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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfflcer g o0L25/R / / 7995 / ;75/ ER

(circle one) ‘(print name)

Address_/ ST- TOHYN ST - [fopsoy MY o305/
(street) (town/city) 7 (zip code)

Office held _ R & /2 County/District /744 F,? 7 Teleph B ]

I. Sources of Income JAN' 3 2012

Identify below the name, address, and type of any business, profession, or LEGISO AT Ztions @ahad y

unit of government) in which you or a family member was an employee, officer—director—associz
proprietor, or served in any other professional or advisory capacity, and from which you or a famlly member
derived any income (1nclud1ng 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. N
Soc/RL SSCURITY on
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 qualifyﬂ__.

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.
Tus7sc & off THE FEpckE
(b) Health Care.

O

(¢) Insurance.

.. (d) Realestate, inéluding-brokers, agents, developers, and landlords.

(e) Bankfng or financial services.

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

“~(g)+New Hanipsiire Retirement System.

L

(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, I:l Business Enterprise Tax,
|:| Interest and Dividends Tax.

0O 0000000000000 o0oao

(r) Other.

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

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

misdemeanor.
W ' 2/t /it
&~ Signature of Legislator/Officer Déte

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 prescrlbed by RSA 14-B:8

Name of Legislator/Officer 747 \/ o 5@/ / /A‘LAJ/

(circle one) g (pr‘i/nt name)
Address C)ééf /% g/
(street) : (town/city) .(zip code)
Office held fz 0777 County/District /70 ch 7 F Telephone Number i f 7 ?/&{}ﬁ

RECEIV

I. Sources of Income

JAN' 112012 ¢

Identify below the name, address, and type of any business, profession, dr otHer organization (including any
unit of government) in which you or a family member was an employee, oﬁﬁc:e‘lﬂ*@dy?ector assoc1ate ‘partner, or
proprietor, or served in any other professional or advisory capacity, and £ - ~'~'eh4y01rrerﬂa familymember
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calenda.r 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, brofession, or other organization

b) Address of organization

¢) Type of organization . 67 71 éﬂWL———
/Z/-//% ( 4 MSAJ/_]_

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

Vs [/@/@ﬂf e t//é fo5p. Clyersy



Do you or a family member have a financial interest, as defined abox;e, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your [0{1270111' family member’s financial interest:

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

B’/ (b) Health Care.

[1 (o Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

,n (h) Current use land assessment program.

(A) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

m i D R B R R

(k) Practice of law.

D 1 Any business regulatéfl by the Public Utilities Commission.

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

D .

‘() Education.

(o) Water resources.

(p) Agriculture.

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

O OO0

) 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 Representatlves or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who k_nowm ly files a false statement on such form shall be guilty of a
misdemeanor.

~Complete and return to: Legis




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 Qj\/\ﬁk%‘)(\\l/\z,_ ) ,;-l:S\{EX\/YM

(circle one) (print name)
Address U‘M& k@a‘ﬂd W 4 S @ EgRIS
(street) (town/city) (zip code)

Office heldwl\kcountymistrict M\W\W Telephone Number O—QQ}EK\AQ\‘L&QH

I. Sources of Income

" Identify below the name, address, and type of any busifess, profession, or other organization (inciuding 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 T ureulsaue s @L@a}a&eﬁ:@m
b) Address of organization LWhee M \r\e( (0N \7&

¢) Type of organization j@%r%z ‘451'\@\2—-%\2“’ el AN LW T
0o Ea s K “&fi ]

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 gualifying income, indicate by.inserting vour 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 defihed 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.

[[] (o Insurance.

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

|:| (e) Banking or financial services.

T[] State of New Hampshire, county or municipal ‘employment.

|:| (g) New Hampshire Retirement System.

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

|:| (i) Restaurants and lodging.

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

|:| (k) Practice of law.

|:| (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.

- D—a\-’—(i)T—A—g}IcuIEiré— N e e e TrEgm Ll = P L e e . ‘,,

|:| (@) New Hampshire taxes: D Buginess Profits Tax, D Business Enterprise Tax,
Eﬁinterest 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. ‘ - o oE

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate w'ho 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. :

=Rl f*kbu\lwv»\ QCUI\MAAA, Ll\)“&@\ 2

Signature of Legislator/Officer Da

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 @egislatoi‘)Officer %[(f E . // /"/W/V’g EAN

T

circle one) (print name)

Address __ 52 mpeps™ ST Aoy 1 leesi 03203

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

Office held R =P County/District // gé é Telephone N

I. Sources of Income JAN 3 72012 g

Identify below the name, address, and type of any business, profession, or other| organization-G g.any
unit of government) in which you or a family member was an employee, officer, d ﬁ&%ﬁiﬁ%ﬂ%@ﬁt&ﬁﬁaihgﬁmE
proprietor, or served in any other professional or advisory capacity, and from which you or a family memper
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization &7 . Jdusefl [tOsP
b) Address of organization KINSLEY s 7 AMASHEA M1/  a30C )
¢) Type of organization _NON PRoF/7  //oSy7A L

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 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:

[:] (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.

D (© Insurance.

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

D (e Bankipg or financial services.

B~~—~(ﬂ-s tate- of cvvf«Hampshire;'county ormunicipal-employment.-- S R -

D (g) New Hampshire Retirement System.

D (h) Current use land assessment program.

[[] @ Restaurantsand lodging.

D () Sale and distribution of alcoholic beverages.

D (k) Practice of law.

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

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

[[] () Education.

D. (0) Water resources.

TJ ® Asriculture.

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

D (r) Other.

