2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

ame of Legisl fficer d AQ‘/ é”‘%jf .
circle one) . gprint nage) e .

Address_ 2-T > PLa s e 525D
(street) 7 (town/city) (zip code)

Office held _ S en/ o z County/District [ TelephonmeNumber; A2 — '
% i

-

i

1. Sources of Income

JAN 4 2012

Identify below the name, address, and type of any business, profession, or ot.hgif erganization (ineluciing z;ny
unit of government) in which you or a family member was an employee, offi;i&\%"&iﬁé&ﬁétg associdte, partndr; or
proprietor, or served in any cther 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 Mﬂd&%

b) Address of organization IRl X 4 WP =i ﬁﬂ- Lon

¢) Type of organization [L«( =3 < M

2) a) Name of business, profession, or other organization A=/ (_:LK—O:Z' cr}ﬁ]-;z»/ M”
b) Address of organization [S © pre ST jﬁ &EPA Yy o

¢) Type of organization M @Zo%a /é' l/rizizzt{p

(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:

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

& A -

[ ®) Health Care. N 3

[] © Insurance.

[2/((1) 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.

(p) Agriculture.

e

(@) New Hampshire taxes: B7Business Profits Tax, IE/Business Enterprise Tax,
[] Interest and Dividends Tax.

O OoooogocoooQgodao

(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 tatement on such form shall be guilty of a

misdemeanor.
/ / %ﬂ/;
Dgte L4

Complete and return to: Legislative Ethics Commdittee, State House Room 112, by January 20, 2012.

Tgnature of Legisltor/Officer



) 2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

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

Name of @/Ofﬁcer DEpnme Focrese/

irete one) (print name)
Address 7K Tea ) UJD;} /\/\2/\’ Ay~ 63[ S
(street) (town/city) (zip code)
Office held iﬁl\(k*l«’f County/District/%L\\(»Nt?/ — Telephone Number 0% 279\4S (1

1. 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.

P
1) a) Name of business, profession, or other organization Yoca sk Ewvicon ’V‘-?/V\AZ\Q el fnc
b) Address of organization 78 1c. A U\fmqr - Moiuoarin - NR 63 151,
&) Type of organization _2A\ W mum 28 e ha o\c%/m\ D andee

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

b) Address of organization

¢) Type of organization

!
|

(attach additional sheets if necessary) g JAN 9 2012
i

If you or a family member had no qualifying income, indicate by 1ns?t§iiig! ur :inipials,afte'i"f;ﬁé
following statement. e e et v oo

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.

1

(¢) 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.

() 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, D Business Enterprise Tax,
D Interest and Dividends Tax.

O OO0oDoOoooidOoooOooood

(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. AL\%ALA QPM ll/ wjl -

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



’

1 2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

Aspr edbyR(QLBB
Name of Legislator/Officer QF \(

(circle one) (print name) \ i
Address___(=> B> Kﬂﬂg‘ ue (3?& e \MEL\OO\V N \”\ > BT LL
(street) . (town/city) (zip code)

Office held County/District Cae/\/ A 72 Telephone Number 8 2'71');

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 gOC m UVAL S AL t

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.

/
m/(b) Health Care. > é E ‘

P %Ce ” < C L/\ vi \-Q/\/(_%_'
E/(c) Insurance.

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

E/(e) Banking or financial services. (w

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

g) New Hampshire Retiroment System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

O 0o oo od O

(k) Practice of law.

o

m Any business regulated by the Public Utilities Commission. Wl

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

D (n) Education.

D (0) Water resources.

D (p) Agriculture.

M New Hampshire taxes: [] Busin rofits Tax,  |_| Business Enterprise Tax,
nterest and Dividends Tax.

o
@/(r) Other.
%’Cc m ANV \,&l

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 representatj
fails to file the form required under R2
misdemeanor.

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

O i JQO Y
ngnature of Leglslator/QfﬁceE l#;ce ’

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.




Attachment to Ethics Form January 20, 2012

Sources of Income

© N A WNR

Disclosure of Financial Interests

Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:
Municipal Bond:

Manchester NH SCH FACS

Cypress Fairbanks Texas

New Hampshire ST CAP

Nashua New Hampshire CAP IMPT
Keene New Hampshire

St. Paul Minnesota HSG-RDA HLTH
Portsmouth New Hampshire CAP IMPT
Maine MUN BD BK

b. Health Care: Stocks held — Avon, Bristol Meyers, Pfizer, Johnson and Johnson

c. Insurance: Stocks Held — Aetna, Berkshire Hathaway, Chubb, WellPoint, Travelers

e. Banking or Financial Services: Stocks Held --- Capitol 1, Prudential Financial

i. Any Business Regulated by the PUC --- Verizon, ATT

r. Other: own property in shoreland district, beneficiary of family trust






2012 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 jﬁjﬂ\ £> /Q E Loy //4 1

