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\a, L&) MOLODE AN

(circle one) {print name)
Address 190 Kiwae Wi Showy Wy 4 AN R ORU 2.
(street) ) P, (town/ci‘ty) (zip code)

Office held Stute Q@Q%ehﬁt#@mntymistrict MS’TeI phonfy

I. Sources of Income

Identify below the name, address, and type of any business, profession{p ludipg any
unit of government) in which you or a family member was an employee, o - GMIHSE er, or
pronrietor, or served in any other professional or advisory capacity, and frnm whmh you or a famil¥ 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 Eﬂ &SSQCEM_L_Q ﬂs ie(g&. O, E&L\mm-{-

b) Address of organization <2V Claia v (@S
¢) Type of organization Shwte e tiveven ‘S\L)\ﬁew—-—-

2) a) Name of business, profession, or other organizationaxil \U\?’D %2( olev _ﬁc—\Aé’@\w‘\/‘L
b) Address of organization QOO WSt X DRI

¢) Type of organization MW_—_“

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

[

(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.

OO oOoOo0oo0oocoo0oaoOod

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

(n) Education.

AN\ CAvce

(0) Water resources.

i)

(p) Agriculture.

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

(r) Other.

O O 0O 0O

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

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

misdemeanor.
vr—é@\_g@m o \2\\2o\o

Signature of Legislator/Officer Date

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




ikt i i i

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 Jonet & M //

(circle one) (print name)
Address i /\/f//c? i/ /Fd( ﬂ@d@rq N CFSXZ
(street) K K (town/city) (zip code)
Office held _ Y74 - County/District ot 7 Telephone Number (4¢3) 747 =305/
Cpresentadwe /

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 VR
1) a) Name of business, profession, or other organization Fﬁ &@ﬁa % EB
b) Address of organization
¢) Type of organization DEC 29 2510
D '!' i—"'";';‘l* i T‘”‘u K8
2) a) Name of business, profession, or other organization LEGISLATIVE EYHICS GOMMITTEE

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:

O

O Oo0o0oOoOo0OoOooOooooOooaao

]

O

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g8) 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.

(0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
MInterest 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.

— 0024 12/29/ 2000

VSignatt{re of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name fﬁcer MOLV‘\L 30;\(\{ \.OQ&\\‘O‘QF
ircle’one) (print name)

Address \\ Q-\f\e S'* m \AA_ ?&S *U\I-Q RQ,\L Qp“ COf A N \-3, Q?)?O \

(street) (town/city) (zip code)
Office held KQ County/District T‘\QYV \2 Telephone Number 225-5249

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 Nerr\ W\&-e}\— \) °-\ \'e vLB‘KLQ&f <
b) Address of organization 19 Ner¥ Eu. A’ g"r QQ Nneo (e\

¢) Type of organization Q\l\ \\D\ %.VQ Services

2) a) Name of business, profession, or other organization 1CAN ‘\«LO i \9;\ < %oc\\m&ﬁ\’ n
b) Address of organization F'\" EA°\"L 9\0\ bﬁh Qoré
c) Type of organization A«..,\-e mo\o‘-\e Q\k\o

(attach additional sheets if necessary) e T8 g P
B 1VED

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

W

g your initials aft{r th
JAN 18 201

My or my family member's income does not ¢

i3 24 LEI‘I\J ).i..i!)";i 'TTEE

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:

\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.
M\ care \icense ‘
(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.

N .

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

(n) Education.

i O o e o e Y o s Y o Y o A

(0) Water resources.

(p) Agriculture.

[

E (@) New Hampshire taxes: [[] Business Profits Tax, [_| Business Enterprise Tax,
[2 Interest and Dividends Tax.

D (r) Other.

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

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

misdemeanor.
NNy %S\_\ MO\ \\ \%X \
V)

ignature 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 j() ANN € A Wﬁ Zﬂ

Circle one) (print name) -
Address L{L (A)'LW L; (/U 00 D Qz g 775/) T HA/VI 0 ngS
(street) (town/city) ip-eofe )=

Office held Gty Z_,og County/DistrictMm /3 Telephond

I. Sources of Income

JAN 4 201

Identify below the name, address, and type of any business, profession, or othd EIHCS COMMITTEE
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 tederal 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 LL S ¢ ISEPLH C dm M U v 1 ;L W
b) Address of organization Po By %0 , PMwrness NH
¢) Type of organization zZ&é V449 /t/ YDA W

2) a) Name of business, profession, or other organization lé&%g&/—%ﬂ%
b) Address of organization ZQ g 927_1@ ave

c) Type of organization £, W ANAH /I/M&"j W
v (attach add1t1onal 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 (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

A

(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.