1 hereby swear or affirm that the foregoing 1nformat10n is true and complete to the best of my knowledge Hndr :
belief. . B

RSA 14-B:10 Penalty. Any representative,-senator, or officer'of the House of Representatives or Senate who kno\ivihéﬂr
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.
| //i@f%_' /2 / 2 2///

Signature of Legislator/Officer Date

Complete and return to: Legtslatwe 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

Nam/Officer (\e@ -7 lauR: s Yo 9 |,C'\D
—T={ircle one) (print nam? '
Address S T‘E-_(\&‘S oS (D\& L\EK% Qo Oow O 3Meb
(street) (town/city) » (zip 6od¢) -

Office held State CD\'E.Q Couﬁty/Disfrict%@¥*Oﬁ 1 Telephone Num] fi':,E y? = }‘[ ¢ ESQ ob

AN 52017

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othe ghm@?ﬁ% el ‘””?g?ﬁ’“‘f
unit of government) in which you or a family member was an employee, officer, du’ector assoc1ate 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 comnion economic interest inthe expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization Al €& Ps_c;b. Do S a4 03&‘* Y
b) Address of organization Moo 3t . \shamow, L)\P

c) Type of organization __ \NO> Q QN

2) a) Name of business, professmn or other m zat1on ﬂf TSI NG C B\”E_Q)\li({ SGI R
b) Address of orgamza%on Y DO J,\M?) \YanYs SN Y&-)L Q?) 1L

¢) Type of organization o™ - ¥

(attach additional sheets if nece'ssary)

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

My or my family member's income does not qualify

11. Dlsclosure of Flnanmal Interests

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

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

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

conflicts of interest you may have.
(over)



Do ybu or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the followmg w]:uch 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 Hampshlre.
List each such profession, occupation, or category of business. ; ;

(b) . Health Care. R n S - o R

(c) Insurance.

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

(e) Banking or financial services.

@) State of New Hampshire, county or inunicibel emplbyment.

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) " Restaurants and lodging.

*(§) Sale and distribution’of alcoholic béverages. _

»

(k) Practice of law.

- B - P O

() Any business regulated by the Public Utilities Commission.;\

*

V(m') Horse or'dog racing, or other legal forms of gambljng,

" (n) Education.

(0) Water resources.

() Agriculture.

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

0 DO0O0COO0O00O0O00o0oOaoo<$

(x) Other.

I hereby swear or affirm that the foregoing mformatxon 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 k_nowmgly files a false statement on such form shall be guilty of a
mlsdemeanor

ﬁn("ﬁ \\\—\O(‘é.\('\,g ‘ /5 Jﬁgg
Signature of De%islator/()fﬁcer o Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by Jaﬁu—a.ry 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 offf1cerj7i/4/?/<\/ Z/?/V/ Lerr /744/17 o2

(circle one) (print name)
aidress_29L_ iy 7 Rl Sopmnessrocor, ALY O30%3
(street) 4 (town/c1ty) (zip code)

Office held Aﬁé’ / S/ e Y4 Countlelstrlct// / 0/&/"‘}4 rd Telephonﬂ,,N,umhe L5 ‘W—‘ ‘

I. Sources of Income

JAN 1 0 2012

- Identify below the name, address, and type of any business, profession, or other organization glncludln 5 any
unit of government) in which you or a family member was an employee, officer] |gRERLATH ite
proprietor, or served in any other professional or advisory capacity, and from *which-yotiror- =’famﬂ menrbet
derived any income (including retirement benefits other than federal 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) a) Name of business, profession, or other organization
b) Address of organization

¢) Type of organization Z

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.

[

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

1 O O O

(f) State of New.Hampshive, county or municipal employment- - * N

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

O O 0O o d

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

OO0 OO0

(p) Agriculture, =~ 7 o ST T

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

I

(r) Other.

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

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representativeé 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// % %J 2o/

ture of Leglslator/Offlcer Date

Slgn

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 prescrlbed by RSA 14-B:8

Name ofOfflcer Aj / / / t#fwy é{ /‘7461 e :
{circle o (print me) Y
Address “]7 /5 /2()7@*6:044@( 8752»@5 i 03 974
¢

eet) (town/c1ty) (zip code)

7;(/KCounty/Districl(/’jZZS = Telephone Number (2{23 2@ 2 E/

Office held

I. Sources of Income

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

/

For purposes of this form a "famlly member" means any person related to you and living in the same 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 Giganization

¢) Type of organization

JAN 4 201

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

b) Address of organization LEGISLATIVE ETuies LORMTTED

aaaaaa

¢) Type of organization .

(attach additional sheets if necessary) -

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

following statement.
My or my family member's income does not qualify W [ﬁé

J

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 famlly
member than it would on the general public.

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

(over)




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

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

() Health Care.

Ll

(c) Insurance.

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

(e) Banking or financial services.

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

‘(g) New Hampshire Retirement System.

(h) Current use land assessment program.

() Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

~ (k)—Practice of law.

@) Any business regulated by the Public Utilities Commaission.

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

_...(n) Education.

(o) Water resources.

(p) Agriculture. ;

OO0oo0ODOO0O0D0O0OO0OOO0OO0n0

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

(r) Other.

L]

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

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

misdemeanor. /7/ /ﬂ J / 70/ Z

Slgnature of Leg1s1ator/0ff1cer : [ Date®

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofiLegislatorpOfficer @M\JEL_ l‘l Avy Pk:C—f S

c € one) (print name)
Address O ?T:‘@ -2 . 57 l"<. EeNE o 34 3 ’1
(street) . {(town/city) (z1p code)
Office held F§ O County/District <~  Teld L g)
I. Sources of Income JAN 3 2012
Identify below the name, address, and type of any business, profession, Lgf,}g@ @@rgarp’zﬂ any
unit of government) in Wthh you or a family member was an employee, o %%e&sseeiate“p‘ﬁ'ftffer or

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

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

to, a spouse, child, or parents.

