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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@i@fficer o A v GA / / %
tircle one) (print name)

Address 2 a2 '0/205 pecT ST Bp 2l o350
(street) / (town/city) (zip code)

Office held 5%’1 County/District l Telephor%e NuRJE '

I. Sources of Income DEC 30 2010

Identify below the name, address, and type of any business, profession, or oqlfﬁmmm%MEF
rdirector-assoctate; r

unit of government) in which you or a family member was an employee, office!
proprietor, or served in any other professional or advisory capacity, and from wkich 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 Ga L/(/r 4 & RPes N 4 (708
b) Address of organization [So MAw 5T Béﬂln}/ Ny o350
¢) Type of organization R val Ecrzte Sp/es

2) a) Name of business, profession, or other organization At / ga(fﬁ/ﬁcf e /(u ’,/lzm S& / /455&& .
L ) — 2 ,
b) Address of organization (G Marp e 128”2l SVA 035 2
¢) Type of organization L= Af Eo7 Ao /‘(;y/wz»u f

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

|:| (b) Health Care.

|:| (¢) Insurance.

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

(e) Banking or financial services.

[

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

O OO oOoO00Oo0aogod

(n) Education.

(o) Water resources.

[

[C] (® Agriculture.

W (99 New Hampshire taxes: [} Business Profits Tax, m/ﬁusiness Enterprise Tax,
D Interest and Dividends Tax.

[[] @ Other.

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

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

misdemeanor.
%% /—éz%/ /’ﬂ/—?—f/// ¢
‘]Sate !

Signature of Legislator/OG#ficer

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

e 5
Name @r@fﬁcer ~ JEMNIL, ¢! (fE%’hZ/

ircle one) (print name)
Address 7 8 /\—(7—\04 Wny Me ced b N "% OB 2S5 g
(street) ! / (town/city) (zip code)

Office held S@V\C‘Jﬁ—' County{District 2 Telephone ﬁlm k,{ﬂ 2

e e b, ey

K]

I. Sources of Income JAN 20 201

ettt n -, e aa s

Identify below the name, address, and type of any business, profession, o1 Eﬁmﬁi’méﬁgﬁ;ﬁﬁﬂﬁﬂﬁﬁ any
unit of government) in which you or a family member was an employee, officer, dir6ctor, ag§socidte; partiest, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents. —
1) a) Name of business, profession, or other organization "'C)f N2 E/\V\mr\m\z& SZW \,U/):E\LQ_
b) Address of organization 15 ?Aobi A MNIAL A NY 637257

T R —
¢) Type of organization __ZAW/\ Ty AQA + ADY CJ Wa2ncdevsy A SYe

2) a) Name of business, profession, or other organization MU\/\W\/{Z& (Zﬂ'w\«—r(r? NI
b) Address of organization (20 Dws \/\'\:}\lwvﬂf\ i A iy~ W 035
¢) Type of organization (ﬂy‘-5k/Q'\":\'5—'\D N dINS

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

g) New Iampshire Recirenient System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O B 0000000000 oQgoOoo™

(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. %\9\/ \ / QO‘ \\

N Signature of Legislator/Officer Date

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



. 2011 FINANCIAL DISCLOSURE FORM - 779
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer g(&&(“i

(circle one) (print nam% _
piss 620 S W\giw O, LOo\Some N U, oasgq
(street) (town/city) (zip code) P

Office held 6( wale County/District __ 3 . Telephone Number 5%7‘ 2.36:>

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 S-¢€ /ﬁ\ (CAC\AW&OW (

b) Address of organization

¢) Type of organization

RECEIVE]

e e e it . 1.1 skt

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

b) Address of organization

c) Type of organization JAN 11 261

(attach additional sheets if necessary)

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 @

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.

See AXends -M-enf.z\

Insurance.
See /Aﬂ'ﬁe\»«& S

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

Banking or financial services. J
Sa. A\\uc\ﬂ'

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

(b)

Current use land assessment program.

Restaurants and lodging.

G

Sale and distribution of alcoholic beverages.

1]
O]
0 o
O]
O]

(k)

Practice of law.

o

Any business regulated by the Public Utilities Commission.

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

Education.

(0)

Water resources.