(circle one) (prir% name)
Address o Lalesly e D) S by S . 0398
(stregt) ‘ (town/city) (zip code) _
Office held S lf 5 5’“‘1/“( County/District Lﬁ Telephone Number £05-BAD-258Y

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 yvou 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 (/"\ bty /‘Lﬂ\”’["(//"v //7“ “’;/5 Lir<
b) Address of organization [/ Jof 5 /’\}g A/”/ﬂ //L/ Do 4!1"/‘1 j/ﬂ/ 117/ gs g’lﬁt

¢) Type of organization UV (e si é]

2) a) Name of business, profession, or other organization K i /‘]’ v / Z 44 )
b) Address of organization [AS D |y [l 527 /v'*" c? ~A /V// 05 $d/
%

G ey in

¢) Type of organization

(attach additional sheets if necessary)

4
If you or a family member had no qualifying income, indicate by lnéertlng Your Gmtnzﬂ?)after the
following statement. ; !

i
14

My or my family member's income does not quahfy e

II. Disclosure of Financial Interests

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

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

(over)



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

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.

0

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

I/“(v&“ ( pf@ UW

(g) New Hampshire Retirement System.

) State %New Hampshire, couZy or m\fcipal employment.
A

C WO O O

(h) Current use land assessment program.

(i) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.
4¢¢ WF

(0) Water resources.

(p) Agriculture.

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

O O 00O & 0O0Oo0ogod

(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 kpowingly files a false statement on such form shall be guilty of a

misdemeanor. /,-"
/o 0
/g |, S Pl
! / Signature of Legislator/Officer Date

/
Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@gri@p)/ Officer M e /"b Al

circle one) (print name)
Address_ PO _Box (54 MNerclen c3370
(street) (town/city) (zip code)
Office held __ Sesatc County/District S Telephone Number

I. Sources of Income

JAN 17 2012

Identify below the name, address, and type of any business, profession, ori other organization (incluéiing any
unit of government) in which you or a family member was an employee, officer; director, associate; partnet, 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 _ Dasr et Mteheock Medicel G
b) Address of organization _ O1&_ Mech'cal  Conder Or. teboron, N

c) Type of organization h@‘lpdc/(

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

b) Address of organization P Bor qb 'y Soute [2oya atho ~ \varl
School

c) Type of organization law

(attach additional sheets if necessary)

dev Facn~ : _
>@‘77 EV'V;; /ag Ploanteld , Pl

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

following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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.

M/ (b) Health Care.

emplogec N

Insurance.

Dovtrmomdin - Mhtheock Wu_ele el Lo

_
(¢
~

(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. _ /_/
Not ctrvendly P"-ﬂvCJ"lMﬁT bt ) sk in N
(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.

(p) Agriculture. A
IVIJ w' '.Q’S. ‘,ﬁa‘/rr\/g own s -;C./W\ J‘ S}/\ﬂ— [-S MP }D?-—K

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

0 DO O0O0O0ROOOO0OO0O00

(r) Other.

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

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

misdemeanor.

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012,



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

’/ ; ’/ i
Name of Legislator/Officer Fén ﬁ/7 / 2/F er?

(circle one (print name)
Address 7//%///%%#1 //\' ///’k//ﬁ/' ﬂ//g ﬂ;é ;‘7

(street) (town/city) (zip code)
Office held 57‘/ Jena ff County/District é Telephone Number

I. Sources of Income

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

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

1) a) Name of business, profession, oro/ther organization é/\yﬁ7 %J’ /é(f 7 ﬁ ﬁ&
b) Address of organization /< éé l’/’M//M it

c) Type of organization ézzfgz,gcz trtre—

2) a) Name of business, profession, or ¢ther organization

b) Address of organization

. JAN T8 2012

c¢) Type of organization _ ;

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater fmanc1al 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.

(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.

DDDDDDDDNDDDEDD

(p) Agriculture.

M (@) New Hampshire taxes: E—Busiﬁess Profits Tax, ag\Business Enterprise Tax,

nterest and Dividends Tax.

[] @ Other.

