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

GENERAL COURT
As prescribed by RSA 14-B:8

' T
Name of Legislator/Officer ADAIGEN 'B"%Bg@"\ e .

(circle one) (print name)
Address l %D BQ‘)“ON QID[( '23) 0$§I P{i oz g‘ ) 4
(street) (town/city) (zip code)
Office held z;ﬁ County/District = Telephone Number -3 89 Y722

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 ﬂM 6

b) Address of organization _ S g4 C H#§ BAVET
¢) Type of organization ﬁpc) é P

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary) ===~ - e

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

O O 0O 0O 0O

(g) New Hampshire Retirement System.

A

E

Current use land assessment program.

—_
(™)}
~

Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

I:IEI[]E]E]EIEII}J\

E/‘ (p) Agriculture.

|:| (1) New Hampshire taxes: I]"Business Profits Tax, I:l Business Enterprise Tax,
terest 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.
O WA 1/slane

Signature of Legis‘lator/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 offficer /MICHAE L 4 6/‘?4 /3O (

circlé one) (print name)
Address Yy  LOcHMERE LA/*/{ NASHUA 03063
(street) (town/city) (zip code)

Office held R &P County/District HILLS 21 Telephone Number 603 '5?6?‘ 3<P§{

I. Sources of Income D c ]

; L UAN 18 & :

( ‘ ‘,

Identify below the name, address, and type of any business, profession, or other orgamzatlon (1nc1ud1ng any

unit of government) in which you or a family member was an employee, offlcer ;hrector, associate, partngs, o

proprietor, or served in any other professional or advisory capacity, and from which- you-or a.family membé’r

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

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

1) a) Name of business, profession, or other organization __ M ERL /MACK V/“.LE/)’ BAPTIST CHUKLH
b) Address of organization S/7 [BosStou L£35T R B/ MERRIM /‘}Cf’(/ NH_
c) Type of organization CHURCH

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

() Banking or financial services.

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

o

{g) Mew Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O O0OO0Oo0OooOogoo0ooOooagdodood

(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,
T ~
_M,Mm /7 TAN 20
Signature of v) fficer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O(L;a;;s_lgtor/bfﬁcer /Q / /")Kii;/k( /A (ﬁx /, C/C\ S/

T eircle one) (print name)
Address S S RS
street t /cit i
| ( r \) , o [,ﬂ p ‘J‘“'/\3( own/city) (zip code)
Office held S 7= 7+ Re s County/District

Telephone Number 4 ¢35~ =
Y25 -&79 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

b) Address of organization

c¢) 'Type of organization

lan)
m
(@]
™o
@ o)
™~
]

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
foiliowing statement.

My or my family member's income does not qualify A/f§ .

II. Disclosure of Financial Interests

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

profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

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

(b) Health Care. // // /
A
[4d 4

(¢) Insurance. ! i

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

(¢) Banking or financial services. _
i

H
—

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

P
. !
(g) New Hampshire Retirement System. i
i
—
(h) Current use land assessment program. i
.
(1) Restaurants and lodging. !

L
(k) Practice of law. !

i

() Any business regulated by the Public Utilities ("'QommissionA

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

y

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O
[]
O
O
[
U
[
O
[] @ Saleand distribution of alcoholic beverages.
O
O
O
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 gry who knowmgly files a false statement on such form shall be guilty of a
misdemeanor. ] p } 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 ofOfficer - /M (CHAE ,g/? cC

(circle one) (print name)
Address 73 Wectinaron Hice Roap /W/MIC#LGS 7ERNH 03/0¢
(street) (town/cith) (zip code) '
Office held 5747¢ Re 2 County/District Hiees H 7 Telephone Number éO-? -SY0-3223

1. 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 4 5B lé ICHAR) ECLJ S
b) Address of organization o WALl S5 / /144A/Cﬂ6$7‘é/€., AMH o©3/0/
¢) Type of organization C)UW MERCILH (_, ﬂé/fc 557“»47*6 3/2(/ RERACH

2) a) Name of business, profession, or other organization 565 7 /3(4 V CA”’?O /4 £TD.
b) Address of organization J&I 190 d"}M GIE 357 /5/ ycou YE ’eJ_BC- \/5 = of 7 7
¢) Type of organization Ececrronics (E TAce R g ﬂ

(attach additional sheets if necessary)

N Y Y
If you or a family member had no qualifying income, indicate by ir{sertiE‘%Mﬁ%}iiﬁﬂa}er tLe
following statement. * i

My or my family member's income does not{qu inyAN &

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:

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

T A A Licensed NH Rene Esrmre SACEsSPERSor
(b) Health Care.

(¢) Insurance.

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

Commencine Reac €srpre ProKERAGE

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

N e e T Y s O s A o A A S R B

(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 represengative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under 14-B:8 or who kpowinglyAfiles a false statement on such form shall be guilty of a

misdemeanor. J /9’ / /

Signature of ﬂeéislator/Officer / ﬁate

Complete and retur > 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 5?071 Ny 2 (\ g/( 7o (Zf

(circle one) (print name)

Address //7 S ?/074 /(\ 5 WM/K%K*Q/ 07/0 A

(street 24 (town/mty)
Office held -, County/District /75/ 4 r ? Telephd

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization CDLU /é
P g f
b) Address of organization ﬂd 0/44*/0 /)ﬂ/ /o ;_,5 @ .

¢) Type of organization K/ 27/0 X

2) a) Name of business, profession, or other organlzatlon ﬁ/V <) (i@%{o/l / ((9' P 7/6
b) Address of organization " c/ : < /f 7“7/ il
¢) Type of organization &/ﬁ") g/// S s/p 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 E .

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:

-

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

|:| (b) Health Care.

