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 A o B 1R /. Vo 7/££ [NVER

(circle one) (print name)
Address /_S7. TN ST Hoelsor AL~ o3ay /
(street) - (town/city) (zip code)
Office held A& ,La« County/District /7448 A7 Telephone Number &5 9 —/53 3

I. Sources of Income

1dentify 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, assoclate, 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
foliowing statement.

My or my family member's income does not qualify L3 G/A/ il

I1I. Disclosure of Financial Interests

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

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

(over)



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

g (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business,
Tus77¢c & 0/ shHE PPEACS —/rmcolve AS 00
(b) Health Care.

O

(¢) 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.

OO0 oo0oo00dogoooogod

(p) Agriculture.

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

]

[0 @ Other

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

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

A . P
L fe 13/asoe

< 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 oﬁLegislato!;/Officer :ro 5 5&“ H. /‘f A GA ’J

! one) (print name)
nddres 3¢ Chesizy ST Chestin AN H 3 3¢
(street) (town/city) (zip code)
Office held/RHL County/DistrictQC’C /Q H 3 Telephone Number (o3 88+ g/‘ 280

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, partuer, 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.
JASE A
1) a) Name of business, profession, or other organization \/AQ“%/E%)UH‘C ;//03(7 o
. - e : >
b) Address of organization _ 43 k(A 7. CIA"""“""/ A J’{ c3t43
c) Type of organization /'% §2(71 carl __

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

b) Address of organization

c) Type of organization

Yot
.+ 3 e A e 4 e . Pt i )

(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:

|2( (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.

D (¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O
O
O
O
O
O
O
[ ® Practice of law.
O
O
O
O
(1
O
O

(r) Other.

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

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

misdemeanor.
4M e O

ﬁémﬁure of Legileor/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

N amé‘\bf: ie gislatv(;;/g)fficer T e eXiee . O J‘A;V\q Vi

1 one) (print name)

Address \ S\ %MRQB& ‘\Awﬁk Lo, DR ZY

(street) (téwn/ city) (zip code)

Office held M&S&ﬁé‘%umymmmct Me xv. “%  Telephone Number =073 -4 - F1T
wWe,,

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 aTen R U Y QA\(EK@Q‘—
b) Address of organization \h\/\&o OO ; (L \)A
¢) Type of organization _ Qs> Salo b oy el S5 o

2) a) Name of business, profession, or other organization PR SR NRE g
b) Address of organization S i ! ‘

i | Al g o ‘

c¢) Type of organization AN F oo

(attach additional sheets if necessary)

i

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[nsurance.

_
(g}
~—

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture,

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

DDDDDDDDE}\DDDDDDDD

(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.

‘ .

TG L Boung My

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

- - —_ S -
Name of@%;_l\a’tg)()fﬁcer /e //Ct? / f//y N S=EN
circle one) (print name)
Address %9 /777721;»(9/9& // S 147777/#/5 / a 30 3/
(street) (town/city) (zip code)
Office held E = ?7 County/District Zqz / // G A Telepho

I ' 3

i ¢
I. Sources of Income i :
i

JAN 4 201 |

Identify below the name, address, and type of any business, profession, or other Epﬂggag,izg_piggm(i_r_;g_l_gdiig arjy
unit of government) in which you or a family member was an employee, office;&@}gg@f;;a$sqq§aj;e;;,;paii;ugf ‘31'
proprietor, or served in any other professional or advisory capacity, and from“which“yoﬁ%)fé4{"ami'l§fﬁiéﬁ£ér
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization S /. T osepl /’ré)‘ip
b) Address of organization Kynsi € 7 N )it5 /0 F N N 03960
¢) Type of organization / 7/\77/9/ J7EL

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(pY Agriculture.

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

O O 0O oooo0ooogoogoooad

(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.
/f)/)@g/c/d /2/;1:///0

y Signature of Legislator/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer baus &. HGwd RS

circle one) (print name)
Address Db d=nons WUl L3 o 1o D37 b
(street) (town/city) (zip code)
Office held L« (5 S QA County/District(%g—\{;bh 4 Telephone Numberled D - 'S - 5a0k

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 anjy 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 | Y VEL DIV
b) Address of organization ‘L@i 1O _ Ho~bHsver Ky D379 5
¢) Typeof organization Qe3> by = o lwre (\&5&4“&1«‘

2) a) Name of business, profession, or other organization 9 V-ce (&= DO e O\ %%5*34“3
b) Address of organization 1RV OO dn Aty Wi o, o

¢) Type of organization oo sy, B 3D N E O-eley Orla e Xy Ch

«

(attach additional sheets if necessary) prmILI L  TrT

If you or a family member had no qualifying income, indicate by insertiné your initials alfteﬁ the
following statement. JAN b 20t g

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:

\é\ (a)

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

OO O (Y\iyﬁkmmé

ﬁ (b) Health Care. )

El (c) Insurance.

