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-n Y l ! Qa Mbu (e \\O

(circle one) (print name)

Address 3 Q%ﬁ[ Ln Z—-Ona(ano[ (/A o, O 3205 <
(street) (town/city) (zip:

Office held I o £ County/District “nohien > Tele

I. Sources of Income

Identify below the name, address, and type of any business, profession, o ‘ ii fri;Eg any
unit of government) in which you or a family member was an employee, officer, director, assomate 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 /7'. RE Coft F
b) Address of organization 202- EUQL' J\[Cﬂ” Q-D @ éPFG(L O ma O’ C(SQ

¢) Type of organization E"glem//a F(/nog ﬂ CSeﬁ(CM 7).(\/{ /o()/ﬂeh/ faf(cfakarl

2) a) Name of business, profession, or other orgamzatlon OM lf'ml/ of D‘L"Q (/ﬁ "lﬁ/%ﬁ) Wmﬂ? (0/‘(}
b) Address of organization (P“"’L“WH {A/ astying '{f‘l N‘“"Y yo* ( !A/ asl 4 f“l/’"J A ¢
¢) Type of organization us miu TRy ﬂcﬂ—( wed,

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)




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

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

]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

0O O O O

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

O O oO0ooooooaod:b

(p) Agriculture.

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

ﬁ (r) Other. NONE A(@Lﬁi Aﬁodé

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 u owingly files a false statement on such form shall be guilty of a

misdemeanor.
5 SAN Zaly

ﬁ_ U 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 Kyle J. Tasker

(circle one) (print name)
Address _ 19 Tasker Cross Road, P O Box 500, Northwood, NH 03261
troet X ;
(street) Rocklngh agown/mty) (zip code)

Office held _RepresentativE€ounty/DistrictDistrict 1 Telephone Number _ 603-724-4716

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 _Tasker's Well Co., Inc.
b) Address of organization _ 29 Tasker Cross Road, Northwood, NH 03261

¢) Type of organization Well Drilling & Pump Servj

hCc company ...
RECEIVED

2) a) Name of business, profession, or other organization
b) Address of organization DEC 2 8 2010

¢) Type of organization

(attach additional sheets if necessary) LEGISLAT!E £ \"::‘ b ﬁmnft

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 @

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

Tasker's Well Co., Inc. - water well drilling, pump service

[

(b)

Health Care.

©

Insurance.

@

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

e)

Banking or financial services.

O O o od

®

State of New Hampshire, county or municipal employment.

(®

]

New Hampshire Reiirement Systein.

()

Current use land assessment program.

@

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.

OO0 ® OOOOOOOd

(n) Education.
(o) Water resources.
Water-Well-Drilling and Pump Service
(p) Agriculture.
(@) New Hampshire taxes: E] Business Profits Tax, D Business Enterprise Tax,
[] Interest and Dividends Tax.
[ @ Other

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

belief.

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

fails to file the form required under RSA 14-B:8 or who

misdemeanor.

owingly files a false statement on such form shall be guilty of a

12/27/10

// 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 ofﬁcer BRUCE L. TrRIRO
Gne) i

(print name)

Address 208 0oLQ RicHMsn) RD _SWAMNZE Y N
(street) (town/city) (zip code)
Office held t&G !S¢Aaro /il County/District CH€S/££. &  Telephong

I. Sources of Income JAN 19 201

Identify below the name, address, and type of any business, profession, or other orkamiza ?n (1nb i
unit of government) in which you or a family member was an employee, officer, &GQLFTQQS Gt éaﬁ
proprietor, or served in any other professional or advisory capacity, and from which you or a famlly 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 AM&MM&Q&M&///&/S

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization S, ) T £ (&
b) Address of organization M, ~7
¢) Type of organization ScHODL

(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 followir.lg businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

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

TATLO TR I 1A

D (b) Health Care.

[] () Insurance.

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

|:| (e) Banking or financial services.

B/ (f) State of New Hampshire, county or municipal employment.
SWArN 2 <5
(g) New Hampshire Retirement System.

LIJFE 8 T ARE PAcTIvE mEMSENR S

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

OO 0O 0

(k) Practice of law.

