1AY-27-2018 16:52 FROM: TO: 2716687 P.1-1

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

GENERAL COURT
As prescribed by RSA 14-B:8

NameoOfﬁcer Shtr man Pachkand

arcle one) (print name)
Address _ 1 Q OLD DQ:?Ry)?J LOnG]Ono{m:A-/
(street) (town/city) f
Office held MM County/District ﬁ 0 c/\' 3 Telep]mne-hium‘bg;h
{iﬁw&m
I. Sources of Income ) JAN 94 2011

unit of governmont) in which you or a family member was an omployco, offiddf thikdthr, ssociate; S4RE] or
proprietor, or served in any other professional or advisory capacity, and {rom WHicR Jou 6% a family- er
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

Idontify bolow tho name, address, and type of any businoss, profession, or otheLro-:ganization (ix;,clg.x&,ing Iny

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

[4
1) a) Name of business, profession, or other organization __@M&Mgﬂg

b) Address of organization A . 0¢73

¢) Type of organization Ol A1 Lernia

2) a) Name of business, profession, or other organization :Z__/u___ ZEZ@M z3 w.&sz_ﬁmc
b) Addross of organization 70 () s A ngg: 2.4 Ao elericd V. /£ .0 3053

c) Typo of organization LD s rvan d el 20 le 5

(attach additional shocts if nocessary)

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 docs not qualify

II. Disclosure of FFinancial Interests

ldentify and describe below uny repurlable financisl interest you or a [amily member may have. You have a
reportable financial interest in a business, profession, occupation, group or matler listed in this section if a
chango 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.

Plense 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 Guidelinos. Also, if such activity could reasonably have greator 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 Guidolines 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,
prolessions, occupations, groups, or matterg? Check any of the following which apply and describe the nalure
of your or your family member's financisl interest:

O

1

O 4040 ooo0oobifboocoogo@ddad

O

(n) Any profession, occupation, or business licenscd or certified by the State of Now Hompshire.
TLiak each guch profession, occupation, or category of business.

(b) Health Care.

(¢} Tnauranco

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

(e) Banking or financial services.

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

() New Huinpshire Retirament System,

(h) Current use land assessmen( prugram.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

()’ Any business regulated by the Public Utilities Commiasion.

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

(n) Education.

(6) Water rcaources.

(p) Agriculture.

() New Ilampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Intcrest and Dividends Tax.

(¥) Othar.

1 hereby swear or affirm that the foregoing information is true and complcte to the best of my knuwledge and

belief.

RSA 14-B:10 Penalty. Any represontative, sonator, ot officer of the House of Representatives or Sonate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly Glow a (alse stutement on such form ehall be guilty of a

misdemeanor.

Kho Dk S 21ecs

Signature of Legislator/Officer Date

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

1-1°d

,@937.2:01

:WON4  pS:ST BIR2-L2-ABW



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nameoffficer Dﬁ‘jlb TI. PQ'LFREY

circle one) ~ (print name) .
Address A®S (U EBsTER LAKE R ERauKLN  (JH 03335
(street) (town/city) (zip code)
Office held County/District Meprimbek o\ Telephone Number 3¢ -6 035

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. RECE ‘ig:D
= W hrw

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

b) Address of organization DEC 22 2010

¢) Type of organization

LEGISLATIVE ETHICS CORMMITTEE

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 M

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(8) New Hampshire Retirement System. .
MY Wifé IS  ReTIRED TERMHSA RECSIVIPE A PEMSION .

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O OOo0OO0oOoooocoxXooaoaoao

(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 knowi es a false statement on such form shall be guilty of a

misdemeanor.
% / L/’-/// )

S'l ture of Le%la% r/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name , Officer Barry Palmer
1T one) (print name)

Address 123 Shore Rxux® Drive Nashua, NH 03062-1339
(street) (town/city) (le code)
Office held Rep. County/District Hills . #26 Telepho C

I. Sources of Income JAN 5 2011

Identify below the name, address, and type of any business, profession, or ﬂlﬁgf@gﬁ;@@p& Qgcluqu'ggiy
unit of government) in which you or a family member was an employee, offic eiate; part ReR-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 Dept. of Defense
b) Address of organization Washington, D.C,
¢) Type of organization military retirement pay

2) a) Name of business, profession, or other organization The Newspaper Guild Inc.

b) Address of organization Washington, D.C.

¢) Type of organization union retirement pension

(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 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:

[

O]
O
O]

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

(b) Health Care.

(c) Insurance.

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

m/(e) Banking or financial services.

O

O]
O
O
O
O
O
O
O
O
4
O
O

The Nashua Bank (minor shareholder)
(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: |:| Business Profits Tax, |:| Business Enterprise Tax,
nterest 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. W\Q/—\ / / / !

