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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @Ofﬁcer r:)'ﬁ C—QU CSL/Vl) & - ﬂ‘“b\—/ - P ﬁj
circle one) (print name) x

Address Bfﬁ/ﬂcﬂ)b Q- dﬂ/ﬁtﬁmawd 93 F2
(sp_féep | . (téwn/city) " (zip code)

Office held - g County/Distric&/d\C//a— [ b Telephone Number “/[\9 / = 76&/’ 77

I. Sources of Income

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

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

icile
ited

For purposes of this form a "family member" means any person related to jyou 2
as you and who shares a common economic interest in the expenses of daijly liying, mcludmg, but ngt
to, a spouse, child, or parents. JAN 4 2012

1) a) Name of business, profession, or other organization
b) Address of organization LEGISLATIVE ETHICS CORMMITIEE

c) Type of organization

2) a) Name of business, profession, or other organization ._'/%M__%M/

b) Address of organization
¢) Type of organization Q_Bstmwe

(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 mgamber'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 fannly member’s financial intérest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshu'e

List each such profession, occupatlon or category of business. " e
[] () HealthCare. .. .°+ j

(c) Insurance.

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

(e) Banking or financial services. -

‘(ﬂ 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 d.istfibution of alcoholic beverages.

&) Practi_ce of law.

() Any business regulated by the Public Utilities Commission.

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

(@) Education. "~ -

(0) Water resources.’

(p) Agriculture.

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

1 e T T O e e O O o s O s P s O

(r) Other.

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

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

misdemeanor. p
M/ / /
Ijate 4 '

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

Signature of Legislator/Officer




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

' @ As prescribed byﬁA 14-B:8
Name of Leglslator/Ofﬁcer A \/( K g )
(c1‘rcle one) (prlnt namg) '
Address [ 0 C‘ﬁf'f\ D\JV\J‘ b\ui A /V%/W /\/ F/ 0?0/0

(street) (tow city) / cod.

Office held }Qe’VV 2 0 AP County/District H \ ) [S Telephone Number \5 (/ s Y g —|/0 ﬁ
REGEIVED

I. Sources of Income

JAN 4 2012

Identify below the name, address, and type of any business, profession, ¢r other organization (including any
unit of government) in which you or a family member was an employee, of ﬁ -asseciatespantabr, or

. proprietor, or served in any other proféssional or advisory capacity, and £ %%@é@ﬁ%%%{“%% a‘%‘#‘ﬂ%v smaa;nber
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/l A CL\W S ’“’A %— J\VM / c/ W

b) Address of organization 17 v W /\//%
¢) Type of organization S~ A V\ 4 v

2) a) Name of business, profession %Other orgamzatlon /]/\ ﬂ W l n (’ (C’/ I‘\D"JO

- b) Address of organization Ub(f LT / 1Z
¢) Type of organization M C Q"‘w }02‘/6 ”/V\/\M/

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)




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

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

[] ®) Health Care:

D (¢) Insurance.

%_ (d) Real estate, includjng 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.

(@) Sale and distribution of alcoholic beverages.

P‘ractice of law.

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

(m) Horse or dog racing, or other legal forms of ‘gamb]j_ﬁg.

(n) Education.

(o) Water resources.

DEDDD}ED 00000
&

(p) Agriculture,

Q/é@_ql,New Hampshire taxes: siness Profits Tax, Q%iness Enterprise Tax,
‘ ' - [ XInterest and Dividends Tax. ,

[l @ Other.

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

e, senator, or officer of the House of Regfrgfsentatives or Senate who knowingly

4-B:8 or who knowhgly fileg/4 false atdtgment on such form shall be gu.llty ofa
’ %

/42

4 Signatur‘é/(-)}f Legbllsl or/Offider " Date

. RSA 14-B:10 Penalty. Any represént i
fails to file the form required under R&
misdemeanor.

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

« ‘ 8 0
Name@fﬁcer ?@L VLL,Q( \ - C( v
ircle one) . ' (print nape) -
Address /Q( gn[idq’("(p/m“@(w S‘r C&d(@(ﬁﬁ o3 Y4l

(street) (town/city) (zip code)
Office held S (:“’f\‘z’ @Q',W County/District C £L2 5 éL: S Telephone Number Z% q- G 8:‘(’ <

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization Keeue S f“,{’,a G ((27
b) Address of organization ~-e @%QP};'AA“" ‘a SF -
¢) Type of organization Coll e—fi?jb

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

b) Address of organization i

¢) Type of organization'

* (attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

‘ (over)




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

|:| (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.

.’A
&

(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.

Q) Any business regulated by the Public Utilities Commission.

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

(n) Education. (
~e e

(o) Water resources.

() Agriculture.

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

I:II:II:II:IIZI\I:I‘I:II:IEIEII:II:IEII:II:IEI

(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

P

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 Qj
Name of Legislator/Officer, )4 nrie. \q (%.(‘ ii o> \.f“b\’7 [

(circle one)

(print name) :
Address IS5 A\Q‘Q@A@t ﬂ%@i&. OELNZ.
street) ‘ (town/city) (zip code) i
/ o Countymistrictcjbﬁif@g Telephone Number w

Office held JTRARHATETZ

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 rétirement 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 da11y living, 1nclud1ng, but not limited
to, a spouse, ch11d or parents. =
L

RECEIVE

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

b) Address of organization

JAN 11 7U%2

c) Type of organization

‘K’ﬂl

eGSR E:

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 1nsert1ng your 1n1t1als after the
- following statement.

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

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 f1nanc1a1 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.

(8 New Hampshire Retirement System.

(h) Current use lznd assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beveragés.

kk) Pfactice 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.

®) Agrlculture

TReE FARW

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

O OOOOOoOOOXRDOODOODO O

- E (r) Other.

'\"W’EZLQ@CE?Y\ “Best (@Q

I hereby swear or affirm that the foregomg mformatmn is true and complete to the best of my knowledge and
behef .

