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 17‘} te s R, M/IML /{/ﬁ v

(circle one) (print r}ame) -
Address_ /3G Wonld ST7Tp/e SV, (prcpes  pAF o2 357
(street) (town/city) (zip code)

Office held @(IMU‘»MJ County/District pni 7/ Telephone Number &€ 3 - 2é-ce 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 Lmaéé /f( 7‘24'44-47N b
b) Address of organization b2 ceeee D,V &%W AL

c) Type of organization E&/{ Cile tens”

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

b) Address of organization AN J 1 2049

¢) Type of organization » 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

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 ﬁnanc1al effect on you or a family

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(c) Insurance.

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

Jrzn din  ee po i ffcias

(e) Banking or financial services.
lotndrc el p [ ficey <

@ State of New Hampgire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Cu.rrent use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

() Agriculture.

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

(r) Other.

O O idgogfdoocoooooo®™®Mg O O

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

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

misdemeanor. . -
%g// 4//"/7/7 L1000

'/Signature of Legislator/Cfficer 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

Ruce A. Mac /Wwﬁ;w
(print name)
Address b3 LNFed (LN BRerTvond uh 039733
(street) (town/city) ‘ (zip code)
Office held SIE REP County/District rok-\ N P Teleplglone NN T Wy
0=

1993

FEB1 2012 !

1. Sources of Income
{
Identify below the name, address, and type of any business, profession, or W*DﬁaﬁzaU(sg?mciﬁé;ng ;Sny
unit of government) in which you or a family member was an employee, offiter-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 MA CMALED READUVATDION  SoLun oS
b) Address of organization PQOP@C‘V‘( MANG ¢ NEAT / NRE~TAL
¢) Type of organization 67 LY e (L WNTWU‘UD s

2) a) Name of business, profession, or other organization AﬁCA'D smyY FoR Scispcg +DESIGN

b) Address of organization _ 216 DY | B (AED STER thwy MR pmAch

¢ Type of organization /’L)Q%LLC/ CHANRTER  Scitero L

(attach additional sglj;ets if necessary)

’—&’3 THOM  AMME SAL v ANy % RuSov FhAwualy pmwﬁfa P

LOwBLL, MA BEA LT SERV IcES Suw{vALE cAa | LiMTED PAnTC2 sH P
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 ﬁnanc1a1 effect on you or a family
member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(@ 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 0D00ORO0ODO0O00 00000 &ARDS

(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 e Hougé of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowin ﬁle;/ alse statement on such for
/ 2 /ﬂ

shall be guilty of a
misdemeanor. K
/12

7 . /
—— L&gri% Leg‘ﬁﬁator@er Dﬁe /

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 A/‘Jﬁ/ﬂﬂ‘l K. /)7/71704

(circle one) (print name)
Address /& /'7'//" Ce7on” AJ PLA(G 700, OF9C s
(street) (town/city) (zip code)
Office held _ 167N £56n T#/724 County/District 7 "‘"/: /& Telephone Number GoF FFa~J1¥ s

i ;
! ;

1 !
5

I. Sources of Income P
C JAN 11 2607

Identify below the name, address, and type of any business, profession, or ;!othei" organization (including any
unit of government) in which you or a family member was an employee, offii:er,udirector, 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 /qé".{/o?" ~Lockn] e
b) Address of organization A 7441”‘7[ , 6/
¢) Type of organization _ Z7LAhcop £ GOLP Vil lod 7

2) a) Name of business, profession, or other organization _ S grce’ — LUCea 7 FECYy
b) Address of organization N7 7A, A
¢) Type of organization 7Lkl Lqop /)/lflf/V/

(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.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(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,
m Interest and Dividends Tax.

O 0000000080000 0

(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.
Tirman, & Wiy 4201

Signatuge 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 z brt > /V\ alone

(circle one) (print name)
Address 23 Pacm cond |, A0 Boe 143 Alen Ba, 03K\ 0
(street) (town/city) (zip code)
Office held Stuwixe 20, County/District BeliCpuy 5 Telephone Number £&93-25¢ ~{A{t§

LR

O UNT11G.0

Identify below the name, address, and type of any business, profession, oﬁ othér organization (including any
unit of government) in which you or a family member was an employee, ofﬁeer dlrector, amgociate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which youwor-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.

I. Sources of Income

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 _Se\¥ - E’V*\p‘b"\"’( Howm < rQth/Aalif\;;
b) Address of organization Lo o (95 Al @9 P 03R10

¢) Type of organization Se W So\e  prupTextC

Al

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:

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

D kKA[iy profession, occupation, or business licensed or certified by the State of New Hampshire.

hY
\

D () Health\(zare.

(¢) Insurance. \

(d) Real estate, inclu\&{n\gbrokers, agents, developers, and landlords.

(¢) Banking or financial sca\yices.

(f) State of New Hampshire, cok{cy or municipal employment.

N,

(g) New Hampshire Retirement Sysf‘é;n.