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

D (e) Banking or financial services.

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

D (g) New Hampshire Retirement System. _
D (h) Current use land assessment program.

[] O Restaurantsand lodging.

[:l () Sale and distribution of alcoholic beverages.

] & Practice oflaw.

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

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

D (n) Education.

D (0) Water resources.

D (p) Agriculture.

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

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.

- | "y \ v ) 3 -
LN, R \"\LV(_,, ’\S ]5 /'D
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

Nameoffficer /147/?&/ Zﬁ/&TZEFZ /744[?@%.4/(:/7/

(circle one) (print name)

Address _ 9L H/7 }?d/ , EFRANCE ST O LI N d30y 3

(street) ’ (town/city) (zip code)
Office held fﬁ:ﬁﬁfjﬁ‘/w Alrve County/District /- 7’// 560230 7L Telephone Number 403 S FE-4EG

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'/_/ Ar7D &z//ﬂré ANVTIE WE/ (4 /99F
b) Address of organization Z D)L/— /A [%UL,. ﬂ/{&f~455 RS / AL b‘/

c¢) Type of organization _M}d_ﬁ;wh_(jgé‘

2) a) Name of business, profession, or other organization vV YNz X 277’/' C ‘ 7?"27/’?/70/997
b) Address of organization S n V{Z L MA’ i 04[2/3¢’/§,L A S
¢) Type of organization 773/ z‘/4 4 arvi Cop,

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inderting 3@ Ph@tipd¢laftér the
following statement.

TTEE

My or my family member's income does not qMEIEEFHTIC £

SV —

II. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

(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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O OO oooooifobooboOofdaoo

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

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

misdemeanor.
L s2-23-%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 ﬁ 2N 7é pl ﬁ/ e ad %L

(circle one) (print name
Address % #lf‘é L e / ﬁ«’//[/”ﬂém /{/# 22 7R
(street) (town/city) (zip code)

Office held _& {/ i R@P County/D1str1ct§ fl‘ <[ ArJ 7 3 Telepho

Numbef 543”‘5’6" {é'za
-

INTT 00 |

i
1

I. Sources of Income

S 8__ .

Identify below the name, address, and type of any business, profession, or otfliaa' ﬁrgamhatlon (mcludmgagy
unit of government) in which you or a family member was an employee, officer, diféctor, 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 _jﬁi ~ ’{L ﬁz‘ihé/
b) Address of organization ¥ [ff 2r ¥y Lt/e g -
c) Type of organization T/rh gd/f”’h/ /@ZXIL Sewidess Z"’/ﬁz’f ”/‘//" 4 o/

2) a) Name of business, profession, or other organization 2& ) / Creuy, fL/ ,
e45
b) Address of organization ﬁ/{¢S /A S ER Yo Ppev pronfh &/m S5 5C LEN Hpedies
P _
¢) Type of organization é’/«oq peg s SYXE wmo. /ﬁ%/& * sz ’/23; = el

Z, bber &« -
P(attach a§d1t10n31 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:

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

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

L]

(b)

Health Care.

NenL—

©

Insurance.

N ortr

(d

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

P ent

©

'/
Banking or financial services.

Y] oI

®

S/téte of New Hampshire, county or municipal employment.

ff Reﬂyéfru&‘ [o0— o enr /f—i—r"

(®

New Hampshire Retirement System.
PP

)

Current use land assessment program.
Hon—

@

Restaurants and lodging.
F7 A~

)

Sale and distribution of alcoholic beverages.
Do~

&)

Practice of law.% A

o

Any business regulated by the Public Utilities Commission.
77 TA

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

D Al

(n)

Education. 27 A

(o)

Water resources.

ODOoO0ODOoODO0ODODODDO0ORNOOdDOD

(p) Agriculture. W e

(@

[

Px)f' fRsoom s L »res 15 To o LX< € 7(‘74’7”"

New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,

e O e S p Pon, I:l Interest and Dividends Tax.

s &1,-&"(;

)

Other.

LTL- 1507/4/0; e 4 jwzf zjf—///q» b ¥ 3m e Frie S

G/LJ;« 1>'7 —p?
Somc [eose ayds

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.

Dty Har

ﬁ /), 20t/

/ /' Signature Qf Leglslator/OEcer

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-B8
Name of Legislator/Officer //(.J / f ‘r__/qwl& (/L
(circle — (PI‘I e)
Address (ﬁ ?Z/WQQZ S @J‘ﬁ/c(% 6\] (—? (B Szg//

(s g - (to /n/mty) (zip code)
1 ,
Office held W‘J County/District (2 S / / , Telephone Number@ 3’?’ % é V?;

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

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
following statement.