Slgnatl@/ iigis_l@)fﬁcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name iO fficer S’FE PH ) \T I H Lo G

irclié one) (print name)
Address % EDJ&D s ST M,J:L,F‘O V) D3zOSS
(street) (town/city) (zip code)
Office held l? % & County/District _HTiy< ¢ Telephone Number & 7% ~-S27 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. N

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

b) Address of organization

JAN 11 2011

c¢) Type of organization

* CONSNTTEE

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

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 qualifﬁﬁié .

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:

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement Systen:.

(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.

(0) Water resources.

(p) Agriculture.

OO0 00O0Ooo000caoaodad

(3) New Hampshire taxes: |:| 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 ingly files a false statement on such form shall be guilty of a
misdemeanor.

< - = I/Hjl(

ature of Legislatorl—O-f?icer " 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 ofegislatodOfficer_ Witliam Pansk

(circle one) (print name)
Address_ /8 folliweoa Lave Farm ,wag Fo~ 03838~
(street) dJ (town/city) (zip code)

, Represcw tative
Office held schc a:Q&c& > .zn 3' County/District _STRA{Yord 3  Telephone Number (o3~ 85 G-04 744

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.

Wili.a avp (e J-)—A’ [737 £ [ ’
1) a) Name of business, profession, or other organizatio STELLA Co oR{D
b) Address of organization /8 !OC Hiwee LAy & Fia e Lot L, WM 03535

¢) Type of organization Com puTe de Agve Lo ( WeE Ciwww Fhe CompAn (7)
' v e k ; ‘ :
2) a) Name of business, proflé\s/s{oln', 61‘4 other organizafion Jo iw 'A/ e 3 { Sow S (5 736 )(>
b) Address of organization Ne W T ER S e 01
¢) Type of organization f’u blish ju 5 CC DDAV (I A AV /-)V")’hn")

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement. JAN 5 201

My or my family member's income does not qua[ifx__=______.__—_‘

LEGISLATIVE ETHICS COLINTTEE

II. Disclosure of Financial Interests

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

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

(over)




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

X

O

O O O O

O O OoO0OW>oOonoinoo O 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.

SrEitncewn pr 15 A Certryfied Schee) v NH
(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

1) Any business regulated by the Public Utilities Commission.

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

(n) Education.

STEtiagcos /s AN Ade )1‘- 5}4 C)\:U:-S‘e,

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
EI 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;o é%nwfé /-5-))

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offﬁcerma @M Q&z&dﬂ.}

circle one)

(print
e st ot o om0 386 |
(street) (town/city) (zip code)
Office held d &f . County/District / é Telephone Number Wé Q/ 457

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

bt oA st s L,

LEGISLATVE ETie C!j’“*‘if;’iiT’EE

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

following statement.
My or my family member's income does not qualify - 'Q-

II. Disclosure of Financial Interests

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

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

(over)




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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

O OO o od

(g) New Hampshire Ketirement 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.

O O 0Oo0Oo0Ooo000on0oongaonoano

(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.
abeg [ - 3-S//

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14- B:8

Name of Legislator/Officer 3 ames 74 par 1§ O\

(circle one)

Address 4o o4 @m&?e @(P“nt n/\jea)—éos UIC{& 0307 ]

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

Office held \S;L"Z( @’0 County/District \té///s Telephone Number 603 *?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 '3056 /(7){'0
b) Address of organization / 1;6 MM/Q(VI %MMQAQM /% 74 0/ 70 /

¢) Type of organization

2) a) Name of business, profession, or other organization JIAN 9044
, VI ¢ LU I ' f
b) Address of organization [
¢) Type of organization LEgici g 7-.";%;7;;777’
hihAEA L I T TR R

(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.

OO O o

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

] (9 New Hamnpshire Reiirement System.

B/ (h) Current use land assessment progra

L own v [l acres m.;z/ Aﬂc{ m_Qucrest wse.

|:| (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.

M/ n) Education.
5 M wl[e n gn ed C‘MSLJ‘/Qn'f'd 50[,/3 €c{ émés

|:| (0) Wateaesourcés.

[] ®) Agriculture.

|:| () New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
I:l 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.
" e Y.

k/Siélature‘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

it L7

T ertiess AR e (Jm/ fzre 05570

(street) ! (town/c1ty) = (zip code)
Office held ¢ County/District %@Z Telephone Number for F-L32 - -5 7 Z(j

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization l / %ﬁ
b) Address of organization (\ [)ﬂ///o /94/7

c) Type of organization / (

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

b) Address of organization

c) Type of organization jEnio o

!:- LSiac,mgy s e —
it & Lr,swsu.«)%m?”ﬁ

(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.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System. @
/(/(/y\/\./

(h) Current use land assessment program.

