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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Offmer ng RRY Gﬁ GrE
cwégone) (print name)

Address /2 b Zﬁ/459/95 PR /W Ay CHESTER o 5/09” 550
(street) (town/city) (zip code)

Office held AE£ /S County/District _H#/LL 98¢ fowcn¥ 13 Telephy me”‘NWg

I. Sources of Income DEC 21 2010

Identify below the name, address, and type of any business, profession, or dther! i § i)
N

unit of government) in which you or a family member was an employee, offickh Lt pr
proprietor, or served in any other professional or advisory capacity, and from Wthh you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization W // / /;

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization ﬂi / 1[’2

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 fz‘;é .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

2 /A
/A

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

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

/A
.,
W /A
N /A
WA

W /4

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

(¢) Insurance.

(e) Banking or financial services.

(g0 New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

/A
/5
/A
N /f

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

.,
/5

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O O 0O O0Oo0o0oooQooooobooaoad

(r) Other.

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

misdemeanor.
/Z‘M?/ %wl/ |3~ -=10
W/Oﬁﬁéer 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

bl
Name of Legislator/Officer N gy e /\C]( (: 6/4 G NON
(circle one) I (print néme)

Address g LOarpep S~/ C {O\ re m ()m'?L O3FY3
(street) (town/city) (zip code)

Office held ? Epres s j{gd( L O County/District SM / {: vA Telephone Number Go7- §¢.20-725 6

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization _ N A . QQ\ \re pr ﬂ% S D) 1 Crtr
b) Address of organization Coapere c/ /UIF
¢) Type of organization lens ew “(\V\ A

2) a) Name of business, profession, or other organization N R —\? /C c k

b) Address of organization ! /fT/Wé e o1y 71« f 97/ ('[QL\"M( T
¢) Type of organization Ta~ 21 qaorer s

‘9 G*M (Emmun el vin s (attach additional sheets if necessary)
o Larren S

e laremF MY - (},«,m//,;l; {irm J“
gy

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

r ipigiajs afipm thL

H
]
!

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:

I3

[
0
L]
L]
[
&
[
[
[
[
[
[
[
[
[
[
L]

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

G 2N Communiec cdoins km&b& Hs ny Fodn ﬁ/m”)erry '«ﬁ[ S/CMQCJ/%Q 9‘\6’/0

(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.

EaAS (O
(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.

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

(r) Other.

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

belief.

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

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

4 /)/M‘/%//M (- D —20/(

Slgnaturg/ of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Le%lslaltor/Offlcer Lé) U r [K j/ @ 1
circle one) (prl tn )~ ) _
Address 77] ‘ﬁ({ ﬁ mm }Z( l \ M th Z [iCT\G@JA O%CQ‘

(street)

. own/city)
Office held %ﬁ"‘(d QKP ' County/District H i{ ,S ‘Q—Jf Telephoge-t

I. Sources of Income l JAN 19 sn

|
E
i
!

Identify below the name, address, and type of any business, profession, or ofher er anization (including any
unit of government) in which you or a family member was an employee, offic 1’», Btor ,.assqclate partner;:or
proprietor, or served in any other professional or advisory capacity, and from which yéu of 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, professwn or other orgamzatlon %}/7 ﬁp KLI/M{‘ (1Y~ Zﬁﬂ[k/%/ /7 /4 Q) /

b) Address of organization

¢) Type of organization /[/LI ) 'gf) @L" mg

whas (Il

2) a) Name of business, professmn or other ox;jamzatlon .
b) Address of organization 7’/0,\ 72}/' Q f ﬁf‘bo a[ Qj 02?

¢) Type of organization 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 _ . QU{ :5*)-/\

II. Disclosure of Financial Interests

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

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

(over)



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

|Z( (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
ist each such profe s1on j ﬁtlon or catTgory of business.

