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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of %gislatorzpfﬁcer @/’: GUEL I WE (? Arl= P, 7.7

one) rint name)
Address /1O Aecly used D D e 2Rt 2L
(street) ' G - (town/city) (zip code)
Office held S0 /Yp;p County/istrict <ozl Telephone Number (03¢5, »4¢ ?

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 \W ﬁ/l’%‘/b&/“\
b) Address of orgamzatmn%% AJU—/U
¢) Type of organization (Z ot a— -

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

b) Address of organization

¢) Type of organization KRS 5_{1[:! ‘1‘;. E

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(5)) 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.

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

O O 0o oOo0ooobodoooogogood

(r) Other.

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

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

X J /57/)/

/ , ‘ajﬂe of Legislator/Officer D%te

RSA 14-B:10 Penalty. Any representative, senator, or officer of the
fails to file the form required under RSA 14-B:8 or » i
misdemeanor.

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



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

As prescrlbg by RS 4 B:8 . //
Name of Legislator/Officer h\/ I 5 )/’ k) €

(circle one) (print name)

Address /C’ CHJf Ol/Nj/AL@l/L )/)D NASH (//“t )\//7) O?OéD

(st?eet) | ‘ ) (town/city) (zip code)
Office held g +A9 ﬂ'e}ﬂ . County/District /'7["\1 J 2y Telephone Number éo/}/ 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 C Q""‘%’M /415 Y (-\\/'W/L /Iﬁ)” v 17/

b) Address of organization _ 2 [D Tortnlsp~ Sg_ r C‘/""W)zx"/(/{ A HD f"% < x
¢) Type of organization ‘)V’){ Ql(?[/ N‘”L\W\ A/H 0?0 6’7)
AW f‘lYWﬂG

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

b) Address of organization

TIANTS 201
¢) Type of organization
iti i ot T
(attach additional sheets if necessary) Lfém&'mﬂ”-’ﬁ FUAIES POMMITTEE

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 eagh such profession, occupation, or category of business.

| Ay 4

Health bare.

s

Insurance.

—_
g
~—

(d) Real estate, including brokers, agents, developeys, and landlords.
Ovon l\/\vﬁshnmrf VC 3y lpde

(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. o
fjfm/% T[m;! i~ Currodd  V Je

[
(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.

ROOOoDOoOOoOOoOODOKOoDOooXKODo K

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

I Liab %LMJZ X3 Abrgupt g )W %W’V\
[] @ Other. 7 / /

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 representaj¥®, senator, or officer of the Hoside of Repres¢iftatives or Senate who knowingly
fails to file the form required under RSA 144B:8 or who knowingly files Ise gtate t on such form shall be guilty of a
misdemeanor. ) %
7}
, 2/\;/‘74 et / / i // /

(/ Signature of Legisl;t O tficer { Ddlte 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

« D
Name of Legislatdr/Officer D A Q/[ { - C‘* Vv

circle one) (print name)
Address 60 x (¢ > A’CJL{OXM"‘:“ . As L\, valol O3/
(street) ' (town/city) (zip code)

= L 2 - - =) :
Office held S{LIQ (Se ¥ County/District ¢ L“‘ 5[\ e o Telephone Number _ 2 > 1~ ¢ $30

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile

as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

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

.. ’ e

b) Address of organization l’( 2o wve [V ~{

¢) Type of organization JnNHd  Co H("Lf — BT Al

K}e@v\b Vfafe (0 ((QC(,&/
]

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

b) Address of organization ]

¢) Type of organization 2T

(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.

() Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

K@@we gé«f&z/ O((etfﬁ_ /L\Qf/ﬁwew

(o) Water resources.

(p) Agriculture.

DI:IDIEKI:IEIEIEIEIEIEIEIEIEIEIEI

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

L]

(r) Other.

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

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

misdemeanor. | o /) ( Q«A ( / e //

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/OfficerJAn (e 8 @‘Q!’ e[ \\4:3»5)1

(circle one) (print nam

aaress 1993 A el Qe T2 jﬁg};@A W 3o

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

Office heldg ; 53_’@ ’[%f ; County/DistricChﬁi\lifﬁ& Telephone Number &5~ />Sé — 5 5/

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization , N
AN T /ZUN

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

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.

el |

My or my family member's income does not qualify _ !~ (‘3\‘/

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 X OOO0Oo0Oo0oo0oo0wwO00n0n0Oanon

[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture. \
< N o oy, c—— AN
N H TREE ARV OCOLETR
(q) New Hampshire taxes: D Business Profits Tax, I:l Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

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

belief.

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

misdemeanor.