{z) New Hampshirc 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.

OO O0o0oo0OoDo0OoODooOooaoOoao

(p) Agriculture.

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

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. W Q W %IQ - 17" //

Signature of Legislato;'/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@mfﬁcer M ar . Wot rden

ircle one) (print name)

Address 497 Hfeoksett Y. 256 Manchesfer o3

(street) (town/city) (zip code)
Office held j“!@tg&’f - County/District l‘{ 1% 7/ Telephone Number é;’*f -77775

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 Tetirement 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/ yer @”‘f Q Cq ZS#‘*T#
b) Address of organization /O g 7 é ,M J"{ 70 ¥ /‘/lﬂ»ﬂcélti’/’?le[ /Vﬁ/
¢) Type of organization Real 9-5134*( lo roke fa?&

RECEIVED

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

b) Address of organization

UEC 29 2010

¢) Type of organization

(attach additional sheets if necessary)

LEGISLATIVE ETHIUS 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:

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

LReal estate | ,ropetq  maaaqement
I:| (b) Health Care. 2 ’

[[] (© Insurance.

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

eal eshplt sy e ladllod [fenpt (Sier

(e) Banking or financial services.

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

(g) New Hampshire Retiremnent Systema.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

1) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

i e s o s e s s R

(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 Representativés or Senate who knowingly

fails to file the form required under RSA 14-B:§ or who kn gly fileg a false statement on such form shall be guilty of a
misdemeanor. Q/&/g
(2 2b 1
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

Leg1slato /Officer \/ . 'K L/\J C;\'Q r )'1 ovdae

cle one) (print name)

Address / 25 \—\’O\\/(”‘l\\f &C} (x :AI}LIOV'\»\ /O\?O&)'P

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

Office heldjy fe @P"c fe.4 7/ « County/District Acb»&cl. oty e Telephone Number 9 / J - \? I

Name

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization M /’e’ houje f Cﬁ) Ay f\/ \/} e
b) Address of organization /22 I7eac Ry po/ é\/l\t/ 4 - P Al g

¢) Type of organization e fl C | Car ?’"C/ QC:’Q/

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)




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

/’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.

(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.

(8) New Hampshlre Retlrement 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.

FOOOODOOKRROOODODODO

(3) New Hampshire taxes: 7 Business Profits Tax, d@: Business Enterprise Tax,
|:| Interest and Dividen@s Tax.

(r) Other.

O

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

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

fails to file the form required under RSA 1 or who knowmgly files a false statement on such form shall be guilty of a
misdemeanor.
Z /‘/// /
Slgnature of Leglslator/Offlcer 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@rfgfﬁcer RE—P felc‘,K ,//(/47781')(/{5

ircle one) (print name)

lat
Address q A/I L3ey/ A‘I/é S GM@&L ' @ 3 ‘SO /

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

Office held _ /REL County/District Mﬂﬁm’)\ Telephorfe Nujghfe S¥4

[ 5ot

I. Sources of Income JAN 13 2011

REn——— |

Identify below the name, address, and type of any business, profession, or oth ?@Qg;fﬁl dnas
unit of government) in which you or a family member was an employee, officer 'mai’ss“ohafte:;a;fﬁwrer
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 _ V / ‘_L
b) Address of organization 3 .

©) Type of organization émm‘@%’_@@y :

2) a) Name of business, profession, or other organization Zl_l Zf Z%ﬂ”‘i/‘/ / ﬁé S Quﬂ/c 1L
' N 0330/

b) Address of organization

¢) Type of organization /1/ ,./

(attach ditiona{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:

z/ (a) Any profession, occupation, or business licensed or certified by the State of New Ham}thiz. NH M 6““)

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

Pl

L]

() Insurance.

