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

GENERAL COURT
As prescribed by RSA 14-B:8

—

Name o(Leg1slator Officer WL LT AN N v~ FANTITAE

~(circle one) (print name)
Address S C WA AR Lave MANcHEST R .t Sdloy
(street) (town/city) (zip code)

Office held STela fo > County/District Hissns /73 Telephone Number _%& 22 =32 5

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization f‘\/){)pv\ Saaaarance @U o Ll
b) Address of organization __7¢ S8 o S '~ oo S ST o0 6302/

c) Type of organization Dvpanace O 5/#\ L/\F

2) a) Name of business, profession, or other organization {2 u‘vp&oq Sha T a9 LOC
b) Address of organization C\/\*p oSz b Pase 0")&“& A o

¢y Type of organization S)‘Uét' IS T“\MN[— M

(attach additional sheets if necessary)

JAN § 7017

If you or a family member had no qualifying income, indicate by 1nsert1ng your 1n1t1als after thez
following statement. e

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) 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.

M Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

O Oo0ooOoododngoadadd

(n) Education.

E] (0) Water resources.

D (p) Agriculture.

D]/(q_) New Hampshire taxes: B@Qsih@s Profits Tax, m/BUSiness Enterprise Tax,
terest and Dividends Tax.

D (r) Other.

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

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

misdemeanor.
s /m I [ /1o

S1gnatu‘1}a‘f/ Legislator/Officer Date

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



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

% As prescribed by RSA 14-B:8
Name of Legislator/Officer M /f% 4}4 [ “(ﬁ VaZ

(cjrcle one) / _— (print name) - .
Address [}‘zjz Cé Ml le, ZZM{ / ,Ql el /L/ W%/ 7?//,1 25 / 7(//
) / (twcity) (zip code)

>

Office held County/District Telephone Number 57

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 ({mee%(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. w
1) a) / W

Name of business, profession, or other organization _, /' v
b) Address of organization s f QC—%‘/

¢) Type of organization

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

b) Address of organization .

T T
] i
| 1

c¢) Type of organization

‘h j‘m‘r .T [ AVRTA
(attach additional sheets if necessary)

¢
i
i
1
i
!
3

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance,

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o),ﬁerresozce& j@w ﬁ Somall M(/gwq/)

(p) Agriculture.

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

0O DO OOOoOOoOOOoOoooOoooao

(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 RS -B: who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
g (2 )y
Wture 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

o .( -~ o ) &
Name of Legislator/Officer \S 0 Kg R (Z . A )\)/r r{@ /
(cn‘c}/e)one) (print name)

Address o QR/(CK ST Lo mos NDEERY WA 0305’3
(stx (town/eity) code)
Office held > Qf‘;l"' * @Q} County/District &U &L Telephone Number Bp 3%‘5/

I. Sources of Income

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

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

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

e

b) Address of organization

¢) Type of organization

: ’ e

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 initia
following statement.

: Zt r the
Y

¢

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:

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O ODoOoOoOooooboOodaoogooofd

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, senatpr, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14- 80 }l@owi files a false statement on such form shall be guilty of a
7 WA o]
[ flimes 4 AN 2017

misdemeanor. 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 preicribe by RSA 14- B:8

Name of Legislator/Officer \\\>Q\m R /- &LQK’ >~

(circle one) (print name)

Address V&; QJ&‘QM (s"f ?q LMy % ;w ‘ \i . CTBCQ L&L &

(street) (town/éity) (zip code)