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@%;slato [Offieer @Uk 6 /7455

one) (print name)

Address 4‘4/ (—52%%( @ﬂb /\/ﬁ7T/U CW( ﬂ 32?&

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

Office held YTAE. é/%frf 1A Wounty/District f/a/l mafﬁ% ¥/ Telephone Ny \
F%F@Ez%

e

‘m&n e

I. Sources of Income

DEC 2 3 2010

Identify below the name, address, and type of any business, profession,|or other organization (in¢ludipg any
unit of government) in which you or a family member was ancemployee, b ﬁﬁ%lmWE@Wmﬁﬁhmlm er, or
proprietor, or served in any other professional or advisory capacity, ahd‘ yotror o 13

derived any income (including retirement benefits other than federal retlrement 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 _AM ST %Wﬂ@(,/
b) Address of orgamzatmn 12C . A S /ﬁy(’ﬁcé A/ /(
¢) Type of organization _W/ﬂt// (a7 /&5‘/7;@@ L{U/Né ;—Z![/ 7‘7(§

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
folloewring 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:

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

L

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: L__I Business Profits Tax, L—_I Business Enterprise Tax,
L—_l Interest and Dividends Tax.

O O O0ooooooOooOoooOooboaoad

(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. @jﬁc 78 12/23] 10

' /Signafure of Eéi'slétor/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?Zor/Ofﬁcer S 1o A o AT A D O
- (circle one) (print name)

Address / }/y //7[/‘/,/3 NIET & j 27D )53 Il Y Ejo N &35 33
(street) (toén/city) (zip code)

Office held __ /Y R £ L County/District S7rair-3 Telephone Number F3Y ’/"5:7

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as vou 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

AN 5

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

1S
q-

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 qualifij

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:

[] @

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.

I:l (e) Banking or financial services.

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

L] @ New IInwpohice Reibement Cysietn.

D (h) Current use land assessment program.

|:| (1) Restaurants and lodging.

I:l () 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.

D (p) Agriculture.

|:| E(i) I\I;;/_}_I;mpshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
|:| Interest and Dividends Tax.

|:| (xr) 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.

%4., o P70, /=5 2o

0 - Signétu/re':)VLegislator/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 ofd;e/fi/};tor/()fﬁcer "‘/ O/_{A/ \/\/ C‘Eﬁ/?o W(j /(/

Circle one) (print name)

Address SY BUTToNAN 00D RD.  PBEDFORD  O3//0
(/stget) . (town/city) (zip code)
Office held '@/D ' County/District/ 7//(L$ / ? Telephone Number 7 71\/ - LQ/ / 3

e

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional o1 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
following statement.

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

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

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

|:| (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

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

]
]
]
]
]
]
]
]
[] @ Practice of law.
]
]
]
]
]
O
O

(r) Other.

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

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

misdemeanor. W M/ / 407/—- PR

Slgnature of L eglslator/Ofﬁcer Date

Complete and returrntosLegislative 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

4 . I

Name of Legislator/Officer L Cri2 vy \ T1\2 €N ( - \\ CA e X 00 O30\ €
(circle one) (print name) | . <,
) I . - - ; ) ) Y. i i [ N
Address _ - 22 < Livinoo, \/ Ll I (Rl e e {'\ e, N H, L ‘)\J,/ O
(street) / L ~ (town/city) - o (@p code) ;
, - o : e s
Office held __~~ ¢ {’3 . County/District /1 / //S f5¢ st ¢ Telephone Number &5/~ O] O

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization o N

¢) Type of organization

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

b) Address of organization e

¢) Type of organization N

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by in#erti. g 316“1' ﬁnitfﬁﬁg after tlie
following statement.

R e

My or my family member's income does not igai:

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:

[

[

U
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[

(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.

(p) Agriculture.

(@) New Hampshire taxes: I:l Business Profits Tax, I:l 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. {
“~ N T o0 ; / /
\\ \ . ) N - s - . ) . ) ) /~ Lo /
o O A o St D I ey ) Sy C /O /17
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 GQ ne & C \/\ r3 0O Lf/(

(circle one) (print name)
Address fzﬁ/% LCE(Q //7355// /7‘//7/ O g g‘ [ 2
(street) ~ (town/city) . m-.(Z ch.B)_._
Office held P - County/District (ﬁ reafl | Telephon Num%@ 5(

I. Sources of Income i i

3 A

Identify below the name, address, and type of any business, profession, or othér;%gﬁizémon (mcIudm
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.

P
ol angean |
| |

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 Z/‘i"ié . CovGress
b) Address of organization A\ an C/(AO.] ke ST Con (f)ﬂ&
¢) Type of organization Ceown ]Qo:\ ?)/V\

2) a) Name of business, professmn or other orgamzatwn 5‘7@ VL&\/CQ O PKCS/ma 6‘1/
b) Address of organization Do po T ST <lowco VCV
¢) Type of organization IQ’OLJLJ(JL—U,S //?e/z_, [S5LS

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(¢) Insurance.

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

Neal T ot JFuoor~

(e¢) Banking or ﬁnanc1al 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.

0@;\? oI & ,QOT

() 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,
D Interest and Dividends Tax.

0 DooooDOooO0Ogoooo®oao

(r) Other.

