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 % he Romvman GDC‘J»Q h@l IR (/(

(circle one) (print name)
Addressw aLp DQR&V RCL L(fndor\dclﬂﬁ\L 050[)“’5
(street) (town/city) 7 (zip code)

Office held __ /2 0. County/District J¥ o0 /T 3 Telephone Number Li 33 3’ 3 9/

oL JANY 2012 0
Identify below the name, address, and type of any business, profession, or btheh" organization (1nzcluc§1ng dny
unit of government) in which you or a family member was an employee, offléer,*gu'ector associaie; paz ‘tner| or
proprietor, or served in any other professional or advisory capacity, and frofyy whrch you ora famlly Héhber
derived any income (including retirement benefits other than federal retirement and/or dlsablhty benefits) in
excess of $10,000 during the preceding calendar year.

I. Sources of Income

Az b s e

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 __% Lo [/CAL/M\
b) Address of organization J 0 () Py, Rl d\/uovaM/‘/ /40305 P
¢) Type of organization _/Ci Lo Cineed B/ vk D n e Lﬂ

2) a) Name of business, profession, or other organization p - i ¢ , ) 3) N
b) Address of organization /0 ¢ A
c) Type of organization [ ed J/_z./t

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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.

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.

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

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

(m) Education.

(o) Water resources.

(p) Agriculture,

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

O O OoOooocooooocodtd o

(r) Other.

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

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

misdemeanor.
AStorner [ uchec /2-29./

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 @Jfﬁcer ‘:bﬂ‘ vV /‘\O fﬁ“l_ Fﬁ c H“

ne) (print name)
Address (;\OD( v iEBS rcn Lﬁ‘{&- D /éﬂﬁ/‘v/{ LZN O 3 238
(street) (town/city) (zip code)
Office held £&G(§ ~rtioa. County/District A ERLIAMACE a\Telephone Number F34-G 045

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

i
]
¢) Type of organization 4 AN 4 ypiz
i
i
1
1t

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

O

]

O Ooooooocofdooyws oo d

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.
WIS REceivey TSAcren [RSTiIRe s A

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

fails to file the form required under RSA 14-B:8
misdemeanor.

who knoywuingly files a false statement on such form shall be guilty of a

ol )

Sigadture of Le%l/atorb’fﬁcer " 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%@Ofﬁcer BARRY . PALMEIZ

circle one) (print name)

Address /-5 _SHOEE DRWE foashua NH 03663

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

Office held /aEl? County/District K ieeg, & ¢ Telephone Number 8 8 Cﬁo 2‘85

I. Sources of Income

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

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

. . . . )

1) a) Name of business, profession, or other organization [~ ,;L.)’S CAPER GLLD_ K& TL’
b) Address of organization W ASH i QT 0L 4 D.C. D0Vul
¢) Type of organization _{(JIVOK PN SION

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

JAN 4 7017

b) Address of organization

¢) Type of organization

f.‘;._Lm cbeom e s

o

i

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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:

O]

OO 00 Oo0og0ocoooooOoadd

O

O

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

(b) Health Care.

(¢c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

() 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

misdemeanor.

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @/Ofﬁcer %’Tﬁ? HS ) E; X S

circle one) (print name) o
Address <L o ed e S M;EL,{“Q(L() A)H’ T30S
(street) {town/city) (zip code)
Office held l? G County/District He=o < Telephone Number & ?23~-5"272_

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

T A SRR

i
i i

3? JANFL 201

c) Type of organization

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

. N
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.

(b) Health Care.

L]

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(@) Sale and distribution of alcoholic beverages.

(k) Practice of law.

) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

OO0 00D O0oOoo0ODb0oOddoood

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

E] Interest and Dividends Tax.
B/Zr) Other.
C Wﬂ—uﬁ Prce UP 4 Dz IR H@zsrz Buq NERT <

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. '

ture of Legislator/Officer

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



Jah 18 12 06:36p STELLACON CORPORATION 6038580472 p.2

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer \d[ (liam Pawne k

(circle one) (print name)
Address__ 18 Polliweo g Lane /‘TQ(‘MLA/Q ‘l‘o»l D328
(stree t)S are Y oF -P (townfmt,y) Y (zip code)
f A
Office held _He pre ;— e/ 74 1+ County/District TFT qneNumbeg 59;3*“-8 S V- ody
I. Sources of Income JAN 20 2012

Identify below the name, address, and type of any business, professmn, or, other organization- (mcludtng any
unit of government) in which you or a family member was an employee, offiter, director, assoczate pefriner, or
proprietor, or served in any other professional or advisory capacity, and Trom which you or a family member
derived any income (including retirement benefits other than feder al retirement and/or disability benefits) in
excess of 310,000 during the preceding calendar year.

