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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of {_egislatoy/Officer Lﬁ ARY Gﬁé’A/ £

“(ciftle one) (print name)

Address !3& LH/4E§[D£ PA. MANVC HESTER 05/07 - éﬁ(zd/
{(street) (town/city) (zip code)

Office held %8, EL County/District HILLdpTou GI—L#B Telephone Number 62 5-9¢6 74

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisery capacity, and from which vou or 2 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 AV 7/ )q

b) Address of organization

¢) Type of organization

. | - T EERET
2) a) Name of business, profession, or other organization ﬂ// / ,ﬁ G bl
b) Address of organization
¢) Type of organization DEC 28 ¢G1

(attach additional sheets if necessary)

LEGISLATIVE £Tii0S poeinns

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

My or my family member's income does not qualify %ﬁ"ﬁ/ '

v

II. Disclosure of Financial Interests

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

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

(over)



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

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. /ﬁ
(¢) Insurance. ﬁ4/

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

(e) Banking or financial services. /

O

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

A

(g) New Hampshire Retirement System. ] /

(h) Current use land assessment program. ’

(1) Restaurants and lodging. ? ; 7 /

() 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. T

() New Hampshire taxes: I:] Business Profits Tax, usiness Enterprise Tax,
D Interest and D1V1dends Tak.

OO0 00000 oooigndd

]

D (r) Other.

T 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.
I T3]3 /)
@'i—g—n’:;t—ﬁre of LegislatopQfficer /  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 ?& ymen (L C:"F* CA D2,

(circle one) (prlnt name) .
Address iz b\) OKRE P ’Sﬁ C Z LE #1061 % /U &/ 03 3 7 (Z 3
(street) (town/city) (zip code)

Office held - eg'y”osoi\“’q+;v'ﬁ County/District'gix ]_(/U‘MO ‘_11 Telephone Number /203 -5 Y2 ?gifé

K

I. Sources of Income

1
¢

JAN 31,07

Identify below the name, address, and type of any business, profe551 n, or other organization (including any
unit of government) in which you or a family member was an employtfe officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, 448 from which you or a family member
derived any income (including retirement benefits other than federal rétirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization i‘/“ /(2 /E&i L:
b) Address of organization O.)n\c L\m g-fuf\ SY . C[CU@M”N :

¢) Type of organization {ax ZA.g il

2) a) Name of business, profession, or other organization 3/QCL "./x/r‘v N ‘*A C%UI\{W; Y'oim t-(( ves
b) Address of organization Uas L g ic n St. C (Mﬁm‘*d Vo4
¢) Type of organization EC{QT(_L Z_Q"’cxﬂl

(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:

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

1

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

JT‘\@ E‘“fu&an—» r‘cu A(?nﬂ./j)

(h) Current use land assessment program

(1) Restaurants and lodging.

(G) 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,

(n) Education.

(0) Water resources.

(p) Agriculture.

OO0 00000 OO®NOOO O

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

(r) Other.

[]

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

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

misdemeanor. :
?q M C %‘-ﬂ/r\rm jm /l, 2ol

Slgnatu‘ﬂ;f Legislator/Officer M 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 Legislaltor/Of)ficer MU f/& j @%M[G)\)
Address l~(ﬁd /)/)erf( '\‘ bQ z(’FC[E_‘[?C 'd} w&-

treet n/city) (21 code)

Office held ’ A County/District ﬂ( l LS J\ Telephone Numbe ‘Q{ Q’ [7/{é

I. Sources of Income

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

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

to, a spouse, child, or parents.

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

b) Address of organization

¢) Type of organization / aw s

2) a) Name of business, profession, or othey organization L
b) Address of organization id
¢) Type of organization 'p( na 0&%

(attach additional sheets if nécessary)

If you or a family member had no qualifying income, indicate by 1*1se ‘, ing your mltlals after the
following statement. JAN 4 77 :

= i
My or my family member's income does noté uailify __

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.

ilst ch such profession, occupation, or category of business.
P and /JHnmm

|:| (b) Health Care.

I]/ © Insuraxb

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

m/ (e) Bankmg or financial services.

Cef

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

__law ttaree e

(g) New Hamps ;r:@etn‘ement System.

(A1) £por cemeien

D (h) Current use land assessment program

|:| (1) Restaurants and lodging.

D () Sale and distribution of alcoholic beverages.

(k) Practice of law.

