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%—*/’Z:% 7 1275E C/
(circle one) (print name) ,

Midress /B AherH Cgqre /A %ﬂﬁ//{f . A O3ef
(street) N (town/city) (zip code)

Office held \L/f% /fﬂ County/District A // s 7 Telephone Npmber ( é o~ 7 70

I. Sources of Income ; L
JAN 11 2012 i

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, associaté, partner br
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 / //4 & : e 72 %/ -
b) Address of organization fé’ W/ﬁ/(/%% Nays m/if7/f/ A % V
¢) Type of organization /4/?4/4?/ 27/ Ny //L'/.}/ %ﬁ OF G A7 L e LI;Z;”

-/ 7
2) a) Name of business, profession, or other organization \/\/4174 /ﬂfj 4/7 é //47 & -

b) Address of organization ,é Co //{ z € / st e S e . Jdo M /A’/K//%
Al -

¢) Type of organization

/ y %/[ ttach additi nalgxee/tg%n ;essary /é/ / _ / / ‘/f /77/!47///5/&

: 4461 //pz,z,/ L
74/ ﬁ/’d( {( /Z
If you or a famlly member o 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:

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/(b) Health Care. .
CofTeitee JRecl (6T

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

O oo oooooog oo odoaadan

(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 , /// /2
7 7D a/é

Signature egislator/Officer

Complete and return to: Legislative Ethics Co ittee, 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 egislatc;r/ ficer LA{Q k& N QK\: %Uﬁ Y\ hj‘m W

(circle pme) (print name)

Address F@)& k S% a3 L:EXE G\@Y\\ @153//(24

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

Office held & . R?_"'p County/District C‘QG S l Telephone Number 25 1 - L}M
/

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

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.

(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 ﬁessment program.

(1) Restaurants and loéging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

DDDDDDDDDD@DDDDDD

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 undeyBSA 14-B:8 or who knowingly files a false state on such formyshall be guilty of a
misdemeanor.
7 &W ¢ 4 7;49 >

Signature of Legislato‘r/dfficer 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 \\D% i N Q;) . (\‘{Eﬁ[)

(circle one) (print name)
Address (2 ‘> E L\)\)\BW {;)U ’ Q‘Q AL IO Q Sb’@’
(street) (town/city) (zip code)
™ - e
Office held D,‘LQ . County/District “&Y/k 6 Telephone Number & Oz-Cel - O 3 C/

I. Scurces 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 _Cs

b) Address of organization

RelEIVED

¢) Type of organization

2) a) Name of business, profession, or other organization () DEC 2 8 2011

b) Address of organization —

_LEG! SLATIVE ERRICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify J)/:rl .

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.
g

() 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.

O OO oOo0o0oooOodod

(n) Education.

(o) Water resources.

1]

(p) Agriculture.

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

O 0O 0O

(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‘W f) ‘@q«/{ l;l.( 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 officer Jo A 2| f( @ a G- a1

Tcle one) (print name)

Address_ 58 m7~ 9 ob'gwy Ad Poeriteld 062037
(street) (town/city) (zip code) iy

Office held ‘L‘c\/f County/District _ o &y [ Telephone Number Lo} 463 3007

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 B4trv_ gyy TYL AeYlrtaveny § p s Yo

b) Address of organization R4 1% e W WY il 4 & 0 2120/

¢) Type of organization P2 o) £ mnceoq st ¢ G § € o

2) a) Name of business, profession, or other organization _§ [ g et v LY aw e 2w Cotlrrzr CrOVY

b) Address of organization COH o Co r A K o 210 /
¢) Type of organization Coj b ot oG

1
(attach additional sheets if necessary) 5
E

JAN 4 2017

If you or a family member had no qualifying income, indicate by mfertl&lg your 1n1t1als aft.er the
following statement. B

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 f the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



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

[

[

OO0 OO0 o0oOob00o0gdgdaoad

[

(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.

(g

New Hampshire Retirement System.

(h)

Current use land assessment program.

@

Restaurants and lodging.

0

Sale and distribution of alcoholic beverages.

&)

Practice of law.

