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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of LegislatoQOfficer S T@p HA VI & SATON

‘ ircle one) (print name)
Address 25> " lea s nd— L itpledon - iz ¢ !
(street) (town/city) (zip code)

Office held STre. _Rel County/District & LA & To s Telephone Number gt Z oo

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

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
!
|

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

b) Address of organization

¢) Type of organization

e ___Jr

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

st

r
1]

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

\
My or my family member's income does not qualify f; 24 .

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O OO0 o ooooifbooboogooooan

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. —
EW g_cu)-vv\ ]?@ 2= 2o
Y e

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 /‘%{“ /)Z 7T rﬁ MES g L 1o 7 7

(circle one) (print name)
Address //9/ Qﬂff/ﬂyzﬁ/ii /) £ - Sf//gm / LK O30/
(street) (town/city) (zip code)
7 ; .
Office held ﬁg #Q . County/District fY‘ o d/(lN? / #+n  Telephone Number ¢ 9 - OO0 -

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

c¢) Type of organization

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

74
My or my family member's income does not qualify é( Q %: ~

II. Disclosure of Financial Interests

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

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

(over)



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

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

/”—\

[

(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.

e

(g) New Hampshire Retirement System.
o

(h) Current use land assessment program.

———

(i) Restaurants and lodging. —

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

——

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

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

(n) Education.
R
(o) Water resources. —_
(p) Agriculture. —
() New Hampshire taxes: D Business Profits Tax, I:] Business Enterprise Tax,

D Interest and Dividends Tax.

(r) Other.

O B 0O OoOoOooOoo0doocioofbogod

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. o
il / o llaT] 42/23;///

ignature of Legislator/Officer Date

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



Jan 21 2012 407PM HP Fax page 2

JAN-17-2012 1B:25
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 SMSZ?M @E{SGW
(cizrle one) (print name o .

(street) (town/eity) (2ip code)

— rRE —
Office held I T ATE P-E’o Countyllsli;érits# 7 Teloephone Number %? ?—é SA 9

P.682-@3

1. Sources of Income

Identify below the name, addrese, 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 incame (including retirement benefits other than federsal retirement and/or disability bencfits) in

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

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

to, a spouwe, child, or parents.

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

b) Addresa of organization

c¢) Type of organization f
i
H

2) a) Name of business, profesaion, or cther organization
b) Address of organization
¢) Type of organization

(attach additional sheets if necoaaary)

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

following statement. _/5/4,
=

My or my family member's income does not qualify _—

II. Disclosure of Financial Interests

ldentify 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 gectian 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 Ethica 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 aection 6 of the Ethica Guidelines for information regarding particular

eonflicts of intereet you may have.
(over)

==z



L

Jan 21 2012 407PM HP Fax

page 3
JAN-17-2812 1B:26 P.03/83
Do you or a family member have a financial interest. as definod above, in any of the following businesses,

profeagions, 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 profoasion, occupation, or business licensed or certified by the Stiate of New Hampshire.
List each such profession, occupation, or category of business.

(t) Health Care.

{(c) Insurance.

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

{e) Baazkiog or inancial services.

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

() New Hampshirs Retirement System.

-

(h) Current use land assessment program.

G) Restaurants and lodging.

() Sale and distribution of alecholic beveragea.

(k) Practicp of law,

() Any business regulated by the Public Utilities Commiasion.

{m) Horee or dog racing, or othar lagal forms of gambling.

(n) Education.

(o) Water rasources.

O0OO000O0O0O0O0Oo0oOXxOgoooogao

(») Apriculture.
(Ti) New Hampshire taxes: [] Buasiness Profits Tax, [_| Business Enterprise Tax,
Interest and Dividends Tax.
D (r) Other.

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

ntative, senator, or officer of the House of chresenntivél or Sanata who knowingly
A 14-B:8 or who knowingly files a false statement on auch farm shal} be guilty of a

(7. 2000

RSA 14-B:10 Peagalty. Any repre
faila to file the form required un
misdemeanor.