O
[ @
[
O

(p) Agriculture.

O @

New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
@;n‘::rest and Dividends Tax.

& ®

Other.

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

belief.
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required un 14-B: 8 or who knowmgly files a false statement on such form shall be guilty of a
misdemeanor.
\ ’ W W
Slgnature of Legslavor/Officer ( DatA

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

s

1

\

-



Attachment to Ethics Form January 11, 2011

Sources of Income

® NPV EWN R

Disclosure of Financial Interests

Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:

Manchester NH SCH FACS

Cypress Fairbanks Texas

New Hampshire ST CAP

Nashua New Hampshire CAP IMPT
Keene New Hampshire

St. Paul Minnesota HSG-RDA HLTH
Portsmouth New Hampshire CAP IMPT
Maine MUN BD BK

b. Health Care: Stocks held — Avon, Bristol Meyers, Pfizer, Johnson and Johnson,

c. Insurance: Stocks Held — Aetna, Berkshire Hathaway, Chubb, WellPoint, Travelers

e. Banking or Financial Services: Stocks Held --- Capital One

i. Any business regulated by the PUC; Stocks Held --- Verizon, ATT

r. Other: Own property in the Shoreland District, Beneficiary of Family Trust






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 jw 2) /f V55€/ / FC—) '/5“7% /’ <

(cu'cle one)

(print name)/
Address (J(f5llﬂ’\’ ﬂ/‘ ”/ /{/# Of%?%

(street) (town/c1ty) (s e
[ .3 o e P W%
Office held g"k nq\/:l County/District L7L Telephgne ITE&EE”;Q’* =g T2 ﬁ g
i
a JAN 18 2011
I. Sources of Income J
Identify below the name, address, and type of any business, profession, or epgamzanon (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 frem which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization (/"“ e 'L] 0/( /{/’ @ b[ 7”‘/45 4 w
b) Address of organization K'N’I’é"’;\ /75{ 14//0/ p/’llﬂu /Ub{ ya) ?8‘) ‘1"
¢) Type of organization 57(3 (/ e 5(,(4

2) a) Name of business, profession, or other o 1zat10n 5} /ét‘/ /.) $C Z""/ ' .
b) Address of organization ?; o ﬁ ca 5“"\7/ { gnc WY[ A 1‘7/ 0;} J /

¢) Type of organization P Nig IP Sc¢ 41’9/

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1)) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(D Any business regulated by the Public Utilities Commission.

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

(n) Education.
WIiLs

(o) Water resources.

(p) Agriculture.

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

O O O0oD®R®BOOoODOoooood

(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 undgrBSA 14.B:8 or whg knowingly files a false statement on such form shall be guilty of a

misdemeanor.
([ Saw Dol

/ o Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

“~~
Name o@g{é‘sjl/a/t)r/Officer Netthew /—/D nole_

cle one) (print name)
Address FO LPoA (b IWer)'d e 02770
(street) (town/city) (zip code)
Office held _fex/rﬂoz £ County/Distri £ Telephone Number (> SO Y- 27¢Y

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 Vermon+ lew S choo/
b) Address of organization _ @ EBox 9 | Sout1, Lo yalto n, VT 0 (Dbs
¢) Type of organization eoletcafron a At

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

LEGISLATY AMENTTEE

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.

0 ®

Health Care.

(©

Insurance.

(@)

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

(e)

Banking or financial services.

State of New Hampshire, county or municipal employment.

=)
B/

New Hampshire Retirexent Systemn.

()

Current use land assessment program.

]
O
]
O o
O
O
O

Restaurants and lodging.

Sale and distribution of alcoholic beverages.

Practice of law.

Licenseod wn NH, but not

PlrAcC ,L, ‘C»;h ‘

Any business regulated by the Public Utilities Commission.

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

0 @

Education.

H
v ®

O @

(o) Water resources.
Agriculture.
New_Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.
Other.

O ®

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

belief.

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

misdemeanor.

L N

/.13 1]

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer /[2 A f/ﬂ 4 Va2 . /4

(circle one) (prlnt nam

Address / 5 /éﬁ/mﬂ v /" / /&é;éf%/’ / ? 4 ;?
(stl:eet) (town/c1ty) (zip code)
Office held jﬁ'}ﬂﬁ County/District é Telephone Number [ﬁj -8/ 7F%5 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.