(i) 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.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O
O
O
O
i
O
O
[] G Saleand distribution of alcoholic beverages.
O
O
O
O
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 repré sentative, senator, or officer of the Ho tSe of Representatives or Senate who knowingly
fails to file the form required undey RSA 14-B:8 or who knowin 9)d false statement on such form shall be guilty of a

misdemeanor. ’ '
D) //1 // W] s o Fory
4 Signature #f4 egistator/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 ﬁ Legisl;;rlﬁfficer ?A SR . B o DHE g B EAT R T
] e) (print name)
Address [2 QO G\ o L‘L‘ L L L N

(street) (town/city) (zip code)
Office held County/District Telephone Number

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 D A»@T WOOT W / 0 {‘. l, EGE
b) Address of organization Q‘ AN OVER N W . 0239%w
¢) Type of organization ( 0 LLLEGE / U VWERS (—{':\T/—“,’T““""“'

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

JAN 11 2011

b) Address of organization

¢) Type of organization P
— ' REGIOLMNYY SiplY g
(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

O

0 00O ROO0O0O0O0O0D0CDOO0OO0OQ0d

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

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

See (o) T oon o feadle weuire o Do ¥y

4
(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

gﬁwk}/@% \/5/\\

Signature of Legislator/Officer ( Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of egislgionlOfficer_ [DETSEM L PATTEN

(circle one) (print name)
Address 4l PATTEN HitL BonD MoulroBolosH IoH 03254
(street) (town/city) (zip code)

Office held g"u’ﬁ ZQ»P County/District @‘r roli 4/ Telephone Number LO03-53- 727

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 ‘O’Q/f

II. Disclosure of Financial Interests

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

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

(over)




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

|:| (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.

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: [:l Busjness Profits Tax, |:| Business Enterprise Tax,
E)I‘:lterest and Dividends Tax.

DDDDDDDDDDQ\DDDDDD

(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. /%Q:%Q,( L P “ ] IQ-) QBIEIO[ o)

Signature of Legislator/Officer Date

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



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

As prescribed by RSA 14-B:8
Name O@Ofﬁcer D /C// //

{circle (print name)

Address_ [ %/36 ahod i7/-ﬁ/2 Cpncard ﬂjf 2/

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

Office held 4%’24‘ éﬁc County/ 'Z{/ - Telephone Number f/é‘é o Q?Z 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 federai retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

to, a spouse, child, or parents.

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

b) Address of organization

c¢) Type of organization

JAN 5 201
2) a) Name of business, profession, or other organization
b) Address of organization FERS AT Eot o AT | —

¢) 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 _ ( 2 .

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.

A Lot poni i

(¢) Insurance.

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

IE/(e) Bankmg or figancial services.
/)/)/

B/ 63)] State of Néw Hampshu‘e county or municipal employment.

ST —

(g) New Hampshire Retirewfent Sysiem.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

Y

ties Commission.

ny, business regulated p\y the Public Ujili

(m) Horse or dog racing, or othef ]Jégal Torms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) New Hampshn‘e taxes D Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

D,DDDDDQDDDDD

(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

S )74, ﬁm /4

Slgnature of Leglslator/Offlcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Leg(glslaltor/Ofﬁcer M d’\p \P "pe(\ K%’\
circle on (prlnt name)
Address Céz )A(')( Cf\-\’ ( A \/QJ \f\}(] H&ﬁMh n)\’\' @5%&

(street) own/mty) (z1p code)

ochmg,gm
Office held 8 @l? County/ @ ! 5 Telephone Number Q(ﬁ C/// WZZ_

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 :PlOr\QQ/r jﬂ‘j% M‘\'S
b) Address of organization @f : ( / m

¢) Type of organization V

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

Michle Vt’CﬂﬁmJ

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not q

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)




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

Ccxice X oo

D (b) Health Care.

|:| (¢) Insurance.

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

e Pl

Q/ (e) Banking ox(%serviceﬁ

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

(¢ New Ilampshire 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.

(0) Water resources.

(p) Agriculture.

OOooooo®Woooaoo

(@) 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, se
fails to file the form required under RSA 14-B:8

misdemeanor. ()/)7 \ ‘

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

br, or officer of the House of Representatives or Senate who knowingly
ho knowingly files a false statement on such form shall be guilty of a

525

Signatu;e of Legislbtor/Officer Date
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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

- ?-h /. - -
Name offﬁcer - 4 7O
circle one) (print name)

AddreBSMGT RO. Mém//‘f/?d/ ﬁl/t[/;'L /'Jﬁfy

(street) (towrnJcity) (zip codg)

Office held M;L County/District M‘ / 2 Telephone Number M

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 waa 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 retiromont 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
a9 you and who sharea 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-

b) Addreas of organization

¢) Type of organization

2) a) Name of business, profession, or other organization [AN O 3 2644
ECZALARY/ 2N S AV}
b) Address of organization
¢) Type of organization ] STiE e crnemTrEe]

L 1 9 ¥ "WoTity

(attach additional sheets 1f 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 rulc, or other official action by the General Court affecting the listed business,
profession, occupation, group, or mattcr 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 scction 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



JAN—-22-2011 B4:33 AN PELLEGRIN® 4247093 FP.B2

R4

Do you or a family ‘member have a financial intersst, as defined ubove, in any of the following businesses,
professiona, occupations, groups, or matters? Check any of the following which apply and deacribe the nature
of your or your family member’s financial intorest:

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

N/A

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

M4
Vil =

(f) State of New Hampshire, countv or municipal empﬁ:yment.