(h) Current use land assessment progranh\

(1) Restaurants and lodging. \

\

() Sale and distribution of alcoholic beverages. \

\

\
(k) Practice of law. \

\

1) Any business regulated by the Public Utilities Commiss\lxn.

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

(n) Education. \

Y

(0) Water resources. \
(®) Agriculture. \

(@9 New Hampshire taxes: |:| Business Profits Tax, |:| Business Eyterprise Tax,
[:| Interest and Dividends Tax.

O Obboocooodoobooobobooano

(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 t .
fails to file the form required under RSA 14-B
misdemeanor. o

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

T

, / / i ]zoi2
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 JohaThan MALT=

(circle one) (print name)
Address_ 2 & Ct‘m wonr Lahf “Ufj.soh 0305 |
(street) (town/city) (zip code)
Office held . 1% County/District Hul shorogy 2 T Telephone Number _f7 4 é ¥ >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 é han 1’ 'T ‘l"“’*‘ mypicafions
b) Address of organization __ {Q0 hewpvr§ Q<€ ex¢ Qevney pa Q2(?2)

¢) Type of organization _ T€ le Phyne C{EC

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

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 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:

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

G) " Shle'and distribution of alécholic 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.

DDDDDDD"-;DDD[]DDDD

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

|:| (r) Other.

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

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

misdemeanor.
W%g” Sdan 12

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 er A NDRE_\/\) T M /‘\ MUS i;/

(circle one) (print name)

Address 3 HIL—DA A\/C OE&Q\{ M H @ngg

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

Office held RP("QSCTJE“{T‘W County/District go“ WMW'W S Telephone Number g 03’7®3“ 885?

I. Sources of Income

JAN & 201 |
Identify below the name, address, and type of any business, profession, or other organization gnclud.lng 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 DmPﬁr\ Z,a)y)fzf{cry Cwl{fl

b) Address of organization C‘:*m b(\‘%\‘l& Muss
c) Type of organization =2 ﬂéﬂ-ﬂ‘ i'\/‘i é&&’-@'—d’\ L‘*b
2) a) Name of business, profession, or other organization / VMOUSQ MQ& LS COA QN\Q)

b) Address of organization DQ(T Y, N f’ﬁ
‘, ~ - N
c) Type of organization f n QJE@\ (,o"é.u‘"hjL Firmae—

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

[]

(b) Health Care.

(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.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

O Odooodgofbfg o d

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

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

[Z/(n) Educatlon
Podentially fadn o HZSE@”Q,”Q(\Q e nges

D (0) Water resources

[1] ® Agriculture.

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

M»w poy intees) & N Rends

® Othér.

%ﬁ)@ as E%&Jh\& pcretary o SEQ‘??}M of Gnmmf@”ﬁﬁ’m[afﬂt RL(J\) t . On board

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

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

misdemeanor. % l/s)

at 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 \@/Ofﬁcer LbRuLe AR S
circleone) (print name)
Address [ 7 Cz CARE YWD ?[‘4 [E@oXosoH /(/ {\L’ 67 7/(07

(street)'j (town/city) (zip code)
- i |
Office held ZZ et County/District Hitc j Telephone Number 72/ \/ (o f? ?

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 cr 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 otl}gr organization N & 7’\76/; <
b) Address of organization _ 4/ /! bRiDS Cwiy /4‘/ L obvrtidod /)?

M
7

¢) Type of organization AP RERATT [FRACT aW A o) Q:f;ﬁ\—SH}? SR S

i

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

{over)



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

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

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(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. ,
LESS swAR  Jp g0

(o) Water resources.

p——

(p) Agriculture.

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

(r) Other.

O OO O0O®ROOOoOOooooOoogood

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

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

A—

Y
e ///A/c/*/ /B Lo
Signaturé%f 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 Legmm)’Ofﬁcer 7& A edel /// R
circle one) (print name)

Address_ /T S Z/ SOy /724/ A// 7 Q/m/a/ﬂ P AN

(street (town/city) (zip code)
Office held : £Grs ‘-‘/‘Z&/’ County/District _ / o C/é / /// Ad u. Telephone Number £z -0 Pl

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.
//7// ) //.//7 / . B S
1) a) Name of business, profession, or other organization _/7c2/, £ /2< /% Crjmnrs L L

b) Address of organization /& //4 o 71/ tw \’D/é’/ i c/// A D , 4‘//030 d

¢) Type of organization )/ i # 2 s b 7L ////Tﬁr

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

b) Address of organization ; LA
‘ B JFETY

Qe
™~
e

¢) 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 flnanc1a1 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.

L]

(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.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

7, /Z V{}L/z/fff[ "ﬁzo‘rb&,
)

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

M O D000 0oOooO0Ooooooao

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 . ,
@'4744/ %/ZA/M /DZ ] ;02‘-/) e

Signature oﬁeg‘islator/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 prescand) by RSA 14-B:8

Name of Legislator/Officer mA)L M ¢ 4Rl 7‘

(circ (print na

offe
Address /Dzﬁlg)() E,G’A) éﬂ ﬁéﬂ”ﬂ/l@ \/ @5 8// /
éeet) (town/city) (/mp code)
Office held County/DistricM} Telephone Number ‘30 - /

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

¢) Type of organization

b) Address of organization !!;
!

