O O000gOOoo0oooooaoddd

(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 knowinglyfiles a false statement on such form shall be guilty of a

misdemeanor. "
ES / A3 /ao/ &

Signature 8t Legislator/Officer Date

v

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 oOfflcer Ju%\/\« ne. O ]/{/l’\./

circle one) (prmt name)

Address 2.0 B’fookéiﬁeﬂ E Lf\) H& lOVm 03&4‘)

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

Office held ’H?OVSC' C)—X Q?/D rCounty/Dlstrlct&W F‘"‘Oﬂ //}/ Tele
MG 1% / F/'?LUJ/

I. Sources of Income

JAN 5 201

Identify below the name, address, and type of any business, profession, of oth Er organization (incldding} any

unit of government) in which you or a family member was an employee, offi ICEL) dnpeegqﬂ gbs;soemtegg pA , or
proprietor, or served in any other professional or advisory capacity, and ﬁ'em—wh-teh-'vmr‘or ber
derived any income (including retirement benefits other than federal retirement and/or dlsablhty beneﬁts) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization IV1 (2(/{-&%@ 4—16’0(, HL\ W ‘M

b) Address of orgamzatlon/ 0

¢) Type of organization —//ﬂﬂ( / 7L/’) / y4 W 4/’

2) a) Name of business, profession, or other orgamzatlon SC ‘F Z WP 074 g//?
b) Address of organization HAO Y00 qu L’Z‘Z Ld hg. Jéf/) oY)
¢) Type of organization naxu VOLQ l/\ea., H’L\. colda S@W

(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:

[

K]

]
O
]
]
[
]
L
]
]
]
]
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

PHYSIOAN , W UTRATIONIST HomeppAT

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: I:] Business Profits Tax, I:I Business Enterprise Tax,
I:] 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/LZ/ Qf @W\\ e /g A / /0

Slgnature of Ieg{slator/Ofﬁcer Date

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



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

f GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ' o dd € va A A

(circle one) | (print name)
Address &"I W\ﬂu/\--" f’f *iU’Dk(.v &3 /déf

(street) (town/c1ty) (zip code)

Office heldgiﬁﬁz_eﬁ County/District ‘M‘cmmcj‘_q Telephone Number &az “4ESTA 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 A LV £ '('
b) Address of organization 72 ptera IV /001'/ / 47] d e

¢) Type of organization ;

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) DEC 2 8 72010

T R Rt

If you or a family member had no qualifying income, indicate by ins WQur 1n1t1als after fﬁe
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: 1

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.

(c) Insurance.

Fasvraoc o A(J jesting Y.

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

(e) Banking or financial services.

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

(&) New Hainpshire 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: D Business Profits Tax, D Business Enterprise Tax,
I:l Interest and Dividends Tax.

O OO O Ooo0OoOoOo0ooOooooOdoogoo@=0

(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\- /22 27D

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@fﬁcer \j)\k_‘_‘ AtA =9 SM 1 TH
circle one) (print name)

Address 15 cAPCRd (4 go%) OBW  CASTLE 0385 Y
(street) (town/city) (zip code)
Office held ;@E-? County/District QC‘C Kingu A IS Telephone Number _ (O3 ’“(3(,‘&? 6

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 JAN 4 2011

b) Address of organization

TEGISLATIVE ETHic S CURMITIEE

¢) 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

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 intgrest:

[

g

[
[
[
[
]
[
[
[
[
[
[
[
[
[
X
O

(a) Any profession, occupation, orbusiness 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.

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

(r) Other.

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

belief.

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

misdemeanor.