O

Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

Q/Q:Z/«/\W\ raf2e Jeoit

Signature of Leggslator/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 %14-&8
Name of Legislator/Officer D€lﬁ4 ned <

(circle one) rint name)

Address s L (b«/i?ft’, //Z;C,\ f?@h &ﬂ ~ J\//% o35

(street) (town/city) (zip code)
Office held ip County/District 2 Telephone Number 937 Geo 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 e e

b) Address of organization

¢) Type of organization

JAN 4 77

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify [)/Q

II. Disclosure of Financial Interests

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

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

(over)



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

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]

() Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

O O0oOooOooooo o0OoooOoooaood

(p) Agriculture.

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

L]

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
faﬂs to file the form required under RSA 14-B:8 ¢r who knowingly ﬁie_js a false statement on such form shall be guilty of a

Fn Jed oy

Slgnature of 'Leg1slator/0ff1cer 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 / //e’eﬂ/
(circle one) (print 11;1‘17
Address /05 S,()/ 4 AF(JO/K I"f/ § C’L%Jma C20€ 2

(street) (town/city) (zip code)
Office held \§7Z@£7: V% 2 County/District _2_¢ Telephone Number L3S

I. Sources of Income | JAN 4 /012 ': ’

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 %’ E A %@A;ﬁo
b) Address of organization 2‘/5 Coppnerce DL 51.:;//61 (u_ T _LoI)Z7
¢) Type of organization L:ﬁ,‘.(’/ic'a / CC}/)?/ IO \per

2) a) Name of business, profession, or other organization /); 4

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

[

OO o0oooododooodddnd

L]

[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:I Business Profits Tax, I:I 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 knowmgly files a false statement on such form shall be guilty of a

misdemeanor.

V// S1gnature of Legislator/Officer "Daté

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 /(? vind L | C//\ oA

(circle one) (print name)
Address _;.? | GCulF Roond Q,éh/ﬂ‘/ /\/’/’f 6?03 /

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

Office held ﬁ(p . County/District ‘Q‘_{L(,_&f_‘m Telephone Number 42 93-4Y32-01 ‘//
[ _S/

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 ¢ 12 (e P2
b) Address of organization _/ () / proupdag i oy /l//-hS by NV
¢) Type of organization _COrY R ./yc?f' /8 /,‘./d,(ép/(/f‘uﬂc .

2) a) Name of business, profession, or other organization /. A A’
b) Address of organization 12 A/J! tv Ef'\vc L prd ﬁ)( x/forV\*’e— /0‘97"' b

6 L ‘f() ~ ,-)' -
¢) Type of organization [}"—d Vo RS Ea denrn pi RS

(attach additional sheets if necessary) -

i

If you or a family member had no qualifying income, indicate by irxgsertfng your initials affer t}le
following statement. ; © o JAN 5 iy, :

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

g O O

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

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

O O 0o0oo0oo0oogoooOooogd

(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. A
m/f,e/,..; y/4 // & / (2
]ﬂte /

/ Signaﬂlre of Leéislator/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

/‘) N .
Name of Legislator/Officer / 7/ Ailoep T« KEIALY 52

(circle one) (print name)
Address / é 59 ﬁl‘l\‘] 7:’/7 Min. g / wey /4/. L Lt 4] 2 /~/ =2 2Y3
(street) (town/city) (zip code)

Office held A ¢ 2 £Serv 47277 County/District Gidipn #E Telephone Numipar;, R BT
! o R4

' . i

I. Sources of Income COAN T8 012

Identify below the name, address, and type of any business, profession, or other organization (inclﬂding?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 J /auc«r: v Bilempams (L ws it Ses e
7 7

b) Address of organization SIpre ST [Red ey D

-

¢) Type of organization Sz 7 /Z:‘A/w et e’

2) a) Name of business, profession, or other organization S AS \/S Ll I oFCy ST )

b) Address of organization iAsS A £ et A <

. : ) 7
¢) Type of organization G YA A S ;; cacy

(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:

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

BF 0000000000 XADORODO

4

List each such profession, occupation, or category of business.
Licenwses LN evedal n STATE fr2E s SALES [Qrilai ;&AL
(b) Health Care.
b
(¢) Insurance. )
A
(d) Real estate, including brokers, agents, developers, and landlords.