Office heldgaﬁk @?A County/District Rcc,&l Ct Telephc%na,Nug;'}gep»é‘_QSw (2123

}
I. Sources of Income ‘,

3
H
i
i
¥
{
i
!

JAN 4 2012

i

H
i
Lo \
Identify below the name, address, and type of any business, profession, or otiler orgamzatmn (including- any
unit of government) in which you or a family member was an employee, offlceﬁ ‘dlrector associate, partner;-or
proprietor, or served in any other professional or advisory capacity, and from ‘which you or a famlly member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or othe organiza;ianr \
b) Address of organization 20 \r SRag T f‘QJ‘/\“‘"\Sl;

c) Type of organization i QL\CN«EJJ Lku\ / fx““t\(\ﬁ \&T; ™ Z-) VHE/%/

2) a) Name of business, profession, or other orgar%‘mii L)\/\\ W ng\% L«QQ mmDr L

b) Address of organization 9@ K@ &Uu EM"

c) Type oforgamzatlon( OM&O V\.S‘p?o \,\ / AL } \LD—LO‘A Cgm

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(b) Current use land assessment program.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

O
[]
O]
O]
[]
O]
]
[] @ Restaurantsand lodging.
O
O
[
O
[
[

(o) Water resources.

[] ® Agriculture.

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

D (r) Other.

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

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

misdemeanor. @W/ / J, {) :{Te//z‘

Slgnature of Legislator/Officer

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



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

GENERAL COURT
As prescrlbed by RSA 14-B:8

Name of Legislator/Officer /éV /h - ) anl/r, N
(circle one) (print name)

Address éa m // /4/7 4 §e4é/‘ 00% &387y
(street) (town/city) ) (21p code)

Office held 5747 ﬂfg County/District ﬁ OC/ / y Telephone Numbex/éa'? q”? 7- 2 00/ ‘

N 4 7z
I. Sources of Income JAN 4 iy

[ PUSOREEUR———— ,

Identify below the name, address, and type of any business, profession, or othe?r%bx:g;anization (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 g“/é /re c[ F iZe ﬂ 60 f
b) Address of organization __§ '] C&h’féﬂﬂu// s/ S@é/'ao/(,_,d/ /5/ 0358 7;/
¢) Type of organization F: /e / EMS Qe

2) a) Name of business, profession, or other orgamza‘aon ) g/l 4 (;” S 7 ”’V“/ @Kﬂ 24 ¥ [/-(

b) Address of organization Lo /Y /4 & \Lég‘ét c6 K', Wé o5 &7;

¢) Type of organization 60/75'7/““/1 Trev: Lo.

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

of your Juur family member’s financial interest:

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

47 amed’c /F:'/‘& /’Z?Z/Z;/'

(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. N
Growg & F ot ghZen

(b) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

()  Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

L\

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

’;‘SZ/I 7"/‘/1/ (orns?_an/ %”CA///‘)/L/ ALC

DDDDDDDDDDDE\DDDDD

(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. /
Zj@ e -z 4/\”\»” / % 0/ 2
Signature of Le gisMOfficer Date’

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@fﬁcer %\’\ Ao/ /"/ J AsPen

ne) (print name)
Address ¥ 3 O[A DQQQ“\QJ) /\/ud%ofu 030657
(street) J o (town/city) (zip code)
Office held J’ﬁ County/District /47/ "/ / 5387 Telephone Number 607.5¢L. 435§

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 JASPe Co&p @QMN(/ | Vs
b) Address of organization 33 Ol J Deawr L@"ﬁ : Mo C/AOU A o305~
¢) Type of organization Pé"/‘{ﬂ /S - (oﬁ Meuzcm./ ~ M’gfj/a/pyoéa/ - SA;OA#

2) a) Name of business, profession, or other organization M/”LSO"/ \SC‘/\ OO/ ‘[) '-5J'Q ‘C’d—

b) Address of organization __ Lo b rhey S H o GLSELA«/A 63s/
¢) Type of organization /%)/‘ 'I”C '”J S&)Jb CL J1s)0 o

(attach additional sheets if necessary) __..... . - . 0o

1
1]
s ;

b o

If you or a family member had no qualifying income, indicate by ihser?ing your initials after ;&he
following statement. CoL JAN 4 012 ¢
? S

i

i i ;
My or my family member's income does not'y qualify C
i '

L e e

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

|:| (b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(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: E_Business Profits Tax, B@usiness Enterprise Tax,
|:| Interest and Dividends Tax.

