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

GENERAL COURT

. ‘ As prescribed v RSA 14-B:8

’\\
Name g;gslator/ O§ficer m G

= (CIFCIE o1ie) (print ngme)

Address QA*- &)Q C\%*\\Qﬁh f /\W 2 (~Q f DBQOK/
(street) (town/city) (z1p code)
Office held ST\‘LOL&‘;QQ?& County/District CP-OKLJ Telephone Number __“7S( "L’[ Z’f 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 irom 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 PO’\NM W@\O ,;lj ‘ \IWC_»

b) Address of organization <t\m-?/f\/\\i "(’ o //\/\
T (
¢) Type of organization \/ f (}\Q/O D= \ M dapes_

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

b) Address of organization A
¢) Type of organization é é)&% :-2?:? E%ﬁf E @
(attach additional sheets if necessary) ‘7
JAN 4 017 |
If you or a family member had no qualifying income, indicate by 1LserJ g-your initials ai’ter the
following statement. fi}?@agiﬁ Tive Lase :‘ggg TTEE

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:

[: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.

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

(e) Banking or financial services.

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

e e B e A o et et e N

(8) New Hampshire Retirement Systém.

(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) Agrlculture

D;DDDD'DDDDDD*:DDDD

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

(r) Other.

L

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

belief.

RSA 14-B:10 Penalty. Any representativ
fails to file the form requige
misdemeanor. .

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

T'ﬁ

\ Signature of Legislator/Officer Date

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

B P O O U



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

GENERAL COURT
As prescribed by RSA 14-B:8

. Name of Leglslator/Ofﬁcer L- auri & Sﬂ V\bb f"&. .
R - (eircle. one) (print name)
Address L(L [‘OUJ .p’ EDA"L Heﬂl\lkcf Ml-t Dng_//
(street) (town/city) ip code)

Office held &fﬂmﬁ\/@)yntymistrict M ( Telephone Number / (3 L‘l'LS’.? TJ{,

I. Sources of Income

&

Ident:.fy below the name, address, and type of any business, professmn or oth r orga';!ﬁzatlon 21110111 i
unit of government) in which you or a family member was an employee, officer, irector, associate
proprietor, or served in any other professional or advisory capacity, and ﬁ'%[ga‘ﬂ hi

derived any income (including retirement benefits other than federal retlre»mae.ﬂb‘a‘n’d/or"dIsablhty’be“"ﬁfs) in
excess of $10.000 during the preceding calendar year.

any

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 hmlted
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization I ;\P DCZ; ‘p'l- LI,Q-»

b) Address of organization PO B‘bz 7?ﬂ ,3, Lovdan IQH/ 0330 Z

¢) Type of organization 72%‘/1 want"

2) a) Name of business, profession, or dther organization @ M@ A% L-LC—’
b) ~Address of organization PL. Cox781 3 LOZUA(X\'\ bh‘{-ﬁ Q3387

¢) Type of organization __ Real & slole
o Sf:;; tec (attach additional sheets if necessary) T3 72 cLc 4 ( /
s#ek)

re 8°><'f PO Boix 783
Lmnu'\ JH o396 ‘e“(ﬁ.#( ' Wvﬂ /UH-ds-uq
If you or a family member had no qualifying income, 1nd1cate by 1nsert1ng your initials after the
follow1n°‘ statement.

My or my family member's income does not qualify

" II. Disclosure of Financial Interests

Identify a.nd 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 fam:ly
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 regard_mg particular

conflicts of interest you may have.
(over)



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

B/,(a) Any profession, occupation, or business hcensed or certified by the State of New Hampshire.
List each such profession, occupai7>n or category ;of business.

}7&(\/—&#“'\/ L/Jmf‘ L'C%S'-FJ /4*/2 Qﬁ&nﬁ‘" l<cenge

[:] (b)) Health Care

SOEE (c) ;;Ipsﬁrance.

m/{d) Real estate, including brokers, agents, developers, and landlords.”
| ovn + cent reales
D (e) Banking or financial services.

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

E] (g) New Hampshire Retirement System.

I:] (h) Current use land assessment program.

M Restaurants and lodging.

E/(‘]TMVSal‘e and di‘s’tr'ibu‘tiybn of -aleokiolic beverages.

EE I o B Filteer v R oL B & ¥

() Practice of law. - B SR

@ Any busiqegs regulated by the Public Utilities Commission.

H

(m) Hérse or dog iiaéiné, or other lsgal forms of gamblitg. ae

(@) Education.

O o00oo

a, (0) »Watér resources. ' g B i A

L1

(p) Agriculture,

s

Wew Hampshire taxes: [}‘Bﬁs/less Profits Tax, @—Busmﬁ Enterpnse Tax,

Est and Dividends Tax.

[:l () Other. ~

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

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

misdemeanor. / .,
[ [/t 22—

< Signature of Legislator/Officer /ISate /

—

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 MMU} ( molbql SOJ'Lb Of (\

(CITCIE one) (prmt namé).% £

it 1o st Doaa #2.05 HookeH - p3106

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

Office held M&ML County/District ua ﬂm&QL 9 Telephone Number (003-%9-‘-“58
- | BECEIVEE

1. Sources of Income

Identlfy below the name, address, and type of any business, profession, dr ot‘JlAN olggnggzlgion (incliding any
unit of government) in which you or a family member was an employke, officer, dlrector associate, partier, or
proprietor, or served in any other professional or advisory capacity, aqych frony gwh} RWElorik fapg[ member
derived any income (including retirement benefits other than federalsetire %M -retirement-andler- wsa\bliibﬁy-b- 2nefits) 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 dally living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization Fﬂﬁ"lﬁr \?ﬁ-&& N H’

b) Address of organization _&S_lm_mm&ﬂ&ﬁ‘_w
c) Type of organization __ﬂQ(LO nﬁ"'

2) a) Name of business, profession, or other orgamzatlon MH QPL OF ML% o

b) Address of orgamzatlon l 330Z

¢) Type of organization _ .&M (}4&[!(@ A -

(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; 1.f ‘guch, act1v1ty 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:

X

LI

O

[
X

[
[
0
EI

(a) Any profession, occupation, or busmess licensed or certlﬁed by the State of New Hampshn:e o
List each such profession, occupat1 13108 category of busmessv ey £75 4 Ty

PR

s,
£ d 3 3

(b) ’ﬁHealth Care.

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

(e) Banking or financial services.

® State of New Hampshire, county or municipal employment.

_NK- DT

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(1) Sale and d1str1butxon of*alc hohc beverages

(u

e e €
A
it -

D.

O
0
O

O

5

LT

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

)

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

belief.

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

M/Mbm

Signature of Leglslator/Offlcer Date

Complete and return to: Legislative Ethics Committee, State House Room 112; by Ja‘nuary 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 '6 (/ (6 AB BT("( M . 5 d—V\.d ers

circle one) (print name)

Address Ql %m PWV\ P\Oa..d( bﬂ(/\\/\\\? M'H' 053\6

(street) (town/c1ty) (zip covde)
Office held 6‘@(1’6/ R Cl?' County/District KOC/K 7 Telephone Number (903 - b2 _L‘.'DO’?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, 1nclud1ng, but not limited

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

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

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 férm, you must complete and file a:Declaration of Intent Form regarding that activity in
accordance with sect1on 5 of the Ethics Guldehnes 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 Hampshu'e
List each such’ profess1on occupatlon or category of busmess i

[

(b) Health Care. .-

-

. (©) Insurance. . , -

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

\

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Waterresources.

' (p) Agriculture.

@ Néw Hampshire taxes: D Business Profits Tax, E] Business Enterprise Tax,
D Interest and Dividends Tax.

O OOoOoOoOoOO0OO0O0OoODo0OoOn0OonOo

(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. WM% /@M%W o / 3/l

Signature of Leg1s1ator/0ff1cer Date

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




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

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

Name oficer gq‘ a 4 "/ | J“?’pa re7ro

cle one) (print name) )
Address_ /¥ 0)(AW an € Jﬁf/\i h303 7
(street) - (town/city) (zip code)
Office held ]p 1 '0 County/District ﬂ or. [f 5 Telephone Number g 79-J0% 3

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization E ) \/j [Tcaanciy /

b) Address of organization Y Ox b o L A \AN 9 NMH OFu37
R ~
¢) Type of organization f:.n g C ,!a.L p:/“-/l A 4 f\/L
2) a) Name of business, profession, or other organization %uw

b) Address of organization

¢) Type of organization IAN 4 2012

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COmTUTTE

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

i

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:

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

i(’(vum e _DK\J' Viupce ’ ﬂﬁ-ﬁ/ ES—TQI‘e
(b) Health Care.

L (\"(l-f_» /D‘,C—Cl [‘jc,\,f ‘ﬂL IZ/QQ /fA ,D\,) gﬂ, Afr [)/CCI[ s
IE/ (¢ Insurance. | L

B/ (d) Real estate, inc?iding brokers,\ agents, developers, and landlords.

f e BSrere Broher M Sl

M/ (e) Banking or financial services.

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

[] @ New Hampshire Retirement System.

B/ (h) Current use land assessment program.
( PV Derrsy Gt ec N C LTENTS CAhe
¥ B
(1) Restaurants aI'ld lodg/ing.

() Sale and distribution of alcoholic beverages.

(k) Practice of law. .

]

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

‘(n) Education.

]
]
]
[] @ Any business regulated by the Public Utilitios Commission.
]
[l
]

(0) Water resources.

D (p) Agriculture.

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

[] @ Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge ,ayndg‘:l
belief. ' R , ' . RS

RSA 14-B:10 Penalty. Any representative, senator, 0r> 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.
. Z{ L /2./2 3/ 1

« §ign?a/ture of Legislator/Officer ' Datd /

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



W

~pioprietor, or served in any other professional or advisory capacity, and from whick you or a family member

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 arre <;0/ enNTa

(circle one) / (print name) IMZ /{o{;/[;!‘fa g fé/&l,;ﬁ,y//l 5/‘?}52
. o Ps)
Address Z9_Crane Crossive, w Wistow , JOH 03555 pHleed A7 0391
(street) _ Y (town/c1ty) (zip code) ’
Office held 5 d IC ?Clﬂ County/District ﬁOd c g Telephone Number 403-325-5Z2006

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

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 Zaw 07%-06 o Mane Sﬁmawz:a, Ej‘g
b) Address of organization 972 i"‘a[(’, 7237!4/& /// cS/C BZ %/amﬂ«f}[faa/ ///7/ 03:?’7’/

¢) Type oforgamzaplon CL&V!CIQ/ ,ﬂra(*;/;/cp /QCU office

RECEIVED

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

b) Address of organization

NS 7017

¢) Type of organization

(attach additional sheets if necessary)l | egie1 ATIVE ETHICS COMBITTEE

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)




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

d
0O
X

X
X

|:|

0O X ODODODoOoX0OoO oo

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
earm mopey as an adorn % and as a 4itle imsurance aqamL
(b) Health Care.

(¢) Insurance.

L sefl Lille msurance.

(d) Real estate, including brokers, agents, developers, and landlords.
v prackice nwlves o aiv amuunt o ral estite Funsackhos.

(e) Banking or financial services.

L hawe Many “leader " cliears " f/fa// estate transactims.

7
(f) State of New Hampshire, county or municipal employment.