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

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

)=/ % - 20l

Signature of Legislator/Officer Date

3

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 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 / fa) </ 3 Senhacn

(circle one) (print name)
Address /92 ulf  Read Henn, ke i/ c3ey2
(street) (town/city) ) (21p code)
Office held _Se nedeac County/District 7 Telephone Number { , b‘ Y2
I. Sources of Income o JANZ2O 2012

] i ;

Identify below the name, address, and type of any business, profession, or other oifg‘aﬁiiation (including‘ahy"_f '
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 The D f L Lic

b) Address of organization (0. Bex 7 §T 3, Loudoy NH 02307

¢) Type of organization Resdowrant

2) a) Name of business, profession, or other organization _ Ca napy . Leg
b) Address of organization _FP ¢, Box 78973 _lewden N 02307
c¢) Type of organization Reed Esdde
+s Living, e (attach additional sheets if necessar
J ) .
Pt Box 94893 PAca WVoéuudi_f) i’ Bax 7893

. cJ“n Al L‘Jfb Vi e 5 couden AH 03507
€stede ﬁ,lo.)h):_,r? . bﬁ‘t‘?"7 t\(l«\f

3 4
If you or a tlamlly member had no qualifying income, indicate by inserting you4r initials after the
following statement.

TBIZ, ¢ec

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.

/ ' : > j -
Rf"sjru\wr'am‘} £ Ligunor License / M- R (",T/ff, .—.~ch licerse

[

(®)

Health Care. 4

[

(©

Insurance.

e

(d

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

-

Cwn  + ctnd  real oo ;v‘/:\*'c"

Banking or financial services.

State of New Hampshire, county or municipal employment.

<TML~“ ERALTR

New Hampshire Retirement System.

Current use land assessment program.

Restaurants and lodging.

Sale and distribution of alcoholic beverages.

Practice of law.

ity

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.
IZ/(q) New Hampshire taxes: Business Profits Tax, Z/Bﬁsiness Enterprise Tax,

E’l’nterest and Dividends Tax.

m/ (r) Other.

™ ’D Gl s i (.A‘L,?WSQ

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 dtior /262

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer / \-5 o é ﬂ 4)/;» / /
(circle gne) (print name) ‘ . >
Address p 0 &){‘23/ ..Z 5/7’)5’95 Téfl /\// 0 3 6 O 5

(street) ) (town/city) (zip code)
Office held \S) EANFTL County/District X Telephone Number 6/ 77 - 9 7 7 7

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization 05’(; /j/ \gl m YJ'\Sﬁ{' }\‘I AR /‘ d M .
b) Address of organization /7 Z.0 /7L Zéffé AR ¢ j ;ffL ,}’/9 }/s @} Vi ﬂc’£7, \/n- ,,?,)2 043
¢) Type of organization CAP QA BT - C’ NS ult INE —

5 . . -

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

b) Address of organization _‘ : LA

¢) Type of organization

(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:

|:| (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.

(¢) 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.

(3) 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.

(0) Water resources.

() Agriculture.

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

[
[
O
[
[
? () Restaurants and lodging.
[
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 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. 4

/5 (L ez

7

Signature of Legislator/Officer Da

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer A M MoVD i TE

(circle one) (print name)

atdress_P0_BoXK  |04%T  pEQFots v 03/10 ~0Y&7
(street) (town/city) (zip code)

Office held Séfvm County/District q Telepglo-;l‘gNltxmber (ﬁc‘ 3’"@“%7; ? / Jé

JAN'9 72012

i
¢
{
i
i
i

I. Sources of Income f
{
!

Identify below the name, address, and type of any business, profession, or;;@t}h;ﬁq;:igi‘éégizatién-fihdﬁm hny
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 LiwoiLn E ks nadad lim
b) Address of organization (b3 S.Rwe p‘gi; 96/0@‘“2 it 03 /1o
¢) Type of organization 3 fo M!M AR owawlite  Senvic 65
Cornerstone Benefit
2) a) Name of business, profession, or other organization & Retirement Group, Inc.
b) Address of organization PO Box 10487
¢ Type of organization | M SRANE [ oot e at Bedford, NH 03110-0487

dSM e ES
(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:

S

Y OO OoOoOoOooOooooesRIoOR

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

[V SuRANE Licevdes, GELuan€ L (CEvyEs
(b) Health Care. !

ErnicoMEE e eta TS sues - Hewcrt [ Oev oy & C
(¢) Insurance. '

LIRE, Mcinel #vo (M Licsws oo

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

(e) Banking or financial services. - )
LA~ SEiCES — ) R €S @/éBI éf/ 2 ¢St
, / y

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

(&) New Ha.npshire 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: E Business Profits Tax, E Business Enterprise Tax,
Interest and Dividends Tax.

