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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@Ofﬁcer Lli—)( N ‘—)(\ %: A&) /%4 L
1TTle one) 0 D nt name)
address_ A T\ Flacy dcive o (}»/ cULZM(/\ /‘“74 0385

(stre ) (town/cI{/) (zip code)

e
Office held ﬁ;}a ?LLI\JM { v County/District K“‘k‘)if\ﬂ / 3 Telephone Number oy 7780 4£ ‘1

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)

b)

¢

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

b) Address of organization

¢y 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 potenmally 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.
st each such professwn occ Zpation or category of business.
pq e 2 b Jed Auaus it [ 51 Hmm\cu/p Oy JL Lonidh- ‘77 48
B/ (b) Hea]th Care., [ \7 / j
—_ ’\-Q /4 %/ 2V Lz){ @/ ‘“!gil \JZ) TK(.L\JLt L{u\%‘\tu"‘ 0/\(,& ‘k’”L Lcﬁ / é_/ﬂ"(' { 2

(¢) Insyyance. bL\&_E[,m\ 4z AS .

(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 Retlrement System

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

N ODODODODODOoDOOoOOoooDaoao

(1) New Hampshire taxes: ./Busmess Profits Tax, B’Busmess Enterprise Tax,
nterest and Dividends Tax. o
AHJ LNy BP"‘ Bv—/‘ :}zﬂq (mj J- (,0/(/ J(/Z/&M s Z!\ng 2?5 f aq/ (/‘UCC €n
D (r) O&xer

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

belief. J ) / 7

RSA 14-B:10 Penalty. Any representative, senator v &% , 1 ouse of Representatives or Senate who knowingly
fails to file the form required under RSA 14/B or 3 O es a false statement on such form shall be guilty of a
misdemeanor. 9
N J/ SJ/Z
’ /7 %qgnatu of Legislator/Officer Date
C

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/Offrees /W/e/l(ﬁ ’4@0 R E~LO

(circle one) / (print name)
sidress_/E SANBoRY ST LACRA O324L
(street) (town/city) (zip code)

Office held County/Districth)—P - Telmhgmg Number 3 8' 7’? 7 o8

£
£
-

&

H

‘ {

i

! 5
]

; CER

Identify below the name, address, and type of any business, profession, jor obher organization (1nclud1qg any
unit of government) in which you or a family member was an employee, cfft dlrectm; assom&te;kparmer or
proprietor, or served in any other professionai or advisory capacity, and: from-which- FOU-OF-B ~-&imfy meémber
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10.000 during the preceding calendar year.

I. Sources of Income

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

1) a) Name of business, profession, or other organization A Aco NcA d L/ N
b) Address of organization 7 2 LT/ A/‘ MAro ST s~ Lfg<op A N H

c¢) Type of organization Chla [/ 6

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:

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

[:l (b) Health Care.

[:I (¢) Insurance.

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

[ l] (e) Banking or financial services.

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

—
PN,

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commaission.

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

(n) Education.

(o) Water resources.

0 000:08L4 4ot

(p) Agriculture.

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

O O

(r) Other.

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

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

misdemeanor.
/=77

V Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

SN——————

Name ¢f Legislatgr/Officer___© N yes ﬁD, g

e one) (prlntgme)
Address D{/j =, (a 12 i ﬂ/ / 052 =23

?téet) 74 (town/city) (zip code)
Office held County/District =4 F77 Telephone Number 7/2 (2: -S4

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 andfor disability benefits) in
excess of $10,000 during the preceding calendar year.

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

{over)



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

0 @

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

[]

()

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.

~
~—

New Hampshire Retirement System.

G

Current use land assessment program.

®

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

O

Any business regulated by the Public Utilities Commaission.

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

O OO0 Oo0oooooogoogooao

(n) Education.
(o) Water resources.
(p) Agriculture.
(®) New Hampshire taxes: |:| Business Profits Tax, |_—_| 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.