My or my family member's income does not qualif’

II. Disclosure of Financial Interests

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

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

(over)



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

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

] ®) Health Care.

(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.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

[l
U
]
[
O
]
U
[] © Saleand distribution of alcoholic beverages.
L]
U
O
O
O
0
[
O

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

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

misdemeancr. /é// Z&ﬁ / /W / / /J& (

Slgnature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

TJamuer lee 7-\/%\(\/KES

(print name)

Address 2 (O ?’EAKL S/\—‘ RQEN = 0343 \

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

Office held f ;E£ﬁ§8\lmﬂ\/5 County/District Q I';Eﬁﬁl 1§E Telephone Number ‘5‘5; - qq:r/ 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 hvmg, including, but not limited
to, a spouse, child, or parents. g

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g0 New Hampshire Retirement Systemn.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

O O0oOoo0ooo0ooogooao

(n) Education.

D (0) Water resources.

I:] (p) Agriculture.

[E/(q) New Hampshire taxes: sipess Profits Tax, D Business Enterprise Tax,
B’enterest 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.

/- G-/

Slgnature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oféegisl /Officer %77 /%Z/Wé a3

(circle one) rint name)
Address ﬁ[ o647 (}L‘Aﬁ ”L é E/Z /0% 03//d - jZd/

(stree -/ (town/city) (zip code

Office held Q%LO County/District Z’ZQLL‘- /2 Telephone Number % ?’Z 72 90

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 eyl ' Ongd /d N
¢) 'Type of organization ;)L 288 Meys
2) a) Name of business, profession, or other organization j
b) Address of organization DEL 29 7010 ¢
¢) Type of organization _
(attach additional sheets if necessary) Ef‘}_i{‘}f%‘f 53 v

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

My or my family member's income does not qualify

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.

D (b) Health Care.

B/(c) Insurance.
St k

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

m/ (e) Banking or financial services.

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

DZ/ (g) New Hampshire Retirement System.

WiFe e Trec)ec

D (h) Current use land assessment program.

D (i) Restaurants and lodging.

D (3) Sale and distribution of alcoholic beverages.

[0 ® Practice of law.

z/ (1) Any bysiness regulated by the Public Utilities Commission.
372 K
D (m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

O 0O 0o O

(q9) New Hampshire taxes: D Busip#ss Profits Tax, D Business Enterprise Tax,
nterest 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, genator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 7:8 or,who knowingly files a false statement on sx:c7m shall be guilty of a

misdemmeanor ﬁ{/ ~4/ /A ,,7 'jﬁd

Signature of Legislator/Officer Pat

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 \_; G4 F 42 A ? 270

(circle one) (print name) )
Address WAQ‘LA/ ﬁ/(? é‘é/{_/ .5/44/% ’/4,// ﬁ/i/g{/ ﬁ/ Y, K(/ g 7 QZ d j Z
(street) . . (town/city) (zip code)

e -
Office held 5[&2@ é ;fg County/District éc)(é - S Telephone Number cééi - 2{ fé 1

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization 412& -il 21 y U2 [E 44/2;1 (4 2;

b) Address of organization LI/VZUM V4 754 Zéj/d P

¢) Type of organization ¢ 3

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initiats”

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:

]

OO0 0K O

OO0 o0oo0o0cofdgog 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. ﬁﬁ/ﬁ fj

(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 Iiampshire Retirement Systeni.

(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.

(1) 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 144B:8 or who kx}g)wingly files a-false statement on such form shall be guilty of a
misdemeanor. '

.

§ignature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@ﬁilator/Offlcer 7//4 v Ol Z/L“ SS

circle one) (print name)
Address 7258 P/W Sher /- ///‘/r/ é'ie 7(/ §3/&’é
(street) / (town/city) (zip code)
Office held A2-Pr=5 ¢ awirnTavi. County/District Alear <7 Telephone Number £23 -~ #WS5 - 702 Z

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
proprieter, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization _ < o/ SFor7s82 /2 7= g:pczﬂ'm‘ ~ Ll

b) Address of organization 243 4=s7— 4—:’4(5_'& &za{ & yksp# /7//7Z cI/&

¢) Type of organization M Ve étu S é 2D, P/AO

2) a) Name of business, profession, or other organization Fﬂ F“'M o if g &m ng

b) Address of organization

¢) Type of organization QEC 22 751D

(attach additional sheets if necessary)

| SR YRR

LEGISLATIVE £1HI0S ¢ UMTTEE

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, occipation, 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. _ - 0
o ——————

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

ife ooums. A UpleA

(e) Banking or financial services.

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

() 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.

(0) Water resources.