Mllin, B [R5 [,

Signature of Legislator/Officer Dlate

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 0fﬁcer Tb "// ¥ - g o) /‘/‘q)v /

crrcle one) (print name)
Address__ /073 Hiqhland o, EpPson oF2 3
(street) 4 (town/city) (zip code)
Office held _S74 7 County/District 4270 *~# &/ ¥ Telephone Number fo 3-7T¢-I72°

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 So //4 n/ /d o offie /D B4/
P /e & .
b) Address of organization Ko e ld Sea 4 a h /Z “ 6/ °r w H 0 TITY

—v(‘a/ ‘IJJV"!/V

c) Type of organization / G~ /S Ca

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

jii

b) Address of organization !
¢) Type of organization HAN-9-T2011 g
(attach additional sheets if necessary) E’

@LE m;ﬁny : J“ﬁﬂ

iﬁ-j«

.

If you or a family member had no qualifying income, indicate by inserting your ‘Initials ‘afté¥tHe

following statement.

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

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:

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

[y
<

Sale and distribution of alcoholic beverages.

Practice of law.
2 ofCcra fe A éa‘, LSy e

() Any business regulated by the Public Utilities Commission.

E

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

(n) Education.

(o) Water resources.

DDDDDE\DDDE]DDDDD

(p) Agriculture.

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

[~ @ Other.
r er} pern a Fheee-un,t ”N*-—-c'n@// r&.,f//”/b/r/'é,

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 1 -sz;ho knowingly files a false statement on such form shall be guilty of a

misdemeanor.
~7 /-2o-°/

7 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 Gee6eoRy /Y. Sorc

(circle one) (print name)
Address 125 G(8sex Hoar Lasron 03580
(street) (town/city) (zip code)
Office held _S7A7& R&EP County/District _ GRAF / 3 Telephone Number _ 823-886%6

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ORECORY M. Seré, Arvornay BT Law

b) Address of organization __ {25 &¢8ssn Hoap, F;?A(/Vca/vl.d,, NA O358e
¢) Type of organization _ Crvtd. Law FRACTIc& ‘/ SCL& FRoPALL TR 77

| RECENY:

&‘\JQ

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

b) Address of organization

JAN 4 7011

¢) Type of organization

(attach additional sheets if necessary)

LEGISLATIVE ETHICS CURIMTTEE

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

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

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

E (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
ATINRMEYS AT sLaw (SE£(K) BErosr)

(b) Health Care.

[]

() Insurance.

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

MY LAW Fraltl (s PRIIFARIY LENEASCED (N REXL LXT7% FEfC7rce”
(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

OO0 & -o

(h) Current use land assessment program.
T bavi ABoor [LRCRES IN CORREGrT USE IN “Ei7on
(1) Restaurants and lodging.

O 0O X

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

SEA (@) #povs
(1) Any business regulated by the Public Utilities Commission.

|

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O OO oOooad

(1) 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, ator, oy’officer of t use of Representatives or Senate who knowingly
fails to file the form required under RSA 14<B: false statement on such form shall be guilty of a

misdemeanor.
= 9//02 Wz

/
“/ %atur,e of Legisl;or/Officer Date '

Complete and return to: Législative 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

Nameo@Ofﬁcer Connie Sowey
circle one) (print naéne)

Address /7[7& 5004/(/ 5t A gy et 03702
(street) (town/city) (z1p code)

Office held MM@% County/District /7 Tel

I. Sources of Income

JAN 13 2011

Identify below the name, address, and type of any business, profession, &Eﬁlﬁ&?&ﬂ-éiﬁmm h%mﬁg 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 /é/ 3 A/ M LY. 0 50 /
¢) Type of organization 7/{(’1{/6 f/}ZZZiZ;
/

2) a) Name of business, profession, or other org 1zat10n

b) Address of organization Q&j’ T / 575 (D3
¢) Type of organization /:7/9/;2&_;/ Lot

(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 Jour 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.

Loty

|:| (b) Health Care./

D (¢) Insurance.

m/' (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.

(o) Water resources.

(p) Agriculture.

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

O O 0000 O0Oo0o0ooOoaod

@) Other.