Only asa stale ren

(g) New Hampshlre Ret1remen{ System

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) “Practice of law. areas m [ ﬂ
am an a%rmya/uo/ /MVfa /md offce. Itjc/;,im‘f?\‘zje Z}Ié?f’midnle
ivil

(1) Any business regulated by the P{ubhc Utilities Commission. s pu __[

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

(n) Education.

(o) Water resources.

(p) Agrlculture

s e e N [ - . P

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

MV Dusivec My be Sybject o »%zﬁ& fases,

(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 Penalfy 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 filesya fa statement on such form shall be guilty of a

misdemeanor.

&%k | /2/ ol?//

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

T Avth,  Segf

Name of Legislator/Officer

 (circle one) (printfame)
Mress o5 Aeron  Rle oD sl sers K 03030
| (street) . (town/city) (zip code)
Office held ?@ County/District @//éSj Telephone Number 603~ 38> -5 P/

RECEIVEL

I. Sources of Income

| g 200

Identify below the name, address, and type of any business, profession, or other or gamzatmn (mcludmg any!
unit of government) in which you or a family member was an employee, officer, ;sseglw artmers %EE

.o . ; . . . ;gg ﬁ%g &% ‘ss”u 10
proprietor, or served in any other professional or advisory capacity, and from - y-membent

- derived any income (including retirement benefits other than federal retirement an‘d/or dlsablhty 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.

<
Y - s

1) a) Name of business, profession, or other orgamzatlon /4/ yas

b) Address of organization =6, P‘Z a /fkﬂﬁ I @ A/M&g /,//é/
- _' ¢ Type of organization /é&/— 53%41'& e~

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

b) Address of organization 95 b o B V/Aé;e, /@ 375 ,/"Ze(
¢) Type of organization Aﬁh/ 28 P Aan T { @eﬂ/; - :

(attach additional sheets if necessary)

If you or a family member had no qualifying i lncome, 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 describe below any reportable financial 1nterest 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 potent1a]ly 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
accordancewith sect1on 5°of the Ethics Guidelines.” Also,if such activity could reasonably. have greater benefit
or detriment to you or-a famﬂy 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 Guldehnes for information regarding particular

conflicts of interest you may have.
(over)




L.
P

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 (2) Any profession, occupation, or business hcensed or certlﬁed by the State of New Hampshire.
List each such professmn occupat1on, oricategory of busmess v -

5<Ld . (). Health Care, - . .

|_—_, (c) Insurance .

.

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

SActen —~F—LAv  Omvs A éffé Eomarre. AW,
I:l (e) Ba’nkiingror financial sérvices.

l:’ ® State of New Hampshire, county or municipal employment.

[[] (@ New Hampshire Retirement System.

I:l (h) Current use land assessment program.

m/ (i) Restaurants and lodging.

etz Tmer A lesphannd -
I:l ()) Salé and d15tr1but10n of alesholic beverages

. M .
L S o . ; . Y W w S ey
. W oy [N . X o, 3 :

D (k) Practxce of law 3»

I:l ) Any busmess regulated by the Public Utilities Commlssmn.

o . S i
> 7y, ) e % e T

] ,tn(mé)"l'-I;-Ic’)'i‘"sé or ddg "facing, or ot‘}_ler;\le’g_al; forms of gambling, "¢~ -

: N L b
BN Y EOLI-d ey e T ST

[] (@ Education.

I:l (0) Water resources.

[] ®) Agriculture.

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

[[] @ Other.

I hereby swear or affirm that the foregomg 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 Repreéentatives 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 A S 7

Signature of Leglslator/Ofﬁcer

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer %ﬁn G~ SC— S’ﬁ k@ QS'W QRN

Circle one) (print name)

Address 2 LG\VT add 1 /AYU"Q- . E‘%QJ(?A/ ORI 2

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

Office held __ A\ House. County/District &K, \ = Telephone Number 72 F-2~ qg%“f

I. Sources of Income

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

o A

LEGISLATIVE iz

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 s ZZ .

I1. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

[]

(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.

/

OOoDo0ODO0OO00D0DO0O0O0O0o0oao

‘ w(‘g)wNew Hamp:ffl}g Egﬁ?éineﬁt “SystMé(ﬁi’.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

1) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

[]

(p) Agriculture.

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
. IE’fnterest and Dividends Tax.

AR
[] @ Other. | g _
A< yedtivecs . Atz Yo T8O —a\ e g

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

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.
/\Wi VNN 0y, e N = [ (2~

Slgnature of Legislator/Officer Date

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




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

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

Name of Legislator/Officer ﬁ%& 7/ é//ﬂﬂ /27 /

~{circle one) {print name)
Address /’() // : ﬁ/V/ﬂ%/O/ﬁ/ /7. 228, LN 77 // ﬁ/ﬁ Y4 // % /)3
street (town/city) (zip code)

. , Ve
Office held 7 » County/District 61/ )ﬂL/ //Melephone Number j? /4 ' /'/ Z;ﬁ

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. o / A
1) a) Name of business, professidn or other orgam’zation/% W , { "WW/ V
4 b) Address of organization /) / / / ﬁ/% /A // / /ﬂ/ \/ :
v
¢) Type of organization /%i /’?/V J/

T77 ¢

2) a) Name of business, professmn or other orgamzatmn /W M A A V%Z’ M /ﬂ%jﬂz

b) Address.of orgamzatmn /—) YA /4 Y25/ /\/ /
¢) Type of organization /5/ F’% > /Z £ /7’—
77 ey S

(attach add1t1ona1 sheets if necessary)

If you or a family member had no qualifying income, indicate by i the

following statement.

My or my family member's income does no%f q liféAN 5. ZU‘Z

I1I. Disclosure of Financial Intei‘ests

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 famlly

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 th.ls form, you must complete and file a Declaration of Intent Form regarding that activity in
accordancé with section 5 of the Ethics Gmdehnes 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 Guldehnes 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 fo]lowmg which apply and descrlbe the nature
of your or your family member’s financial interest:

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

O

®) Healt:h‘ Care.

-

0 OO0 O0O0OO0O0O0O0O0O0Oo00OaoO

s

L(c) Insurance.

-(d) Real estate, includirig brokers, agepits, developers, and landlords.

«(e) Banking or financial services.

(f) State of New Hempshire,_ county or municipal employment,

(g) New Hampshire Retirement System.

* (h) ' Current use land assessment program.

(i) Restaurants and lodging.

() Sale dnd distribution of alcoholic beverages. »

Practice of law.
_ ) N

Any business regulated by the Public Utilities Commission.

e

B )13:-_/

’

(m) Horse or dog recing, or other legal forms of gam,bling.‘ ;

.,

(n) Education.

- (0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:] Business Profits Tax, D Business Enterpnse Tax,
E i Interest and D1v1dends Tax.

() 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 Repreéentatives or Senate who knowingly

fails to file the form required under 14-B:8 or who knoyeimgly files a false statement on such form shall be guilty of a
misdemeanor. fm L /é\ /

Slgnature Lof Leg'xslator/ Ofﬁcer Date

Complete and return to: Legislative Ethic‘s 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 >€fﬂr g&[\.mt Cé’/ﬂ

(circle one) (print name)
Address S2R Lowrdt, 4. Dover Ny 02gr0
(street) (town/city) (zip code)

Office heldg;w‘re—%?_@‘o\ County/District Strzt, Telephone Number &2 743 815}

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization _ i hain eél 3 - ‘7L vaﬂ’e b %'
b) Address of organization §3 FSL&I‘(I"L\_ St DD\)U /\)/-{ !

¢} Type of organization

2) a) Name of business, profession, or other organization @ﬁg’m mg&%x Eﬁ 23%

b) Address of organization _
¢) Type of organization JAN 62012

(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

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.

D (b) Health Care.

(¢) Insurance.
o
(d) Real estate, including brokers, agents, developers, axd landlords.

] : 4
\AV\WQ/VYL@A S‘Mht,'il\ Q;OQJ"A/V\ ] thc

(¢) 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.

() Practice 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: D Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax.

[
=
[
[
.
[
[
[
[
[
[
]
l
[
[

(x) 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 reqw der RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. ‘

, M—«éﬁgoz%

’ ' : Signature of Legislator/Gffrcer 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

egislatorfOfficer ?T’E 70 /Ul Fw ?G/?l Min7

circle one (print name)

Address ’gq W’PHQE [PO}@p ) WOL/EMD . /Ii 0??57L/

(street) : - (town/c1ty) ~__{(zip.code)
Office held W?‘ £ QEIO County/District CMQQ‘-L z j&’ Telephon 2 By -Of QJ?

Name o

'\1

OEC 29 201

I. Sources of Income

Identify below the name, address, and type of any business, profession, or @%&%ﬁ%ﬁﬁé&%@%‘%ﬂﬁ@ any

unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
iproprietor, 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 WweE ST i nS Ee,t_[p_ Elll nCiK | QZ)C

b) Address of organization

/12 /0_('

") Type, of organization

2) a) Name of busmess proféssion, or other orgamzatlon ’V j }O 14 ﬂf @97\ ﬁlwb @ [B’PZ)\?QI V:S
b) Address of organization 50 i j [
¢) Type of organization Yeﬂ C))‘Pl" S /90)0 Y/D)‘\ / Lf// r’-'s(’

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

(b) Health Care.

Ol (o) Insurance. -

0
O

0o

O

O.

]
O
O

O

O
O

[

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

s
R

(¢) Banking or ﬁnanc{al services.

(® State of New Hampéhire, county or municipal employment.

(g) New Hambshire Retirement System;

A‘ (k) Practice of law.

P st g P

(h) Current use land assessment program.

(i) Restaurants and lodging.

'G) Sale and distribution of alcsholic beverages. -

() 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.

T . s S -

(p) Agriculture. i

(@) 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 kriow}edget and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Répresentatives 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/(1% Lot aanaon

/Siénatme 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@mfﬁcer %ﬂ'ﬂm /2 SChn e~

(print name)

Address pO ?ﬁN 6(01‘} _ Newowayrie (2577

(street) (town/cﬂ) (zip code)
Office held Sm \QU? County/District | Melephone Number [ 0[ é &Qa @058

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 fam1ly member was an employee, officer, director, associate, partner, or
pmpnecm ci“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 organlzatlonm QX\U\}R\/\(\ MMX\Q/ Qu\/)
b) Address of organization 5 @Wﬁ(\\*‘{ Q( NQ&A}W\Q)\JU/&)
c¢) Type of orgamzatlon QQ/% A U\ YA 9(/ )\)\ %%\Q\ \‘ A

2) a) Name of business, profess1on or other organization %W\& Q&\\)\N@N\ WX\@ /\/b\)%

szy\ S ;mowmr\( "

b) Address of organizatjo

¢) Type of ofganization

If you or a family member had no qualifying income, indicate by inserting y(ﬂgcigi&aigufte r the
following statement.

ERISLATIVE ETHICS CORMITTEE t

My or my family member's income does not quality

1I1. Disclpsure 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{

Rep) Btk pore(, Momw

(b) Health Care.

(¢) Insurance.

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

ST AL000L

(e) Bankmg or financial services.

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

O e ot iy e e - P = - e ,

(® New Hampshu‘e Retlrement System

(h) Current use land assessment program.

(1) Restaurants and lodging.

T Sm0d Chtin, Musit Cluy - om(\exs‘

() Sale and distribution of alcoilohc beverages.

&% (N oL

(k) Practice o}'}law.

s (& 20O\

O Any businés%s regulated by the Public Utilities Commission.

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

(n) Education. .

(o) Water resources.

