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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@@fﬁcer Geooog. Davu\g
ircle one) ’S (print name)
Address A2y W L\,C‘V\_Q\/\ 1'10&&_ "AA (QJ‘\A O30

(street) (town/city) (z1p code)
Office held _SYet P\"»«\? County/District N—L L\s o Telephone Number o3 -73-3¢ceS

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ‘%QNJL‘E.AS L\& + Cens C-LC~L+"/ Co,
Stes. 302z
b) Address of organization e Locdew R . ‘(.an: . Concond Nl 0330

¢) Type of organization TV S NS o

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

IV\WA_M\T M S, UAQM L W

(b) Health Care

(c) Insurance. » ’ .
Sedea of e Hiodth and (e wpscaoamcs

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

(e) Banking or financial services.
Soda s, A A =
A4

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

O R O K O

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0O O0OO0OoOoo0oQ0aoQgaod

(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. QQ/ ) ‘
\/%lvqu By N RS O eI

S gnature of Leglslator/Offlcer Date

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



! 5 d’?@é =
2011 FINANCIAL DISCLOSURE FORM J
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer D\l FF'T‘ DA Ué&-ld—?"n’
ircle one) (prlnt name)

Address 93 HAacveY Swerc foA D Qo eblook. NU@357(-31424
(street) (town/city) (zip code)

Office held _ STATE County/District Coés L Telephone Number @@3 .237. 861 8
REPRESENTATVE

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other rganjlzat;jghN (1p(0ugg1g an;y i
unit of government) in which you or a family member was an employee, officer, directon, associate, partner, dr !
proprietor, or served in any other professional or advisory capacity, and from which VCL&-—OIL a-family memhdr |
derived any income (including retirement benefits other than federal retirement q&éﬂlﬁf tlrsa"bmty beneuta) in e
excess of $10.000 during the preceding calendar year. T

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 -DFAs (UQ MmuaaTaey Ret PAQ)
b) Address of organization PO 66)( 130 Loadon Y 40142L- L3¢
¢) Type of organization FE DEVAL GOoVT

2) a) Name of business, profession, or other organization SSA CN“D AT LawTie ﬁ204 QVGS GT&)
b) Address of organization Ao SAuinda GArDEN STreT PH(LADQ— CrnA PA 19123-2999
¢) Type of organization Feﬁe R Govi

(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 NZA .

I1. Disclosure of Financial Interests

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

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

(over)



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

[

[

O
O
O
O
u
X
O
O
O
O
O
O
O
O
O
O

(@)

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.

WNew Hampshire Retirement System.

Current use land assessment program.

®

Restaurants and lodging.

0)

Sale and distribution of alcoholic beverages.

k)

Practice of law.

O

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(0)

Water resources.

(p) Agriculture.

(@

New Hampshire taxes: I:l Business Profits Tax, I:l 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.

N @p— JOTANIL

urd of L:;g’igﬁ}or/Ofﬁcer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 21, 2011.
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NAME oF OTLAM TV TIoN) O Pm (RETirE MEnT SERVICES PRoGR A
Amees: PO Box4s Boyewes FA 1601T-0045
Twpe . FEPERAL ANT



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 Josh Dav en jpr-/‘/'#

(circle one) (print name)
Address S 9 4‘7*"25 Z@/)L A/&UWM' 0388 —
(street) (town/city) (zip code)
Office held /27_Q County/District Kok {Z- Telephone Number _¢¢2 £57 &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 _ i/« /7/;,@. by — (}Mrlv(gv Jola cepistamre )
i .‘;1/1 éd"i;f‘-e/

b) Address of organization
¢) Type of organization __ (ivg S 0):4[244)‘& O'é‘sl;;/‘"f

2) a) Name of business, profession, or other organization ZUZW*V“V}‘CA/ f/é'”"’”é7 Scbees /

b) Address of organization /UeLUVMI’\/

¢) Type of organization Schoo —+
(attach additional sheets if necessary) E?

i

i

| JAN 5 i
J'our initials Za[wer l;he

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.

(c) 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 Hampshire Retirement System.

@ wife s oa m{m}vcr/

(h) Current use land assessment program.

(1) Restaurants and lodging.