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

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

—

( prrct Joceed 1) 12/
Signature of Legislator/Oﬂ}cer Date

Complete and return to: Legislative Ethics Cdmmittee, 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/fze ator/Officer 7(0)(// /rre 1 § é) G2
e one) (print name)
Address é;f [/5.7" /m o7 ﬂm% ﬁd »C 42"57)‘;/ 0.?/0}4‘
(street) (town/city) (zip code)
Office held __Ar p County/District ,/4 VY Telephone Number _ C4S$™ (4 / 3/

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family membey'wad’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 (includingq@tirement benefits gther 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 é vShand J-f")[’ re' 74\»« [b(/”f’ / /U 2} Clw/

b) Address of organization ﬂ 0‘/”7",. . /19 Qoo 3 . | //t AN

¢) Type of organization __ S C Jroe/ Stale  trtiresery uﬂ/’ » (ﬂ)#/er /m)

aesv ;9/5,/ VY.

. . . E,’?E B TR
2) a) Name of business, profession, or other organization T £

b) Address of organization
¢) Type of organization JAN 7 201

(attach additional sheets if necessary)

GOSIMTTEE

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

LEGISLATIVE Eiiarss

¥

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

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)




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

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

D (b) Health Care.

[] (© Insurance.

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

D (e) Banking or financial services.

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

——

(g) New Hampshire Retirement System.

Spihand J5 oo detimd SenAl

D (h) Current use land assessment program.

B/(i) Restaurants and lodging.

Lo—citl” Vo B M V4 Wl// (/‘/VL A Mﬁzomﬂ’ 70
D () Sale and distribution of alcoholic beverages ‘[\, 4y con € e / ¢ o f7rC 8

D (k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

RN we pry Fhree Some NS

O 0O 0O 0O 0O 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.
=g O A //7/25 7 [ os0
ate

Signature of Legislator/Officer

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @Ofﬁcer r/ A al’A’J‘ E. Jﬁ Va

(circle one) ) (print name)
Address 65/0 //—“ﬁ/e H/// ,K)(“l[j Oran de o5/
(street) (town/cit/y) (zip code)

Office held ‘J\7/0f€ /@,A réréll%aﬂ” t‘ounty/Districté%‘ﬁ#O n_ /e Telephone Number __$2 7~ 45 75

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ’{I//L / /ﬂ’ 7Z Jréeme ')f \./7:/ J 7é m

b) Address of organization ( 'on0ord ) Mit

¢) Type of organization N J 7[@ /’ e /4 ge 7 G/ff
2) a) Name of business, professton, or other organization IAN-_ A 2044
JAN® 20T

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.

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

(g) New Hampshire Retirement System.

e 7 rremont  Tpcome
(h) Current use land assessment program.

Owher of~ [end L ﬂurmh%—%fé

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

OO0 08 & OO0 O

() Any business regulated by the Public Utilities Commission.

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

B/(n) Education.
\fo/ﬂﬂ/ /fvb"o/ Mem/m—

|:| (0) Water resources.

[

D_ (p) Agriculture.

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

O oe¢dssions e /pz;, 1%.'( Zox

|:| (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.
Q—QM@ p \ vn g //6///3/0//

Signature\cJ)f 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 D A/ e gﬁ& inhou e~

(circle one) (print name)
Address __| ({ Mdway  Vack Somers ba v 4\ 03978
(street) / (town/city) (zip code)
Office held County/District«Sl'rﬂmf 2 1 Telephone Number C 0 3" 250-Y/ /;2

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 C( ’l‘q 0! D dve~

b) Address of orgamzatlom——g;g—gm- L&@ Lﬂk‘ ft} A Do Vf% LY 0248290
&y w' Nm?