Atbscnes/

|:| @ Any business reg)IIated by the Public Utilities Commaission.

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

Z o sobstAe. deaches

D (o) Water resources.

[] ) Agriculture.

terest and Dividends Tax.

E/(q) New Hampshire taxes: E/B{Sing‘ss Profits Tax, dD/ﬁusiness Enterprise Tax,

|:| (r) Other.

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

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

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

/ /L///;

/ 7 / Signatu?e of Legislator/Officer " Dafe

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 o /Offlcer Mﬂc& / ardia

Cle one) (print name)
Address és % &' %’) 5@097
(street) (town/city) (zip code)

S |

Office held ,%[V%Q County/District [izmﬁ ] Telephoné; Nuriiber fl%u&?[

i
I. Sources of Income b ' ‘
Identify below the name, address, and type of any business, profession, or other’ di‘ganization (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 QC?I L‘H\x y 1"\6
b) Address of organization i ROCLQ-V Cire (:2_, B ) “—DJ\.q (.S wmA f
¢} Type of organization E lectoai Egu/;( \’D w.«d' VV\Mﬁ-\q v

2) a) Name of business, profession, or other organization Q%ML&&Q%'
b aiin [l Lol o, 15052 Ui, 34l
5, N

Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

D (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

[
[
[
[l
O
[
[
[l
[] (o Practice of law.
[
[
]
O
L]
O
[l

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

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

Al

ya/ia
Bate

SignatMre of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer C \ﬁ/ 'L.\{ \.! /\/\ (;7‘ /4 (i(ﬁ‘/\ _S Z

(T 9_ne) . (print n ) ’ - -
Address_ " C LOX 2275 ([) N le Loore N E D / ol i U3
(street) (towh/c.zty) (zip code)
Office held M . County/District / l S Telephond Number Q@ < '1{@\’“‘7‘4 (_2
I. Sources of Income , JAN & 7012 i

i : ‘ i
Identify below the name, address, and type of any business, profession, or other orgamzatmn (1nclud.mg BITF
unit of government) in which you or a family member was an employee, officer, diréctor, 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 econoylc interest in the expenses of daily living, 1nclu<jmg, but not limited

to, a spouse, child, or parents. C\, \—fﬂ\,z ~ |7 | JYULLZZI %(é,u/&:u\ N edric U‘ﬁ OZ e k{

TN (1€ k
( L G (SK(C L\ U
b) Address of organization _

1) a) Name of business, professmn or other organization
c) Type of organization ‘8 = { L€ v't-’\C>\,i~k *L*»(/\k (9 — (B 2L :\’{’}é “‘M

—

Ir\ UU { C‘ J » \L{
2) a) Name of business, profession, or ot}}er orEmzatlon //-((/“Jf ( 'Cl ((/M\r £ (('V T r)
Cootidnl Bt Clevival N

c) Type of organization Cw’\ \W\J &r\
” attach addltlonal sheets if necessary)
e e BB ATTR  Los Pl

If you or a famlly memb \&?d no qd/ Lfymg income, indicate by inserting your initials after the
following statement.

b) Address of organization _ < '

—_—

)
C\\

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 f1nanc1al effect on you or a family
member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O A 000000008 000X O O

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

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

misdemeanor. JUV \E‘Q%/ ( u %_@} WM { / 5// |

/ V Signature of L@slatoi*/Ofﬁcer ' Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offlcer dame S AP @AﬁRQ‘L [ >/

€ one) (print name)

Address /Ll/ ﬁ/ts_r— M A’TkJV\SDM ,\)"L[ Ozg//

(street) (town/city5 (zip code)

Office held 3%&%‘6&463 . County/District ﬁOQk G Telephanmmerﬂ £0%

A

I. Sources of Income

JAN 3 2012

i —-——-—-—mﬂ

Identify below the name, address, and type of any business, profession, or ctil‘ge-r orgamzatlon {mcfﬁdrpg:e hy
unit of government) in which you or a family member was an employee, officef dmactor ‘associate; partnes,-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, profess10n or other organization LQW&&K E\“PU?-M ‘g—v.ona_,e :Z:kC—
b) Address of organization 790 W. Nau CLﬂC,[e Qj /\()J(Iuﬂ C#DN K’;’ %53@
¢) Type of organization CO@PMJVCL!M / eaaﬁ/ OV afa

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[

(¢) Insurance.

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

(e) Banking or financial services.