(p) Agriculture.

(99 New Hampshire taxes: E Business Profits Tax, EBusiness Enterprise Tax,
Interest and Dividends Tax.

0O R OO O DOODODDODoODoOO X O

() Other.

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

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

misdemeanor.
- ﬂ /9/)/ / 7
S@latu»r( f Legislator/Officer Datd

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 ( '/Cafj YN/ Ith

(circle one) (prmt name)
Address | Kne (A}}c‘iS j”FH"ZY’ ) ?Q Nm Y?T"‘E\ 1= H N ‘J’ o352 7é
(street) (town/city) (zip code)

Office held Qr’,if)(i’ o }4) ! /@ounty/District I 2,: e MCJC TZTelephone N

I. Sources of Income DEC 3¢ ..

Identify below the name, address, and type of any business, profession, or other Al v cludmg anyf
unit of government) in which you or a family member was an employee, officer, didéct %‘!fsd@eig ‘partner, 01‘
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 <o\ \D(ﬁﬁ\/\/’b)égh ‘b

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

b) Address of organization

¢) Type of organization _ - }:I

(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:

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

List each such profession, occupation, or category of business. ( .
4M6U'MY\CC_ \ \(‘va\ﬂf”K\ SN 'pd JQCL)(‘X‘I‘\/\ “’Cﬂ’\%\/\/ﬁr | QL\W G:ﬂér/qﬁi
(b) Health Care. . A f. _

-~ ONRN D Jr (/’ mléfn 47‘ Scf\ dilet og\ hfa”’L WESUIZANC L

(¢) Insurance. .
~ \/—’s =z QL)ES'}x'On

d) lReal estate, including brokers, agents, developers, and landlords.

fs

(¢) Banking or”gnanmal.sw -
NYes  Gee qucsjvon B

(f)* State of New Hampshlre county or municipal employment. ; . ‘
Ve wife cmplged ot Ofice § Tolpimhon echeelss
yes W2 cOployea & ) SV OV AT Y\éé“\
(g) New Hampshire Retirement Sygtem

Ves  ohSe +¢\D%¥is . NTRS

(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.

DDDDDDDDDE{E{@D

(p) Agriculture.

nterest and Dividends Tax.

-
g () New Hampshire taxes: M%is'ﬂess Profits Tax, E/Business Enterprise Tax,
1

|Z[ (r) Other. ) -
1S vy a/‘S <O LASJQ WH r{\ar\u’} s'\dsmcss iu/nm \/(/lci«nﬁﬁl‘?’f”/o r
AIINO} 1ncomeE

I hereby swear or affirm that the foregoing 1nformatm‘(s true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any repr¢s ntatlve senator, or officer of the House of Re resentatives or Senate who knowingly

fails to file the form required un /t RSA 14-B:8 or who kiowingly files « fal ement on such form shall be guilty of a
misdemeanor.
/2/;{8/ oro
/,/ / / S1gnature ofﬁglslator/Ofﬁcer Ddte

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 %E\Q)v\ﬁ@' m (3\ J@\ &\ NQLL

II'Cle one) (print name
Address \\'\’ jf‘\/\ Agox )Q\\’é. \N\'il))}—\ MRQL N \'* 030 S\L
(street) (town/city) (zip code)

Office held SMF County/District ﬁ\\\g B iq Telephone Number b 3 -—‘l’Z‘-k‘%qO
RECEIVELD

I. Sources of Income

DEC 2 2 Z€]
Identify below the name, address, and type of any business, profession, r other orgamzanon (1ncl)hd1n by any
unit of government) in which you or a family member was an employee, offige a¢ 'B SOClat ,r, or
proprietor, or served in any other professional or advisory capacity, and b i fam F-meinber

derived any income (including retirement benefits other than federal retirement and/or dlsab1l1ty 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.

S ] P 1) a) Name of business, profession, or other organization &g\ SE& &%%g 3@%8 % —'T‘N\&'
b) Address of organization ﬁgb AME&% g N N R & v p\ﬁ%N“ 020&3

\N\Qi

N
Q’s‘w 0

( {)& \QJA) b) Address of organization 2§ \”m\n\—

c¢) Type of organization EQN\

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

c) Type of organization M\& Q—D\JEX' !

\.&attach i—dltlonal sheegs if necessary)

g TR0 v et

If you or a family member had no quallfymg 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:

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

C )w ch such profession, occupation, or category of business.

(b) Health Care

D (¢) Insurance.

|Z/ (d) Real estate, including brokers, agents, developers, and landlords

(9:§) Mramesd N N&\Q\o@ﬁev

(¢) Banking or financial services.