¢) Type of organization

2) a) Name of business, professiot oljé&e/* org%m[ilzati)n AN 32010
LR
b) Address of organizatlo* D D EEETTT _
5 Type of organisation ISLATIVE EHIS COMMITTEE NEW FAwPSHIDS

"TCRETARY G .+

(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:

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

(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) INew Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O 0000000000 REO0OO0O0O0

(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.
V z/{ -/4/\ 2/7'5// o

c éignature 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@g\;@omm TODITH T. SpANG
ircle one) (print name)

Address 5 WWSwALL 1 O AM, OR¥2Y
(street) (town/cit.yf (zip code)
Office held __ T2 ep . County/District SfaEC. 7 Telephone Number _( £9-5935b

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 professionai 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 osther organization _ K€ S -} Ye lj o) UP
b) Address of organization _ 55 (plSunde I IS > I AN UH O3 ¥y

¢) Type of organization ___hozirees c s L3V Y]

2) a) Name of business, profession, or other organization IAN-5— 204

b) Address of organization

it s ik

(i QOMSETTER

WOFw RTINS

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 intevest 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 b 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 6 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




&

Do you or a family memnber 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.

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

() New Hampshire Retirement System.

(h} Current use land assessment program,

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education,

(o) Water resources,

(») Agriculture.

D OO o0oooo0goooobobb X

{9) New Hampshire taxes: [Z[ Business Profits Tax, m Business Enterprise Tax,
I:] Interest angd Dividends Tax.

D () 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.
lacith 1. Soam W)

Slgnfure oiq‘:eglslatm +/Officer Dlate

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

/Ofﬁcer Q&D D&‘{ R. Socaque

Name of
et ?2\ (print nar‘ne)
Address 35 qé Sﬁ(\ _S‘OYY\CfS'V\)W o327 ¥
(street) J (town/city) (zip code)

Office held §'{"4’( ﬂﬁf County/District %@&N& Z Telephone Number P03 ~ (A ':Z‘/‘/O

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization Ke\\:,( W iees CO’Ck §tad Qe [ |‘L‘7
b) Address of organization SO\ L€ [(VM{U”\ §(' % h"l’b"‘(’\ ;JV L/
c) Type of organization &A_( & S-l»le B~

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

JAN & 201

b) Address of organization

¢) Type of organization S
i T R T fyg Ln” 133

(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.

Recltor, Sephic Went

[(J ® Health Care.

[] (© Insurance.

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

D (e) Banking or financial services.

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

Cilyof Someiswort~ Councilr

(g New hampshire Retirement System.

[

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O 00O oO0OoO0ooofboad

(r) Other.

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

d \

1

RSA 14-B:10 Penalty/Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form réquired u 4-B:8 owingly files a false statement on such form shall be guilty of a
misdemeanor. / 1y .

\

-~ e

i 9;[:0

S’i/gnature of Legislator/Officer Date

Complete and return to: és’l%eEthics Committee, State House Room 112, by January 21, 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 j‘( m &y S( C’l R
(circle ope) Jr (print name)
Address ﬁ &f\l 7 7 9 4/7@” /j ?370 7

(street) (town/c1ty) (zip code)

Office held Q@pW\fZ*%ountlelstrlct /gb/ A’M/J Telephone[itm

I. Sources of Income JAN 99 201

Identify below the name, address, and type of any business, profession, or othg -amzatmn (ncludin
unit of government) in which you or a family member was an employee, officer, [ilé) %somﬂbey WH%FEE
proprietor, or served in any other professional or advisory capacity, from which you or a member family
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 ZU H 2‘6'?‘) yf/"\ﬂ‘ﬂML S\/)J ("I"’»\
b) Address of organization COVTC a@ D A) H

¢) Type of organization

2) a) Name of business, profession, or other organization \OfOS 010 “' / h‘l'h H\ 4 h g 0b00
b) Address of organization ZL{ Z Svh ool Ug l l(’m 46 d 4 "{70/1 A) H’
¢) Type of organization B/I/\ I\. ( H\ N ? u/’) (\al

(attach additional sheécs 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 in accordance with section
5 of the Ethics Guidelines. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have. Even if you disclose a financial interest on this form, you may still have to
file a separate Declaration of Intent Form on a particular bill.

(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.