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

(g New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

O OoOo0oo0o0oofboOooaogan

(n) Education.

L]

[:I (0) Water resources.

E/ (p) Agriculture.
Member OH Farum (Dueau

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

|:| (r) Other.

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

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

misdemeanor.
gm %;AUZ“‘ é\\ / }&éé&/ /
/ Signatur@Ofﬁcer / Date/

Complete and returmto: 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 ,% TRICIC 1’/ (J'gfzp\ 1T L]'

(circle one) (print name)

Address S NORRIS ST MANCHESTER  pH- 03705
(street) (town/city) (zip code)

Office held _ REP County/District Hiel 5// / é/ Telephone Number _ &63-69>-9/ 39

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-iving in the same domicilg
as you and who shares a common economic interest in the expenses of daily hkrmg, mcfudmg, but not hmltec}
to, a spouse, child, or parents.

H
i
V

1) a) Name of business, profession, or other organization i i JAN B 5517
.: ! LA = ;
b) Address of organization \ N\ ) f
c) Type of organization LQ \ § i _ ~ ey

2) a) Name of business, profession, or cther 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 Q\( .

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

O O o O o

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

X

(g) New Hampshire Retirement System.
CDEnBER NOT REC vt BENIFTD

(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: |:] Business Profits Tax, |:] Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

O O 0O0doOoooddo o>

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

fails to file the form required under RSA B8 or who kgowingly files a false statement on such form shall be guilty of a

RSA 14-B:10 Penalty. Any representatiye, s¢fgator, or officer of the House of Representatives or Senate who knowingly
4-B
misdemeanor. /

A )-S5/

V4 S%ﬁature 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 p;g§cribed by RSA 14-B:8

g

Name of Legislator/Officer N[ /\ N (:\ \H 2

(circle oneg, L kprint name)
Address_2 2 FHavpsas kvl N s 1pd 39O

(town/city) (zip code)

Office held County/District 2/"/ Telephone Number (2 3- %"Zj Sj

1. Sources of Income

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

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

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

b) Address of organization

c) Type of organization

2) a) Name of business, profession, or cther 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.
L,

My or my family member's income does not qualify T (:Q .
i

I1. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

[

OooOOoOOoOOoOO0Oo0oOo0Oo0OoDo0OoQd o

L[]

[

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

@ Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

| /’72'/ CLMJ;// [3= 1eclt

Signature of Legiklator/Offficer 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 [egislatod/Officer MG U Shm; w‘\’ [‘1 ILQ/,

circle one) (print name)
Address_ O 5 Pena (ool S Concovd 0’540 |
(street) (town/city) (zip code) ;
Office held ?—(’ 1‘0‘ County/District M€ vy 10O Telépvﬁahe‘l\!u;ﬁi{gﬁ / A TY

1
¥

JAN 11 2612

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

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

1) a) Name of business, profession, or other organization N ‘Q\Q iven v ‘\,B f;)\f"DLQ.VVI

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organlzatlon \[\[(,, C & h\ £ <>\’1 SﬁC‘.‘LL\ \f*? <
b) Address of organization /"\" & % owalin Mﬁ W 5‘\’ C Ovi( DY OQ

¢) Type of organization _Yiwnana C\&' 0 M)\( Qs

- (attach additional sheets if necessary)
D Gl DAYEY LLG

Noge wal Pt \{d \/\}OW—&L}{T\L NR
If you or a family member had no quallfymg income, mdlcate 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:

N/ (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 Pyvern, Tnvechuents, Wedbuoh Seeunidien

|:| (b) Health Care.

|:| (¢) Insurance.

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

Sulels Vo, LLC Codungn )
E/ (e) Banking or financial servi‘ces. "\' ( ) h

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

o~
2]
~

New Hampsnire Retirement System.

Mernhnen

Current use land assessment program.

—~~
e

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O OO0 O0OO0OODOO OO (

(r) Other.

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

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

misdemeanor.
’“/(CU\M‘ Woaoh) Gde ‘\. )

Signature of Legislator/Officer Datel

)2

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 oOfficer ; s % J/‘ M z . S

circle one) (print name) .