(¥) Other.

[
=8
[
(A
[
M
O
[] © Salo and distribution of alooholic boverages.
O
O
O
E
O
&
il
]

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.
b ) W
'/@re ‘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 Le %'islaltor/Ofﬁcer TE A’ N L o Tg / A-‘/./
circle one) (print name) '
sassse L3¢ CALEE RD MenceR Nt o3103

(street) (townjc1ty) (zip code)

Office held County/Distrith ’2; /ZS ;Z/Alﬂ gﬁ/a Telephone Number gt )3 j ﬁ '5919%

I. Sources of Income

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

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

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization mm@ USA‘

b) Address of organization

c¢) Type of organization / ZAAZ[[ AiZ"g,gg - M&‘Z( &';V;'ZZ .

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

b) Address of organization ' . ey »
i ! JENTE VARt

¢) 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 fmanmal effect on you or a family

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

[]

-(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(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.

(o) Water resources.

(p) Agriculture.

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

O O 0000 oOooo oo oooodg

(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, senatar, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or jvho knowingly files a false statement on such form shall be guilty of a

misdemeanor.
/ [-6=322)3 .

2 Fle gislator/Officer Date

\

—Ee

Complete and return to: Legislati thics 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

Nameof@Officer Gla d z// s Jo hnSé’, @

circle one) (print name)

Address 4/ 7 S Bre /Tecne N H oIz /

(street) (town/city) (zip code)
Office held ﬁ‘fﬁ edentative County/District( '.&’ gégg@ Telephone Numberé® 3 - 35 F - 5 /. éﬂ

I. Sources of Income ,.

Identify below the name, address, and type of any business, profession} or otheﬂ/&&aﬂnza&iﬂﬁ (1ncludmg 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 adv1sory capacity, an# fromr which you or a family member
derived any income (including retirement benefits other than federal reﬂrement and/or disability bertefits) 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 Gle 01115 foﬁn ?QHL 4sL W)
b) Address of organization jj? ﬂﬁ Y74 5#6@% /'}/3& ne NW /O 3 43
¢) Type of organization __ M2 Hiaesrner] v TIAA-CRE 'F\
A/bfm /4%7W7/C/£5¢ KWW Iyﬂaﬂ
2) a) Name of business, profession, or other organization A/ﬂ’ﬂ-lf Uu C/L/"C") (.C’ "‘D!r_Dn-ec ‘l'o )
b) Address of organization J/étfb@é’f’ﬂ » 57 /)/ Cere MK OFH 3/
c¢) Type of organization L hi re l’l Part ‘i' (i &

5 22—

Pty 12 He rgan
Dept o franséo,’?{‘&/f—/a,,, S5HE S 7
y

If you or a farmly member had no quahfymg income, indicate
following statement.
- ME

My or thy family member's income does not qualify .7 /44/

(attach additional sheets if necessary) : ME
= 4, Aetired

inserting your initials after the

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:

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

2 cod) Gispocon of #5C (T 1AACAEF)

(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.

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O O0O00Oo0oOod0ooofgoqgoOoaogd

(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.
/C%W%%L [~</— ]2
Si re 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 fegislatorfOfficer_\ (2484 SO Sor)

Citcle one)

(_prmt name)
Address 3& 6 ‘\g\déd[/g//"v( /Q.SJ///[/ JA:/&&%Z Z»ﬁf// /L #5 sz/é{é

LLtreet) (town/city) (zip code)

Office held/f (0 VES 67/772 '14 gounty/Dlstrlct 64 €S, @ Telephor}é"Nﬁ@bEg 5 éoz ‘/0&7

L
§
N

I. Sources of Income - JANTT 201
: !
Identify below the name, address, and type of any business, profession, or other. orgamzatlon (1nclud1ng any
unit of government) in which you or a family member was an employee, officer; dn'ector associate; ‘parther, ’ox
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 organiz > / j/ ﬂ /? S
b) Address of orgamzatlonu/?/ff A X, / (J aN-ve ﬂ/ /ajé/ Os530/~ 85277
¢) Type of organization ﬁf//’ffi) €rl 7Lo§/f/5 715//7 — 57/56/? o f /S/IféZ