(j) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.
My wibe 3 a A grade e/ﬂ’W’P 7440/ M z/Uecu/Nw/a/F_
7

(o) Water resources.

(p) Agriculture.

DoDopPoDoooDoo@onooao

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

(r) Other. .
E’ (J’n‘f/ costom Soltwere Qv LUS'MS} M Ustvicus ﬂ\éu}wy

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.
=2 - JJZO//
/ Signature of Legislator/Officer

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offﬁcer /F?u Sse| \ C DQY

CIfCle one) (print name)

Address 73 Weallace RY. GOQFS%@CUV)/ /\/lé/ Jd30%s

(street) (zip code)

town/mty)
Office held P‘-TIQV‘ES*"\{?"‘L' Y€ County/District b/@dr““?{ 7Telephone Number 6/77'5é7c;\>

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 /{/ /q‘ 'ché'rg//fe.-zf S‘YS%;WZ

b) Address of organization _&5 4 A 632" orre [ D/‘.- 4 oncoraﬂ, N /4( 033/
¢) Type of organization '—_RQ.‘HV‘ - Mc»d' %Jen S: vl

2) a) Name of business, profession, or other organization (‘;’v 7[7[61/1 W vl SC/“OO I(S'-]LV'IETL
b) Address of organization ___ C(/Loo\ ; t G‘-“ 1["?'5#‘-’3’1\ \j {’{

¢) Type of organization € \L(‘C\Q_\- In_

(attach additional sheets if necessary)

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

My or my family member's income does not quali

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 Herpshiie Retirement System.
5S¢ ¢/7£ - //c:f (red 5'114'(718 cmp/) e
, T

(h) Current use land assessment program.

(i) Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Edu?a ion.
Mre - pgra @a[cz C‘-aﬂla/

(o) Water resources.

(p) Agriculture.

(g9 New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
[:I Interest and Dividends Tax.

O OO0 oxKRODOOOoOOoo¥ooaoD

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

misdemeanor.
Yy,
Signature of @t'or/pfﬁcer v Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@/Ofﬁcer Cpireron DeJony

(circle one) (print name)
Address |09 Westthester Wa| Werchester 03/0Y

(street) '(town/city) it W@
' | strict Hhlld AL
Office held %ﬁ&mﬂﬁg County/District l‘l\ 5}90(0\43}\ 9 Telephone{Nu ‘ Sy

9

I. Sources of Income |
| | | LEQISLAT . - o TEEE
Identify below the name, address, and type of any business, profession, or othek_ nization-Grelading 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 U@“ZO{\ U areless /CKI ¢ PWW’(%IP
b) Address of organization One Jerizin (;\)6\\(; [ k(ﬂé K\Aﬁz NI 01930
¢) Type of organization TQ(ecammcmi C(?»f}ﬂ}’\ pﬂ)'\/ld‘@f

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

O O O o od

O
O
O
O
O
oA
O
O
O
O
O
O

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

Salrn Mébrnoesr,  (Jefizon ictleSs, Telecammunicetion
(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 Hauipshire 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.
Seles menagts, Yedzon Bgele, 2 lecommunigdin

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

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

Ch | 1230 90D

Signatur}%)f Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer /‘/*’Z len M Delsge
(@ one) (prJint name)

Address 30 /ul Aser Ao Concard ps3e’
(street) (town/city) (zip code)
Office held S7afe Rey. County/District £ferrimeck Telephone Numbes> 7£ £ <5508
District 12

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 (zzrd’/ s Assoerates ot MK
b) Address of organization __ .7 ¥¢ //D,écz sa. 785" Concord

¢) Type of organization _/med: ;:a// S pecia / %/g/ 0 f—’ﬂ ec.

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:

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

Carc//u/oj‘/sf' 2/ Concornd //‘Ullifd /
(b) Health Care.
See a’é(/ ve.

(c) Insurance.

N

(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.

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

O OO oOoOooooo0OfOoooOoooofod

(r) Other.