Atorney, CekA LA prnnel

(b) Healt<; Care

Mmum%mwnﬁ\&ﬂxwufmewaVAMW/

(¢) Insurance.

g
CEV busiress, sndll bisiness dwnee-

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

(e) Banking or ﬁnanc1al services.
o CAP bosInesS

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

(AW oemen

(g) New Hampshire Retirement ystem.

[ ¢nsiceme

D (h) Current use land assessment program.

|:| (1) Restaurants and lodging.

|:| () Sale and distribution of alcoholic beverages.

(k) Practice of law.
@ l ol N

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O O O Od O

. / pa
B/(q) New Hampshire taxes: E%usiness Profits Tax, |Z/Business Enterprise Tax,

. ' terest and Dividends Tax.
vll basiorss aunee.
|:| (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 officg of Representatives or Senate who knowingly
fails to file the form required under RS4 14-B: 8 or who knging nfAlse statement on such form shall be guilty of a

misdemeanor.
//19]1)

A .
] Sigfture o?Leg%lgtor/Ofﬁcer Date

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer M ar l'/l ’ﬂé 64/%

€ one) (print name)

Address 3 &ZZW/ g?%’ -Q/M AV )q

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

Office held &M County/District &z\; g Telephone Number éZi. QZS ‘322[

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ﬁ—MLMme@;

b) Address of organization MDL& @Md W
¢) Type of organization ——m—%ﬁdﬁ?

2) a) Name of business, profession, or other organization
b) Address of organization M & ¢H"Iéﬁ //29

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

[

[

O OO0 oOooooof0ooOoocoooqgdod

(a)

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

(®)

Health Care.

©

Insurance.

@

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.

()

Current use land assessment program.

®

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

9]

Practice of law.

o

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(o)

Water resources.

(p) Agriculture.

(@

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

(r)

Other.

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

belief.

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

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

Signatufe of Legislator/Officer / Ij;%

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 CA p\-O L~ V/\J M GA IQQA S 2

iTcle one) v (print name) ‘ B . /
Address Coox 1222 (122N Pipporell R§ f/@/ S A//L/ OXc Y9
(street) ‘ I "d(é\own/city) (zip code)
Office heldKQ.\Dl‘egng\JWa{ ’)A:KCounty/District M / .() S Telephone umlﬁéé Hess
\ T L R, T e
i
I. Sources of Income JINH 1 ‘
P
ldentify below the name, address, and type of any business, profession, or othej; erganizatich ({hcluding any

unit of government) in which you or a family member was an employee, officer, Mfeﬂm.assaciate.,.p.&r,tner,,_'0,11,':
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 <\ CO (\‘L'\lf\@./l 4 ( /4?—Q CL\l/W
b) Address of organization Q { (u {\‘g\( {\Qq/fk a,(/ R(\/A\) — (\/\Q{\/’\LM(ICL )\J "“'JOBUS_L}
c) Type of organization ,29-«% 9 NG a& 17 Q{”C&J\,

2) a) Name of business, profession, or other or, vanizationL\)‘Q,Qﬁbg s:CULQ«Q "'I Q PV

b) Address of organization l l /\‘fC( th{ '\S M T\h Q(}/LOL N H—'

— ] ) 4
¢) Type of organization ﬁ@lﬂ e I'V\-QVDQ < CC U
o R _ (attach additignal sheets if necessary) ., . ;
D-lamada RIS VSIS FV S YU Adaner Fusseld
sk o Mass . '

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(0) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O X OO OoOoOoOo0d0O0xKoOoOoox 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. C M}\ W \L(%O / | O

QSlgnature of Lég\slator Offlcer Dhte

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name L(;g“lslatorf fficer ’jf\' wme < W\ G/A’P Q1 +\/

ircle one) (print name)

Address /Lf E/‘Q5T W 4“7"&}4 SD/\) /U/L/ /L/ //

;ge t) (town/mty) (zip code)
Office held { s o fative County/District [)C’C k‘m)h&b{ é Telephone Number bo 2-26R~ ?%/,é

(

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 @glnes/)profess1on or other organization @W&ﬂk J/V\ +M & Ll[l ot A—/ T C,
b) Address of organization Z¥0 w. New Gre /~€ /C/ LQMM&,%/\ KV 405 50
¢) Type of organization CO @’[)i’) la C# oN

. . o é
2) a) Name of business, profession, or other organization ! i

b) Address of organization JEN A Y i

¢) Type of organization .
T O TTE
(attach additional sheets if necessary) LEES e LTS

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire 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.