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

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 jnitials after the
following statement.

My or my family member's income does not qualify. /4

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:

[

[

[
[
[
[
]
[l
[l
[l
[l
[l
[l
[l
[
[
[l
[

(a)

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

(b)

Health Care.

©

Insurance.

@

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

(e

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(&

New Hampshire Retirement System.

(b)

Current use land assessment program.

@

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

M

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(0)

Water resources.

(p) Agriculture.

(@

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

misdemeanor.

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 / 'CL [’CJ/ C CQ/\ 747 \4

Address o Oﬁ% //jf f (4 SL <prmtnﬁ7z% V4 M /7[ Ol04

(stre / 74 / / (town/c1ty) (zip_code)
Office held 3{/’7, County/District (, l Telephore-Number ( (90,}) SZ Q ‘(‘}géé

i

i f
i f

N52012f§

Identify below the name, address, and type of any business, profession, or Dther organization (mcludmg 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 mémber
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

I. Sources of Income

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.
V@f ?(/V-\ Y,

1) a) Name of business, profession, or gther organization ) ,
b) Address of organization / [’/ﬂ//ﬂ}e O l 7"/(/‘] v ///'/7[ :
c) Type of organization (f My b\

2) a) Name of business, profession, or ?‘er or tion Z// /dm# ( ]% i /é 7
b) Address of organization / fﬁ W/' ’(<@ %{Q//

¢) Type of organization , 7 @f - 5 '

(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.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

O O oo oOofbdd

(k) Ptactice of law.

() f\my busigess regTJz.ted the Public Utilities Commission.
/W (euj a7 d«\-’j

i

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

(n) Education.

(p) Agriculture.

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

(r) Other.

[
[
[] (© Water resources.
[
[
[

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 representhtive, senator, or pfficer of the House of Representatives or Senate who knowingly
fails to file the form required under R$A 14-B:8 ;‘%owmgly files a false statement7éuch form shall be guilty of a

misdemeanor. W ,y’%ﬂ y. | - @/ \ ]/ l L@\/ ( 1

( \Sigﬁature 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 (Dai\/#/»/ 5 ﬂ - //4'/‘/ /ﬂl\/j

(circle one) (print name)
Address 39 ﬂo N /}4 r \ /\/A{A/M ~ &Z@Q/

(street) (town/city) (zip code) \
Office held P\ EAL. County/District 9 / Telephone Number e & 3 - ?-J 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, professmn or other organization MU% ﬁ%ﬂ
b) Address of organization Hixg %‘l i ' o

c) Type of organization

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

My or my family - member's income does not qualify é@ 6 M

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[

Ll

O 00O O0oo0ooOoodoooogoOoaoaano

&

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

_%Wb [Eird [Pl

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.

SQ"T&,//@ M)z %/14@/

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 prescrlbed by RSA 14-

Name of Legislator/Officer O < é'u\’“ MQ-*(J

(circle one) (prmt name) ; o
7 . ’ j Ao sl o wr’
Address 1O CivyeAl L A Y/IJ (D )( V\ '\J \‘JY ™) s
(street) ( (tqwnjc1ty) (zip code) ‘
Office held g“‘ﬁr‘ ALounty/District \w A T ¢ W TaIephone Number S T f;—

\ |

\
JAN 4201 ;

{
I. Sources of Income : '
Identify below the name, address, and type of any business, professmn,.or other organization (mcludmg 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 aﬂy hv%ﬂudmg, but not hn;uted

to, a spouse, child, or parents. M‘\'\/\-—V R ‘,J oy by ek {,,( ‘“\“‘Lfy
1) a) Name of business, profession, or other organization
b) Address of organization [A./\:’ ESREE o) 2K

c) Type of orgamzatlonGpr) QJJ"‘\\\ ‘ef'\- / \qi%\ é@{_;l-mﬁzwﬁ

2) a) Name of business, professiony;ex other organization N\* 1""""‘ \if*'( "'{ sl
S \\MA / e 1R L el

oy

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

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

[t

II. Disclosure of Financial Interests

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

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

(over)



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

@i (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
—ad e~ ;

—

™

Pt € w o e Ny o o ' Voo

\.) bt e S A 0 iR Ch A S i »9%,“\‘:,”@;’,‘,{,, \.
W / kY

|:| (b) Health Care. ~5

|:| (¢) Insurance.

:B_.(d) Real estate, including brokers, a%ents, develogers, and landlords.
TR ' i VQ VO e, e
V\ )\q“\ B ‘\M vgi\ .-f'i\. N 1\”104‘\ V L s % (“"“"2"‘7“: }
|:| (e) Banking or financial services.

ot

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

[l (® New Hampshire Retirement System.

Cur;‘e&t i(se land assessment program.
E i ‘\"’Q\\V\W\/\r\\

(1) Restaurants andT:dging.