Have pawo Bt 2 BT vhrtisws  TrMES

(r) Other.
C AR SH L pVER A QISHASED CitrlDd jnvitua e

HtS Ewarciee Aremns, Hé Reci€ves CovEame~r p>5isra~eL,

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~ ) 7202

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

S preyy RSA 14-B:8
Name of-Ofﬁcer ﬁ/é W
(c1rcle o% (pr1nt name)
Address é L7 / D,é

S 03542/

(street) (town/01ty) (zip code)
Office hel@ i‘éé County/District 2 Telephone Number % '5/?/"'

I. Sources of Income o
JAN'YS a7 :
Identify below the name, address, and type of any bUSmess profession, or other or’gamzauon (including any
unit of government) in which you or a family member was.an employee, officer, dlrector associate, partner, or

proprietor, or served in any cther 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 organizatio / »fé /C'/of- M,J”A

b) Address of organization Z_?MW?

c) Type of organizatlon%@é %‘Z—
7 174

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.

[:l (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

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

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

f N _Z
Ficerrs s (Goii e

(0) Water resources.

(p) Agriculture.

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

(r) Other.

[
O
[]
[
[
[
[
[
[[] & Practice oflaw.
[]
[]
g
[
[
[]
U

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

misdemeanor. //é/éﬁ

Le g%%r/Ofﬁcer / Date /

mmittee, State House Room 112, by January 20, 2012.

Sipnature

Complete and return to: Legislative Ethics

i)

)



2012 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 (PQ:‘&—@\L’ %r’a, <f (Jd Y™

(circle one) J(print name)
Address @Oc @c’)-&. (.l%%y M‘ l(;/\FoL Ao O 30 58
(street) (town/city) (zip code)

Office held —M : County/District /! Telephone Number 605~ 22/ ~84 272

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 i‘% Eg E EV@

¢) Type of organization

DEC 27 201

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

LEGISLATIVE £THICS COMMITTEE

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:

|:| (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 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 Oo0ooocoooooozo0god

(r) Other.

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

fails to file the form required un
misdemeanor.

_ 12/t

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescnbed by RSA 14-B:8

Name of @Ofﬁcer /S\ W\ W‘C

rint name)
Huiee (e @\\\sx O304

Address

(stl eet) (town/city) (zip code)
Office held-—éwb"(b{ County/District \\\9\9"9 2 Telephome Number . \‘&(’5-%
I. Sources of Income ! JAN 2 9 2012 a

i !
P

Identify below the name, address, and type of any business, profession, or cher organization fmehi ingfany
unit of government) in which you or a family member was an employee, of.ﬁ“cez‘ &u-ector associaéd pa;iﬁ:ér 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, profe:.swn or other organization 5’0’&?
b) Address of organization i\d\é S L}\—\/\ - QQ\\ 'S \IQ(S Q%b&tﬂ

¢) Type of organization '&\n\lé‘ﬁ\ﬁ!\@.v\}/ "}\‘-‘-W\C‘@-Y"‘(LMY

2) a) Name of business, profession, or other organization \%-S\V\\)LL @\N\W‘*’V\‘G\ C’Q\\Z (-
b) Address of organization 60‘/1 Q\b\'\@%\ﬁ é(ﬁ\a&\c MW“ WO’B%
c) Type of organization CW\’\\M‘M\\,—"L G‘b\ ~—
(attach additidngl sheets if'weggssary)

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)






m ooy of the Sllewing cusinesses,

Do vou or a family member have a financinl inze rst, 3 delin=
~rofessions, occupations, groups, or matters? CW: L any of th ‘:Ll.; wving which apply ond dzserike the nature

of vour or your family member's financial interast

E] fa) Any profeasxon, occupauon or bL\‘DcSa
L1

|

n) Health Care.

L1

‘c) Insurance.

td) Real estate, including brokers, agezts, developers. and lanalords.

‘g) nking or financigl services.
Q@é&:v\a\"i\l‘m@ SYvnan ( N\ BMALZ VALY

f) State of New Hamps}:m:e county cr mu=zicipal employme

‘g) New Hampshire Retirement System.

(h) Current use land assessment program.

O 0O 04ox\ Oodg

‘1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

k) Practice of law.

11)  Any business regulated by the Publc

fm) Horse or dog racing, or other legal forms cf camibling.

q)@:; @Kg/of - C};w\w\\w\\\ﬁu\g G_‘D\\a_\u 6@"’\/\’\

o) \\/ater resgurces.

‘) Agriculture.

‘q)~ew Hampshire taxes: D Juginess Profts Tax, [] Business Enterprise Tux,
interest and Riyadends Tax.

(GNESIP\ SIPANYIN'G O é\éfwv\agmw

‘r) Other

EZDDQDDDD

Ll

[ hereby swear or affirm that the foregoing informatizn is true and complete w0 the best of my knowledze and
-
halief.