Address ///%/74/74////’/2 //M\ﬂ /7//7%/.(74/‘ W//? 27

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

Office held ;)é/é //;/ County/District />/ y/f £ Telephone Number /J_ y/ S s=Z

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 ﬁ [ V77783 ///%é éf 2
b) Address of organization /// //i p/ / e IM//VC, Z// )4/ // / 23408

¢) Type of organization L/f/ﬂ///‘//ﬁ / L2277 )éﬁ’/zé s

S P N ey

i g !
:

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

b) Address of organization

— H
E Lo
b

AN
¢) Type of organization

(attach additional sheets if necessary) ! - .~

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

"EJ/Q Lj/? // Y ; 4
(b) Health Care.

(¢) Insurance.

(d) Real estate, including br(7 /ts developers, and landlords.
S D Lams7 L5 Ay X

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: MBu iness Profits Tax, M Business Enterprise Tax,
Iz%nterest and Dividends Tax.

0 E 000000000000 RDOO

(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.
/ 5/// 2

yZ
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 Off1cer L ( G » w“a(ﬂb\—-ﬁ

€ one) (prm me)

Address \s\ 7 UN‘*M?O'\WQA ‘T)'ML.% OB 24

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

Office held Q‘M&:\\&untymistﬁct Qraflovd  Telephone Number §6%-2%2

7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or oth‘er orf ani‘%uoﬁ (1nz;ma1ng any,
unit of government) in which you or a family member was an employee, offlcer,!dlrector associate, partndr, or:
proprietor, or served in any other professional or advisory capacity, and from Wh.lch you or a family member,
derived any income (including retirement benefits other than federal retirement-and/or disability benefits) ifi’
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 MW MQL
b) Address of organization CA M M ]k‘n%w
¢) Type of organization Laro¥ t/(-\‘ <2

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

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

[]

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(&) New Hampshire Retirement System.

(b) Current use land assessment program.
_OLD&_HJ“A - Wtk wee
(1) Restaurdnts a lodginé

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

N OO 0O0O0O00oO0ofdood«d o0 o

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

X

[]

(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.

-

Y G V/a/1e

gnature of Legis)ator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

e
Name of Legislator/Officer ﬁ?/”/ az/) g JONE S

(circle one) (print name)
Address 223 L9 RD LMt N O Fzs¢
(street) (town/city) (zip code)
Office held /(7 E- County/District K RA=ToM Telephone Number __“Z4re=22 44

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization /
b) Address of organization .
e S 1
&) Type of organization A ST ‘.
2) a) Name of business, profession, or other dxganj#ation ; L AN 4 2017 !

b) Address of organization

c) Type of organization e

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

[

[

O OO0 OoOoooo0ooodgogo g

(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‘,\}tiluding brokers, agents, developers, and lanyfrds.

(e) Banking or ﬁnan\\al services. /

(f) State of New Hampshjre, county or municipal empyment.

(g) New Hampshire Retire‘lﬁit System. /

(h) Current use land assessmen\&rogram. /

(i) Restaurants and lodging. \ /

() Sale and distribution of alcoholic Dg&verages.

(k) Practice of law. / \

) Any business regulated%he Public D\ﬂities Commission.

(m) Horse or dog rac'mg,?/ other legal forms &gambhng.

(n) Edgcation. / \

(o) Water rescyés. \

(®) Agricul%e. \

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

(r) Other. \

\

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

belief.

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

misdemeanor.

P
Signature/of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fficer j- : 6 rd vU[C N é/ué{ﬁl

ircle one) (print name) . _
Address gl )711?&?6“/1—\[ j\% [Z ’]fj][\?f A/ /Z/ 032 ng
(street) (town/élty) (zip _codg)_ =
Office held Kﬁ P ; County/District ﬂ) r T\ 7// \_71 Telephone Number L/ 3 9-2 009

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization )\UKI d LOVLU O‘[ {/C/ i
b) Address of organization ﬁ P rd 7(] nT ﬂ 'l ! é %lo}/ /LNH A?ng
¢) Type of organization LW

2) a) Name of business, profession, or other organization / V) f) y Zf ) 7L éV’ 71?5)’ ﬁ [ / yYalv
b) Address of organization ﬁ ) )7)??6{ 75”%‘} J% [1 ] LAZ”?%‘CO Y Wi Nﬁ/ 0327 )]

¢) Type of organization E“)c)é"? 7(’ yvic f

(attach additional sheets if necessary)

i
If you or a family member had no qualifying income, indicate by insqrtinL yfmﬂ iEiti%,ﬁlftei‘ th#
following statement. i i
1

My or my family member's income does not qt

II. Disclosure of Financial Interests

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

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

(over)



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

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

Law offfet , dood  service
(b) Health Care.