¥

() Sale and distrihution of alcoholic beverages. < 7
/

(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.

CE Ooooooo o

\ pal
(@) New Hampshire taxes: lgB_usiness Profits Tax, |:| Business Enterprise Tax,
~J g nterest and Dividends Tax.

7

() Other.

[]

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

2 of Representatives or Senate who knowingly

fileg tatement on such fm}n shall be guilty of a
/20

\ Signature of Legislator/Officer Ddte

RSA 14-B:10 Penalty. Any representative, sepd
fails to file the form required under RSA 14-B/#

misdemeanor. /{

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, ‘\J[,ZL\A/L '\L m < DZ’ (24" f/ﬁ?

(circle one) (print name)
Address j{f)f? D{/)DZL fii ﬂ%/ [% fé}ﬁz /)/// 52507'\5’/3‘7
(street) 7 (town/city) (zip code)
Office held ﬁ 6/;() County/District ¢ /% Wz Telephone Number £2.3- ¥4 -452=2/
17

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 i

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[

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

ﬁ (b) Health Care. B

O o0 odooooooodoabd

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.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

MWCUMM | Vel XY/

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 Legislator/Officer jEfL/\/ M. A7 féu INAESDS
(circle one) {(print name)

Address \_g() &71’1(, buvrmg /&/ /Vﬁfﬁ’&lﬂ /U/i .030&3

(street) (town/c1ty) (zip code)
Office held ¢ %T & Zit’@ County/District L‘L/ / L Telephione Number é‘i" X 0@"45,24

4
P

§
§

o
I. Sources of Income é POJUANTO 202 ¢
Identify below the name, address, and type of siness, profession, 01‘ pj;her orgamzatlon (mcludmg any
unit of government) in which you ord family membe s an employee ofﬂéer dlrector associate, partnh or

proprietor, or served in any other professional or advisory capacity, aﬁ Wthh you or a famlly 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.

I Portsase Traders Commertig &/V/C";'Z) lec

1) a) Name of business, profession, or other 6rgdnization
b) Address of organization _ /% "/ /Qméwz/ S; % - Agsmed ];/l/ o 23064
c) Type of organization _ /Z/2v, /47;,~§¢ \{CJFQ’/.@’? /<L é—sé’ﬁﬂ;L

2) a) Name of business, profession, or other organization )742 Q:(a/?(’iéz éz,ﬁ' (‘7%
b) Address of organization /5/ Am Af/”_j % J7Z LVASH: £7L A o300 é4"
E

¢} Type of organization wl L5tate floker Y

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

SDorRTGa5 ¢ Luan) Sereid ing [ Sean) owresr—
[] ® Health Cdre. / J

[] (9 Insurance.

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

el Estate Lo oﬂrrg/ar CevsFe) ?mp/gqf»e/

(e) Banking or financial services.

Hoclaage J/JA oS jf’wm g L ‘f@nj

() State of/New Hampshire, county or municipalembloyment.

JUH. Qﬁ%ff{m’gﬁﬂ*/g%fﬂf) (Sean) fmﬁlom’c

(g) New Hampshire Retu'ement System.

Il

(h) Current use land assessment program.

(1) Restaurants and lodging.

(@) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O 0O 0000000 oad

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: who fnowingly files a falseAtatement on such form shall be guilty of a

misdemeanor. | i —~
, b A(

e/ ~o09-Zos2.

Slgnature of Legislato i Date
5@ n V. 17t yronvess S

Complete and return to: Legislative Ethtcs 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 owmcer Cace \ M 6w ce
circle one) (print name)

Address 700 Svacook \/,.\\e,q \-\ig\«u)m-\ (pSom 03234
5 A J) t : .
(street) (town/city) (zip code)

Office held Sﬁk (Re e County/District M ex( 8 Telephone Number 78/2 - \1 3 ‘ 8

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 W\ uy P\’\b\ Y T aplodwm .

J
b) Address of organization "’{Cf H & \ wm St WMo Q\/\es ‘S&f VA
c) Type of organization X"€S -\-au < QV\)"ﬁ/ bav

Ceaxo) NG aire, Bqnieﬂk\mceurl
v 3) F e, o\ MG uire +Dantel flelman CRUTZ.

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

b) Address of organization' 720 © Sun Coak \ “-\r\e'-L Hw\L & PS 0nn

c¢) Type of organization O\'\C\f.\ l"‘v\o \‘L reman V\&e C EM \:S [we‘& '\'ru.sst-ca_«)

(attach additional sheets if necessary)

the

If you or a family member had no qualifying income, indicate by insertjng.y
following statement. M "

My or my family member's income does nog quplify

AN 3 7012

II. Disclosure of Financial Interests

LFAIS

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

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

conflicts of interest you may have.
{over)



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

[

[]

O o 0O o oo

=

<]

0O M OO ODOOOd

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging. )

\
Qock owner o Wux p\r\.U\ S TQP Yoo
N v T L 3

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(q®) New Hampshire taxes: I:' Busginess Profits Tax, I:' Business Enterprise Tax,
|%| Interest and Dividends Tax.
u)C\'I\)Q on ouvwxw y ) S0 poar m%\-\vw&
7 11 u‘

(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.