[] (o Insurance.

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

0//? C s el -~ L
|:| (e) Banking or fin%cial 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.

(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.

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

O O 00O00Oo0ooooogooqod

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

misdemeanor.
/-

Date




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

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

Name o@torbfficer S Gare £a f&fi\f

 (cifcI€ one) (print name)
Address 5/ _ldeeT & ppAJon ) AV{ MA-PC HEST € R G2{o 3
(street) y (town/city) (zip code)
Office held REP County/District f‘ff[—(—i) | & Telephone Number e2R8-57 7 hd

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

b) Address of organization

¢) Type of organization

| JAN & 2011

- . . . <
2) a) Name of business, profession, or other organization __+/ %

Jrnan &
FRRIGAHTE

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 NG )2 .

I1. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Relirement 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 Commaission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00O 00o0ogo0ooOoooindo oo

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

|:| (r) Other.

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

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

g. Ql,aux 61(/\/1-*1 1/]I/H

:/I Signature @ Legislator/Officer { Dalte

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name fficer ;6/((/‘//9 /F~B )J. ?\ f)’? ’C‘}/

(circle one) (print name)
Address /2 K YA (- EC‘/?D ML: TE//};H Cl(. A//7l' @ 3 0 4
(street) (town/city) / (zip code)

Office held-d ///}ff /TE}?/ County/District 29N Zbﬁvw(’»-) L Telephone Numbel‘\évjj 94‘70 - 3 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

b) Address of organization

c¢) Type of organization

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

b) Address of organization

frpeevmram das o s vt e e,

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

JAITICE ¢F THE FPFACE

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

PoTEN Tifph A/ CEWN FE

(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.

DAUHTELR N A TEACHER

(o) Water resources.

(p) Agriculture.

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

O O 00 XOOOX Ooogo ooood

(r) Other.

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

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

fails to file the form required under. R§A 14-B:8 or who knowing/l‘g files a false statement on such form shall be guilty of a
misdemeanor. / A . / T

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer D& % l‘/( ISCﬂL(”—g

(circle one) (print name)
Address 12 ’ectncm Eé W n Llc OB o087
(street) (tOWﬂ/CltY) ettt

(zip code) .

Office held R{ﬁﬂf eseatative  County/District k‘o«vkrm, ham (( Telephor# Nul&lhéﬁ

{ JAN 20 201 !

i

1

I. Sources of Income ;
i

o

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

?

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

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

b) Address of organization

¢) Type of organization

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

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 él ﬁ, .

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.
Neal®y 10y Rraam

(¢) Insurance.

B4

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

(¢) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) 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.

(1 New Hampshire taxes: D Business Profits Tax, [:l Business Enterprise Tax,
E\Interest and Dividends Tax.

O W OO OOoOodoogoogoodo g

(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. . —
H 7 " ~
Lo 15aT ~2c U/
Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

ame ofLegim /Officer_7— [l “wr 94 ly 'S w T
circle one) (print name)

Address ,QA (ﬂ ;} C,«?% ~ T S/'V/ /?779// o }4¢7/C)',’I/L»/—/¢:S . ”;/ "7) 2
(street) (town/city) (zip code)
Office held _Erpeeserrra7s 10 County/District /7 / /5g%“0¢5é/ Telephone Number 423 . /¥ 755 7
e S F T

I. Sources of Income

JAN 4 20t
Identify below the name, address, and type of any business, professiox, or pbther organization (ix cludimg any
unit of government) in which you or a family member was an employee offléev-dweesev—-aseeew ner, or
proprietor, or served in any other professional or advisory capacity, and FRdn ghliﬁlyixa b’ éﬁg%ﬁnember
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

i
PG

|
I

'U"'""‘"‘"' .

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

1) a) Name of business, profession, or other organization _ (J¢giec /o | Tre .
 Seac®ieT  AX (ﬂ Ky 72

c) Type of organization T1 Reege Recpu iters

—

b) Address of organization _ /& pac; DSy 2,00

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.

() 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 Commaission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 00O OoOoOoOooo0OoO0o0oO0oof0oaoOodd

(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. P ity

7 L..@mv\oﬁé ( \_ ¥ ((Z/ “fg;y L /} N L]y
A

te

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of{ Legislator/Qfficer Tp4mES BELANG £

iFCle one) (print name)
Address SR PLA/ N Kb Mot s, S 0304 7
(street) ) (town/city) (zip code)
] WILL SOk -
Office held K&/ County/District S Telephone Number o3 4682 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 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 14 I s/ ea 3L
) “ . c
b) Address of organization _ SR /LA KD Ho ety S Ay O304/
¢) Type of organization _ #1 /1 &/, SELF S iRRAGE

2) a) Name of business, profession, or other organization H O 1 2o CommariOfH jjen/ S
b) Address of organization 52 LA i Kb : Hote, S NH 030y

¢) Type of organization C €44  Tow X ﬁf KNENTA  FRorPE 77’ [ ¢

IS
/

(attach additional sheets if necessary)

(A

KT E A
If you or a family member had no qualifying income, indicate by insgrting your initials aftjr the
following statement. ~

OEC 2 8 2010 \

i ELHICS CUMIMTTEE

v

My or my family member's income does not qualJ;fy

»

LEGISLA

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)

/RFS IDEA A
L T



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

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

MY Son OLSRATES HOLL[ S VET €S/ ARy o 73 L
(b) Health Care.

r

(¢) Insurance.

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

(e) Banking or financial services.