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

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

misdemeanor. //{}/ M ka /[ (4 e

Slgnature of Legislator/Officer Dite

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

. -~ o — — o
Name of egislatog)fﬁcer <l‘ C N L ‘D C AZAR R oA
(circle one) (print name)
SN 'y 4 . - B - - j - - .
Address 9(7 / ATt koD D SECTELR, f\j/h/'- RO
(street) (town/city) 7 (zip code)
Office held/qzﬁ’/f,i,f} S County/District ,[)(XJ( . 7 Telephone Number 2‘%‘?7 -/ 73R

RECEIVED

I. Sources of Income
DEC 23 2010

Identify below the name, address, and type of any business, profession, [or other organization (indludirg any

unit of government) in which you or a family member was an employee, &mﬁ&ﬁpﬁtg: Ko fer, or
. N . . . [& RYB f

proprietor, or served in any other professional or advisory capacity, andiizam whidl ¥ %?f?’f &mamber

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 ) ) AP
)

b) Address of organization _2 <7 AORT) Vpas D 120

-

¢) Type of organization

2) a) Name of business, profession, or other organization/}j,

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

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

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

conflicts of interest you may have.
(over)



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

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

[
[

O 0O O

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

L'/,/’,é"s L H &«Ocl/z,ﬁ. & LAyl ¢ LII
() Health Care. 4
20

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

ALY

(e) Banking or financial services.
N

A

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

J/’,%i/j//h"%n\ Tewp oFC WSTER ,"éﬂ“ ChAaiplep iy DEL,

E/(g) New Hampshire Retirement System.

[

[]

O O 0O 0O 0O0oO0oo0odd

P& L’c«;j;/Q«

(h) Current use land assessment program.

A~
(1) Restaurants and lodging.
(3) Sale and distribution of alcoholic beverages.
L0
(k) Practice of law.
AT
(1) Any business reg;lated by the Public Utilities Commission.
) A7

(m) Horse or dog racing, or other legal forms of gambling.
/0
(n) Education.

U

(0) Water resources.

£/0

(p) Agriculture

4/2)

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

£ A
(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.

= > ) .
V2% Q\/@ N oA B — /;2,677;-/0’
/S Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer : ; /] —/’AL[% j : f 27 .Sz
(circle one) 4 (print name)
Address /Z/Z Wﬁ[ﬁ/l (‘))‘/L ﬁ\?% Hg&&ﬁ £ ,M /4 ) 3‘/&9[

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

Office held J/\;)ﬁ /1;1 County/District (l)7 e 4/}/ ¥V'¢  Telephone Number(/éézg e Z—ag\? 8’ /

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
+¢ [5¢

1) a) Nefe of busitess, pregssmn or other organization M‘%L—Mﬁ
Address of organization Z s g@ ) ey

b)

¢) Type of organization 7@)@9:{*
No 1)icene /7%6 )75370%&7%@ o7 /717 My/ﬁ-

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) j
i

JAN 5 2011 |

If you or a family member had no qualifying income, indicate by ingjertihg your mltlals aftbr the
following statement. o

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.

(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. , ‘s/
(o) Water resgces. ’ I

(p) Agriculture.

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

(r) Other.

0 DOoOOxRY OOoOoOoOoooooaod

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

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

Complete and return to: 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(L;@/Officer c VD 4! 7("}'! ! Q L (’ th asce

(circle one) / (print name)
Address _// 0 A rch St ZZ_SX }]/)f e/le OIYI/

(street) (town/city) (zip code)
Office held ﬁodﬁf County/District Q ! )Xot Sl) | ¥'& Telephone Numbe;§".a o A

I. Sources of Income ‘ JAN 14 7011

t

Identify below the name, address, and type of any business, profession, or other rganization /(including any=: |
unit of government) in which you or a family member was an employee, officer, ditector, 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 benetits other than federai 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, professionz';r other organization 13 . _L__ 2/‘?&‘}”'6 f24i eﬂf SZSZ&M
&ﬁl: oa@mig > St Eﬁ: i dent GZ:

b) Address of organization & o493

¢) Type of organization _{ Ve dl ement t} oa [d "Q enélt’ﬂ ) l][:QlZg
2) a) Name of business, profession, or other organization _5QQI Q,. | 3 EcLy (2;! ﬁé ﬂ“ﬂ@gﬂ
Address of organization Mb_wﬁ ')LQI! De. ~
J X .
— Y
fr (attach additional sheets if necessary) b eneph" |ncemde #
eene Siate Cpl lfge - Part time adJ‘am:t Heeme, NA.

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

- -

ez

Type of organization

My or my family member's income does not qualify

;g,‘zaensmo

II. Disclosure of Financial Interests

r
O,

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

et
1ngf

o s

.

< Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
N Q information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
Q 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
_h)\ 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.

D (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

2 AN cvir LT ngmapnetosaas TVl d Qo
(6) INCW ;Iuh:p.;uu\: ASuircinent Oysein.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

[each  occasisnal convses Sor Heene Siate College

(0) Water resources.

(p) Agriculture.

(q) New Hdmpshlre taxes I:l Business Profits Tax, |:] Business Enterprise Tax,
[:l Interest and Dividends Tax.

O
O
O
O
O
O
O
O
[1 ® Practice of law.
O
O
X
O
O
O
O

(r) Other.