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatlves 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 gu]lty of a

mlsdemeanor , _ }
| it 2 Z@/’DZ
Y J/ D a{e .

of ) eglslator/Offlcer

' 1gnatur 0

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 5172‘/"\’& L’Cq!'b\“%)/ L‘F—m"\/[( Sy @ﬂ’ﬁﬁn

(circle one) . (print name)
Addross__ HH Beachnvvdead Road — Nothine neumn A . © 3 290
(street) (town/c1ty§ (zip code) -

Office heldS‘@ Z l\ﬁgf ([Q 1= J’k‘ﬁ( ty/District Wq 'E\Hf r Telephone Number @O:g/g/ 75 & 115

\\

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 durmg 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 1m11ted
to, a spouse, child, or parents. ‘

1) a) Name of business, profession, or other organization [ 3“'%716& Poid W&f
- b) Addressof organization Main Svre @éﬁ// (CodesiO
c) Ty'pe of organization E&@TMJ( pTYCU/ YVLC’Q/@’(

| ECEIVED
2) a) Name of business, profession, or other organization _
b) Address of organization ! FER 17 2012

¢) Type of organization

(attach additional sheets if necessary) LEG!SEA‘EWé E%ﬁi@gt@ﬁ?ﬁ%ﬁﬁ

If you or a family member had no qualifying i mcome, 1ndlcate by inserting your initials after the
following statement.

My or ~rny family member's income does not qual_ify

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 inferest 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 famin member have a financial interest, as.defined above, in any of the following businésses,
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 busiﬁess licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

ﬁ@&{ EO“’C(E@? ‘P(’Vm@-(

(b) Health Care.

(¢) Insurance.

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

-(e) Banking or financial services.

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

(@) Nevys;'Hampshire Retirement S;rstem.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3)- Sale and distribution of alcoholic ‘beverages.

(k) Practice of law.

() Any business regulatéd by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gam‘bli_ng.

:_(n) Education. -

(0) Water resources.

®) Agriculture.

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

i e O e Y e O e O O s s O s

(r) Other.

I hereby swear or a_fﬁrm that the foregomg mformatmn is true and complete to the best of my knowledge and .
belief. - , _ L

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

m@f \5”4&/2/7% Pud o - & 42@7}#

Signature of Legislator/Officer ~ Date

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




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

A / GENERAL COURT
¥/ = As prescribed by RSA 14-B:8

Name of Legislator/Officer 9/%' Y 7 o é‘ (3/7’7 7/ y /> &

(circle one) " (print name) -
Address /0 PN ETO W 2 (R>S 4 SIEIT 1 5Tory ,  22F B35
(street) / (town/city) 7 (zip code)

Office held 67/‘)7/62’/7 County/District 5 /%/:‘“ = Telephone Number &0 3 =5 S 02?

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 durmg the precedlng 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 11v1ng, including, but not limited
to, a spouse, child, or parents.

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

b) Address of organization

c) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a familymefnber 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 Fihahcial 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:

0 @

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

®)

[]

Health Care.

(©)

Insurance.

@

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.

®)

Current use land assessment program.

@

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

(&)

Practice of law.

)

Any business regulated by the Public Utilities Commission.

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

@

0 000 O0dOoDOoOO0O0D0O0Oo0Oo0ooao

Education.
(0) . Water resources.
(p) Agriculture.
(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.
(r) Other.

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

belief.

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

misdemeanor.

S Doy

~ 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@or@fﬁcer ) O M A/ 1A/ é L.’ﬁ E OW (5 K /

cle one) (print name)

Address \SLZ/ Eu.fmA/WOOD ED /3£DPORD /)(3//0

(town/city)

(str?
Office held __ ﬁP Countlelstrlct(L/ / CL\T w/ ZE Telephone Number

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization ;;Qi %@ Eé%ﬁ% @

2) a) Name of business, profession, or other organization JAN- 3 2012

b) Address of organization
¢) Type of organization LEG!%MW& ETHICS COMMITTEE

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement. :
My or my family member's income does not qualify L(ZQ G

I1. Disclosure of Financial Interests

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

Please note If your part1c1pat10n in an off1c1a1 act1v1ty creates a conflict of 1nterest not disclosed by the

accordarice W1th sectlon 5 of the Ethics Guldehnes Also if such act1v1ty cogld1 reasonably have greater benefit
or detriment to you or a family member than other members of a group 1dent1f1ea in this form a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regardmg 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 profess1on occupatlon or busmess licensed or certified by the State of New Hampshu'e .
List each such professmn\ oecupation' or categofy of busmess ; T

Sk e ¢ T

% 'i'v,_‘|:|2,_‘_ (b) Health:C
’ H “\; ' ey [l 7

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

|:| (e) Banking or financial services.

— D . T(f);:_State ef’Nev,rﬂHampehire, county or municipal employment. . R

D () New Hampshire Retirement System.

D (h) Current use land assessment program.

N
|:| (i) Restaurants and lodging.
O o ‘Sale and distribution of alcoholic beverages.
D (k) Practice of law.
|:| (1) Any business regulated—by the Public Utilities Commaission.
|i| (m) :H.eree ot; ’drog racing, or other legal forms of gambling.
[[] @) Education.
|:| (o) Water resources.
|:| (p)‘ ﬁgrtcnlture. - ‘ T L .
|:| 4 (q)r NevirKHalilpsere taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,

Interest and Dividends Tax.

\,ﬂ Y on J<

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 Bfpresgntatives or Senate who knowingly
fails to file the form required under RSA 14-B:8or w ?mgly files a false tate%it on such form shall be guilty of a

misdemeanor. 4 M [,/ /l . 23 ‘ //

Slgnature of Leglslator/Offlcer Date

rn to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



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

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

Name cer N OQYT\Q ®l C \\Otm ‘DOLO( T\@
€ one)

(print name)

© Address Q?:B Ta QQV?LOCOV\ /Q &.Qt \qma\(\cL@sL&mmL{ 0zt

(street) (thwn/c1ty) ' (zip code)
Office held S.\\O\A"QKQQ ., Countlelstrlct\A \\\ &\D Telephone Number QQ 3 25 > =0 l03
, N =iz : cell

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 empl‘oyee, 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 Y g 555_2

b) Address of organization ) ‘(\‘)\W
c) ije of organization A \\(3‘

MAR 2. - 2012

2) a) Name of business, profession, or other organization N\\GV
b). Address of organization ' ‘&\)\\(}v
c) Type of organization ‘ AN \ e

(attach additional sheets if necessary)

i Guthil 1EE

LEGISLANVE |

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. -

(ove.f)




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

(@ My profession, occupation, or business licensed or certified by the State, of New Hampshire.
List each sych professio cupation, or category of business.