O O O O 0O

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.
T HavE 17 ACASS gu R8T (7 L&
(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 00000600 oO0R 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 unfder RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
. —
22 2 6—4/&_\ 07 & D-'Zt’ 2-c (0

vSignature 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 RC) N A\ O j~ 6 E /‘4 % 6‘ & /K
(circle one) (print name)
Address X2 0 MNERTH yya/n’ g7 SACE O cTFe 79
(street) (town/city) (zip code)

Office held SM?E @g r'9 County/District@ o K L’f Telephq

Y

I. Sources of Income JAN 3 2011 i
Identify below the name, address, and type of any business, profession, or-other brgamzation: (includ"r g any

1
unit of government) in which you or a family member was an employee, officq J;ﬁ%geétér; 'aééociate!,‘«paritﬁé&",:m
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 tederal retirement and/"or‘disabiiity benefits) in
excess of $10.000 during the preceding calendar year. b

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 grganization " . W) /
b) Address of organization & rT C) l[\// _g / \// / /1
¢) Type of organization '\\) U // / -

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

b) Address of organization 1 \ a7, [ fé A ] / A
[ o= I/ 7

[A

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify M’

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)

A

-—

S

7



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 ooOooo0o0ogoi@dododd

(a) RAny profession, occupation, or business licensed or certified by the State of NewtHampshire.
ist each such profession, occupation, or category of business.

(b) Health Care.

(c) Insurance,\ M /
\ /

(d) Real estate, incwg brokers, age"ts Ws.

(e) Banking or fmanmal\}?flce\\ /

(f) State of New k\mps , oux*y or municipal employment.

(@) Now I—Iﬁishirc \ iiremc;ﬂ\ijstcm. /
(h) Current u\ewssessment plwam /

(1) Restaurants and lodging. \ / /

() Sale and distribution of alcoholic bevexXes.

L

(k) Practice of law. \\ / 7\ / '
(I) Any business regul ed by the P/)ﬁhc Ut1h7‘es COW

(m) Horse or dog racing, Eé&otheyégayorms a/gambhrﬁ ()\

(n) Education. ] 7L/ / \

(0) Water resources. y / \

(p) Agriculture. \

(@) New Hampshirg taxes: D Business Profits Tax, I:l Business EnterpNse 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
N As prescribed by RSA 14-B:8

Name of/legislato )Officer IR Yyiual _f écgé (///L/

(cizete one) (print name) , o
Address Z 57 / /gu 5 76;,&/ i&/ 5/ Zﬂ W//%;jz di’) 5/
(street) (town/city) (zip codé)

Office held RM Zfﬂ 7WOZC0unty/District i ('1,.{/5"65’ X M#Telephone Number 6¢35°C 7j> —93gs

By G B R e
RECE .
I. Sources of Income ‘mnmw-‘-«gj-«;:itw
Identify below the name, address, and type of any business, profession, or|othef orB&ﬁthibrﬁ {ifficluding ény
unit of government) in which you or a family member was an employee, officer, director, associate, paftner or

proprietor, or served in any other professional or advisory capacity, and frg driely -or-a-familydme
derived any income (including retirement benefits other than federal retir Rﬁﬁ&ﬁﬂm‘iﬁhﬁﬁlﬁﬁf
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization /(/% J / / ‘%\ @]‘2’00@77(&“/

b) Address of organization ////7 h% ,W/7
¢) Type of organization 4’/5L 4 5(/7‘5/5//&/ e - 7//%6%%// A emE
/é’duﬁé@/ MO LSTELS /S X T STIVEHE SR

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, agents, developers, and landlords.

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1)) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

DDDDDDDDD\L&DDDDDD

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

Interest and Dividends Tax.
/'E (r) Other.
~ MEMUBT Ay iti o T STYE G (USG5, S 1OKTS Coumtfi. 200 2007
— LI TSR oA TH SCaps— Al k<ol v STAE Pivi o W27 pesecess

1 hereby swear or affirm that the foregoing information is true 4nd 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 3 false statement on such form shall be guilty of a

misdemeanor. :
2. S el /;/27/ Zo (0

Signature of Legislator/Officer Daté

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 offflcer BERNIE EZENN
cirtie one) (print name)
Address Zb/V K/f £p. HAM VE[Z. N H ﬂ?%

(street) (town/city) (zip code)
Office held _ REP County/District GMF ToN CL Telephone Number [70%/ 43 - 505 2,

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 5 L &ENH AM‘”Tf‘gfs
b) Address of organization %BA» &f L. HA’N’ﬂ VER~ N‘H 037 55
¢) Type of organization A.%H’ITELT HLE f Wﬂ/ﬁ’/ﬂL

2) a) Name of business, profession, or other organization Mpiﬂf CoLLEEE
b) Address of organization H,AN OVEA f M H
¢) Type of organization EQUCATION

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by u!sert;lng your initials after the
fo ng

AN 5 201

i

veilaels,

l it‘r‘
My or my farmly member's income does nof quah N

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 Declaratlon of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelipes. | \k sg.rc;h agtivity-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:

—
Y
~

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

AtHiTECT

(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.

ProPESSof  DATMDTH (DILELE

(o) Water resources.

(p) Agriculture.

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

|:| (r) Other.