N
WA

O

(b) Health Care.

(¢) Insurance.

(¢) Banking or financial services,

(8) New Hampshire Retirement System.

{h) Current use land assessment program. 7 A_
() Rostaurants and lodging. /'
(@) Sale and distribution of alcoholic beverages. 'rv
d
(k) Practice of law, V)

() Any business regulated by the Public Utilities Commiasiont 1

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

(n) Education, [ \

(0) Water resources. ’ L‘

OO o0oDoD0o0oo0o0coooog oo

(p) Agrioculture,

e e e e 4 ——. - —— {0 .8 0.

[0 (@ New Hampshire taxes: O Business Profits Tax, D Buginess Fnterprise Tax,
Interest and Dividends Tax
H

D (r) Other.

WaTER Commics iom® oF ZQ(/ALW

I hereby awear or affirm that the foregoing information 18 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 Reprosentatives or Senate wha knowingly
fails to Gle the form required under RSA 14-B;8 or who knowingly files a false statement on such form shall be guilty of 2

misdemeanor.
/Al
/ Defe

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @Ofﬁcer erJ(‘S[Lg\ Pd {Q«"[’ e

circle one) (print name)
Address q({ gﬂk ﬁr\f\Q/ FMQ[ ‘bw@/ H3520
(street) (town/city) (zip code)
Office held EQ,L’/\@%’P 4’6\)@/ County/District SW[VMO‘/QL Telephone 1/\Iumber T Ya—lgo>

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

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

1) a) Name of business, profession, or other organization m/'"/? )
b) Address of organization DM Pl e S]Jwﬁ"? : Qo\)-‘k . i )
¢) Type of organization SM

2) a) Name of business, profession, or other organization M L“‘ R‘?/—J(l“
<N
b) Address of organization (_O*VQ/GKL«

¢) Type of organization \(\MNMJ— lﬂbs\ee[:“ S,

(attach additional sheets if necessary)

LEGISLAI: NTTEE
If you or a family member had no qualifying income, indicate by inserting-your-initials-tifter-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.
a. ,m
(b) Health Care. |

(¢) Insurance.

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

(¢) Banking or finarcial services.

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

() New Hampshu‘e Retxrement System
haugh el , vebiadl { V’ch.\)vw, \ ez, ol s,

(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.

WIMB(J 08 o Pl Ave tesche

(0) Water resources

(p) Agriculture.

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

O OO0ODROOODOOOXOOOODO W

(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.
Jlod, L i~ 2= 2a/D

Slgnature of Legislator/Officer Date

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



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

GENERAL COURT
/ escribed SA 14-B:8
Name of Legislator/Officer %“ ﬁp / //0
(circle one) (prlnt name)

Address 467/{/@2/(/0// . /77&/////7//’ /)/{//4//5
(street) /(town/c1ty) q
Office held > W County/District § / Telephone Number Vfif %

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 AN 5 2044

S— —

L

2) a) Name of business, profession, or other organization LEGISL ‘ra‘"“ Hah 03 69 i TTEE

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. A}ntlals after the
following statement. g

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:

[

[

O
[
H
O
O
[
[
O
[
O
O
m
O
O
O
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.

Y

(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: I_—_I Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

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

belief.

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

fails to file the form required under RSA 14-B:8 or who kn,
misdemeanor.

ingly fileg a false statement on such form shall be guilty of a

e (5

vy
\Siénatu% of I%gis tor/Officer Date '

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



K2 by Zz/z:f/
2011 FINANCIAL DISCLOSURE FORM

FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of islatoplOfficer /?xo,u gm—la,ﬁbc \-An'\u ,J-hm'\z W‘\

circle one) \ (print #ne)
Address _~]9 /A}ﬁ‘% 1 gten \47‘1'” v Exbru b _NH
(street) - (town/city) (zip code)
Office held County/District /;7[ ?od( Telephone Numberlot) 2 47Y 4 SEE

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 professionzl 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 ;‘g r1s 1 /7 5054 [
b) Address of organization ‘ Sr7s . / 7
¢) Type of organization 4)06/.121_7‘)9 L

2) a) Name of business, profession,

other organization

e L

b) Address of organization

¢) Type of organization

(atfach additional sheets if necessary)

411 JAN 5 201

If you or a family member had no qualifying income, indicate by inserting yjour initials after the
following statement. T v,
LEGISLATIVE £ 3 CUBRATTTEE

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

l:l (e) Banking or financial services.