Sig'natu[e ,ﬁ Legislator/Officer Date

/ALM/QS. )

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

i 1 —— . — ( - \
Name of Legislator/Officer CM\ O \/G\J[QQ‘\{{ J . ’qf 1ﬂ“ 6@\)

(circle one)m (print name)
Address é?’D O‘/L WWS 'QAD \)30 R Y e e 03 gé% L—}
(gtreet) (town/city) (zip code)

Office held SmrE M County/District Q‘K/(U)& \/ Ff\’\ Telephone Number / é’&‘j) 98 b - 3’ 3@

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.

- ' A~
1) a) Name of business, profession, or other organization Jo (?AEBUE 6w oY) (/)[_lt
- . — Q Ll VU T — N N4
b) Address of organization _ O bD(; KISNE Cy Py 15§ W patune IOH D355y
c¢) Type of organization 'P\ESMU W‘T , Y8 e m D =W Es

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

L<STAVARAA T
(b) Health Care.
MWW ¢ U1 \S\L\, VA
(¢) Insurance.

AAND (T 6(\ AN &

(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.
RE>T

L

(G) Sale and distribution of alcoholic beverages.
RedT .
(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.

O @DDDDDD@E@DDDDD&{&

() New Hampshire taxes: lE Business Profits Tax, E Business Enterprise Tax,
D Interest and Dividends Tax.
RS3T .
(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

misdomeanor. @Z e S () CHN,— 1/5 )14

Signature of Le{i}lator/Ofﬁcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of‘:eg1s1ator/0}flcer m RRy M Q // é A/

(circle one) (print name)

aitress_ 39 Poyel Si’ Ve wYoy 03¢5

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

Office held /ﬁ?l s/R7J R County/District l?o < ‘( — | / Telephone Number é Q,; - 3 S 6‘66‘5

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify /Y ] l! I . ﬂ

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:

[] @

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

O

()

Health Care.

©

Insurance.

CY

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

(e

Banking or financial services.

O O o [

®

State of New Hampshire, county or municipal employment.

New Hawpshive Retivement Systen.

()

Current use land assessment program.

@

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

®

Any business regulated by the Public Utilities Commission.

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

O O 4doododoOoogfgod

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

Y. Al /-39 - 20 /0

- d : 7-Signalture 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 STX&M 7& }21
(circle one) (prin% name)
Address 266 @‘/"/‘:‘—‘1 LW Li B Lehorom OB?%
(street) ‘, (town/city) (zip code)
Office held _ ve County/District _ (- 1] Telephone Number Vg -47e69

I. Sources of Income

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

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

1) a) Name of business, profession, or otlger organization AM«— Sw H’ A"M\, ‘r“"’;ﬁr
| . "
b) Address of organization 266 ‘OVMLE Ln 414 N Ledanm NH o 366
™ ' . N . . r’
c) Type of organizztion .7”""'\% oA T administer LK 5 'M’ . T S

—

2) a) IName of business, profession, or other organization C"’&':t‘ v\/ Kodhane S A ™
b) Address of organization Sare B SN RN
i

S
¢) Type of organization __ ¢ ¢ e wnector L &

(attach additional sheets if necessary)

| DEC 30 2610
- s nitials Bfter the

If you or a family member had no qualifying income, indicate by inbfg@wg. ou
following statement. Bt

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.

L

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O OO OO0OO0OoOo0OoooooboonOoaoOaod

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.
SQM*A/{QT&UO»/ 12./2 ‘i/‘O

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‘;gislatork)fﬁcer Donald C. Andolina
circle one) {print name)

Address 29 Littleworth Road Dover 03820-4314
(street) (town/city) (zip code)
Office held _Representative _ County/District Strafford/6 Telephone Number 603-842-6737

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 _Computer Professionals Assoc., LTD
b) Address of organization _29 Littleworth Road, Dover NH
¢) Type of organization Information Technology - Consulting, Sales, Services

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

b) Address of organization _Waltham Massachusetts e
¢) Type of organization Conglomerate ] ;E%E%a o \:; ﬁg
(attach additional sheets if necessary) l
JAN & 201
If you or a family member had no qualifying income, indicate by insd 1'tinEyour initials afte . the

following statement. -
LEGIZ

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 mattera? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

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

O

(b) Health Care.

(¢c) Insurance,

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

(e) Banking or financial services.

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

(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.

(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.