RSA 11-B:10 Penalty. Anay representative, sensicr, or 023 ;
ails to file tha form required under RSA 14-B:8 gr wha knowingly Sles
nisdemeanor.

r

—~—
~—" N
= RIS TR

Complete and return to: Legislative Ethizs Commiitee, State dousze Room 112, by January 20, 2912,







2012 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 (%) fﬂ; Y £ Z Ay K E R 7L

(circle one) (print name)

Address jl CO)UVMA]‘A' AUE /U/}KWA; /U//O;Oé(/

(street) , (town/city) (zip code)
Office held g(: 4 ﬂ/‘fe, County/District ] 3 Telephone Number €95 ~ Y37 ¢ jjj

_, }
I. Sources of Income Lo ’
-i ; }
Identify bel JAN g 121 |
y below the name, address, and type of any business, profession, 01‘ othqr orgamzatlo cludlng any
unit of government) in which you or a family member was an employee, ofﬁcer director, associate, partner, or
proprieter, or served in any cther professional or advisory capacity, and fﬁdm ‘which:you or a family ‘member
derived any income (including retirement benefits other than federal retlrement“andlor dlsablhtyy beneﬁf’és) 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 othex nization 4” mz&%% /454(’(/ /”Z-J
b) Address of organization / 8! 7 @77 J?/, /(/ /73’ /64/ # A 7/ o206 O

¢) Type of organization Z, Vo it /[~ IR

2) a) Name of business, profession, or other orgamzatl b 2l VL’W Z et &’/f Z
b) Address of organization j Z / ;,Z% /U/’ffW# /(J ﬂaj")é o

¢) Type of organization / ( A / C:/ZL{// L .

(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:

pd

[

O E 00 0o0o0x0O OO0 00X OK

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

L1st each such profession, o cgpation, or categofy of busmess
% ’C‘é /‘ ’7/?’//C,/ - ;@F/U/é@ d;f[/c‘f?;mtff

(b) Health Care.

(¢) Insurgnce. »/’ . Cr A
Wy w Ke cry o I UP AL E

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

(e anking or financial Services.> - - -
y w/ve /AN MUMWWA C////J’M

® Stﬁe of New Hampshire, county or municipal employment.

(g) New Hampshire Retiremnent System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law. / Dg .
Z oz A AU Yz

() 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.

(1) New Hampshire taxes: lX Business Profits Tax, usiness Enterprise Tax, N
- Elnterest and Dividends i
/%/y W ué*e 1T Al ety Ve fdH
(r) Other./

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

belief.

misdemeanor.

Signature of Legislator/Qﬁ{cer Date (/

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 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‘gthDn M. Qfsoﬂ

(circle one) (print name)
Address ﬁLQ. loKanel. —R-(l LD (X

(street) (town/city) (zip code)
Office helg Sﬁ, /% County/iSeebtsiet Lﬁ Telephone Number J?[ ‘3@74

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@/ A Qﬁon &LA ”ﬂﬂ@éﬁf

¢) Type of organization

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

b) Address of organization

¢) Type of organization

R (at;tach‘ additional sheets jf negessary) _‘

A EEEN H . 'y

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.

L]

(b) Heglth Care.

(c) Insurance.
.

P P T PR e . ¢
- R »

v
-

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

(e) Banking or financial services.

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

1 O o 0O.d

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

1)) Sale and distripiitiop: of alcohqlig baverages.

3 : . . s .
bl 2T,
A T ¥ LI v

(k) Practice of law.

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

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

' l/eje - Bt time Adjvrr+ _pm(‘cssm

(n) Education,

(o) Water resources.

(p) Agriculture.

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

O O 00 KWOOOOOO

(r) Other.

[ 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.
ML@@U [~17/2

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of fficer 5\{AY1A“ B LAQQQ;A

(circle one) (print name) \ ' :
Address__ 22 KENS (N IR RO ConCoRAD 02%0/
(street) (town/city) (zip code)

Office held m&_ County/District DI 9 [ §’ Telephone Number 22 [ 52 0 L

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any cther 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 NI/’ A"

b) Address of organization

¢) Type of organization s e

2) a) Name of business, profession, or other organization L[ I/‘A—-‘ :
b) Address of organization i ~ JAN9 2012

¢) 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:

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

[

(b)

Health Care.

List each such profession, occupation, or category of business. -
Bospan D Amoepcd  ofF @onsel . (Rery g@) .

(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.

Restaurants and lodging.

0)

Sale and distribution of alcoholic beverages.

&)

Practice of law.

O

Any business regulated by the Public Utilities Commission.

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

O ODO0OooODooODoo0Oooogooo. O

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) 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.