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

O OO0 ooOo0oo0oogo0ooQg oo

(r) Other.

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

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

misdomoanor ——)M 7 /5«4 [ /2 /z 7/;0/4)

S]lg/naﬁu"e of,{ Leg1s1atm/y/0ff1cer Date

Complete and retgiin t_g,:"iegislative 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 %f ﬂ g4 /ﬁ— é Af /? / // 7

(circle one) (print name)
Address__Jol _ NORRPIS ST - N ppcHrIER P 03/03
(street) (town/city) (zip code)
Office held STATE  REP County/District AMLS /7 Telephone Number é ¢S GA) 7/5 ;’

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

JAN & 2011

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. -

(1
My or my family member's income does not qualify J §u .

I1I. Disclosure of Financial Interests

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

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

(over)



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

|:| (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. g
MEW L nOT RECitvrl Bip P

(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 O 00O 0O0OO0o0oOdo0oogg0fOodd

(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 represen/tative,
fails to file the form required under RSA 14<

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

ator, or of%f the House of Representatives or Senate who knowingly
/-

S 5007
/ Sigr%ure of Legislator/Officer Date

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




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

\ GENERAL COURT
‘ As prescribed by RSA 14-B:8

- ! |
Name of@@})fﬁcer K@»\( - ;([ il

circle one) rint&lame)
Address & = /% LT 3 U,/_Bﬁ
(street) /29 (town/city)
>
Office hel 5 P County/District 2‘7[ Telephox?”é" Nﬁmb;%rg’ o ‘ Z j
o o
I. Sources of Income ¢+ JAN 971 2010 %
U . j

! ! !
Identify below the name, address, and type of any business, profession, or ot;htix;,gl‘jgjapizatigpjﬁpgl_pq’i{fg?g(rzlgr
unit of government) in which you or a family member was an employee, officei%dﬁ\@&,: aé'sgéia}tel,;ﬁéir‘—éhéxé;ﬁr
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 )(_Q

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

O O 00O O0OOoob0o0o0ooOoobodod

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

mlsdem
ﬁ% M ) o /-2l ol
T Slgnature of Legislator/Of cer) Date

Complete and return to: Legislative Ethics Committee, State Housé 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(Legiﬂator?)()fﬁcer {V\(\r \{ C(?Sh 3 (% ;/’Jf (1\”3 l (o

ne) - ‘1 rint name)

asress 255 Y0 coekc S Voncoed N 0420

(street) N (town/city) ’ (21p code)

Office held &Mﬁ&k@@untymmtﬂct )\‘/\,@W/ ) {D Telephone Number L’) (\ Z\ 1 Q Lj - Q\Q 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 R )‘29)\—/\ AC NPy ﬂ Q( f&iﬁfr\/\
b) Address of organization 5 4 9 {%)5( TG ‘& D ., Q‘(ﬂ LY d A0
¢) Type of organization DL& L‘l /?(JW.;X(C;( A Rw\d

2) a) Name of business, profession, or other organization LAG) '
b) Address of organization % k - S Ui N\(“( 1] S\W K\\O\flfj’“'(CL
c) Type of organization E WACAC & C&D R X R A

(attach additional sheets if necessary)

S

If you or a family member had no qualifying income, indicate by 1nsert1hg your 1n1t1alsi after the
following statement. f !
i JAN 5 2011 ‘

My or my family member's income does Tiot (*ualify .