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

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

@ (n) Education.
Lwr FE 15 ELSmMETRREY PRinCI PHL .

I:I (o) Water resources.

D (p) Agriculture.

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

MOT SJIRE }FFE WAVE 7O LAY
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.
Briicen 0TSO /=19-1/

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of/Ofﬁcer , C(\\H\, € (\v) LG 0
circle one) (prlnt I{ame)
Address ‘ l 7) LZ(UUL l@'n O{ G‘(I\AA Qe OZ;)/K o

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

Office held é@@q;‘g,:&]_:‘“g{ County/District C«_(g;é[ﬂa 2 Telephone Number X 95 ’X / 55

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 organlzatlon ‘P( (lQ&.@/V\'"(d (Aﬁm C lﬁ/é

b) Address of organization (\ 043/\/\,’(, ) \
{

¢) Type of organization h\i\ neSS

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

b) Address of organization JAN @ 204

¢) Type of organization

(attach additional sheets if necessary) |Zx%wiA LEGISLATH:

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

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

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O OO O0OoOoOo0O0o0oooooOoboaoqaoqaao

(x) 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.
N )

Slgnature of [Legislator/Officer

Complete and return to: Legislative Ethics Commzttee, 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 gi§lator Officer T&@ ‘g\g ’)/E(Z’Q 10

g’one) (print name) ) 7%
Address I/&O ._QOC/% C\{ pﬁaﬁ 4_52 ﬂ/{fL/LCA,&( < @ B/a ;
(street) e (town/city) AT aYaTt ’,.w de) i
Office held Zm-c Q&? County/District H( Ils. Y Telgpho E:“M”’E‘”gv e “’(QO(”C%

JAN 5 2011

I. Sources of Income

Identify below the name, address, and type of any business, profession,’ g 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. ;\ c %
1) a) Name of business, profession, or other organization J L4 le “+ C M D%)/
b) Address of organization Jf 0o (/\A iy G%M S—j ﬂz \Lan ¢ )\M /‘W

¢) Type of organization ﬂ ) \[f) (7 v
2) a) Name of business, profession, or other organization Wﬁ
b) Address of organization W CH/ Mffr—( SE - ————
/

¢) 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.
%

Anmeee (ST, fL«{—ﬁ;@MSL

+ -+

Health Care.

G

(¢) 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.

DDDDDDDD\Q:

() Sale and distribution of alcoholic beverages.

'(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00 o000

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

]

(r) Other.

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

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

fails to file the form required under RSA 14-B:8 knowingly files a false statement on such form shall be guilty of a
misdemeanor. —
N =)

v Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

—_
Name fLegi.slato Officer //'/EKEM. E&gg 7 /~

€ one) érint name) .
aawess 30 ONFRD ST Bia 0I5 - 1 27/
(street) (town/city) ('zip code)

Office held K E?d . County/District Telephone Number Q [& Q-ZZ 2

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualif;

II. Disclosure of Financial Interests

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

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

(over)




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

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

1

(b) Health Care.

(¢) Insurance.

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

(¢) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

() Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O 0D O0OoOoOo0OOoOoo0oo0oorc Oooad 0

(r) Other.

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

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

fails to file the form required owingly files a false statement on Wshall be guilty of a
te

misdemeanor.
Zislator/Officer 7 4

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Leglslato JOfflcer \\ d/ v/ L— 0// \[f

e one) (print name)

Address_ A/ /6/77‘5/)” //I//pﬂd-a/ JA// /4[—4/ 4()35_9?

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

Office held ﬁg ﬂ 290k f\;,g County/District /9 < ;)- Telephone Number 8 3/ "2& 2%

Name

I. Sources of Income

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

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

1) a) Name of business, profession @r other org /zation JJ /é/ >3 THTc ‘fe)‘ - Mau’/’_ y4
s

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization %WA/ ()F D A/é]’&l}
b) Address of organization 76/ Datzen. € 0 ﬂ/}M M

¢) Type of organization

(attach additional sheets if necessary)

JAN 4

If you or a family member had no qualifying income, indicate by irLerti ng your mltla s after the
following statement.