P ) L, W Fu. L0, 2017

e G ; ; ;
Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@gislgtor/Officer —b Gy (l/ & 0w tivg

(circle one) (print name)
Address_ 1465 [Hoohsott 18 #E0 Heofsod 0320k
(street) (town/city) (zip code)

Office held iﬁ j & ; G fﬁ County/District / é Telephone Number 2 3-S5 37/

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 bencfits) 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 aince ‘LPA' € g(, L)@ / D I.Sfﬁé Al

b) Address of organization A‘A/ J[\CLL\LSLM/‘/‘ L/)/l' /H :

¢) Type of organization Zé L LA ‘(j‘LZ‘L (i )ié e L

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

b) Address of organization i

¢) Type of organization

(attach additional sheets if necessary) i

If you or a family member had no qualifying income, indicate by "i'fis'e'i"ti“rig'“'yOﬁi"’ 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:

IZ] (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
Soguze £« [Liocensed TJeacher
[1 ® Hdalth Care.

(¢) Insurance.

O

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

(e) Banking or financial services.

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

Coouse 196 @unple yec QU/ (-‘{:ﬁ@fJ(/Q nebes le/~

/4

(2) NFKW Hamnpshire Rotirement Syetem’

O & O 0O

(h) Current use land assessment program.

(i) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

éfmwep 1S 6 -H;cu{/@r -'?/\j}/v; VuQV\cLM{,Q/ Salwo‘/\acﬁ/.‘c‘f

(0) ater resources.

O 0O K OO O0 40 O

(p) Agriculture.

[

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

[[] @ Other.

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

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

misdemeanor. ya v
\L/ﬁ 4/,)4/,9 M AM U 262

Signature of Legislator/Officer Dafe

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@gﬁicer Ot 5. ey JA
i e) (prin/t name)

Address _f0c-  piMid,imbd e Rod) _ RAtroay) 03'03’7
(street) (town/city) (zip code)
Office held _SCN4TE County/District /4 7 Telephone Number ¥2,~ 92, 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

¢) 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 g ' 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:

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

OoOoooo0o0oobo oo oo

(n) Education.

(o) Water resources.

L]

D (p) Agriculture.

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

[] @ Other

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

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

misdemeanor.
@4_ o @My% L2871

Signature of Leglglator/Offlcer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 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/ﬁ L qu Lo s

(circle one) (print name)
Address__ BXY{ SO PRH W T /1 AL 03 )T
(street) (town/city) ﬁ(/zip code)

Office held S &4t/ ko County/District ﬁ&( Telephone Number _ 4¢3 ~ 7 73 - 228 /

) S L e e
; Lt g
{ » E L

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
P § <
1) a) Name of business, profession, or other organization fa// L/ v/ (¢eRF

b) Address of organization __ 52§ <. pnfarifel s Kl g MR o €T

¢) Type of organization Lrn [ Lo 7 AT

2) a) Name of business, profession, or other organization /{d v LI )Véé L &
b) Address of organization <) 7 R L7270 7 S B /////7@ a4
¢) Type of organization Ken) s5ids s /7798

(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.

I::l (b) Health Care.

[:I (¢) Insurance.

B/(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 Sysiem.

(h) Current use land assessment program.

(1) Restaurants and lodging.

Q) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O Oob0o0o0o0oodoob o0oo0ocofdao

(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. ;
T 4 3N VLIVl

Signature of Legislator/Officer / Date[

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 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 ng% ﬁ %ﬂ MS’ 64
- (circle ond) (print name) : v
Address [5— A’%AF K/ : pe/,‘ )/ - - _QJQB'

(street) (town/éitﬁ C (zip code)

Office held 537//' 7;% County/District J? Télephone Number j f f —L f z

I. Sources of Income

Identify below the name, address, and type of any busmess professwn or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, cr 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.

D a)
b)

Name of business, profession, or other organization f 67:;2” /ﬁé E £é‘A 2 M&
Address of organization é : E M! L/ /y’./m/

c) Type of organization é’éz [ —Z Aé&-

2) a) Name of business, profession, or other organization ﬁ/gf”" é’ "4’/ é/‘//e

b) Address of organization Mﬁ/ ,Q; %é ‘
¢) Type of organization _M

(attach additional sheets if necessary)

JAN 3 2012 g

als‘after; ,g)ie_

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

R PA DS S o

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 eagh such profession, occupation; or category of business.

CTERINIR = LA TP Yy g en BT

(b) Health Care.

VETZRIAEY ¥ LN THE

(¢) Insurance. 7/

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

My Ll

(e) Banking or financial services.

PBarK  praee/zA

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

It jn Lulgon7 HEE

(i) Restaurants and lodging.