1 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 7, L 7
MW S LTl an Caye 5,20/2
Signature of L%gislator/Officer 7 Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nameofficer \gwo_m C. Delemus

(circle one) (print name)
Address (4__Pustin Horestead /?nck&sz“ér' NH O386E
(street) (town/c1ty) (zip code)

Office held ANH Stafe Rep County/District Stra @@, H#/ Telephone Number 608 35" -$/14

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 benefiis 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 7&!’/0/ DQ Lemus

\ 7
b) Address of organization ¢ Diastin Hrmestead , Rechester N 05862

N

c¢) Type of organization e —Mm aNns -

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

b) Address of organization

¢) Type of organization i 1

(attach additional sheets if necessary) o

LEGIE:

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

[

[

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

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

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

ate

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer bé’(j/a/’% L b ESy WD &

(circle one) (print name)
address /| PROUIDEIOCE HULRY — AIK)INSon) D38|
(street) (town/city) (zip code)

Office held /RQP County/District c; Telephone Number _ (o033 3 ZQ &LIE )L(

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ///"7 A (0 0 / / ac¢ 7‘23 /Q‘
b) Address of organization o? [ FAcnbeiN Ae 477{/ MOS0 /k)'
¢) Type of organization }*/ ONIC)PAL

2) a) Name of business, profession, or other organization _(¢/AL4TH R
b) Address of organization K¢ % 5/%%‘/
¢) Type of organization eIl

(attach additional sheets if necessary)

5 JAN 5 2011 f

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:

B/ (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.

(5) 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.

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

]
]
]
]
rf
]
]
[] ® Restaurantsand lodging.
]
]
]
]
]
]
]
]
]

(r) Other.

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

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

misdemeanor. “ _
/J/,ZM/&/ 0{ Méngm@ /m5-/7

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8 4
QO

< /
Name of Legislator/Officer B) 7L ‘j;ﬂ/é 4 / ﬂ/S /’(‘

(circle one) _ (print name)
Address 7 D) /’(('/ < &/ 0 L"/ ﬂ 55()‘/ '
(street) ' (town/city) (z1p code)

Office held ‘Sk//, /y’(/ County/District Pleins /% Telephone Number .; 2 7 ¢

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization , (4)‘7//76 Z [;/(‘c; 7 _7/’.;(_
B Py i ]
b) Address of organization A /j// 0/‘2 Cu}“b DI /é/}«afc J (bL OS50/
¢) Type of organization ,/ /‘/ £ S#”/‘”

RECEIVED

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

b) Address of organization

JANT3 20T

¢) Type of organization

(attach additional sheets if necessary) LEGI;&_LE%EM%E'M'?’“Jﬁﬁw{TTEE

e
NPT LR A
LEIRwg uh

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(@) New Horipsghire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture,

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

DDDDDDDDDD[JDD'&DD

(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. w’flo knowingly files a false statement on such form shall be guilty of a

misdemeanor.
/ /“4— (‘/ _ /// /%c/f

-7 Slgnature pﬁJeglslator/Ofﬁcer Date

Complete and return to: Legislative Ethics G’ommlttee, 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 72 mes E DZC) /€
(circle ope) ’ (print namge)
Address ) 4 Hﬁmpvs‘fé’ﬁup ongp SQWasz W// 0378 73

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

Office held 57’372 @&p County/District /?OC ibjl"”} é’M %‘elephone Number 85? Tj'?({‘é ?

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization JAN 4 204

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:

[

[]

OO0 o0oo0o0oooootoo0ood

[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(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.

(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. gm)’ (,CD @W /- 27~ /D

Signature of Legislator/Officer Date

Complete and retirn 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

NameofOfficer /264 DIWEUT/’Y%

(circle one) (print name)
Address [ é ﬂ UA////V Wﬂ/ /004 7/1/?/7/ /{//él foﬂ/
(street) (town/city) (zip code)
Office held SIATE /09/0 County/District /?JC/‘/WKA yi/ Telephone Number 4o3-S5 9~ f e~

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional 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 l /7, 0/ hﬂM{PrTW ﬂe—m@m: XL’”T@*
b) Address of organization /10yYSs &N f7_ Sure Y03, /'444/06{7-% A O3/0/7

¢) lype of organization gfl?” Mﬂ AT ﬂ@rrn— //‘m_,\.

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member’s income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

I:] (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.

(¢) Iusurance.

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

(e) Banking or financial services.

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

~

Now Hampshire Rotirement System.

o~
o)

(h) Current use land assessment program.

(i) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

()  Any business reguiated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O U 00O R ROOOOOORK OO OO

(r) Other.