- . Npama nﬂen, am@ouqhg«:-yu&@a o‘Q\tt\ﬁq\\"ech,

() Health Care.’

* (c) Insurance.’

@) Real estate, including brokers; agents, developers, and land_lords. -

(e) Banking or financial services.

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

N . ~-

(g) New Hampshire Retirement System.

(h) Current use land assessment program,’ C

() Restaurants and lodging..

\(]')’ Sale and diefribution of alcoholic beverages.

(k) Practice of law.

. Anybusiness Ireg'ulated by the Pu‘blic Utilities Commission.

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

(n)- Education.

(o) Water resources.

(o) Agriculture.

(@ New Hampshire taxe-s:_, El Business Profits Tax I:l Business Enterpnse Tax,
' : |:| Interest and Dividends Tax.

(r) Other.

-1 hereby swear or affn'm that the foregomg J.n.formatlon is true and complete to the best of my knowledge and
: 'behef '

-

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

mlsdemeanor
\Q(em (\')@«m ‘”\ ),9*7};2@1&

Slgnature of Leglslator/Ofﬁcer \ QDate

Complete and return to:r 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 pres ibed by RSA 14-B:8
Nadme of Leg1slator/0fflcer G’gﬂ W
cle one) (prmt name)
Address _ ¢ ZQ i : Eﬂrﬁ@; ; 0% @72
(street) ' : (town/c1ty) ' "~ (zip code)

Office held ‘Dﬁjﬁ) County/District Ka (rd / Telephone Number s7 Y oo

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
umnit 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 d_1sab1]1ty 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 11m1ted
to, a spouse, child, or parents.

1) a) Name of business, profess1on or other organization CO N G- C L’\d‘( Q& gﬁ&
b) Address of organization 1 4 P Mo ST Con Lcwp

¢) Type of organization (Zﬁ 6@ (LT , = %f“ L@ g g%ﬂ{m ﬁ

2) a) Name of business, profession, or other organization IAN 4 2012

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

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 pubhc

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 professmn occupation, or business licensed or certified by the State of New Hampshu'e
Llst each such profession, occupation, or category of business.

& < THAT

(b) Health Care.

(¢) Insurance.

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

(¢) Banking or financial services.

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

(&) New Hampshire Retirement System.

(b) Current use land assessment program.

() 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 gamb]jng”.

.(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

[
[
A
[
[
[
[
[] @ Restaurantsand lodging.
[
[
[
[
[
[
H
H
[

I hereby swear or affirm that the foregomg mformatmn 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 or who knowingly files a false statement on such form shall be gu].lty ofa

S Ui (4]

Signature of Leg1$1ator/0ff1cer Date

Complete and return to: Législative Ethics Comm;'ttee, 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 Leg1slator/0ff1cer G E N l: p . C H ARR OAJ e

(cucle o1ié) - AT e (prlnt mame) < a0t 2EEL LT SRSy
Address A7 AHRTL Pm;D RD CHESTEPR - 030636

‘ (street) (town/city) (z1p code) .
Office held lZE PRE ¢z ) 74 11 vE County/District _’P/)ﬂ.l(" e 7 ;... Telephone Number : 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 retu'ement and/or d1sab1l1ty beneflts) in
excess of $10,000 during the preceding calendar year. F ;

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 orgamzatlon L ) ] A AJAZ A | H A !; o U E & -PA

= ’P/

b) Address of orgamzatlon _‘

303L

--¢) Type of organization ™

RECEIVED

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

b) Address of organization

DEC 28 201

¢) Type of organization

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMMTTEE

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 rul¢, 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.

ntancy

[]

(b) Health Care.

() Insurance.

Menicare plus Supplement

(d) Real estate, 1nclud1ng brokers, agents developers, and landlords.

w%5
<]

(e) Banking or financial services.

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

1

. - e . R T TN A S cm o e o S L

~

(g) New Hampshire Retirement System. ‘
Receive Pension

(h) Current use land assessment program.

"(Q) Restaurants and lodging. -

[0 Sale and distribution of alcoholic beverages.

" (k) Practice of law.

()] «_Ariy‘,bl‘isénes"ér fegli‘lxéltedAby the Public Utilities Commission.

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

[

(n) Education.

‘(o) Water resources. -

) Ag‘;riculture.. .

oo oDOoOoO0O0O0® 000

[

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

|:| (r) Other.

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

RSA 14-B:10 Penalty. Any representétive senatolr 01: officer of the Houee of Repre‘sevhtatlves or Senate who knowingly
fails to file the form reqmred under’RSA)14-B:8 or who knowingly files a false statement on such form shall be guilty of a

mlsdemeaner
,&/L/ @)@-W /,5)- ;L/ vcgw//

0 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 Legislatoy Offlcer_c Y. 7L‘Jf\ L Z\ p }7 AS&
Circle one). (print name)

aidess /10 Areh QS+ 3¢ MHeene NH p343/

(street) (town/city) (z1p code) 4 |

Office held E@M{L@&n‘cymmtﬂct ( :é iﬁ 314 -3 Telephone Number. 557 -R3K7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
_-z-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 J/! ohne

b) Address of organization

¢) Type of organization

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

b) Address of organization
¢) Type of organization JAN 3 7012

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMITTEE

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

My or my family member's income does not qualify é %é’ A

I1I. Disclosure of Financial Interests

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

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

(over)




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

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

[[] () Health Care.

|:| (¢) Insurance.

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

D (e) Banking or financial services.

[:I N (f) State of New Hampsh1re, county or munlclpal employment

O = S B, e U

() New Hampshire RetirementlSysteni.

[

(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.

0O 00O O0OO0OO0O0O0O0O0

— (p) ﬁAgricultzurgrﬁ» e B T T e ~e a— [R— e T g - e e e 2 = —
(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.
(r) Other.