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

b) Address of organization -

c¢) Type of organization

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

following statement. : .
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 séction 5-of the Ethics Guidelines.: Also, if such act1v1ty could reasonably have greater benefit
or detriment to you or a family member than other members of a .group 1dent1f1ed in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



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

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

O

(b) Health Care.

e

) (c)' Insurance. , ‘ e,

E

(R A

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

(e) Banking or financial services.

i

i o O A s I s s s R R R

- -State-ofNew Hampshir e, county or- municipal empleyment. - - - o e e

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(k) Practice of law. .

(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.

@) Agricuiture, ~ S

@ Neiw 'k»HNampshire taxes: D Business Profits Tax, I:I Business/Enterpri‘se Tax,
|:| Interest and Dividends Tax.

O o

(r) Other.

I hereby swear or affirm that the foregoing 1n_format10n is true and complete to the best of my kn " Ied‘éé’ and -
belief. ) RN

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

J)-Id~/Z

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
Ag prescribed by RSA 14-B:8

¢
Name of Legislator/Officer K [ AN Q/K) gl ns
(circlg one) (print name) '
Address I ﬂrrlﬁﬁﬁh DL /35/% d 3//]

(street)

@ (town/mty) (zip code)
Office held ’349 County/District é 'Z 3 18 Telephone Number gf % 22(?

I. Sources of Income

_ Identify below the name, address, and type of any business, profession, or other organization including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or d1sab111ty benefits) in
excess of $10.000 during the preceding calendar year.

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

1) a) Name of business, professmn other or anizgtion N IL?l We+f6 I\Lgiwfl 5‘;5 i@w
- Comeot N# 0330

b) Address of organization '{ ’4910/
¢) Type of organization R@‘h’rf) M %@%‘ Lo| mg %?‘”firz

2) a) Name of business, profession, or other organization {AN 4 7012

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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

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

(over)




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

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

Jéckznd l(,);fz( ' | :

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

(e) Banking or ﬁ}:anaa services.

Stoc k ho 1dex”

")~ State of Néw Hampshire, county ofF intinicipal employment: ) R

(g8) New Hampshire Retirement System.y

Sheu s, MUA)W(

(h) Current use land assessment program.

() Restaurants and lodging.

(k) Practice of law.

() Any busipess regulated by the Public Utilities Commission.
Stockhs lder

(m) Horse or dog rach, r other legal forms of gambling.
L .

_1.1’3.,
"(n) Education.

Contits o-r%}: Z ,Pcwl“

(o) Water resources.

" (p) Agriculture.

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

P A \

@) Othédr.

=R
A
[
&
O
X
[
[
] ) Sale and distribution of alooholic boverages
= ; -
X
Al
[
[
I:l
X
[

I hereby swear or affirm that the foregoing 1nformat10n is true and complete to the best of my knowledge and :
belief.

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

misdemeanor.
/{ /Z/{ /’%//24/5/ |

zlgnature of Leg1s1ator/0fflcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Le%iglaltorlg%eé? \:7—4 V78V %] ﬂ //é A PP
circle one . (print nam )
Address LRSS ﬂ&i‘éé\ma Ko /‘//a// /ﬂ /\;4&//7&1%_/7/ O30T 2

(street, (town/city) (zip code)
Office held ___4 % County/District AocK- Telephone Number, /ﬂﬁ 9- é& 7" <38/0

S

I. Sources of Income

-« ldentify.below the name, address, and type of any business, profession, or other organization (including any

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

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

1) a) Name of business, profession, or other organization Z&rﬁ 2'20 D f éﬁ 745{;¢g Lrcez

b) Address of organization Cd/ UMy ¢ QA{/ U
¢) Type of organization %ﬂ/@m&/z —

2) a) Name of business, profession, or other organization
b) Address of organization DEC 29 2011

¢) Type of organization

LEGISLATIVE ETHICS COMBMITTEE

(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 ariy of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

1 @

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

) Health Care.

JX ©

Insurance

Pibaed —  Wptonwiox e Co

0 @

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

(e)

Banking or financial services.

Stateof New-Hampshire,-countyor ml.mici«pal»employmenb. e e = e

(®)

New Hampshire Retirement System.

®)

Current use land assessment program.

@

Restaurants and lodging.

0

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

-0

Any business regulated by the Public Utilities Commission.

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

@

Education.

(0)

Water resources.

OoOooOoooO0o0o0o0Oonao

- (i)) —A-gr.ﬁ:u]jture‘- . - . NN - P Bt o

L]

(@

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

X o

Other.

S 2L/ .4 / %{%/ﬁ;ﬁ

belief.

I hereby swear or affirm that the foregoing 1nformat1on is frue and complete to the best of my knowledge and

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

fails to file the form required under RSA 14

misdemeanor.

a false statement on such form shall be guilty of a

A Ree )/

tefiature of Leglslator/Offlcer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ,/>A' v/ W /6[ =S

(circle one) (prlnt name)
Address / s P NE Jleﬂ £ VL‘ /@,4’5:9% o3loé
. (street) (town/city) (zip code)

Office hel 52&2 S SN A7y (darity/District Yo7 Vid. A <7 Telephone Number

I. Sources of Income .

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

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

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization __ ¢ /.S e>/745 7% E MRS PLCT 1 VERST Z Lo
b) Address of organization _ 2 L3 Q. e IPJ ﬁzdf/ LSETT /V/V( o3Iz

¢) Type of organization 2L.C
RECEIVED

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

b) Address of organization IAN-3 2012
*EmYk] LU0

¢) Type of organization

(attach additional sheets if necessary) | LEGISLATIVE ETHICS COMMMITIEE

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 doés not qualify .

ey
o

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 section5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other membeérs of a group identifiéd-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)



/
L

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, occupatlon or category of busmess

\D ‘ A(b)ﬁHealth Care.