) Agrlculture

N - - N - e ER. .- L e e e o e -

D;DDDDDND&DD?DD\SDD

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

(r) Other.

O) A?@(Cﬁst L ~OanNINAG

I hereby swear or affn‘m that the foregoing information is true and complete to the best of my knowledge an
belief. S

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- B8 or who knowmgly ﬁles a false statement on such form shall be guilty of a
misdemeanor. /

~ - 12 i
Wignatuxe 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

lga_ £, Scontsas

(print name)

Address - \'[ (\0\1(4' | Cl/lC{ MdSWlﬁ/ 'leﬂ

(street) (town/city) (z1p code)
Office held ;0 County/District ZL Telephone Number q

I. Sources of Income

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

b) Address of organization \K Mﬁ“‘é 5 é‘ .
¢) Type of organization %&l& - l/tH‘%Lﬁ o/l f %&1 (2

= RECEIVED
2) a) Name of business, profession, or other organization %

b) Address of organization , oy NG
¢) Type of organization @1 Lo/ Fﬂ g Fa N

(attach additional sheets if nretessary)

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 7 )~

I1. Disclosure of Financial Interests

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

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

(over)




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

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

\

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(b) Current use land assessment program.

@) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O ODOO0ODooOoOoOooOoOooooddaonban

(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 Representati\}es or Senate who knowingly
fails to file the form required under RSA _14- )8} who knowingly files a false statement on such form shall be guilty of a

misdemeanor. /\/4 M W// | // o / ,/

by 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 Jégislatof/Officer Brian SgAvoR T
#rCle one) (print name)
Address___1 0| RS [ % mBeILE. 03I27S™ i
(street) (town/city) (zip code)

7 — oL =P = ; ~—
Office held Lepescwidhve County/District Mepenak #3 Telephone Number _ 485~ 8 030

I. Sources of Income

Identify below the name, address, and type of any business, profession, or jothes orgJMzétionZ H?cluding any
“unit of government) in which you or a family member was an employee, officer, director, assoc1ate pal tner] or
proprietor, or served in any other professicnal cr advisory capacity, and-frg T aICe Yo 1Y

derived any income (including retirement benefits other than federal retire "éﬁ'ﬁ’; And }
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 S\EAW sATH  QNSELT W L Lec
b) Addressof organization _1b 1 Buric &r  Pempeoxs MY
c) Type of organization SoFTwWARE  CenSVLTIVE

AN o )
2) a) Name of business, profession, or other organization (‘"0 FEwic sor) 4
b) Address of organization __L_ CAP1TOL po”ZA’ Co NeorR B N i SeméE Ul
¢) Type of organization LAw £iem '

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

O O O o o

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

il
!
i
|
1
i

() New Hampshire Retirement System.

i
I

(h) Current use land assessment proéram.
T oW PrafeRkry 1 CURREAT JUSE
(1) Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

(k) Practice of law.
MY WIFE s A PARALESAL AT A (oneolp LAw FRM
(1) Any business regulated by the Public Utilities Commission.

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

- (n) Education.

K O O 0OXO 0O K

(0) Water resources.
T owN PLOPELTY w iy, SoNcook Kl FhomntAe=
(p) Agriculture. ' A

Ll

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

MY BUsNESS 1S B3 © THESE TAYES
E (r) Other.
MC POPERTY 1s A MTEuT e QoTE PR MORFHERN b”/%ss

X

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

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

misdemeanor.
S i4rn

1ignature 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 ofOfflcer LJ_@J 2. YE@!‘:_UJ['V ﬁf}’ o F M# /’/ SE ﬂf/ffﬂt‘&fa« e
1".\ N {

. XCITele. one) o (prlnt name) . K

Address D277 ﬂ‘f’ Y f/ ?‘449( ?«rb /? 0 . //MPJ//#A //4/ OZE LS

(street) T (townlcity) T ' (zip code)
Office held STBIE Ak P Countlelstrlct Q’ (227 #5447 Telephone Number 603 32 9 ¥3¢¥ 53

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 d1sab111ty benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization ;4)57/4’ < p d 0hAZ F £ 2‘5 it
b) Address of organization AZLA PR @ olldE5e5 ’
¢) Type of organization Codd £ 2 (fb @R s )

2) a) Name of business, profession, or other organization _ AeRTA 5 fsw 5 Ao I8 257
b) Address of organization 54-L€ r.  Z2H .

¢) Type of organization SfHes 7Tl ) ﬁg@ﬁ g @E
/

(attach additional sheets if necessary)

JAN 3 7012

If you or a family member had no qualifying income, indicate by insertin initials. afterl the
following statement. LEG%SEAT%E ETHIGS LEMHTTEE

My or my family member's income does not qualify 945 S .

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 th1s form, you must complete and file a Declaration of Intent Form regarding that activity in
accordahce 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 othier members of a group identified i 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 Hampshu'e
CE L1st each such professmn occupatmn or category of busmess Lt

et . B

E’ (b) Health Care /(/l(‘{ TA .94«"04 /fp”) C’é_’,‘/lg,o_ aéfky R /47/( Sﬂdzﬂ ) &,

***** Chel ki IS Emaye O RS R EE Ot  ARET

(c) Insurance.

o ?* o

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

th) Current use land assessment program.

(1) Restaurants and lodging.

0000000 o+

1:(]') . Sale and- distribution of *él‘céﬁholi“c_jbéverages.

E

’ (k) Practice of law.

—
~
>
=]
~<
[=n
c
»
=1
B
o©
2]
»
=
<3
09
o
—
-
o o ks
£ o .
| e
[=nd
<
-
B
©
]
c
[=n
|=x]
[¢]
a
CE‘F
(=
=
o©
w
Q
Qo
B
B
wn
wn
=
=]
B

(n) Education. ‘ ‘ R

' (0) Water resources.

(p) Agriculture.

@ New Hémpshire taxes: : I:l Business Profits Tax, I:l Business Enterprise Tax,
N [] Interest and Dividends Tax.

(r) Other.

O O 00O O Od

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'bf Representatives or Senate who knd;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.

/&e——@ S:«Q-c—v"\ /Q/Zf/zeu
Signature of I‘étor/Offlcer Date

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




(1
2012 FINANCIAL DISCLOSURE FORM =~ 7™
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer %W (ZA‘ e 3SEIDEL.

(circle one) (print name)

Address 7 T HRES per okt P ST i
(street) E (town/city) (zip code)

Office held @E’f/@%@wﬂg County/District //L} vt~z Telephone Number 578 27285

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 _ é:j? @fgm %

¢) 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 quallfymg income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify Cee/5

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

@ New'Hamp'shire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

. (). 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.

R B O B R A B s R B R s R B

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

(r) Other.

L]

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

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

misdemeanor. %é7 QJM / / 6/ / I

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 Legslator/Offlcer Qk/\\/\ 5W C@/ ’ l\/\

o (cu'cle one) - (prlnt name) : ~ . 4
Address g a( gj{’ ?—/\A}de Sd' ?(y/'{'bv—m_ﬂt\ 0 é?@ i
(street)

(town/city) (zip code)

Office held H/QU S€ County/District QU (/&’ / Teleph dne N

I. Sources of Income

Identify below the name, address, and type of any business, profession, or of
unit of government) in which you or a famlly member was an employee office= oY HSgt
““proprietor, or servéd in any other professioaa! or advisory capacity, and from w hich yUa or a xamﬂy member
derived any income (including retirement benefits other than federal retirement and/or dlsablhty benefits) in
excess of $10,000 during 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 living, including, but not limited
to, a spouse, child, or parents.

1) a) Name.of busmess pz;ofessmn or other organization (:DS S M é/‘UéfC'WV‘iLL’C
: " b) Address of orgamzatmn e W Nk L v\(ﬂ/"s (\/\W( DO H}V"Q{D’\ N H
) Type of orgamzatmn ML\UW\L Ccv" 4 %

2) a) Name of businese,,,profession, or ether organization ’\)\"\/\M B’D\ﬁ%
b) Address of organization %’\7/1 W)((le - [T

¢) 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.
: s ey \ (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 déscribe 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.

[l (© Insurance.

§

|:| "~ (d) Real iéstate, inéludiné brokers, agents, developers, and /léndlords.

D (e) Banking or ﬁngncialfservices.

/

£

|:| ) State of New Hampshire, county or municip7l/

8 . P 4 J
i T g R RS Sl o SRR i St e e
. ¥

7

employment.

et

D (g) New Hampshire Retirement System.

7

7

D (h) Current use land assessment progx%n.

4
7

7

[[] ® Restaurants and lodging. /

D () Sale and distributioh of aleoHdlic beverages.

5 N P b

D k (k) ' Préctice of law. /

|:| @ Any business regu;7/ed by the Public Utilities Commission.

_ D () r'Horse or dog %g, or other legal forms of gambling.

0 o 'Educaﬁo:./ |

D (0) Water 17{0u1‘“ces.

O o Asr,i;)fﬁmg |

N L i

[ e ey R s w o

[0 (@ Ngw Hampshire taxes: ] Business Profits Tax, .
Interest and Dividends Tax.

D Business Enterprise Tax,

D @ Other.

I hereby Awear or affirm that the foregoing ihformation 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 Répresentatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who knowingly files

7

misdemeanor,

~7

a false statement on such form shall be guilty of a

12

z~ Signature of Legislator/Officer Dat

7

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

N7 N Mz 3 lomerd o)



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 '/:r;?:\" é\“\PL

T R S P L

_ (circle one) - : : 7 ) print name) )
Address % /r——__ N‘I LJA. %‘K = m L O %ZZZ_
(street) (town/city) (zip code) '

Office held LE@_Q-‘FH’OE County/District WTDN ® Telephone Number bo 2‘74%-667§

ot e T T Ty Vi TR e - S . e %
T ST Tyoc gt AT T S . £
R L5 . al L4 . PN S RS N . T 37T, -

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (includi§ng any
unit of government) in which you or a. famlly meémber-was an employee -officer, director, associate, partner, or

-~=proprietor, or served in any other proféssionai or advisory capatity! and from which you or a‘family membper
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 11v1ng, including, but not l1m1ted
to, a spouse, child, or parents. Tl g it o e /

'] s‘lv‘ il

1) a) Name of busmess‘professtn er o}:her orgamzatlon : QAW thm% LLL '
,b) Address ‘of orgamzatmn 2 éb W 6&0.% '

¢) Type of organization LLL

A

s

e |

2)-a): Name of busmess professwn or other orgamzatlon

b) Address of orgamzatlon

¢) 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.

q,

My or my family member's income ’dQes 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 Géneral 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' th1s forfir, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section-5 of the Ethics Guidelines. Alsoyif such activity: ¢ould reasonably have greater benefit
or detriment to you or a family member than other members of a group 1dent1f1ed in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guldehnes 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 spch profession; occupatlon, or category of busmess o

SETY 5UVEZmﬁW€Y emaszvz gm:»z

#
-3

S RSN
i RN

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

A A el SPAE TO ME SIATE A ORERS

l:] (e) Banking or financial services.

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

LW A SDROmeN . TN EgéroL o

D (g) New Hampshire Retirement System.

E] (h) Current use land assessment program.

m (i) Restaurants and I?dgmg

4 ONN ¢ OPERATE A ZEFTAVIANT

‘i] ()) Sale- and dlstrlbutlon of:- alcohohc beverages

N GEL B ‘(\{"\NE LTL # Z]Zéél'”

i A

D (k) Practlce of law.