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

to, a spouse, child, or parents.

1) 2) Name of business, profession, or other organization _ 87 £¢¢.A co ./ Cﬂp

b) Address of organization _ /& Foll(wog  bavs  Far,m 1t forr  mun 03535

¢} Type of organization Co mfo vtex TRA v ;.J;,

2) a) Name of business, profession, or other organization __//la 4 5 So S
b) Address of organization fil Riyea _Strec 4"+ ebpksy T O 70324
¢) Type of organization Por ke Pubi et .

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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)






Jan 18 12 06:36p STELLACON CORPORATION 6038590472 p.3

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,
STELLACeN LoD % A State Lice~ied Cx:,mpd'f‘&,t > o b
(o) Health Care.

(¢c) Insuarance.

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

(e} Banking or financial services.

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

{g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(7} Sale and distribution of alecoholic beverages.

(k) Practice of law.

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

O0O0o000o0ooOocoaoaoogaaoad

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

{n) Education. .
G7ELLAaceYy Civee 15 st Co‘ng\/‘}'ah N Ra ;n)rxv? Jc hee b
(o) Water resources.

&

{p) Agriculture.

O 0O 0O

{q) New Hampshire taxes: D Business Profits Tax, L—_I Business Enterprise Tax,
D Interest and Dividends Tax.

D () Other.

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

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

misdemeanor.
M (ﬂ/p m«/ / /j 7, / /R

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

(circle gr;e) (print name) -
Address \2 , SO \‘\/’\rk RY L ME _ 3 7 é g
(street) (town/city) (zip code)

- ’ .~ (s
Office held QY\I\{ &Q‘j@- County/District (E'\{Q%E'L (’l Telephone Number Uy 197 9 ((' i ( l’j‘

D P ~- -7
Name of Legislator/Officer ;‘ AUANY €L» 3 © U ¢ N

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.

Yy g .
1) a) Name of business, profession, or other organization EWOKSSQV %O QX’hMO‘u& (O Q/QC ¢ e
b) Address of organization H‘Q}'@OUQ v NS 9229 /
¢) Type of organization ‘ﬁﬂ\/ ag TR e th o

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

b) Address of organization

i
L !
¢) Type of organization f e

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O 00§ OO0OoOo0o0oooOonOoaoano

(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. ,
o l— ——w\.\/\ 1
Jﬁ VI, j,:p o 1/ W .
Signature of Legislator/Officer 7 Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name fﬁcer 4 216 A C %%(ﬁ DQ/&@QJ

g one) (print name)

Address™J 5 5 A],//Lmuzzl & @W D33R0/

(street) (town/c1ty) é 2 (zip code)
Office held County/District K Q»f/k/ / Telephone Number % & -2/ “949

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 ;AVL /j /Z

c) Type of organization

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

b) Address of organization /A K ;"‘ R :
A |

c) Type of organization

(attach additional sheets if necessary)

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

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

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 ﬁnanc1al effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with 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.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture,

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

O Oo0Oo0o0odogodoooooogao

(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.
%AJJL Qi @%&Aﬁp%/ S5 /G

S1gnature of Legislator/ /Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @fﬁcer j;:w s /4 ]%/750 ")
(circle one) (print name) - ‘
Address %D Oﬁ ﬁmd?é EJ AV —(;25(4)1(/%\ UH 0307 (

(street) _ (town/city) (zip code)
. H
Office held g County/District\ZJ/) / /5 3 Telephone Number 603-878 ‘SDD/

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 EOSCL %00@47/51/\
b) Address of organization “rroming L\am i /éL
aati Chsumér_electron: foct,
¢) Type of organization msumer e 1eCtronds jHonu fciusrer

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

b) Address of organization

¢) Type of organization i fear ;
) Typ g . JAN & /U1 :

(attach additional sheets if necessary) : , ‘

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

O

(b) Health Care.

(¢) Insurance.

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

{e) Ranking or financiol services.

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

() New Hampshire Retirement System.