1) a) Name of business, profession, or other organization / roEN g & //;[3 r~ é

b) Address of organization 7 2 & %chia é?g‘, A g;éZéZLQC: Q'ﬁ ﬂ% ;?
c¢) Type of organization /4 :ﬂZZZ Qéié 4[%[4@(/

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 mltlals ‘after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

]

K oooooooOoooooooaodd

O

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(8) New Hamnpshire 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, % Business Enterprise Tax,
Interest and Dividends Tax. /

Oun_nau. ﬂ[% slitres oF o 2 VH Z—cod, 2 L€ s
(r) Other. 77

Lawisiructise Sevedorma .
Groen Bui 1 ,ﬁ&,’/’?é.f/f /M&/&/md L, peel i<

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

belief.

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

fails to file the form required under R
misdemeanor.

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

Slgn\aﬁxre 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(!f_é gislator)Officer 144/4"1 Mmond  w i 7E

circle one) (print name)

address QO HRo¥X JoYg7 BEfFord fH o >dfjo-6 Y87

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

Office held ST SEVATE  County/District <] Telepth./ 36

I. Sources of Income

DEC 22 2010

Identify below the name, address, and type of any business, profession, or dtherlarganization (including ahy
unit of government) in which you or a family member was an employee, offic; EEMVEMSWM or
proprietor, or served in any other professional or advisory capacity, and from Which You or o famy-nre r
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization LinvioLw [ludwci AT (ColP
b) Address of organization ‘(l 3 SovtH RvEL M /b’éo Fﬂ/I/O NH o3 /) O
c) Type of organization R Ry / DEAren £ r\/ AV AL

ConnErLStont B EVEAT AND
2) a) Name of business, profession, or other organization Ré TleémerT Ceo Jp yv O

b) Address of organization Lo 00)‘ 0441 660[—0/54 A/ It 0—3{/0‘0‘7’ 87
¢) Type of organization _ [V SpAg / Flmwavar AL S e €S

(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:

X

O & O

N OOOOoOoOgoogoaog o

N

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

[NouliCE AoEVLY, SECUTIES Reb! STEREY 2
(b) Health Care.

S L EMALOYEE Jp EVEEITS [y (Loos~C | FEr gt | Ssor e

(c) Insurance.

L | FE, Aliner pvo  HENTH LI cEwSED

(d) Real esta;:e, including brokers, agents, developers, and landlords.

(e) Banking or financial services.
Fromiumn  sevies — SEuES b 63 65 Al 26 LbvsED

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(m) Education.

(o) Water resources.

(p) Agriculture.

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

HE P AL 3 CAreeowils v THE PAST
(r) Other.

Guptoavip P over A DIstbLED S0ty (X CLodt
Tivavels ppfFals

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.

72 . /2 22 /2070

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 fﬁcer 74/\/9/ Sﬂ"gd‘”
~=circle one) (print name)

Address /0« 507( 7573 [ouﬁ OAf A/M a9330°"

(street) (town/city) gi_i%::m% 1 in dde)
Office held SAVRTE County/District 7 Telgpho 'e Number __{pF2R i &5
JAN 20 2011

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other orgamzatlon (mcludmg 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' hm1ted

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization —IT(%_MT LLL

b) Address of organization PO . 'Bvx '7?4 3 LouDoas, I\/ﬁ/
¢) Type of organization ?YSTO.UM \
2) a) Name of business, profession, or other organization Auw~ LLee He Desv G\)Gﬁc, L
b) Address of organization Po.8ox 7‘2‘(5j Lovron, a¥
¢) Type of organization Kea, EsTAE

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

[[] ®) Health Care.

|:| (¢) Insurance.

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

Ouiu Ken Taraze
(e) Banking or financial services.

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

STAT;’ Se&mroﬁ
|:| (g) New Hampshire Retirement System.

[[] ® Current useland assessment program.

|2/ (i) Restaurants and lodging.

(281 ?‘ESTAUMN T
m/ ® Sale and distribution.of alcoholic beverages.

‘L sen. Adsdoe

|:| (k) Practice of law.