500k

|:| (¢) Insurance.

5,
'\% Y

/g (d) Real estate, includi ng brokers, agents, deve opers, and landloxds.
Cter/cR s /‘,,o P PEN, ﬁfs‘rcétu/%f- 75/0%?

l:l (e) Banking or financial services.

i

L7 @~ State'of New Hampshire, county or municipal-employment.

|:| (g0 New Hampshire Retirement System.

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

|:| (i) Restaurants and lodging.

|:|. .Gy ;Sale’ighd distibutien, of aquhe_lic beverages.

|:| (k) ‘Pi‘actice of law.

|:| . ‘(1) Ah)zi*blisine's\'s regulated by the Public Utilities Commission.

¢

|:| (m) Horse or dog ra;:ing, or other legal forms of gambling.

[
Yoo

[[] @ Education.

|:| (0) Water resources.

'_I’_|" (p) Agricuiture.” =~ 7 o o o

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

|:| (r) Other.

I hereby swear or affirm that the foregoing 1nformat10n is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or oﬂ‘icer’ of the House of Representatives or Senate who 'knowfnglir

fails to file the form required under RSA 14-B:8 or owingly files a false statement on such form shall be guilty of a
misdemeanor. ' y :

o s L. 30 20//
7 Signa{/ure of Legislator/Officer : Daté

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@er k (al“"i/l A /*//%(0/
e one rint n

i JE T et e L ?Z//aem/w# 020

(str et) (to 01ty) ‘ (zip code)

~ Office held Yﬁ"@fzﬁ QM County/D1str1ct J%Y/( Telephone Number %O 7{? ? /

I. Sources of Income

. Identify below the name, address, and type of any business, profess1on or other orgamzatlon (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. orgamzatlon //Z/

b) Address of organization €7 Y /%"'jd- % 4 /(%frf?&pt /(/A( 03/0/2
c¢) Type of organization /vt[//&_— &704/\

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

b) Address of organization ’ LAM_E___enig
; IR UL

¢) Type of organization _ .
(attach additional sheets if necessary) LEGISLATIVE EVhic, o (HTTEE

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

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

" II. Disclosure of Flnanmal Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater ﬁnancml 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 part1cular

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 ypur family member’s financial interest:t
sz/@

Any profession, occupation, or business licensed or certJ.ﬁed by the State of New Hampshu‘e

Llst each 1s-uch ?ijessmn ocecu; tloz Oizﬁfﬁ%smess

®)

Ijlrealth Care

Insurance.

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

Banking or financial services.

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

Current use land assessment program.

@)

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages. ~

(k)

Practice of law.

M

Any business regulated by the Public Utilities Commission. "

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

(@)

Education.

[
[
[
[
[
[
O @
[
[
[
[
[
[
[

(©)

‘Water resources.

[] ®

Agriculture.

B/(q)'

5
New Hampshire taxes: m usiness Proﬁts Tax, ~D:| Business Enterprise Tax,
Interest and Dividends Tax.

0 ®

Other.

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

belief.

RSA 14-B:10 Penalty. Any repre
fails to file the form reqmred ung

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

Leg1s1ato/0ff1cer v("}}/c’())OY\/ (: . j")l‘ H

¢one) - rint name)

Address Kﬂ@ta)\& T”/H’Rm RA NOR‘\')‘\ 1’3 NH 03 27é
(street) (town/c1ty) (zip code)
Office held M{e County/District f)Zﬁ/' Y- é) Telephong Num k %ﬁi - EE‘ @'%: 72, 5es — ’32?

I. Sources of Income

Name of

Identify below the name, address, and type of any business, profession, or othergergan
unit of government) in which you or a family member was an empioyee, officer,'daz Y
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&#@M_LAM /

b) Address of organization _ 9O | B@) ;/57%»'\ St B@d’ AL
¢) Type of organization __J nswe4nce ( aumg1 - E;SB:DC) g‘r&gxﬁ_@_(

2) a) Name of business, profession, or other orgamzatlon S?rp"k. aﬁN# DD ] / o 3T
b) Address of organization = , r’\ Y| ‘-—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

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.

“TrsoAmAE )lca\&cjimSCLor\*\’vw\ Q(':VLSC’CS &)35

|:| (b) Health Care.

Bre )Q“)f ef? Inso fmc,é T Pred ur"“"’\

[] (© Insurance.

‘HCA"‘)’L\b snlch L Pt_ Sxlesmens

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

[

" (e) Banking or financial services.

{

’5
UJ
e
0
g
('D
O
U=y
Z
o)
e
o
Nt
B
"d
i
fi=o
=
(‘D
O
O
e
B
=
<
[]
=
B
=]
=
=%
Q.
=]
i,
0 3
=]
oot
Q
s
B
£}
B
o+

(g) New Hampshn‘e Retirement System.
M&a_am?_ﬂ_@é? =07
(h) Current use land assessment program

@) Restaurants and lodging.

@ Sale and distribution of aleoholic beverages.

. _(];) Practice of law.

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

(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.

OO0 00o0OooOoogoog ™

(r) Other.