/) et

(h) Current/use’land assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O OOOOoOoDooo0 Oxobdaoaod

(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. WW ﬂ’y’
bate

L/S{gnature of Legislator/Officer

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



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

GENERAL COURT
"éé prescrib y RSA 14-B:8
Name r Office /(//Z, d i LL%(#U@_ | '
ciretp one) % /- ) - (print name) .
Address ’ é £ ( &/ éé; ﬁlﬁé IZKE— _i y? %;0
./ (town/city) (zip c'/odef
Office held County/District | ;f;%g p 2 Telephone Number Z5 7 %% S

I. Sources of Income

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

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

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

¢) Type of organization

v
2) a) Name of business, profession, or other organization _
b) Address of organization P Eg %Eg %ﬁg iig;;g
¢) Type of organization
(attach additional sheets if necessary) OEC 928 01t
If you or a famiiy member had no qualifying income, indicate by ins ﬁ&k&éﬂ%ﬁ‘iﬁ%&fmwﬁi .

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:

sed or certified by the State of New Hampshire.

[:| (a) Any profession, occupation, or business li
category of business.

List each such profession, occupation,

[:l (b) Health Care. /
(¢) Insurance. /

(d) Real estate, includinf{okers, agents, developers, and landlords.

(e) Banking or finangial services.

O O O O

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

(g) New Hampshire Retirement System.

\ea 2y

(h) Current use land assessment program.

AN

@) Restaurants‘% lodging.

() Sale and distribt&n of alcoholic beverages.

(k) Practice of law. \

() Any b:siness regulated &' the Public Utilities Commission.

(m) Horse or dog racing, or othe}\legal forms of gambling.

(n) Education. \
(0) Water resources. X
(p) Agriculture. \

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

(r) Other. (

A\

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

O O O00o0oD0o0ocO0O0oaod

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 o knowingly files a false statement on such form shall be guilty of a
misdemeanor. ‘

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



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

As preggribed by RSA 14-B:8
Name O@Officer / ; 0 Aé/ € éf‘\foﬂj

rcle one) (print name)

Address X2/ O/O/ Z”/[" &1//6'/)/ gr@/ /4/ /74"/ (;’325\/” 49/9
(town/city) i e e zip_code,),__,_.w.

(sZeet) L
Office held ) l\l@"fi&t’ County/Distri@éﬁ%/(\/ \? Telephpne )
h\

i %ﬁj&@ Qo

DEC 30 201

Identify below the name, address, and type of any business, profession, or Lﬁ@%&{i‘ﬁh‘at{éﬁﬁﬁﬁu@ﬁéhy
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.

I. Sources of Income

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 LATFGIJ r_i/k:ﬂ[@ CNZL’/‘N Q-‘/‘-_

b) Address of organization Mjlﬂgyﬁ or DCc

¢) Type of organization _ QO dg IWAIR}S /0

2) a) Name of business, profession, or other orgax}ization é// ¢< Q~°/ 6/4:’,{ pr‘lB'PJ/ :_7'25»
b) Address of organization %;J g yed (/\/&'ff’//e Jod @dﬁO// /L,{L/‘é /"/ /V/(/ 27X g/
¢) Type of organization _<?€, MCQ/ Ascteaag e

(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:

[: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.
Ore Renfa| progedt

[ 4
(e) Banking or ﬁnanmalvservmes.

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

(8) New Hampshire Retirement System.

(h) Current use land assessment program.
ol acres
(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.

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

0 ooooooooodooodoo

(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-ar who knowingly files a false statement on such form shall be guilty of a
misdemeanor. ,

[l 2o e, 39 20//

VL Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@/Ofﬂcer &%5% L— P(IT%

(circle opg) (print name)

Address__ 4l To tken \3‘\ 1 &aal Oul{ymb(hfou &H 03254

(street) (town/city) (zip code)
Office held County/District Cf/U g9 H L" Telephone Number QO 3-R53- cq>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 N e

b) Address of organization

¢) Type of organization i

N4 7007

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

b) Address of organization e e L L L

¢) 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 D;QE .

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 niember’s financial interest:

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

|:| (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

O C 0O 0O d

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.

O O O 0O 00 4

(0) Water resources.

D (p) Agriculture.

|:| () New Hampshire taxes: I:l Busyaess Profits Tax, |:| Business Enterprise Tax,
B)Il:lterest and Dividends Tax.

|:| (r) Other.

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

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

misdemeanor. % R v L j < ’ 2012—

Eignature 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 —) / 6/("' ‘5@9 77,5/ ‘-/

(circle one) . (print name)

VA ~ o . R ; -
Address J o y /;'/'Y’JV 78Y A N/ 27 M Jg;///,/ J J/ fo /
(stree?) ' Mownl/city) (zip code)

Office held £ 6’? /< Aﬁ ﬂ County/Districﬂkf)’/) nge Telephone Number __ 7/ ~
I. Sources of Income o o

| S AN i
ldentify below the name, address, and type of any business, profeissiorf:, or other organizatién (including any
unit of government) in which you or a family member was an emplby;e,e!" officer, director, avéédei@’gé, partner, or
proprietor, or served in any other professional or advisory capacity, anid 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.