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

RSA 14-B:10 Penalty. Any representattive,'"Senatdi' “or officer of the House of Rep'resentatlves or Senate who kno%fngly
fails to file the form required under RSA 14-B:8 or who know1ng1y files a false statement on such form shall be gu1lty of a

mlsdemeanor f . e o
/%A., /32 /42/,///

Slgn are of Leglslator/Offlcer Date

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




S 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 \6(21 AN /< C/’l | I’ i C /1 1ello

(circle one) (print name)
“Address [ Koll | ns ST Oc’rﬂ»; N H [).3038
gsﬂeet) . _ -(town/city) (zip code)
Office held FREFF ;gg,”p County/District 5’ Telephone Number $O3-432 ’07??

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 retircinent 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 Real £ s‘hife. LLGZAJI—
b) Address of organization ] Verant Way Londondgridy A
¢) Type of organization ' ,

2) a) Name of business, profession, or other organization
b) Address of organization
¢) Type of organization

(attach additional sheets if necessary)
If you or a family member had no qualifying income, indicate by inserting your initials after the following statement.

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

I1. Disclosure of Financial Interests

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

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

(over)

- JAN17 201




S
.

&

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

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

Resl fokmte

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(j) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

0 000D O0ODO0OO0ODO0OO0ODOOoOoOaOooORae g o o

(q) New Hampshire taxes: EEFiness Profits Tax, Bus@s Enterprise Tax,
Eterest and Dividends Tax.

D (r) Other.

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

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




»

//)7/%(%//@//\' =l

Signature of Legislator/Officer Date

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




i
!




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

GENERAL COURT
As prescribed by RSA 14-B:8

. -
Name of Legislator/Officer ) a Y~
(circle one) (print name)
/
Address %] Qﬁiﬁth& :D A Merrimack ﬁll H 030 i‘\’

(street)

' (town/city) | &m code)
Office held g,s» lf!!, i }(? « County/District Pbt ‘3 l% Telephone Number q q 25 "‘z‘

I. Sources of Income R

Identify below the name, address, and type of any business, pro*"esszon or other orcamvatlon (including any
-unit of government) in which you or a family member was an employee, officer, director, assoc1ate partner, or
proprietor, or served in any other professional or adv1sory 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 \_m_ﬁ?‘i_ﬂ_c‘ .

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
Y q Y » 3
following statement.

My or my family member‘siincome does not qualify . e

II. Disclosure of Financial Interests

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

Please note: If your participation in an official activity creates.a conflict of interest not disclosed by the
information on this form you must complete and file a Declaration of Intent Form regarding that activity in
accordance with sectlon 5 of the Ethics Guidelines. Also if such activity could reasonably have greater benefit
or detriment to you or a fam11y member than othei: 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, occupauon or category of busmess # { 4

] ®) HealthCare.

+ . {©) ,Lnsugapce.

w (d) Real estate, including brokers, agents, developers, and landlords.
| ‘3,3;&“" Iveg, sa y h@!l [nd
[7 (e) Banking or financial servit:i:.

-

]

®

State of New Hampghire, county or municipal-employment.” : S T

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

L =T - L

g Salé}eiﬁd,difétribﬁﬁcidnbf alqtjhblié zlie\zerages.

P

OO0OO0oDO0OO0O000o0

¢ * ow # i ©

&) 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.

e R e N e o R A= — — e i

[l ® Agriculture.

w (q) New Hampshire taxes: I:l Business Px_'oﬁts Tax, I:l Business Enterprise Tax,
nterest and Dividends Tax.

[0 ® Other

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

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

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

Complete and return to: Legislative Ethics Committee, State House Room 112, by Janudry 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 Lars . C /er ST lznsce 7—2

(circle one) . (print name)
Address ¢ 9 ler1€. chl Lone z%césm © %07
(street) (town/city) (zip code)

Office held / # @&’\@V‘&} OWEZ)/Countlelstrlct /71{ / 7$ bﬁﬁ& ve [)Telephone Number hg 2 Ci —0Y81

4

1. Sources of Income

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

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

to, a spouse, child, or parents. -
__ | RECEIVED

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

b) Address of organizati

c) Type of organization

H"’”'g
%
=
G‘..&%
@Ar
&
&5
=%
f==]
=
ﬂ"ﬂ

- | \tm ~ LEBISEATIVE
2) a) Name of business, profession, %

b) ~Address of organization

c) eofo ization

=" . (attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by 1nsert1ng your initials after the
following statement. “{% -
o My or my farﬁily memniber's income does not qualify g{ 4 .

11, Dlsclosure of F1nanc1al 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 fmanmal 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 sectlon 5 of the Ethics Guidelines for information regarding particular °

COI]ﬂlCtS of interest you may have.
(over)



-Do you or 4 family member have a ﬁnaﬁeial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member s financial interest:

0

O

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

(&) Health Care.

(¢) Insurance.

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

(e) ~-Banking or financial services.

0O 00O0BOODOOOO®ROOODOOO

(® 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 dis_tribution of alcoholic beverages.

&) -Practice of law.

@) Any business regulated by the Public Utilities Commission. -

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

(@ Education. Hv&bﬁ"ﬁ b hool ;@OJZ /"‘WLZ”) bey

(0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I_—_] Business Profits Tax, l I:l Business Enterprise Tax,
7 |:] Interest and Dividends Tax.

(xr) 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.

————

Daieqont [=8= 1

Signature o Le gislator/ 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

K #
Namefficer /Qé.rl \JOLIM R C./o.—iﬁé/

€ one) (print name)
Address / (% 55}/’06 e Ave. ,A/)T. ¥ C /qgrfmo aT™ /\//)? O3 7¢z
(street) 7 /7 / (town/city) / (zip code)

Office held S fute R €p . County/District S ol liven # % Telephone Number__ ¢ €3 L1
= LV ] b
%@w % e\“j o -’: i

E

' . i
JAN 11202
ldentify below the name, address, and type of any business, profession, {or other organization (inciudmg any
unit of government) in which you or a family member was an employee cfzf e ect asgociate, partner, or

. . . . . ’ “E‘% & g,
proprietor, or served in any other professional or advisory capacity, and i %@ Ky i%@fljgpgafamﬂymember
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

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

I. Sources of Income

S

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

1) a) Name of business, profession, or other organization A / fied - an‘l‘op.

b) Address of organization 161 \z%dﬂm% on St 5wj"g éQQ¢C6ﬂ§L;AQ kﬁ: Z?a j?l-to?g

¢) Type of organization S (" r(t( P &' vard Cem—. paq ’/

2) a) Name of business, profession, or other orgamzatlon C 0 g and 5 Lloy :’f’
b) Address of organization See 2 cest Avc Seite é pofﬂ(m.l M me O%foy
¢) Type of organization \S'Q Cur ftw G‘wud C © M'@a,. >

(attach add1t10na1 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 bélow 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 licenséd_q‘r_r 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.