D (H 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.

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

O 0O Od0O0000n0a0onfan

(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.

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)ﬁcer Wﬁ" 1/ &S ?f{? f{“ 457 /) 175
Address ALQA 4’5/71 ﬁ?él'? (%L 2 bk /%é/ m

reet) (town/c V) (zip code
Office held ounty/District MMI‘elephone Number %M

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 a2 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)

c)

2) a)
b)
c)

If you or a family member had no qualifying income, indicate By ingerting your initials affer the
following statement. JAN 5 2011

My or my family member's income does|not|qualify i
LEGISLAYIVE £1.0 0 wUEIHTIEE

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, occup tion, or category of business.

ZNT | Fre Yig/z

(b) HeaI/h Care.

) /605&‘7‘

0 © Insurance

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

|:| (e) Banking or financial services.

State of New Hampshire, county or municipal employment.

(® Ne?,}-l 'mp 'eRetire?e System.

7
(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

DDDDDDDDDDDE\

(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 knowmgly
fails to file the form regfu

misdemeanor.

S1gnature of Leglslga’tor/Offlcer 7 Daté

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@@fﬁcer /\1944 {yb /// /5?714675} 0
tFc

le one) (print name)
Address / (= //‘:.u\éf’% ﬁ(/ %ér/rimxc/( 0305y

(street) (town/city) (zip code)
Office held 9‘[1'} <. lg’/yp County/District H?/ /Tb@ C ‘7074/7 / 7 Telephone Number 9/24 -~95 ‘/y

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization BA £ ) Y %"/VVI £

b) Address of organization [ﬂ 5 -S:/Oj }' Bfﬁo/(/ }(d// /V;\JL)‘J@, A/ H
c) Type of organization Dt"ﬁ%’\f&—- CO‘I 4 ¢ 717'71 4

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

b) Address of organization

JAN 5 2011

¢) Type of organization

(attach additional sheets if necessar{

-~y

r
FEEEN

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

{p) Agriculture.

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

O OO0oOoOoOooOoooooooooooaoOad

(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'.%

ate

Signdture 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 LA LL( \E V FE TTEN é IL. L

(circle one) (print name)
Address J%OX 35 C<1 EN 0%%3 g
?E_t?eet) - _ (town/city) (zip code)
Office held K/t\?{f(:jgﬁ WTI ‘j‘f/ County/District QH/( O l [ Telephone Number JHB/%‘ 7%6 ~0/¢§ L

I. Sources of Income

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

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

1) a) Name of business, profession, or other organizatiom \AIEMT l\'() PZT# f-"(y( -
b) Address of organization | Cait 4 ,\IO’{'(‘J/\,. ?(‘ . -:ﬁ\CKﬁAA] ﬁﬂ ~

¢) Type of organization 1

2) a) Name of business, profession, or other organization BP&’L%TT A uld N\mVL‘:
b) Address of organization MmN ST, BALTWT . NHE-
¢) Type of organization awh) t (’/ DK

(attach additional sheets if necessary)

i I o S & W e
S

Woasa v

If you or a family member had no qualifying income, indicate by inserting yov.#\ Hﬂiial;m[!ter the
following statement.

7] ey »»-:'»,r..:;i»\ (133018 o -
LATIVE EiSs £ TEE

D

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.

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(b) Current use land assessment program.

Restaurants and lodging. .
SERIEL N RESTAURANT

() 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.

O 0Oo0ocoo0ox®ROOoOoooa

EI (p) Agriculture.

]Z’ () New Hampshire taxes: 7 E Business Profits Tax, 2 E Business Enterprise Tax,
? @Intﬁrest and Dividends Tax.

SELE EMPLOYED RAUTY MECUAN (¢
[] @ 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 a false statement on guch form shall be guilty of a
misdemeanor. /
/ L |
?LuC drop ks, Jou

Signgture of slatoOfficer Date

Complete and return to: Legislativ



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offﬁcer \-\ AMED F ‘Pﬁw ERs
circle one) (print name)

Address 3 L aliels (JO\JE Fﬂlﬁ?‘sma UTi4 033 of
(street) (town/city) (zip code)

Office held ST#7€ REF County/District P o ki oG kidan 14 Telephone Number @£03~-43¢~7¥ gL

I. Sources of Income

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

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

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

b) Address of organization

c) Type of organization JAN 5 204§

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 ~ 5& p .

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.

L]

(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.