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

(e) Banking or financial services.

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

I I I I

(]
!
'

0 000X OO0O00O0O0C

(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.

(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. -
? Signature of Legislator/Officer Date o

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

NameofOfficer (D/g VD f%— (VP TTELS

(circle one) (print name). )
Address / 7 M #WLE Jf %V/&’/& OSGD'QO
(street) (town/city) (zip code)

Office held Kﬁlﬁ/\(’f@'ﬂ{@( lé/?County/DistrictJf/d‘fﬁj 7 Telephone Number 603-F65-522%

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 a/? }V< 4 {%}/ OJ‘L ey /7/ f{h—;/f 4frc
b) Address of organization ~_D0f ZI QA”‘\,/ NMHOTF2Y
¢) Type of organization Unversy 7L5/

2) a) Name of business, profession, or other organization /L’/ > 45&?5 S A 7/( Qh/ ALX) //é/
b) Address of organization o ,7L£—4 4 WL yra
¢) Type of organization Un cvety ’/’i

(attach additional sheets if necessary)

DEC 2 8 2010

X
311

If you or a family member had no qualifying income, indicate by insertin initi
following statement, LEGISLATIVE m?g

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)




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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(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. .
Jf/r/uf/:f;f/zat‘ e Sangyhirt
—7

(0) Water resources.

(p) Agriculture.

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

0O ODODOoO®RWOOOOOOOoODoOoOaOoad

(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 whov 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.
U)o K Lolar /2/ 23/00)

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 Tames C V\) Q\Ob X
(circle one) (print name)
Address & Tndepen dence Ave Dell4 003 %
(street) (town/city) (zip code)
Office held _ KRe e County/District ﬁoc\’\ng hunmn (Telephone Number _ 5032 ~ 84> S4S ¢

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 professicnal 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\]’\ (TP 24 "’B ush j:AL
b) Address of organization __ AR 9 Diy H:m h WC4/‘7 e imeae K l\/ f‘)L

¢) Type of organization RPO/ Mo MR(.“’I/LJ + D i'/’/uéu?‘m?tlaﬂ

2) a) Name of business, profession, or other organization Mass W&jef KQS e CS mek A)
b) Address of organization Gotfm W «4 Chels eq Mg .
¢) Type of organization Nass . CUG.7[()f Com Lan g -

(attach additional sheets if necessary) R EQ & 5%;?3 D

e

If you or a family member had no qualifying income, indicate by inse rtin# yourinifials.after thd
following statement. ﬂ‘E’C 3 b‘ (.1516 i

STy COMMITTEE

My or my family member's income does not aHE -

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.

O O O O

(¢) New Hampshire Retirement System.

[

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages. AY\ ")o asr — BM.SLL -

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O O 0Oo0O000-XR0OoOn

(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.
e 0O S am0-10

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 Leg(l:lsll‘itoril(l)f)ﬁcer l\/u Ciy m C]/ﬁéi_:/ //() /k&(/
Address 2' 7‘ @(0& &? Q) j“ /AO/IJO D H” OB(DOX

(street) town/ ty) (zip code)

Office held CountlelstrlctM&L) Telephone Number 3 SZD \/3 58

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization e

RECEIVED

¢) Type of organization

JAN 4 2011

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

b) Address of organization

EGSIATE T

¢) Type of organization Tl

(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 qualifyM

I1. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Harnipshire Reiirement 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: D Business Profits Tax, |:| Business Enterprise Tax,
nterest and Dividends Tax.

N OoDOoODOoOoOOoooOoooaod

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

 Jee Y Jhb— é%; doly

)j Sigrjﬁture 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 &Q/ﬁb 4 {,»z/él/

(circle one)

Address % Dﬁ/ﬁm&/ &( (P“nt2‘?2)w€ @?L/ s/

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

Office held /?Z/ID County/District Wﬂ* ?Telephone Number ﬂ? %ﬁ/ggﬁ

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 expen es of da1ly living, including, but not limited

to, a spouse, child, or parents. K
1) a) Name of business, profession, or other orgam'zation /‘f ( 4 Lgf /4 W
b) Address of organization /4’ Z &W L/’

,
¢) Type of organization / g 14 ~ e -

R T
Lrd RN iR }%

2) a) Name of business, profession, or other organization
b) Address of organization JAN § 2011

¢) Type of organization

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.