(D 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 distrjbutioh of alcoflolic beverages.

(k) Practice of law. k . ) ' ) f‘

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

‘ <S'CL)00/ ‘ Df S’fi/?c'[:

(0) Water resources.

(p) Agricultire.

DDDQD_DDDDDDD-DDD

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

re ,
I hereby swear or affirm thalc/J the foregomg information i 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 Eﬁo‘;vingly
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.
Oﬂﬁq 77 . %m Toa. Il Fes

Signature of Legislator/Officer Date /

Complete and return to: Leglslatwe 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 Legielator/Officer \//4 W ES é ‘F F 67

rint name /

(circle on v
Address /jﬂ Bt 3Y3 W =i X~ 2307/
(t

(street) own/city) (zip code)

Office held /@/{9 County/District Zf ; // S V/4 é Telephone

I. Sources of Income

m;Identlfy below the name, address, and type of any business, profession, or oth

~ unit of government) in which you or a famlly member was.an employee officer,
proprietor, of seived in any other" professwnal or adv1sory ¢capacity,"and from' which you or'a famlly member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization '7_;((/,(/ oF .f';’UDDM W
b) Address of organization V4 7& d Eﬁun (A3 A 0/"7# STeAbAD J5¥6 }l
¢) Type of organization /l{ oplel Pro 50 VLM £ 1 )/

2) a) Name of business, profession, or other organization 7% A 'F / Gy A "
b) Address of organization pC/UJ' o0 S—‘ erUcE (-PI/U“FI'L /9 4 ng 77& 4#4/”5’7?/1/

c) Type of organization Jo A VA IcH-] 7O nJ s %( HE /5/6’7?' Lt { 000 é

(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 actiyity creates a conflict ofsinterest 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 act1v1ty could: reasonably have greater benefit
or detriment to you or a family member than other members of a group identifiéd in this form, a Declaration
of Intent Form would be required. See section 5 of the EtthS Guidelines for information régarding 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,ioccupations, 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 professmn occupation, or business hcensed or certified by the State of New Hampshire.
List each such profession, OCcupatlon or category of business. '1‘~-; Yoa

o, (b) Health 'Garel )

~(¢) Insurance. ..

SN
‘ |:| (d) Real estate, including brokers, agents, developers, and landlords.
|:| “(e) "Banking or ﬁnan(;:ial services.
“'(f) . State of New’ Hampshlre county or mumc1pal employment. e
fmﬁwy €0 HS FBwr /¢9ﬂ4 ¥ UJu/rfé—E @/57 40/1«{ ‘

|:| (g) New Hampshire Retirement System.

[[] () Current useland assessment program.

1 o Restaurants and lodging.

|:| 5 (]) Sale and dlStI‘lbutIOIl of alcohohc beverages.

\S-‘ \,, et

|:| (k) Practice of law

ﬂ\_ () Aay business regulated by the Public Utilities Commission.
s KT

|:| ., (m) Horse or dog racing,, or other legal- forms of gambling., .. . ..
o N H ST . LRI PO AV PR R A R A

:' ’)-A{; w:-*:;w T a}, E = "':x ““‘w,, . - = “-—i; S
[] @ Education.** & ™

|:| (0) Water resources.

AU ORI gy SIS SR T N Tt s M v S

L Py ABTicUiture. "

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

[] @ Other.

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

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

misdemeanor.
V@rk /2-23-Z4/

Slgnatur 9 atoh/Officer : Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of /Officer j— < ny{fﬁ/ C« b‘FFQ_\I

itcle one) (print name) ! v
Address_ 745 //’7\ Q) CERRP Hil) Rd: Andon— 032l
(street) ) (town/c1ty) (zip code)

Office held:&h‘g&smm County/Dlstrlct Mif‘rm;k ) ' Telephone

I. Sources of Income

- Identify below the name, address, and type of any business, professicn, or cther or Sor RE

“"**unit of government) in which you or a family member was an employee, officer, d 1510%%3‘%%& éq%@é%e: 1)&‘t1'§11a:;§ g%E
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 C mf)u:»n) H 05};‘)7‘-‘
b) Address of organization _25Q £ ‘wémﬂ)ﬂ st. C Qn Lo NG O™

¢) Type of organization \V\Qs‘.lm\'a\

2) a) Name of business, profession, or other organization [ RBopud
b) Address of organization. _ | 75~ N ews H‘f\NIﬂS“/l\?‘c Ave. Ste jJgO PsAsmatn NN BFo J
¢) Type of organization SNV ¥ N \ coity 3

(attach additional sheets if necessary)

Tf you or a fqmllv member had no quallfVll’lE income, 1ndlcate by inserting your initials after the
following statement. -

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentlally 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 intérest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

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

M (b) Health Care.
‘ EmT / LIvA
|:| (¢) Insurance.

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

-(e) Banking or financial services.

0o o

(f)y ~Stateof New Hampsliire, county of municipai empleymient. ~

(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.

O OO0 oOCOaOoao g

e s G [e— e - - m— = % FR—

(6) Ag}mulﬁ?ré

O

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

[]

[] @ Other.

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

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

misdemeanot.
Sl Sfdes>  yasmesn

&S},gnature oﬂ{ L‘Jgisla@?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

of egsla gr/Officer g\ej“l_q C&Hr\)

circle one) (print name)

Address S &  {Louh  (ben =D CavFo—., N %22
(street) (town/city) / (zip code)
Office held ST Rugp County/District _M\-2rl Telephone Number by ~753-~5812

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)
b)
¢

2) a)
b)
c)

Name of business, profession, or other organization GhReAr ) Resrwany” by

Address of organization J\%AM Ny
Type of organization (ZestolasT — Cova Man)

Name of business, profession, or other organization

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 followmg which apply and describe the nature
of your or your family member’s financial interest:

[

[

X

[

(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.