D , (1) !Any bt}sine'ss regﬁlated by the Public Utilities Commission.

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

0 o Education.

D (o) Water resources.

[0 ® Agriculture.

] V4
¢ () New Hampshire taxes: mrB iness Profits Tax, m Business Enterprise Tax,
Interest and Dividends Tax.
9

[0 ® Other.

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

RSA 14-B:10 Penalty. Any representative, senator, or officer ef.the Houée .of Re;)resentaéivee or Senate‘.whq knowilngly‘ ;
fails to file the form requu‘ed under RSA 14-B: owingly files a false statement on such form shall be guilty of a

misdemeanor. . .
\Z- 254

/// ure of Leglslator/Offlcer Date

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

N L e e 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( Wb a A S\(\ air

(circle one) (print name)
Address _H Ramaéaﬂ Gf M,,Mr/txec\-ex— Mﬁ' D303
(street) (town/city) _ (zip code)

Office held —Bﬁf—t—_ : - County/District _ ’:[:, \_l l s | Q Telephone Number 403 646 =4 6& & f

I. Sources of Income

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

~-proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or dlsablhty benefits) in
excess of 510,00 during the preceding calendar year.

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or 6ther organization £ _JAN' 5 2012

b) Address of organization L/

- ¢) Type of organization \ /
- . .
(attach additional sheets if Hiecessary)

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

My or my family member's income does not qualify

II Disclosure of Flnanmal Interests

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

Please note: If your partlclpatlon 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 ﬁnanoial 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 fmanc1al interest:

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

(]~ @ Health Care.

[T © Insurance. = .

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

[[] () Bankingorfinancial services.

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

Aldecmann CF '{ZﬂA of‘ﬂmcj/\&% er

(g) New Hampsthe Retirement System
nr-acﬂ T}’&QJJZ\&\ = (‘ecgu e \Oe/f\c,wﬁ_,« :

D () Current use land assessment program.

D (i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@ Ahy business regulated by the Public Utilities Commission."

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

(n) Education.

(0) Water resources.

OOoooOOoOoao

®) Agricﬁltu.re.
E] @ New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
' [] Interest and Dividends Tax.
[] @ Other )

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

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
feuls to file the form required under RSA 14-B:8 or who k.nowmgly 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 1 12, by January 20, 2012.



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

GENERAL COURT
4-B:8

As prescribed by R ' :
Name of g131 tor/Officer é\é'/ CJ@E\‘IL’— -
fei cle one) (prmt name) ' .
Address \? "\/ M [( d %é’t« &QL A/ ’K/ : éggb(i_,

(street) , M (town/mty) (zip code)
Office held X Countlelstrlct // Telephone Number 683~ 380 22, r

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, mcluchng, but not limited
to, a spouse, child, or parents. ) :
) ol » g

1) a) Name of business, profession, or other organization ﬁk%‘a\v//(lﬁe »7 ig,%

b) Address of organization > 2 ’

¢) Type of organization Lﬁ‘ﬁ/ch A ﬂl'l}g (et £é/\/3/

S

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 quahfymg income, indicate by inserting your initials after the
following statement. ‘

My or my family »men;ber's income does not qualify

N

II. Disclosure of Flnanc1a1 Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater ﬁnanc1a1 effect on you or a family
member than it would on the general public.

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

conflicts of interest you may have.
(over)



Do you or a family member have a financial ihterest 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 famlly member’s financial interest:

O

O

o o e Y Y Y i O Y ot O o O

L]

El

(a) Any profession, occupation, or business hcensed or certified by the State of New Hampshire.
];dst each such profession, occupation,-or category of business. - P

o) Health Care.

(c) Insurance.

(d) Real estate, 1nclud_1ng brokers agents, developers, and landlords.

LE /’l?mﬁl/

(&) Bankm/g' or financial services.

® State of New Haﬁnpshi.re, couhty or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

G) Sale and aistril‘atition,of\alcoholii; beverages.

(&) Practice of law.

@) Any business regulafed by the Public Utﬂities Commission,

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) New Hampshj:te taxes: . E] _ Business Profits Tax, El Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other

Lowdspopp

I hereby swear or affirm that the foregoing mformatlon 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
falls to file the form required under RSA 14-B:8 or who knowmgly files a false statement on such form shall be guilty of a

N Y/

Slgnature of Legislator/Officer - ate

Complete and return to: Legislative Ethics Committee, State iHouse 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

eglslator Officer U V M& o £ 543 I < E:

Name o
o one) (print name) A -
AddressMrM K( C’gs 7 l(’lwié'lmﬂ- e 0o3g2>
(street) Roces gy (town/city) (zip code)
Office held S747C 'q“ﬂ' County/District Phan H Telephone Number 3¥7-24

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
. proprietor, or served in any cther professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal ret1rement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

e OUERESTET

1)- a) Name of busmess professmn or other organization . ' ?3@@%&3 :
- "_b) ;Address of orgamzatmn - . b - L
¢) Type of organization o AN 4 i o

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

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 Z‘Z 5 .

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 Declaratlon of Intent Form regarding that activity in
accordance with section5 of the Ethics Guidelines. Also, if such act1v1ty 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:

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

List each such profession, occupatxon or category 0f busmess e

l:l " (b). Health Care. e

[]. . (© Insurance.
RGN _’_a, N

D (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 Retirem‘eqtqsuystem.

© g e EEEA

(h) Current use land assessment program.

() Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

(n) Education.

(0) Water resources.

(p) Agrlculture

n.l

@ New Hampshu'e taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

O

l

]

]

[

O

D .
[] @ Anybusiness regulated by the Public Gelitios Commission.
]

[l

O

D

]

]

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 reﬁresentati\;e, wsenator or officer of the House of Representatives or Senate who kxidwihgly
fails to file the form requu'ed under RSA 14-B:8 or who knowingly ﬁles a false statement on such form shall be guilty of a
misdemeanor.

2T+ 22j2

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Commilttee, 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 offficer S’—('epl’ ) S(’VWQ/& \({
circle one) (print name)
Address | | \Lm—}-sw Q LedoCeD K;M‘% ol303%

(street) (town/c1ty) B (zip code)
Office held Lf Aﬁé @ County/District Meu wmde 25 Telephone Number 7§ $- f§ 'ég

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. \,\ S
.
1) a) Name of business, profession, or other organizatia?i«.-\
b) Address of organization b
¢) Type of organization N Aﬂ/

2) a) Name of business, profession, or other6rganization

b) Address of organization
¢) Type of organizati JAN 9 2012

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMITIEE

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a

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

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

conflicts of interest you may have.
(over)



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

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

~ (b) Health Care. ) , /
(¢) - Insurance. o . ' /

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

O

(e) Banking or financial services. /

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

/)

(g) New Hampshire Retirement System.

L

g
(h) Current use lanq assessmgnt program. \Fy/
(i) Restaurants and lodging. , y "
() Sale and distribution of alcohoﬁib%'ﬁées.
o Vi
k) ‘Practice of law. : / ’

‘(1) Any business regulatedgby?he Public Utilities Commission.

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

(n) Education.

(o) Water re’souliey

(p) Agriculture.’

0000000 O0DOO0O0o0aoaod

]

(q)‘, New Hampshire taxes: - D Business Profits Tax, D Busmess Enterpnse Tax

|:| Interest and Dividends Tax.
0 o Oth/e/. -
v
/

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
falls 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

T é &&Qﬂm | Jafrz

S1gnature of Lédislator/Officer F ! Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

\
Name of Legislator/Officer. %ﬁ s S i f7 Yo,

. (circle one) (print name) , ‘
Address_ J Y Ma S—Q,C\e{/( Fr /Ua<)\/k4\ /l/)/” 0306»)

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

Office held _&Pﬁ&fﬂﬁi&o\(}ountymistrict 28 Mt //sds 2 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 11V1ng, including, but not limited
to, a spouse, child, or parents

1) a) Name of busmess profess1on or other organization D,J 0 M)]c’@

b) Address of organization ﬁ /e /lo\/[ Ssn_(d g:gmj{g, oA ?4’
. i mﬁ‘i\ Zﬁ 9 o
¢) Type of organization TVY\Q// '111:1 ( S @Zﬂvﬁ, § ﬁéf “Eﬁm&&

2) 'a) Name of busi_ness,.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

1I1. 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, occupatlon 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.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) 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.

(0) Water resources.

(p) Agriculture.

@ New_Hampsh_ire taxes: |:| Business Profits Tax, |:| ‘Business Enterprise Tax,
- |:| Interest and Dividends Tax.

(r) Other.

s e o e A s s [ s R s B R

I hereby swear or affirm that 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 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

ﬂé// -l

Signatu?e 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 [ AMn \/ S (VNS
circle one) (print name) , ' o
address 1N PavKes S Ma inclie e — 0302
(street) - (town/city) - . (zip code)

" Office held(im“\’(’, \2612 County/Dlstrlct i‘ \\ S. \J Telephone Number Z?)‘D a9a&

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 NH‘ O V“H/\ODﬁﬁa{ { C Q‘CV&‘(’CK—
b) Address of organization ___JCO LaKe BT N\CLVL C‘flf &‘*Cf 0203
¢) Type of organization LS &t[ Cﬂ—[ Qf GLC‘{—(C/C

2) a) Name of business, profession, or other organization
. oritey WEIE) i e (f‘»’-ﬁ ‘:‘éﬂf &
BEGEN

b) Address of organization

¢) Type of organization
A (attach additional sheets if necessary) JAN 11 2012

1e

If you or a family member had no qualifying income, 1ndlcate by mg%%ﬁ%@g@}ﬁ 1
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:

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

L

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

() State of New Hampshire, county or municipal émployment. '

(&) 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) Eciucétiqn. -

(0) Water resources.

(p) Agriculture.

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

O Oo0ooooOoOo0ooooOoooaoao

(r) Other.

I héreby 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 Representativés or Senate who knowingly
fails to file the form required under RSA {4-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

¥a) I~1-12=
\ Léignature of Legislator/Officer Date

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



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

) As prescribed by RSA 14-B:8 ' i
ator/Officer %/)L *F g)Mﬁ&’D :

Name of Legis]
circle o (print name)

Address Ql JZJ)EE()# %T: %ng// ‘ OEZZ Ve

(town/c1ty) ‘ ~ (zip code)

street)
Office held Vt County/Dlstrlct@Z%LPr UU Telephone Number fZ Z ~ ng %LIL/

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, 1nclud_1ng, but not limited
to, a spouse, child, or parents. :

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

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 fafm‘ly 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 confhct of 1nterest not disclosed by the
mformatlon 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 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 fo].lowmg which apply and describe the nature
of your or your family member’s financial interest: - .

D (a) Any profession, occupation, or business hcensed or certified by the. State of New Hampshlre
List each such profession, occupat1on, or category of busmess ot , .

-

' Health Care.

+: (¢). Insurance. " S T 3,

e

D0DoDoODOoDODOoDO0OO0OO0ODOo0oD

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

(¢) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

o :“-'!

e e

() - Sale and distribution6f alcoholi¢ beverages.

(k) Practice of law.

~ @ Any business regiilated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(@ New Hefﬁpshire taxes: D Business Profits Tax, D Busmess Enterpnse Tax,
" I:l Interest and Dividends Tax.

(xr) Other.