2) a) Name of business, profession, or other organization 7’[67 k/@ / 17524 /ﬁ e / ﬁ 7//( /6
b) Address of organization ’55 5 ~§54( (/é/&//fj 7SSy /;7 /\ ﬁ/ S;t/é 1L E L/ W
¢) Type of organization %4// g& /Zf = B?’d l < er 5567 <,

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

[]

(¢) Insurance.

(d) Real estate, including brokers, agents developers, and la/rgllords W e
/7 & c/é/? s f&/ { enEr 5/17474(5@)

(e) Banking or financial services.

X

) State of Mew Hampshire, counnty or municipal empleyment.

(h) Current use land assessment program,

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0O0Oo0o0Oo0o00O00os 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 reprgsentatlve senator, or«ifﬁcer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 05 who k owirkly files a false statement on such form shall be guilty of a

misdemeanor.
&é%&Lﬁ/\@%chﬁt RN

S/g»ﬁature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of fflcer ](V/ Nones
CiTcie one) (print name)
Address q chLjan g‘f'/g,f’ IROGA 25 te— 0 35"5 7

(street) (town/city) (zip cod/e)
Office held S*qse Rdff‘mhfélounty/District S’fqﬁu/ D I Telephone Number 603~ 949-2i6 Y

I. Sources of Income

ldentify 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, cr
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 Buwoer [Gins ‘
b) Address of organization 250 /V M‘! ‘q gl-fcgf; [\)ou [Gmr IVH
¢) Type of organization Fo oJ Service

2) a) Name of business, profession, or other organization ‘ Fia :>L1 Cgvﬁ pen f"/\l

b) Address of organization __ [V oa 4

¢) Type of organization

(attach additional sheets if necessary) o ST e
If you or a family member had no qualifying income, indicate by 1nsert1ng yourA}\? als after the
following statement. @i !

H

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Ingurance.

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

(e) Banking or financial services.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.
Shits M‘Ma_?" atl” B“C?Q" /th‘t’)

G) Sale and disfribution of alcohokc beverages.

£

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

o

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

(n) Education.

(o) Water resources.

(p) Agricultnre.

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

0D ODO0D0DO0DO0O0DO00XxOO0O00O0D0ao

(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,
e

/ %ature 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 offficer Loura Jones

circle one) (print name)

Address 9 Dackseon Street Kochester O3I86 7

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

Office held State Rept esenfagl‘}rfl%/District Sreatfoerd Telephone Number 03— 948-226 Y

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 ‘chae | Y ole eter

b) Address of organization q /5 dac E.Saﬂ ‘/Zl’:cegi ) E'ngesfe(’ O3B/

¢) Type of organization Hané ;I mau

2) a) Name of business, profession, or other organization nger K‘nq

o) )
b) Address of organizatiox%s- Main Sf{_‘e et, E oC Le ster ORBC7

c) Type of organization Res{—au/\au/l'f'

(attach additional sheets if necessary)

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

LOJAN 11201

My or my family member's income does not qlialify e

II. Disclosure of Financial Interests

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

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

(over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(2) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O oo ooodobxyOoo0of0nd 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 House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
W |- - 12

%ﬁnature 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 ofOfficer [’/ﬁz vk L KREN
ircle’one) (print name)

Address 22 TooN CANE L EE 25 86

(street) (town/city) (z1p code)
Office held %)u ngv County/District /Z’i % ﬁ& ( Telephone Number -2 ZO{

I. Sources of Income

ldentify 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 ()ﬂ/ JWWERS I/P/ D& /\J‘H
b) Address of organization CD() R GTAAS O %?2"/
¢) Type of organization _ V= Mmd » Q/Y(TVA‘/L' I~

2) a) Name of business, profession, or other organization /ﬂ//ﬂ F/w er PA/G)%
b) Address of organization o Wom <t wm/// z z Y
¢) Type of organization 7(‘7/ e,«p ?M‘(’ l re Kr’fa <~, ,Q—/

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by msertmg your initials after the
following statement. o AN B 2617

¥
{

My or my family member's income does not qua.lify

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.