[]

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

RSA 14-B:10 Penalty. Any repres
fails to file the form required unde
misdemeanor.

tative, senator, or ofﬁcer of the House of Representatives or Senate who know1ng1y
SA 14-B:8 or who tatement on such form shall be guilty of a

o/ /R /so/,;w//

/ s // v/éig'ﬁatnré’af Lélgislator/Officer Datc{

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.
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2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Leg1s1ator/0fﬁcer k \ i \C/\'\A& W XA \NC,\’\

(circle one) (print name)

(street) ' (town/city) Ip coC
Office held %J) County/District \—X’\\\S \D) Telephone Nunibeia 1&

JAN 4 2012

I. Sources of Income

Identify below the name, address, and type of any business, profession, or ot}@;@g%aa” %ﬁlﬁ%f@ﬁé’fﬁff?ﬁf B
-unit of government) in which you or a family member was an employee, officer, director, associate, pArtner, or
proprietor, or served in any other professmnal 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, 1nc1ud_1ng, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization %\é‘*’ % \N'%‘g\ })\\ v Q})&}\ %}&i

b) Address of organization - L&%[O &\N\\I\SJ\K‘ Q . \\R&Q\\, [N \H\ﬁ
~ ¢) Type of organization EQ/&)\ 39}‘1%3\6_

2) a) Name of business, profession, or other orgamzétlon \%&ﬁ%/ O&s Nﬂ‘ >UB\QI M)/\

b) Address of organization W'K-ZS/N mé bﬂ\)o—d P
¢) Type of organization _ \\3% QL(&/.
(attach additional sheets if necessa%SNB Sﬁ%‘h*é O{l N o \—'\
(Qomcosd DN

S\JOP_..

\._\ vO?/Q,p\N\\N\\S&IDN

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

My or my family membér’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 partlcular

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 descrlbe 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.

|Z/(d) Wstate, includi broker agents, developers, and landlords.
A\ 62 i\ , -

|:| (e) Banking or fmanmfn serv1ces;

B/(ﬂ State of New Hampshire, cqunty or mu c1pa1e loyment.
| Soaaania N n:& 60 i / \‘\GUO%‘ S NN, S

(g) New Hampshire Re\tlrement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

k) Practice of law.

() Any business regulated by the Public Utilities Commission.

e

i

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

(n) Education.-

" “(0) Water resources. ‘ )

5 (p) Agriculture,

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

O ODoOooooooooo

(r) Other.

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

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

misdemeanor. —

\ ‘ Signétu})e of Législator/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name@Ofﬁcer \-)OS%QLI é‘a@/ ( Q/ ‘

circle one) (print name)

Address 3% @(‘0&4/(&% fgd N p (% B /thBQ A H‘ @323‘//7{

(street) (town/city) (zip code)
Office held % @ é ’k_é;ﬁ - County/District AAY) [3 Telephone Number ?‘?(//'8‘7@‘
¥

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization S eg"‘/ﬂ%‘v -:Z:’V C.
b) Address of organization 4 L{ E@ﬂ‘-w b‘%/\; ( I/T/QJ ~ 69/6430 A ff _ @34&0
¢) Type of organization ___ (OUE Q“J son/ a-/ w'ﬂ o lohon

2) a) Name of business, profession, or other organization rmﬁﬁﬁ?’!@\?‘ ey

> :“"’“"%mm
SECEIVED

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 you¥r imiti
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 sectiori’s 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 Hampshu‘e —
List each such profession, occupat1on or category of busmess '

~(b) Health Care.

L]

‘(¢) 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.

G) Sale and distribution of alcoliolic beverages.

,

0 ODO0ODODODODOO0OO0O0OOo0o0adad

&) Pracﬁce of law.

5

" Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

() Agriculture. -

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

(r) Other.

I hereby swear or affirm that the foregoing 1nformat10n is true and complete to the best of my knowledge and
belief. "

RSA 14-B:10 Penalty. Any representétivé; senator, or officer of tﬁe Housé of- Rep‘resentatives or Senate who kﬁov;fngly
fails to file the form required under RSA_14-B;8 or who knowmgly files a false statement on such form shall be guilty of a

misdemeanor.
2012 - 1%

7 7= Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ol@g&s]?\/}tomfﬁcer 7 /Zfﬂ /ll/ Z%f,/Zf_/

2 one) (prmt name)

Address /5 Dy Lfey Kal — 27 250 7T l

(street) / / (town/city) (zip code)
Office held Stz e ¢r85m74747@eunty/Districtﬂdéfﬁr[/z e Telephone Number £23 525~ 7 7L

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 //A/? ’7_’1 -

b) Address of organization

¢) Type of organization

2) -a) Name of business, profession, or other organization _- //ﬂ 4 8L

b) Address of organization

¢) 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 quali@,

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

[:l (a) Ahy 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. o >

(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 Hampshiré Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

G) Sale é}nd distribution of alcoholic beverages.

(k) Practice of law.

() Anybusiness regulated by the Public Utilities Commission.

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

() Edﬁéation.

(0) Water resources.

() Agriculture.

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

O O O0OoOoDoobooooOooooonoao

(r) Other.
276

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 knowmgly
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.

% ko A %M [ I-Hes A

Signature %t 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 f‘/ﬁ Fh M 'P‘N N
ot s

Name of Legislator/Officer
(circle one)

Address _E W’”‘lﬂ #W
(street (town/city) (zip code) ot
Office heldm County/Dlster Telephone Number 7 ’ ’ a

rint name)

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (1nclud1ng 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;rehading-but.not limited
to, a spouse, child, or parents 7 é“ﬁ o gg 3
’ ’ ] T . E S Mg b Y ;
1) a) Name of business, profession, or other organization . : ' ?

b) Address of organization ‘ 1 JAN 3 2012

¢) Type of drganization

a,._a:ﬁ_a?sm?ﬁig ETRICS COMMITTEE

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. \/ R

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’ sectlon 5 ofthe 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, occupatlon or buﬁ&ess,hcenselalg certified by the Sia&eygf New Hampshire.
o o g e A %b%w%

|:| (b) Health Care.