L]

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

RSA 14-B:10 Penalty,
fails to file the form
misdemeanor. :

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

{ & ZO',Z

\ Sigriatur\e of Legislator/Officer i Date

Any representativg

Complete ana 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 / v;eﬂ 1// | Jj;?ﬂrfc)/\/

(circle one)

<. - (print name) ' |
Address _ /A7 DﬁA/ﬁ //7/[// /6/ /A/n Amm/\/ 0502 gK
(street) ? / (town/c1ty) L (zip code) |
Office held " County/District /é}i - Telephone Number éﬁ ? 76 r? - 7-1&5—

I. Sources of Income
Identify below the name, address, and type of any business,‘pfofe‘s'sion,x‘oi"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 samie; 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 o%r or amzatlo ”7 a/C/A/ (//GJJM’A/ % %ﬂl t’ 19,
b) Address of organization e.Ld AM; ﬂ
¢) Type of organization s

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

JAN & 2012

b) Address of organization

c¢) Type of organization
LEEISLATVE

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have.. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater ﬁnanc1a1 effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such act1v1ty~ 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 byv the State of New Hampshire
List ee?h guch professmn oocupatl T categ/v of busi

_.—4}5d//4/l/a Q’ T, £ u/m?/%m/JcTS(f /4:\)”0'7\)‘

(b) Health Care.

(c) Insurange.«/ 7
© Ty Jr%nmcu‘ |

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

(e) Banking or ﬁnanc1al servi

///muczj Setyices

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

@ Restaurants and lodging.

- (§) - Sale and”dis'tributioniof alcoholic ‘béverages.u

(k) Practice of law.

@
L

() Any business regulated by the Public Utilities Commaission.

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

(n) Education. '

(0) Water resources.

(p) Agriculture.

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

() Other.

D:DDDDDDDDDDD_DEI\E]E\D

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 representatlve senator or officef of the House of Representatives or Senate who knowmgly
fails to file the form requlred under RSA ]14-B o
misdemeanor.

v _ JmH-20/2

' Signature 0 g1s1ator/0ff1cer , Date

Comj)lete\‘and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.

statement on such form shall be gullty ofa ~



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @ﬁcer E(&bb\vé @' KW\ \"" \t
circle one) (print name)
Address M’\’\/\’L\da/\b Rr& A\“—’b (&A\L- &) &qg\

(street) (town/city) (Zl.D pode)
Office held {or CountyMistrictChes — <4 Telepho%l_e'

I. Sources of Income

Identify below the name, address, and type of any business, profession, or ot] s Zation (1nclud1ng anyl

unit of government) in which you or a family member was an employee, offlcer~é1re*ctor ~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 11m1ted
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization ngc/\ \ow\L QK-&-»\'\' L\ —
b) Address of organization ‘5 % b \'\ (. e&’l o N \:\_

¢) Type of organization QQ»J*A—\ Q‘;AL\ E >"\"A-h,

2) a) Name of business, professusl or other organization J@i—k A9 (\Aﬂ-u Dt&» \ “\'a L L C
R d N K
b) Address of organization B AR e AL s 0a) &*
¢) Type of organization Qt L"V»\-\ Q\A\ P— 5’{1«%&,

(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 Declaratlon 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 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:

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

I:l ~(b) Heglth Care. g

[] (o Insurance.

. o PP
' o g

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

|:| (e) Bapking or ﬁnaq;:ial services.

|:| ¢ ~ State of New Hampehire, county or municipal employment.

E/ (g) New Hampshire Retirement System.

B/ (h) Current use land assessment program.

B/ (i) Restaurants and lodging.

1 o Sgle and distribution of alcoholic beverages.

[

(k) Practice of law. o .

2 5
EOEf k] B TLo# P ¥
; N * -y N

ke R 3“"7; E a‘.

|:| ; ()] Any busmess regulated by the Pubhc Utilities Commission.

(m) Horse or dog racmg, or other legal forms of gambling. . o S

i

[] (n) Education. Soor T B

|:| (0) Water resources.

|ZI/ (p) Agriculture.
Y.

B/ (@) New Hampshl_re taxes: I]/ usiness Profits Tax, B/Business Enterprise Tax,
Interest and Dividends Tax.

[] (@ 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 Representati\;es or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowmgly files a false statement on such form shall be guilty of a

misdemeanor.
(e, O(\ét;\ ;n—*,_g | \\L‘%\'&@\L

Slgnature of Leglslator/Offlcer 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 of Legislator/Officer . 64—6 ZAVA §m ! 4’/\

(circle one) o (pjnt name)

Address ?OEO‘( égf‘( (:.J\ar[Qs o«“n [\[/—/ <P Sédj

(town/city)' (zip code)

(streeji
Office held. c R e P . County/District.Su/ /Ivcv‘\ { Telephone Number &0 3-826 /'5 99 é

TRECEIVED

I. Sources of Income

ANG Ly ee :
Identify below the name, address, and type of any business, profession, or o ;aiﬁ%,bfoi ﬂh?:man'_g any
unit of government) in which you or a family member was an employee, officel, [ditedtor, associate, part%ler, or
...proprietor, or served in any other professional or advisory capacity, and fronj,whi P.;‘,; or-a~famly-nre :
derived any income (including retirement benefits other than federal retiremEnttan i&‘fé“”a%qim%ﬂe%@é% s_);%)i
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 /1/0”\’[;3/"\

b) Address of organization / I L'\ ‘C" 7(@ 743 S'ﬁ Lr) Ln@ﬁ, /\[ H
/'

¢) Type of organization sohte Imton

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

b) Address of organization JAN 11 2012

¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETH0S CORBATTRE

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 55 .

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 withsection 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 'fo]lowing 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. =~ - . - -

A

|:| (b) Health Care.

(c) Insurance.
)hif £ , ,l""!i . '5"'3 R . . I :

(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.

%

&) Practiﬂce’_“of: l‘aw”. o

Pl e A sy AT SRR T

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

(m) Horse or dqg ;‘acing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

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

=l

u

.

O

[

[

[] O Saleand Gotrbation of alesholis beverages |
O ' L
U

O

0

U

-

O

O

(r) Other.

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

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

misdemeanor.
R 'r,/u/aol;l

Signa%ure 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 q ;e gislato;& ’)fficer §M Q\ﬂ( N 7'76 g m / 7LZ‘) ‘

circle one) (print name)

Address ,?0 &aoké/&(@ LN y@b)’@’\ 03;'(//

(street) (town/01ty) (zip code)
Office held Ice /0 County/District & A ; M? Telephone Number 7L/ 705 9/

RECEIVED

I. Sources of Income
JAN 4 2012

Identify below the name, address, and type of any business, profession, orlothef orgamzat1on (1ncluc.ing any
unit of government) in which you or a family member was an employee, offiter, directos; ateqpar
proprietor, or served in any other professional or advisory capacity, and fra gﬁ\*"‘i{:‘h YO
derived any income (including retirement benefits other than federal retirement and/or disability benef1ts) 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 Mlﬁg % Hfﬂ/ / 7Ll) Cg r) ’léﬂ;/
b) Address of organization /,ﬂl/L(e,_ 57L /'))”' ! 6’//0 L H
¢) Type of organization J’I#M, / /r;') /’ e I’Y} g d i

2) a) Name of business, profession, or other organization S&/ é‘ <m 10/ M .
b) Address of organization _J} A hf’/ on¥ Hﬂmwmﬂ\ (. COM /756/ / M
¢) Type of organization 4@ ##ﬂ / 71’}\ Cohsu / M

(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 act1v1ty 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.

| Rushamd (6 oo phycician
|:| - (© Iflsurance. d v

(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. ) T S o

(h) Current use land assessment program.

(i) Restaurants and lodging.

G) Sale and distribution of alcoholic ybeverages.

(k) Practice of law.

)] Apy 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, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

i o Y e o O e o o s s Y s O s R s R

(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 stat

misdemeanor. W q//

— U Signature }zﬂf Legislator/OfﬁcL& V * 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 | oA ? S fr "’I'\
(circle one) (print name)

Address 2Y M/}] n 5)1/ "'}mk,_jg/‘H” ) O3,0(C
(street) (town/city) (zip code) o

Office held &lﬂg gg‘é County/District Wlephone Number [2 63 Yy F §52/ 79

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 7&%/ 24 Ze’z//;I P24 (’;!Cr‘g O
_ ‘
b) Address of organization _| Z& Bos cAes5S A . DR Urica Y

¢) Type of organization j;‘-‘{?() roale A”Ads_g—("fm»; ﬁr oy Cor fou hlic

N

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

4

b) Address of organization

¢) Type of organization LANL

(attach additional sheets if necessary)

following statement.

My or my family member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)




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

[

D'.

&
0
0

ol

[]
[]
[]
[
[
[

]

[]
[
[

[

~(g) ~New Hampshire Retirement'System.

EJ:!*, -

(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.

: PU )9 I[—L A’L'*ay’\’-“‘"t/

(d) Real estate, inclh)ding brokers, agents, developers, and _landlords.

(e) Banking or financial services.

) State of New Hampéhire, county or municipal employment.

(h) Current use land assessment program.

(1) Restaurants and lodging.

~ () Sale and distribution of alcoholic beverages.

&) Praetice of law.

(D Any business regulated by the Public Utilities Commission.

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

(@) Education.

(o) Water resources.

®) k Agriculture. —

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

(r) Other.

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

belief.

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

misdemeanor.

I2-2¢ 207/
" Signature ofmlﬁtor/Ofﬁcer Date

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



gy 1%

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer \’\) Ly S’M 7
(circle one) (print name) _

Address \S Me 2") / #&£08 NEW CASTLE GTBELS A
(street) Roc kN GAHAM (town/city) (zip code)

Office held STATE R £F CGeunaty/District £ ] Telephone Number O3 - Y3L~6E &S‘

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization £ RS £

iR &t

¢) 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 W .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(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 Retivement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(m) Education.

(0) Water resources.

(p) Agriculture.

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

O ¥ OoOoOoOoooo0ooogoogooo

(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 representatiire, senator, or 6£ﬁcer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. | M %‘J’L | 2 / 37 / (f
bate/

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officér % // / ﬁ §; / 7Z 74 7

(circle one) (print name)

Address Lﬂ75 H’r L Q"‘J B &, ({_() g)//@ “T ﬁjjjz
(street) © (town/city) (zip code)
Office held 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, profess1on or other orgamzatlon-—77dp M 44 /ﬁ C\/ g £o //

b) Address of organization /( . 7 J R e %Aw /ﬁ BIX < 0O~
1 RN ES | )
¢) Type of organization Z & ﬁ/,A/ Coa ; Eg; @gszf =y
2) a) Name of business, profession, or other organization ' JAN 4 7 012
b) Address of organization LEG 5& _
¢) Type of organization  LEGISLATIVE EXHIGS CospmiTTEe

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

' : (over)




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

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

[]

(b) Health Care.

() Insurance.

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

(e) Banking or financial services.

{® State of New Hampéhi’re, county or municipal employment. -

() New Hampshire Retirement System.

(h) Current use land assessment program.’

(1 Restaurants and lodging.

o R A s s R e R

(@ Sale and distribution of alcoholic beverages.

|]/(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O O O O O

(x) Other.

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

RSA 14-B:10 Peﬁalty. 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 kngmwingly files a false statement on such form shall be guilty of a

misdemeanor. o
/AN =412

Signature of Legislator/Officer Date

/4

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

3



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@egislator}Officer GReGoRY /M. Jolé

circle one) (print name) :
Address__ (28 GiBson Rodp Eas7ox o35%F°
(street) (town/city) (zip code)
Office held _B&P. County/District __ Casezen 3 Telephone Number __ 823 -885°¢

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 benefiis) 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 _Grzgory M. Sené, ATy 4r Liis

b) Address of organization _ (28 &/BSon Roko, Flancomia XN oO35E0

¢) Type of organization _ SO4e PRIVATE LA PECTICE ; .