¥ooXKoooooooooodoao X

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.

sl
bate

atlire“of Legislatbr/Officer

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



2011 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
A As prescri‘?ed by RSA 14-B:8
Name of Legislator/Officer \-3 evve £ !I Z eveorel/ iy

-
—_—
3

(circle one) , - ,/ (prin ,name)'
1N i L ) S ! Sy .
Address ! 8 D075 vig ¢ 7L onl ae Sty //L/ [/ O Se 2
(street) . (town/cit_; ) (zip code)

Office held '{fdnb‘fjsﬁ’ V2 7€ County/District / /i /s 2L Vuiky U elephone Number b:,f’,f"j YA RN aTs
o

HECEIVED

I. Sources of Income ]

DEC 22 7510

Identify below the name, address, and type of any business, profession, or [othef organization (inclu(i,ing ny

unit of government) in which you or a family member was an employee, offif [ECLOT, assuctate; partner] or
1 4 : . . | ST 4 15 0 S 2
proprietor, or served in any other professional or advisory capacity. and fr fct'you or "@":'f‘alrx}ﬂ}ﬂ-“f’g er

derived any income (including retirement benefits other than federal retirement and/or disability b—e-;l‘é.ﬁts) 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

c¢) Type of organization

(attach additional sheets if necessary)

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

[
My or my family member's income does not qualify );; .
/

II. Disclosure of Financial Interests

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

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

(over)



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

[

[

[
[
[
[
[
[
[
[
[
U
[
[
[
O
[
[

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.
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/
g) hl .
- AN = f(gﬂuﬁ/'u«—/ VYAV RRISTN
' Signature of/ileglslator/Offlcer Date

{

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



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

GENERAL COURT
As prescribed by RSA 14-}3@8

-
Name of Legislator/Officer '/[_D oG e 7?_ d\} & Z«) éJ =
(circle one) , (print name)
Address /S——é 7AC; C/</W® L < (2' D
(street) ‘ V4 (town/city) (zip code)
Office held {2 ?fﬁ? P County/District S ‘IZ@?/; /bé_p Telephone Number jj‘? 2S¢ 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 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 Va4 /4_ P

¢) Type of organization W / ﬁ%%‘ 2 .

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

) 44/) L’“
ZM/T LEGISLRTT

Rt st s

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 %_ﬂ

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O OO 0O0OoOoOooo0o0oOodoogodd

(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.
Wﬁw@w/ Tarn g 20/

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 D. I BC"‘ 'I'C’LCQU(""

(circle one) (print name)
Address 12 Peqau  Lane Salem 03079
(street) Ud ( (town/city) (zip code)

Office held S'I"k R"E' County/District %&mq Telephone Number 3 q’ ') 868

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 bencfits sther than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

: . o # Y 3
1) a) Name of business, profession, or other organization F@& 5%5" ol ﬁ_ﬁ

b) Address of organization

c) Type of organization DEC 28 2010
]
2) a) Name of business, profession, or other organization LEGISLATIVE ﬂi”gx{f‘; COMEMTTEE

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:

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.

Il

(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.

0 OO0 O O

{&) New Hawpshive Relireriant Svsters,

(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.

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

(r) Other.

O O0O0O0O00Ooo0dQgod

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

misdomeanor y /L /ﬂj&w-j R[22 /s

/ T fignature of Legislator/Officer Date

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



2011 FINANCIAL DISCLOSURE FORM f\ﬂ?‘“
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

NamemOfflcer /-R E Gt N M 1% LD S ey

———Circle one) (print name)
Address_ 2 Y [ ALSa DR HAMPOSTIZA0 N4 03%Y/
(street) (town/city) i (zip code)

Office held Dt C\J\“P. (R%{‘; County/District Q QCZK . ';‘)\zzh@ m /% Telephone Number L O3~SHC-ULE

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 Sy M izLP WA-TAA)

b) Address of organization 3N Tz e € ‘ ’\i .G J)*’\/ A TIRAAEA
Y N Y k:>‘ o
e lens

¢) Type of organization

2) a) Name of business, profession, or other organization ng:‘ ca Ck /\Z\@U U\t{' er
b) Address of organization I A€ 0N {ll) L‘l Qu £ /Q

¢) Type of organization

(attach additional sheets if necessary) |

If you or a family member had no qualifying income, indicate by indertifpg your initials aftgr the
following statement. JAN 5 2011

My or my family member's income does not T&f I 3 o
u?’ h; : :

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.

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O OO0 ooOoo0oooooo.ocoooOoaoaad

(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.

J/S;/Q ol/

ignature of Legislétor/ 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 Y
As prescribed by RSA 14-B:8 f
Name Of@fflcer L\‘! W\ NE_ \"e ‘ r CUr g 5\& N Ke m b "_‘Qf
one) (print name)
Address 2 NU‘-’L\‘OQW SJ‘—— C/UWC,@YL\", Nt ©O33D(
(street) (town/city) (zip code)

Office heldStlo @2/? County/District M2UNAMA (- Telephone Num'éf o3 aas-71158
i

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 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 J S N VA
b) Address of organization

¢) Type of organization ™M { \ Yo \0('—

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

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

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

(over)



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

[

IZ/(N

DDDDDDDE\DDDDDDDD

(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.
) Qv A Nwar S e

—_
g
~—

Insurance.

(d

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

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(g)

New Hampshire Retirement System.

(b)

Current use land assessment program.

@

Restaurants and lodging.

@

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

=X oo Qo mﬁNA@M

O

Any business regulated by the Public Utilities Comﬂ'ission.

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

(n)

Education.

()

Water resources.

(p) Agriculture.

(@

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

()

Other.

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

belief.

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

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

misdemeanor.

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

b Q@\N 20 /0
Date

(T S

x] Siglnature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of(Legislator)Officer /6/? « 2K & ﬁd/f///ﬁ

(circle one) (print name)
Address 5 Crbs o~ ¥ LT/ e’ O30 2
(street) ('cown/city)7
Office held /Z e~ County/District /// s o ’L7 Telepf\m_—;;wu
7 1

I. Sources of Income

LS.
X
=
[
~o
Lemal
—_—
pusire

P
{

Identify below the name, address, and type of any business, profession, ori%ﬁm"p'rgémizhtiﬁﬂ‘(mclddlpg

i Eany

unit of government) in which you or a family member was an employee, offiéei:x{:ﬂi’réétﬁf,asﬁgciate,;Rai}jﬁgjr, or

proprietor, or served in any other professional or advisory capacity, and from whick you or a family meniber
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 /Azw Lo 7—-/&/775/5/7@
b) Address of organization R ool Has/osl K ST . /ﬂﬂé(y HeJ0 C A
¢) Type of organization C o Lo TN %F& - /
(/(p 77@/,“/% boppf. 7’5)

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.