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

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

(n) Education.

O oo

(0) Water resources.

[0 @ Agriculture.

p
m/ (@) New Hampshire taxes: MBj}s'.uess Profits Tax, M Business Enterprise Tax,
I

nterest and Dividends Tax.
Poemess Ow werg
[] @ 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

miséemeanér. / W : 4'\ VL4

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofﬁcer (?Z >4 b (90/ el

(¢ircle one) (print name)

Address/o Kr)(jj’) a(/ﬂ?ﬂST%ﬂ N)—-) OBC)OSP

(jtyt X (town/city) (zip code)
Office held W\ZZ County/District Telephone Number 41/7 /- e 79 7

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization 0 Zé é(, ﬁ m b S h LV a'c 2,

b) Address of organization '7705 /6“5 v ﬂ FXF 4;9))5 CLV\\Q“ W’f

¢) Type of organization &NS \¢l‘}'JI~/6 - £/7TYO Q@\Slh/f‘ 210‘/3

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by msertmg your lmtlafwaff"l{ 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.

() Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

( Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) 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.

DRDDDDDDDE[DDEIEIDD

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

M o Othe'r/ x o/\/%""/" W

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 4-B:8 or who wingly files a false statement on such form shall be guilty of a
misdemeanor. M
/q /
¢ AL
Daté

Signature of Legislator/Officer

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



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

/ s prescribed b RSA 14-B:8
Name o@fﬁcer s / / / 2

(circle one) (print ame) /
i 28 B Pl i mrzy
(street) (tc{wn/city) (zip code) o
Office heldnjﬂéé[ County/District 2 Telephone Number @ -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 or amzatlox/ / /A//ﬁﬂ\_{/ Z%/é ¢Z/&M//

b) Address of organization = Z, 2 7’%@4///(/ %/,ij/ 7
¢) Type of organization Q/ ¥ - g%/ééﬁ,//éé 4 /@&/M

e
2) a) Name of business, profession, or other orgam’zation/ e 1///,%%1%/ ,ﬂ// /%ﬂf—/
b) Address of organizatiorr— /g;.%/
¢) Type of organization /%;Z/ s 465 2 /////:;/ @M

(attach add1t10nal sheets if necessary)

If you or a family member had no qualifying income, indicate by inserﬂing ﬁE@@g& { m
following statement. ’

My or my family member's income does not qualify] AN 1§ 7011

okt s

LEGISLATIVS ETHICS CONTWITTEE

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.

o

(¢) Insurance.

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

(e) Banking or financial services.
1 \

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(D Any business regulated by the Public Utilities Commission.

O 0000000 ogod

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

/7%4%

D (p) Agriculture.

D (39 New Hampshire taxes: l:l Business Profits Tax, D Business Enterprise Tax,
I:] Interest and Dividends Tax.

D (r) Other.

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

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

misdemeanor. o

: _ ==
ignature of gileOfﬁcer /ﬁate 7

Complete and return to: Legisl(tive Ethics Comimittee, State House Room 112, by January 21, 2011.

Cd



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 Qa thr % {a g (7( <IN

(circle one) J (print name)

Address @O ‘ G?BQDL AR M‘(Q)[J O35 5
(street) (town/city) (zip code)

Office held _ Se o\ County/District A Telephone Number _ A2/~ 8Y D <

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

b) Address of organization F%' E%:;g{% %j #: n'D

¢) Type of organization

JAN'19 2011

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

b5 CENITITTEE

Ak
Vil

LEGISLAYIVE &1

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 '/@ 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:

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.

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.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

OO0 o000 O00oooOooOooOoo0oaid

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

(r) Other.

