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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfﬁcer Py L D LaCuasse S¥

ircle one) (print name)
Address___ Y7§ GpeueS i 1) Claeznconst 037¥%
(street) (town/city) (zip code)

Office held E_E'Qm_zufl_v& County/District SZ; ZZM Al ¢ Telephone Number l‘f@ - 22 ﬁ 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
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 TOwwr) 0* Az, gé e A ’
b) Address of organization __[DU /) O;,C /t'/ea/é,a,toll C

¢) Type of organization TOwr) —_—
RECEIVED

2) a) Name of business, profession, or other organization
b) Address of organization DEC 2 8 2010

¢) Type of organization

LEGISLATIVE ££6r.5 COMMITTEE

HiA L S

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

[

O
O
O
[

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

]

ek R Towno of pecobrory VN .

(g) NWew Ilampshire Retivernent Syster.

m/(h) Current use land assessment program.

O O0O0Oo0OoOooOoo0ao0o o

e/l USz Lﬂ de

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

(r) Other.

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

belief.

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

misdemeanor.

ﬁu/@ Jé‘ﬂ (Lre o faglresn

Signature of Legislator/Officer ’Datt

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 egislatdr fficer Zgﬂef?c E MM Lol ‘:/7-

one) (print name)

Address 5 7GF Darttoandl 4[%( s e, J%z:/ﬁrézé/ 3765

(street) (towrfcity) (zip code)

Office held 2?/ County/District _ &7z {u 5 Telephone Number 28T 22 6 &

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 P/e’/;«uo s fj%é/l( / ‘ é/ < &

b) Address of organization Tocos OF ?@/maq?{/ /Zé/ won] /(f ~ a2 79

¢) Type of organization blic Libreo /'7

RECEIVED |

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

b) Address of organization DEC 28 20101

¢) Type of organization

(attach additional sheets if necessary) LEG'SLATWE ETH]éé COMMITTEE '

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

]

0O 000 ROO0O0O0D0O00NFOO0O0

(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.

bzee be i e, e cnilbliocs Arovn Ty Sé.e/k»e.p/nuuﬂ%

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

Mmf Y /Z, 20D &Luuc‘a/;nu:‘an..a

(&) New ilampshire 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.

,221‘:/35? e:fac&é/_r - <tk o/q,%_cég et oo B e

(o) Water resources.

(p) Agriculture.

(99 New Hampshire taxes: EI Business Profits Tax, D Business Enterprise Tax,
El 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.

(2 [2/ /2000
Signature of Legislator/Officer Date 7/

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

Na&me ofrﬂe'gislator/Ofﬁcer (;,&134_ L San U(-C\”
i (circle one) h (print name)
Address D (ydsken lane Ll el o onsZ-
(street) ) (town/city) (zip code)

Office heldj : ﬂ&ll:) County/District HJT(S - & Telephone Number Qw 2-2ol- /522

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 Gﬂ\li‘ﬂ lowne .
b) Address of organization KIS Y W ﬂ‘ at Y 5 l NaShos N H OO

¢) Type of organization Do F e C .

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

b) Address of organization

JAN & 2011

(attach additional sheets if necessary) e
B YR 3

¢) Type of organization

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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)

49% - 1933

- o




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.

[

(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.

seledmay Tovan  ov \ LG ld

() New Hampshire Retirement System.

(h) Current use land assessment program.

() Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commaission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

3 o | Mupane Pn LLC .
() Other. v

O @ OO0 00000 000O-e&0O0o

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

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

c [
e S ‘ '
L.///{_/)\' \\\, C | 5 : l L
! Signature of Legislator/Officer k ‘Date

{
L

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer K ivatean L. L.ovse N
(circle one) (print name)

Address__ 21 West  Hialn <& Somir wogdia O3%7¥
(street) J (town/city) (zip code)

Office held S’kﬁj‘ 4 XZLP County/DistrictBM‘@d‘Q_& Telephone Number [t(ﬂ ISS' 3315—