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

b) Address of organization JAN 4 2017

¢) Type of organization

LEGISLATIVE ETUACS COMMITTRE

(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:

ES|

O -

O
0
[
[
[
[
[
g
B
O
]
o
=)
i
Ul
Ul

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

List each such profession, occupation, or category of business.
FRrvats LAwr FARACrIcs

®)

Health Care.

Insurance.

@

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

(e

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

®

New Hampshire Retivement System.

(h)

Current use land assessment program.

@®

Restaurants and lodging.

)

.'Sale and distribution of alecoholic beverages.

(k)

Practice of law.

(ze @) )

M

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(02

Water resources.

(p) Agriculture.

(99 New Hampshire taxes: I:l Business Profits Tax, |:| Business Ehberprise Téx,

|:| 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 B/8 or who kpowingly files a false statement on such form shall be guilty of a
misdemeanor.

Z /22/2 _r///

" Signature of k 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 Leglslator/Offlcer C//c)/ 777, g ou < \Z

(circle one) (print name)

Address oo  Cop é,/ dg S )] M@/M\)& NAH 0> s0
(street) (town/mty) ' (zip code)

Office held /< /L/J{ﬂ Coun-ty/District /7 Telephone Number byy-5€5 1

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 beneflts) 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 dally living, including, but not limited
to, a spouse, ch11d or parents.

1) a) Name of busmess professmn or other /orgamzatmn u % Pq hS Zﬁ/@éﬂ W
b) Address of organization //é,a fﬂf/ Q/ﬁ/ Sl — 7/}% >
¢) Type of organization M/L/M/(

2) a) Name of business, profession, or other orgamzatlonl ’/’ %QA/ Aﬁ MZZL A Z; < %‘ / '
b) Address of organization / ‘{}27%?&’ ~ 9 > g émtw AW é{/ Aé/ﬁ/é)’yx/
Wai

¢) Type of organization ,/QM 9% ' Fp g ﬁ%’mm )

(attach addltlonal sheets if necessary

JAN 4 201

If you or a family member had no qualifying income, indicate by insgerting your initial aftﬁr the
following statement. o S —
LEGISLATIVE ETihes u:.; HTTEE |

My or my family member's income does not qualily

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:

/

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.

Reat Git5b OFgeic
[] @) HealthCare. 7

D (¢) Insurance.

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

D (e) Banking or financial services.

() State of New Hampshire, c01j11‘1ty( or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

1) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O 00d0O0ooOooodoo g

(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. { ) »
| | éW/%A/ /Q/&M ceter /)=

— Signature of Legislafor/Officer / Date’
: i

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 Legis /Officer Z s m _&%;
(circlg ome)

(print name)
Address

ﬁ@ﬁf’f}a@i S M ouches7er &J/aﬁ»

Notemin g e t

(strdet)” (town/c1ty) e (zip code).,

kS
Office held __SM_# County/District //I // g Telepﬁone Number é C£S ”6 /Ly

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 retiremeht beneflts other than federal retirement and/or disability benefith) in
excess of $10,000 during the precedmg ‘aleniit. .year. ™ ) b S 5

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. g 4y b BB
* l. .'g (S 1 H b

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

b) Address of organization _MM @@&0

¢) Type of organization

Soxw —
2) a) Name of business, profession, or other organization _,QQ-JI_@JHGT L

b) Address of orgamzatlonk / vanbe Slpy& Wﬂ JLM—?‘L

¢) Type of organization A/M/J’ML % /(ZML//“’féf/ /I//%lf LG

(attach additional sheets if necessary)

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

following statement.

My or my family member's income does not qualify

b
d

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 withsection'5 of the Ethics Gmdehnes _Also; 1fssuc act1v1ty could reasonably have greater benefit
or détriment to you or a famﬂy 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 fo]lowmg which apply and describe the nature
of your or yoyrfamily member’s financial interest:

List each such profess
w,,_‘,_[";.ua » ‘a

(c) Insurance
‘“ -?A-.» u‘:‘

o B
"\\%%.., RN}

. AR N
A ;3. N

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

D (e) Banking or financial services.

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

ﬁ (g) New Hampshire Retirement Syst

D (h) Current use land assessment program.

[é/ (i) Restaurants and lodging.

#1 l(iw)?)/f/

D () Sale and distribution of alcoholic beverages.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

=
O
O
O
O
O

(p) " Agriculture.

O

(@ New Hampshire taxes: [] Busigess Profits Tax, ] Business Enterprise Tax,
E’l%f:rest and Dividends Tax.

EI (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.

/2 —of~ 20/

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(LegisiatorZfoicer 6/ a1 / g N_(- LY

citcle one) (print name)

Address JQKQ ;71,/%/6 /‘A// @V/‘/ Q”‘?/ﬂﬁ £ ' ﬂzj/’{/

(street) (towfx/city) (zip code)
Office held /((‘:/P”“e §& i‘/‘l'ﬂ County/District é’ ai[;zcln [0 Telephone Number 5’2’(3 ~ Ll[J’ 7+

I. Sources of Income

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

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

to, a spouse, child, or parents. |
Ty, £F R B, A B
RECEIVELD

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

b) Address of organization

JAN 4 2012

¢) Type of organization i

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

O @

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.

@

.Banking or financial services.

®

State of New Hampshire, county or municipal employment.

®

New Hampshire Retirement System.

®)

J:}e 7('1'/'6 d \ff? Fe /;M /L[o/aﬁﬂ

Current use land assessment program.

@

Restaurants and lodging.

Sale and distribution of alcoholic beverages.

()

Practice of law.

O

Any business regulated by the Public Utilities Commission.

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

O
O
O
O
O
o
O
O
O o
O
O
O
O
O
O
O
O

(m) Education.

(0) Water resources.

(p) Agriculture.

G)) Neﬁ Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax.

(r) Other.

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

belief.

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

misdemeanor.

J Q\mé\ﬁ B oo WZIEN
v [ ]Z‘;te

Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer D FH, e S %P AMWO Lt

(circle one) Zprint name)
Address | "( m}/é/bxf% (97\//"\ 50 mesSis /I/L o3 ‘@7 CZ
(street) ! - (town/city) (zip code)

TR

. Office held Shate &'@L County/District SJ‘”J Lo oY Tele

I. Sources ofIanrﬁe ' JAN5 7012 5

Identify below the name, address, and type of any business, profession, or other-organi: a:t’m"n“ i 1 ing any
fﬂ% .‘_ﬁ??h ; .’x 3 zg >

unit of government) in which you or a family member was an employee, oﬁfiee« “OITECtors: Y, Or

proprietor, or served in any other professional or advisory capacity, and ﬁ'om Whlch you or a famﬂy 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 econoinic 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".'{’;; D*F 'D ever
b) Address of organization __ 2 H@ Cedval Ave Dove /VJ/ ©71%A0

¢) Type of organization _ GOV nuver (&} b/L

/2) a) Name of business, profession, or other organization S* (- ’\&\[D-’ 2 { oV V\A’ 4
b) Addressof organization _2.4 4 [.0u %%. ’.CA vm__ R Tlove. _ /‘}lj 03D
¢) Type of organization Co Umb‘u ' ' ‘

(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 Fthics 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

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

OO O

(@

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.

©)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(g)

New Hampshire Retirement System. .

(b)

Current use land assessment program.

®

Restaurants and lodging.

1o)

Sale and distributioﬁ of alcoholic beverages.

(k)

Practice of law.

oy

Any business regulated by the Public Utilities Commission.

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

(@

o o O e T e Y o O O o O O O R o 0«

Education.
(0) Watéf resources.
) Aériculture.
| (@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and D1v1dends Tax.
(r) Other.

I hereby swear or affirm that the foregomg mi'ormatwn 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 guﬂty ofa

- misdemeanor.

%ﬁ Dl | IR

VSlgnature of Legislator/Officer "Ddte

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offlcer p £ 0. oAT ’\ hS pang
€ one) » (pﬂnt nafne )

Address 5 S \L\S A Ly Du/aHAM  03%2Y
(street) (town/city) 7 (zip code)

Office held __J2 @FQ County/District =L Telephoné Number B82¥—-6£419 C

6S7-573L H

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 Wesive \ C{ \fDUD

b) Address of organlzatlon S& UASWALL 2D D uy ha m ., /u H—

¢)  Type of organization _lg 0\ eSS Cong o\’r.m / Mmana ot ment

ﬁgﬁﬁﬁ;7

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

b) Address of organization

UEC 29 20T

¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETHICE L TITTEE
&R £ Rx ko B HEgWPY) drliusagy

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

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

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

(over)



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

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

~ (b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

@ "’N&ﬁ’ Hampshire Retitement Systeni.” S e e

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 Commaission.

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

(n) Education.

(o) Water resources.

= [m R [ [ e (B Y
| e

(p) Agriculture.

et e e e e - U
|:| (@) New Hampshire taxes: siness Profits Tax, [j/Business Enterprise Tax,
B%Mrest and Dividends Tax.

|:| (r) Other.

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

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

misdemeanor. - . , ‘
Vo Ao i)

[ oV gignature 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 eglsla of/Officer B&IQ Q Sﬂ (&G \./e

cle one) (prmt nﬁ
Address Bg P”\G(Q g\s SC)V‘,’] (’)quﬂ(ﬁvr"‘e \ 03 ? 77 ?
(street) \J c@ (town/city) (zip code)
Office held NH u Ve County/Dlstnct ym@r Telephone Number 3 ? A, c/ / ?
5 E"EL’J AP L ey o
«mk"t 2 B 2 Y ZJQE
I. Sources of Income ; g
JAN 4 2017 ,5
Identify below the name, address, and type of any business, professiod, or dther organization (1 cluding any
unit of government) in which you or a family member was an employee ‘Eff e@jﬁdﬂlrector -as 8mparntner, or
-proprietor, or served in any other professional or advisory capacity, an iv&hﬁhqowon&faniﬂﬁmember

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 Me](eﬂ U\) 1 H\((MMS Cb(/‘kgéi Q eci Lf
b) Address of organization 401 T n«;/fw\ Sk %‘4% LA/ N
¢) Type of organization o Tchde U [ (A%

L (]
2) a) Name of business, profession, or other organization ,DAL& R\ S:K,){\ 24\ CO "-PL
b) Address of organization 35 PMC Sh «.Sjoh’\e{ Cevort v
¢) Type of organization EXC&V&:{—[M Conmp P»V\//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

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 categoxf' of business.

Res) Cstede . §~Q/{) he ™Skl [((»WLG’
v [] ~®) Health Care. i

(¢) 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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

D0oooo0oooOogooolixao

(p) Agriculture.

e o
/\Q (@) New Hampshire taxes: - EBusiness Profits Tax, -fm Business Enterprise Tax,

|:| Interest and Dividends Tax.
o Ceroc( kb Rled

D (r) Other.