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

;2»6 ___%ﬂLQ&_m_'_&MA—MA‘ O@ Ny A Y YVOL ch.w \Laren)

|:| (g New Hampshire Retirement System.

|:| (h) Current use land assessment program.

9\&35%1;) Ty awj Yorsr. -~ Sestucai g Mﬁu QaNg
]

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.

(p) Agriculture.

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

O 0O 0O 0O O O

(r) Other.

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

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

\2-238-1\0

Sig atoNe of Legis&ator/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 @'g:o/;/\dfﬁcer :ﬁ L’VL [ \( “f V\_ﬂ/
IIcle one) (print name)
Address L/ 8, } [7lay N Q/ ai;//jﬁ{ﬂu\ OOy f’“

(street) . (tMn/city) (zip code)

Office held H/w@: Q County/District / VLI/T/ L7 Telephone Number 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 (M h.)u-r/l ,/iv( db @/L/ ‘E"/~
b) Address of organization S X‘ _ Mc‘a 5(‘ [‘Z L [ & 5/4 [ [% O 3/0,1

c) Type of organization }/ i /o.;v\

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

b) Address of organization

¢) Type of organization i

(attach additional sheets if necessary) JAN 5 201

If you or a family member had no qualifying income, indicate by u{bfgﬂﬁn&s ‘our. initials af
following statement. s

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:

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

List each such professmn occupatlon or ¢ (t?ory ?psmesS E—
C f2 2 /(ﬁﬁﬁ

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

OO 00000000 ooOod

(n) Education.

|:| (0) Water resources.

[] @) Agriculture.

Q/(q) New Hampshire taxes: %sipess Profits Tax, E“Bﬁsiness Enterprise Tax,

E’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, senatg " ﬁcer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B: i ent on such form shall be guilty of a
misdemeanor.

S1gn)'{ urewmfﬁcer 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 D’Dvﬁ}%ﬂ Z (TJZB M / l

(circle one) (print name)
Address £y OW&\/YL; /?/j/ ‘WU%L7M[¢A/ A /7 O oyt
(street) (town/city) (zip code)
Office held S?é‘f'(; /ﬁ%/ County/District Aoy (3 Telephone Number 6o % 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.
1) a) Name of business, profession, or other organization 5(’ (A, Frve-
b) Address of organization _/ Y 7L-‘?1LW% ):.7\ e , loeo? é:,/ N O 3oesrs
¢) Type of organization f/ﬂ/e./s?v A T /bovvm

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

b) Address of organization

JAN 5 201

¢) Type of organization

(attach additional sheets if necessary)

Lo

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

O 0O O 00000000 obod

(p) Agriculture.

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

[

£ @ Other.

4 nvs poedihs. @5 Son HJ\

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

misdemeanor. '/

, Vi

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 ﬁg A /(3 47 /// ZZ& /Z & / ‘

(circle one) " (print name)
Address /5~ V/)z/o/ ey i/ ~ ywoad 23077
(street) / ! ({own/city) (zip codef

Office hel&k@mﬂ%COunthmtrict ﬂ/c(? Esicham 2 Telephone Number 45 I~ f[/ 72

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization S“CJ:QL o Q A) H
b) Address of organization Dc‘ﬂ" . c-()l T{awc{:(\ r\‘(c‘cl;Lov/\

¢) Type of organization

P it

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

{

¢

H

i

]
b) Address of organization L

¢) Type of organization LERES: 4

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

Son emp/m/nL hy, Stte @n /\)-H'

(B State of New Hampshite, county or mumclpal employment.

Sen 4 bey e (‘g\/
(g) New Hampshire Retirement System.

N O O O O

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 00O O0Oo0OoO0oO0O0@00

(r) Other.

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

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

misdemeanor.
M,&/ sbe L Lee a9 2000

Slgnaﬁre 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 officerﬁl ArD /./ P Fl"n ﬂ N~

(circle one) (print name)

Addres (& Wellmgronw AVE THveR n 03820

(street (town/city) (zip code)

Office held 7 / [f County/DistrM Telephone Number 7_47"‘/ Iﬁf

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 retircment 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 P /

2) a) Name of business, profession, or otheréllization
P

b) Address of organization

JAN 5 201

D Lt IR A

;
t

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

O @

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

(b)

[]

Health Care. . ¥

(c)

Insurance. /

(d)

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

(e)

Banking or financial services. /

®

State of New Hampshire, county or municipal employment. /

New Hamjishiro Retirement System. /

/

()

Current use land assessment program.

@

Restaurants and lodging. / /

)

Sale and distribution of alcoholic bevemges‘\v

k)

Practice of law. S V

o

Any business regulated by the /bhc Utilities Commission.

(m) Horse or dog racing, orylegal forms of gambling. ‘

(n)

Education. /

(o)

Water resoty(

) Agricuyé.