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

. |:| {e) Banking or financial services.

D () State of New Hampshire, county or municipal el;{p}gymgnt. )

'(g) New Hampshire R_etirement‘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.

OO0 OO0 00

(0) Water resources.

D' (o) ﬁ*griiiﬁl’tﬁre.;"' T T TT T e e e e S e e e
D ‘ (@) New-Hampshire taxes: i D ‘Business Profits Tax, D Business Enterprise Tax,

' |:| Interest and Dividends Tax.
|:| (r) Other.

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

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

misdemeanor.
WM @W 2 OEZ 1)

Signature ?1/ 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 E8 e Noaon
ircle one) ~ (print name)

Address 34 Dearborn  S¢. Neshia 03060~ 3949
(street) st : (town/city) (zip code)

Office held /Bg\@t&s\uﬂ-ai\‘( ve County/District WlMlshor, !5&; /a5 Telephone Number o3 3¥¢3-5330

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 Nt R ‘n‘o\ lcalnle

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization
b) Address of organization JAN 4 2017

¢) Type of organiiation

(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 1 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 fo]lowmg which apply and describe the nature
of your or your family member’s financial interest:

[

L]

o M e e e o s R e O e s s R R

O O

o) Agriculture.

(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.

(8) 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) ijo:rse or dog racing, or other legal forms of gambling.

() Education.

(0) Water resources.

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

(r) Other.

I hereby swear or affn‘m that the foregomg 1nformat10n is true and complete to the best of my knowledge and

belief.

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

g,é Wth \A}‘ﬁf‘)

Qee. 9¢ 01\

Slgnature of Leglslator/ 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 o@)fﬁcer L O{'L"[ 4 Ll ie) ,
(circle one) ‘ ‘ (print name) S S
Address___ T sl«//;\/""l St As $bl4r, N y O30

(street) “W?fg@ are

Office held RE:& County/District 23 Petepho

(Zip code)
20Y &323

JAN 4 7012

I.. Sources of Income

CISLATREE: iy
« ~Identify below the name, address, and type of any business, pr&i’gss%:rﬁ«e%n%ther zation (including any
unit of government) in which you or a family member was an employee, officer, dlrector 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 busmess profess1on or other orgamzatlon W °é s34 /{/G ‘L"‘C\ CO"’”’"«M “"’L Q/ij{/
b) Address of organlzatlon '4 WLK’ d +
‘c)‘ Type of organggion . Cc /ZGJ—LZ

2) a) Name of business, profession, or other organization S&@Qt Lf CW!L

b) Address of organization FOR IQ OOL L‘é gc( Q/“V Q303 ?
¢) Type of organization *7ta¢ “é /QJC/

(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 t g .

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 pubhc !
: I

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. .

I:l .(b) Health Care.

‘ (¢) Insurance.

LY

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

D (e) Banking or financial services.

- D —Af). State cf-New-Hampshire,-county-or munteipal employmert, .« e oo s oo e

B (g) New Hampshire Retirement System.

EI (h) Current use land assessment program.

[[] @ Restaurantsand lodging.

A

I:l © () Sale and distribution of aleoholic béverages.

I:l (k) Practice of law.

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

[[] () Horse ordog ;‘acihg, or other legal forms of gambling.

E “(n) Education.

I:l (o) Water resources.

” i:i ) Agricuiture. - D T m e e e e e T

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

[] @ Other.

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

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

misdemeanor.

Signd‘tﬁé of Legislator/Officer ‘Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Ofﬁcer ﬁ'ﬁ uls /L/ o é& [
circle one) (print name)
Address 572 6/0/ 7_ ﬂ[( Q/ L%m(e%wmq/& C’Z ng

" (street) 7 (fown/c1ty) (zip code)
Office held 5@‘}& QJ{)D - County/District F’f‘ [ls V Telephone Number %/ £¥oZ

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 / du / /0"‘/
b) Address of organization as _ahowe

" ¢) 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 1n1t1als after the
following statement. -

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

II. Disclosure of Financial Interests

Identify and describe below any reportable financial 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 partlcular
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 bﬁsiness licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

L]

(b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, \agents, developers, and landlords.
[aad [ovd

(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.

(G) Sale and distribution of alcoholic beverages. . -

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

0 0000000000000 ® 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

misdomeanor. % p %/L,‘ ‘ / /q i

Slgnature of Leglslator/Ofﬁcer ’ "Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfflcer )0/60%48 ) /‘/00@4'&

circle one) (pr1nt name)
Address 54 Antit [ane Do vere A-H- p3g20
(street) ‘ (town/city) (zip code)
Office held P‘x;n»'u.dm 71041“/& County/District 57%’4]-}»’101 g Telephone Number / 4o 3) 299- A7 e

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 Se M]%ucﬂ N L/ )A/H/«LE!//'\
w b) Address of organization 2 ?/ /; 0/2/00,21@7[4' bﬂ f@)%mm% N. HL 0 3€0i
¢) Type of organization __ 4/ “C//?.» AN 023/5[)

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

f/;o/:w(, (’ A/,‘buﬂa/n - _S’/r@?h /7 g/ o0 A (444/1
() New Hampshlre Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

k () Any business reg{llated by the Public Utilities Commission.

(1(31) Horse or dog racing, or other legal forms of gambling.