§
5
[l
t

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 / 1 j ﬂ’

J1v
¢) Type of organization / ,

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

W
7/{,

(attach additional sheets if necessgy)

b) Address of organization

¢) Type of organization

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

]
[]
[]

(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.

M/ (e) Banking or financial servic
=TD donic

O 0O0O0o0oooooao o

[

(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.

(I) 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 Business Profits Tax, [:' Business Enterprise Tax,
[_—_| Interest and Dividends Tax.

(r) Other.

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

belief.

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

misdemeanor.

LI frezrs -1

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 14-B:8
Name o i fficer '\ Q)/\ Q)\ Q) ﬁ@ (\ /K'mﬂ )

(print name)

Address Q'L A*]QOX 1 G A\/\QJ ﬂ/ H()mmﬂw Y\/H’

(street) (tt(wn/mty) (21p code:
Office held Q e J{‘1 County/District EL [0 @) I D) TelephoneNumber 2__.

I. Sources of Income oo

JAL v

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, officér, 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

Y

(e
39

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

b) Address of organization L)l( QXDQ MQ& S
¢) Type of organization ) Q'\C \C‘\\

(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 eT:h such professjon, occupatwn or category of business.

C\(e, -0 O(//Ch (e

|:| (b) Health Care.

I:l (¢) Insurance.

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

’é;{e) Banking or financial services{) . —
"@ n) s

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1)) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

~J
O O OO0 0O0O0oog00g 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 representatlv senatpr, dr officer of the House of Representatives or Senate who knowingly

fails to file the form required under R :8 or p knowingly files a false statement on such form shall be guilty of a
misdemeanor.
Wt14 | -1)-201T
S1gn Fare of Legigléto//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 ﬂﬁ//}ﬂﬂy /9 ZLLEGRY NO

(circle one) (print name)
Address GQ;AM& 5/q€r140 MEARIHR e 771 0?0@
(street) (town/city) (zip co‘d{e)
Office held County/District Telephone Number

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

T
!
!
!
2) a) Name of business, profession, or other organization o JEN 4 /0
;
{

b) Address of organization

o

¢) Type of organization

(attach additional sheets if necessary)

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

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

[] @

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.

(D)

Current use land assessment program.

@

Restaurants and lodging.

0)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

4y

Any business regulated by the Public Utilities Commission.

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

(m)

Education.

(o)

Water resources.

(p) Agriculture.

(@

O 00O 0OdoOoo0oo0ooooQgdaog oo

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

(r)

[]

o Ezria )

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

misdemeanor.

XA Ml

Signatll/n‘e of'fJegislator/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 ol@;{;@Ofﬁcer N\QXSLLC\ PQLLQ‘\’ -

Ircle one) ’ _ (print name)
Address qq g&Ck. @W Rbcd/l W 6 320
(street) (town/city) (zip code)
Office held KE'D 8 95“’“4"‘*‘\’9 County/District g‘{'t/ oL lord Telephone Number [-e83-7%2 /0>

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization DGW Sc,\n-wQ Sl, 5‘-»#0»«/

b) Address of organization mQCa nine L C%—La ro- LO cest S’L,,Q,é ./—
¢) Type of organization (’:d/\*cu‘l’ R

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)!ly 7=

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

TQO_C/LU
(b) Health Care. l

(¢) 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.
ws bﬁ'\- - r("’b"&J .

(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.
TQL‘-«;L-QI - Y\Nx‘SLlQ

(0) Water resources.

(p) Agriculture.

D00 ROO0OO0DO0DO0OO0ROO0O0O0O0

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

n@id-

(r) Other. I

L]

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

belief.

RSA 14-B:10 Penalty. Any 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 M p{ %— /-4 - [

Slgnature eglslato /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

AWd by RSA 14-B:8
Name of Leg1slator/0ff1c @ AL,

(circle one) (prmt nante

Address Qg %, @4)(/ L /j _ ggﬁ{z

(street) (town/city) ip- code)

Office held /ﬂ County/Dlstrlcyi / / Telephone Number /D? & y Q{//

I. Sources of Income

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

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualif;

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.