0O O O o

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

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

O O booooogogQo b

(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 fad€e statement on such form shall be guilty of a
misdemeanor.

/ %/LY 2.0 /‘a

Signaéure 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

vameottegomeoten. LETEA 5 BOL STEN

(circle one) (print name)

Address 3 a 5 T/W/C W/é} L L ﬁ Z> AZ W%}f/
(street) (town/cityl)— "= (ZLpnc"“d'e
Office held S 7747£ f F }0 County/District 8 E / B #5 T};lephﬂne Number - é ) 7 é / é 22

JAN 6 2011

l
|
{
!
!
;

I. Sources of Income

9_
—

Identify below the name, address, and type of any business, professiori!;i-éxf"other 6igéhiiation‘(1nc1;}!t:ilng 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.

CE
1) a) Name of business, profes\/sl{)xﬁﬁor other organization ROC /F5 FR c /7 / jc é/ﬂdz 5
b) Address of organization

¢) Type of organization pﬂgl/é/ 5 C‘%/ﬂ&

. CBEMFIT
2) a) Name of business, profession, or other organization M//V/ 5 7£/f ’I’M/jf//ﬂ/m/ﬁ fﬂ/;/d
b) Address of organization /Vf nw/ \/”/I) /( / /{/FW \//)/})/T
¢) Type of organization /)Eﬂ/j /ﬂ/]/ 5&'/} /\>D /

(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:

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

EDVLATI?

(b) Health Care.

L]

(c) Insurance.

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

(e) Banking or financial services.

BLToV  SF ) EcTMAAL

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

(g) New Hampshire Retirement System.

SPOVSE - TEACHEN

(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. R
5PV 5 F

(0) Water resources.

(p) Agriculture.

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

O D OO0\ OOoOo0Oo0oOo0OXY XKoo

(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

It Bolrdn 620

Signa(fure 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 g
e & 0 Boechard
Name of }‘eglsla/tor/Ofﬁcer Avksce C Fece NA SN

(cirtle on& . (print name) ’ )
Address ) S)eithenst  Llffage T Ror0 i 33

(street) (tolwn/city) (zip code)
Office held Lf%jts\-\‘-\ e T County/District H‘:—I PR Telephone Number ?Z e 22/ 7/
‘ N -

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othe
unit of government) in which you or a family member was an employee, offlcﬁ‘
proprietor, or served in any other professional or advisory capacity, and frbmi/hich mily ek
derived any income (including retirement benefits other than federal retirement and/or d1sab1hty benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization (7/ €2 /ﬁ( (L C:’t S é[ A ot '?J{ Coite ,2(
N £ b) Address of organization _/¢ / ée cce f A 1 i’,{d{( /(08 EBBC
Lk L .
(,v - ¢) Type of organization k//'/p P /ﬂ{, Cose /r(;i_( A A e ad/ cotie oo

o 7 -
2) a) Name of business, profession, or other organization __ > /" 7 € ’m re 7‘7/

;}* b) Address of organization t/—)vl s & 54 f?l»(‘ié gl seey » dzw e

T . " .
.o ¢  © Type of organization \_& yi o . 4 /—Z Cotgie isYik 7/( ad U T e &
é Tay 4)\,/ (attach addﬁﬂonal 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.
HNegw \ac (Ju\v B e A L\
¥ 3
(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.

D P Se — f“"&/é’j’“{
(g) New Hampshire Retirement System.
P fog 22

(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.

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

0 I Y Y I Y O = Y ) [ 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,

) — -
( 1 W Qq\ s (ii—/b és L,Lc-%‘") o > "/"Q \L\‘z\} ( 2o\
‘ Signatur9 of @\Sor/Ofﬁcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

—~— S
Name o@fﬁcer ,fl ec B wers
circle one) (print name)

Address 1373 R4. 1l Bsx 323 Cescoes Mills ©375)
(street) (toii;njcity) (zip code)

9) ‘ . TR .
Office held {\eff“el\“a-“‘“‘e County/District Saflivan 3 Telephone Number 763-2367

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

B ST 1

¢) 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 /élf .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement Sysiein.

(h) Current use land assessment program.

(1) Restaurants and lodging.
~ own [ (6 g ing LMSnr\eJ'S

() Sale and distributiofflof al\c'oholic 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: El Business Profits Tax, El Business Enterprise Tax,
|:| Interest and Dividends Tax.

DDDDDDDDDK{\DDDDDDD

(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.
4 ] S ol

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 é &5 7/5/? 'V\/ B RAD LE k/

(circle one) (print name) .
Address_ DT THoRN 7/ G okE R THoew 1an/’ w4 J32ES
(street) J: (town/city) ’ (zip code)
Office held Re p - County/District (Tm ’}Vy) ‘7[ Telep 7‘%\‘3 Yﬂ 37
’ " HESE TED

'.__.,, b iz '1

I. Sources of Income

Ildentify below the name, address, and type of any business, profession, or|othek organization (1nclu__(}1ng ny
unit of government) in which you or a family member was an employee, off; &GH&AEWEJW i , or
proprietor, or served in any other professional or advisory capacity, and from w ;
derived any income (including retirement benefits other than federal retirement and/or disability beneﬁts) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization /V// /LKC*/Q/C (70 ’0)0 NC.
b) Address of organization 519 /6717’11‘7‘/ M7 /JW‘// ] /UA"/IVMWW/ /V// i 50’(@‘/
¢) Type of organization p(/léé/C /7 f/Z/ 7[?/ ‘ < AL C f/Q/C>

T /
2) a) Name of business, profession, or other organization TEANS [oN + ‘%ﬂ/&) Apiy 2 -

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.