Signature of Legialator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012,
TOTAL P.BA3



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nameo()fﬁcer EISL?, LD‘WVC”CC "LOJV;,,EL‘“ EMCK‘&»

(circle one) (print ngme)
Address /05//6”07/‘30/96 O 6?37? w by Nl O3 0¢s
(street) (town/c1ty) (ziR code)

Office held /€ %/E‘ County/Dlstrlct/Z/ / S Telephone Numbe @0 )RA¥~28 24

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

roprietor, or served in any other professional or adviscery 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\h( Vit ﬁ(‘ De -
1) a) Name of business, profession, or other organization /7///S‘é aYou Z% (0‘(&;@

b) Address of organization 8 Q*? /7°JSZ /PQ/ @ ﬁﬁ“’l’l ﬂ 030 %f

¢) Type of organization Céa & "6' \9C C UV 72.L O

ST NI

{
1]

i

2) a) Name of business, profession, or other organization . L , E
b) Address of organization j;L [ JAN 4 2017 : §!

¢) Type of organization . 5 i ‘
(attach additional sheets if necessary) oo T

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

D (b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshlre Retlrement System.

W ife yeceivee ye bnemend:

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O
O
O
O
Pt
O
O
[] @ Saleand distribution of alcoholic beverages.
O
O
O
O
O
[
O
O

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

RSA 14-B:10 Penalty. Any represeptative, senator, or ofﬁc
fails to file the form required undér KSA 14-B:8 or wh

se statement on such form shall be guilty of a
misdemeanor. //{// g ] Z‘ f /

e
/ - Signatu¥e of LegislatorfOfficer Date

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

the House of Representatives or Senate who knowingly




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

GENERAL COURT
As prescribed by RSA 14-B:8

—

/) - /7 e
Name of Legislator/Officer AR g jR I CAE A

(circle/one) (print name)
i _;M S C K ; ] - " - ~
Address _/ & /] [/Q/Q: S 295 ('/\/ﬁ SHUs J306 &
(street) (town/city) (zip code)
. s it Al - o
Office held (L\QV/ / County/District /[ S 7%  Telephone Number ¥ 2 &Y 7 0

I. Sources of Income

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

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

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

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 family member had no qualifying income, indicate by inserting your initials after the
following statement. (

My or my family member's income does not qualifﬁ\&é// .

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(0) Sale and distribution of alcoholic beverages.

(k) Practice of law.

@ Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

OO0 0O00O0O000000g0dd

(p) Agriculture.

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

[ ® Other. //.'\[ g / ooy A /
Sddle o0 MH pads

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 knowjngly files a false statement on such form shall be guilty of a
‘ ! e )

misdemeanor. Ja 5 .
- e Bl (l j‘) L o 5 . >
V= Y P A /K- /7
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 presgribed by RSA 14-B:8 3
Name of Legislator/Officer %@R\ﬁ \6
(circle one) i é ?gnt
Address é@ % M O 39@
str et) (tos(n/aty) (zip code) .
Office hel County/Dlstrlct; @ sz Telephon N umgeg}‘ 3 L\ ) ¥ 83 i?j‘

i
{
|
i
|
i

I. Sources of Income

JAN & 2012

Identify below the name, address, and type of any business, profession, or othe 35 tion (mclpdmg. any,,;
unit of government) in which you or a family member was an employee, officer, @h ' "'\agsoeratfe jpart'ner ord
proprietor, or served in any other professional or advisory capacity, and from which ycu 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 7)\7{[ (@

b) Address of organization

¢) Type of organization ﬁb;LfL/B

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

b) Address of organization \Yj / ﬁ
¢) Type of organization \ / L {

(attach additional sheets if necessary)

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

My or my family member's income does not qualify ; ;ﬁ ;

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

O

(¢) Insurance.

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

(e) Banking or financial services.