SPoust « Recisterr of VoTERS waep S PoRTsmovTd
(g7 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: L__] Business Profits Tax, D Business Enterpl:i_;é Tax,
E Interest and Dividends Tax.
Arcome SELE 4 SO0NE  [FRom  f yolAdLs FAuwY TROST
(r) Other.

O O O0oooooo0oob0o®oo0oadd

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.
Q a««,;—z ﬁ(}'&w—% AM 3 206/

Siénature 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 I@tor/Officer Deirel /’?t.f 1€
(circle one) (print name)
Address Fo 5@5/ 53 {-b/[a O3/sD
(street) , (town/city) (zip code)
Office held _Stete fe County/DistrictéV “/fol/l 9 Telephone Number ©93 357-2878

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 7 he Nrefse gcm;[)ﬁm_i
b) Address of organization 370 Broadw ﬂ% % \,/ A y

¢) Type of organization marleelivy  reseaveh CC*Vw;Da«,w
L\

2) a) Name of business, profession, or other organization D(M‘{JMOWH'\ (Ol [ e\?e/
b) Address of organization 1 Llehayipr (75’ s Heura ovey, VH

¢) Type of organization (@Y Igég‘

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by ins¢rting ygm: i%ﬁizm[llfter th

following statement.
LEﬁI,SI;ATIVE ETHICS COMMITTEE

i

My or my family member's income does not C

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.

a‘(—(;(_o rng i
T

[]

(b) Health Care.

(¢) Insurance.

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

(¢) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O OO0 O0OO0OO0OO0OWOoOOooooOoaoaod

(r) Other.

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

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

misdemeanor.
7’/7%/1/{6( /gm e 23 Lec 2010

Signature of Legislator/Officer Date

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

1o e
- —



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

GENERAL COURT
As prescribed by RSA 14-B:8

— )
Name'of Legislatoi¥Officer Jowe s K/f pl Y 1)

(circle/one) (print name)
Address \\S/Oﬁ’ P Rov (N EE @D ﬁé Cron s K71
(stregt) _ (town/city) (zip code)
Office held EY County/District <&Z/(Mr@77 pue ~£lephone Number _&24.. 3317"‘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 protessional 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.

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

b) Address of organization

¢) Type of organization

Ksnke | DEC 28 2010

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

b) Address of organization

LEGISLATIVE ETHICS COMMITIEE

¢) 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 "E ; ‘.

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: LRt

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

() Agriculture.

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

O ODOoooooooooboooaod

(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.
@/) / ULy [2 /é«éb/rc

Signature ok Legislator/Officer " Daté

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



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

GENERAL COURT
As pre\scrlbed by RSA 14-B:8

Name of @Ofﬁcer M AUV KI( (/L/ Z& #
e

one)

(prmt name)
Address qg L#NCZ?'S?L@ < %J/L M/f—/bt/gfr ﬁ/g i Oj/ﬂj — 4[77/

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

Office held g%Tf ,@ﬁuﬁ M/ Mlﬁ(gy/District /Vé (7/ / é’ Telephone Number £I34F3 f % ﬁ

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/ ﬁ/ @ fl?( M ?/‘/f J43 /é M. @%)

b) Address of organization /O oWCORD A/ #
¢) Type of organization Re‘f'/ e (l ﬁ ({ [ C/f/a/( .
2) a) Name of business, profession, or other organization 3 2] |
b) Address of organization 7/ Nt (27 %.42 A '(’ } s e [
¢) Type of organization M’f S 2 AL %‘C 9 82040
(attach additional sheets if necessary) i
LEGISLA[I\IE ETHICS 0 #SITTEE

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, deyelopegs, and landjprds. _
0 W/} Loty fons _ per [,

(e) Bankyé or financial services. /4 4

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

(g) New Hampshire Retiremgnt System.

Ketigee QNQQC(}%K/ (311 #N/W'ﬂ;, C&'ﬁr&% KS i}acéef)

J
(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) 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.

OO0 OO0 ooO0O0Oo0oOROO0W DO

(p) Agriculture.

(g) New Hampshire taxes: D Business Profits Tax, I:I 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 e statement on such form shall be guilty of a
misdemeanor. N "/
2l % / ’2/ sl
s y —~

Signature of I:egiéiator/OH'icer 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 wﬁo/) ; /0 Vs E

(circle one) (print name)

Address 7/ CO@%K(JO KJ ,ﬁﬁ 777 /4/5614/4/ CZ;’&\:?/J/
(street) e (71D code)
Office held S7#7€ ﬁe/o County/District S TR nk ¥ é bj 7 5‘5 Z yy?