) (n) Education.

/qc[[w\lc')L //\/‘J-//mc/') ﬂ% —SZMM?N /\f/-/ ’M/V/Vlfﬂf:}'

(0) Water resources.

- (py Agricaitare; ~ -

Ej]Dyﬁ'IEL'D'IjDDDDD@DDDD

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

- E’Interest and Dividends Tax.
/ Mﬂa%nu/{
|:| (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 wﬁé knowingly
fails to file the form required under RSA 14-B:8 or who knowingly flles a false statement on such form shall be guilty of a

misdemeanor.
hnottee B Fgpr el

Slgnature of Legislator/Officer Date '

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@z@)fﬁcér Q@V Yy S Yoee 27—

(c1rc1e one) (pr%nt\)lame) :
Address | 0] B0 YO dron) s Weore 232D )
(street) (town/city) (zip code)

Office held @7’@ . County/Dlstnct { ‘La“ S DL Telephone Number Mg

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.

c t .
1) a) Name of business, profession, or other organization m VAIAN Y ] %V‘d@;\
b) Address of organization (XY oncl £ Y-~ “Vb '

¢) Type of organization HQ A% Dol \ N
: d ' SECEIVED
2) a) Name of business, profession, or other organization
" b) Address of organization ' ~ JAN 4 2012
c) Type of oi‘ganizatioh ' '
(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 qﬁalify

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 1nforn1atlon 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) Banlﬁng or financial services.

@) State of New Hampshire, county or municipal employmeht.

(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 b'usiness,,.regulated by the Public Utilities Commission.

,_:(11:11) Horse or dO;g racing, or other legal forms of gambling.

(n) Educetion. L '
We v F)\(GC\‘-([/

(0) Water resources.

OO0 SO0OO0O0O0O0DO0O0ODoOOOgaOOd

(p) Agriculture.

(@ New Hafnpshire taxes: I:l Business Profits Tax, I::l Business Enterprise Tax,
’ |:] Interest and Dividends Tax.

[]

IZI/ @) Other :
Disalo. \ Lﬂ j/m@\rmgfw\ @—mr

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

RSA 14-B:10 Penalty. Any representaifve, senator, or officef)of the House of Representatives or Senate who knowingly
fails to file the form requued under RSAX 14-B:8 or who know gly files a false statement on such form shall be guilty of a -

rmsdemeanor
Y1209

k/\/gL) glgn&‘nul‘&f Legislator/Officer - Date

Complete and return to: Legislative Ethics Commitiee, State House Room 112, by January 20, 2012.
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2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE -

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Le%islator/Officer ] ' Mo 7/ )vz") / QIZO ﬂ ﬂ 6'4 /l/
circle one (print name):
Address . A me/r—t? /? )U}@]JA/‘L W;/ 03g29

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

. Office held ’Q/ ‘/’W‘ Cdunty/DisZ"icft- ‘ d_// ‘7' Telephone Number é 03- é © 77 yZ

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 $10,00 during the preceding calendar year.,

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily 11v1ng, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization : ‘ T, e i B 4G fES T
| \ ~ T hEsoives,

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 l H .

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)




. ‘1 :

ST o /’

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

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

[] = ® Health Care:

(¢) Insurance.

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

(e) Banking or financial services.

I O R

) State of New Hampshire, county or municipal employment.

L]

. (g) New Hampshire Retirement System. -

ﬂ (b) Current use land assessment program. .
F”H/Hx/‘s, T ey~ 4 ws /"‘7 () A C‘//l’f').?L vie

[:I (i) Restaurants and lodging.

D @ Sale and distribution of alccholic beverages.

[l & Practice of law.

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

‘ I-_p.( . () Horse or dog racing, or other legal forms of gambling.

[] (@ Education.

. [:I (0) Water resources.

[:I (p) Agriculture.

[:I (@ New Hampshire taxes: IZ Business Profits Tax, musmess Enterprise Tax,
g E’%ﬁterest and D1v1dends Tax.

] @ Other

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

RSA 14-B:10 Penalty. Any representative senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 1 -B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. / /\/'/, , / ( T Z 0 /,L

Slgnature of Legfflator/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 kL CEZU)J\ICE s Q

(circle one) - (print name)

address_ 22 Ash  Sunu 0 Broo &l Croudan N 373

(street) (town/city) \f’ (zip code)
Office held Q{IQ County/District x L t(qu %4 Telephone Number %3” 2970C

I. Sources of Income

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

unit of government) in which you or a family member was an employee, officer, director, associate, partner, or

proprietor, or served in any other professional or advisory capacity, and from which you or a family member

derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year. '

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

1) a) Name of business, profess1on or other organization %@Uﬁm Y C JV 0l
b) Address of organization Bol +€_ (CD Al CVWC&! NS
¢) Type of organization H ool ‘/LO}I N

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

.b) Addresé of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have. _
(over)



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

[0 @

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

O

®)

Health Care.

©

Insurance.

(d

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

(®

Banking or financial services.

NOR

State of New Hampshire, county or municipal employment.

®

New Hampshire Retirement System.

(b)

Current use land assessment program.

®

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages. - .

(k)

Practice of law.

L

)

Any business regulated by the Public Utilities Commission.

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

y(n)..

Education.

] DDED{DDDD,DDDDDDD

(0) Watelr resources.

® Agricultere.

(@ New Hampshire taxes: D Busmess Profits Tax, D Business Enterprise Tax,
' - [[] Interest and D1v1dends Tax.

(r) Other.

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

belief.

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

misdemeanor.