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 g‘\'u ?Q\A \ E\w\w ""bc‘-\)\d)%(‘\/\
b) Address of organization 23 _Hhanson s BMA! QNHL MK
¢) Type of organization HOI/\/] P4 A‘ -\D(AJ\)T Ao WW P

2) a) Name of business, profession, or other organization SS 'l,DO l S
b) Address of organization 219 \\)P St Hl S)l/\ S_"\’ Sonsiasth N H
¢) Type of organization SM‘P O (ool Emdf\»? 00

(attach additional sheets if necessary)

[ - 5 Ak 3
- o

inserting your initials{ after the

JAN 5 201

My or my family member's income does not qualify

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

II. Disclosure of Financial Interests

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

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

(over)



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

B, (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or ¢ategory of busmess .-

SSTools by Spapdh Toslt ™+

Ab). Health Care.

(‘ .

_(¢) Insurance.

. e - R .. o .
- T

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(i) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

O O e O s O T O o O A s Y A

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

[

(r) Other.

~ AU (y MNotor r\dzu@ﬂ{

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.
LTQM D M l(}sﬂk \\
ati

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @/Ofﬁcer /(a"’A/CC*\ L“ “ers - /QO\jo

e one) (print name) ~

Address 53 m@ﬂ/C Sﬁuare—— ﬁ‘&né//&\ 03235_'

(street) / (town/city) (zip code)
Office held /gcﬂfé‘.!{"?‘&ﬁ”‘ County/District /)7‘4\’ M""'é' Z- Telephone Number ?3 Y 5 223

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 A' M Sow g L A
b) Address of organization 4 ustom, TX
¢) Type of organization _/4 caeu~t = /Lb uvk:{t&,—p.k; 7/ axes

RECEINED

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

b) Address of organization

c¢) Type of organization

EUPNP SR e e |

(attach additional sheets if necessal IEGIQU{TWE ET%S COMMITTEE

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) Ncw Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O OoO0OooOoooo0ooooOao

(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

o A L o L[/ R

S1gnature of Leg1slator/0ff1cer

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 T "\ owas L. Laware

(circle one) (print name)
Address 3(78 R‘“ev‘ h'lJ C,'f\av ‘85*0‘0"\ U,H 03603

(street) (town/city) (zip code)
Office held _Stale ey  County/istrict Sollivan 5 Telepho'ae—mmh IVES L R S
I. Sources of Income JAN 11 201

Identify below the name, address, and type of any business, profession, or ot : ‘Jﬁ«aﬁm;(mflpdmw y
unit of in which famil b TERRAEER et

government) in which you or a family member was an employee, office1, duSdciate, partner—el
proprietor, or served in any other professional or advisory capacity, and from which you or a famlly member
derived any income (including retirement benefits other than federai retirement and/or disability benefits) in

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

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

1) a) Name of business, profession, or other organization w S 'fod 9-\+ COVISCV‘ 04{!‘0'\ dssoc,
b) Address of organization _ (o 3 il Rider ha( C havl gj\(‘cu w UM, 03¢0
¢) Type of organization Non P.ﬂ oA +

2) a) Name of business, profession, or other organization PPREAHR-O8 ° g
b) Address of organization 55 Ceul ki i ’9( vE ‘1 C(‘( fanta C“‘ 3 032
¢) Type of organization U P.S Of [ ery, / 9 (51 (CS ~- .

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

0 @

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

O

(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.

New Hampshire Retirement Systen:.

Current use land assessment program.

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

)

Practice of law.

®

Any business regulated by the Public Utilities Commission.

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

()

Education.

(o)

Water resources.

(p) Agriculture.

Y

O OO o000 0ooboogd

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

69)]

o

Other. ¢

, 'y o Teamsfer evacon omeorp
am ALY 5 P G i)  tatin \"’.D

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.