S b s st

LEGISLATIVE E1idiiS CORBAITTEE

My or my family member's income does not'quatify

I1. Disclosure of Financial Interests

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

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

(over)




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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

(f) State of New Hampshire, county or m jcipal ployment.
VAT 777 Qb leeo ( ? L&
(g) New Ham;iy're Retirement System.
g@ '7L! L

L
(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.

i O O e O o O o s O s < ~« s A R o

(p) Agriculture.

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

O

[] ® 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, seng
fails to file the form required under RSA 14
misdemeanor,

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

£/%/ 1/
%xjpge of Legislator/Officer 7 Dﬁe

Complete and return t islative Ethics Committee, State House Room 112, by January 21, 2011.




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer -/ I, S'Lf’/aA D ' 77;7 A S

(circle one) (print name)
Address S~ $a u&lﬂ 2L Ha N M ERA M ALK, A A 2303 Y
(street) (town/city) (zip code)

Office held S#ntr Ar - County/District /4 #s4 . /7 Telephone Number _ &/~ 7224

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 familv 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.

. . L 7 TR AR
1) a) Name of business, profession, or other organization N / s A4 E?t’ &” ;% fee 3,,} i
? i
b) Address of organization '
c¢) Type of organization SN TN E
2) a) Name of business, profession, or other organization /{{/m&.&ﬁﬂ'hﬂ\ :‘“ oo E

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 Q Y.

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.
MY
(¢) Insurance.
VY44
(d) Real estate, i}ncluding brokers, agents, developers, and landlords.
N ¢
(e) Banking or financial services.
MY
(f) State of New Hampshire, county or municipal employment.
y Z
(g) New Hampshire Retirement System.
N
(h) Current use land assessment program.
N '
(i) Restaurants and lodging.
a4
(G) Sale and distribution of alcoholic beverages.
A
(k) Practice of law.
A/ 2
(1) Any business regulated by the Public Utilities Commission.
N e

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

[

(n) Education.

(0) Water resources.
N Z
(p) Agriculture.
Y4
(9) New Hampshire taxes: D Business Profits Tax, I::I Business Enterprise Tax,
Interest and Dividends Tax.

O O Ooooooob0oooobooaoad

(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 1%B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. o

/ST Srrs 1) 7/ 2000
(/ ﬂ 7 Bate

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfﬁcer Ml’?‘*}/& AR ’ﬁo M/)/), =

€ one) _ 0 4 (prlnt naxﬁe) , ,
Address  £.5777 NOR L) Ay J?D E X // NE O 257D
(street) K (town/mty) (zip code)
Office held County/District S Telephone Number J 052 -753-/ g /¢

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other 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 ﬁ?&ff D fa ]\/ 471'{‘

b) Address of organization

c) Type of organization @\é ’f"_/ Re a1 & A / B

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

b) Address of organization

¢) Type of organization ey
) Type oforg HERISE

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(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.

(p) Agriculture.

O 0o oOoO0OoO0oo0oRrRB 0000

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

(x) 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 whd knowingly
fails to file the form required under RSA 14-B:8 or who knowingly_ files a false statement on such form shall be guilty of a

misdemeanor. ; .
/%mm///%?éﬁ _ /R-A3 weso

< / - Signatuﬁ 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 J: 'R Hki in T Tiltos

(circle one) {(print name)
Address 56 Orcheard St Laconie 032%€
(street) (town/city) (zip code)

Office held jgﬂy_‘_(mg_ County/District 54/ éga.ﬁz Y Telephone Number $528-844¢

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 cr a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

JAN 18 201

{
i
§
!

4§ ATTTEE

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.

. . » AA
My or my family member's income does not qualify f i .

II. Disclosure of Financial Interests

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

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

(over)



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

[

[]

O 0O 0O O

Bd

O O 4do0OoooOoofdgoao

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

(b) Health Care.

(0 Insurance.

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

(e) Banking or financial services.