Ko albder,

(b) Health Care.

(c) Insurance.

d) Re%tate, including brokers, agents, developers, and landlords.
/ MZ@Q/

A4

(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.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

()A)Fﬁf M/m/e/
g

(o) Water resources.

(p) Agriculture.

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

0
0
i
0
0
0
0
[] @ Restaurantsand lodging.
0
0
0
0
A
0
0
0
0

(r) Other.

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

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

fails to file the form required under RSA.14-B:8 or who knowingly file alse statement on such form shall be guilty of a
misdemeanor. ﬂ M %
5 7 [r"

V4l T Jpe. AT A0

Si&n‘éture of Legislgtor/Ofﬁcer *“ Date /

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer /—,— . M ) ’&l:/ /<ﬂffj,j;£,

(circle one) (print name)
Address J g Aﬁl/;”l/ 2D r ﬁ f-)‘,/['\f\ o M D : N H Y 77‘
(street) Vi (town/city) (zip code)
v AL THTIVE —
Office held S/, ﬂﬁ{m > County/District o Telephone Number 8T %5 - P

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization __\N Al & MALT Ne -
b) Address of organization l?'“l FME Jow N RB Mm 0 I\)D Al ‘H N33 7‘7—-
¢) Type of organization DISTRIAYTioW <CEN lé&

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

b) Address of organization JAN 3 2012

¢) Type of organization
LEGIELA DT 0 ann pormTrrs

AN

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

OO ooOoo0odoo0OoodoOo-daodg

(p) Agriculture.

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

[]

(r) Other.

MNone—

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

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

misdemeanor.
< e, /o /»t{'w//l

Signature of Legiﬁgtor/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 Ilegislatop/Officer RQP /y/@\/ /[I S A//? 71:9/4/%/ ore S
) (print name)
Address / BQQ@{Q BJ S\ZZ

Dewey  JU T 0302 p

(street) (town/city) ' (zip code)
Office held S7L . L Ei? . County/District EOQJ\/\ # 5 Telephone Number 603 739 25+ 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 benetits) 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

[ ——te e

¢) Type of organization

[ :
i

2) a) Name of business, profession, or other organization L LRG0 vy,

LLLV!%}L??_ A SR ) P
e o wiblre

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 G?Z 4

II. Disclosure of Financial Interests

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

[

[

[
[
[
[
U
[
[
[
[
[
[
[
[
L
[
[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: D Business Profits Tax, |:| 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

misiominr % Dhs KaH i e 1-3-19

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 \(,\PK/(\\\J\ WUOWN S N\ \\"O M S
(circle one) (print name)
— - .
ndgress. OS5 Glew Al Mdauey A 0104
(street) (town/city) (zip code)
Office held (QO fo-oi 2 County/District H‘ [/Q{WV}(UV‘ Telephone Number 663 ¢77-9 é\’—z

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization Q’W

b) Address of organization

¢) Type of organization i

2) a) Name of business, profession, or other organization . JAN 4 7017

A

b) Address of organization

¢) Type of organization ” IR - .

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

ced N\t A,
(b) Health Care.

() Insurance.

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

kw L V\M SN

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program,

(1) Restaurants and lodging.
Glgey S\ N4

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

O boobodoooodob oo bfo 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 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 iz

-+

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer - AU WD / ( COon @
(circle one) (print name)
Address %I%PLL Lo . Pore O 2 Foy
(street) (town/city) (zip code)
Office held STAT £ lQr?&D County/District [ 3 Telephone Number _ //5 ~/ § 75

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 J N C

b) Address of organization [\ 25 hoo

c) Type of organization [Hog i 7oL LT e T
2) a) Name of business, profession, or other organization L
i i
b) Address of organization ﬁ i

¢) Type of organization Wi i

(attach additional sheets if necessary)"‘ R

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 %/Z—”’”

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 d o g

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

(g) New Hampshire Retirement System.