Corirl 25 i %/.?//2_

/ Signature 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

i ) 110 N
Name o@ﬁcer a VL / M GU lvE.
€ one)

rtress. 700 Soncecla gl fnntnaf!;){ Epsoq  0323¢

street) (town/City) (zip code)
Office held 'é Z% County/District MW‘/" ((éelephon L tay o ’,Z“(‘@

Nuuﬁk - g

[nwﬂ)——-’n—«»)u.auup st © e m——at

i
j
I. Sources of Income i JAN 3 2012 E
‘;

Identify below the name, address, and type of any business, profession, or oth{

: tion, anludmg

unit of government) in which you or a family member was an employee, officer, {ithi)
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 oyganization MU(E L\'{ > la,?WVWL
b) Address of organization "LqLL ut s’éV Mﬁﬂ%w Nz ‘

¢) Type of organization Res {"w ot 1%@(
Cove( MCGuire aw&]?m-a’ Heluisn

MR Geik e partnerE !

(B

b) Address of organization 76 S Cfl/bmk UQ L % ‘”GJV E’D$W N H-o 3 236/

¢) Type of organization C by ‘{"’9 [‘Q e« MA"/ +fv9ﬂs

(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)

mﬂ"l
2)3 a) Name of business, profession, or other organizattonn _ Cenv®, e ond M e,
) CeT2



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

O

Ll

rd

0 R OOOOOOR RKOOOO OO

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

%{* wnsy ol V\/lu/?k(‘ﬁ Tapreon ((cee fa/me/\

Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

We're r(,LweeL 40 we f\pc»l{ mev€ T+D .(4—,4 -Hi@,,l ;M;w.)/

(r) Other. '

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

belief.

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

{ M \ Z‘/%‘/u

v 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@/Ofﬁcer ﬁ /45 L/ /QJKﬁ //7/76’7/

(circle one) ' (prmt name)

Address J ,A i /Ll{ yava) (7 (r- /é'??ﬂbﬂ(/f////l/ Jjﬁéﬂ%

(street) (town/city) (zip code)
Office held /(’ EL/O County/Districtﬁél( { ») Telephone Number /Z/32-5 332

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 LEGISLATIVE ETHCS 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 _/ 2 ZZZCEI )

II. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(D Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

O OO oO0OoO0O00oo.ooOobdad

I:l (p) Agriculture.

D/ (@) New Hampshire taxes: |:| Busipess Profits Tax, I:l Business Enterprise Tax,
m’ﬁterest 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.
@Zw%z/@%y{/ %/,z/ﬂ///
ate

S1gnature of Leglslétor/Offlcer

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 ofLegislator)Officer C/'(A @[—Ef (Z. N (z'lﬁ-/-/dl\(

circle one) (print name)
Address__({ [~Lovel % Cn ot /?f"' aSo &y
(street) (town/city) .-{zip code)
Office held 12%0 County/District /2" G-/( ‘( Telephone Numbelé &ﬁ Yor. Qéc/ (

\
g JAN 4 7037

1
¥

l
i
i
v

I. Sources of Income

Lo |
Identify below the name, address, and type of any business, profLssmn or other orgamzatlon (mcludmg 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 CO ((; f < / £ 4f fdc
b) Address of orgamza‘aoa&é\z ﬂl/i'/’] /2’ [‘3 (l"\ W‘/ d 20 2’

¢) Type of organization £ v ‘[( Var-[’{

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

L( Jr ( EO//'O/-
(b) Health Care.

[]

(c) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(M Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 00O O0OOoOoOoOo0o0dooOoob X o

(r) Other.

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

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

fails to file the form required under RSA 14-B:8 op/ho knowjngly filed a false/Ftatement on such form shall be guilty of a
£ J; < Jc

misdemeanor. <
[+ (-2

L/ Signature 3 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 @)fﬁcer D HV ' D R 1 MEA D ER

rele one) (print name)
aairess EAST _SORRY RD  (P0.BOX 1036 ) KEENE _O343]
(street) (town/city) 7 (zip code)

Office held BEP RE%M 74 nVECounty/DistrictCHE 9 ¢ 3 Telephone Number 357" , BL}O

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization Q—fES H l RE O [ L CO ‘
b) Address of organization M A{‘?LBO RO i{ RTE 10 {\) EEEN E NH .
¢) Type of organization CQN\/ EN @MCE’ 6‘[’0??@3 ARG

! ,
i 3
i I
;
1
!

i
§
i

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

JAN 4 i

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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 00O O0Oooof00doooobddad

(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 representatj enator, or o
fails to file the form required under RSAM1 or who kn
misdemeanor.