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

Wedllhued Se Kb a

(b) Health Care.

(c) Insurance.

’ (d) Real estate, including brokers, agents, developers, and landlords.
Gle's Dajru, LL T
(e) Banking or financial Services. ,

TEe e in Ol Inceaie W | le) aherse .

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

{(g) New rlampshire Lietirement Systeui.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(J) 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.

A 0000000008/ O0R DO

(1) New Hampshire taxes: B Business Profits Tax, I:l Business Enterprise Tax,
E 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. ‘ .
*rj( asf A OL\X (c \ ﬂ o) ‘z_\ 1 {
Signature o@@Ofﬁcer Date |

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@fﬁcer :)—:/; //) & A/ I/W a8

“(ircle one) (print name)

Address ,” A L/ﬂ / %JNLV)/"I//A //ﬁ ’/W/ﬂ( //K/‘)/ﬁ/ O3/0F
(street) P (town/city) (zip code)
Office held _S z‘ﬁ}/e /4; £ County/District 4’?_4 /ég / L Telephone Number _/ AQ 4 ‘é{ | P

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any lncome {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 é\/ ma S F/’/ 7“//‘///4\/ Jﬂf/»
b) Address of organization '[C [9 //»’ X ///j-_ %//7/ /pf%c //g/f///

L 7

c) Type of organization f%/ 747 //4/ %/7 7&///74//%

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

b) Address of organization

c¢) Type of organization

PN

(attach additional sheets if necessary) LEG!SLAT!‘EERH:&SE’,QM.‘AH'{EE

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:

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

DDDDDDDDDDD[]DDSE\D

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

Etoe Zerca/ (o0 e A ng o/?f/ﬂxfj
(b) Health Care. c

(c) Insurance.

Hea/Xh  Tocurance

(d) Real es/e, including brokers, agents, developers, and landlords.

ta
Lot b0 Lo/ - fomm trcron [ a4

(e) Banking or financial services.

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

New Hampshire Retirement Systom.

—~
4]
~

(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: m/Business Profits Tax, |B/Business Enterprise Tax,
m/lnterest and Dividends Tax.

Luwer 04 Busipecs by /ﬁ,ﬂa/r, 2 Y/ EDY

(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.

----- Lo

igflature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer 71/\/'- LL{VQ E . &l rw 5 (PMV’CI

circle one) (print name)

Address 151 Dt hovwe Voi b A, Dunbonn, NH. D2824

itireet) (town/city) (zip code)
Office held PVIQWM\}Q County/District g\'\m@ W’A{/ # Telephone Number (6 05’1%53' 2%\2

L

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 l/w'\'&vw' o(\)‘4 :?..LW ([}Y‘a -Cc% «"\D
b) Address of organization __ (S ) gzwr!&.m- Pm\«]l’w\‘ow»um MU 02€24
(‘ -
¢) Type of organization JM& vy QWQM %mjfmbeg

s

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

b) Address of organization

JAN & 201

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:

[

[]

O O O O

OO0 0O 00000« O

iy

[

(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.

repe v, unidev tavrrewKise Méﬂéﬁ(ﬂ\%:\/
@) Resta‘lrants ax)ld lodging.

(i) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.
/[‘l__ I 7<Q__Ag\_‘___l \ / Z/ '\

‘ Sl‘g)lature of Legislator‘/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

L7020 (5 70745 7

Name of @Ofﬁcer
circle one)

Address

(print name)

D33 UL O O Lotk OFZs T/
(street) (town/city) (zip code)
Office held ,/Z /272 County/District 3 Telephonq“Nﬁ%‘é‘gﬁ%ﬁ
I. Sources of Income J DEC 29 7010

Identify below the name, address, and type of any business, profession, or oth¢
unit of government) in which you or a family member was an employee, officer, (L

@

orgEnization (including
partn

ot agsoct

proprietor, or served in any other professional or advisory capacity, and from which you or a fafﬁily 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)

b) Address of organization

¢) Type of organization

/ .