]

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

RSA 14-B:10 Penalty. Any represen
fails to file the form required
misdemeanor.

bative, senator, or officer of the House of Representatives or Senate who knowingly
flles a false statement on such form shall be guilty of a

112) )
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 prescri by RSA 14-B:8
' L\/‘HM——(\

Name of Legislator/Officer e \ Y"L

(circle one) . v(print nam
Address % /(\%ﬁ =AY LM—Q\ Wl‘é & \§ OSD ‘-l-q

(street) (town/city) A (zip codfeé'
Office held-eg s C County/District | & TelepH e t/] |

ice he ounty/Distric elep onem@ }%ﬁ:h—’“

I. Sources of Income JAN 19 2011

Identify below the name, address, and type of any business, profession, or organization (includi ny
unit of government) in which you or a family member was an employee, offiter, dire "?;.ja?s&iciaté,‘ pa.l% or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization W?\‘-"M\'g Cowm M\’\M&)\ sz”%q_)
b) Address of organization %’&M@ )\(&L\‘\"‘\ .y m OSO (A
¢) Type of organization VAWV &\K QQ]LQ-Q e
QD O
2) a) Name of business, profession, or gther organization @QC-@@ lb\@ Mip C'\'\\'N C\/\
b) Address of organization _® ¥ e ledin gT(‘Z—Q/Y &\QMVNA‘Qé \ O}é(od\-\

¢) Type of organization C UTAA

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

D (b) Health Care.

D (c) Insurance.

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

g (e) Banking or financial services.
anN o~ OlveYe . ) I\\I\..é’o\/{f
‘m (), State of New ;ﬁpshn‘e, county or municipal employment /PN 1,
! (L &, Aok go o Nechue Cz\\e
E ® I@Hamp é\Retlrement System. L) %2’
My \,g@ LS o BaYe wQ}DULC}L_—A-\} >\\M‘/\bm C nv{'\mﬂ{x}(

O &&ent use land assessment program. Qh )%QJ

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

O O o o

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

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

m\ (n Educatxon&

\

D (0) @r resomh‘ces

1S a\{ll)gs&ém/ ovy Q{,\d\m_ Qovw\wn\a_ é}

] ® Agriculture.

E (q) New Hampshire taxes: D Bgsiness Profits Tax, D Business Enterprise Tax,

Interest and Dividends Tax.
T ot 6 @G“u nwe Sy
[0 ® 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 wingly files a false statement on such form shall be guilty of a

misdemeanor. @
7 IR
SSignatyire @or@fﬁeer 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 679@ f W / %57"

(c1rc1e one) (prmt name)

Address Cé/érm,/!/,é 5 A AS oA M ozosy

(street) ‘ (town/c1ty) (zip code)
Office held -'( e County/District / 3 Telephone Number yjﬂp _ é J ‘? g

RECEIVED

I. Sources of Income
DEC © 2 709

Identify below the name, address, and type of any business, profession, or othet orgamzatlon (1nc1ud1ng
unit of government) in which you or a family member was an employee, offifggn i~a WE & §§pcgéate j
proprietor, or served in any other professional or advisory capacity, and frd R yoxLor &, fé.’mﬂy 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, profess1on or other AS JITT_ |

orga
b) Address of organization % ‘f ‘7‘. E m % o270 7

¢) Type of organization L/H’U /* 7 /a/W?

W &LM,/Z
2) a) Name of business, profession, or other organizati W M d"ﬂ-f"?\/
b) Address of organization c/ z j 7L ) 0/7: W A A/ OZ0E 7 /
¢) Type of organization /—' M‘ML /D / /&ﬂ My

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by msertmg 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:

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

List each such profession, occupatlon or category of busingss.
L;e«uF S /= AU a(ﬂz ’49{ Z//Jd"/L
(b) Health Care. /

7 (¢) Insurance.
Bred

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

(e) Banking or financi serv1ces
T /Ae't’ v LS()«(L

. () State of New Hampshire, county or mun1c1pal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

&) Pmlawg::t =

(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.

0 R 00000 ROODOCO®OKO

() New Hampshire taxes: Z Business Profits Tax, @ Business Enterprise Tax,
FL\ - I:I Interest and Dividends Ta
LAw o F— AN )40/#/107’(
(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 th ouse.ef Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 grwigh ] Hés g Afalse stapgment on such form shall be guilty of a
C/

misdemeanor.

Sign;\_f:lre of Legis\}ate!(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 S /) aron M. GGO")

(circle one) (print name)
Address |9 ToKanel Rd éonrfm Oy Aa70s3
(street) (town/city) O—‘ (zip code)
Officetslt- /4 / Oé Gounty/District __/ 61 Telephone Number _o?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 M / ﬂ M MW
b) Address of organization A@Mﬁz}_’@l_&é,_ﬂﬁmc/ﬂ/&/ A, #

¢} Type of organization _F-ZO/W

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

Q
Lontcmmion . i

b) Address of organization 19 zin
c e of organization L b
) ¢ LEUR AT,
(attach additional sheets if necessary) B e

1f 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.