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

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

misdemeanor. A ) S
A W

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\. h} Q U //]h j)( ) )1? (ft/

(circle one) (print r{ame)
Address ﬁ//\é 864 J")'\] 7}4’\ / )ﬁ[,? D, PC § JYAJVL O,S(? é
(s;treet) ! (town/city) (zip code)
Office held 7u7e Kep County/District /1175 A/ Telephfiie

I. Sources of Income

i |
| o
EELEIRZINNE

Identify below the name, address, and type of any business, profession, or ﬁfg}g‘gg‘ggapization (in‘clpcji;;gmgily
unit of government) in which you or a family member was an employee, offider; director, ‘agsociate, parﬁnef‘,for
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 77() )12 (tY LOLNCLS[CL'ﬂ 1 ﬂ\{/} /Fﬂ fhe ()
b) Address of organization /05 B(J S‘L\f H' | l KD 06\\/\ am, M oxaing

¢) Type of organization __{ Q[}[)S(g RN

2) a) Name of business, profession, or other organization PJ\’I T QA'&)]\’( } € \ €U0 Y\fﬂ%ﬂ@@
b) Address of organization \v/ o 19( (creen pf \M am, JV hL
¢) Type of organization Local (Q b)/é /}f( €95 T\/

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

[:[ (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(k) Practice of law.

() Any business regulated by the Public Utilities Commaission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O
O
L
O
H
O
O
[] @ Saleand distribution of alcoholic beverages.
O
O
O
U
O
O
O
O

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

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

misdemeanor.
ﬁ X ) /o) o))
o/ 4

N4 Signaw 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 prescrlbed by RSA 14-B:

[
Name of Legislator/Officer /2 ) ’ {\J\ L o /\q QJ

01rcle one (print name) G :
Address ‘@ VO ‘—S\'\ ij\\\J - —ib C‘A QJ{\ O ?&i Q
(stre EI) (L{ (town/city) . (zip code)
Office held A@ountym \Q: Telephoge Num@ > B \?( 2 L

I. Sources of Income
t FEB 3 20m ¢

Identify below the name, address, and type of any business, profession, pr other organization (mcj.udmg any
unit of government) in which you or a family member was an employee, offiesy, 4d:«,):ector assoma{;e,‘xﬁftgmr or
proprietor, or served in any other professional or advisory capacity, and fiom which- you-or-a family mémber
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. /rf 3/17
1) a) Name of business, profession, or other organization N\\\ J&MK % \Q/‘A/\

b) Address of organization

\
¢) Type of organization \S\A/C A/O\ - Q\ W/ th/\f

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

|:| (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.

N ex}l\i}axﬁ&gre Ret%m.

T
(h) Current usg land assessment program.

O O o d

S

(g

(1) Restaurants and lodging.

()) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 0O0O0Oo0Odoaofbod

(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 represenfiit)n@;ltor, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSX 14-B:8 or who knowingly files a e statement on such fgrm shall be guilty of a
misdemeanor. / -
. / >/
R SSmn
{ —

Signature of Legislator/Offi‘é—er\\K Date

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



2011 FINANCIAL DISCLOSURE FORM 245
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of I:eéislator)Officer \D A E / /? D ONOVAN

(circle one) (print name)

Address 78 :DD/UOL/ﬁﬂ) AN C/ PO ﬁ[)x L7 F E/:/E/Q//‘JQ /Vﬁ OI3X y/
(street) ’ , (town/city) 7 (zip code)

Office held nicfrve  County/District /L/ 55!)’ "J/C//t X Telephone.NumbeI‘ 6&5"9‘6?‘3 5’&"5’

i

i

I. Sources of Income |

JAN 18 2011

Identify below the name, address, and type of any business, profession, or othe,r Qr,gamzahon (mcludJ,ng any
unit of government) in which you or a family member was an employee, officer, tiirector asdociate, partner, or”’
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benetits other than 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. Kose //7eaf/c'w fa/;n ﬁc

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

b) Address of organization _ Par4 /?/ VYZYa //f/ %ﬂ( fﬂ& /%X /956 /l/%(/x/?jh W/%J076
¢) Type of organization j(ox/%/( (1/5;,4)5/;7?&( /\/%L”a(//:fl/

2) a) Name of business, profession, or other orgamzaﬁtlon ’/90) ¢ /771041 5/0«._/ Gﬂ/’ﬂ/ﬁﬂ 7;7;
T4, 7

Pav/?Q ﬁd/(o /;ss/sfeo( An///uﬂ afon/
(attach additional sheets if necessaxf{) / g C/€ /4/;(%4/ g %

b) Address of organization

¢) 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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

X ® HealthC .
ﬁs%m'/‘/—ﬁ //J///Ufl /7)‘@/7&‘/

[l © Insurance.