TCAC e

(b) Health Care

(¢) Insurance

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

(e) Banking or financial services

() State of New Hampshire, county or municipal employment

(g) New Hampshire Retirement System

Femly mem b in M Refiremedd 374%&«/\

(h) Current use {and assessment program

(i) Restaurants and lodging

() Sale and distribution of alcoholic beverages

@) Any business regulated by the Public Utilities Commission

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

TEN L o) o on Hapshie

(o) Water resources

(p) Agriculture

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

[
[
[
[
|
2
[
[
[
[0 ® Practice of law
[
[
¥
[
[
[
[

(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.

Complete and return to the Legislative Ethics Committee no later than the third Friday in January.




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Ofﬁcer g'j—i Pt % g T3 PAN TL

(circle one) (print
Address [ (0 cong e (4) 7(—14\14’1 S ﬁd Dm”’bﬂ 57 02303/

(street) (town/city) (zip code) ~
Office held STAR &P County/District Telephone Number 30! ~2 44¢ Q— >

673-7¢53 (1)

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 ‘_professmn or other organization B3 R¢At SARTE (Lo gP b Qi TYMTE I5SoC
ETN REAL 4*

b) Address of organization P 9. Aoy S A A+ R0 SE
¢) Type of organization _éamﬂid.d/h} ﬁv“' . Vs PR, C¢ “ zzkgﬂc O T

WoLLD W idT Ay wrveesmi oF MH. Lece
P.o. Son 7095  MicPorD / 2y LOWINY 577 pfil RN
2) a) Name of business, profession, or other organization It Ll

[

Ao

by ) Hoep 18
Tz X i et
e -1t A e

b) Address of organization

¢) Type of organization

DEC29 2010

(attach additional sheets if necessary)

LEGISLATIVE EYHICS COMMITTEE |
If you or a family member had no qualifying income, indicate by inse! Wmm

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)

&, wHim cuifr Apt S6THTE cic i WHIBR C PP comrnm.c,tm7




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:

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

WORLDWD2 Putp lwtbig am e,  of A1
(b) Health Care.

O

(c) Insurance.

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

.S_Mﬂim__ﬁs&r A5 KemTY (orl mfa s chA/mz cLifF

() Banking or financial services.! / et 7y ¢l C

|:||:|;§|:|

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

bi:c Retirem

@
ﬂ )

AT T o
Yy Mewv ilamgp

(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.

O 0O oO0ooo0oo0oonOo

(p) Agriculture.

(1) New Hampshire taxes: &Busmess Profits Tax, |E<Business Enterprise Tax,

7<E| Interest and Dividends Tax.

[

D (r) Other.

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

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

genator, or officer of the House of Representatives or Senate who knowingly
#B:8 or who knowingly files a false statement on such form shall be guilty of a

efex foo

Signature o?\Legie}a't&Qfﬁcer Date

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

N



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___ Franklin W Sterling, Jr

(circle one) (print name)
Address 63 Monadnock View Drive Jaffrey _ 03452
(street) (town/city) (zip code)
Office held Representative County/District Cheghire 7 Telephone Number 603-532-8284

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 _Kathleen A Sterling
b) Address of organization 63 Monadnock View Drive, Jaffrey, NH 03452

RECEIVED

c) Type of organization __Seamstress

2) a) Name of business, profession, or other organization
b) Address of organization DEC 30 2010

¢) Type of organization

(attach additional sheets if necessary LEGISLATIVE EXHiCS 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 .

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)




S
AN .

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

of your or your family member’s financial interest:

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

(b) Health Care.

O

(c) Insurance.

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

Licensed real estate agent

(e) Banking or financial services.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 0000000 00o0on0aneeO

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

(xr) Other.