Ll

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O oo oooog oo 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 on who knowingly files a false statement on such form shall be guilty of a

misdemeanor. )
j <] 47 — / 7 - é/ /

Slgnaturé of%s‘f’afb/r/ 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 /«?mu \S has.a /ba& ks
(circle one) (print name)

Address ’% (LJ/:) J/Lng\-/rxn (i Leets \_5;;9 \6?00/( it o "5/?'7'\/
(street) _ (town/city) (zip code)
Office held 5 Entt E EP County/DistrM Telephone Number 4@3__4_:_7‘;}__[45 &S

I. Sources of Income

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

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

1) a) Name of business, professi r other organization __

b) Address of organization

¢) Type of organization

2) a) Name of business, profegsion, o¢ other orgamzat

b) Address of organization —€

¢) Type of organization

(attach add1t10nal sheets if necessal‘y)% T

If you or a family member had no qualifying income, indicate by%inseé&*tinﬂmo&r i?bﬁ'?als iaftef the
following statement. P L

i
i

My or my family member's income does notquahfy :

“a
.

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 ily member’s financial interest:

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

[J ) Health Cpfe. 8

[] (© Insurance.

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

|:| (e) Banking or financial services.

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

[[1 () Current use ldnd assessment progrim.

[] @ Restaurantsand lodging.

D () Sale and distribution of alcoholic beverages.

D (k) Practice of law.

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

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

[] (@ Education.

|:| (o) Water resources.

[] ® Agriculture.

|:| (@) New Hampshire taxes: |:| Business Profits Tax, D Business Enterprise Tax,
D 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 requirgd-u r who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
/ / i// 2l
/ ]?/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 Leg1slator/0fflcer A / /) /Ti/ 7/‘ s < 4’7\% hﬂ(

Address # 7 )AM%T o Y= @“‘“%?e’éfm %27 ////%?25/

(town/c1ty)

tr et)
Office held\ SD; RQD County/Dlstrlct @X . /j% Telephone Number

i

[ } §

I. Sources of Income o S

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, profess1o or other organization
b) Address of organization ’ /i W;C) M
¢) Type of organization m -~ /(W ;

2) a) Name of business, profession, or other orgs
b) Address of organizatiohy?.

¢) Type of organization

A A " Dt |

(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:

|2(\ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

List each such profession o ation, qr category of business.
Elieroe g 1z %%Wﬂ>%f@g

E/ﬁiéﬁfﬁ‘ff{iwﬁ%@;hﬂ;m / iRy

(¢) Insurance.

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

(e) Banking or financial services.

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

LoD IW@%T

(h) Current use land assessment program.

(1) Restaurants and lodging.

(5) 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,
|:] Interest and Dividends Tax.

DDD.DDDDDDDDQDDDD

(r) Other.

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

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

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

Signature ?ieﬁltor@fﬁcer Dat;/

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name 0/Officer &BM \7/ /ﬁ Af W

tle one) (print name) (
Address 59 £VWé WW /23 W/@: /7{/ ﬂ3 ﬁé(
(street) (town/city) ” (zip code)

Office held M County/District W/ﬂ& Telephone Number @3 -P#Y- 6’5; /
Disr- # 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 & (72 s r A

b) Address of organization _C OA/CH /0 S rrter O

c) Type of organization 2 MW‘///L'E 5/1/&6&7' SR P PR B

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

JANTT 2012 00

T
!
;
- -

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) e

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents,'dev.elopers, and landlords.

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcohelic beverages.

(k) Practice of law.

) FE @ CLiZwn Conivye . DERNLIPHaErTT
(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.

0O Doooo/R\DooAR"KXOOOODOo

(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.

Complete and return to: Legislative Ethics Committée, 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 off egiéla £/Officer AKW&//‘C /%,/5741/J‘0 “

circle one) j (print name)
Addregs £ Vi 2o doe 2 D N1y a0 0 K O=o 5%
(street) (town/city) (zip code)

Office held S{’t 7L£ /?(/” County/District Hl‘ //ﬁ- / 7 Telephone Number qug’ 75“/{7

5 ;

I. Sources of Income oo ]
i

|

JAN 4 2012

Identify below the name, address, and type of any business, profession, oz?j other organizat_ion,(inqlu.‘ding Eany
unit of government) in which you or a family member was an employee, ofﬁéér) director, associate, pafrtiigr, or
proprietor, or served in any other professional or advisory capacity, and fromi-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.

i

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

1) a) Name of business, profession, or other organization %/4 Z J }/f 77&77’(-
b) Address of organization §/0 7’ /;/79& - K&( / AL A .-
¢) Type of organization B@ J//V///f‘L (\am z’ff\c 74//

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

L]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(2) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00 Y oOooooooooooao

() 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

misdemeanor. / ) /é//z\
ate

’ ‘Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer [- AU K= :l ETTENEL L~

(circle one) (print name) 70 Box S
Address )?(‘)\\\V\-( ZA C‘KL . W‘Pﬁ— N 63 %5% Glen . Al- OB?ZQ
(street) & (town/city) (zip code)
Office held SJ{-LLQ Ke 'V . County/District C'f rrobl | Telephone Number & 063~ 9L - 0lb=2.