(d) Real estate, 1ncludgg;o\l/(ers agents, developers, and landlor

Chs LL SO LLd CAs /L= L Sd/u()dﬁru—/-t 2L

(e) Banking or financial services.

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

(g) Wew Hawpsniic Retirement System.

(h) Current use land assessment program. ~
48 DONOVAr RU . DEFBNe N1 O3294

(1) Restaurants and lodging.

(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: E Business Profits Tax, &Business Enterprise Tax,
&Interest and Dividends Tax.

X
[
[
0
X
0
[] @ Saleand distribution of alcoholic beverages.
[
[
[
[
[
1
[
[

(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 representap/?senator or office
fails to file the form required under R A)A -B:8 o¥ avh, 0
misdemeanor.

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

7 “ [ J //g //

/w-STgnature of Legislator/Officer / / Date

Complete and return to;L'egislatwe Ethics Committee, State House Room 112, by January 21, 2011.



P L dend o A

gﬁ// }E/‘/Z/MC'/;L/@ 77/:\5(/(}51//3 /"/Df)fb
RSH 14-8:5

Le7/.s‘/47é'/‘ . fD/jw//E/ /7 “PwovAn
Y& Porgvrn A - 0 Loox 677
Deerimn g W 05BYSY
/5/’//520rm74 C'ownfy TD/}#’/’C./LX

L 03-YLY-5805

f Sovrces )£ T recome

;3> SV ame ot L&S"ne.}.j"
HAA & as’f/e Ponovan LLC
), eI P0
/{jua 365707, A 03070

; /Qm/‘ Fslate LLC

T

A /I/M/L(_’/ 5-C [Z)US'/‘A/L’};S
59 (' astle 'ﬁmamﬂ/f /L




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name d Off1cer ?ﬂ A C/ /i 4 DOWL/ fl/é

circle one) (print name)

Address 377 &M@/ Al/é Dg/eﬁ)/ ///’/ ﬂj DI3L~
(street (town/mty) (z1p code)
Office hel 2 NE /i@'&unty/Dlstrlct i)&/(/ //l/l;/a/ﬁM g~ Telephone Number 443 - 434 -4 &)"

I. Sources of Income

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

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

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization _/#%, AL # ' 7

b) Address of organization

c¢) Type of organization

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

b) Address of organization i T .

c¢) Type of organization

(attach additional sheets if necessary)

9
3
!
§
'S

If you or a family member had no qualifying income, indicate by inse;fing yoﬁr 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: y

[

[

O O B O

[
[
[
[
[
[
[
[

O
O
A
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.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) New Hampshire taxes: I:l Business Profits Tax, ﬂ 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.

' /L1

1gnaﬁr\e 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 k-@lp JQ/ Ok Uy b// 6 Z? G

(circle one) (print name)

Address Kd ﬁ{/ 5 ??? /Z,L(;Z/L(/ /(j 7‘f O5C e -JT75 7
(street) (town/city) (zip code)

Office held A‘;ﬂt County/District 7Z/// /5 vl Telephone Number _GE3 » gef— 25777

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

Ao e s e

to, a spouse, child, or parents. ;“a S
A

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

3
'
i
¥
i

b) Address of organization DEC w0
¢) Type of organization _ L
LEGISLATIVE:Y “TTEE

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 ﬁ/r@

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

]

(c) Insurance.

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

(e) Banking or financial services.

() 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.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O 0O0O0O00Oo0O0O0goofbdod

(r) Other.