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

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

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

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 BQ 1A N K Cl(\ \ bL\ | € “ O

(circle one) (print name)
. . N S0 o - R 2 '
Address G QO\\ NS ST D&,Z((*L/ AJ HL 050 3 8
(stl}eet) fa ook ,qg/)\fg,y\ (town/city) (zip code)
ffi P stri A5 T Y33 -¢779
Office held F County/District Te ephoﬂglégliﬁ‘i W » 7534 )
I. Sources of Income DEC 23 2010
Identify below th i i eind
entify below the name, address, and type of any business, profess1oqm§?3£gmi' H33 ng any

unit of government) in which you or a family member was an employee: associa ner, or
proprietor, or served in any other vrofessional or advisory capacity, and from which ynu 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 ?qufmh(ﬂd Kéﬁ(/ ES 17 JTC/
b) Address of organization _| VEVANT WAY (oNgoN (/Lé'ffvj\f N1
¢) Type of organization /K)r”&\\ { <k *‘C Com pfwv’]

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

[

~N

£

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 0O00oOooooobbdd

(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 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
/ ® fw%(@/’ [2- U0

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 prescr%\e by RSA §4-B:8
Name officer C L‘ !'.! Y ) \$ ] fhf@ w
circle one) + (print nalzle)
Address MJ‘AJ-S OQQ D | m-’.rr'n“!' NH 0305"f
(street) «p § (town/city) (zip c'ode) 4
Office held ,; |'L+$ E"f County/District l l\ l IS ‘ 7 Telephone Number gz t - 2 ; i 2

I. Sources of Income

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

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

to, a spouse, child, or parents.
¥ Eut Makiace
ho. NFH 02663

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

b) Address of organization i

¢) Type of organization 4&]}3!?_7_{»

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:

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

hl‘\ Q%""

[] ) Health Care. §

(c) Insurance.

d) .ﬁal estat cluding brokers, ggents, gev lopej and landlords.
N.Z “’-g“ (T | &m [0'!

(e) Banking{r financial services.
M 2«4
(f) State of NEw Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

DDDDDDDDDDDDDQQD

(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 Qf_ficer of the House of Representatives or Senate who knowingly
fails to file the form required ungder RSA 14-B:& or WIy files a false statement on such form shall be guilty of a

misdemeanor. IL{1_°| |/ lO

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer L 505 T Cz/l”" ( 5—t~1 2T15€r)

(circle one) (print name)
Address [ gTOWVWOOé LQ[’?f h%)d%é’b/} 0305’/
(street) (town/city) (zip code)

Office held _J]V H Hews € County/District Hillsbe 4\0‘(297 HATelephone Number £9%~0 Ygi

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 Kelio c iU e )
b) Address of organization Lentet d N

¢) Type of organization

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

JAN 5 2011

b) Address of organization

¢) Type of organization

(attach additional sheets if necessar

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.

[

(b)

Health Care.

(©

Insurance.

(d

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

()

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(g

New Hampshire Retirement System.

(b)

Current use land assessment program.

®

Restaurants and lodging.

0)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

M

Any business regulated by the Public Utilities Commission.

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

O OO0 00000 0O0o®ooodod

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

R
Nerna S (/éMTMm/L%/L /5 /2o

Signature of Legislator/Officer Déte

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/g)fficer \jc‘ n p . C— le vTier

circle one) (print name)
Address 10 Sppve Ave. Apr *1 Clocement, MU 03743-S30(
4 (town/city) /- (zip code)

(street)

Office held Sli:tc [S ’g o) County/District JU /// D.ar k‘f Telephone Number SHtA-€190

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 /(i((: /4'#/0.( / / P L

b) Address of organization S't“ . 3
¢) Type of organization lj i 2 Tl ﬂL‘u)’ﬂ’l “ ,r,

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) 1

i

IR T S f
3 e, )
aftér the

TR 1+ e i b

LB
If you or a family member had no qualifying income, indicate by insd&ﬁﬁg.yaﬁﬁ@,_
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New FHampsnire Retirement System.

(h) Current use land assessment program.

(1)) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

S. Clarement, Ce ' Ty, Mohr, Seho

0) Water resources.
(0) Tr,

(p) Agriculture.

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

(r) Other.

O O 00X O0oO0ood oot ooaoad

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

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

misdemeanor.
Q/rg;_,\ 7\9 %% /""5*“920/{

// 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 ofOfficer \7’7‘;{/55‘ %F@
ciycle one rint name)
Address / ?%5 “)’% WWJW/G%‘ ﬁ;ddy/

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

Office held J@/? County/Distric Z2<%% Telephone Numbex@? "/ ocr_fym
V74 ﬁﬂ:’ of/’)

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
pruprietor, or served in any other professional or advizory 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.

1) a) Name of business, profession, or other organization /éwlu oF SVWMI/I
b) Address of organization /%}Nd /QOU% /"ZJI‘[ 5’?0&4/&0 W oF %V
¢) Type of organization /y Ut 5 (,{/*//

2) a) Name of business, profession, or other organization ,g. T"“ ‘
Alpsmccianr sy

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

T 4_4"

If you or a family member had no qualifying income, indicate by lnsFrtlr}g your lnltlals aft?r the
following statement. ! 1 JAN 5 201

i H
§ i

l
|
i

My or my family member's income does not ualify‘_.m

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.

|:] (c) Insurance.

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

(e) Banking or financial services.