O O o o

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() 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,
|:| Interest and Dividends Tax.

O O00OoO0oOooooaoao ™

(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. -
Rl 1) fBea il ley (242 [2010

Signature of Legislator/Officer ’ Daté

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
Am. 11> $iale j+vxe GENERAL COURT
_ o "~ As prescribed by RSA 14-B:8

Name oOfficer Charsles  RBrossenc/

circle one) (print name)
Address ozé} /\lﬂG/S /€ (/ C/& LMM& + 01 Y 3«52523
(street) (town/c1ty) (zip code)

Office held /? e L. County/District Gkﬂf. b Telephone Number ;5 S é =) 2 Vo4

I. Sources of Income

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

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

— My £

1) a) Name of business, profession, or other organization /@W‘/’ %[ (//7"7/0 foeq
b) Address of organization £7. /7S (ets7 40 fo1

c¢) Type of organization

-~
2) a) Name of business, profession, or other organization euq o F /Vﬁ%/o [
b) Address of organization /g / /2% (Um0 Fer
¢) Type of organization Occle <y faec eevre F- Gﬂ&ﬁélé‘zgv -2 2% S’f’_/]/:

o L
k] !

PP —'7.u? ?

(attach additional sheets if necessary) .

If you or a family member had no qualifying income, indicate by ifhser lngJMll; ini¢{His after the

following statemext,

My or my family member's income does no

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interes: 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:

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

A 0eS 1 Cul// //44
(b) Health Care. ]
S fe O nee  [Tloden) y Cuse bosiness
|:| (¢) Insurance.

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

/'?fnj" A porclos [/ Aons~ 4SS  jvIcomt -

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment

it aclCE ot Tme st OF @w}o,/ﬁZCf//' Il Jione

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

ﬁ/{gﬂe /O el Lmd /z;) Cvpesrd Y1

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O O0OoO0OoOoood00XK0O™™S§™DOd

(r) Other.

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

belief.

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

misdemeanor.
St (habs  agprecce— /Dg/S'/A'
te

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfﬁcer L/U // 'é Bf OwJIN

(circle one) (print name)
Address /7//1/ rg&c C%’/ @# /Q/)f/’lt°<f7lf"~ OQ’Qé 7
(street) / ‘ (town/city) (zip code)
Office held Ltg 14 Ia ’*M‘ County/District S *ra p%(‘d \ Telephone Number fc,g?-/[) 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 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 otier organization

b) Address of organization

¢) Type of organization \ s f :

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

b) Address of organization

¢) Type of organization

(attach additionals%leets 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 5‘ gz .
\

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

(over)



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

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

]

=

} Health Care.

N\,
N

(c) In&u\rance.

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

(¢) Banking o}\,yﬁnancial services.

O O O O O

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

!

(g) New Hampshire Hetirement 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\UQih'ties Commission.

N
(m) Horse or dog racing, or other legal forms of gé{bling.

)
(n) Education. \

(o) Water resources. \

(p) Agriculture.

N
\

(@) New Hhmpshire taxes: D Business Profits Tax, E usiness Iinterprise Tax,
I:] Interest and Dividends Fa

(r) Other. \

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

O O o0Oo0oo0googodgogod oo

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

misdemeanor.
e
KM @wu/n/ /R~ 22 ~10

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Officer [£evin J Lrovn
circle one) (print name)

Address 175 Searles fhof NeiShuy e
(street) (town/city) ATy A3 o
Office held _Sfede r/:f’,p” County/District Hlls ¢ Telephdne 1\1;1_&_-1_6&:,”“ .

JAN 4

I. Sources of Income

LEQISLATIV
Identify below the name, address, and type of any business, profession, or ofRe¥ Grganization (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 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 &’b5 SJC‘” 5
b) Address of organization _X53 - 29 /j’,,,h(/g)L (J‘L’ Hrshoe  Hi4
c) Type of organization Aefail Saleg

2) a) Name of business, profession, or other organization F) ey ﬂ/{//fﬁf
b) Address of organization “9C S cefh, Clan 5+ Weshua HIH O SC’Q?
¢) Type of organization 2 0/7/\,/ CA theed (€ fep

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

[

(¢) 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.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O OO0o0Oo0Oo0ooo0doOoogoooOoaoad

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.
%JZ/ " 1/3/7)

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oé'LegislatoBOfficer % (VAN ?Z" eV

€ one) (print name)
Address = Su Ch Forp 2 J<ay men U o397y
(street) (town/city) (zip code)

Office held @ //0- County/District ﬁ oK ¢7Z Telephone Number L& -2 5%

I. Sources of Income

Identify below the name, address, and type of any buginess, profession, or other organization (including any
unit of government) in which you or a family member was an emﬁlo/yge, 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 ?ch "’t/ l;w 24 %éd y
b) Address of organization _ 2= ?fd’(/ /Zé /)(//UO y 8 ?”"/ﬂfﬂf)/f.p M[—’J
¢) Type of organization Qfﬂb f§ T#7E /4/,01/&7 VAV 4

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

O -

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 o o

O OO0 OO0 o0oooOoogg o

O

(a) Any profession, occupation, or business licensed the State of New Hampshire.
e
List each such profession, occupation, or category ¢fu 1ness
Tt €S7uvE 1FPPRRSEL ya Sa,&pm,o/udcxz

(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 Hampsnire rleirement Sysiews.