/

Name of business, profession, or other organizatio

/

(attach additional sheets if necessary)

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

following statement.

II. Disclosure of Financial Interests

My or my family member's income does not qualify 44v~ .

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

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

(over)



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

[

0

O OO OoOoOoooooO oco0o0ooOooOod

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

(b) Hea;\\%Care. /
(c) Insuranxi /
(d) Real estate,\'n\cluding brokers, agents, developers, a/ﬁ landlords.
(e) Banking or ﬁna\lﬁ\l Services. /
(f) State of New Hamps\ki\re, county or municipal//;llployment.
/
(g) New Hampshire Retiremé&s_‘)’stem. / / 7/// ////
(h) Current use land assessmentb&gram/ /
(1) Restaurants and lodging. ><
() Sale and distribution of alcoholi?&ever&e\s.
(k) Practice of law. / x

@) Any business regulated b}/"\e Public Utilities Céﬁnission.

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

(n) Education. / \
(o) Water resourc7/ \

(p) Agricultury/ \

AL
T

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

(r) Other.

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

belief.

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

misdemeanor.

a/Zﬁ/%ﬁ/ 22—

Signature of Legislator/Officer Date

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



2011 FINANCIAL DISCLOSURE FORM 3 e
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescrlbed by RSA 14-B:8

Name of Legislator/Officer TY b V LU/JCIU V] () YU (.L(/f

(circle one) (print name)

Address P?fu} NH+ N 2 LL@){T’Y //\/ IL” 0325 9})

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

Office held Hw{?‘f 0]{ /Z‘(f} County/District ”77“ ‘])71 :} Telephone Number 1{37 70

{95‘ SEian
!
I. Sources of Income l % ;
| DEC292000 | |
Identify below the name, address, and type of any business, profession, or other organization (inclj,ldini any
unit of government) in which you or a family member was an employee, offj u'ectol: assoc;afe aﬁaér or
proprietor, or served in any other professional or advisory capacity, and ] ek s you ora famxly 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 L7lUiL\ Ltﬁwb’ LT’SIL’C’/
b) Address of organization 8 l PLL&MVJi i/ CM/LMML/ ng 7C 7u

¢) Type of organization ‘—\Q/LL' 0 ,V*{'».,w

2) a) Name of business, profession, or other organization u.,/u 1‘5 vl + tw\l T"Pl ’ 9C < /
b) Address of organization b th" /“-"’(:/ «){ ) L/Z{/(’CL‘-*JL? , /V ’\/ d 72 Ijé’
c) Type of organization beCL «)—4" (A a / )‘—t l)lA, UUI )

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

Lawo gt | Jrotel Qina s

v

(b) Health Care. v

(c) Insurance.

(d) Real estate, including}n‘okers, agents, developers, and landlords.
Land [evg

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessmel[t program,

Hove Lovdl am Aol wd€

Restaurants and lodging. ! - ! R )
Harve twe é\.;vot/ Ll I i Al

() Sale and distribution of alcoholic\ﬁeverages.

(k) Practice of law.

H e /&wu' JJ.{%U/

() 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.

B OooOo0OO0®0KAO0O0OK OO

() New Hampshire taxes: & Business Profits Tax, H‘Business Enterprise Tax,
' ’Interest and Dividends Tax.

AN AT

(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 q@who knowingly files a falsveftatement on such form shall be guilty of a

misdemeanor. : : /
L Diiden Jheads  12f23/e

Signature of Le gislator/O}ficer Date

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



Sources of Income (continued)

~
J.