O 0O O o

SN ONTY LT PRSI NLRVEE & JONTI OV FY o, P R
Gy Diew Hampshice Reclccuent Systenm.

]

(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

ﬂd &WWM@&’(&% @fmldww

(o) Water resources.

(p) Agriculture.

O 00 & O000 00

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

(r) Other.

L]

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.
hawoo A . W /= 19-1/

Signature of Legislator/Officer Date

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



]

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer 5@\\) ( g@{ viA K. C/(\"R%_:)

(circle one) (print name)
Address 26 (K‘:USMJ/&T‘%) 24) ( %M[(élﬁﬁ 03501
(street) (town/city) (z1p code)
Office held NI ATE County/District 'g Telephone Number = 7 /- 320 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 MO NG H:ECEI‘JY&D

b) Address of organization

JAN 3 201

¢) Type of organization

/- [LEGISLATIVE ETHICS COMMITTEE

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(¢) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

() Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

Aﬂuéb(bnd, IZROIINEZ B, Rt ﬁéb

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

‘ =
(r) Other. '

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

DE\DDDDD@\DDDDDDDDD

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

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

Signature of Legislator/Officer Date

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



w
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____(__ ) X, A R&ooh e

(circle one) (print name)
Address LLé é < ZLIZOC)%ZS.P# Zi#}& j&ﬁéyﬁ 0 B/ 2 é
(street) (town/c1ty) (zip code)

Office heldgﬁbﬁ/{‘o A County/District / é Telephone Number /ﬁ S-R03-532/

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 NERe < < ¢

b) Address of organization __MLIAQA,QJ\ w . 7/ -

¢) Type of organization () t j/ 95 (/\00( D ( 5“[\/\1‘ =
| | o RECEIVED
2) a) Name of business, profession, or other organization

b) Address of organization nep |
) e BEC-9- 12010
¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETH“:S COMMITTEE

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

O

O

0 0O0ODROODODOOO®OOOaDO

(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 Hampshlre Retirement System.

e (5 q Confvbador &0 et tame ¥ g’v{éu«

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Educatlon

Wile (s Q +e«g/£v &XMWLS}U ((géda//)/%

(o) Water res%rces

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor. ﬂ ‘J [D)W&' / %Z t)j/ 2

glgnature of Legislator/Officer

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer Jown S /?4/2[5’5(' St
(circle one) (print name)
Address _'p O (A 2 (2 A1 06)
(street) (town/city) (zip code)
Office held __§ EAATE County/District ,LZ Telephone Number Z:ZJ/" 13/2’»

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.

1) a) Name of business, profession, or other organization
o LYk T el A ¥l
b) Address of organization Fg E‘&J EE% o

c¢) Type of organization

DEC 2 8 2010

2) a) Name of business, profession, or other organization I
b) Address of organization LEGISLATIVE ETHICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.
My or my family member's income does not qualify ; &4‘2 .

I1. Disclosure of Financial Interests

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

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

(over)



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

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

D (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

e

Current use land assessment program.

O 0O 0O000.:0

() 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.

OO o ooagd

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

[[] ® Other

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

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

misdemeanor.
QAA A M/% JUZ[/ (Q

Signature of Leé{slgtor/Ofﬁcer Date

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



SO ) 2

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 %}ﬂ# S 0L, ﬁ Z—ﬂ e S
(circle one) (print name)
siess AV gy Bppe R pssee M.
(street) (town/city) (zip code) D z /0 7

Office held SN A/0 R County/District /< Telephong Nuﬁm {

I. Sources of Income DEC 2 8 2010

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization i VLR AL a[ﬂ/}%) §S L&
b) Address of organization )Dl Jd. Box 2 q;Z mﬁlfé‘ﬁg/f_’ﬁ MK 0308
¢) Type of organization kkﬁl £S5 /A E

2) a) Name of business, profession, or other organization ‘/7/( LA / CIR /
b) Address of organization // g”')\ 3 772 M/}W/féﬁ s E N / Js /o5

¢) Type of organization R I  Fs7parrE
) (attach additional sheets if necessary)
3 460 Gu© PRepesiies

P00 fox -z g7 %ﬁ.ﬁ((/}‘éé je, NSO 3/08
If you or a famlly 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.