(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.

3
Sl -5 7

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

(r) Other. Z
L e SS/ 000/7/47:

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

belief.

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

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

@/{V‘Q“u——— /,7’///2

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

(' |
Name of Legislator/Officer Sre nY O CJ P\; OSSN L

(circle one) (print name)
[/ \ S | ) -
address AL oo W \Sdge )~ ODoger OS¥2)
(street) - (town/city) (zip code)
. C i | ] g
Office held _ >Tu ke \',l Y {) County/District ‘C"If& S Telephone Number _ Y -~ (0 % 3£
oA

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 incume (inciuding retirement benefits other than {ederai retirement and/or disabiiity 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.

. M ,
1) a) Name of business, profession, or other organization '\) N l* \.‘ DEMS; (< S ,)‘ QLR
b) Address of organization __[N&- f’?c’ff’\‘ 1 K% Man S+ LOV“ rhomn M H O 50 \(

1

¢) Type of organization 12«‘ te ) —

! ey

% C I I
S
fw

DEC 2 9 810

b) Address of organization

¢) Type of organization e
.. ) LEGISLATE: & : LELy
(attach additional sheets if necessary) LTI

{
2) a) Name of business, profession, or other organization %
1
H
3
]

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

1y

b
My or my family member's income does not qualify |7 BL‘ ) .

o dp
I1I. Disclosure of Financial Interests

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

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

(over)



e

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

O

O

O O O0OOooOooOoooooodooaod

(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.
&) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n)

Education.

(o)

Water resources.

(p) Agriculture.

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

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

belief.

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

§ L

/2\/)_5/\[!()

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

—

. j A
Name of Legislator/Officer___ Reundod] (Kand j) S»Bmumm(ﬁ Jt

(circle one) (pri/nt name)

Address A L Hle Hales loune Hudson it 305/
(street) (town/city)/ (zip code)

Office held County/District (7? + Telephone Number £O3-¥%3 -6)

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization _Ccm 19(2 té\g’ ¢ H()SVP/ lZC /
b) Address of organization rv\lgr dee  MasS
¢) Type of organization C_h‘ J d /;)7 hisC.

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

L]

O 00 00000 O0ocoo0ogaoad

O

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

(b) Health Care.

(¢) Insurance.

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

(¢) 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 Commaission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(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.

.ﬁw&/(/yﬁnxﬁu N %@M oy &(/’/L

Signature M Legislator/Officer = Daté

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 v/‘% (}éd,e'// / ?f‘ 9)) f/ Q

(circle one) (print name)
Address //9/5 ﬂ/m jf %3&) /75‘4&'(‘5” N'Lf g3 /o /
(street) (town/city) _(zip code)

Office heldSZE& ng County/District // //L{' (D Teleplﬁilone ﬁfumber

i
£

o AJI’ ST - SodL
i i
P ;
] 3 . PR ' 4
: JAN : ]
I. Sources of Income Lizof P
Identify below the name, address, and type of any business, profession, orgqubei?"grganlzatlon (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partiier, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization ___ A/ /7 é’éﬂgé rebry / 4
b) Address of organization (65 0. gj?.zc J (oncy /ve SH 0%
¢) Type of organization / l bcal Iéfé a {5 ]

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 categorx of business.

(b) Health Care.

]

(c) 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.

() 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.

OO0 O0o0ooo0oogooood

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

ﬂ (r) Othz% Ltcal  Consvlfp/ A'/ ﬂfwhi Zé

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 kno false statement on such form shall be guilty of a
misdemeanor.
/7= 7P

—

%Wator/ Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer Lycs £ Balls
ircle one) (print name)

Address Lo Vox D63 /000 AU ppertS s [ Vol L Mc)é/‘/ O3SZ/

(street) (town/city) (zip code)
Office held lZc;/fwc'a«M ¢, County/District W / Telephone Number FHp-so2f

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization £ﬂ5f”’m/ koca}/z/ Ca,

b) Address of organization /Zy c (1 s few / Mewd yO‘IZé _
c¢) Type of organization /b/m/w{—ﬂc“k/& ¢ ";“f'r E;Q -y
s i B Y B ¥
2) a) Name of business, profession, or other organization DEC 9 82645 5’
b) Address of organization ;
¥
¢) Type of organization IR

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

[ I N N

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

(g) New Hampshire Keiirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0O0oooogoooood

(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 M Veoo i fler 23, Zoto

» A 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

Nameof@@/Offlcer RPD(€%€(\'(CLJ\\\/€ Thny Bur t

(circle one) (print name)
Address ] %CLU St ( ~0 E0stowwm O3CHS
(street) ! (town/city) (zip code)
Office held ‘Okcde Kep County/District Dt ¢t T Telephone Number {y 24- S03Y

CH\llﬂmwjh\
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 Hilltyrcaah (ox ey [ . Ep) /Oyét/B
C. . - , J (2‘> R
b) Address of organization _ 400 Mist Ad  (rffsftwn  NH 3045
¢) Type of organization (I )unfy AU 1’5) Home.

2) a) Name of business, profession, or other organization Purt'= )nﬂ NS — X Burt owoner
b) Address of organization _ "7 F)Cl({ St - koo | NiE O2045
¢) Type of organization “ymi| Fueinesss — Home m(%ﬁ(f

(attach additional sheets if necessary)

N

o
If you or a family member had no qualifying income, indicate by i;nsertiné%u‘i' indfiHls dfter
following statement.

he

(23

royem -
My or my family member's income does n éﬁ-‘h E EHEGY G

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:

|\__/r (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

[
u
[

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

RN at Hillskorewsiy County Nursing Home. = ioike
(b) Health Care. ’ ’ 7

RN - W}\(e

(¢) Insurance.