(b) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O 000 oo 0oooboogo b

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

misdemoanor, @7 o / / 72

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 Qyisla.tc;i/Officer %/\/467 /° i /‘( 7’—4/{/ S

“(circle one) (print name)
sddress L SLOEETBYAL kA REVESTZR  OBsLF
(street) (town/city) (zip code)
Office held .S Wfb/:(\)/lb County/District l Telephone Number L5 2327 g)‘?Z

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 / M
b) Address of organization ﬁ?’% Efﬂ é}’i 3‘75 E“%Z‘i

¢) Type of organization

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

AN

b) Address of organization VEGISIAYIVE £1:0 00, gl

¢) 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.

sy
My or my family member's income does not qualify 2:/3(

I1. Disclosure of Financial Interests

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

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

(over)



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

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

O

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law. .
AT DA TEL  fo E RN LERCST 0 ME

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

C Ny
O O O0oooogsgdooOooodoaoaaaaa

(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 1 14;B:8 or who kno !

wingly files a false statement on such form shall be guilty of a
misdemeanor.
?74/%/4

Yias 12/24/y

Slgnat,ﬁ?e of Legisvlgltor/Officer Date

S

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 pres;?db RSA 14-B:8
Name oOfﬁcer / /’71/’ O/ / C/f/él

circle one) ’// 4 (print name) ' .

Address ;Z A 1 Za B Zﬁfyt /}//@7////”/\ /z/ﬁ /{}LS -
(street) 7 7 (town/city) (zip che)

Office held gﬁ County/District ﬁ!ﬁ / Telephone Number S 2¢ y7é 7

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization /é/ﬁéf/ 44%[/4 /éé//_;ﬁz

- ’ . 7/ s o
b) Address of organization _ 2 20 2% Qy; /Z// 4/ 49"/ e~ e q3237/
¢) Type of organization M g?ﬂ/ =, 4#

, 7/ .
2) a) Name of business, profession, or other organization z[ ; //% /SES < <
b) Address of organization g?ﬁ Z g M&Q %’;:% PN o232 28 '7

¢) Type of organization 4’@:& /&f

(attach additional sheets if necessary) VY ITY
RECEIVE

If you or a family member had no qualifying income, indicate by insertlng your initials after the
following statement. DEC 2 8 201

My or my family member's income does not unlEf

EBISTATIVE ETICS COMINTTEE

I1. Disclosure of Financial Interests

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

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

(over)



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

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

|:| (b) Health Care.

Insurance.

—_
(2]
~

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

~~
&

Banking or financial services.

—_
(]
=

S

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.

(p) Agriculture.

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

O OO0 0OooOoo0ooo0ooogd

(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 R es a false statement on such form shall be guilty of a

misdemeanor. / 2 / )y,/ /s

U 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:

Name of Legislator/Officer ,?@ Bie z / I £ RUKRY
(circle one) p@ £ x /U qq (print name) ’

Address S 27 Vwiow Ave AcCoy/n_ D 32¢/¢

(stregt) (town/city) (zip code)
Office held ZE;ZRMZVQQ@W/DEHML é—t/a/,u’ 7 Telephone Number & 2 & — X 9 /

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization &7 /LLp

b) Address of organization —_— ;

c) Type of organization ) §

|

: . o — ¢ JAN 4 7617 ,!