51'70“@4‘\/’/&@& | lisfi

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

Nameofficer Dan/ﬁ/&/ Z- Zz_‘iﬁtuu

circle one) (print name)
Address_ 3.7 3 g/%xz/a—//c’fu/&’@o/ Lok Abshon MK s30i2
(street) (town/city) (zip code)

Office held 57 Ae IJD County/District D_Zé o/ /ééggy};( lephone Number _é? L8 G6-1728"

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 A /ﬁ

c) Type of organization 4 RECE !VED_

2) a) Name of business, profession, or other organization / DEC 9 8_2_0_].9_
b) Address of organization ﬂ %

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

New Hampshire Retirement System.

o~
gQ
~

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O OO OoOo0o0OoDo0o0obdooaoQgd

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

]

(r) Other.

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

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

misdemeanor.
W / /5 M S2-28-/>

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 /BEJJJA MmN LEFig\/ RE
(circle one) (print name)
Address 26 HI(d Po> RD GCRrau™AM RE57
(street) {town/city) (zip code)

Office held _§TAvE Rec “55"‘m66unty/District suwvand 4 Telepho

uﬁ&W“"?? T232¢

I. Sources of Income JAN T

Identify below the name, address, and type of any business, profession, or ot rEGrgfg"@}‘qation (including anyf
unit of government) in which you or a family member was an employee, officer r,.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 lous OF Ao, N
b) Address of organization 45 Lme o, Pavowr, W 033#sY
c) Type of organization Fire  TDEPART e

2) a) Name of business, profession, or other organization A‘AUOVEV— QJTVOO\’L‘-
b) Address of organization 7?1 Legamon ST, Hanouea, N OFFSS
¢) Type of organization Reta sTorE / FLY AMWéE  OOTFRrTeR—

(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 BL .

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:

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.
Caleed  T\QERCWTRR N EMS LuceacE
(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement Systein.

caleer  Fee CLGuveQ®

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture,

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

O DOO0OooDoOO0O0O0O0RIOOOOD

(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/ 10fza1\

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 Fre "( Lf’ onar J

(circle one) : (print name)
address 10 Ddvddiva Do Ko sther 03867
(street) (town/city) o (21p code)
Office held J141< iy County/District 5+(“,({wol / / Telep - S ELANT &

DEC 29 2010

I. Sources of Income

i
|
Identify below the name, address, and type of any business, profession, or kEﬁ&SWﬂE@ﬁ%ﬁ Qﬂﬁfm pny
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 organlzatlon C + y j ﬂ 0 Ul/u J’)"‘”/
b) Address of organization _.3) e “'L(//{t’ I/( st . @UU‘MF‘F"‘/ N H 03¢
¢) Type of organization Lo 9 o N WV’+

2) a) Name of business, profession, or other organization /4 MLt Lan fo aand CO Mtrd)on
b) Address of organization (3L 1’4 M /"“’(5 {Z’d W IC" ) 5+”’ / RI oLgsrL-

¢) Type of organization ()V-L I L Cs “77“’)’

(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.

(c) Insurance.

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

(e) Banking or financial services.

KO 0O 0O

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

~,

A

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O OO 0Oo0o0Oo0oo0o6od

(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
v

misdemeanor.

~ j2-] 21 Javiv

Signature of Legislator/Officer I 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
Nameo@Ofﬁcer /A Fesp LERA LBFAU
(circle one) (print name)
Address_ 1 G S Cwswz ey Eracdorey T WS wawze,, U-H 039>

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

Office held 24_-:,:@ 2 N5 County/District CUAJ,L L Telephz*ne N%E YRR

AT
A=)

199/

&

b
I. Sources of Income E E JAN 4 201

: . : P — .
Identify below the name, address, and type of any business, profession, or c;ﬁ}gﬁg%i%wgmszgmﬁmg?y

unit of government) in which you or a family member was an employee, offic 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 ALl S7TRTES /45,.0 ba / é, > 7de
b) Address of organization 325 /q w hevrst M % vaderiand ) MA
¢) Type of organization /TSP he |t L a \es

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:

[

]

OO OoOoOooOoOoo0oocooOooOooaOod

]

O

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(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.

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

(r) Other.

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

belief.

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

misdemeanor.