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

RSA 14-B:10 Penalty. Any represg fati htor, or officer of the House of Representatives or Senate who knowingly
fails to file the form required undef RSA 14-B:8 or wi# knowingly files a false statement on such form shall be guilty of a

misdemeanor.
! / z / 12

ignaturg’of Legislator/Officer - ! I Date

Complete and return to: Legislative EXhie§ 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 €'ml‘ 5-1 ?’[’ Q K

,(cu'cle one) (print name‘)

Address \ o QOX an ﬁlh\/\/ | : 03203 '

(street) (town/city) (zip code)
Office held _. 2&9‘ County/District (gj Kﬂ# r 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 dlsablllty beneﬁts) in
excess of $10.000 during the precedmg calendar year i S :

For purposes of this form a "famﬂy 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 hm1ted

to, a spouse, child, or parents.

1) a) Name of business, profession, or other orgamzatlon Pf' DQDeaL /M""h “ C l’\ g(J hdul
b) Address of organization 7—5'{?— SUV\C 60(—— |94 “."'1 Q.(I ﬂ / 7'1}/\ /U i‘/’

-¢) Type of organization ""‘l‘l’ h SU"D Od[ )

2) a) Name of business, profession, or cther organization A) “ QU‘FTW SQ/){’&\M-—"

b) Address of organization Con ey /d\'\ '
c) Typeof orgamzatmn Qe\’&rw S/m,f(?\/k—— =

. (attach additio@al sheets, if necessary). P
¥~ :,!”a h‘ LR Ry % A A S Cowr gl

U6 gven Roms

- \{@;gj

[

If you or a family member had no qualifying income, indicate by insgrtin g y‘g)%lil' 1n1t1;p aftef th
following statement. .

My or my family member's income does not

' II. Disclosure of F1nanc1a1 Interests

Identify and describe below any reportable financial interest you or a famﬂy member may have. You have a
reportable financial interest in a busmess 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 filé.a Declaration of Intent Form regarding that activity in
accordance with'sectior: 5 of the Ethics Guidelines. Also; if such act1v1ty could reasonably have greater benefit
or detriment to you or a family member than other menibers of a group 1dent1f1ed 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 'mterest: :

O

5)- Health Care. oo

(c) - Insurance.

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

(e) Banking or financial services.

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

(g8) New Hampéhire Retirement System.

Cambs vmtmbatr M Rt Si/,n%y

(h) Current use laLn&I assessment program.

[
o

; (1) Restaurants and lodging.
ST AN N o\‘d (nd, Mﬁ,

6 Sal fand d.1k r1but10n'of alcoh it beverages.

Ky
v

E
0

k]
¥

0
!

xS N ’ i e
T L LENPRY T A o L3

{
H
3
e
e

(m) ﬁbrse or dog racing, or other legal forme of gamb]in_.‘?g. a0 9

(n) Education.

F&imh Vuf/m{/\i-ff‘ wﬂ\;zf 7§V hffh Q(/ng/l/gwolﬁﬂu Cﬁﬁ#&j

(o) Water regou.rces

®) Ag'riculture.

IDD‘BD

(@ New Hampshire taxes: I:I Business Profits Tax, I:I Business Enterprise Tax,
[] Interest a.nd Dividends Tax.

(r) Other.

L]

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

RSA 14-B:10 Pexialty 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

mlséemeanolr’ o | [/4 % %/ (- S- ’Z"O., a-

/ %ﬁaturﬁ of Leg}élator/Ofﬁcer Date

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



e 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 - Q’?&zﬂrj"i//\) PB %WM%
o

e one) (print name)
« & ; L
Address 1 CDL,o/\?,L. wWiveing R4 Aniansg— AW~ 93037
(street) | (towﬁ/city) (zip code)
Office held - ﬂﬁ/f County/District ﬁhﬂ IS G Telephone Number 63— 35067 507 —449 G

RECEIVED

I. Sources of Income

DEC 2 8 201
Identify below the name, address, and type of any business, profession, or ofher prganization (includipg any
unit of government) in which you or a family member was an employee, office '%wggmm@r D ot ??E r
proprietor, or served in any other professional or advisory capacity, and from&hich. : Family-m r

derived any income (including retirement benefits other than federal retirement and/or dlsablhty 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 dbmicile
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 S R3 Rom~+92- ( OYWO
b) Address of organization _ P.0, B5% 1015 Moy AW ozeeT

¢) Type of organization 2

2) a) Name of business, profession, or other organization < PS @‘LA'LI %}W‘ﬂ éff oc, LCG
b) Address of organization _A 0. BoR 10 MIiAND - ﬁA)'H 036 55

¢) 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.

N (over)



Do you or a family member have a financial interest, as defined above, in any of the following businesseg, ~ -
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

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.

[] () Health Care.

D (¢) Insurance.

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

DV (e). Banking or financial services.

[

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

(g) New Hampshire Retirement Systein. ™~ ST e S

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G  Sale and distribution of alcoholic beverages.

&) 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.

[

PR e S ————

OOoooooOoo0oOooon

() New Hampshire taxes: B/Business Profits Tax, %siness Enterprise Tax,
Interest and Dividends Tax.

(r) Other.

[

I hereby swear or affirm that the foregoing
belief.

information is true and complete to the best of niy knowledge and

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

os/Senator, or officer of the House of Representatives or Senate who knowingly
8 or who knowingly files a false statement on such form shall be guilty of a

‘ | 12)29 /11
/ v Signature W/Ofﬁcer Date '

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

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer E[fd& é/[] L ). ‘S Ml@ -(_T,. .
(circle one) (print ne'n!e)

- oot

Address e & = Y5

(street) (town/éity) (zip code)
Office held @ggm&éé@ﬂ County/Districy LC L('g 2 Telephone Number _ J¢ Z&’EQ %54

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 crganization 25@44 &@& Z'Qﬁffosﬁg

b) Address of organization & ) 'é(

¢) Type of organization w ﬁxj;le”ér s

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

b) Address of organization IAN-4 2019

¢) 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:

[

]

|

0 OODooOoO0Oo0OOo0OO0OQaoo

(a)

Any profession, occupation, or business licensed or certified by the State of New Hampshlre
List each such profession, occupatlon or category of busmess

)

Health Care. s

©,

Insurance.

D . = . E
L E % vy A = E

()

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

@

Banking or financial services.

OO OO0

®

State of New Hampshire, county or municipal employment.

(g)

New Hampshire'Retirement System.

()

Current use land assessment program.

@)

Restaurants and lodging.

o)

+ Sale'and distribution of alcotiolic beverages.

SRR RN ¥

*

(k)

Practice of law.

e FR : Fes e
T en E.p W TEEN

®

Any business regulated by the Public Utilities Commission.

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

(m)

Education.

(0)

Water resources.

() Agriculture.

G

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
misdemeanor.

-

— .
Signatl}]e mislator/Officer ate

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of[Legislator)Officer Aé—’/' hleen Strow d

(circle one) ' _ (print name)
Address_ 38 /Me Ques+tion Ad /errimactl 03954
(street) (town/city) (zip code)
Office held Af: *wf&f?cl,a County/District Hills 19 Telephone Number _ 4= 4204 'J/

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 professicnal 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 Fa dere/ ,E;cgra.sj é;fe

b) Address of organizéﬁon 3578 4'/#{[5 ﬁ/ | Wes? M tqp/lis" Terna 3F//¢
c¢) Type of organization Jr/—'rn / [ag&a’cé«vr/'y

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

b) Address of organization DEC-99 204 &
. i [ ] S
¢) Type of organization : ‘

(attach additional sheets if necessary) %E;EG!SE.HWE ETHICS %g}@g%@ﬁﬁﬁ :

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 Hampshlre
List each such profession, occupation, or category of busmess :

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 Sysfém.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(@) -Sale and distribution of alcoholié beverages.

(k) Practice of léw.

@) 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) Agr1culture

—— — e T S S —

!

O DDDD“DDD“DDDD‘DDD‘D

() New Hampshire taxes: I:l 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 required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guﬂty of a

misdemeanor.
[WV ,2/s 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 prescribed by RSA 14-B:8

Name of@&fﬁwr ?Cﬂ -D&V“g ' J. SWt I' V&/L\

ffCle one) (print name)

Address 17)/4f&0\ S+ : Mﬂﬂ/]ﬂfifﬂ/ | 03{0(/

(street) (townfc/lty) A T ‘ (5ip code)

- ' v
Office held DI §'I’ & ' County/District H / /, ' Telephone Number é 2 5J LI L‘

T 15,23,\3 W ER T
HECEIVED
I. Sources of Income :

Identify below the name, address, and type of any business, profession, or )thei‘%géniziﬁé?n (ircluding 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,:an E&g J‘g‘f%/%“ SO or‘;,a“g“r ily thember
derived any income {including retirement benefits other than federal ré ﬁré’n;é"t and/or disability ‘Beti fits) in
excess of $10,000 during the preceding calendar year. e

feie
‘{ N f~;'-,-a, wom 7

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 hm1ted :
to, a spouse, child, or parents.

1) a) Name of business, profession, or other orgamzatlon M& “n C[/l« /‘ { VC bﬁ/ﬂ T
' b) Address of organization | 6 0 MeYlriwma C/C S ‘T
- ©) Type of organization Crre D—P/p 1

2) a) Name of business, profession, or ¢ther orgamzatlon ,\ ) MT‘F’ ¢ / ‘L Am{ﬁ& A A—M
W; '{{ h) Address of organization Drf rr "L N H
4 ¢) Type of organization AN GH-e Clﬁ P r V' C‘Of

attach dlt onal sheets if ecessary)

Tl ke ormen STC Vid
! omenSTC Ave roviddy~
g uowsf-«' M : svxzmdan/lfiec«w\

If you or a family member had fo quahfymg income, indicate by inserting your 1n1t1als after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Flnanmal 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 reagonably 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 Wthh apply and describe the nature
of your or your family member’s financial interest: :

ﬁz/ (a) Any profession, occupation, or business licensed or cert1ﬁed by the State of New Hampshue
List each such profess1on occupat1on or, category of busmess o

Fr-EMT KN rRA/A

E/ (b) Health Care. .~ -~

_EMT RN /K/VA

(c) Insurance ) ool b3 L

e R | iE s et

o

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

. D (e) Banking or financial services.

lz/ 63) State of New Hampshue county or mumc1pa1 employment

_Moanch Eire Depet. M RS; (r\of'l';m//le&ﬁnf)

(g) New Hampslnre Retirement System

eCsntributor

(h) Current use land assessment program.

(i) Restaurants and lodging.

(J) * Sale ‘and distrlbﬁtiion.of 'alcbllolicibeverages.

(k) Practice of law.

(l) _Any business regulated by the Public Utilities Commission.

(n) Education.

_(0) Water resources.

(p) Agriculture.

(9) New Hampshire taxes: |:| Business Profits Tax, [] Business Enterprise Tax,
R Interest and D1v1dends Tax.

(r) Other.