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

(2) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O OoO0O0oocooddfdoOoocoooofgfd

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,
fails to file the form required unde
misdemeanor.

r officer of the House of Representatives or Senate who knowingly
SA ]4-B8 or wHoknowingly files a false statement on such form shall be guilty of a

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o( LegislatoJOfﬁcer @ 6 /; ( SA/

circle one) (print name)

Address <7 CLAIRE ﬁV\ DE&R V_ 0303 g
(street) (towrﬁcity) (zip code)

Office held &7~ RE C. County/District j{ch . Telephone Number 603 7(-35"4{(0

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of crganization ! : :

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 @3— .

v

II. Disclosure of Financial Interests

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

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

(over)



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

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.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O O OoOoOoDoooooddooOooaaoao

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

%M (2ot {49; 1

Slgnature of Legl»s’gtor/Ofﬁcer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_ (? ga-n ;5 WL Lrs

(circle one) (print name)
Address YRG Af cong doy AL S Ro e CI2 LT
(street) - (town/city) (zip code)
C. 3
Office held _¢7zs0 2,0 County/District _£os 4. Lz # R Telephone Number ji"/ 2B -2 2K

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 e 4 T o

¢) Type of organization den L

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

b) Address of organization

¢) Type of organization b foee

(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 240 £ .

II. Disclosure of Financial Interests

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

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

(over)



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

O

L]

O Oo0oooofdodooao.gaoqoaoao

[

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

[t e o Z_
Signature of Legislator/Officer /Dite

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

o L —
Name of Legislator/Officer___~J ACI J—CAA Arlpr)

(circle one) (print name)
Address o SAW@LLE /Co Z eole s o E oSo S5
(street) _(townJ/city) (zip code)
Office held A H Flow SE County/District Hres 5 Telephone Number & 7‘3"17/ 75~
I. Sources of Income COAN 4 200 ‘

Identify below the name, address, and type of any business, profess1dn or other organization (includmg any
unit of government) in which you or a family member was an employee, officer; director, associate;, ﬁa.rtner or
proprietor, or served in any other professional or advisory capacity, ahd from- which YouOF 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 KE (LETR LoituAamS /-C/ &
b) Address of organization M ASHU A
¢) Type of organization e csrnTeE Ko [KETR

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

following statement.
~

g
s

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(2) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O OO0 oOooood0dooooooogd

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 Sig\;lature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofﬁcer hm/\]q LD H ‘FCQM OFERS

g one) (print name)

Address lQ KEASiGToN }SE\\/E‘ Leconnr NN 03240

street) (town/city) (zip code)
Office held IXCFRE SESTATWJE County/District (BC Llaad Y Telephone Number 52"7‘ g.?(o?

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization /R\/ SE A@EMCV I(Cg C
b) Address of organization 9\0% U/\H o) @ Ve, I\A coO&AD ?F)J 1“‘{ 0324 G
c) Type of organization IM SO RONCE A@Eﬂ &V

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

b) Address of organization JAN & 7017

c) Type of organization » i _{

(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 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)



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

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

LsoraccE Aaency
|:] (b) Health Care.

(c) Insurance.

Ancoraace Assocy

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

() 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.

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

(r) Other.

%
]
O
]
]
]
]
[] © Saleand distribution of alcoholic beverages.
]
]
]
O
[
O
[
[

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

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form reqm.red unde SA 14-B:8 or who knWtatement on such form shall be guilty of a

e @7 Wi W//’mm o ilsli

Slgnature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

— .
Name @fﬁcer A oserm [4-/' Fecék
circle one) (print name)

; ye - -
Address 237 lows [loay _ Casr LIawerzedh ) 3037
(street) (town/city) (zip code)

Office held _Acrnrsr A7 VE ‘County/District { 4@2%¢ - 4 Telephone Number & 93 ~$222-£7Y/

NN

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 e s

¢) Type of organization

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

b) Address of organization e i ;

c¢) Type of organization Ll e ol

(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:

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(D Any business regulated by the Public Utilities Commission.