() 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.

OooDoooOO0O0O0O0oo oo

(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

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

T == = 4] e

Signature of Legislator/Officer Date'

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of, eg1s1ato fficer %"Jh} g CO"\eﬂ'& /)

circle one) (print name) S
0 .
Address 37 Sovak [LnernotT D32 97
(street) (town/city) (zip code)
Office held §7°7€— K eP County/District %C/’{ . q Telephone Number 3‘7( “ﬂ 4 ‘?j
: =T=el
B "gﬁmm R 5 : ?"
L. Sources of Income
E JAN 5 2012
Identify below the name, address, and type of any business, profess1on or oter organization (in cluggné any

unit of government) in which you or a family member was an employee, officer} diz ’f‘gi%sqqlgte,a:p}'r%ﬁ TE
_proprietor, or served in any other professional or advisory capacity, and from Whi ,mz Sr-a-fam: r-g-tamity-member
derived any income (including retirement benefits other than federal retlrement and/or disability benefits) in
excess of $10,000 durmg 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 busmess profession, or other organization // v MSIM CC‘ Zgﬁ 7{-:6 Lé(
b) Address of organization KS fLiree7 S 7 Por B v
c) Type of orgamzatlon Elecraf / Liomri3 So)eS

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you-or a family meniber 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 act1v1ty 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 regardlng particular
coni'hcts 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 followmg 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 Hampshl_ref:
List each such profession, occupation, or- category of business. - .

[]

(b) Health Care. N

.

(c) Insurance.

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

(e) Bankk.ing.qr financial services.

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

(e New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Saleand éietriﬁﬁtion of alcoholic beverages.

U,

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

O OO0 O0O0OO0O0OOOoOao

(p) Agriculture.

(@) New Hamp‘shi:'fe taxes: D Business Profits Tax, I:l Business Enterpnse Tax,
|:| Interest and Dividends Tax.
Er (r) Other.

.571;'7‘ Ver-’d?‘« ( Fuvdl\% ﬂ‘,-,e-'ﬂ"])

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

g

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

misdemeanor. / %ﬁ | //{S 2 Y.

" 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 /'/'; (A / O /Z)/S

(circle one) rint name) - '
Address PIO//BC)\L / S/Zd} Znter /5’/7@5[_’4‘(/ 0 3@(—
(street) (to'w’n/city) ) (zip code)

Office held _ A& O County/District L )elg!:[g 0] )  Telephone Number /

I. Sources of Income

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

For purposes of this form a "famlly member" means any person related to you and living in the same domiéile
as you and who shares a common economic 1nterest in the expenses of daily hv1ng, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization t)(lk ‘) ~ 81'07"6’\3 C&(W
b) Address of organization pO &O)L« \C&O Af Y\S*fl»—a D“\ OOQQSH

" ¢) Type of organization __ 77 ga. ([ C

2) a) Name of business, profession, or other organization AR
Ef“‘é sl W

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

Hhe

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests
. ‘ S : :
Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a busiriess, profession, occupation, group or matter listed in this section if a
cliange in law, administrative rule, or other official action by the General Court affecting the listed business,
,'f)rofessmn occupation, group, or matter would potentially have a greater ﬁnanmal 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 .H
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in r
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)




e X

. RSA 14-B:10 Penalty. Any repres

Do you or a family member have a ﬁnanc1a1 interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the fo]lowmg 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.

(c) Insurance. '

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

(¢) Banking or financial services.

Kes) State (gf N _evx; Hampsh.ire, county or municipal employment.

(g) New Hampshire Retirement System. -

(h) Current use land assessment program.

hond iy Cufrenk b<€ \

- (@) Restaurants and lodging.

(G) Sale and distributioﬁ of alcoholic beverages.

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

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

(). Education.

(0) Water resources.

(») Agriculture.
I ) -
(@) New Hampshire taxes: E’Business Profits Tax, m’Business Enterprise Tax,
D Interest and Dividends Tax.

O
O
O
O
O
M
O
O | | | |
0 ® Prctcectlew
O
O
O
O
4]
[
O

(r) Other.

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

fficer of the House of Representatives or Senate who knowingly
owmgly files a false statement on uch form shall be guilty of a

90 [ 2

{g" Signé_ture of Legisl\at‘er/Officer ' Datd

tative, senator, o

misdemeanor.

Complete and return to: Legi.‘slatii e 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 QA ) gJS (em O ST— " on e\ o~
AJ ~

(circle one) (print name)
Address_ by A o ns VORI G Lon N& s2as(
(street) (town/city) (zip code)

Office held ‘E@F_r_esﬂ:‘g%l@@/&m £ ;F] s q’%eﬁ)\hone Number &S}E% B4 AR

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other crganization (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. s N
1) a) Name of business, profession, or other organization KLC}::F(«u P N R
V4

b) Address of organization = — <~ YO (N = A G A, AT

&
A - x Zs 0T me o
: L
Y %{«‘5” %:‘;X‘n Y S o
Bhgn, Ser b ST
B i

. . - — e
¢) Type of organization {M ¢ n( < T i, =\ T

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

0O O O

-(f) State of New Hampshire; county or municipal employment: =~ - R

GK%% %4{: e s _ u(\&‘{' T o= Ny i ~—
(g) New Habipshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice ofllaw. ' !

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

OO0 D0DO0DO0O0O0O0OO

(p) Agncﬁltﬁre

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

|:| Interest and Dividends Tax.
@f (r) Other. .
Domeca) a4 Sb\e<—\-m<ﬂ\jb~)\\‘\~@r\ N &

I hereby swear or affirm that the foregoing information is true and cbmplete 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 kiiowiﬁgly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. /z/ I Z e Y 292D ey/

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 m a FV’ p C@O n-eJ

(c1rcle one) ~ (print name
Address M”th‘«&nd 8+ P \/VHOMM /UH' 032@_(%'
(street) (town/city) , (zip code)

Office held /29/73 i County/District G}’UQ 7 Telephone Number 5 5(9 —/| L‘[‘/

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family 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 other organization C:a Yice Y\G} MO?LCW'S {35 f‘“{’ Lv( >
b) Address of organization / lo GI\DO eV Ted C g’\ § CM &A Y 5‘5’

c¢) Type of organization Lﬂﬂ@&dﬂd Pre Owped r o V‘(é{'{ LYl Szf B

RECEIVER!