/2;71/0]( /}/ZW?ﬁZr'f A 2 D

(e) Banking or financial services.
/7
M

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

/ﬂ/M// J197 /"Zl. ieF  erdant e /ﬁr,wff””/!//f, / /('777,5-.4., Crteren
(g) New Hampshire Retirement System.
M7
(h) Current use/lan assessment program.
M/
(1) Restaurants and lodging.
A
(G) Sale and distribution of alcoholic beverages.
/
A4l
(k) Practice of law.
A
(1) Any business regulated by the Public Utilities Commission.
AT
(m) Horse or dog racing, or other legal forms of gambling.
)
(n) Education.

A/

(o) Water resou;ces.
At
®) Agriculturé. p
2/
(1) New Hampshire taxes: [Z[ Business Profits Tax, I:] Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.
Sctlect /5 0qy oy Contyt i /712 A oimpaizt
7

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.

ﬁé/a? o ey b 7oz

Signature/o\f Legl’ator/Officer 4 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 ofOfficer W 1‘) ((’B had 'D Olew \h 'RQ\”’?[C—”}\/

circle one) (p\rint name)
Address 416; M‘\n %&V b—\“—. LBYICZLS_/PCY\ . NH‘ . 35 8“‘

(street) (town/city) (zip code)
Office held T+é1+& \\19-\? County/District ( pos S Telephone.Number 78’%"}# q4

B
o
-

i i " i
I. Sources of Income oo P
e L JAN 18 2012 ||
Identify below the name, address, and type of any business, profession, or other organization (includini; an;}

unit of government) in which you or a family member was an employee, office ,i@?ﬁ;ﬁg@t;zassbciate,{ ‘paiit‘i{ig.p,.pi;
proprietor, or served in any other professional or advisory capacity, and from which-yow er & 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, professiorf,?i‘ other organization T > !jg’ ﬁg lgac rers [Sygi iva"me'n‘)’ b&

b) Address of organization H BV—*ﬁS,;‘(JY‘(iﬁ\ LT
¢) Type of organization F?Zie i< (L b[{ < + E+ e C> cV ex v &ndﬁ/

. . 8' ‘/“ <
2) a) Name of business, profession,% %‘tff( organization D\Q‘)\‘\'i c M‘h'/v Hreme H QZ\"}'M
b) Address of organization 53 b Ceo HB 40 S + LJ;ﬁ = tD'Y\ . N H

S -
¢) Type of organization Hoewme ‘1/(31 2 %b\r ™ yS‘ICB J W €V§§>\/7

(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:

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

(b)

W‘-_? < = Eaaﬁue b N .M ‘Cvzgjﬁ ‘k‘mvsn«

Health Care.

(©

o
bz\ufj\nf&‘( "‘lb\’l U S (¢ a \ﬁ) Y1 &‘.y_a,}?\,( ‘/

Insurance.&j /

@

Real estate, including brokers, agents, developers, an@

Self =nd WisE

(e)

Banking or financial services.

®

State of New Hampshirg; county))r municipal employment.

Cpunty I~elaga _[on

(g

New Hampshire Letirement System.

(h)

Current use land assessment program.

®

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

®

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(0)

Water resources.

O O 0O oOoOoOoOo0oO0o0o0o0®WoO K Ooxw

(p) Agriculture.
() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax.
Se \'g Swd L\/1/ <
(r) Other.

(a) Any profession, occupation o mﬁﬁgi;e@jcensed or certified by the State of New Hampshire.

3

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

belief.

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

misdemeanor.

e o 7. )ﬁmu%) / 15j%:<

Signatl.fre of Legisiator/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 AOO/ rew ﬁ enzd / /0

(circle one) (print name)
Address o /ﬁr‘/?éib?(’ Circ /e //JO/5C' e o 395/
(street) (town/city) (zip code)
Office held _Re presenfarye County/District /7 /s 27 Telephione Number & ¥k £7¢R
b -
I. Sources of Income AN 4 g1 b

Identify below the name, address, and type of any business, professmn, .or other organization (1nc1ud1!ng 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 /:/ ash- farrest [lea/ f5haFE
b) Address of organization _C¢ 54 /ﬁjL Ave § Vaahvo - M-
¢) Type of organization Ren/ E£s?a7€

2) a) Name of business, profession, or other organization Home /7C10 ot
b) Address of organization fanse/ (e ps7ec  High weg - //@L} ca /7
c) Type of organization Le Fes/ Se /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:

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.