[l
% ig S'Eitgof I\;eaw Hampshire, -coznty or m#nicipél ﬁm&k&wﬁ/@?r /\/_ﬂé WM

(2) 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.

O 00O OoOoOoo0ooafb g

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

[:l (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 RFA 14-B:8 or who knowingly fi]es a false statement on such fprm shall be guilty of a
misdemeanor. /
e /Z@ S il
Z/ Signature 1s] %er / D;(e
Complete and return to: Legislative Ethics ittee, 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/f Leglslator}Ofﬁcer S tvw‘\\%; ~ C %W oy
 (cirele” one) (print na};ne)
Address ’7(1' g ﬂm(.\.u\\f\; H 1\ «\lﬁ AY\‘J\NC‘;/ O3 16

sireet) (town/city) (zip code)
tff‘c@: \'C)ﬁ e County/District }ﬂ*ﬂ\‘ L kﬂ Telephorfe N1

(
Office held

I. Sources of Income i JAN 4 7011

I

Identify below the name, address, and type of any business, profession, or ot] Q;;ganl,zatlon (1n¢1udrn§ anj
unit of government) in which you or a family member was an employee, officed, éﬁ‘ _s§0¢1ate par%hér Bt
proprietor, or served in any other professional or advisory capacity, and from .,hlch 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, profess1on or other organization & o Lo ] S Q\ *“\
b) Address of organization 45O V\‘“‘*\V*\ SS\ C [at n\/L\ {\\*\*\ @ G\

¢) Type of organization N\ \2\\?1\\

2) a) Name of business, profession, or other organization P \\\/ o~ L‘F)A
S 17
b) Address of organization _ >S9 M ks(]* S"\ \\ 0?1\5“;\@@ N\A O3 )
c) Type of organization o A \7\\\ had *\“? \9\\\’\/ / ¢ 1/\N\ (—/{-

(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:

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

(bgalth cere £M\U . k,.\ﬂ)/” (,v)«w\z cv\] /—/—ZL\G\{\‘,\{\,N /7 é\sc c\MJ er’&‘l/}\&f@#

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

O O O0ooooo0O0o0dodooOoaOd

(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. - -
ate

@nature of Legislaxor/éfficer

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 ThH Co HQ

circle one) (print name)

Address S¥ Cuo “q N Pouy Ko ', CanuTo )
(street) (town/city) R
i
Office held ™ 7t %e? County/District _*Y\T 42 b Telephone Nuinber;. "

' |

i ;

JAN 92 9 201

I. Sources of Income

i

Identify below the name, address, and type of any business, profession, or other oréamzanon (1nc1ud1ngany q',- 3

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 benefiis) 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 ORerT Anvtitay — Din pG
b) Address of organization PPU v -sg I AsStiaro ’_[\r\ 032 \7
¢) Type of organization Rezsipe G ! We ClA

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:

[: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.

(c) Insurance.

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

(e) Banking or financial services.

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

New Hampsnire Retirement System.

~~
ac
~

Current use land assessment program.

(1) Restaurants and lodging.
W Fe waws bl Covmnos Miay Gt /@’{W\T' IS D) G
() Sale and distribution of alcoholic beverages. t

(k) Practice of law.

D o0o0O0 K onooo O
G

(M Any business regulated by the Puhlic TTtilities Commissicn.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: Business Profits Tax, E’ Business Enterprise Tax,
D Interest and Dividends Tax.
P DL~ 1) LLC

(r) Other.

O O OO O O

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

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

misdemeanor.
— s

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

B /// ‘7/ ~ AL -2 (,/',’
Name Of@()fﬁcer A/\/‘: C’ 7// P C‘,/‘ 7(‘ 2l [ /:/

(circle one) P (print name)
L [N o S0 1 -~
Address D / DTNy F/\é"ﬂ -7 S/)jd[/({
(street) (town/city) (zip code)
Office held L7a70 s County/District //(?C?L ot Telephdne Nty .415*;=’ 7
I. Sources of Income JAN 3 2011

Idgntlfy below the name, gddress, and type of any business, profession, or d ﬁﬁﬁgggﬁg@ﬁgﬁ “{@(ﬁ -2}
unit of government) in which you or a family member was an employee, officl Ctor, associate, pa Qgﬁor
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.

st

o SInT
1) a) Name of business, profession, or other organization 6[ /0 Vie

b) Address of organization /?31’\ S owegre nd A o M4

7 ‘
c) Type of organization /4:/‘ (a7 €‘J9"'/e Mo st fmeTVE /_3 / v 1 (gasTRecTe

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.

[]

(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.

(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.

O OO O0oOo0oo0oooQoOooOooad

|:| (p) Agriculture.

Vd 3
m/ (@) New Hampshire taxes: m’ Business Profits Tax, M Business Enterprise Tax,
|:| Interest and Dividends Tax.