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. D1sclosure of F1nanc1al Interests

t

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 ﬁnanmal 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)

Ay




Do you or a family member have a ﬁnan01a1 interest, as defined above, in any of the following busmesses
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

X ®

-

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

re Owhed v eh

(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.

| (8)

New Hampshire Retirement System.

()

Current use land assessment program.

)

Restaurants and lédging.

&)

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.

®

Education.

I:II:II:II:I‘EIEIEIEIEI‘EI.EI'EI O O

©

Water resources.

®)

]

Agriculture.

o @

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

O o

Other.

I hereby swear or affirm that the foregoing J.n_formatlon is true and complete to the best of my k.nowledge 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 sha]l be gu]lty of a

mlsdemeanor

'\Ww///?gwm [= N —] A

Slgnature ,e{f Legislator/Offfcer B Date .

Complete and return to: Legislative Ethics Committee, Stqte Hotllge 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___ . ; /7 O\W/ b K)@p & 5/‘57/(/ A

(circle one) (print name)

Adciress /7 /2"45/\;& D\/Z 37'/2?7//34’3/’7 /UH 0 3&??‘

(street) /Z‘BCJGMWCEY) (zip code)
Office held “S7TXTE_ /25/0~ County/District Telephone Number ¢o3- 5& / 99(9’

I. Sources of Income

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

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

1) a) Name of business profession, or other organizaﬁon /V y /0 —b
b) Address of organization _ CAE. [%L/C@ Z2Y= /U V /Uy S00032

¢) Type of organization ? A / CcE EDEr PR o hy g ooy
. B a%wﬁmﬁ‘%@w

2) a) Name of business, profesyat%fﬂafgamzation I

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no quahfymg income, indicate by 1nsert1ng 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 busmesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
. of your or your family member’s financial interest:

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

(b) Health Care.

(c): Insurance.

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

(e) Bénking or financial services.

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

" (9 New Hampshire Retirement System.

(h) Current use land assessment program.

)] Restaurants and lodging.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

e S - L - e

(@ New Hampéhire taxes: l:] Business Profits Tax, l:] Business Enterprise Tax,
|:| Interest and Dividends Tax. o

(r) - Other.

[

]

O

[]

n

[]

[]

[] © Seloand disteibution of alesholic boverage.
_ e
H

[]

[]

[]

O]

[

g

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

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

misdemeanor. ¢ .
' ~ | .
) ng /—Y~/R

ign, tefre of Legislator/Officer A Date

7
£

/

£ >

Complete and return to: Legi%ive Ethics Committee, State House qum 112, by Jandary 20, 2012.



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

‘ As prescri zi;)y RSA 14-B:8
Name offlcer _(D: \/D 7 76
(circle one) % (print name) o :
Address%(ﬂ g_![ //)S ﬂo\g M/\ 03040

(street)

(town/c1ty) p code)
Office held 739 County/District H ) /S Telephone Number X%éz %LZ%

I. Sources of Income

- Identify helow the name, address, and type of any business, profession, or other organization (including an

= 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 bus1ness professmKor other orgamzatlon St

b) - Address of orgamzatlonx // \ ﬁ@ﬁmj%jiﬁi@

¢) Type of organization

DEC 30 201

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

b) Address of organization LE&E%_WE%EE |

¢) Type of organization \

(attach additional sheets if necessary)

If you or a family member had no gualifying income, indicate by inserting your initials after the
following statement.
My or my family member's income does not qualify _ J 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 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 busmess hcensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of bus1ness 5

]

(b) Health Care. : v ‘ L

(c) Insurance.

(d) Real estate, including broker/s, agents, developers, and landlords.

(e) Banking or financial services.
) g /ﬁ

\

@ Stu e &f New I &{:‘:pohue, county or municipalremployment; & - s o e el e e

(2) New Hampshire Re'ﬁ\?ement System.
N
AN
(h) Current use land assessr\ﬁ?t program.

Y

(i) Restaurants and lodging. \

() Sale and distribution of alcoholic Bierages.

(k) Practice of law. \

() Any business iegul’ated by the Public Uti)ﬁes Commission.

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

(n) Education. : \

Ooooo0oo0oo DEjD[jD

A
(0) Water resources. \\
K ‘ \, |
O Agmedliare - T s — —— - -
(@) New Hampshi.re taxes: D Business Profits Tax, D Business Enterprise Tax,

|:| Interest and Dividends Tax.

O 0O O

(r) Other.

I hereby swear or affu‘m that the foregoing 1nformat10n is true and complete to the best of my knowledge and -
belief. . , '

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

mmﬁ ’/VQDD Bk% )l

Signature of Legislator/Officer / Date

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



_=Identify below the name, address, and type of any business, profession, cg‘g’ggg
" unit of government) in which you or a family member was an employee, (1

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 SGO\ﬂ CO[ A OI\/\\\

(circle one) - J (print name)

Address_ o Loty Bl M Rd & Amhels+ &L )

Office held %%9-7“6 DC&D County/District Ql! lﬁb_o(Q @ h (0

I. Sources of Income JAN & 72017

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

u i udi nv‘
“e.sgaz% %é&% e a

©61ates -Pax I%el' or

proprietor, or served in any other professional or advisory capacity, and from wh1ch 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)

2)

a)
b)
c)

a)
b)
c)

Name of business, profession, or other organization rj\}oﬂq{
Address of organization ﬁ ‘(\C,\/\:\“ Coas “} Qeﬂ::\) N X
Type of organization LO'\

Name of business, profession, or other organization /7/ l i\s&oé(owﬂ’\ R@\IS”‘*CR% OL Dt‘??/[6
Address of organization [&l TWV Fdv %j‘ Ners \/Mu[ M 5
Type of organization /ZQC@Z{ e ol p €®/{/j

(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 éC/ .

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.

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

|:| (e) Bahking or financial services.