—~
(2]
~—

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

~~
&

Banking or financial services.

_—
(]
~—

B

State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O OO0 oO0Oo0ooooOo oo 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.
\%7 s Blost VLY,

Signature &ergislator/Officer / Daté

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @ﬁOfﬁcer . "72 MeES g ' fﬂ M 5 % l,J;N)

cle one) (print name)

Address [,S’ %@ /'F % %f/‘y ﬁ}y;g

(street) (town/city)’

1ot~} ‘"’:ﬁ L
Office held jgﬁ//f’;ﬂ County/District / 7 Telepho ' oA gé B 1

DEC 2 8 2010

I. Sources of Income

Identify below the name, address, and type of any business, profession, Jﬁﬁ‘rﬁéﬁ@)’&ﬂ@i@%ﬁﬁﬁmﬁﬁ b 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 //‘&ﬁ H’ pv) W/fi/ LLe
b) Address of organization é{ A&AF %/ p” / ,V 7 £ /
¢) Type of organization M/): v LLC

2) a) Name of business, profession, or other organization Z, /(4(

b) Address of organization ”fi‘// .5/ ree7” 5#/501 »; A /9/
¢) Type of organization Ap “’f/ 4_/’/«

(attach additional sheets if necessary)

3) Dr. Poul pgs7epsre” ~ DeNTISTA </ splen, v

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:

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

I/@f/ﬁ//ﬂy Mt je /@ ~5eLF e -—M/ﬁl /%f/;/t///.;f

(b) Health Care.

_DenTRL M ygienss 7
(¢) Insurance.

v Fwskrwece Fphieses

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

(¢) Banking or ﬁiancial services.

1 - Lkec/on s

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

OR ®®R

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

v LorE in LufAe] Hie

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources. -

(p) Agriculture.

WOOOODoOooaogw®w O

(99 New Hampshire taxes: E'Business Profits Tax, Business Enterprise Tax,
Elnt,erest and Dividends Tax.
le JAz#1
E (r) Other.

LIV C/HK  Brefessre  ~ |WVEST mesTs

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 fal atement on such form shall be guilty of a

misdemeanor.
ez, R =28-z0/0

= 'S,ignature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer L ov J‘ ﬁ' [J/’ZS-A-N b RD

circle one) (print name)

Address 3%J\ %T:- G—M Zg 7‘9 I/E MH"\)C bLESTE /(= 03 14 0

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

Office held @A}&r E County/District b(: ﬂS . 2 0 Telephone Number _&‘91/ ~d6Do

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

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

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 L ——

II. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() 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.

O 0o oOo0o0ooo0oooooaoOoad

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

(r) Other.

O

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

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

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

teny Qo /43|~ D

v 7 vSignature of Legislator/Officer Date

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



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

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

Name o(ﬂjg;si%c;i/omcer (Man Lo Merr, / /

ir€le one) (pring name) ’
Address PMMJZ()”J M \/ju'élv‘“"\ Ogo“LS/
(street) » . (town/city) (zip code) -/
Office held 5 ~ jmz; County/District = / Telephone Number 7 )/ — £S5, é 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 (/"’ v \ojf /l/ 71

b) Address of organization D{/ //) N —

¢) Type of organization S

A

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

JAN'11 201

b) Address of organization

c¢) Type of organization

LEGISLATIV,, 5.0 BETTEE

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
(over)




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

of your or your family member’s financial interest:

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

() Health Care.

(¢) Insurance.

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

(¢) Banking or financial services.
¢

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

(g8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

e vshand Fer Ctd i oo g 5/ 6/{%( (rbonal

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
[Hnterest and Dividends Tax.
2l 22N 7L‘L/><
v/

(r) Other.