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(8 New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) E ucatxon : d/ ﬁf/ﬁyﬂ ? M

(o) Water resou{"ces

(p) Agriculture.

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

O DOoxROODODODOODOODOO

(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 knowipgly fij§s a false statement on such form shall be guilty of a
misdemeanor. / /
7/
/[ [/ 2017
/ /Date

S1gnature of Leglslator/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 oOfﬁcer Michael W. weeden
circle one) (print name)

Address 365 o Bt ey Dover : 03%30
(street) (town/city) (zip cpde)

Office held _fote Represemiaf®unty/District _ Straffod 6 Telephone Number _ G0 ~ 319 - 3343

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 nrofessional or adwsory 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_&ygm_m\ Pome
b) Address of organization 976 Cooaty Faren Road D(Ne.f.. NH 03430

¢) Type of organization Medical

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

b) Address of organization

JAN'6 2011

¢) Type of organization

GISLATIY

(attach additional sheets if necessary) I.E

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

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)




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

0 @

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

L]

®

Health Care.

(©

Insurance.

' Eas

(D

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

©

Banking or financial services.

K O O O

®

State of New Hampshire, county or municipal employment.

T curee ot Riveside Regr Wome

{g)

New Hampshire Retiréthent System.

(h)

Current use land assessment program.

®

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

oy

Any business regulated by the Public Utilities Commaission.

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

(n)

Education.

(0)

Water resources.

(p) Agriculture.

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

I:l Interest and Dividends Tax. '

O O0 00O oOooooooOoaodd

@

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.

Adbidl U gl — 1=yl

Signature of Legisl'angicer 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 Da Ul f// /J‘ < Mj _Q,[C, L‘

(circle one) (print name)

Address ) P\Qrk Lr et qug Ton OBFY ¥
(st‘@et) v (town/c/ity) (zip code)
Office held €)= County/District QDC/ < ¥ Telephone Number (o 12 ~M M 02

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 F‘Z EQ EIXi ED_

2) a) Name of business, profession, or other organization DEC 2 8 7010

b) Address of organization

LEGISLATIVE ET5#iC5 COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify 1//

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

L]

(c) Insurance.

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

(e) Banking or financial services.

O O O d

(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.

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

O O OO oOooooOoooOod

(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.
15003l Cowldh o-25-2000

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 oOfﬁcer lCCnM/A/ [ . ch»/"rf /‘f—k

circle one) rint name) ~7

Address A3 Xdof/@n&/ /e//p /(,'Ma’éft orS§ZF

(street) (town/city)<’ (zip code)

Office held 5 é’é /€7¢ County/District / eO&‘éf 5; Telephone Number 647 ’(7 57 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

b) Address of organization R EC E IV& D

¢) Type of organization

DEC 2 2 2010

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

LEGISLATIVE ETHICS COMMITTEE

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.
My or my family member's income does not qualify _%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:

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

(b) Health Care.

L]

(¢) Insurance.

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

(e) Banking or financial services.

[ I B I

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

(g) New Hampshiic Retiremeni 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.

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

O R OO0OOOoOoo0O o d

(r) Other.

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

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

misdemeanor. W V%% / Z/ Vo4 // o
- 7

Signature of Legislafr/Ofﬁcer ate

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



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

GENERAL COURT
s prescribed by RSA 14-B:8

)
Name of Legislator/Officer M \I m%"l—o'\//

(circle one) (print name)

Address (‘{ 0 Q—e)v‘(\/ éwl/'\j m g@(}ﬂﬂ,mﬂ/( NS&/ Og@q

(stre (town/c1ty) (zip code)

Office held Zz@ p County/District KO(H Telephone Number 6’53 74 03’02

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. ﬂ

1) a) Name of business, profession, or other organization e/ ld‘{ M&a?]l— /&H‘W

b) Address of organization MRS pehetetts, -
¢) Type of organization QJJ*'«

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

b) Address of organization AR S

c¢) Type of organization

e e

(attach additional sheets if necessary LEC!B'U& ¥i L -:' : '?‘“11;::

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

conflicts of interest you may have.
(over)




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

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

(b) Health Care.