2) a) Name of business, profession, or other organization { :
b) Address of organization :

be ! - EEIN . e G s

¢) 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 _ VvV~ (S; p )‘Q

II. Disclosure of Financial Interests

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

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

(over)



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

[l @

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.
Mo
(¢) Insurance.
Mo
(d) Real estate, including brokers, agents, developers, and landlords.
7]
(e) Banking or financial services.
No
(f) State of New Hampshire, county or municipal employment.
N o
(g0 New Hampshire Retirement System.
N o
(h) Current use land assessment program.
Ny
(1) Restaurants and lodging.
N o
() Sale and distribution of alcoholic beverages.
&,
(k) Practice of law.
M 4
®

Any business regulated by the Public Utilities Commission. //l/
0

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

Mo

O O o0oo0oO0o0oododdoododono

(n) Education.

No
(0) Water resources.

Mo
(p) Agriculture. A/
17
() New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
I:l Interest and Dividends Tax.
No

(r) Other.

Mo

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.

J2pp - pa g 1= =) 2

Slgnature of Leglsdator/Offl 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 oféegislato;rmfﬁcer J. D/—\ Vip /{N X

circle one) (print name)
Address | SANTIS W/ Ay Wo L mrzoe R O3
(street) / (town/city) (zip code)
Office held _Rv=1~ County/District CARR &L Telephone Number _Co 52~ 569 ~ 295 ple

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization _ N/~ B Jﬁn&ﬂw&j‘ )Bf;l__ &Q/\Y\
b) Address of organization CW . N4
¢) Type of organization (0N J‘\-Q/G,L_Jufvw\,j ' : ‘ i

Fies
5

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

x>
3z
Pt

oo

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) =~

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have,
(over)



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

|:| (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 Hampshi;e Retirement System.

(b) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

Y T Y Y e Y e o O Y o Y s < o O o R o B

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

e Sy i

nature of Legislator/ Officer” Date’

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Ofﬁcer U./ A CTan—— KO cobpie \
trcle one) (print name) N

Address o) lé wi_ St W i\&wm ©3og 7]
(street) (town/ci‘ty‘j (zip code) {

Office held %?\r&&&wiiﬁurf County/District Eu'c[(, ! ‘f Telephone Number (003 ‘L 7 79 3G

|

- i

I. Sources of Income

-
o
oo JAN 4 2012 !

Identify below the name, address, and type of any business, profession, or other oﬁgamzanon (mcludmg an
unit of government) in which you or a family member was an employee, office , . diréctor, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from! Which -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 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‘t—c\n b Q—v_ Wnee
b) Address of organization 50 ‘fu{ “ Crerit Rd b%wC&( Ma
¢) Type of organization _™M A«

2) a) Name of business, profession, or other organization Tlale Voo
b) Address of organization Qw rém T\{ H—
¢) Type of organization h 1 "fg? Ao g‘i e Ve

(attach additional sheets if necessary) >F OVET2

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

[

O 0O0O0o00ofbd odoOo OO0 0

[]

(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.

thC - Tewwm O/rWMA(.\,\Lm ; w»w&hm

Vi Trpne, 20 Wwg
fob\‘—” Q208" " W, Ce

(g) New Hampshire Ret;e]ment System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

fails to file the form required un

misdemeanor.

e WO A

r RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

(— - 12

\ Signatm@i{gs)ator/ Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

-
Name of Legislator/Officer LA & /7 7{#;/,// S/

(circle one) (print name)
Address_ 2/ Flpsqwr D7 Lippeel? MY D32/0E
(street) {(town/city) (zip code)

‘—- s e

Office held _S>A7& /é ¢ 7z County/District Merrmpe e 7 Telephone Number é&j 4/465’ 75 27

!
[

I. Sources of Income |
i :
| Loanae gy
Identify below the name, address, and type of any business, profession, or,otheiﬂ 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 frbm-w}r,uch 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 S/ ///

b) Address of organization £ ?77 . E/)//K/ W 7 Wife sé 2
¢) Type of organization ///F(/( /< /)T 1407 /

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

, A
b) Address of organization M/ / AP '
7/ / VAR

¢} 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:

[1] @

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

[] (b Health Care.
(¢) Insurance.
(d) Real estate, including brokers, agents, developers, and landlords.
(e) Banking or financial services.
(®) State of New Hampshire, county or municipal employment.
(g) New Hampshire Retirement System. 7 /
(h) Current use land assessment proglr(fl / ﬁ
(1) Restaurants and lodging. \/ Z /
() Sale and distribution of alcoholic beverages / k
(k) Practice of law.
() Any business regulated by the Public Utilities Commission.