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

| 2-24-H

Signature of LLagislator/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@fﬁcer /é/ﬁ' //L/ A %Q (/h €§/C |

circle one) (print name)

Address o I( ’(]d(f/é"/ /\C/ a/ae Neta A Z’u" L‘nd-jéKv 632 7Y

(street) (town/city) (zip code)
Office held k&f’u’( S Hj \V€ County/District ]”H 15 UVOUSIL Telephone Number(¢ (3 ¢/ 7% -39 5 ¢

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spous ch1 d, or parents,

W)p, LS anply ek ad &) .
a) ‘;élme of bumess profession, ot oth&r organization (_ ", W o S:»( (/Uf"l’\(\
b) Address of organization \Aje st /]/14 N S [Yeof /“jl Q) /)d )Zkﬁh // H

c) Type of organization ' e tine [ Ao I _ 6 392 Y ('/
2) a) Name of business, profession, or other organization j; ;
b) Address of organization ‘ E IAN 4 7017 5
¢) Type of organization ji ‘ :
(attach additional sheets if necessary) ; X w 3 -

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

i

(1) Restaurants and lodging. J oL é{/ L, /n//* 0£ }ﬂ f’ d 4 W
L - 7 hcme | )7 55 ftumzz/

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture. <
/\D(,Lq (/(qe, (7le JU0 1A covinae

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

(%W
o

O O Oocoooifb 8 o0oibaobofdoad

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

misdemeanor. S A /) / / M / "7’ (Q.Q /C;\

1gnaté¢({fieg tor/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 E\/a / L//\/ S . M £ E e I OK

(circle one) (print name)

Address_ X7 BLA(/K BEKR% LA'NL / /90 60)/ ‘7/? LA/V[AZ JE/A 035§l/
(street) (town/city) (zip code)

Office held Leff /% /47% 7z County/District CO S 'o( Telephone Number b02-686 -15/0

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization A/(/VM? €rin \/C rmonl— 369/(/714 [ #QSP 71251 /

b) Address of organization 6+ John<bu VL/ L \JER M T
¢) Type of organization MeEdLCA C/ENTQ’& / HOS PrTiA T :

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.

[

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0oOoO0Oo0ooooo0ooooaoonnd

(r) Other.

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

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

misdemeanor. .
@%@m S i 12./29/4,

Signatur@ 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 01 Legisla%r/Ofﬁcer ‘%(fly . /%43/40‘0

1 one) (print name)

Address ﬂ0~ é‘iﬁ/ 9L/ C‘lzbf‘/eé ﬁ%ﬁﬂfé LA @j%??lf

(street) (tov(fn/city) > (zip code)
Office held ﬁlirp County/District G’ =z Telephone Number __ 5 39- 2t 09

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 f" v G&'W

b) Address of organization JQM iz 0 lau -
¢) Type of organization M,(W )

2) a) Name of business, profession, or othtym‘iﬂion
b) Address of organization

¢) Type of organization

tach additional sheets if necessary)

If you or a tamily 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:

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

ﬁ (b) Health Care.
;

(¢) Insurance.

Ll

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

T pen o 400 lod /ét ipdel].

(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.

v Lawel 54 ccernersH ias

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

0 @O0 O0O0OOO0O0O®ROOOH

(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 M b 7/ 2002

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 LT Y L [\( [\/[ E/S(bt t \)\

(circle one) (prmt name)

Address \'*’U Nﬁ(/(_/(m \(@Z \ QCf v L&/ S Y @ % K C’Q
( treet) (town/c1ty) (zip code)
Office helﬁ%ﬁ, ikz { County/Dlstrfc%T\T\ \\S \ Telephone NumberG,M \CRL{.Q

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily hvmg, 1nclud1ng, but not hmlted
to, a spouse, child, or parents. FET e e ¥

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

b) Address of organization FER 1 7017

R m.....-w»--—i

¢) Type of organization 5

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 qualifyﬁ‘ ‘ VE

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

(® 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 O 0O oooof0do0ooooOodgodoao

(r) Other.

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

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

misdemeanor. w\\f\/\\\\d’ J/M g\\\\ f/:j C &Q

Signature of Legislator/Officer D te

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 “‘-‘L" [OA M HAN

(circle one) (print name)

Address “H2e 5&1 k/ytclﬁ It (2d (‘:lL@VQL Oﬁz"l_ﬁ
(street) (town/city) (zip code)

Office held Qeﬁr) County/District &ibw&_ﬁ Telephone Number 603 s34 1278

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 organ1zat1on il 2 - €1 s (et
b) Address of organizatmrﬂg Bcwv ant oo D‘/Kn L/r—(—:. G 1 @A add + )ZA cﬂuLQ/)
Lol onns
¢) Type of organization L/u,«, ’ILU’V\ T e

\)

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

JAN 4

Pty §

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.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

Ao d i turpant une

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

“seruse. ol ewrs ot Law—
() Any business regulated by the Public Utilities Commaission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 00000 [0 000040030

(r) Other.

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

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

misdemeanor. ’}1 '
Ul b Tt ] 1o

Signaturé 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 Fﬂ (rL\/ M ¢ Vé él
(circle one) : © (print n[a_;ne)

Address ; (d FJ Mlpla ENFIKPDC‘)U { j

(street) (town/01ty) (zip code)

Office held E"éﬂ%_mé County/District _ML\_[D_ Telephone Number M

i

4
§

4

.