[]

(¢) Insurance.

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

lord

(e) Banking or financial services.

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

{§) New Hauupsliire Retirement System.

(h) Current use land assessment program.

Have 'n currme Use

(1) Restaurants and lodgmg. ‘ .
Food service lusingss e

() Sale and distribution of alcoholic beverages.

Law OfTee

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

(k) Practice of law.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: |§<Busmess Profits Tax, m Business Enterprise Tax,
|Z'\Interest and Dividends Tax.

Bumm OWnNer

(r) Other.

0 ROO0O0OORDOD®BS® O OO KO

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 underpRSA 1 8 or who knowingly files false statement on such form shall be guilty of a
misdemeanor. W

Signature of Leg1slator/0ff1cer Da e

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



Sources of Income (continued):

187 Barnstead Road. LLC

81 Pleasant Street

Chichester. NH 03258

Real estate investment / rentals

Dell-Lea Country Club, LL.C
81 Pleasant Street
Chichester, NH 03258

Food service (function hall)



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 ~ ( < éﬂ(ire N O L€ A
(circle one (print name) -

Address IIDK% \\/?( R('\ Ma\,\(\’HS' '\"f |8 OS'OL/
(street) (town/city) (zip code) '

Office held Rﬂf\? County/District M/ / . 8 Teleth.n“e,mNleberﬂ&l_(ﬂ_é_ﬁ_’

JAN 3 72037

Identify below the name, address, and type of any business, profession, or ctherfgrganization (including any
unit of government) in which you or a family member was an employee, offic ari'direg_tor,;.associatﬁe,'prarvt‘ner, ‘or
proprietor, or served in any other professional or advisory capacity, and from-which you or-a family mémber
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

i
I. Sources of Income 5
E

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

1) a) Name of business, profession, or other organization ‘!\/\‘(L 1'a) (‘I’\ﬁ S‘}‘U’ EV‘\' DQ .D+~
b) Address of organization 10O MQ v« Me ¢ [(‘ g+ . MUA( b g“'(’/* N tu\

¢) Type of organization ~{ve ‘\ .

2) a) Name of business, profession,‘or other organization L\\\ ﬂlﬂ k(‘m (QG Q\\.OV\&/Q HOSQ \.\4(/!
b) Address of organization g{ 3 O\L\\I\S\w (\)\ (3 c] L\\‘H‘l{ l Oon N \‘\

¢) Type of organization \Q\'wg @l' ‘\‘\‘l

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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.
B List each such profession, occupation, or category of business.

Y X4 > U(\ N'\)YS;V \
(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.

MCLV\L\'\LS'\U FGN h&\?* (__Cln [\\Oé\‘"\(-\f

(g) New Hampshire Retirement System.

GV‘GU ) (E ‘W\QV\»\OQ(

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

OO0 O0O0O000Oo0oO®xxOofdd

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

(r) Other.

DV en Yt boer Ear |ATF Lecc) K50

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

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

e o I[3/12
I Signature\of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer 2 (? - Ca 'Z(’a ¢ Cow Y4 I <Yy

(circle one)

y (print name) ~
Address | ¥ 20 FLoh Sﬂ’{édﬁ/ ,%((Lﬂcél,éffé /{,; /U"{ 0 %9 (2

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

Office held A/ ﬁ 2&22 éézz, County/District ZE 2[ /é @ /M Z Telephone Number 4. 05 -0 ?4‘ F%?b

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 SéCK/UZ/ f A /g ; Z/ f /— 7 /%(C
b) Address of organization _ L Uﬁ&d é gﬁé e Q7L [’//l/ 2/( //( J 7% / 2! Vel 3/0/
¢) Type of organization _ == £ /2 4 ]L U OGO 2 &7@l7 /f A& ) .