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

(m) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0 0OO0OoOooOoof0doooofbdano

(r) Other.

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

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

misdemeanor.
@W,a b bl e eaay

Slgnature of Leg1slator/0ff1cer ,/ Date

L (%

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 i 9\0"( "+ A ’1/{20/
(circle one) (print name)
Address \_55/ / el L ,/// P/] /UQMJ K&'ijf"‘-) /\] H 23257

(street) (town/city) (zip code) é
Office held <D ! 0141‘ L County/District MF'NMML ﬁ/ Telephone Number € €5 2 ZC ‘/-%V‘

1
1

I. Sources of Income U4
Identify below the name, address, and type of any business, profession, or other organization (mcludmg any
unit of government) in which you or a family member was an employee, offlcér director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from- which you 6F 4 family mémber
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization __ / / A4 CRF
b) Address of organization Chwe [ {‘)’L N -
c) Type of organization _ v llﬁ} z @ <ty M-‘J"

2) a) Name of business, profession, or ¢ther O{gam'zation A) H meﬁ @- thM—w 4'
b) Address of organization _ Cosc. N—J
¢) Type of organization g 7L¢J1. 2 = \ ./ ‘tr (,2? {Llw il {

(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 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.

D (b) Health Care.

[] () Insurance.

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

D (e) Banking or financial services.

e
‘_/?/”/ P %Mpshire, county or municipal employment.

e

& (g) New Hampshire Retirement System.
W &1; s L'L‘ Ttm oS

(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.

(0) Water resources.

(p) Agriculture.

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

O 0O 00K OOOOO OO

(r) Other.

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

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

fails to file the form required under RSA 14-B:8 or owingly f¥es a falge statement on such form shall be guilty of a
misdemeanor.
/ ey 3 zo1
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 JUNE M. TRAZER
(circle one) (print name)
sddress DT Lstateduea foea (oztond 2.332)

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

Office held/ié&g[&)éé}{xi County/Districb&u_.Mg[Z)_ Telephone Number M {Zg/

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 preéceding 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, c]:u'ld or parents.

J;%‘ea) Name of business, profession, or other orgamzatlon_ééﬁ é/ /4 Z// I-/l/fi/ 9 /&/’Wf %
b) Address of organization /?ﬂ/%)( )M/ﬂ dé&%@f:?d /A 4[&2& - 755'5
c) Type of organization _ﬁi&&ﬁﬁ_mmr 00t 57 82 JﬂS%ﬂ
/¢ ma% 7L§zz¢9w %we
2) a) Kame of businés ofession, or other organization _ 44 29& 4% ﬁ{l

b) Address of organization

¢) Type of organization 4 il Sl

(attach additional sheets if necessary) §
{
 IAN13 202

If you or a family member had no qualifying income, indicate by inse%ting your initials aften the
following statement. L

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 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)



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

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

- (b) Health Care.

o

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging. »

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

O 00000 odooooOooogaoOoad

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

[:l (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 2

misdemeanor.
°<r/1wz, M. Prgge \/a 4 019
Signature of Legislator/Officer Dat

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 @L‘Ofﬁcer /5 6 éé’ a7 4 feé/éﬁp
c

1rcle one) (print name)
Address ?/ goi /85[ A//[LJ/O/OC(JX 03529“/
(street) / (town/city) / (zip code)
Office heldr‘% 7¢ &r’ County/District 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 (; >/ 046//77 7/71 QQ ﬁ/@x

b) Address of organization —r A lr 754/ a_ F M/ 2 CAa7e '70 75/1 W
¢) Type of organization \;7(’ g/éos ——

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

b) Address of organization L JAN 470

¢) Type of organization

(attach additional sheets if necessary) (Lo T i

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 00 0OOdoOooOo0OoOoooogodod

(r) Other.

[

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

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

misdemeanor. /67/ M . % - 7//‘;///

Signature of Legislator/Officer Date

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