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

(¢) Banking or financial services.

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

O O 0O 0O 0O od O

L[]

Wit is e County_employee,

(g) New Hampshire Retiremient System.

wnfe has NHRS —Tohn Rurt benefi lCtrju.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(n) Agriculture.

(9) New Hampshire taxes: B/Bus‘ ess Profits Tax, IE/Business Enterprise Tax,

[

Interest and Dividends Tax.

Burt's Signs - Tohn Burt cwrer
(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.

/4///\/(2\ : O/-01- 2011
L

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o{@fﬁcer W /LL //q //7 ,BU 7,/‘//7/5/)//

et one) (print name)
Address é@ //S’[VE/? ND , /)0 10X /ﬂ;'\ /f//VS'ﬂ,%LL: //771 0?%7
(street) 7 s (town/city) / (zip code)

Office held §77H’1? KEPKESHTH T&{ntleistrict CHENIRE ’17/ Telephone Number 603336 749§

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

LEAEses

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)




Do you or

a family member have a financial interest, as defined above, in any of the following businesses,

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

X

X OOOXEODOROX OXRO OO

O

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

Sy (JHLoGYS: LICENSEY ALEOWOL N DRUG JBLSE COUpSELORS —F .
(l;f)) HZalt/lZLf]are. r%ov;m/’ COVSIETAT 0V SERVICES Op /?/'611'50&% ¥ PRVé /O&'HC/ESMWMS'

MYy pOTHER R ECEIVES [HME NERLTY CARE SEKVICESNF RECEIWVE RESP/TE
© Insurance~\SERV/CE= " OCCREIONIALY Wi ILE SONEDRE STAIS WITH Il mOTHEK.

g; B A IMENEER OF THE f} 1-SICHCHoCI L frssecriont

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

(e) Banking or financial services.

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

- AS AMENBER OF THE CHESHIRE COUNTY DELREAT/ON = 5%3
(&) New Hampshire Retirement System. - ;Wﬂc/' LOOH /D,{’(?}”Fm /W -

WHICH M THPHT
fi”‘ MUMICIFAL EMPLICs ot ENT

(h) Current use land assessment program.

MOTYER OWNE SomE LW j&v CURKENT USE,

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

SEE # (W) ABOVE,

(k) Practice of law.

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

(m) Horse or dog racing, or other legal forms of gambling. ) /
(B ALOVT U - LD VERRE M0 T WOKKED AT [HNEPALES RACETIRN,

(n) Education.

(o) Water resources.

(p) Agriculture.

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

LHAVE PEIP )V PRIER YEAKRS THE TAXNGS CHEGEP,

(r) Other.

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

belief.

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

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

e ///;;///

Signature of Legislat;o’r/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 OOfﬁcerﬂ zJa e / ? 94

(circle one) (prmt name)

Address /ﬂZ /F/le'/ Dﬂ ,%454U6L 030&90

)sﬁreet) . (town/city) (zip code)
Office held ;ﬁ/ﬁﬁﬁi Zéé(/(-’County/District 2/?/ Teﬂep'h"cme ﬂmﬁgv& o3 74 4

et =1

I. Sources of Income

3 H
JAN 11 2061 I
| L
Identify below the name, address, and type of any business, profession q.r,,g’rher ongamzatm;x} (1nelsudl}ng any
unit of government) in which you or a family member was an employee, id dmet;tdr -associate, parﬁner or
proprietor, or served in any other professional or advisory capacity, and from wmch you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization
b) Address of organization E LS/Z?
c¢) Type of organization /‘7L

A///\s §7L /Vd,-f (74 60/

2) a) Name of business, profession, or other organization / A2/7 ﬂ() U ft";z // C
b) Address of organization 22 T@ Léfl/'fad 124 54’ WJS QJ/(J/& S0 Z-

c) Type of organization 2 Y% 7 o f

(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 sych profession, occup lon, orc egory of business

Jter (€7 red, o Come rete LEC

D (¢) Insurance.

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

|:| (e) Banking or financial services.

IE/ (y’te of New Hampshire, county or municipal employment.
2IE Ll ey / e trres)

(E,”) New Hamps Retirement
Fre %‘; fer /éé/f{

(h) Current use lqu assessme t program.

[]

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

0O oOoo0o0oogodd

(p) Agriculturs,

B/ (@) New Hampshire taxes: I;Z Business Profits Tax, I:I Business Enterprise Tax,
/L |:| Interest and Dédends Tax.
L’X 87 /70//0 se e /é‘ .
I:] (r) Other.

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

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

/:f;% Jo 2o/

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

P

Name oﬂeglslator/ fficer ) C h N \) B \/ R NE 5

(circle gne) (prin name)

Address li"/ g 01 A /:}'Z M= 572- 4 L/ /7L[’b v b(«v A ) Ey N# C’t} L/('/C

(street;) N t (town/mty)/ / (zip code)

Office held gi;Jll: \ﬁ/)/ﬁ' County/District _ é7 Telephone Number 3 / 3 = ‘gg/k}';‘(

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which vou or a 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. : .. - —

‘C'!IC'\_ ‘ﬁL//‘\L’V/V{

N

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

o

b) Address of organization

c¢) Type of organization

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

b) Address of organization E

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.

O O O O

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

; A
(g) New Hamnipshire Retirement System. o v if’ "( fre. < ’[f’ o )
ReTined  Kueeve NMH - Pelide CFFIe e ipnel S

(h) Current use land assessment program.

Z

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

O O 00O 00oO0ooOoogfod

(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.
«//1 St ™ 12) 3¢ jo

Slgglature of Legislator/Officer /Date /

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