O

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

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

r December 21, 2010
fZerislator/Officer Date

Signatur

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 ofﬁcer /')/a. fhleers SHrocd

circle one) (print name)
Address 38 Mec Question Ad Merrimac o03o05Y
(street) (town/city) (zip code)

Office held é¢c¢;ﬂ£¢{ v€ County/District Hotls /3 Telephone Number _ ¥« ¥-9002 '

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.
A“Jéaa J- fAemaJ SHrvee a/
1) a) Name of business, profession, or other organization Feders! é;tlprz.ss Z:"P

b) Address of organization _ 387" Aa'rmtys //// Ves?~ HMemphis  Tean I58//&

¥ noE
aezy e B

'?3 :‘;;—: b?L‘.\ rras q ‘r
¢) Type of organization Aielne T P B

2) a) Name of business, profession, or other organization JAN 5 2011

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My ewms—family-membee's income does not qualify 4: 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)



: /l/dﬁ(;

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.

O O o O

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

(g) New Hampshire Retirement Sysiem.

(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.

(0) Water resources.

(p) Agriculture.

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

O O 0O OoOooOooooOooOod

(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.
\%Mm‘em /J,é / ,// (2]
Signature of Legislator/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name Of@ofﬁcer DA ¢/ N :\\Lf(/ [V
gircle one) . (print name .
Address \ 7 > A N4 L‘ S.r /144’/1/(6 l\ N /"’/ ()z /Ug/

(str@i‘z _ (town/city) (zip code)
Office held IP County/District l‘/ /1 l S Fr Teleph mb, _’ .

I. Sources of Income JAN 5 2011 !

lIdentify below the name, address, and type of any business, profession, or Dtheﬂmzatmn (1ngygimg ny
unit of government) in which you or a family member was an employee, offi¢dEZIRldekiir; Associate, partigg; or
proprietor, or served in any other professional or advisory capacity, and frdm“vvin‘c‘hwvu or a- famlly menrber
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 '} b LH 14“ ul ( {'(’ 4 <
b) Address of organization O o M Climbc /( S -(.
c) Type of organization f’ (rt \ltf'ﬂ 1

2) a) Name of business, profession, or other organization )\}‘/{ f ‘( ‘ 4 ltl /'{ he S+ 1"" (7 K
b) Address of organization Pﬁ r |< Mrtti‘
¢) Type of organization Mf d 1 Cal

(attach additional sheets if necessa y)

Leomor 1T HeP 10 o 114

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

conflicts of interest you may have.
(over)




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

E/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

ist each such professign, occupation, or category of business.
p£QH%w4m} §V§
m (b) Health Care. '
Pa Y ek Ia\ad H'@ 3 }9
B’ (¢) Ingurance. .
HQ“V( 1 SU ran ex
M (d) Real estate, including brokers, agents, developers, and landlords.
VA pra [ esTe te

M' (e) B:;mking or financial services.
HAve  an  acsouct

m (® State pf New Ha shiri/,fxfy gﬁunicipal employment.
C,ty OT M-

E/ ® Ne‘w'Hamlgshire Retirement System.
Douer

|:| (h) Current use land assessment program.

|]/ @) Restaurfpts and lodging.
41

|:| () 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.

(p) Agriculture.

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

(r) Other.

[
[
[
[
[ (© Water resources.
[
O
O

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

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

misdemeanor. pu
j-5-71

USignature 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@/mﬁcer Sames M. Sl lwan

circle one) {print name)
Address _ {2 Wild /\lof“ccy) Road Dw-c\e\a\ 030271
(street) (town/city) (zip code)
Office held S‘T‘ gAY QLP County/District Q&L\qn> am L Telephone Number 4634193

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 Nm
b) Address of organization ﬁ Eﬁ E;' %U gf, Q
¢) Type of organization
JAN 5 2011
2) a) Name of business, profession, or other organization
b) Address of organization LEGISLATIVE ETHi05 COMIMTTEE

¢) 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 g“ é .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

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

(b) Health Care.

?\\o-cmaceo{'\;m\ \rV\AN“"r3 — volred

(¢) Insurance.