I. Sources of Income -

JAN & 7017

Identify below the name, address, and type of any business, profession, or other orgamzatlon (1nclud1ng any
unit of government) in which you or a family member was an employee, officer; director, associate, partnét,.or
proprietor, or served in any other professional or advisory capacity, and from which vou 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. Vs

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 Z/ﬂ (4 ’f M ’5& /

b) Address of organization &b’ 5L TFwrd 6“’/‘1‘2 Breisrs ‘- NY .
¢) Type of organization WTMWTS C‘-'Wg@"ﬁ.?
2) a) Name of business, profession, or other organization EMC M5 :{;éfﬁic . M]E{ ¢
b) Address of organization o Eao , Beienp CeNTﬂZ,AH (E%‘f

¢) Type of organization Y 4 WM OEFIk -

L4

(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 dpes not qualify ;42%_/ .

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.

Vaue MUrsley + Asgog  fROnTELS L
EI ~(b) Health Care, - —

[:I (¢) Insurance.
’ s

B: (d) Real estate, includiné brokers, agents, developers, and landlords.
Pauc Nirsk) Broker - Rsat ESTATE

% (e) Banking or financial services.

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

P& (@ New Hampshire Ketirement System.

'g (b) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

\(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(o) Water resources.

(n) Aawicvltnya.

[l

Ol

[l

[l

[l

[] @ Education,
Ol
X

[l

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

D (r) Other.

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

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

wisdemeancr. /2/;9 / ey it £ w0 (Z—

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

T
Name of Legislatoy/Officer_ NMARCIA MOOOy
(circle one) (print name)
Address /7 WIAPLE STREET MNEWMARKET . NH 03857 -/80y
(street) (town/city) (zip code)
Office held _REPRESELTATIVE  County/District RO¢xinic.#m (2. Telephone Number <03 G5Y 7700,

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 ARMY FAIR FORLE EXCHAMNCE SERY s
b) Address of organization 2% // S, WArtow WHILKER B1Vi7, DYUAS T F52vye . (SYE
¢) Type of organization RETM/L STCRES FOR THE /N/Li /‘/F,Q/Y

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

b) Address of organization : R LV

¢) 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. RETIREMENT INCOMIE

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O O0O0OO0Oooooooodo oo

(r) Other.

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

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

¢ » ”
&7 ///ww oy G Jamuory 2042
Signature of Legislator/Officer / Date v

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

s M WNeec<e

Name of| eg1slator/ fficer

ne) C81'1nt name)
Address / L/g Lﬂ(tch\ 5/ Y_
(stret? (town/city) .. (zip.code)- -
Office held fé)‘f"’v. County/Dlstnct Q’\ﬁ{)&'\( \'J‘/ Telephbne Number (503 S_,S L L{gsf 7

JAN 4 20U

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other orgamzatlon (mcludmg 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 orgamza]C—‘/ C\Ac\r\ = V\/\M( ; N &’m&

b) Address of organization / L/ 3 N eJ?Cr <_v
c) Type of organization \‘%@ Sl €= )) Esv‘fo\.x»«_\/\

2) a) Name of business, profession, or other organization 55 . \_\(i \% O {k% (7 v~ C(\c,cA A~
<N
b) Address of organization / S L\ “reA (L < 5\\[,% Y\ ~

c¢) Type of organization S:C/‘—— C e~~~ —

(attach additional sheets if necessary)

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

,

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O OO0 00000 oo0oddodod

(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 {Jﬁmfalse statement on such form shall be guilty of a

misdemeanor. O\i / / i{ f a

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 @Oﬂﬁmr Qo L)k v T (A MW eoere ffr .

one) _ (print name)
address__ 49 Kiue— Kead LoesTmevelan & L MH  03%67
(stre‘et) i (town/city) (zip code)
Office held Stete &Ua, Gounty/District __/ Teléphone Number § /5237 20

I. Sources of Income .. JAN 18 7012 ‘

-: i ; :
Identify below the name, address, and type of any business, professmn for. che.r Qrganizatior (mt‘.h}du‘:ig any
unit of government) in which you or a family member was an employee, of jcer-director, ‘gssociate, pavtner, 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 ﬂ ﬁ ZM“’W‘ / M/{W\
b) Address of organization Wx/ /4 Z'L

¢) 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

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[

[

O 0O O O

[
[
[
[
[
[
[
%
[
[

(a)

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

(b)

Health Care.

(©

Insurance.

(d

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

Banking or financial services.

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

{/Lﬁ ‘ ‘?E’ ‘?Q c€E L.'V ¢S nlome ‘Q:T/r‘);y S-/\&fe %67[””@ i @H—T

Current use land assessment program.

Civn /\a 1 C{ lk‘l (' UIre VLT L/S*’—

Restaurants and lodging.

o

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

Y

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(o)

Water resources.

(p) Agriculture.