O OO O0O00o0o00ogdd o d

() Ne;ﬁlampshire taxes: |:| Business Profits Tax, I:l Business Enterprise Tax,
/ |:| Interest and Dividends Tax.
7
|:| (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.

22 e 10

Ature odLe gislator/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

e - i i}
Name o@iil%@:)'Ofﬁcer 3 . th Dee Hoae o
circle one) (print nﬁme)

Address 34 Dear \3 IR S v <X \i\ agh v c30¢c - 3149

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

Office held _Ru Qo cece¥iu e County/District Ql\&s‘\n Co 5\9 /25 Telephone Number o3 K83 53390

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

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

.

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

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 o5 .

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

() Agriculture.

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

O O O0oOoOoOooooo0ooOogfdodd

(r) Other.

N o g L‘\(‘xn\\\ Le\\o\e,
13

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.

Eé \Wﬂ v (\()a).“ \’\ W [J,g.mw\su.«_ a) \/ AV N =]

Signature of egislat&f))'ﬂ 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 df Legislator/Dfficer 3 ;’m«iv"l\/ #07 an
circle one) / ~/ (print name)

Address C??q S(/L //:Jﬂn St /(//OSL)H“« 030 ®</

(street) . (town/city) (zip code)
Office held K@/ﬂ A ()59"#75:{_ loe County/District A1's <3 Telephone Number O S/ g 3(9\3

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in aay other professional or advisery 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 organizati(? NG(JL) U C()V’7 Ml \1’;,1\’ é’)/%‘(_/
e 4 ‘ e
b) Address of organization 505 477 preest ot . /UOSIA Sl
~ i f
c) Type of organization Cé/@jF

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:

[

[

O OO0 o oo oO0Oo0o0 oo Y ooo 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.

/ =) rarcfcg 13/ ~/—Le Stete APLM’\ WSiyewne— &5 € «rvry{c/&'/

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

sS 2 ‘%CCL‘L eWW/a\//f& / Aﬁul <o) Vﬂ/’rvs m‘/’l( ,Q_,LV,_.,

(h) Current use land assessment pre{gram

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

EI Interest and Dividends Tax.

(r) Other.

g,(«#

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.

Yy

L0

// 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

TN ; .
one) (print name)

Address 5% ol d Te wanle 2 4
(street) (town/city) (mp code)
Office held Q({"/(G(’D\‘*-‘\{ 4 County/District fills 4 Telephoné e
"‘é

I. Sources of Income POJAN 19 201

i 1'

i
Identify below the name, address, and type of any business, profession, or oth rgppgamzatmn (mclud_m;gf
unit of government) in which you or a family member was an employee, officer} dnrctor: associdte, partnér d’r

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 F’q’()//. '/l/ Ly L""“""L;
b) Address of organization 4 E/ e 1n Wy ; Mt e e be
¢) Type of organization __ 4% 9+W"‘FSZ/ Beuehits

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

{over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities 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 O0OO0Oo0O0oOo0oOoo0ooooo0o e 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. 7 ,
7 ACH oo

Signgture 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{! _:e‘gilalt-o;Ofﬁcer DOK c \7%‘ 4 > 717/ & /’uﬁ

(circle one) (prmt name)
Address__ 99 ki / w Lane )0 (e /\,/. //- 038520
(street) (town/city) (zip code)
Office held .57ate A2pr  CountyMistrict >fea{ind S Telephone Number (£5¢3) 247~ 645

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/cr 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 _SZ‘C(%(ra/ N H Z’/WU‘('CSIG
b) Address of organization /> " A //)dcjfl”o / fj/) ?{"m‘%% M- /7(

¢) Type of organization //M ‘4 )J’t-/ oy

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

b) Address of organization

c¢) Type of organization

mz&;

(attach additional sheets if necessary) —-- o

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 f1nanC1al effect on you or a family
member than it would on the general public.

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

(over)



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

[

[]

O OO0 oO0OoOooooooQooOoogoaoadd

L

[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g8) 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,
|:| 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. ~

: N
Aot L %/c/ML— (/236

Signature O@E@/Ofﬁcer 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 o@@ffieer G A \4‘ S \% G ;7\"7"6/

(circle one) (print name)
i I‘ h -~ >
Address___ /(i ) 1«))\\’0\/\ %C\OJ‘V '24/ (’U (90\‘!‘40 & 52}) (
(street) (town/city) ¢-=-o--

v oo, . slipcode) o
Office held Stcte QCV‘ County/District LS ) Telep;“nonqmﬁlgerS’Z‘% = 726?