- ~--E— ~~ State-of New-Hampshire; county-or-municipal employment.. - . : et oo -
-~ . s 2 &7 . . '
D € ok eleckel o ren |
E (g) New Hampshire Retirement System.
Seckod olen )

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

D (i) Restaurants and lodging.

|:| (G) Sale and distribution of alcoholic beverages.

(k)__fractice of law.
J vw{ﬁ £

|:| 1) Any business regulated by the Public Utilities Commission.

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

[] (@ Education:

|:| (o) Water resources.

L e e e e s S+ e e e e sy e iy e So

[J @ Agriculture. ’

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

|:| (r) Other.

I hereby swear or affirm that the 'yforegoing information is true and complete to the best of my knowledge and :
belief. S NN o :

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

misdemeanor.
ot Catt” - PWERYER

ngnature 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

2
Name of Legislator/Officer G B Y‘\/ M C"’ J ‘:’ hy L ¢

(circle one) ' : (print name)
Address 2 %7 WOF\A/"W/ 57"/ 6 e , \ 7 Nﬁ?’ 035 79

(street) f" (town/city) (le code)
Office held K (’ﬂ esen 7/ Countlelstnct C’ a0l - Telep % b o, =r

I. Sources of Income JAN 11 2012

Identify below the name, address, and type of any business, profession, ox bﬁh%@?&‘aﬁﬁz@éﬁtﬁi@h HEIUATRE lany
unit of government) in which you or a family member was an employee, offIceT, AiTector, a8s0ciata - 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 d1sab111ty benefits) in
excess of $10.000 during the preceding calendar year. '

P

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 orgamzatlon = “ i Cﬁ a ﬂ ff’ a, n Ig el o }/ fe bzﬂ *
b) Address of organization 2 ¢ g /l/\ ara 5F R E{‘ L'n MH. o570
¢) Type of organization K ? 'JL\(/ Eiire b f'ﬂW"' an‘k

2) a) Name of business, profession, or other organization L Al J' w i S0 n & AL
b) Address of organization Box 17 gﬁr l'h Nt o 3c>0
c) Type of organization G avddan ad L IFem

(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:

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

Flré F/e\ ht=( &o\ \m\)\qn‘ AJ L-f*'th

(b) Health Care

(¢) Insurance.

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

M O O O

(e) Banking or ﬁnanmal services.

é;r};(‘)\&'\i ,5 en Eoc\ro( o N;H C@MMG’N)T’V L»“\Yl Fd’d .

-H(H~State of New- Id;npbnu\,, county-or manicipalemployment.

er'e FM.L\T”/

() New Hampshire R‘ltlrement System.:

@rouﬁ F_ Pactie, panV

(h) Current use land assessment program.

74

(i) Restaurants and lodging.

() Saleand distribution of alcoholic beverages.

(k) Practice of law.

f;fl ﬁ‘;eﬁd‘ P A@waL,“ut wl, 1L, Fem

(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.

RS — g i Y e AR YR

®) Agrlculture

Fic] friemd  vone  a Farmets Mq{‘kc‘/' S DD Ef

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

—

0 O OOO0O®O O O

(@) Other.

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

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

o jégy% / / A 1=l 42

Signature of Leglslator/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, Leglslato Officer 5 TCvenw C VNNIN & A AT

g one) (print name)
Address 357 0v0 Stuniriery Ry Sum APes 03782
(street) (town/city) (zip code)

Office held K E/R es€mToTIVE County/DistrictS #Z ¢/ Vﬁﬂ/ A_  Telephone Number 603 /63 'y 257

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

JAN 3 2012

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 ycur initials after the
following statement.

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

II. Disclosure of Financial Interests

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

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

(over)




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

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

[] @ Health Care.

|:| (¢) Insurance.

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

|:| (e) Banking or financial services.

[ @& State of New Hafnpshire, county or muticipal éniplyient. "~ e

|:| (g) New Hampshire Retirement System. .

(h) Current use land assessment program.

Oownw Lhanes  ta) CURAerT (/}'d/
[] @ Restaurantsand lodging.

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

] (k) Practice of law.

D | Q- Any biisiness regulated by the Public Utilities Commission.

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

|:] (n) Educdtion. ™

D (o) Water resources.

|j§ B ®) quriculture‘.

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

[] @ Other.

I hereby swear or affirm that the foregoing informatiori is true and complete to the best of my knowledgeana -

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate whd’knc‘;%i.nglyh
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. ‘ . .
%567 = [2-2f-30//

m of Legislator/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@fﬁcer 4‘( G’JH")’ ein abLSS m - C&‘LI

circle one) . . (print name) A :
Address 69" ‘Mlor St Manchestzr NH 03103
| (street) Jd ‘—lt Ils n" (tovzn/cfcy) (zip code)
Office held /‘f\?LPVﬁMounty/Dlstnct s /4 Telephone Number .45 ~ OOI 9

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family 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. .
o " P L-?Commwnir.m"rm/
1) a) , Name of business, profession, or other organization Warrior OYys

b) Address of organization _ T Altyva \/\Jw/l Lﬂrw&mdzrrun A 63053
c) Type of orgamzatlon oleLonse (Lb'h-h'n oA

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

b) Address of organization

HECETY

¢) Type of organization

(attach additional sheets if necessary

r the

If you or a family member had no qualifying indome', indicate by, inserth
following statement. ' ié%?gi&?% g*éﬂ%u @”

My or my family member's income does not qualify

" I1. Disclosure of F1nanc1a1 Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater ﬁnanc1al effect on’ you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with sectién 5°of the Ethics Guidelines: Also, if such activity could reasonably have greater benefit
or detriment to you or a famlly 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: *

Covisuttng, Inc.)

[]. .®) HealthCare.

O

] (c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System,

(h) Current use land assessment program.

(1) Restaurants and lodging.

(J) * Sale and distribution of alcohslic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Com_m.ission; ’

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

(n) Education.

(o) Water resources,

(p) Agriculture.

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

1 e e o O o o o o O s s Y s R

(r) Other.

I hereby swear or affirm that thé foregoing m.formatlon 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

m1sdemeanor
,KMQ gy Qa../ i / (7 /2012

Slgn/{ture of Leglslator/Offlcer » " Date

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