Brmel Member of Bar
(b) Health Care.

stoc K wmae ho owned av purchesed g5 v muteal Fup (/Z

(¢) Insurance.

]

B

-

'r ’ ‘/ // [ 7
Alse Srave [pshrancs

(d) Real estate, including brokers, agents, developers, and landlords.
yfe wotls for RE oevelepef
(e) Banking or financial services.
Use Sucl services Als5a  nay o n stzc /¢
(f) State of New Hampshire, coun{y or municipal employment.
active jn ST § pocel givery men”
(g) New Hampshire Retirement System.

(h) Current use land assessment program.
T angther stare
(1) Restaurants and lodging.
576 J¢ may, he o wnCd ot Dy cetiase o
(G) Sale and diJstribution of alcohollic beverages.
stee /¢ }/ML:;) he gwnpd g /))u cehase
(k) Practice of law.
Fermer _member of bar
() Any business regulated by the Public Utilities Commission.
STk pa g he goned 0y refraced’
(m) Horse or dog racing, or other legal forms of gambling.
stec/d _my pe owned oc pirchased
(n) Education.

(o) Water resources.
Stecld mau be ownped g purchaese d
(p) Agriculture. ’ '
ST/l o he owne J ap pu’r%f see/
() New Hampshire ta/xes: Business Profits Tax, E Business Enterprise Tax,
E Interest and Dividends Tax.

St K moly _pe cwWned g D rebiasex s en ity 7‘/6;5' S"«’f?ﬁ]'t’ﬁfa ¢
(r) Other. J SUch tFoxes

O B NIODXNRKISADRIRKONB N

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. )
At Lo /Z" 1/ V/ /O~

Signatu}é 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 %rf A 3 Epj Odg S

(circle one) (print name)
Address 47 N M Q\(\(QQ ,(, J@-CI’IUU\ O%@4

(street) (town/city) (zip code)
Office held R@ County/District 7 Z Telephone Number (Rﬁg’ See “756/; 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 L—/W Oég [\Javl’lbﬂ V€ DJD%
b) Address of organization 70 fdé“ /Lé) ///5 )Lfék /daShu’ﬁ /\M 0306{)
¢) Type of organization W]l @ :

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

b) Address of organization

JAN B 7oy

¢) Type of organization

(attach additional sheets if necessary): N

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:
E/(a: Any professien, occupation, or business licensed or certified by the State of New Hampshire.

ist jé:{ ugh profession, occupation, or category of business.

®) Healthkcyare

(¢) Insurance.

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

(e) Banking or financial services.

E/G) State of New Hampshire, county or municipz]l employment.

E/(g) New Hampshire Retirement System.

D (h) Current use land assessment program.

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

O O 00O0Odogod

(r) Other.

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

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

misdemeanor. /%%/q D Q A‘O( /] // 4// Z

Signature of Legislator/Officer / Ddte

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 F REDER ck c. iR1CE

(circle one) (print name)

Address 'S NEATHER 1wy //AMPTOI\/ NH 03592
(street) (town/mty) (zip code)

Office held Rdawswitaﬂl e County/Dlstrlct é/ h Z 15 Telephone Number 603-929-75]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 Soy / fﬁc / Iyc
b) Address of organization _ /S Heaths Ln ﬁ/mféf&fn VH 03872

c) Type of organization I Vivon Mf/\ﬂtgéi fPYDAUQ < gmg{ SeHl € S

2) a) Name of business, profession, or other organization __: - ‘ - i

b) Address of organization 1 i .
.+ JAN 4 2017

¢) Type of organization i

(attach additional sheets if necies_safy)'

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(¢) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 00O O00o0oddoofbogodgd f

(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 knowinglyfiles a false ment on such form shall be guilty of a
misdemeanor. Y,
. /.
- : (>/ Ve, /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 H AROL YN L . ? | CE

(circle one) (print name)
Address 23 Wl iLSol Avs. Covcord | HUH 03301
(street) (town/city) (zip code)
Office held P@\D reS2nta bve County/District Mdr‘r-/ |2 Telephone Number _224 -28% 4

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization N H. —Dctql)f . 0€ \T JS he e
b) Address of organization 73 C 1] ol Dt , CO WEOPD K et 0230/
¢) Type of organization \Cf Ve ment

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:

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.

() 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) Apriculture.