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

O O 00Oo0o0oo0dodddodoOoddaddnod

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor.

//Z/ e A D @Q/{f[/);\

S1gnature Sf Leglslator/Offlcer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfﬁcer Taaéﬁ } F Klez St (/ZQ/
eone) V (print name)

Address 114 Se a%/&r @C s N/25h wa Q3907

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

; _ —
Office held KeﬁMJ/WTﬂ; Ve Coun 2.6 Telephone Number (33~ 76 -1/ 35

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 /UA

b) Address of organization

¢) Type of organization

2) a) Nameof business, profession, or ¢ther organization /J//‘J

b) Address of organization P .

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

A /A
(b) Health Care. /
vy, / A

(c) Insurance. 4 ’
2o/

(d) Real estate, ix{cluding brokers, agents, developers, and landlords.
N/

(e) Banking or financial services.

[]

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

A
(8) New Hampshi/ryeti.rement System.
4

AN

(b) Current use land ssessment program.
LA

(i) Restaurants (ﬁdl dging.

SA

() Sale and distr/ib/'on of alcoholic beverages.

(k) Practice of la //.

Q) Any busmess regylated by the Pubhc Utilities Commission.

N

(m) Horse or dog 1/‘ac' , or other legal forms of gambling.

2

N/A

(0) Water resources.
/4

(n) Education.

(p) Agriculture. ,
/d/4

(@) New Hampshire taxes: |:| Business Profits Tax, D Business Enterprise Tax,

D Interest and Dividends Tax.
SIA
@) Other. "
1A

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

O O 0000 oOoodoooooo ™

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. CQJM,( N %prf j@ ; / /,zﬂ/ 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 offficer Ke NN cTH KkRes

(circle one) (print name)
Address @O0 1 SHA Kl Rodd Cohidsbypee  NMit O3ezy
(street) (town/city)
Office held K& County/District 77¢XZ. & Teleph

I. Sources of Income

Identify below the name, address, and type of any business, profession, or bth&r érearfization GndiiEETs; y
unit of government) in which you or a family member was an employee, officer, director, associate, PATEREY; or
proprietor, or served in any other prefessional or advisery 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 CAPIDC C(.')/O‘l INOC
b) Address of organization [ AL SQ . (0 ween Ge ,/ At R3o g
¢) Type of organization 0. Jele PIZ! AT A—'-77

2) a) Name of business, profession, or other organization /‘)V [}’é»l")/\ DJ.’WC’S e =2 ey
b) Address of organization o) SHHrL ﬂlr( ; (ﬁﬂtﬁ e, WK a321y
¢) Type of organization Civrg i IL} / /10,37 4*"/4/1 OFFIes

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O 0O O0oOo0oo0oooo0ooogoogoof0ooqgd

(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 RS4 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. / .
p: ‘ / &/’L (R -7 7-7 /

v Signat‘lfre of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@/Ofﬁcer LM C)ﬁ( m - K ‘UMJ
circle one) (print name)
Address @—‘{ l L)\) Lo P\D 63 Zg(

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

Office held 'SW’Q ﬁ&i} +  County/District \RH “3’ "‘\7 Telephone Number 59——9 - 77"5£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

b) Address of organization

¢) Type of organization

Jerl b

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.

. . o) M\-’&
My or my family member's income does not qualify v vVvV ™

II. Disclosure of Financial Interests

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

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

- (over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

2.0 00 O O

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O O 0O0O0O0000a0d 0o

() New Hampshire taxes: D Bustness 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.
W e 23

Signature of Legislator/Officer Daté

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