AN IS W

i
r

I. Sources of Income

|
Identify below the name, address, and type of any business, profession, or other organization (inc]hdinréany
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} € ¢ \( WV ‘\1 G Piﬂu J J(Ji
b) Address of organization / /} 7 )é Dy }”\U \/ b »A) %
¢) Type of organization M o FQ d'\aut’/

' | (. Moo rie \
A N ;
2) a) Name of business, profession, or other organization \q\ [V Lot (YP W o) ¥5 C‘LLY \‘\Y A\ 3(,{'\00\
b) Address of organization ,/‘/7 oA\ VM&

¢) Type of organization U Lo \‘

(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:

|: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.

[

(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.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

O OO0 0O00O000aoOod

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

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

[]

(n) Education.
.

Wwle (o o Ao
|:| (0) Water resources.

|:| (p) Agriculture.

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

D (r) Other.

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

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 144B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
(/g A Jigt 7 )&~ 7]
L\/ O‘\S}gfatu;éj)f Legislator/Officer Date

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



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

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

Name of/l_le/%iéMOfﬁcer / ’M OT hl/M Kﬁ') / 6’9/‘/

Li
cle one) (print name)

Address A” F&(U I/T'Z’ ﬂp ; PC/”/L/K)M ﬂ/# d bgLy

[(street)' 7 (town/city) (zip code)

O - -
Office held ;7 ‘ |4 @CO’J County/District Telephone éum?er X > 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. 74
1) a) Name of business, profession, or other organization } AP ﬁ\‘ / i ’7 =
b) Address of organization f@’:ﬁ:@(” :l/é} Ta C‘//c\ ﬂ(} I ,,p"}lﬁ: A O3 (27
¢) Type of organization [ o "\77/04’ - (& q‘”/ A =2 (7F @%Wﬁ ’l’f

PP

‘
i
{
1

e

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

b) Address of organization

P e TS I
[
€ :

¢) 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:

[

DDDDD\&DDDDDDDDDDD

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling. (
( L4
dluyes o ‘/’L( l/f/“ﬁ/L/ (/1./0,.\// ! Zf(””J["’ .

(n) Education.

(o) Water resources.

(p) Agriculture.

Interest and Dividends Tax.

() New Hampshire taxes: ﬁBuSiness Profits Tax, (B:Business Enterprise Tax,

(r) Other.

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

belief.

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

misdemeanor. ﬂ\ / ’Q’\ / - G- 291

v Signa})arrﬁf 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 @/Cfﬁcer Vﬂ/ﬂ \_%//Zi/ff S T /éé Zfﬁ[’

circle one) (print name)

Address 7 ’%/7 56(/67/'///0 /5/’},’0/( /Q\/ O/ZL/Gé/ 7 /%/ ¢ 32
(str et) / (town/city) (21p code)

Office held #~() 2 County/District i[/ VA EZ: < quephope :\Number', W 2 E

I. Sources of Income  JAN 95 701 :

£
i

Identify below the name, address, and type of any business, profess1on, OL.0 ther organization (1ng;ludmg any
unit of government) in which you or a family member was an employee,: O‘fﬁcer diréctor, 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 %ﬁr {u CZIV IMCS
b) Address of organization o/ /Q‘t w N C /29,74'/&;/7 ‘ /(/ // ”)’7) 3

¢) Type of organization 4 Lo/ v &
2) a) Name of business, profession, or other organization é LS
b) Address of organization A éQ'Q/l ez liny >7 ( éh Lt - /V/é/ .
f 7
¢) Type of organization /& TR

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

ﬂ '.‘—'\Cwes t n C u‘v’v‘ﬂ"# u$'L

Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

DDDDDDDDDD;‘Z]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.
(/%Z%//ﬂ />/ K{// {La //Z'f / //

Slgnature of Legislator/Officer Date’

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer \X o hv B . 4 “u 7)
(circle one) (print name)

Address / é ¢ Ceviv JZ—%,Q /2 Dtc'ﬁ‘j/e O3 /
(street) (town/city) (zip code)

Office held pf)’fe Se 9*[«4 ¢ County/District Cle st .7 Telephone Number ??9 €ood

I. Sources of Income

JAN 4 201

Identify below the name, address, and type of any business, professior], o her organization (1 cluding any
unit of government) in which you or a family member was an employee offl r“dn'ectgr Assgei T Ener, or

proprietor, or served in any other professional or advisory capacity, annin ﬁi-ﬁi_“ “é’h;yéu oF ﬁh iy thember

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

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

1) a) Name of business, profession, or other organization S “ vl ‘)Z-M /jw ver L < C
b) Address of organization (€ § Secuyr: L& /Zc/ L /QL( A /’/
¢) Type of organization /0 ro /ﬂ 6’/1/4—; Hroag 5o plicrt T ﬁe/uz[a/

2) a) Name of business, profession, or other organization P / W bor s / Chra $
b) Address of organization [ [ Do ZJU gq / . PA <2y 2
¢) Type of organization ﬂ( c // £ .(‘)C/&e 47 Sorue 4 I T ‘),,0

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[

X

0 OFR 000 O0O0RWNROOO OO

(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. ‘
Wile =5 Mucse

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

45) O /4 e o
(1) Restaurants and lodging.