(@) New Hampshire taxes: l:l Business Profits Tax, D Bus' ess Ernterprise Tax,
Interest and Dividends Tax.

O OO DOODOo0OO0XROOR®®AOAOOO

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

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

) E-/E
4 S)'énature of l\'egislator/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 OZF VL Gdy \-/ E D’ C/}\ QYQC o N\

(circle one) (print n me)

Address /g’gC{‘ Er’av Zﬁ/ EVQ AZQQ/(LMAVLM /% ) EZZ(}
(street) (town/ﬂlty) (zip code)

Office held .S a7LC ff.’ll/) County/District M ey r / Telephone-Number.

I. Sources of Income JAN'Y 2012 ;

Identify below the name, address, and type of any business, profession, or pther organization (1ncludmg ny
unit of government) in which you or a family member was an employee, ofﬁ&éx; “director, associate;-part 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 Z /D

b) Address of organization ?O 5&5 X_ /09 /0 é‘ . &\f¢ é‘l//@rf

c) Type of organization / a gl iy Ja%]

64—

7 )
2) a) Name of business, profession, or other organization [Lf‘ [E’f 17em QW+\§)7/£74

b) Address of organization

¢) Type of organization rc #"(’ciu’ a1

(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:

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

/Iw dTervwewy
] () Health Care.

[] (o Insurance.

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

D (e) Banking or financial services.

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

(g) New Hampshn‘ tirement System. VL
Cceas I o l( er

D (h) Current use land assessment program.

[[] () Restaurantsand lodging.

D () Sale and distribution of alcoholic beverages.

[]/(k) Practice of law.

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

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

[] @ Education.

D (o) Water resources.

[l ® Agriculture.

D (@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
E] 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 representatiy®, senator, or office
fails to file the form required under RSA/14/B:8 ho k
misdemeanor.

he House of Representatives or Senate who knowmgly

* /7 /12

\ J ,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 H!f © b(’ et 7 2 ] c,l/\jﬁ? LDson

(circle one) (print name)

Address 34 UWTL1 TAW STREETY _ Laepsrer Ob53H
(street) - (town/city) (zip code)

Office held ITxt1E AYS ]/) County/District( ooy L Telephone Number 7L -1YY (&

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 o h RV 0!

b) Address of organization /}] @14 S4rEET A ANCRSTER. A H.
¢) Type of organization (=K (> CERY <Tee €

i

i ;

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

i
b) Address of organization i AN e
; ; VTS VAtV
¢) Type of organization TL

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[

]

[
O
[]
]
O
[
]
]
O
O]
]
]
]
]
[
[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(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.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

)LL/L/(‘MJBM /3 l! 12

Signature of Legislator/Officer %ate

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 1

Name of Legislator/Officer ‘bgg \ C/}’\ bSO\)

(circle one)

i (print —
Address %g /V)Qém\ g+ ﬂw)wm OEZZ\S
(street) ’ own/c1ty) (zip code)
Office held Skb Q@f County/District { Hém\! !l{(é 8 Teleﬁl’lo;‘eki\h&mber S L/g '—’72{ g

I. Sources of Income

Identify below the name, address, and type of any business, profession, or oﬁier ‘Qrgamzatlon (including any
unit of government) in which you or a family member was an employee, offrr:er dn'ect@r associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family meémber
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 othe?org ization L:‘A?‘j?‘\\% Q@\&‘ 4 Cq(\

b) Address of organization

|
i
i

c) Type of organization é‘l 1@CL

e

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

b) Address of organization

e Ea
R

c) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater fmanc1a1 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
m
L]
L]
[
m
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.

(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.

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

(r) Other.

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

belief.

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

misdemeanor

fails to file the form required under RSA 14-B:8 or wh oinglyfiles a false statement on such form shall be guilty of a
[~g~12

eglslator/ Ofﬁcer Date

Complete and return to: Legislative Ethics Commlttee, 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{egislatop/Officer G\ €N LF% R‘H&r

* (circle one) (print name)
Address ) 2> Am£5bd L h Vf?/‘5' 05833
(street) (town/c1ty) (zip code)
Office held County/District ?OC\Q 19 Telephone Number é’)Q\?Z 5‘ 80 S‘éé’;

}

I. Sources of Income D L

COUANTL20
Identify below the name, address, and type of any business, profession, or dther ‘organization (1nc1udmg ahy
unit of government) in which you or a family member was an employee, offlcer -director, associate, partne:;, ‘or
proprietor, or served in any other professional or advisory capacity, and frofk: 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.