(@

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

W %«ﬁ‘/ 13 Jrd gl S )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 Legislator/Officer Eé wm P mOQm

(circle one)

. (prmt na
Address lq mt“\S‘\‘“Q-PLOL,LD @ﬂ(o@ QSI/O
(street) (town/city) (zip code)
Office held R‘Q.D‘QC&&&C\‘S County/District i )[ I th l E; Telephone Number 473 ’qu Q\\

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 orgam tlon \\NL R‘i&\‘\ %
b) Address of organization q\l “\\\ BN m&\\\}\ﬁx Nw 53@&) (-j'

¢) Type of organization ?Q‘(}\' M\(\g\\:\ \Q

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.

|:| (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

N | 3 Shocvs +bondc

(r) Other.

[
[
[
[
[
[
[
[
[] ® Practice oflaw.
[
[
[
]
[
]
[

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, sgaa er of the House of Representatives or Senate who knowingly
fails to file the form required upd ipkly files a falde statement on such form shall be guilty of a
misdemeanor.

\

Signature of Leislator/Offi er Dat

Complete and return to: Legislative Ethics Committee, State Hbuse 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 fficer @ ‘,\“ \\, (\3 L. M A V\LIL

€ one) (print name)

Address L{ %8 ic\«u L\s_ ‘ VA SOM(mwO r‘{-{.\ O3g 7?

(street) (town/city) (zip code)
Office held Q@mm(ﬁ&‘- J&  County/District ;S"m'ﬁfﬂv"cll/ 02 Telephone Number 603-¢92.~331¢

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 orfanization f cHA "R C

b) Address of organization 777 N. Ce ‘ St ve Me sl wy 'Lé-g DC Aooo02_
c) Type of organization 57 Df-few'cl CM@ 6«..844\& Cl- 54«\ LWLO&

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

LEG!SL?&?” T

If you or a family member had no qualifying income, indicatc 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 @

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

[]

()

Health Care.

(©

Insurance.

(d

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

(e)

®

Banking or financial services.

State of New Hampshire, county or municipal employment.

(®

New Hampshire Retirement System.

(b)

Current use land assessment program.

@

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

k)

Practice of law.

Y

Any business regulated by the Public Utilities Commission.

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

O O O0O0O0O0O0oo0o0ooooooadaoad

(n) Education.

(o) Water resources.

(b—) Agricuiture. o o

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

Petecfe EYERINL

Signature of Legislator/Officer Dite !

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

Z/anh/ .4 ﬂ/w P ]

(print name)

Address Y94  lyqeeic 2D Ly 03870
(street) (town/city) (zip code)
Office held Srure Zel. County/District /Z"([(’:J( b pren Telephone Number \[éﬂiLZZ Y-Yo 5/
#/8 T |

I. Sources of Income i g
P AN ¢

Identify beiow the name, address, and type of any business, profession, or 'othci' organization (including ény

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 J7 44 ITrc
b) Address of organization 224 LersgeE £ . hHrogsrion AN o557 2

c¢) Type of organization LnperE DT Tunivrsnie Houeat Hisoc, 4 7m0

2) a) Name of business, profession, or other organization (:7%/76 R2ipere foiss LA tn drpres %, Cee
b) Address of organization 23y L’# A’h’_/ A[Q £ HM o NH G592
¢) Type of organization FrSun 4 nMlE  pan Lk Mﬂm#il] Eran % Seevieer

(attach additional sheets if necessary)

If you or a family member had no quulifying 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:

v

[

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

Frisigne g [t du
7

(b) Health Care.

(¢) Insurance.

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

DDDDDDDRDDDDEJD

—_
@
~—

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.

Practice of law.

—
e
~—

—
~

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) Agricuiture.

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

/::33/,//6 //7/2012,

\ Signatare bf Leq{slator/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 K ™ o ducl
(circle one) (priné name)
Address (% Womizw  ASDE,  Dr PP O>le
(street) (town/city) (zip code)
Office held _Gpws &e County/District H‘ w- s

Telephone Number _ Zo3-I' oL

I. Sources of Income JAN 11 2617
Identify below the name, address, and type of any business, profession, br other Qrganization.,(inciuding any
unit of government) in which you or a family member was an employee, dffli’cér, 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 __ K7W M@ s  TAPPwA LK
b) Address of organization HY8Y (N ST Maeirene NH owel

¢) Type of organization e T A A

{
2) a) Name of business, profession, or other organization _N &~ H«ﬂw Povvite STuosy - Soegc Ton
b) Address of organization Y Ay AN MocH St N4 O,
c) Type of organization _ (X MNEAT 2o SPoR53 (S’

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

LIQuIT.  Liebs

[]

(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.
OLN A ST mAM ..
(@) Sale and distribution of alecholic beverages.
TS SEUS . Ao ok,
(k) Practice of law.

Dokl (s A PrE -TING AT
(1) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

0O K OODOOOORXRKXODODOO OO

(r) Other.

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

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

P~— L1 / 2.
Signature of Legislator/Officer Date

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