Ll puinTins ///*S Ko A)Os franbininE Lo b0tin
[] @ 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:§ﬁm:.who knowingly files a false statement on such form shall be guilty of a

misdemeanor. /Z‘/ 7? Mﬂ“ﬁ/\ / /Q /29),;

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
rescribed by RSA 14-B:8

[
Name of Legislator/Officer }\ '\UJ M\U \b
ircle one) (print name)
Address 6 Q}O\L \(N ( (/f\l‘f’( " GH\Q )‘((4 / m

street) (town/mty)

Office held I/ County/District [ )f \ * A o ‘f )f)’[‘elephone Number “}A‘g;) ) “,2 XCI (69

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or servad in any cther professional or advisory capacity, and from which vou or a family mermber
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, profess1on or other organization A € '
b) Address of organization Q QY\ \\\i { ‘(\\(( *\(ﬁ&b%ﬁ,d _

c) Type of organization \\L&‘

2) a) Name of business, profession, or other organization . JAN 21 7u1

b) Address of organization j ; i ;

c) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

[:] (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 lietirement 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.

DDDDDDDE\E?DDDDD

(o) Water resources.

E}/ (p) Agriculture.
/s

Vi
New Hampshire taxes: m/Business Profits Tax, [B/Business Enterprise Tax,
|:| 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, sena
fails to file the form required uniler RSA 14-B:8

misdemeanor. él/\
/

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

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

i /r!qﬁ/a{\

Z
Signature o%gislator/Officer te

v




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 \,\_) t l [ (< Y E C oN d V7

(circle one) (print name)

Address o Buwns Hidl R Wilron NH noal
(street) (town/city) | .., (zip code)

Office held _T=, t’—\lD County/District /A1 ;*g'f[/'ﬂ/'ﬂ'/}r[jé dlephone Number (> 22 % £ 5 & f—;l/‘f’?

I. Sources of Income

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

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

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

b) Address of organization 2-2-

-2 -

¢) Type of organization ' -

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

LEGISLR prr TR
If you or a family member had no qualifying income, indicate by mseYttﬁ“g’ytiu‘f‘”iﬁit‘fals aftér“th‘é
following statement. / N
ot
. .. .
My or my family member's income does not qualify .iq Ao

II. Disclosure of Financial Interests e

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.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

OO Ooo0ooOoo0of0o0oo0o0gdogod

(p) Agriculture.

[]

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

<
m’ (r) Other. u

/ .
Q=S h R

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.

z2\0

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As presgribed by RSA 14-B:8

Name of Legislatoy/Dfficer w G- \l CO 0 ﬁ'\/

(circle one) rint name)
Address 78 u C/Vl ()H/l ;p)[ {WLOU[h /L/ l7/ OBQ/OLL

(S‘Freet) (town/city) (zip coc'le)
Office held ]’2,(2 }Q ‘ County/District ( r T@p or l7 Telephgne Number 3 é) { { ﬁ'f”
I. Sources of Income { JAN 6 F0n :
Identify below the name, address, and type of any business, profession, or othga;; orgamzatlon (1ncludmg any

unit of government) in which you or a family member was an employee, ofﬁcef;' n‘ee’ﬁor ‘associate, partner‘: or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization G vy ord Nz 0 [N Joov T
b) Address of organization //9 g DO ver Cﬁ ( h « € h €S "’ <y /U HC’BQ'S_§

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

/ .
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.

USec(’ Vehele SalesS and Service.

|:| (b) Health Care.

[

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

(©

Insurance.

(d)

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

(e)

Banking or financial services.

®

(8)

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

(h)

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 Commaission.

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

()

Education.

(o)

Water resources.

(p) Agriculture.

(@

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

(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

misdemeanor.

.' false statement on such form shall be guilty of a

lase, /<. (o
~ Sl aenes SN . I, [/ =5-/

Signature o, Le]gislator/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 oOfficerJ m 0\17‘{)\'/ \ ~ CO Fé‘()ﬂ AN

circle one) (print name)
address |7 J2AEDEL. N Stedmnm 03555
(street) tqwn/city) (zip code)
e Cry wit .
Office held SHE JTE P County/District gC %ﬂ/( Telephone Number -/9G&

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.

. .. 3 \ P . —
1) a) Name of business, profession, or other organization } HS / Z MWICE MENT

b) Address of organization _ /0 CowrWEIC il ST (CorcorlN N H
¢) Type of organization FIDOLJCE, L NNESTYLATIanG //Zé T2 28 )

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

[

[]

O O oOoOoOoooo0o0ooododooogd

(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.
0
(d) Real estate, including brokers, agents, developers, and landlords.
C
(e) Banking or financial services.

N

(f) State of New Hampshire, county or municipal employment.
N — S—— T~ S re ol
SELEST AN Towr of STRAT AN /2L E
(g) New Hampshire Retirement System. /22, 71/C ff_/,

MEMBER o f [2ET7.28 MR SYSTEM AS 0F /O-20 e

(h) Currer{t use land assessment program.

Q
(1) Restayrants and lodging.
O
() Sale and distribution of alcoholic beverages. )
No
(k) Practige of law.
O
(1) Any bysiness regulated by the Public Utilities Commaission.
Qo \
(m) Horse.por dog racing, or other legal forms of gambling.
0
(n) Education.
0
(o) Watex resources.
0

(p) Agricylture.

(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
PﬁY—mnterest 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 requh‘\e(_i_w:s or who kngowingly files a false statement on such form shall be guilty of a

misdemeanor.