DDDD@DDDDDDDDDDDD

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 78A 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. J M/\/\/—\ / /// ///

Signature of Legislator/Officer / Dat?/

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

AT



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of \é;s]la}/Ofﬁcer Chazles W. Mouse
ircle one) (print name)

Address 1% Recokidelicu, D S alean 0 3679
(street) (town/city) (zip code)
Office held __ S ey qepe County/District __ % Telephone Number _ 5§ 8-110 Y

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 %6 ’(33' %\UC‘\C(:I

b) Address of organization

¢) Type of organization

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

b) Address of organization

JAN 11 2011

(attach additional sheets if necessary) s

LEGISLATIVE ¢

¢) Type of organization

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



i
de

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

@

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

See Bda

0 ®

Health Care.

0 ©

Insurance.

@

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

(e)

[

See Wtloched

Banking or financial services.

O

®

State of New Hampshire, county or municipal employment.

(g

New Hampshire Retirement System.

(b)

Current use land assessment program.

@

Restaurants and lodging.

0]

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

Y

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(o)

O O 0000000

Water resources.

D/ (p) Agriculture.

& Pincse)

@

[ ®

New Hampshlre taxes: Musmess Profits Tax, B/Business Enterprise Tax,
Interest and Dividends Tax.
e (Lb(’&df\e 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 requlred under RSA 14-B:8 or who knowingly files a false statement on such form shall be gullty of a

misdemeanor.

CLML’J — s Moo l—ll-l\
Signature of Legislator/Officer Date

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer Russell E. Prescott
(circle one) (print name)

Address B Farm Rd. , Kingston,NH
(street) (town/city)

Office held _gepst o County/Diatrict 23 Telephone N

I. Sources of Income

i
!
JAN 21 201 ;
%

t
!

Identify below the name, address, and type of any business, profession, or other arggngzanonnncludmg qroy T
unit of government) in which you or a family member was an employee, officer. diredt
proprietor, or served in any other professional or advisory capacity, and from which you or a family membe
derived any income (including retirement benefits other than federal retivement and/or disability benefits) 1n
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as vou and who shares a common cconomic 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.E. Prescott Co., Inc.

b) Address of organization 1O Railroad fve., Exetor, NH  O3R33
c) Type of organization Water System Design & Supply

2) a) Nuame of busiess, profession, or other orgamzation Rental Income, persconal

b) Address of organization

¢} Type of organization

(attach additional shects if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest vou or a family member may have. You have a
reportable financial interest in a business, profession, cccupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the Gencral 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 m an official acuvity 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 § 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 Cuidelines 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 intereat:

K

O 00 0000o0og0fbwad

(<

O kI O

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

Prcfessional Engineering
(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.
Real estalte preperty rentals, personal
(e) Banking or financial services.

(fy Stare of New Hampshire. county or muniapal employment,

(g) New Hampshire Retirement Sysatem,

(h) Current use land assessment program.

(1) Restaurants and lodging.

0) Sale and distribution of alcoholic beverages

{tk) Practice of law.

—~

Any business regulated by the Public Utilities Commission.

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

(n} Education.

(o) Water resources.

Uater syvstem design_and supply

{p) Agnculture.
() New Hampshire taxes: E;] Business Profits Tax, m Business Enterprise Tax,
[ﬂ Interest and Dividends Tax.
R.E. Presceott Co., [nc.
{rt Other.

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

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representauves 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 2

misdemeanor. y //Z;;/ //} (’( /_.,% Ty

Signature of Legislator/Officer Date

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







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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer /qu /7 (/4/ / \Eﬁ / €5

(circle one)/ ) ' (print name)
Address / /é/ s 22 6/02 "/é/ : 4'//‘// 22, 7777 . % U/// o558 </ >~
(street) e i

_ (town/city) (zip code)
Office held @ﬂ@% County/District b“ﬂ/ 02;’& Telephone Number Lo/~ &5%7)

I. Sources of Income

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

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

DEC 2 8 2010

2) a) Name of business, profession, or other organization
b) Address of organization LEGIS U\Ti\it ':Tﬂiﬁb cmﬁ '“HEE

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)




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

|:| (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.

A n &

(h) Current use lané 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.

QDDDDDDDDDDE{\DDDDD

(r) Other.

T/CREF — Focvendd

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.
Nlricog FH el g 252000

ature of Legislator/Officer Date

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