L]

(¢) Insurance.

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

(e) Banking or financial services.

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

(&) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

G) Salg and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

OO O0O0o0ooOo00000Oogoood

(p) Agriculture.

L]

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

|:| (r) Other.

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

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

ouse of Representatives or Senate who knowingly
wingly files a false statement on such form shall be guilty of a

6 Towl L\
Sigm¥tareof Legistator/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 AN 3few A - WNWide

(circle one) ' (print name)
Address lé \IOw\q‘ S+ Legqnan, NH 03761
(street) (town/city) (zip code)
Office held i‘)‘orl-( ['4 0. County/District j roClpnatl Telephone Number __ 22 7 9392

RECED

.
I. Sources of Income i
DEC 2873 °
ldentify below the name, address, and type of any business, profession, or]othdr organization (inclufing any
unit of government) in which you or a family member was an employee, offlcer, direetor; assoc1ate -pa'rtnei, or
preprietor, or served in any other professicnal or advisory capacity, and fri&ﬁl&%ﬁ%ﬁ e famﬂy-  knbEnber
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 "+"1 of Lc Gamron
b) Address of organization [ Z S.Pack ST (ebanen, N H
¢) Type of organization M onicipal o:’\ﬂ

2) a) Name of business, profession, or other organization /"—" wn @ - 6’ G ‘\n_h\ a4
b) Address of organization ROV'\“k 10 Sev Grqn}t am A H
¢) Type of organization M UMC{#A’: /j

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

K

L]

0 OO0 ooOooo0o0ono0® 800 0d

(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_\:rcc\‘q\aha._ ; —‘?urqmeé(L_ jnLhrvn_‘)‘bvk
(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.

Cl'hoﬁ (cbannev . Town 06 Goanam B{)ﬁ < v ibes eMplov;('\-S)

(g) New Hampshire Retirement System.

(0n+f|—5vhv~ﬁ MfM‘zf/O') (S‘ 1 & and (‘J"‘L‘-\

=4

(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,
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.
W /M 12lzz/z0v0

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 Offlcer QAN BA'LL (A J H‘( | E H EAB

Cifcle one) (prmt name)
Address 9\0 PAL\SAM DK /\JAS(‘"’UA‘ AEOQD&
(street) (town/c1ty) e (z1p code)
Office held i; = ‘2 County/Dlstrlct : ﬁ/ r7/_( - 3@*0308
C P LL

JAN 11 201 E
. J

Identify below the name, address, and type of any business, pxm“wn, or other orgah}'zég $n (including any
unit of government) in which you or a family member was an employee, officér, 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.

I. Sources of Income

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)
b)
V]

2) a)
b)
V]

Name of business, profession, or other organization _/} A5, 1 LACHE R S RETREMmEA T f*/S Tf/"]

Address of organization (J ld; Odan LES eag K é A BRA\NGE Ml O 4d-1Lo

Type of organization SfﬁTE‘MAN VATED BialD 70 A DMWISIER TEActE s’ Refydsmins
MNACHEATTSLN. EL CHAPTER 5, s6c. yo. T2AUERS' EeTiREMENT GDARD)
Name of business, profession, or other organization LQaapasr A [t (TEHEAD REVQCA aLE 1RS]

Address of organization / WhlLs fAR¢0 1 l‘fé—'@ ERoP Y MECHANIE ST 50/ TF 2n
Type of organization %&A/AL TRuS wokc, M4 Olg,&

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

L]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() 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.

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

O O OoOooooodoooooooo

(r) Other.

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

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

misdemeanor. M—‘/ [ /‘ ; / /

Signature of Legislator/Officer ! Date

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




Reor /12

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 TKab e ZL F W,/ sz e

Ircte one) (print name)
Address_ 248 Basl it/ R il fard ®3055
(street) (town/city) (zip code)
Office held County/District Hlls G Telephone Number &2 3-/46 5~

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 BAE
b) Address of organization /VASH A V%4 T
c) Type of organization RETIRE rnpsgr T R-'&wﬁ’{i 3 e

JAN 4 7201

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

b) Address of organization |
LEGISLATIVE EYinc

¢) 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.