. (j)"~ Sale and: distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: uginess Profits Tax, {Z:Business Enterprise Tax,
Interest and Dividehds Tax.

(r) Other.

0 WROODODODOODOWOORRORE K

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.

)R-RE—1/

i’ Date

Signatﬁ'e of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 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 LQ L w’ﬁ' L[/ Eg’ A‘ ,‘J }) Z’Z)

(circle one) (print name)
address_32h SEIANER A1g. Mavclesraz_— 03 (22
(street) (town/city) (zip code)

Office held w’j’i County/District @0 Telephone Number 27 {\2 &od

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
/ B &;‘?,_,m B 8l 3 Yooy Bl
¢) Type of organization

/’ DEC 9.9 201
2) a) Name of business, profession, or other organization

b) Address of organization o LEGIS ﬁ]_‘g\‘{v"; E%‘H]w{- COMMITTEE
¢) 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:

|:| (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.

(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: |:| Business Profits Tax, I:l Business Enterprise Tax,
[:| Interest and Dividends Tax.

O OO0 oo0ooo0oO0ooodooaoqoafad

(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, senatoy, oy officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA -8 or knowingly files a false statement on such form shall be guilty of a
misdemeanor.
% o —— L
Slgnature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT .
As prescribed by RSA 14-B:8 /

: |
Name of egislatgr/Officer AAYAAY TN T le v r I/ /
(print name)
Address ﬁJ?O‘/‘J /i 6*7 é»%(/ Y L’ q vr—— /\/717/ ()}fz
(street) 4 (town/city) (zip code)
Office held 57 .S ervate County/District / Telephone Number CLE-2975 /

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 (/ dlie / /l/ /
b) Address of organization / Fiin S /. /\L(//A N

¢) 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:

|:| (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.
g

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

O O O 0O 0O 000 04

(k) Practice of law.

L]

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

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

(n) Education.

prbarsd_eroploset by UNHT (Dran (otlen 7’Z/éw//’rf}>

|:| (o) Water resources.

D (p) Agriculture.

|:| () New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
terest 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. @
/ s / 7 //’% /L —

Slgnatu{re of Legislator/Officer / Da{e

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



. 2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Nameoffficer Cl‘ldl’lfS “C"\_UC-I(" W. {V]orse

(circle one) (print name)

Address (3 Boohalliow J)Y:H/C. Salemn 032019
(street) (town/city) (zip code)

Office held kng—\'_ﬁ__ County/District 23 Telephone Number (03 R9%- 105

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 il G ( 2 ﬁc Zab C 1

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)




-
N

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, chupation, r category of busi ess.

D (b) Health Care.

.[] (© Insurance.

p_i

Md) Real estate, including brmnd landlords.

(e) Banking or financial services.

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

(g) New Hampsuire Retirement System.

(h) Current use land assessment program.

(1)) Restaurants and lodging.

() Salé 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.

e
E/ Lp) Agriillture. 5 a_g&_ mol

P
m/(q) New Hampshire taxes: Musiness Profits Tax, mZBusiness Enterprise Tax,
D Interest and Dividends Tax.

O 0O 00o0oo0ogaotton

|:| (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.

Colrantaaor Mona l-1]-12

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



Sources of Income

Company Name

Address Established Business Type
Freshwater Farms, Inc. 1 Kip Cam Road, Atkinson, NH 03811 Feb 1988 Nursery & Garden Center
Freshwater Farms Management Services, LLC 1 Kip Cam Road, Atkinson, NH 03811 Sept 2009 Landscaping and Maintenace
FWF Leasing, LLC 1 Kip Cam Road, Atkinson, NH 03811 Apr 2010 Equipment Leasing
C&C Realty Trust 1 Kip Cam Road, Atkinson, NH 03811 Real Estate Trust
C&M Realty Trust 1 Kip Cam Road, Atkinson, NH 03811 Real Estate Trust
Granite Creek Farms, LLC 316 South Road, Rte 125, Brentwood, NH 03853 2/13/2007 Nursery & Garden Center
Emma Brentwood Realty, LLC 18 Brookhollow Drive, Salem, NH 03079 9/28/2006 Real Estate LLC

" C:\DOCUME~1\morse_c\LOCALS~1\Temp\XI0000000.xls

1/11/2011
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» General Court
» New Query

Result List |

Page 1 of 1

Statutory and Study Committees - Committee Details

| i

ECONOMIC STRATEGIC COMMISSION TO REVIEW THE RELATIONSHIP BETWEEN NEW
HAMPSHIRE BUSINESSES AND STATE GOVERNMENT : (New Title) establishing an economic strategic
commission to review the relationship between business and government.