I. Sources of Income

27
Identify below the name, address, and type of any business, professmn or other orgamzatlon (mcludmg any
unit of government) in which you or a family member was an employee, offlcer director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

/ e Wi ,{_nw——

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

b) Address of organization _{ Collec., E{Q}’(/@—J Q /d( om., Att
c) Type of organization ?,?S»E w od—

s .
2) a) Name of business, profession, or other organization '—\ﬂl M; , etteas i
N
b) Address of organization 1\/\2 AL SJV , %é‘/t //&ﬂ’

¢) Type of organization QQ:%CL_/—-—v
(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.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

B\DDDDDDDDE\DDDDDDD

(r) Other.

Aty Mechawi e .

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, senat
fails to file the form required under RSA 14-B:8 or
misdemeanor. ’

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

] l/g,«:.b,.zo/l

C Signature egiglat r/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 260 . Da\/ f‘é 7 W <

(circle one (print na e)

Address E&X 573 E+tna 02250

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

Office heldﬁ‘tﬂte/ 2 Qf/ County/DlstrlctG "‘([ ya®) al Telephone Number 603 35 7’ZQ?Q

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability 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, professiop, or other organization N /C( (50 /6 P)f()/_)f / @—CO’/\S
b) Address of organization ___ P O ﬂ O)( Q\a 0 37‘ SO
¢) Type of organization So /@ ;PfO/,D(/”( et S n (/D

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

b) Address of organization

¢) Type of organization JAN & 7017

(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.

A rn €N/
(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.

(D) 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.

A Z
() New Hampshire taxes: /[Z/Bus'ness Profits Tax, NBusiness Enterprise Tax,
E)Interest and Dividends Tax.

O X OODODOORNKDOODODDOQOO

(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.
[Dail I #apiee 37 Dee tf

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

7
Name of LegislatodOfficer_ Y /iy /. / idéerr /~

CITClE One) Y (print name)
g - 7. .
Address G &y /57’ / LIt pian 7 (T ¥y 7
(street) (town/city) (zip code)
Office held - County/District - Telephone Number _¢263 £ 39358

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.

. . Y o s
1) a) Name of business, profession, or other organization /v 7 . // Vst s BN

b) Address of organization

¢) Type of organization |

[ S
=
iz
~

<
~>

;

7 §

. . . . / 7 i
2) a) Name of business, profession, or other organization /L‘([f lls sl s de s
0 [

b) Address of organization L

¢) 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.
—~7
My or my family member's income does not qualify  / &/ .
|
U

i

I1. Disclosure of Financial Interests

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

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

(over)



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

|:| (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,
|_—_| Interest and Dividends Tax.

O O O0oO0Oo0oo0oooo0ooogbnOdd

(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. - N

'\ ‘Sigr}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 of @fﬁcer /1/114’(/( (C [3/ /

circle o

n (print name) )
Address Z‘/]‘A/Cﬂ’gfel? Q{/( /"74/1/ 5/,%/( /\///7( 03{0}"6 VVZ/
(street (town/ci zip code)

Office held , ' ez if ‘é/ unty/District —W//g @W (I‘elepﬁ)ne Number _ &7 7 /é‘;/} f/ 7-%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, mgg;gn the s:;gpq dom-ie;l e
as you and who shares a common economic interest in the expenses of daily living, 1ncl§@1§g" % H
to, a spouse, child, or parents. ’"" o

1) a) Name of business, profession, or other organization QA/ Z7é ’2 S
b) Address of organization (o NCORD

¢) Type of organization ¥ /‘a“f[ K)Q#/WM '5/;[5 TZ" 1

i g
P

2) a) Name of business, profession, or other organization A,&;) u// ( gﬂ;/ -
-~ - ~
b) Address of organization %Zm’ ,ZM S/kum& —
g ;
¢) Type of organization Saiwzua{ G % W Llotd

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(c) Insurance.

(d) Real estate, including brokers, a/gents developers, and landlords.
‘ZTC TN M / 12l

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

R o o T o o o s s O O o O s O =< R m R -

(r) Other.