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

(&) New Hampshire Retirement System. reerv i ; 24)1‘,« mmand bene fe 7

!t,s_t ﬂgg ﬁlo,coc Pu 214::
(h) Current use land assessment prografh.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

f AV aVal
i

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@QNOfﬁcer ///////}m 5 T hiw

circle one) (print name)
Address 52 fwox Hr 2F. SANG R Ty 2 3269

(street) (town/city) (zip codg)
Office held 2z pfcsn>vyr. County/District ?éf/j/m,ﬁ 2 Telephone Numberg o> 974 - 57 %

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capaciiy, 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 LATER L oo //l/,{' LTINS
b) Address of organization &s* 7 fvpoy m7 L sHronnTen 2 305F
¢ Type of organization _ /5, 1.0/ & //L?’ DM L O LCTION S ls”

2) a) Name of business, profession, or other organization Z/g D LoD
b) Address of organization 5 2 FHrox M] AA SHNBoRAT< o 03769
¢) Type of organization /ﬁ/ﬁ WEAT  LnnTasL s

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by linsefting your initials pfteg the
following statement.
JAN 5 201

My or my family member's income does n¢t qualify

LEGISLATIVE EXHILS COMIMITTEE

II. Disclosure of Financial Interests

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

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

(over)




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

M O O

M O

1 O 0 0 0000g0x 04

O

0

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
Prg
/7/0/77 & //‘/760/»07/0/ Cuyrci. Sac /7
(b) Health Care.

() Insurance.

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

LANDLOIY)

(e) Banking or financial services.

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

S ULIT I 27 irt = SRYRB0 Ra T
() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

=z ﬁ% Y V2
Signature O@I/Ofﬁcer Date”

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@]@ﬁwr U«m&ﬁ? i CQ/L(_L(’ LA O LIt
ircie one)

(print naﬁe)

Address LL‘( H&J& A (g @?%(j“l 08
(street) " (town/city) (21p code)

Office held Rgao . County/District (am_ﬂmd (D Telephone Number 603 38 (- 63 (6

I. Sources of Income

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

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

to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization — Aeegan ~\—t&&u <

b) Address of organization Oue. Moo CoBlor DRue : L«Jﬂ% NA
¢) Type of organization MM M@}LL@Q ¢p/u.ﬁfa/u—-

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

[

O

O
i
[
u
o
i}
O
O
O
O
O
O
[
O
O
O

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

(b) Health Care.

(¢) Insurance.

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

We M cerd Lrpre T ﬁi@y/{/\ﬁzs

(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.

e Whewe ~VID acwes asse ccedt as coped uso

() 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.

(r) Other.

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

belief.

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

%&L/é;zr é) (L Gz 20

Signature of Legislator/Officer 7/ 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 /\/ orman l r€gen za

(circle one) (p}int name)
address P O. Box 14¢ Silver Jake 0zf7&
(street) (town/city) (zip code)

Office held &'P resenta {'I’VC County/District Carrol[ - 2. Telephone Number /73 34673 6

I. Sources of Income

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

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

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization N / A

b) Address of organization

¢) Type of organization Fﬁi ECE E %‘*5” %: D

2) a) Name of business, profession, or other organization DEC 2 9 2010

b) Address of organization ——

LEGISLATIVE ETHICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify [“@l .

II. Disclosure of Financial Interests

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

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

(over)




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

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.

T am a cerdified schoot feacher.

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

0O OO0 O0OXXODOOOoopooagaoad

(r) Other.

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

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

RSA 14-B:10 Penalty. Any representative, senator, or officer oﬂﬂj:use of Representatives or Senate who knowingly
misdemeanor.

29 Recornlet 26/0

éiglator/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 M#l C D / R=v¥ é/ ’<(L‘C//

(circle one) (print name)

Address __ / 5 / 1575/ZC° LL_ \S‘K . %C% (// ) QBS /70
(street) (town/city) (zip code)

Office held County/District Telephone Number

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization W 5 N f_+ '_
b) Address of organization _&> & \7\ 2l P /&,7 = Sl 2, Vo) /v(
¢) Type of organization E (et o % o 7%//

i [ 3 AW [
2) a) Name of business, profession, or other organization . W M CC— % te oF "’\‘ =
b) Address of organization %(UCO//CS/ C/C’ O/Z/\ (e /ﬁcﬁf(/f 7, ,U A‘ll

¢) Type of organization C&M 27 s 1%{ GO //6’3 & C i £&

(attach additional sheets\i‘f)necessary)

"

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

I1I. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a fam meﬁfﬁa' 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 followmg which apply a‘r}(djdescn e the n% +
of your or your family member’s financial interest: [ I:C— ol é +00

2. orA 2.0 r7)

D (a/Any profession, occupation, or business hcensed or certlﬁed by the State of New Hampshire.
List each such profession, occupation, or category of business.