) /-5 ~2cr/
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 of Legislator/Officer ?Q\C\?o\dtﬁ T Lf’/\.)c‘»%ﬁ e <
(circle one) (print name) M ANCMos ko
address_ 208 (pQOex C\ <\& Bbot X & " Ok 03 1]

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

Office held RO §‘> County/District }’\t“ 5 [\ Telephone Number (a&’b - '7%;' 4@60’

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
b) Address of organization T

¢) Type of organization

2) a) Name of business, profession, or other organization }\)LPY JAN 570
b) Address of organization
. . —_— I S
c e of organization AT e
) Typ & LEGISIAT TN

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)




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

[

[

[
[
[
O
O
[
[
[
[
O
O
[
[
[
[
[

(a)

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

()

(©

@

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

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

Health Care, L
\
|
|
|

(g)

New Hampshire Retirement System. /

(b)

Current use land assessment program.

)

Sale and distribution of alcoholic beverages.

Y

Practice of law.

®

Any business regulated by the Public Utilities Commission.

Restaurants and lodging. 7

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

(n) Education.

(o) Water resources.

(p) Agriculture. f

(3) New Hampshire taxes: I:l Business Profits Tax, D Business En rise Tax,
) [] Interest and Dividends Tax.

@

Other. W—

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

belief.

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

7.0 5]

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer /)7/7/€ K H. Z/ﬂ/ﬁflé-q
(circle one) (print name)
Address P- O BOX Z 0 24‘ /672/\”\)//(5( 4 /\}b/ 03 292

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

Office heldm_&%ﬂ.. County/District /77/6‘ 5 Telepho&e Nug‘f)& AR

4-3420

7:125 b

I. Sources of Income JAN 921 2011

Identify below the name, address, and type of any business, profession, or othbfd8kARE Gow; IheIUAKETERY
unit of government) in which you or a family member was an employee, officer, difector; assotinte; partmer: ot
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefiis other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization 5 0(A R AlgrJ Ffe (4 D P 77' { 196772&9)
b) Address of organization A3 _3.j 6"A F’Af} f \0 ; 8 0CH Ie AT;/‘J'. £~ Z 334 5,
¢) Type of organization Rlice & Fine PE/ZS 1O 57'6'72/’7

2) a) Name of business, profession, or other organization //SA)/\} /K fl’\) /DOZ 1€ OE f-i’ / Rémid )
b) Address of organization 340 WIESTEAN) AVé /‘71 Enpi Ker / yi4 H 03247
¢) Type of organization _ N4 STATE Per)siond S ?STZ m_ ORPL 2

(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.
Llst ea profession, gccupation, or category of busi bess

L .S Es [IRpS /}fLI[lI 6§ Can%/m\/:/

(b) Health Care.

(¢) Insurance.

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

O O O o

(e) Banking or financial services.

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

HMEANIIKE L. Folice DebT. ParRTTime ofﬁcsL

V1 (@ NewHa mpshire Retirement System.

[0 @) Current useland assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0oOooooOoo0o6on 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 required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Sl K Lndbey oot
~ /Datb

Signature of Leglslator/Offlcer

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 @r@fﬁcer?(éﬁ( \\Jﬂe L o} C(;UA O—OCS

ircle one) (print name

Address 11/35—47\} . U)e SC_ 720{/ ()M\j't,ﬁ’bu(t( 03 Qigf

—

)?eet) (town/city) (zip code) '
Office held *@lw. County/District t} !Q (i g Telephone Number g?’)) - Lf’%L{?

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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 emplcyment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

DDDDDDDDDE{QDDDDD

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

(r) Other.