187 Barnstead Road. LL.C
81 Pleasant Street, Chichester. NH 03258

Real estate investment / rentals

Dell-Lea Country Club. LLC
81 Pleasant Street, Chichester. NH 03238

Food Service (function hall)



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@gjsl@Ofﬁcer \g@ve V(3 G‘ﬁ L” (A

circle one) (print ﬁame)
Address 1 (0 8} R\g\f&f\’ RA M‘L"\(‘]{W_S‘}CY N H 23 jO L/
(street) (town/city) (zip code)

Office held ,ﬁt{) . County/District}(/I' //5 f Telephone Number 636 -6 é g?

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 ‘L A

& =
’ -
b) Address of organization l O YV( AN AV /‘/ <t /V\aj..v,,,Lq er
¢) Type of organization j; J L NP frr .

2) a) Name of business, profession, or other organization
b) Address of organization C:f* . TO\J»\YM VYA
¢) Type of organization }A—oq‘? \ '\

(attach additional sheets if necessary)  p———— .o ...

§
1

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

following statement.

My or my family member's income does not gu

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

A

(a)

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

C

(‘@(b)

O

OO0 OO0 000 00wxR® O 0

[

K

vend £ Norfonn o ffz’m A.ds F Tm\d»«\y
Health Care. <y [
A v e

(©

TV

Insurance.

d

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

(e

Banking or financial services.

®

(g)

State of New Hampshir cot;léy or municipgl employmenX\l
- —¥¢ rr‘ N 4~ (Mt f’\(CYL

- . N e
New Hampshire RetirementBystem.

&VOUD s

)

Current use 1and 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.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

Loce U SS¢ (\/\m«)\\d'\q’ Pfop Civc_ﬁ&«x(wg

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

belief.

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

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

Q\U/\ M L I’/I;iél!t

] U l)r \ S'i/gxfature of L’é{gislator/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 C ﬁ /Z ( o .5 & ’ C; o V% ’};&/Q 25

(circle one) (print name)

Address /620 o/ ST2ge f) />@ , X/

(streei)jéjé / (towz/city) (zip code)
Office held £/ /f /fél/ 'County/District/_/ﬁz %C(E 7 Telephone Number Aﬁ/z 7 %’?6 gé

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ,/?@M Z{L[ﬂdﬂylém Qf%@
CHO2

—_— /= -~
b) Address of organization /b Y T ~o nt- 97L° ,C/ﬂ{/\ (‘[\('f%e//g/(/

¢) Type of organization

i
‘ ' i

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

b) Address of organization

i
i
}
{
{
H

¢) 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 qualif)%v

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

[

L]

O OO OoOOoOoo0Oo0ooOoo0oooX 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.

7 Ja\/
(d) Real estate, including brokers, agents, developers, and landlords. ﬂk/ ne R ke M /Z‘yﬂ

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(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. \ _
i :\Im )quiaw 11—t §g=1)
—

Signatpre oﬂﬂe giglaﬂ)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 of @/Ofﬁcer m /{] /&4/ GO KVV\ A /\J
; o? / ’ (print name)
. o - - /
Address by (Q O m //] < /ch >l /U ﬂu(ﬁé//(‘f /U N 0\5 Ok 4
(street) (town/01ty) (zip code)
Office held ﬂ@/@ County/District /115 22 Telephone Number 4.8 6=/ 5 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, professmn or o/her organization SQ/%/ Q4F O @’%/é 6
b) Address of organization /4/ "C‘»Q %" /7/"4 //v// J ?QA /l/({/ft /PL) /V/

¢) Type of organization EZQ/M <A /1’U re- { (/C( JALEE (/{/Z//L(—
T

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.

(e) Banking or financial services.

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

(g New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

m DDD)@VDDDDDDDDDDDD\@(

(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. . —
//7/)/]/’& O %4//7“/////\ //\/) ///

/ 6/ Cgénature 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 R an kl Ln ;— 6 aul A/.m:-

(circle one) (print name)
Address b_g é LW] -S+ L_D b ANO N lU ("{" OD766
(street) (town/city) L (z1p code)

Office held QQMLWQR%\ML County/District G‘V\W\D‘(-/OY\J Telephong Nunibeif "‘ x N

JAN 13 201!