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 R H P\) .iU N
b) Address of organization 1S3 ﬂmt) &bJ" ﬂ,j VP Ny m o AL W O 33”3?
¢) Type of organization ( onstep o

2) a) Name of business, profession, or cther organization (3[@ AT &\?L BJ\&U Lt
b) Address of organization / 5 A 4
¢) Type of organization [ AafhegoNan

(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:

[ @

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, jncluding brokers agents, developers, and landlords.

20\ \«SW (onst M cRan o\ _\O\\ (SLQNM\ CUMW‘ch‘

{e)

Banking or financial services. Q)f\ : /\‘3"

®

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.

6

Any business regulated by the Public Utilities Commission.

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

O O 000000 ooogodwwd

(n) Edt_lcation.

(o) Water resources.

(p) Agriculture.

(@9 New Hampshire taxes: Business Profits Tax, I:] Business Enterprise Tax,
m 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.

] BT oz

Signature of Legislator/Officer Dafe

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 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 David S. Robbins
(circle one) (print name)
Address 102 Cherrywood Drive Nashua, NH 03062

(street) (town/city) (zip code)
Office held State Representative County/District Hillsborough 26 Telephone 1-603-459-8726

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

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

spouse, child, or parents.

1) a) Name of business, profession, or other organization The Advocator Group
b) Address of organization_ 10 Edgewood Drive Suite 260 Wakefield MA 01880 _
¢) Type of organization Disability Law Firm

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 in accordance with section 5 of
the Ethics Guidelines. See section 5 of the Ethics Guidelines for information regarding particular conflicts of interest
you may have. Even if you disclose a financial interest on this form, you may still have to file a separate Declaration
of Intent Form on a particular bill.

(over)

JAN 5 2012
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2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed‘}){ RSA 14-B:8

Name @fﬁcer . T‘Qﬂ\ f\CL O L £ ‘/{’i
circle one)

_ (print name
Address 1S C O'Juﬁuv O'/ bt&f}\_am/\ ocbsAY

)

(sﬁreet) ; (town/city) (z1p code)
Office held ] ¢ /[9 County/District __ /) - /{Telephone Number g (% S/ 7 o P

h’a_ Hi e

1
I. Sources of Income '

i
Identify below the name, address, and type of any business, profession, or other ozj'gamzalﬁlon kzncludlng any
unit of government) in which you or a family member was an employee, ofﬁcer ‘director, associate, partndr, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family mgmber
derived any income (including retirement benefits other than federal retirement -and/or thsablhty 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.

t v. /\‘
1) a) Name of business, profession, or other organization ( S /D"'\ m L 0v e P a V"Fﬂf 3
a2 )
b) Address of organization _ ['© f’k s mew N
c) Type of organization l NS wvance

\J

2) a) Name of businesé, profession, or cther organization g H %Q —k {\ v #ﬁ)’
sation 390 Washiratoy OF  Resfen MUB
b) Address of organization _ . ay \'Y\j T >
¢) Type of organization CJ {‘ﬁ'\ ‘cf A0V N et

(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 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:

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.

D (b) Health Care.

M/ (¢) Insurance.

{mo[c y<od boq nS . co-

D (d) Real estate mcludi)ng 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: |:| Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

O OO0O0OoOoOo0oOo0ooOooood

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

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

misdemeancr, %b %\ } / “ / j 9\

/ Signature of Le g‘isl\ator/ 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@LS E(D waerd RD@ e +5

(circle one) ‘ (print name)
Address S¥ G oy et Mffw@ O/ -Yak
(street) (town/city) (zip code)

Office held S‘H)’{E‘ Q@’P County/District M{ -3 Telephone Number <OO3 - ST 2~/ Joy

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 " 5

c¢) Type of organization

2) a) Name of businesé, 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 KZ/{L .

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 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:

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Anybusiness 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, |:] Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

O OO0O0Oo0oOooo0Oo0o0ooooogood

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 ungder RSA 14.B:8 or whp knowingly files a false statement on such form shall be guilty of a
misdemeanor. . .