[]

[]

[]

O

D ; :

] @ _Horsejor dog racing, or othor legaliforms;of gambling.. ‘: :
L]

L]

L]

[]

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

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

misdemeanor.
3 )
1-%. 7~

Siguature of Legislator/Officer Date

Complete and return to: Legislative E'thics Commyittee, State House Room 112, by January 20, 2012.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name OOfficer \Bawwe 5 M - S O\\'\VM‘
C

rete one) (print name)
Address__ V2 Wbl TVorkes Qo D@erfw\d 301371
(street) (town/city) (zip code)
Office held g‘*‘w&% Q—Mg County/District Q«J@L 1 Telephone Number 603 41,3414%

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify éé\l\/§ .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

'(g) -NewﬁHaimf)'shiré Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O OoOoooooooooOoooaqaadaaad

(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. k ' ( : .
S VN\ h / b A’L/

\Sbgnature of Legislator/Officer Dake

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@ormfflcer Q/L/ { U (Ei U—»f\//d‘\)
circle one (print naine)
Address ZBJLG’ \(T - Lo Aj i+ o “"ij ‘VZ

(street) (town/c1ty)

Office held (9 pLS zj‘l& County/District g CkL S Telep!h

JAN 4 2012

I. Sources of Income

Identify below the name, address, and type of any business; profession, ox e @gggigainizﬂa o’%‘?ﬁﬁ%’iﬁﬁﬂgﬁg 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, 1nclud_1ng, but not, limited
to, a spouse, child, or parents

1) a) Name of business, profession, or other organization é’h.afy A&J’ o @mdf
b) Address of organization / UéL@LA/W\M / ﬁ'/ﬂm N{ ‘é‘ 6 384Y%

¢) Type of organization ,é&,ﬁ; L. "’W";k

2) a) Name of business, profession, or other organization U (C TS Vé‘i’“— g T
b) Address of organization 3 é§ J L& lg 7Y }ﬁ ¥ ,sz\(L /(! & VELAA
¢) Type of organization / ZM’L (gfd’/k( &

7-(attach additional sheets if necessary)

If you or a fam.lly 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 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 ybu 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 professibn occupation, or business licensed or certified by the State of New Hampshire.
List each such professmn occupation, or category of business.

Z/«?Lum Licsnys froopre e Z»mrof sm' %Lywpw (Rss Esrnst e
[l ®) HealthCareni = 7',

Yo o 4 \ -

[:I (¢) Insurance. ‘}\

P R ; B et ¥
N

. M(d) Real estate, including b;‘okers, 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.

: E/ @) Restaurants’and lodging.
s &M@ Vi /QWU@’ C/((v@”e; o Ut e,

E/ () Sale and dlstnbutlon of alcoholic beverages.

st L yan Ll se
I:l (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.

OO0 OO o

() Agriculture.

s 2
E/(q) New Hampshire taxes: IE/Business Profits Tax, IE/Business Enterprise Tax,
l:l Interest and Dividends Tax.
é’»«m ﬁuﬁ & : |
[:I (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 Hoﬁse of Representatives or Senate who k.no%vingly
fails to file the form required under RSA 14-B: 8 or /wingly files a false statement on such form shall be guilty of a

misdemeanor. {
/ / e 4 Fjo~
7 Signature of Lejs/iﬁf}?rlofficer 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 Pe‘)-(\f \/\/\‘ 5 ul '“’4 h
(circle one) (print name)
Address £4 Yl)l gt - Wtnileder fut 2310%
‘ (street) (town/c1ty) (zip code)
Office held __S¥ale Coyetie v{ﬂﬂc County/District Htl [s - g Telephone Number 341- 7( ""7'

I. Sources of Income

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

For purposes of this form a "family member" meaﬁs 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, 1nc1ud_1ng, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization Lt O Hie cﬁ-[/ &ﬂ* W, f"'ﬂl Von
b) Address of organization __ PO brx 'VIL Wadneberfer, N3 23105 1412

¢) Type of organization Lm w Foy

2) a) Name of busmess profession, or other organization N\ Ll“—“L"M D€ V’l / / / e "—Q”"’ o i ver
b) Address of organization @ NH f’fkmtﬂl gl falbs, Slale CHf ice V”V[( (m[‘f"’/«/‘}'
¢) Type of organization 51’0‘46 prychiratiic I'I”L"‘ :

(attach additional sheets if necessary)

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

fo-llowing statement. ﬁﬁ @E EWE@

My or my family member'slincdme does not qualify |

- MAR 8 2012

‘ II. Disclosure of Financial Interests

Identify and describe below any reportable financial intphd Eﬁ% ATE gxmt’ﬁ ﬂ%&:@%@eﬁg Lmy 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 of a family
member than it would on the general public.

Please note: If your part1c1pat10n in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaratlon 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- Eth_ICS Guidelines for information regarding particular

conflicts of interest you may have.
(over)




Do you or a family member have a financial interest, as deflned 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:

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

2] ,H'wna’g,,

(b) Health Care.

(c) Insurance.

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

(¢) Banking or financial services.

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

5LWLJ£/ N De[;“l‘-tL L\’{ﬁ f'-t" HCLMﬂV] ferh(f'/

(g) New Hampshire Retirement System
S¥tmse o $¥ifc emploga

(h) Current use land assessment program.

M W O0OO00O K

(i) Restaurants and lodging.

¢

1 O O

o Sale and distribution of alcoholic beverages.

T

(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.

() Agriculture.

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

R T

(r) Other.

O OO0 OO0 K

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

RSA 14-B:10 Penalty. Any representative, senator, or offi
fails to file the form required under RSA 14-B:8 or y files a false statement on such form shall be guilty of a

misdemeanor. 7 .
%% 5 Ve Deoip

‘Signature of Leéiéia/ujr/Ofﬁcer Date

Complete and return to: Legislative Ethics C’ommittee, 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 QMLS SN ka2 1T S
(circle (print name)

o :
Address_ /7[211’&4 Love NS /2 . QJ6¢ 2
treet) / townjc1ty) “(zip code) -

Office held e e m e County/District

Telep

I. Sources of Income JAN 1 8 2012
Identify below the name, address, and type of any business, profeseion, orj p .the L%r'g “(iHelTd ling any
unit of government) in which you or a family member was an employee, o Lty His i »clate ‘ﬁ" MBS ', 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 préceding calendar year.

For purposes of this form a "famJ_ly 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, aspouse child, or parents.

1) a) Name of business, profession, or other organization ]/lf R Mé"%
'b) Address oforgamzamon % Z/ch UYN/B 2 A : L\%LFL/AM M/Q 0956—/

¢) Type of organization s P TR S(.‘) rF a0

2) a) Name of business, profession, or 6ther organization

b) Address of organization _

¢) Type of organization A
' (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 _

- 11. Disclesure of Finaneial 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, professmn 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 fo]lowmg which apply and describe the nature
of your or your family member’s financial interest:

1

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

O

(&) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

- State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(@ Restaurants and lodging.

) Sale and distribution of alcoholic beverages.’

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other légal f_orms of gambling,

(@) Education.

(o) Water resources.

(p) Agriculture.

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

R e o o o o e O O s A s R

| (r) Other.

I hereby swear or affirm that the foregomg 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 undar R 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. J

U Signature of Legislator/Officer / Date

Complete and return to: Legislative Etl_zics Commdittee, State ’Housq 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 /%Wgy/ MﬂL

(circle one) (print name)
Address /L3S0 /(/u/ ST ﬁ?ﬁv@//#k Y Oz/ 02
(street) ‘ : (town/mty) (zip code)

Office held Stigsz @yﬁ County/District A Mibwr /2 Telephone Number 4p2z-222-%//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.

i) "a) Name of business, profession, or other organization _ZAamration Mamespnrsad Sevvze Tnl

b) Address of organization /2 21y il et  TA
4 FREF=an
c¢) Type of organization MM‘M ExAanmc ﬁ@m &w_% A
2) a) Name of business, profession, or other organization _ JAN 4 7012
b) Address of organization ‘
¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no quahfymg 1ncome, indicate by inserting your initials after the
following statement.

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

II. Disclosure of Fin‘ancial 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 famlly
member than it would on the general public.

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




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

[l @

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

o

Health Ca;‘e. -
%fz///g/ %WW A’” H it rnn bl

vl

Insurance. T (

()

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

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal emplo&ment.

(®)

New Hampshire Retirement System.

(b)

Current use land assessment program.

e

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.

()

Education.

(0) Water resources.

() Agriculture.

@

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

O O oO0ooOooooooodooooddao 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, or officer of the House of Representatives or Senate who knowingly »

fails to file the form required under RSA 14-B:8 or who kn

misdemeanor.

ingly files a false statement on such form shall be guilty of a

7 ) )R/ 2.
w Signature of Legislator/Ofﬁcer Date '

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 20.12'. ‘



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name Leg1§1ator fficer ﬁj 0/0 ﬂ@lﬁé 5 wy r) 4&/ |

one) (print name)

Address .2 WMS 7[9( Lavie 0. /50,m/‘9 [f«,d O3S
(street) (town/c1ty) (zip code) '
Office held 1217/0 County/District _’%—L,[Zna_?b 'E§lephone Number & I3 ZZZ 4?7%

I. Sources of Income

Identlfy 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

ild n
to, a spouse, chil , Or pare ts. gii}? mﬂ"“"’” i sl
& “'"«EF‘»},:J ,-:»-é%%;*}m‘l'
SENRD Fong

AR

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

following statement.
My or my family member's income does not qualify __ / ﬂéé /

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 act1v1ty could reasonably have greater benefit
or detriment to you or a  faniily 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 part1cu.lar

conflicts of mterest 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:

[]

[1- «®),. Health Care. - RN : T S

O

O ODOO0OO0OO0OOoOOoOO0ooogoaoad

~{c). Insurance. ’ o

o %

(a) Any professmn\ soccupation, or business licensed or certlﬁed by the State -of New Hampshire.

List each such professmn occupatlon or category of busmess

@ o ot e s H 3 N . . £ o e “ : "
R S T . S S i wn E Sl P :

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

(e) Banking or financial services.

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

(8) New Hampshire Retirement System,

(h) Current use land assessment program.

‘l(i) Restaurants and lodging.

(G) -Sale and distribution of alcoholic beverages.

k) Pr_écticg of law.

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

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

"(n) Education.

(o) Water resources.

(p) Agriculture.

(q) Vxl\slévw Hampshire taxes: - D Business Profits Tax, I:l Business Enterprlse Tax,
’ |:| Interest and Dividends Tax.

() Other.

I hereby swear or affirm that the foregomg 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.

» Slgnature of Legjé ator/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

;1;5 1/Officer JOH n S W§< =

(print name)

pce
TOWN /ILLAGE DA O 2079

Name of Kegisl

Address
(street) (town/city) (zip code)
Office held F R f‘D County/District Bq OCK ~belephone Num!
I. Sources of Income ﬂ
JAN 4 7012
Identify below the name, address, and type of any business, profesdion, br_other organization (including any

unit of government) in which you or a family member was an employ&36¢fiasiyirectds, (HEs04BTEE partner, or
proprietor, or served in any other professional or advisory capacity, and-from-which-youorafamiily 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.

: v T
1) a) Name of business, profession, or other organization 6/4{/5}\/ M E[ S/ Cf
b) Address of organization :Z-, TEACH ONE COORSE (N p?fﬂ/@ﬁ/’lﬁlfd

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

|:| (a) Any pi‘ofession, 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.

M puFe +1 N G Revme. PROPSLTISS

(e) Banking or financial services.

State.of New, Hampshire, connty erbmﬁnicipal employment,.
SES  oTdtl  SipE
(g) New Hampshire Retirement System.

TG4 PrlSon]

(h) Current use land assessment program.

5

(1) Restaurants and lodging.

G) Salé and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

SEE- OTHER. < D6

(o) Water resources.

(p) Agriculture.

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

WeE A E LRy aavmﬂrwyf DON'T BAVE ENE QA (NIME TT
@ Other. cga/&a&n‘r ¢ THE,

O W@DDWQDDD'D'DDMT@’\DI&DD

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

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

misdemeanor. %m []bé tt%/( -

oégn#ure of Legislator/Officer

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