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othekt: mﬁgamzatmn (mcludmg. ;
unit of government) in which you or a family member was an employee, officer, diréctor, associate, partner, oF
proprietor, or served in any other prefessional or advisory capacity, and frem which you or a family membar
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization }\l H' K S
b) Address of organization ) 4 @LW V'\'U“‘(. {;MC,U\-J N H O—SQD(

¢) Type of organization QJ; U/LQ M‘{"‘

2) a) Name of business, profession, or other organization lown 0(‘1 Mvu) win—
b) Address of organization Po Box Uy 3 (‘L‘QA/UJ v N H YA Y
c¢) Type of organization Ly t()fﬂkvt/(\l

(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

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

lomd lovd o 3 umits

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

ebred  Leadhun M M“‘

(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.

Supavison w/ Wppu Ual leq Shneldou Tushhdz

(o) Water resources

(p) Agriculture.

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

O D0 o0oxoooo0o0oogob g b0

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

misdemeanor.
MMM“’WZL //57 2014

Slgnature 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/Offieer /\ €nn ‘)—+‘L\ ‘4’ (9 L / i

(circle one) (print name)
Address Z L'U\r‘\//um /Q (\ 77 € v~/ A/AL ﬂ }U} g
(street) / (to%n/city) (zip code)

Office held faiprfﬁen* Q\i-l\le County/District EOC .5 Telephone Number Lf} 2-9/( 89

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 retireinent 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 R&M E E:’Q

b) Address of organization

DEC 22 7010

LEGISLATIVE ETHICS COMBMITTEE

¢) 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 gualify M

II. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(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.

() 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.

(g9 New Hampshire taxes: D Business Profits Tax, L—_| Business Enterprise Tax,
Interest and Dividends Tax.

O X OO O0OoOoOooOoooOoooOooao

(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. / -
/ ,y/f;{ 4 12/eifvo

Signature of Legislatoroffeer 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 hil Greazzo
(circle one) (print name)

Address )39 YhcKe—~ st Hancheste~ pHt ©302
(street) (town/city) (zip code)

Office held R_f/fj’ resemntirre County/District / 7/// / s ,/ /7 Telephone Number La(aq"Oﬁl?{/

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 ri l ICE
b) Address of organization _ 2. Murrig ST Lﬁﬁ/}é@nglar{‘ /x/ Mo

¢) Type of organization _ & C_

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

I1I. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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.

Fillco ¢le (anW\
(b) Health Care. -

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: &Business Profits Tax, M»Business Enterprise Tax,
[] interest and Dividends Tax.

O KOO OOOoOooOooo®Od

(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 gr who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

77—

1/4 /1l
Signgt(u@ 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@l—a;r/Officer J7 Lln / C/// i
(circle one) (print name)
Address f/lfhms %f/tq/ (i 1%, ff’f‘/ &3//

(street) (town/mty) (zip code)
Office held ﬂ‘(//’ffﬂ lﬂ /‘/f County/District # //5) Telephone Number L/,;Z ~4y 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

o s
E«% ?n ’asa: k)
Sown ‘%c"; Teonm

b) Address of organization

¢) Type of organization

DLi ') & Z()il‘

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

? b}
I‘Tu

LEGISLATIVE ETHICS "“&EJ’ MITT

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@ d

’

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.

(c) 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 Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O OO0 oOoOooDoOoooOoooo- 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 RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. -~

Moyg«/w Y/ Y

/gignature of Legislator/Officer Date

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



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

As prescribed by RSA 14-B:8
Name of Legislator/Officer . ,:"i oV (oo 4S5/ C
(circle one) B (print name)
¢ ~ AR .2 ;
Address / ({ //‘//7(/ /-'/L"‘&_ f‘j/}’//éﬂ)%(;/ e, 2//7
(street) ] N _ (town/city) (zip code) ’
Office held ,i/]%,/){ tLCidp e County/District 5/)"2 < {(( vl | Telephone Number _532-8Y4 2

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
T e B 775 ;
1) a) Name of business, profession, or other organization 1 ¢/ <t Chde k o€ (¢ bCf'G -
b) Address of organization IS Cliarfes 4 /,&’f liestcr  fOH 376 i

¢) Type of organization

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

b) Address of organization

¢) Type of organization

LI
s
L

Dy

(attach additional sheets if necessary) P

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

My or my family member's income does not qualify /,[((‘4 .