O

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

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

misdemeanor. \;iw M&u ‘? W J / 3’( / [

- Signature of Legislator/Officer Dafe

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Ofﬁcer ?Ahﬂf(/k ol
circle one) (print name)

Address /12 Hollis Staeel yinvchateq o3/0/
(street) {town/city) ‘ ﬁf ; Wéi‘, ~
Office held H l'//f @0/&0{/34 County/District / ﬁ Telephoné Nu{ﬂ&@i?
DEC 29 2010
I. Sources of Income

Identify below the name, address, and type of any business, profession, or oth
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 :T-W l/ﬁ&é&( s D.C N E- Egﬁ;eéM
b) Address of organization W /6! b rderfc AVE' 00‘?41‘8‘5{?4; M oX] a{;—

¢) Type of organization _ L4 borl

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

b) Address of organization

c¢) Type of organization ?A; e /'/5'/

(attach addltlonal sheets if necessary)
@ A} Turtee vutiowal z}sgc Bn , Stavcto 44,; Y A/AMML svd Resutor i Tow whelecs
g)//50© /VeuJyu Ave /\/ tohsh; i ¢ Reovo

If you or 2 fkamcﬁy member had no qualifying income, 1ndlcate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

[

OO0 O0Oo0oOoOooooob oood o

O

O

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

(b) Health Care.

(¢) Insurance.

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

(¢) 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.

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

(r) Other.

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

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under R, 4-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
C o é /2/38/d0 /0

4 C ¢ Sig(aa—t‘ﬁ'e of Legislator/Officer Date ’

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oﬁcer %;7[/" L4 a 140%/ ﬂ/ 7

€ one) (print nawie)
Address (Q/ Cﬁ {QC h /{ J (S"?LVM Qiag /1/ /7Z 0. 7445/\:]\

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

Office held M@L County/District _Wm@__[ (3 Telephone Number @ﬂ, - 77¢% 2

I. Sources of Income

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

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

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

b) Address of organization é S0 Lot 4 /770/7%1/#/, A p3/0 /
¢) Type of organization __ C FH ~ m

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) | LEGISLATIVE Fivl 3 GHOSTTEE

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(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.

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

O O 0O0OoO0ood0doooOooooodgod

(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. L /oz’ / 7/&

gnature of Slator/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 prescribgd by RSA 14-B;8

Name of Legislator/Officer v L'///// 2 7/ / V"f 4

(circle one) (print name) /
Address 44,4 + ﬁ 4 / ;Z ({A'f"‘f _S"f/z’(} /7? LA /M / / (Q \f é/\/3 /
(street)

(town/city) (zip code)

Office held _ 57, 9721’ Z/’,ﬂ County/District (/(A( "’\,P Telepho 75 7J

I. Sources of Income JAN 99 701}

Identify below the name, address, and type of any business, profession, or oﬁl : “%%ﬁ%ﬁ%ﬁﬂ
. . . . [ 9 PR ELCEY IRV € i

unit of government) in which you or a family member was an employee, ofﬁce:ﬁ%m r-parther-d

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.

=S

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 /44/ 2 7ry Z/W
b) Address of organization ( ectngt (j/ln/ /./9”// M/

7

¢) Type of organization s 4/'_(/ 12757157

Lo L oAt
2) a) Name of business, profession, or other organization ong \5_ 77 (7L

/
b) Address of organization 27 ? /(/’ 0/‘/ 247 _9/7?‘7’
¢) Type of organization Corner  S70r vl

(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.

(i) Restaurants and lodging.

Sale and distribution of alc%lic beverages

249 /4 ( /%f/ , %«’(ff], /y )/

(k) Practice of law.

() Any business regulated by the Public Utilities Commaission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

DDDDDDDE&DDDDDDDD

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

(r) Other.

O

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

belief.
or, or officer of the House of Representatives or Senate who knowingly
or who knowingly files a Mch form shall be guilty of a
= - ’2 W, jA/V //

ator/Officer Date

RSA 14-B:10 Penalty. Any representative,
fails to file the form required under RSA 14<B:
misdemeanor.