=

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

0O B OoOOODODODDOOOOOODO0OO

(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. \ ,X\W\Q:”_* \ / 4/

—)  Signature of Legislator/Officer 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/OfﬁcerMLmaJ____
Gircle one) (print name)

Address - / A/A//f d-?f‘ﬁz
(street) (town/eity) N (zi ;_:odgL
Office held Jﬁﬁo County/District _@Q{C_ﬂi Telephon‘ﬁ 5 7-bodL

FEB 11 201

I. Sources of Income

Identify below the name, address, and type of any business, profession, okiﬁi&iﬁﬁﬁhﬁzﬁmﬁﬁgﬁmﬁﬁ any
unit of government) in which you or a family member was an employee, o T AiTeCtoF, ass6ciate, pariner, 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 purposea of this form a "family member" mcans 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 Qﬂﬁ?.&fﬂf_&lza;ﬁ__
L. ' Zﬁgﬁgmu N

b) Addresa of organization £ &2 ‘ JE

¢) Type of organization ____

LCE.
2) a) Name of business, profession, or other organization J og m
b) Address of organization __ ¢ § £ O ﬁt Up T/,/_‘Ab"lﬂﬂﬂ it
c) Type of organization L= 6’4 T ,/ (&f"‘ff 2L

(attach edditional 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 & family member. may.have'. You'hav.e a
reportable financial intereat in a business, profession, occupation, group or matter hstted in t.l'n,s section ifa
change in law, administrative rule, or other official action by the General Cpurt ;.affcctmg the listed busme_se,
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 officis] activity creates a conflict o_f interest not disclosed'by t}}c
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 6 of the Ethics Guidelincs. Also, if such activity could reasqnably have greater bengﬂt
or detriment to you or a family member than other members of a group idenf;ified in this form, a Declaration
of Intent Form would be required. See section 6 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.

Li ch such profession, occupation, or category of busingss.
- /N Y. 1 c&wgé / ,?:aﬂ ﬁ‘cgghﬁm é@é@dd&c&w
(] ) Health Care.

D (¢©) Insurance.

He; &/md) Rcal_eetate. including brokors, age.e‘r;t.;a, developers, and landlor

3 & [fFroet

—

D (e) Banking or financisl servicas.

D (§ Stato of New Hampshire, counly or municipal employment.

[] ® Now Hampshire Retirement System.

[] () Current use land assessment program.

[B/(i) vﬁumné and lodging.
D () Sale and distributioi of alcoholic baverages.

[[] () Practice of law.

() Any busincss regulated by the Public Utilities Commission,

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

(n) Education.

(0) Water resources.

(¢) Agriculture.

/ .
(q9) New Hampshire taxes: Musmess Profits Tax, l _g/_ﬂusiness Enterprise Tax,
[] Interest and Dividends Tax.

O 0O o oo

D () Other.

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

SR officer of the House of Representalives or Senate who kngwingly
wingly files a false statement on such form shall be guilty of a

L) Dol Sapr

Znature of Legislator/Dfficer Date
L

RSA 14-B:10 Penalty. Any representative, senator’
fails to file the form required under RE 15—5:8 or who

misdemeanor. 47
X
y : L.

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 b)@A 14-B:8

Name of Legislator/Officer ‘\_\. 9 MNED \-)"“ o~ £ —S
circle oneg) (print na
Address % éJ/D/; Léf‘/ < 95‘7/ U/a— /L/ // ojo(o 2\

(shireet) LZ/ (town/mty) (zip code)
Office held _J\ ¥ iO County/District wSGfove 1 ZC Telephone Number éOJ } 20/57 2

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 organizg4ion / OULHCH /-L/" —
b) Address of organization 21 o7 [T ﬁ QRC~ gy ] M /L
c) Type of organization Sbf'/’ w26l

2) a) Name of business, profession, or other organization pLUM QJ"OJ i
b) Address of organization 5 f( N{MdoL ﬁ_f(,(_,é _RIc2, M\/L

¢) Type of organization SOr T e NfRviC A~ Ef’;a‘« @g"?ﬁ; B4
e D s ® Dase 8

(attach additional sheets if necessary)

JAN 5 201

If you or a family member had no qualifying income, indicate by insprtig your initials aftér th
following statement. o T e
L& '"’Lﬁfs’tann i LaTUEE

My or my family member's income does not qualify

[«9

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

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

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.