General Info.

Year: 2011 Bill Number: SB92 Effective Date: 7/13/2011
Chapter Law: 250:1 RSA Chapter: 359-K:2 Report Filed: No

Comm. Status: Active Statutory Committee Final Report Due: 12/1/2011
Amending Bills: None

Committee Memberﬂ

Andy Sanborn - Senate

Laurie Sanborn - House

Tom Boucher - Business

David Husak - Business

Robert Brown - Business Community
Jeffrey Foy - Business Community
Jonathan Strimling - Business
Bryan Gould - Business Law

Tim Carter - Business Law
Thomas Manson - Business Law
George Bald, Cmsr - DRED

Chuck Morse - Senate

Bill Ohm - House

Eric Herr - Business

Andy Crews - Business

John Tulley - Business Community
Mark Shearholdt - Business Community
Scott Flegal - Business Law

Karen Borgstrom - Business Law
Peter Leberman - Business Law
Daniel Norris - Business Law

Bill Rogers - Info Tech

Meeting Dates j

Date/Time
1/9/2012 10:00:00 AM

| Show Previous Meetings |

Meeting Location
LOB 301-303 Organizational Meeting

Committee Detail:

First Meeting: Within 30 days of the effective date 7/13/11. The first meeting of the committee shall be called by

the first-named senate member.
Quorum: 13 Members

Report: Commission shall make status reports on its findings and recommendations on or before December 1,

2011 and August 1, 2012, a preliminary report of its findings and recommendations on or before October 1, 2012,
and a final report of its findings and any recommendations for proposed legislation to the president of the senate,
the speaker of the house of representatives, the senate clerk, the house clerk, the governor, and the state library

on or before December 1, 2012.
Termination Date: 12/1/12

NH House

NH Senate

http://www.gencourt.state.nh.us/statstudcomm/details.aspx?1d=2072&rbl=1&txtbillnumber... 1/13/2012



2012 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 £ ?U Sl %?ZL—’-(‘CC’ 7

(circle one) (print name)
Address & s (380 [nlsrons o O848
(stx:eet) (town/city) (zip code)
Office held SEPATE County/District 23 Telephone Number 605692 - 72 75

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization /2 C. FrEscoT G’ (.
b) Address of organization _ / [ /5/7' oA /41/6.—' C’/( T Y O7835
¢) Type of organization éu&f(:'/f S ry ey DES en) ¢ SO

. s
2) a) Name of business, profession, or other organization / 2“‘1J1W'(; 4&/@/’%&{‘ /76’ Y2LLOIA L

b) Address of organization

. __3

¢) Type of organization
i Q ;

JAN 4 zo12 -

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by 1nsertfng your 1n1t1als after the
following statement. SR R

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

TROEESS/CIRAC  EQL o T ENAE
(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.

(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.
Wnren Sy iremy DF s g ‘7/ SuFte

(p) Agriculture.

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

/Z - /Dﬂc—'fcom GZ, Zeu¢

(r) Other.

O H O OOOoOoO00O000oo0od

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 w .
/e ){/Zvﬂ?%\ /=417

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 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 /( /[—)’ A1 \S%Z / csS

(circle one) ‘ (print name)

Address /A wdes Qednfe A 72 RS LN
(street) ' (town/cit){) (zip code)

Office held S%B/f@ County/District __ <= % Telephone Number; (éﬁ [ / ‘3? /

I. Sources of Income [
AN 42 b
Identify below the name, address, and type of any business, profession, or other OIJgamzatlon (1nclud1ng any
unit of government) in which you or a family member was an employee, officer,! djrec x; associate, partnef 4y
proprietor, or served in any other professional or advisory capacity, and from Wwhie yot-or- a*famﬁy 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 AZ /L7[ /{, &

b) Address of organization 7&’ D7 d L A
. ) =
c) Type of organization / E EN7 LN ES VZZ — /W EFrS I B

2) a) Name of business, profession, or other organization / [ /‘7 ﬁ C/ @( & //

b) Address of organization X)\Z() /0470/’2047:/ afd/‘/ﬁm E//Zq (/A/"/J% ng(/)\

c) Type of organization %//’7 7 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:

|:| (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.

L]

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

L]

(e) Banking or financial services.

L]

L]

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

L]
o

Current use land assessment program.

4=
~

Restaurants and lodging.

[awy)
~

Sale and distribution of alcoholic beverages.

Practice of law.

2

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O OO 00d49goaod

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

|:| (r) Other.

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

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

misdemeanor. P % MM e %, e

Sigﬂture of Le:gislator/Officer Date

-

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.