N M '.' /v/ywéj AR/ 0

ure of Legislator/Officer Date

/s

Complete and return to: Leg slative 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 prescd by RSA 14-B:8
Name of JOfficer >(I\\{\'D —P—
circle one) l,[/ S ! rint name)
Address & o / ( S W&S 63 O&O
(street) ‘F | | (townjc1ty) (zi code)
Office held & g) ;z%& Co§nty/District l Telephone Number YQZ

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 btginess, profession, or other organization

b) Address of orggnization

¢) Type of organizalion

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

b) Address of organization

c¢) Type of organization

(attach\a%iitional 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 '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: W v

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.

0

(b) Health Care.

(¢) Insurance. ’\

(d) Real estate, incmd\ng brokers, agents, developers, and landlords.

(e) Banking or financial &iices.

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

g} New ITampshire Netirement S,\ay

(h) Current use land assessment progra\

=~

(1) Restaurants and lodging. \

(§) Sale and distribution of alcoholic beverages.\

(k) Practice of law. \

(1) Any business regulated by the Public Utilities Comn@

(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,
D Interest and Dividends Tax.

O O O0Oo0ODoOoOocoOooo0ooooooboogoaqd

(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. /QW'P i @(\,\ \ g\g@l\ 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

o (7 g ¥
Name of Legislator/Officer & 2CoN CA’)U\Q\'\\\ ™

(circle one) (print h&me)
Address_ (> Thptn 4‘()’0 FG(WLRO{ i Anhecst O33N\
(street) (town/city) (zip code)
Office held St County/District Hilishawitn o TelephoneNumber-{£3) WG =47 Q
R epfese et € ! vEN AT T

I. Sources of Income

FEB 1 a0

proprietor, or served in any other professional or advisory capacity, and from Wthh you or a famﬂ& 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 )uclff €
b) Address of organization DC’ ‘“L Disdrred  Couet /O Covshanase | N -
¢) Type of organization \u‘r( Covetnrmen ©

2) a) Name of business, profession, or other organization [ZQ«‘LIEARC o+ DE(’O( S5
b) Address of organization/T ¢ e 5* Ne \Smc;r NH
¢) Type of organization ﬁﬁu\ﬂ*t\ (xoveCnmeny '}*

(attach addltlonal 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 00O O0OOoOoOoOoo0f00o0xxodfd 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.

Hroxher wofls {oc Flc\c Vg

(f) State of New Hampshire, county or municipal e”{nployment.

fo = pnsnrevh

Fodnee (s o Siede —S_wo(aé MOANE 15 peyishe of Deecls
(8) New Hampshire Retirement System.

(o»~n(’j

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: [:I 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.

Sean (et 2/ 2010

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.
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2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name /Officer (5 ac }/ ( oulambe

circle one) (print name)

Address 247 Noc was, ST Retlv NH. 5357

(street) / (town/city) (zip code)
Office held Rz‘;ﬂ(‘zaﬁzﬂyf}?& ﬁuéounty/District L.ao S Lf‘ Telephone Number A6 752~ 14650
S Y

I. Sources of Income Lo

o UANLT 20t
lIdentify below the name, address, and type of any business, profession, or othér origanization (includingiany ;
unit of government) in which you or a family member was an employee, officer, ﬁi;jgefigr, .assaciate, partﬁér;v"agg
proprietor, or served in any other professional or advisory capacity, and from which you or a family member-
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization l?) eCl oy Fier bf’jﬂ-”
b) Address of organization < 4 3 %N oy st Sf’f ’1‘77/ NH. 035 7o
¢) Type of organization _ ML un ¢ . e | Flre Secvice

2) a) Name of business, profession, or other organization L avrec L eawmison GW’{;AM QJ'[ S tem
b) Address of organizationo 130 X (7)1 Bet ), , MH, 3570
c¢) Type of organization (c? vetr A ’f/,’a) ot (LL ArJ Voo «7\+ (=

(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 : ’ na~-cial interest, as defined above of the following businesses,
professions, occupations, groups, or matters? Check any of the follov 1 apply and describe the nature
of your or your family member’s financial interest:

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

Fire g hter , Gogl lour otk Litepm
(b) Health C;re.

[

(¢) Insurance.

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

(e) Banking or financial services.

4;(19(‘39,«14 /S Bo:\{‘.:l l‘/tvm‘oc*[ o )*)»H, Commun .'fy L FL”L’;L

(H State of New Hampshire, county or municipal empl ment. )

g‘N’l/\e\m a(} L,\‘f’gm (z,‘r(-ﬁrffvt( Bff“y\ F)\Ff AF‘F*}' /A/\}/S:’HC

(g) New Hampshire Retirement Systein.

- [N _— IVH
5(’(]:1’\ Fice Fﬁg"‘l,’fr - /L‘\fmt\r’f OSLARE*;IYMVM”—{\Z/,S*‘(M

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

G o ardlan ad Lovem

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

&v\rl—gh\fw}\ aﬁanS é’rmw"/'f’é'?Lif%V/;//ﬁf

(o) Water resources.

OX OO XOOO®R XK OO

(p) Agriculture.