(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.

(0) Water resources.

(p) Agriculture.

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

O OO0 OoOooooo0ooooooaqaao

(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 R -B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.
~
/-5 <2 //
Signature of Legislator/Officer Date

Complete and return tq:/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 MHW/ (W

(circle one) (print name)
Address__ £c30 _gLL( P 8‘7/ M&V){ _IYW ¢ /%ﬁ f/?_jﬂ/
(street) (town/city) oo (zip code)
e el T e
Office held /44’ /0 County/District / 7 Telephone NadborkiZi B <2

S

I. Sources of Income JAN'5 2011

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

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

- .
1) a) Name of business, profession, or other organization __ L Hilqg W 72%
b) Address of organization g7

c) Type of organization V474 "-/ /.7)1“’;7 4 .

2) a) Name of business, profession, or other organization /‘ LA Q?’/”
b) Address of organization f_{:y’ ?/ /7%4 37/ /%%p@ . S E

¢) 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 Z@ L.

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)




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

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

[

(b) Health Care.

(¢) 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.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O OO OoOoOoOoooOo0oooOooOoogoaoaoao

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. P
/////IMJ// posw

Signme 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 fﬁcer g / AARE. @/ﬁ?gin/
S

ircle one) (print name)

Address@élﬂj‘&éi&a@w e (T Rara )C//// o/ 03324

(street) (town!c/ﬂ:y) (zip code)

Office held @/{[) Countymistrictwﬂﬁ#ﬁ Telephone Number é d3 724 O 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_jn_ch;ding,_ihu;,g,qt limited.
to, a spouse, child, or parents. £ A Bhod e

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

b) Address of organization JAN § 2011

¢) 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 M

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.

() Banking or financial services.

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

(@ New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

() Other.

O OO0OoOoOoOOo0ooo0Oo0ooooOoodd

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

misdemeanor. b / /
23 A Y S S
Signature islator/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 prescribeii by RSA 14-B:8

Name OOfficer CHN  OYTEK

(circle one) " (print name)
Address 4 (GARRISSN_TND SALEM 03074
(street) A (town/city) (zip code)
Office held 4{\) E P County/District N\CCEK L{' Telephone Number 8 1 3~ 8 8 g Cf

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 H R \S
b) Address of organization 51'{_ u/\ EcioNAL DR CL,)I\I’CD<0 C3301

c¢) Type of organization

2) a) Name of business, profession, or other organization {\’\ Y WIFE AnNY T
b) Address of organization - H OME (& deve) .
¢) Type of organization NENTAL OF //))EJ’/DEI\/nAL ﬁéa’«‘ff’ﬂ‘r‘ L/ WE ARE MA/UAOS)
(attach additional sheets if necessary)
3 SALEM SCHOOL DISTRICT — PAR TEACHER,
If you or a family member had no qualifying income, indicate by inserting your initials after th
following statement. RECEIVED
ali‘fy .
DEC 2 8 2010

My or my family member's income does not

II. Disclosure of Financial Interests

bemremrsmtcins amst, e G tar, e e e e

LEGISLATIVE & “TIEE
Identify and describe below any reportable financial interest you or a family y-have:  You havéa
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)




T

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.:

H

0O O

X

OO R OOODO0OO0ODoO X RO

X

%

(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.

WE ARE LANDLoLDS — SEE  OTHER SIDE

(e) Banking or financial services.

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

TAEASRER — TowN 07 SALEM

(g) New Hampshire Retirement System.

TEACHER REeTREE (45 oF 7/1/10)

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(m) Education.

PART TIME TEACHER Fil  SALEM Scifeer DISRICT

(o) Water resources.

(p) Agriculture.

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

FROM S ENTAL INCamE
(r) Other.
PaiL CoMmmisSioNER

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

belief.

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

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

L M/C/ j2 /23 //o

t?ligna;?ve of Legislator/Officer "Date '

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