[ I I I N O

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

(& New Hunipshiie Retiwement Systein.

(h) Current use land assessment program.

(1) Restaurants and lodging.

<JATER (50r)
() Sale and distribution of alcoholic beverages.
LWAITER 8onr/

(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.

p2lferd Schen] B,

(0) Water resources.

(p) Agriculture.

(q9) New Hampshire taxes: |:| Business Profits Tax, I:l Business Enterprise Tax,
Interest and Dividends Tax.

0 OO0OO0OFOO0O0OgGE OO

(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.
rF ) LT 10/ RR/ /o

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 Keoeer W Wiccinme
circle one) (print name)

Address 149 mwst  Siom Privie #1933  Bweoro , VH 08301
(street) (go‘zvn/city) (zip code)

Office held [z £ @r s wrsTWECounty/District/#nriss #e_/!  Telephone Number £¢3-R2 &~ PRE3

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 prcfessional 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 LE@SLAIWE_E&WT[EE

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 _/#&.& 4.

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.

(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.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

OO 00O0oOoOoooooOoogooaod

(p) Agriculture.

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

O

D (r) Other.

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

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

misdemeanor.
Otz VWO —  2/f22/5000

Signature of Legislator/Officer Hate

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 prescriped by RSA 14-B:8

Name o@i@fﬁcer D TEVE / ! M’EQ
i one) (print name)

Address jo BD)( 6/51 /\(E M)Bijs’i/}/ ) |\I H 0325 o

(street) (town/city) (zip code)
Office held _[NgLRESENATIVE County/District Mﬁﬁﬂ IMACK 3 Telepho vy g

JAN 13 2011

I. Sources of Income

[

Identify below the name, address, and type of any business, profession, or ot B iﬁfzﬁthn(lnclu

unit of government) in which you or a family member was an employee, office r, associate, part
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.

Pagmig 4
1) a) Name of business, profession, or other organization _@g Q}E VEM j ( /ka' N7£ L fﬂ/é'

b) Address of organization NOT A IG?URU EY/NG i ﬂDME/ PE/E- .”/3‘:"‘/‘5
¢) Type of organization _ (MST a7l 0'4—{3

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.

L]

(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.

O 0O O 0O

(g) New biampshire 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,
|:| Interest and Dividends Tax.

O O 000000060 fb0X 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,
fails to file the form required under RSA 14-B:8 or who
misdemeanor.

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

/%)
! T T
\‘S/'gflature er gislato/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 Legislato#Officer (} eledle  \Worsman
C

ircle one) (print name)
Address 2 R\mc\( {%/‘ook Q)\ MQ:"Q&:‘\-\-A MH O3 25—3
(street) (town/city) (zip code)
Office held R ~eOO. County/District o) kn

I. Sources of Income

proprietor, or served ir. any other professicnal or advisory capacity, and from whlch Jou ra famlly member
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 & (2 ‘;4. L(. F:A‘\‘ ra-e_ g TA('
b) Address of organization _ (2 Block Broo /2& Mcfon H"J
¢) Type of organization C. Ag-t(u eXion Q.

2) a) Name of business, profession, or other organization c» B E-—w\? Qn..a\* ;, LU = C‘CVJ
b) Address of organization _ (& 2 Black Broo e R A M eved, 14 Lic
¢) Type of organization @ea—\ +

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(f{cu.l E_EAA"‘r Qlakhr 5 SL#“‘LC J—“S'\"»“l/ AST L)Sr @’”v&fﬁf:" tfu;b@
(b) Health Care. !

(¢c) Insurance.

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

O X O O

() Banking or financial services.

(f) State of New Hampshire, county or municipal employment.
Select o - ,/_r_ﬂe:ulx_u : -Q__f(.;____ﬂ_.e_ﬁ_é_QQ_'tE\_ _;_*ng_n__ L\c ?JE? 8‘”‘“‘1
(g) New Hampshire Retirement System. C o c~7

(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,
IE Interest and Dividends Tax.

R X OO 0O0O0O0O0O00Oa00

(r) Other.

Have Sore "/(Q\\‘ugél (VJR

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 12/22 e

Signature of Legislator/Officer ‘Dhte

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