DEC 2 3 2010

I. Sources of Income

Identify below the name, address, and type of any business, lEGﬁLﬁHV%ﬁMWﬁE n (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 749 LAY % <' &// '-g)(/é“’/ &/J//? Ze
b) Address of organization ’gj é A/ S 7/ Yool //&< ZZ&”/
c¢) Type of organization 5 dé Vﬂ/ s % 4 /ﬁ

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

b) Address of organization Con C’V/"/Oi ) 2/ //
¢) Type of organization __ S7 /472 e Ccy

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

Wrde ,sn L,cens< /VWA N ser2- ”v /UJ/ ﬁ(ﬁé@
|:| (b) Health Care. — 4

|:| (¢) Insurance.

D/d) Real estate, including brokers, agents, developex;yndlor s.
WAV A fome

D (e) Banking or financial services.

T T BT, f P pre

(g9 New Hampshire Retirement System.
Yo ¥ A/J;t)d\f-//e/'%) /?479/1/46)07@1/ / §pouJ(_,

h) urrent use land assessment program

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commaission.

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

(n) Education.

Z
(o) Water resources.

(p) Agriculture.

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

O 0O 0O0000°0:02:0 004

(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.
U Signat/ure %’/I:egislator/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@fﬁcer/%/‘//?/’/kf / d/ﬂ}zc"l"
1 o}

ne) . 4 (print name)

Address G¥ ﬁkdd/ S 7f /%‘/[ﬁédrdaaé; //4/ ZENL Y4

(street)

\ (tow#éity) (zip code)
Office heldm County/District /44 / /5 / Telephone Numbel(éléi 2{7{é fi ~OR2 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 é A Z 94/
c¢) Type of organization 7/0/" i ('f)(?ﬂ/

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

LEGISLATIVE &, . .7%¢
If you or a family member had no qualifying income, indicate by inserting-yourhittials-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.

[y

/ /0’ Care
|:| (b) Health Care.

[[] (© Insurance.

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

|:| (e) Banking or financial services.

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

E/ () New Hampshirc Retircment System.

teucher retirement pension

(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.

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

O O 0O0O0OoOoooo0ooOod

(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. _—_— )

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 RS 14 B:8

Name of)ﬁcer +' J\/JU/\ C;e/g ¢ PQ ‘#[;Q/T
¥Cle one (print nam
Address l ; ; & /%4’\. M @% W\ 93 3 9(

(stg t) (tow city) (z1p code)
Office held ZZJ'C QO,D County/District M,Qﬁ_[z_LD Telephone Number cla\S’ g 39 9

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 ~ REC Eﬂ @‘; £ D

L

b) Address of organization

¢) Type of organization DEC 30 2010

LEGISLATIVE ETHICS COMMITTEE

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

D (2) 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.

pd

(¢) Insurance.

e

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

]

Ied
(e) Banking or financial services.

yd

4
(f) State of New Hampshire, county or municipal employment.

>

(g) New Hampshire Retirement System.

=
(h) Current useyssessment program.

1) Restaurantsayodging.

G) Sale and distryn of alcoholic beverages.

(k) Practice of 1a\V

@ Any business yted by the Public Utilities Commaission.

(m) Horse or dog y’mg, or other legal forms of gambling.

(n) Education. /

(o) Water resourcey
(p) Agriculture. /

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

'j: ¢ [Hdnterest and Dividends Tax.
?a' ; ’

O O O0O0O0OO0OoO0o0oOoodoogdooand

(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(,//: ’» /A % M&Q/D

Signature of Leglslator/Offlcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o g131ato /Officer M/@ ﬂﬁ’?ﬁf‘f

cle one) (print name)

Address <L/ o/ WQ&%f/O/ QO/‘ /M“#&J Oggg/"(f’?/ﬁ

(street) , (town/city) (zip code)
Office held [+ A County/DistricbblF;?%’J 3 Telephond By "" - :,-.

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othfyor&ani :
unit of government) in which you or a family member was an employee, officer, 1&’@ 8OCia ;%%
proprietor, or served in any other professional or advisory capacity, and from which you or a famllir 'nﬂnr\‘:)t;;"~
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&p@ﬂi&mpﬁ;

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization / // Lﬂf"of g«ftmn%{&
b) Address of organization 2 0 e é’\/O/QA‘? 4 /Qd Aﬁ H/’/"
¢) Type of organization ﬁ//b/rn, /O ru-e ”\f’l;‘;ﬁ%ﬁ«m/ /VO V/"/Nmaw(l /'JCO-’“C\
(attach/agdltlonal sheets if necessary) \_Vb’ WONJ / J/(]e"'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

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

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

(over)




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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.
I foa /l/lﬁ ﬁﬁ/, A

, —7
(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.

DI:IDI:IEI[]EII:IE]IY_-[IDDDDDD

(@) New Hampshire taxes: EI Business Profits Tax, I:I Business Enterprise Tax,
|:| 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 148 who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Ed e (/au 20, S0t/

0 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% LVIN v M T

(circle one) (print name)
adaress__ 90 Timserrs Mo Ro GOFFsToww O 3095
(street) (town/city) (zip code)
Office held R EP County/District H/LLS V4 Telephone Number 4 97-4337

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 )jl verryY ) N V5T W 7<
b) Address of organization 7&)0 () DHTRA LJ‘/}); MERRIMACK ¥ MH 0305
c) Type of organization F) MAWCIAL SE7QV/ CES

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.