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name fﬁcer CHRIUNE 1), L OULTT T

circle one) (print name)
Address __ o2& A/EALANG AUE CLAREIMONT™ OI7 43
(street) (town/city) (zip code)
Office held AL LPRL SEN/ A ounty/District A Telep (/‘/ )

I. Sources of Income JAN 9 ¢ 2011

Identify below the name, address, and type of any business, profession, pr ot
unit of government) in which you or a family member was an employee, g
proprietor, or served in any other professional or advisory capacity, and Trom whlch you of a 1amily 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.

z mz:cranwghnn (inc
(2 3

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 _ UM/ VERS AL SUUT/OMS S NTZLINIIIONAY_
b) Address of organization _¥ OO g uSON LUV Surz& Y5O AN 7T o, V4
R0
¢) Type of organization APUS/ NESS ( CONS VLY INC FIR ) F

2) a) Name of business, profession, or other organization _ Cgzeece s Loy~ 77
b) Address of organization __ 28 AYCAXAIMD A %C CLAREMON T XA
¢) Type of organization SLLS LTl 056HD  (COMSHTINE (1 oRK )

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)




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

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

]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

OO o d

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

(g) New Hampshire Retirement Systemn.

(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.

XK OO O0O0O0O0O0oogaoao d

(g) New Hampshire taxes: I:I Business Profits Tax, I:I Business Enterprise Tax,
Interest and Dividends Tax.
/7 2 . VCOVILE AS OF YE7,
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.
_C}Q//I /zg r>7o/ ve /A?Oé?a//

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
s prescribed by RSA 14-B:8

Name of Legislator/Officer 61/\ /9 LU A}ﬂéﬂﬂ’\/
(circle one) (print name) L
Address 50 NASBUA Aﬂj\ jof (ovedDany N 035>

(sgr\eet) (town/city) / (zip code)
Office hel : Kﬂ/ : County/District M Telephone Number L/ 7&/‘&9

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization N Z"J NOBAD 'J ¢ /’J-"/Lola Wﬁ&
b) Address of organization SO NATBVA \A/ Ju 12 (ol Lo/\dﬂ’/” X 47
¢) Type of organization C '/—]1140 ,/.A/R/A C«[/ /5 7/144/ M/

RECEIVED

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

b) Address of organization

JAN § 2011

¢) Type of organization

(attach additional sheets if necessary)

WL COMIMTTEE

LEGISLATIVE £

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 year family member’s financial interest:
z/:‘) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

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

Dl o
(b) Health Care.

%'WZ j//ﬂm« '@w\dwcwé. C’H—,M//mcﬁc,

(¢) Insurance.

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

(e) Banking or financial services.

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

(2) 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.

-

[y
(n) Education.

(o) Water resources.

(p) Agriculture.

yd

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

O 00 OoOoOoooooooOoooOood

(r) Other.

O

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

ouse of Representatives or Senate who knowingly
of a false statement on such form shall be guilty of a

/\ s/

\*/gignatl@é of Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, senator, or officg
fails to file the form required under R: 4-B:8 or who k¥
misdemeanor.

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_ Ko ReL7T L O T M<E 4

(circle one) " (print name)
Address Y3 mESSEA ST | LACoN N a32Y¢
(street) (town/city) (zip code)
Office held RePREserrar tVE  County/District RE kAL 4 Telepiome NGROTR T 52 r-" n
I. Sources of Income DEC 2 8 2010
Identify below the name, address, and type of any business, profession, or Y1y tzation-Gneluding ny
LATUE ERUGS £

unit of government) in which you or a family member was an employee, offi 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 N |H, RE T/ REMENT SYSTE M
b) Address of organization 5 ¥ RE C/on At DE  Cop cofD /1//74 p330/
¢) Type of organization R ETMREMNENT Sy 7EH

2) a) Name of business, profession, or other organization SO Cis3/ SC<co /T /A YoV, 4
b) Address of organization j JPAMAIcA CENTEL PLAZA JAmAIc?, Y HI3Z
¢) Type of organization IRE T/ REMENT

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

() Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Ketirement System.

- HAVE A PENL 0,

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O D OO OooooooOoo®Xoooaoao

(r) Other.

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

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

misdemeanor.
% M 12 -AI-A01 0

i Signzﬁure of Legislator/Officer Date

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