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O D00 O0ODO0OO0OO0ODOOOWXDODOO

(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 r\q //)/ A/ / 05 [/ (

Si énam.aé of Le{glslator/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 ‘:\'jl a4 T ein 10 VY

(circle one) (print narﬁe)
Address S D Westini nolttr | gun? /lu?)ukﬂ) DR p3032-2840
(street) 3d (town/cn:y) (zip code)

Office held Qq‘) reSen \ County/District MW Telephone Number Q 03 j/g 2’4}9?4 é

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

b) Address of organization

c¢) Type of organization

JAN'5 201

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 ,@ Z/ .

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.

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

O O OO O0OO0OO0OoOoOo0o0oooOnOoOod

(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. §/Z/ n W Q an/ z)/ oy //

Slgnature of slator/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 of Legislator/Officer /\_% m ﬁ,l 0 .—TU@ ko

(circle one) (print name)
Address |5~ EACSLQ () O 27T C"vauﬂ (/3« no, A H 03 240
(street) /‘2 (town/city) (zip code)
Office held [0 ‘05\‘0:0(&:[(/‘(}'&&; County/District oC k{ -4 Telephone Number %3( "1‘13 H—

RECEIVED

I. Sources of Income
JAN 1 0 201

Identify below the name, address, and type of any business, profession, or other ofganization (including any
unit of government) in which you or a family member was an employee, office dﬁ #a3ac] ate, tm

3k
proprietor, or served in any cther professional cr advisory capacity, and from 1% R R Ay High mﬁi
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 /PYl‘)/( L 4)0’{{; Do Cog deeals
b) Address of organlzatlon »%#\;L Sotzee laas
¢) Type of organization : \/?’\a sneegutica U Com 0 vy

2) a) Name of business, profession, or other organization r.Q‘ﬂ‘l al PfD@Q “'“"‘L"’(
b) Address of organization Joomg el o
c¢) Type of organization 2linde [

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

I_—_| (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.
ﬂ’\()&ma@ o b ica (S

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.
Woot ¢ pomtal PIgo p‘cj

(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.

(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.

(g) New Hampshire taxes: [BpBu iness Profits Tax, E’ Business Enterprise Tax,
nterest and Dividends Tax.

Se\f Q;mdm.g(l and D miwmc@ru_ 1 0k
(r) Other.

D‘EDDDDDDDDDDDD@D@

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

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

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

< "\
&ww&& “\)ULG&Q« N'?M\ 0,091
Signature of Legislator/Officer ., Date
I

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
/—-v rescribed bz RSA 14- 11
Name ({LegislﬁOfﬁcer ' Mae [‘ Y ‘r\) 3 {
—(eir ne) \L" int name)
Address [ Q. Q <o\§7— ”/ol) S mér MSAMU\ ®3D(o§)
(street) _ (town/city) (zip cgde)
Office heldlS Tﬁwyﬁér 4 H/ ¢ County/District _ 9~ S Telephone Number %%%’ {/L/ (” 6

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization J\ A E \S ‘m\ Sy
b) Address of organization q{7 C(l it TS—, reg T Ml(»& U CL /]/ /" /
¢) Type of organization \)Q enté (0\1 l ra T

RECEIVED

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

b) Address of organization
¢) Type of organization DEC 2 8 2010
(attach additional sheets if necessary) v NI
LEGISLATRE & TTEE,

e

& e BT XS .

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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O OO oOoOooOoo0o0oOoooaoQaoad

(r) Other.

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

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

misdemeanor. _ / l/g\ /7( /1 /0

S1gnatur of Legislator/Officer 7 Date

Y

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