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

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

misdemeanor.
C/%Wza W Damﬂ/ S¢ 207/

Slgnat{;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 Legislator/Officer \ 25\/1 dD(A” /P( T/ e

(circle one) / (print name)
rddress Sl COCH [f co RO FHReM )C fp ~ , [/ ¢ﬂ3 /Jf/
(street) {town/city) / (zip code)

Office heldu///} 459/5/ ounty/D1strlct Sﬂ//’ﬁ-x'%ﬂ‘ﬁ 'Pgephone Number _ & O3 < S//7Z/‘7?

i
I. Sources of Income o

Identify below the name, address, and type of any business, profess1on or otiher orgamzatlon (including any
unit of government) in which you or a family member was an employee, efﬁcer director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, andlﬁfom whith 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.

oS - ) o i
1) a) Name ofglgmess profession, or other organization RGN “}"Lﬂ“\/ - C/'ZL’V(' oIsT? x T
b) Address of organization _ ;72 C~ v?)r“'// ¢ S7 FRL '?;",')\)G‘"I“D,\] lﬁ,{/ W
¢) Type of organization Se 400(/ P ISTALLC 7

-

&
o< 2
2) a) Name ofbus\lﬁess profession, or other organization DC\O"' oF / f’//‘(“ﬂc’{v /d//f X025

b) Address of organization a%) PQ/"VV—'L _)/ Vi /ﬁ/%' £/ CM«ﬁ'kﬂ“ //1/70
c) Type of organization FCJQZ QZAZ.~

(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.

D (b) Health Care.

|:| (¢) Insurance.

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

H{) Vst oy /7/4‘ v /li Y AT /?—’Za/z"l Y/ f’/w /)bg/'t"”vo
(e) Banking or financial services. CHOMes 7'!1‘3 ” >

[j (f) State of New Ham}g}he county or municipal employment. ‘//
fped <tPYice Dipec w/v ool Diste ic
M(g) New Hampshire Retirement System.

jpryﬁ Qer\‘md

D (h) Current use 1and assessment program.

(1) Restaurants and lodging.

[]

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: l:] Business Profits Tax, I:I Business Enterprise Tax,

D Interest and Dividends Tax.
@/(r) Other. S</F -
- (
el Secoi dy Brere S

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

O 0O 0 Jd0do O d

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 whg knowingly files a false statement on such form shall be guilty of a

misdemeanor.
YVl

Signa{tuyev of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer M ARTO E/ & 4 /%/Q Xior, &

(circle one (print name)

Address é"/ éé/-/zﬂ@/ 87— ) /l(/L_g BoiRO 030?/7//{

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

Office held /?E’,@ County/District fé z' / 3 é 2[ Telephone Number )1// 2 -ﬂﬂZX (

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.

//55C ‘

1) a) Name of business, profession, or other organization /
b) Address of organization @/ff ffj 0&/ /L/ﬂ O/f// d/’Z[%
¢) Type of organization 1&/) ﬁf(%d)ﬁ/ fézé(/‘d 75{/ — L T

A

JAN—A—2617

B

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

b) Address of organization t

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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:

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

bl cave

|:| (b) Health Care.

[1 © Insurance.

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

D (e) Banking or financial services.

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

E/(g) New Hampshire Retirement System.

(et red ou bl Y00/ 7?//% er”

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

O O OO o Od

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

m/(n) Education.

D (0) Water resources.

D (p) Agriculture.

D (@®) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D 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 knowingly files a false statement on such form shall be guilty of a

misdemeanor.
(DAL // %//L

0 Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

egislato Ofﬁcer ‘f“i’?d\ ce \ P M

circle one) N (prlnt name)
fH&JDo/f\n( Ro( CO/V\@/@/I@( QO3S

Address
(street) (town/city) (zip code)
Office heldﬁ&&&#& County/District /U]Q nn 1O Telephone I{Nﬁmhter NasX B 2 3 C? ?

I. Sources of Income L UAN3 01
'! H

Name o

Identify below the name, address, and type of any business, profession, or q’ohegz:« p}:gamzatlon ancludTﬁgt.any
unit of government) in which you or a family member was an employee, offider, director; associate; partier, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derlved any income (including retirement benefits other than federal retirement and/or disability benefits) in
“excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization C S.‘{—ZL:(’\C, O{{ A/ft>

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization <Q o~ mﬂ-/\__

\ S

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(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.

(o) Water resources.

(p) Agriculture.