Gl Sctpnd cvrs Locl Works Berlin Fagmers Mackst
() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.
é}f /'FF/\PWA S Solp Pro,or{prﬂr o5 LLC.
(r) Other.

X

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 knowinglyfileg/a false statement on such form shall be guilty of a
misdemeanor.
%W'f/ | 4% J=1t=1

N / Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @%fﬁcer SE (\ 2 )(
Circle one) ‘ S (print name)
Address Z t{é 0 Iﬁ( C‘;//fje /Q('Y A V\C/O Je (‘)72 lt’

(street) (town/city) (zip code)
' N m <o 3
Office held g— 4‘}: < fzﬁ ,|0 County/District /\ Vie.// j:té Telephone Number ?_; 5- L/O L‘/ 4

e e e S e ey

i

I. Sources of Income v :
i i
Identify below the name, address, and type of any business, profession, or i theLA(N'gsnizzal)h (inclucjing any
unit of government) in which you or a family member was an employee offi(fer, director, associatd, partner, or
proprietor, or served in any other professional or advisorv capacity. an ,f;;oﬁniwhiﬁh”j\?dm‘fﬁ”faiigﬂ%inember
derived any income (including retirement benefits other than federal ré ii:ment and/or disability behefits) 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 NO B(5 ENGINEER (MG, (dC.
b) Address of organization IS CHENELL DR , CodcorD, MH  O©330]

¢) Type of organization TROFESSIONAL SeRV(CES

2) a) Name of business, profession, or other organization FAQ/TS ET QESEARC/H SY%TGHS, [ S/
b) Address of organization _©0[ MERRITT 7 | NoRwWALIC, T 6685/

¢) Type of organization BusiNeESS

(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

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

L List each such professmn occupation, or category of business.

l:)’\v WA M W ‘1\ E\\\l&/ ‘“'\\@.ﬂ&/\‘\""“’? /A
(b) Health Care. 7 7]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

fr‘j ‘\m&n‘i @s, 5"/ 7@/ W, L/ +ﬁ/ //L{C‘ul 4\0’\V\

(p) Agriculture.

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

m DDEDDDDDDDDDDDDD

(r) Other.

I hereby swear or affirm that the foregoing 1nf0rmat10n is true and complete to the best of my knowledge and

belief. . -

RSA 14-B:10 Penalty. Any representative, sen tor or officer o 'Jk-sentatives or Senate who knowingly

fails to file the form required under RSA 14-B:§or who knowi i ment on such form shall be guilty of a
Signature of Leglslator/O/flcer

misdemeanor.
/ Z/ 9 Amo
lﬁate /

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@@fﬁcer STe Y L CUpny e /AM

Circle one) (print name)
Address 35! CL SPR v 1Ly RV SUNASEC 1782
(street) (town/city) (zip code)

Office held / €/RES Ty 71¥ €County/District 5¢ L CrvAA X Telephone Number & 743 - 73 J"7

I. Sources of Income

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

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

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization _ >¢¢ /4t S <A /7 7

b) Address of organization _ £/ C (R 57 kppsaS oy 0 6V cé

) Type oforganization /:( AEvr L En 70T €M ¢ )

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:

&

)
[

O 0O 0O

U
E|
[
U
[
[
[
[
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.

Re Tincs Op TEMNETA S T

(b)

Health Care.
HE A LT ©F et

()

Insurance.

(d)

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

©

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(®)

New Hampshire Retirement Systen.

(h)

Current use land assessment program.
Cven AT g Cyager T UHSE

@

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

®

Any business regulated by the Public Utilities Commaission.

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

(n)

Education.

(0)

Water resources.

(p) Agriculture.

(@

New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
El Interest and Dividends Tax.

@

Other.

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

belief.

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

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

.
= / 7 : /2—22_—'2,0/0

Smre 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 *{&‘H’l leen CLLSGOV\ - Cd,”

circle one) (print name)

Address 04 Tayloy St Manchester 03103
(street) J (town/city) (zip code)

Office held _tute @'{7 County/District ” “6}00‘/0%"1 }4 TelephoneI’N‘umPéu%* 001‘3 R

JAN 19 g

. S et e

i
I. Sources of Income [

Identify below the name, address, and type of any business, profession, or othfz gvyg?mzatlon (mcludlng any |
unit of government) in which you or a family member was an employee, officer, (g ector, Associate, partnet; of
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.
4_64’:4'& 5&451“8'?‘* ah\mumcq.ﬁm\

1) a) Name of business, profession, or other organization
b) Address of organization A ’TEM‘O»’ S+ MQAd\&sf'w NH 03103
¢) Type of organization L)LLSmeSS Communy ccf’un\ 4+ poliheal Cms‘d-h‘h—g,

2) a) Name of business, profession, or other organization _ L~ 3 lus Iﬁ ht /¢CAH° IDQO} Inc
b) Address of organization 9 Akir &Wﬂw\ Londonderv <% H 03053
, a’
¢) Type of organization chefonse CGY\*f actor

(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.
busirness Consuwltant
|:| (b) Health Care.

(¢) Insurance.

[]

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 00O oOoooOood oo 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. /K , : C\__w ,/,7/2010

S1gmfcure of Legislator/Officer Date

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