Slgnﬁe of 1% Leg1$lator/Offlcer D te

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 -AJ W rs ;7/1 “oun t

(circle one) . (print name) |
Address /{C: SUM.f*:be@Q M é”l‘—\)-/@&/e 03 Vé/ !

_ (street) - (town/city) (21p code)
Office held Cevoved (oot County/District _Claos Lfe 7 T et ' 76 é gTO |

ﬁ
I. Sources of Income . : : JAN 11 ZﬂfZ ‘g
' ‘ {

k8, oosenttne RS S T

Identify below the name, address, and type of any business, profession| jor
unit of government) in which you or a family member was an employee, lofke

proprietor, or served in any other professional or advisory capacity, and from Wh.lch you or a famlly member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the préceding 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, mcludlng, but not limited
to, a spouse, child, or parents. _

1) a) Name of business, profession, or other organization /L('“ Ve #’C ‘J}ﬂ\ a0 _
b) Address of organization o Merfoboro 4. Mecoee AH
¢) Type of organization Wil T8 o VTR ’%})% NI se

2) a) Name of business, ‘profession, or cther organization E / mh ”Y% émvﬁ
b) Address of orgamzatlon /Leoj /ZS.,LJ,‘“ A W/ﬂ?é&.ﬁ t  Se owfl? sl v;,*a_
¢) Type of organization B /4,2//0'1—-! §é . ﬂ/ M—y Ly/%) 5014‘/(2,/9

(attach additional sheets if necessary) o
B) ( . - Quwr,a(,ﬁg FMM o 2 /*Mow '461/'4@
/& 53‘/\41«;1? A . L

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

My or my family member's income does not qualify

" II. Disclosure of F1nan01a1 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' sectlon 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:

s

0O 0¥ ® 00O OOW®ROOO OO

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

e 73 o Neodl=ed f)ovse

(b) Health Care.

vl L. e Vs | /7

(c) Insurance.

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

(e) Banking or financial services.

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

(&) New Hampshire Retirement System.

) Currént use land assessment program.
| 5060 Acpes Tl ﬁw N Y _
(i) Restaurants and lodging. :
We e ov~v house A/L,L o tes Hoe

) 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.

¥

ot wijl}/ &/wate\ w/J) aJ@q

() Agriculture.

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

() Other.

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

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
{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 | | / I / |2~
| Date /

Signat’ufe of Legislétor'/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 O@Ofﬁwr )<O\ i \<~<’,€z"\'0\v\ H\J\}C (/\ ) W on

CiTCle one) (priﬁt name)
Address___1(_ Buddenk R4 Condsndon, L 030877
“(street) . (town/éity) o (zip code) -

Office held ‘Ztmr-wcm bhAvwe  County/District ch‘( iif 3 Telephone Number 663 43¢ Y

G\:Q,\,\wi CD‘lA—’L

I. Sources of Income

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

T =0 =i
b) Address of organization %&@E%ﬁ Bl %7@
" ¢) 'ije of organization
FEB.1 6 2012
2) a) Name of business, profession, or other organization e
b Address of organisation | LEEISLATIVE ETHCS COMMITIEE

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no quahfylng income, indicate by 1nsert1ng your initials after the
following statement. ] _
) My or my family member's income does not qualify é:fﬁ i ‘ 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 rulé, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial éeffect 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,

Bloe e Rty = el Cite.

(b) Health Care.

(¢) Insurance.

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

05 ahme Broew—s &od E0olb—

-(e) Banking or financial services.

® State of New Hampsh.Lre, county or municipal employment

§

- (g New Hampshire Retirement System.

B Current use land assessment program.

@ Restaurants and lodging.

" (§) Sale and distribution of alcoholic beverages.

.(k) Practice of law..
";' oy

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

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

(n) Education.

(o) Water resources.

() Agriculfure.

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

(r) Other.

O DEJDDDDDDDDDDD,QDD

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

RSA 14-B:10 Penalty. Any representat1ve senator or ofﬁcer of the House of Representatwes or Senate who knowmgly
r on such form shall be guilty of a

2-/5— 12~

misdemeanor.

Sign’atureg‘f Legislator/Officer Date

Complete and return to: Legislative Ethics Commitiee, 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

/Officer Z///K? FR(:[) Lé%/’ £ fof)

(print name)

i 5 80 DRACLE G~ I #eSTER 034

(street) ’ (town/city) (zip code)
Office held m County/Distric,in/ S / _ Teleph g‘gg Numbez... r:é,ﬁ 2. QY773 ? S

@“’%&%ﬂ % “qﬁ

wyﬁmr%

I. Sources of Income | JAN 5 2012

Identify below the name, address, and type of ary business, profession, for other o

unit of government) in which you or a family member was an employee, offiepa! SotiAte %p;%ner or

proprietor, or served in any other professional or advisory capacity, and® 61 6F & 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.

gamzatmn&{u‘ajd}?udu g any

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

<

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

b) Address of organization

c) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identlfy and describe below any reportable financial interest you or a family member may have. You have a
reportable financial intérest 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 regardmg particular
conflicts of mterest you may have.

(over)




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

|:| (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.

m/(‘c) Insurance. X

Real estate, mclud_mg brdkers, agents developers and landlords

D (e) Banking or financial services.

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

[l (@ New Hampshire Retirement System.

D (b) Current use land assessment program.

[[] @ Restaurantsand lodging.

l:l ‘(j) Sale and distribut_ion of alcoholic beverages.

] (k) Practice of law.

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

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

D (n) Education.

] © Water resources.

[l ) Agriculture. -

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

D (r) Other.

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

RSA 14-B:10 Penalty. Any representative, senator, or oﬁﬁeer of the House of Representatives or Senate who knowmgly
~ 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.