(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.

() Any business regulated by the Public Utilities Commaission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

0O DOoDoooOoDoDooooooXooao

(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. &Qm A @/ﬂ;@_ | /5 /2010

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 'MA /? / < L ﬂ/{ O C’{Z, X

(circle one) (print name)
Address 76 (77‘9/‘//Z/7L <) /77/9//&/%/2’.5%/’;/? /U/7/ O g/&‘?

(street) -5 ' (town/city) (zip code)
Office held /\> /=7 County/District Hels /5 Telephone Number 3 /5 OF &L/C

86 T—7/77
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.
c/ty of //(/777/2/{’” . . ,
1) a) Name of business, professiorlL or other or’ganization 1Ri2 R fiz f\) /V Jrd A.S .
b) Address of organization __ 7 9 /%/Z& 107/AL 10/Q . Lo /1/50/’)(7 LY 0358/
¢) Type of organization _ R/ZH BE/M/ZT {}/ S1/2 /47

2) a) Name of business, profession, or other organization /A% 5(/'0/‘/ SotuljenMs we
b) Address of organization g T2 04‘05’, y AR ﬁ/iﬂ/”ﬁ/? f MY O FlO
¢) Type of organization MO /Z I YV mrg

(attach additional sheets if necessary) R E C E IVE D

YRE el e tht

B

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

My or my family member's income does not g

II. Disclosure of Financial Interests

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

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

(over)




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

[

DDDDDDDDDDD@EDDDQ

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

LIARmp< /st (o) LN L Lmi)

(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.

Crty OF 85K/ 15RE Di2PT . I ot pow fu3)84

(®) New Hampshire Retirement System.

T A7 B mAMBER  AADY SO apfiwir 12SEE 1 i) cofpRECTLY |

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of aleoholic beverages.

(k)' Practice of law.

() Any business regulated by the Public Utilities Commission.

z - - P

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

wilh:  fy3/55 T2 LBy THE 5075 1m0 &7

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

Ve LM (2~ 22— (o

Signature of)égislator/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:8d4(,

Name of Legislator/Officer ﬂ/‘l /S[ " ” fi -g) VAL

(circle one) (print name)
Address 45 FRANKC (1) X €t | , 03%335
(street) (town/city) " (zip code)

Office held .96:&- R'Ci” County/District EQ""C U 3 Telephone Number 663 '-77 2-':)’ ‘// 7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) i in wiuch you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served 1n ‘any other professional or advisory capacity, and from which you or -a family member
derived any income (including retirement benefits other than federal retlrement 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. <‘ﬁﬂ¢¢/
1) a) Name of business, profession, or other o zamzatlon N H 0 'C/ f dorre <~ ‘W;

b) Address of organization Conion

¢) Type of organization M % oy Vsl FC‘(CRC"‘CM- §y5-1<(=-lr

2) a) Name of business, profession, or other organization & Ye.fe 7 (al ng (4 I/ sy €e K"“ d_)
b) Address of organization ‘3 22 c / Q/'/‘QJ € xe fer

¢) Type of organization % Jﬂw /

(attach additional sheets if necessary)

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

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:

[

DDDDDD_D'DDDDSEDDDE

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

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

1th C ’
Gz i{;r;t are ‘ z p

(c) Insurance.

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

(e) Banking or financial services.

State of New)Ham, 1re, unty or mu emplgyment.

Ml s

T throfe. & @b
(8) NewyHamps eRetlrement System.
A.M Doc

(h) Current use land assessment program.

(i) Restaurants and lodging.

) Sz;’lé and distribution of alcoholic be\(erages.

(k) *Practice oflaw, . ., 4 »

1) Any business regulated by the Pul?lic Utilities Commission.

L
"

(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_—_l 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
misdemeanor.

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

(ofoer

Signature of Legislator/Officer

‘ Z)ate

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 G) v /‘* SIS

(circle one) _ (print name)
Address Y [“rnhtng S . /;Y'V o 03432 5
(street) (town/city) (zip code)
Office held /- i 4 — County/District _ 1oLy /7 Telephone Number bo> 77 2 3 Y /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 RECEIVED

b) Address of organization

¢) Type of organization DEC 2 2 2010

LEGISLATIVE ETHICS COMMITTEE

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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:

]

]

OO O0OO0oOoooQgoogddonood

O

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.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() 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.

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

(r) Other.

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

belief.

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

~

12 ¢ 02— Io

Signature of Legislator/Officer Date

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