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

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

misdemeanor. K{ o RCS@\“/-\' / ;f/z 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
e As’ prescribed by RSA 14-B:8

Name of@?@fﬁce} 3 /I/; />//A p/('

(circle one) r1nt name)

Address _ /() ﬂ,é// / ﬂf /Q/ ( AL B 4/451 O 07 <"

(street) J K (town/01ty) (zip code’f

Office held §' 4 7{‘{4 / 7% County/Dlstrlcg = Teledhone Ntﬁnb@r g

1‘ w«‘w;-

JAN& 201

I. Sources of Income

SV i

Identify below the name, address, and type of any business, profession, o3 ﬂthe orgamzaf'on ( cIudmg any
unit of government) in which you or a family member was an employee, offi ‘“Ehrector - ASE0CiA) partrtr, 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

> 7 . ) . / )
2) a) Name of business, profession, o}jo'heggré gatlon\m{)f , 0‘/%/7//1444 (/4%/%1/

b) Address of organization

¢) Type of organization M/ AV (

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

nsurance.

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

I:] (e) Banking or financial services.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

L]

(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.

() Agriculture.

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

O O 0oooogogoogoonod

(r) Other.

I hereby swear or affirm thatthe foregoing information is true a

belief.

ombplete to the best of my knowledge and

{ senator, or officer ¢t the House of Representatives or Senate who knowingly
fails to file the form ¥€qujred under R 4-B:8 oy who knowiygly files a false statement on such form shall be guilty of a

4 /7 S~ Fo=-207

Signatux\"e, of Legislator/Officer Date

Hea are. ‘ e L/’ . 4
}:C"(//e N ' W) 7 Ve I A0S ﬂéﬂ/” 4/%



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oﬁ!;egislatoDOfficer K ICHRAR — O j WM Ll

circle one) o, 80){ y C?é (print name)
Address_ 5 04 €AST LA<E R (FITS 1L/ M Mot DT g7y 7
(street) 7 (town/city) 4 (zip code

Office held STA7E€ KCE County/istrict CHCSH KL 5~ Telephone Numbers 23 5147

I. Sources of Income . JAN 2¢ 201

S ——.

Identify below the name, address, and type of any business, profession, or otheij orga;niia{ign (;riclpd;&gaaﬂxg
unit of government) in which you or a family member was an employee, officer, director, associate, partner; or~
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (inciuding retirement benefits other than federal retirement and/or disability benefits) in

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

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

CHARD S Tow ioCcLl !
1) a) ligr:e% us%ess, profession, or oth‘er organization _ GWNECL D W NC L £ /JT 0C

b) Address of organization 657 LT/ Sj, f/ T2 W/ L /R }/)/Nﬁ 05’//{/7
¢) Type of organization ConvVerjErc e STeRE
wifL)
MAR)YAMVAL 3 w;pCLc<
2) a) Name of business, profegn, or other organization A/ € ¢/ A4 17 PSHIRC BLLL ﬁCAQ )f\b_
b) Address of organization = %9 FFCR ¢y R CecT R Cokeu G«‘%}/‘ /\J-;é/ - 03 5/5’?
¢) Type of organization Z2L M U FReTUR N G- CLAVT

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

[

O O O O O

O O 00O 0O0O0Oo0o0oo0oo g 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.

CWNCR Towmwcel's B/0oT0C .
(b) Health Care.

o

(¢) Insurance.
[N
(d) Real estate, including brokers, agents, developers, and landlords.
LAND LoR=> RruTRe €CRePCRIY
(e) Banking or financial services.
rO
(f) State of New Hampshire, county or municipal employment.
A C
(g) New tHampshire Retirelneni Sysient.
O
(h) Current use land assessment program.
T ARAYC AN N CORRENT JSE
(1) Restaurants and lodging.
A0
(3) Sale and distribution of alcoholic beverages.
Gk —TOwiNcils ®/0 L (con AANEY NS
(k) Practice of law. SToR )
O
(1) Any business regulated by the Public Utilities Commission.
NO
(m) Horse or dog racing, or other legal forms of gambling. S eeen7e H T IC { C T3
GWNCR D N S STV C | LoTTeRYy

(n) Education.
IO
(o) Water resources.

NVe
(p) Agriculture.
L€ -

() New Hampshire taxes: | Q Business Proﬁts Tax |:| Busmess Enterprlse 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.

@/@M Jese—

ature of Legislator/Officer Date

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