Roid s Caslle

() Sale and distribution of a'lcoholic 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.

o a P aimg

7&4’ s /MJ

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

(p) Agriculture.

(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.

(jnﬂ\ @// g //4///

Sign;ture of Le gislgtor/Officer Date

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



2011 FINANCIAL DISCLOSURE FORM V%9
FOR'STAYE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
As prescribed by b\'\lZSA 14-B:8

U\{\ (\ ‘\V\; < DY 9

Nameé of Legislator/Officer % NN K h
Cifcie one) (print name)

Address \\ 'R\i'ﬁ’c‘Q-(( OL«C\QY\Q\Q Oy t\/ %\V Q30 §<
(street) (town/city) gL (zip code)
Office held Qo Wwég{vd"ah\rb County/District f.\0 ( Co K\’\UW\ Telephone Number ﬁ@g (63({ q “( ‘ )
s 37

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization B ch(q rQQCL, +V\ 5@
b) Address of organization W\ ’%ch*vr\k e M "<U’\é ON\C\-C AR ON H‘ O.SOD
= \

¢) Type of organization \,‘2()&\ [/% “D*C %/U)L LLLQLJ

2) a) Name of business, profession, or other organization ( S(,xc(au\)cuw,(l O [C( (ou \\‘XW\U\\Q&\ e
b) Address of organization > wb\S{/\xw\ \’LA/ 77{)\« Acn&ﬂ 1 %_; : OPes ';«-—.]
¢) Type of organization Q() Q*TLL\FC'\ A G\-\ Q"L* 'S\\O A\fb. e -~1

. |
, , (attach additional sheets if necessary) fj AN 5 ; i
SQ@ C\HTKC[\t\\e A f 2 ; ?

If you or a family member had no qualifying income, indicate by 1nserhng-'y0ur lmtlals after the '
following statement. SRR !

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 fature
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, an.d>landlords
W\f\re&/ﬂ/\%‘t\‘v« AW Dl 3 ;\\\ﬁ/

(e) Banking or fmancxal services.

/&A(%,

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O ODooooOooOooOoO0oooo0ogEoo

(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.
1 /4 / //

Slgnature of Legislator/Officer Date

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name@?}s‘l_a_‘@@fﬁcer U £RED Lo tibihisorl

¢ircle one) (print name)
Address 38(@ ORR ﬁG@ S T MQMES]ER‘ 55 /5S[
(street) (town/city) (zip code)

Office held ‘KQFMMZ #County/District Mﬁb@_{ﬁg}h ?Telephone Number (053 "é Y 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 prefessional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization m“ 2] ‘ ‘ g c gé»gl = 5
Cma v ‘ A

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 youf 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 yqur family member’s financial interest:

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

O O 00000000000 ™

(o) Water resources.

[]

(p) Agriculture.

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

7

[3/ (r) Other.

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 ;&/

0 Signature of Legislator/Officef / 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 // leu T /L/ /)C C.Et//

(circle one) / (print name)

Address /K (/{/g%ﬁv(/df/ /(/1 &/ ¢ ‘(ii//(;{ //kﬂ /(//‘/ ﬁ Zd (/f
(street) W tota (town/city) (zip code)
Office held //Z{’p/ ¢WLA?¢7(/«L County/District ///Aééﬂ’ﬁ?% 7 Telephone Numberéﬂf‘ ?/(f' C/ZA/

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 _Z 1/14 é/wé//éfw g/ /- IZ 4/1//:
b) Address of organization 20 /ULIM. £, két /‘///Lé/m-,(/ Lol > L /?Z LI /u/ /YA //LJd

¢) Type of organization

2) a) Name of business, profession, or other orgamzatlon s ‘N u/T /0 L /
b) Address of organization gf[/ [« Cﬁ/ yAvai “/

¢) Type of organization __ ( /i/ .:71,7") (,/(/Lc A /(/(S(/ Cr

(attach additional sheets if necessary) f

{

|

|
If you or a family member had no qualifying income, indicate by nse‘tmg yoér maw Is Tfter the
following statement. !

2?’"
vir

My or my family member's income does not‘qu‘ahfy c Sk

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 00 o0Oo0OoO0ooddogooogodod

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

misdemeanor. I —
é:;.ii'f( NPT -

S1g\'na1,ure of LeglslatO}lO/fﬁcé/ Date

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