I1. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 0O0O0O0oO0OooOo0O0dogooOooOoogd

(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.

7

(' / o B ,
L el N g dd o /-4 /)
Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer Kolﬁi/+ QPCCMO('Q—

ffcle one) (print name)

Address _58| nH 24 Loy Wered U] 3)5‘-%

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

Office held County/District Bg,\ k-ha.p 3 Telephone Number £03-279- ¢ 792,

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.

4
1) a) Name of business, profession, or other organization gobs S k‘-”' {’ A t(
b) Address of organization 5?( hY K-ﬁ- (oY M?If‘eﬁrﬂ‘\i MWH 03253

¢) Type of organization B v s B §

RECEIVED

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

OEC 93 700

b) Address of organization

¢) Type of organization TN
Leklstiive oL

(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.

(c) Insurance.

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

(e) Banking or financial services.

0O O O o

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribytion of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00 oOooOo0oo0oqgg @

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

]

(r) Other.

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

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

misdemeanor, ;
e

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 Legislator\ } M ARY c. Ggl‘ﬁ’}‘—(' rf
(circle one) (print nakn'e) ‘
Address Y LQ/‘/Q K\TQ\'@/ @D {,\ 3} NDPHA M 030 1577
(street) (town/city) (zip code) .
Office held County/District f )oo\r?mé[ [\ah i/ Telephone Numberﬁ 32—09.5 7

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

JAN 3 goi

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

LEGISLATVE ENRLE LUTRATTIEE

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 %é g .

I1I. Disclosure of Financial Interests

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

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

(over)



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

|:| (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.

(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 Commaission.

(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,
|:| Interest and Dividends Tax.

O OO0 ooooooooOooododad

(r) Other.

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

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

misdemeanor.

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer Wd’lﬁ’f’) ﬁ‘fflx’fl

circle gnc) jrmt name)
Address /7 If?j/'a/ l/ztﬁar Kacheller Q%07

(street)

\gf’ (town/city) (zip code)
Office held ﬁ(’jﬁ County/District m%r;«( Telaphn.ngNgmb%er . 3382 8{%?&’?

I. Sources of Income | L
| r i i
\t\ 1 ' :
Identify below the name, address, and type of any business, profession, jor otl'xer organization (1nclud1ng any
unit of government) in which you or a family member was an emplovee, gﬁ d;rector assocxate partneh' or
proprictor, or served in any other professional or advisory capacity, and Which: you or a farruIy mé‘mber

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

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

1) a) Name of business, profession, or other organization G’VO:D %I ) /021’ rs J—nm
b) Address of organization 17 i (}‘\(,L ,-)rl\;w/\ —VD&"\"\‘/\& ) /R’\(/Mﬁf’o/ (")2 A’:\a

12224

c) Type of organization Oeneyral LD /‘g’ar

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

[dentify and describe below any rcportable 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 forin, 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 @

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

[

®

Health Care.

©

Insurance.

@

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

LANDLOBRD

(&)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(®

New Hampshire Retirement System.

®)

Current use land assessment program.

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(o

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 OO0 Oo0oOoo0oOo0oooo K O

(0)

Water resources.

L]

®

Agriculture.

K @

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

CENERAL D m—faﬂrmmé

O o

Other.

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

belief.

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

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

misdemeanor.

U3 [y

- \VAY \"Slgnature of Leg1slator/0f£1cer Date

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