DDDDDDDDDD_DDDDD

(@) New Hampshire taxes: D Business Profits Tax, [:I Business Enterprise Tax,
D 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, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor,
M 4 @7%@ January 5, 2011

" 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 (J >0 van i A (3 WZ_
(circle one) (prlnt name)
Address L/)_7 Y\QIKL\ A 5+( ’T J EJO Q- }\ /i O AJ“[ /*‘
(s‘trget) ; (tow 1ty) ,‘ t ' (zip code)

RASEN

County/District ‘b ot ﬂ Telephone Number i O % S N 20"

Office held . 5Ty

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, assaciate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (inciuding retirement benefits other than federal retirement andior msabulty benefits) in
excess of $10,000 during the preceding calendar year.

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

4 - p .
1) a) Name of business, profession or other organization Q’ - ’ © . . »
b) Address of organization Lyl oF WM,MQV e N K
c) Type of organization E{YU \117 (— (e ﬂ)HuJF "")\’r ; »i"'{‘\-{ﬁ

2) a) Name of business, professmn or other organization
b) Address of organization Jq lg\f‘ﬂr‘ i DF N E

L - !

¢) 'Type of organization SN Y, X'\\ QW\H‘ Codio ( e e o

(attach additional sheets if necessary) §

|
i 1

If you or a family member had no qualifying income, indicate by lpsertlng‘ yb‘ull l’nléigls after the
following statement. i ) F

My or my family member's income does not quéhfy L

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

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

O d o o

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

SN NT TV e, i T i ok D
By MUY L1dili pLikIde NEUTeIent Oy Svenl.

L

(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 Utilitie. Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O OO0 00o0Oo0of0dnoan.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, senatpr, or officer of the House of Representatives or Senate who knowingly

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

\f?\u

ignatire of %islator/Officer  Date'

LA

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 KQQ in H JQVQ/\CL

(circle one) (print name)
Address C¥ T?ba’”‘;‘&r\/\us tva, | J,\D\\huq
(street) (town/city) © (zip code)

Office held 5&5:\:@ (Z,@ " County/District __ 2O [—ﬁ’[[zéfé?(%melephone Number (0%~ 421 ~PbS 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 (2 <ird Vaxric Txxcn GF 7 [@A
b) Address of organization &% Pﬂ )rPYY\u\ k 95’1\\ (OCKS\"U-R Ao H. ©304 3

¢) Type of organization _Cem -L/::ﬁ} C,lECMG.'~ S :
RECEIVED

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

b) Address of organization DEC 22 7010

¢) Type of organization

LEGISLATIVE ETHIES COMIMTTEE

(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.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

O OO0 00oo0oodooaonad

(p) Agriculture.

[]

(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D 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.
//N (7 Q/ 4'2?/227/:90/()

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@Ofﬁcer 6”61‘/ kS /4,2/7 213

(circle one) (print name)
Address_ 347 |Cklcr;m(j Lene Lsastewm 03079
(street) (townlcity) (zip code)
Office held\5+‘-lc ‘ﬂ - County/District Q(JCL\V}')"“" l’l Telephone l‘flmt—lﬂrﬁ-t_)‘é‘f S ARG E
I. Sources of Income E POUAN 19 san
i SUT

Identify below the name, address, and type of any business, profession, or othej Hzgﬁmﬁzgtlon (including an‘yw*f
unit of government) in which you or a family member was an employee, officer, dizector, associate, partner, 'o - ¢
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 .004’\6\ l)eol.ur\ S ra‘“:u L Aac
b) Address of organization 47 75 gSOJ{L Growe iy .ﬁ‘gﬂh—g’ A

¢) Type of organization E/uc[ Servie < bk 4J~/~

2) a) Name of business, profession, or other organization Cl L w{c JO L2V f’*'c( cc ( Cf ,dm/w)
b) Address of organization __ 4/ /V A n.r/ ~ ol Sl K

¢) Type of organization /",Ac—/\c.c / Srrvieg

(attach additional sheets if necessary)

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)

R 1



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

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

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O OO0 oOoOo0ooo0OooooOoonOoaoOad

(r) Other.

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

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

misdemeanor.
e S~ /8-1)
/ Signature of Legislator/Officer Date

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