D (g) New Hampshire taxes: D Business Profits Tax, I:l Business Enterprise Tax,
Z\Lnterest: and Dividends Tax.

D (r) Other. nO/VL@

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.
VS I

Signature of Legislator/Officer Date

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



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

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

T . R - P D .
Name of Legislator/Officer N AMIEDS )" VoW ER s
ircle one) (print name)

Address < %~ Bow ST #s- / DR TsMecTH O3
(street) , (town/city) (zip code)
J iJ K NC A S s S D N
Office held > 7372 NEP County/District Neek Jb Telephone Number Cos-43¢-739¢

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

() Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture. 7

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

O O O0O0OO0OoO0OooOoO0o0OoOooOotOdaod

(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.

- B Comea b [ Fets /2 / 25/ 200
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 KAL VN D E/HU P M 7

(circle one) (print ngme)
Address ?0 ( 6 65776 JLE /?D :

(street, (town/city) (zip code)
Office held IEP County/District H [LL5 7 T;elephong Number ﬁOﬁ F/ L{’qu “43% 7
I. Sources of Income X

Identify below the name, address, and type of any business, profess1ot1 or 'other organization (mcludmg any
unit of government) in which you or a family member was an employeé, ‘officer, director, associate, ‘partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization r Pep| T 7 h MAM (‘/ Al
b) Address of organization M/U VEST MENTS /F,(//M/ Cife- EEK ViICEs
¢) Type of organization W - /WCK RiIMACK

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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

[

[]

.

O O 000 o0ooOo0f0doo0odx O™

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

WIFE EMPLoyB> AT EINANCIAL SERVICES FIRM

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

isbimeana nce G VT o4—an

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 /Wﬁ //S) /( é . /0 //ﬂ' & [/ - X ‘

(circle one) ) ‘ (print name)
Address /6 JANIET CF- P BREH BTN 83/02
(street) (town/city) (zip code)

Office held S 11/ /?/;/? County/District /‘/).rlls / 7 Telephone Number é’é‘ ‘? 7/ 7 7

I. Sources of Income

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

For purposes of this form a "family member" 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 /V/7/. R 5:
b) Address of organization C é’/‘/Cé”p /j /v /71
¢) Type of organization /q 6ﬂ/? 2 Wi i?” S VST /7777

2) a) Name of business, profession, or other organization 'B[fﬂﬁg/%j]’ & / § 7
f b) Address of organization HO/W/f T W44 N Y
) Type of organization /5)//’:{//) Yo /?/3 Vi) i
(attach additional sheets if necessary) Fs o8 Vi 1

If you or a family member had no qualifying income, indicate by inserting EIOLB‘EiG:igiSISZBﬁer the
following statement.

ATIGE £% o0 .
My or my family member's income does not qu illEﬂ'Si'hT““ Baeier by

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:

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.

PR MP< 5T

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.
(& THe §ys7/7 /7

(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.

O0DO0O00O0O0OwW O0O0O

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxe.. I:] Business Profits Tax, I:] B siness Enterprise Tax,
]:l Interest and Dividends Tax.

O O 0O o

(r) Other.

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

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

misdemeanor.
/77%% (3=~ I/

S ga(ature of Le 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 M Ars /] ”;,/ / Lf{ 0()/541):{9

(circle one) _ (prln name)
Address ({1 WIS 4 e d e nex ¢
(street) (town/city) (zif) coder:)

-
Office held 5&4#: /2( County/District [g:ﬁ | ; Telephone Number 772 "; ‘—// 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 —;’441[: ‘—‘f L, F) 1267L{ 74 r’C/

b) Address of organization o S .

¢) Type of organization i = : o g

JAN 4 o1

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.

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:

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

(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 Hampskire Retirement System.

et

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 0Oo0Oo0Oo0OoOo0O0O0O0®O0oo0ao

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

[

(r) Other.

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

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-(%0 knowingly files a t}afl’s‘e statement on such form shall be guilty of a

misdemeanor. A i
///,%ow Eilere uuéfv/% / //]jt/ t,é/ 20T

Signature of Legislator/Officer
Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer (Rpn /- A5t Hew v

(circle one) (print name)
Address Y, 'I{thlfz {4+ EY'H' 4 036737
(street) (town/city) (zip code)
Office held Jta+te N/ County/District _leclA | ) Telephone Number _ 7 72 - 324,
v 7

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization . i

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify/"ga? .

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.

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

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

O O 00000 o0O0oO0oOoowxy6oood

(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.

Signature of Legislator/Officer Date

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