S Tom 202
Signatur?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

= - . - S
Name o‘ée_%isl}tov}g)fficer j?é L’E@\ \f | . /(\)—CKL/E <C /’) ;N
C

ircle one) ! (print name)

Address 330 S vupr(?g@@* JEwpa A

(street) (town/m'ty)
Office held ngb’c SELTAT (U@Dlstmct S()//( vRAT Telephone Numb§

I. Sources of Income E

£ sm;nr.
Identify below the name, address, and type of any business, profession, or other B¥gamnization (Incl'udlng any-fv-"-'
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 frem 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 \LOCI \/ S é Ry S/Li 1#»3
b) Address of organization 3 CHATERV DR, \} = /
¢) Type of organization Sales  oF  Eeenrems

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.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O O0OO0OO0OO0ooo0oooogoooaoqgao

(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
g ‘
; < Tpendy 7 @&ULM JA— 24 s !

/ Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@/Ofﬁcer / Ae()doros _?0 ka)

circle one) (print name)
Address_ 393 Wlilson  SF [Manc hester 03103
(street) (town/city) (zip code)

Office held &h &ﬁ County/DistrictAMk&)ﬁL_l& Telephone Number 408 430 =338

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization i = e y
b) Address of organization | ‘ l

c) Type of organization : . JAN 4 ooy

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 TR .

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[]

0O OO DOXODODODODODODORXRDOODOO 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. _ R
PR P R T 1 XY

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

(e) Banking or financial services.

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

ard o N ' c
(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

A S‘h)cle/t'" at U/UH

(o) Water resources.

(p) Agriculture.

-

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

(r) Other.

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

belief.

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

T huoda JLh- -4-]

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

(print name)
Address ) w W 3' A/D 030 é#
(street) (town/city) (zip code)
Office held _M County/District /‘)é/// S 2‘9’ Telephone Number j ? 5 qg q,é

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 MM&L&U%
b) Address of organization J / Z!](ﬂ(?fg ggc WA tﬁ:@ &'252 %7
c) Type of organization _,Mwhu adéount

2) a) Name of business, profession, or other organization WZ /(’M Cﬂ/ &)JE{

b) Address of organization

¢) Type of organization

]
(attach additional sheets if necessary) CJAN 4

If you or a family member had no qualifying income, indicate by 1nsertmg your mltlals after the N f

following statement. T el

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.

MMW MCJW

(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.

(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.

H
H
H
H
H
H
H
H
[] © Saleand distribution of alcoholic beverages.
H
H
H
H
H
H
H
H

(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 @JQMW / / ‘/ / /

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

OAS prescribed by RSA ip /7
Name of Legislator/Ofﬁcer / ~(./ >~ ;ﬁ \/)M/
(01 ne / (pr1
Address __{ L/ [ //// f/ g\/ 7§ ﬁz L/) (),7 11/
)ZQ i)/@/ , (town/city) (21p code,) . ,\ z
Office held County/District 2 ] ( / é/ Telephone Numbe;é/ / /

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
!
i
[
i
{

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 mltlals after the

following statement. ‘
My or my family member's income does not qualify g\. i%,

I1. Disclosure of Financial Interests

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

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

of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



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

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

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) 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.

OO0 Ooco0oOoOoOof0dodgdgoOoad

(1) 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 w nowingly files a false statement on such fo7shall guilty of a

misdemeanor.
/ V. yyave

( Signature of Legislator/Officer ]}(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 @Ofﬁcer A)L’L/Od Lo 1 // /T?/ f-ff'cf,//

circle one) (print name)

Address /Z) \%/(’ £L /7 42{"/‘/[/! ,Zpr:(é // I/?,/'////;”m 7//"1[ LFTQ}// MK oF837
(street) (town/city) (zip code)

Office held Cj% =2 /) £)? _ County/District v/?e//é st & Telephone Number - 5& &~ 7 4 4 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.

e R

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

b) Address of organization i

JAN 4 7017

¢) Type of organization i

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 éz . W

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.

(g0 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: I:l Business Profits Tax, I:l Business Enterprise Tax,
|:| Interest and Dividends Tax.

O O 0O00Oo0oooof0o0oogdOoodgodd

(r) Other.

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

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

misdemeanor. i
ﬁ ,z/";f,’/ {/ﬁzfﬂ// / 47 // 7l

Signature of Legislator/Officer Date¢”

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