\e
i
)
H

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

st st s b

b) Address of organization i ; AN 4 gqey !
! : TN TR 1

¢) 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:

[

[

[
O
O
[
O
O
O
[
O
O
O
O
O
O
O
O

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

misdemeanor. e ‘ )
(ol Saek 1] [z

Signature (ﬁf/llegi(shato}i@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 offflcer M QQ\\) C‘)"(QRJ eSS ¥ o)

(cIF I one) (print name) 0 \0 L
Address _4Y s G heat S1 AShua W H 30 j
(street) X (town/city) (zip code)
Office held 'QQ ﬂb County/District H‘ I/I -2 Telephgne»N}»u_mberCLpog‘)v v 8% b/ (s 5/ .

i

I. Sources of Income )

LN gy i
Identify below the name, address, and type of any business, profession, or zother organization (including any
unit of government) in which you or a family member was an employee, offlcer ‘directar, 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 SQ/({ CW@M A2 CQ
b) Address of organization H Lf ]/& Q JA'N H CrRL Jf/ £ + Y\) Pt WA
¢) Type of organization _. Q M)\( A4 pstnA C—A\(\& WA RAAA / \Y H

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O DDDﬁ\DDDDDDDDDDDD

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

misdemeanor.
B Py SSwore— | -5 - ois

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of L@sﬁggj}{Ofﬁcer F(OU/\ lC ll n C (—;Ol/‘ lt\ P ¢ oo

circle one) (print name)
Address iz E lw\ S" j\,,g(wam £ N “U 'l L 03 7b é

(street)
N

i (town/city) (zip code)
Office held Q& ‘fhd Sl County/District NI Telephone Number L‘L(“X ’/ é 66

I. Sources of Income
JAN 17 2012

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 meniber
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 H CWE Ll L)Y(’\ | 4%
b) Address of organization l‘l&i ALITE A W 3 $o WA\'}'L@ 72785
¢) Type of organization mA [7(. LC L | L Yea VT\V‘

2) a) Name of business, profession, or other organization M R R\S

b) Address of organizati%l ﬂ pi/g\:\’w-p D“ N C"’\w
¢) Type of organization * (ab PQ ‘l‘f\”‘ﬁ WK s{—'\& ('G/W\

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

I:l (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(2) New Hampshire Retirement System.

ReHrao\ Sdnedon on Uns I

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O
[
[
[
D{/
[
[
[] © Sale and distribution of alcoholic beverages.
[
[
O
[
[
O
[
[

(r) Other.

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

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

misdemeanor. ) "Lﬂ 6444/( ‘k /4]{/ ;/ 2011

Signaturevof Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of/f;gislat /Officer )¢ ha A 6 v ¢ 4”' >
rrcle one) ) (print name)
Address T Min g /‘/f/«w / (v 6///)4/4// 35/
(street) (tov{n/city) (zip code)
Office held ﬂf/,' ¢/ S.'.,{n‘/u// County/District H //7 %1 Telephone Number _ &/ 72 - 403 7'

I. Sources of Income

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

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

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

b) Address of organization frme

¢) Type of organization i

JAN 4 2012

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

[

b) Address of organization

i
N tn st e e i it et

¢) Type of organization LI

(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 aL-./

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

D (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampsnire Retireieni Sy sieii.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

,/)tLL/ IG///) e e

() Othef.

[
[
]
[
U
]
[
[] @ Saleand distribution of alcoholic beverages.
[
[
[
[
[
]
]
[

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.

¥4 ,
. / s / o TAN e

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@mfﬁcer /7;7/26 6)@5 7/6
circle one (print ngme) ;
Address QZ?W](%M,J/% /?25/7675/6/’ 03567

(street) L(townjcity) (zip code)
) gz Z ‘ T . oy
Office held \y’ﬁ 4 County/District Lg%//f/ﬁzﬁf(/ / Telephone Number é()3 3328530~

I. Sources of Income

Identify below the name, address, and type of any business, profession, or fothe? orgMz;’ci}onz&%luding any
unit of government) in which you or a family member was an employee, ofﬁ(},er, 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.

A -
1) a) Name of business, profession, or other organization f\gd'lé‘/‘féi” ()/ZC(Z{ ﬂé(l/g (Wr
LA ' _
b) Address of organization (’/3 C/M(V/KS \97[ ‘ /({ZM(%%( U # 03 A 7
¢) Type of organization _C //@L.(&{y (ard & 7 et (/%

- 7
2) a) Name of business, profession, oy other organization c N W C/O -
iMﬁmM//\ ZH
¢) Type of organization (//%w, WM"\ -
X I ttach,additjonal sKeets if necessary)
& (m@dcﬁmﬂm Schoot’ ;@ ok )
VY4 //‘L/A‘&ﬁ,(/(/e{{ > <0CA£4C5L 1 e ,/Q,C%Zﬁdt,jd

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

b) Address of organization

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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00 o0odooifbooooOonood

(@) New Hampshire taxes: I:l Business 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. .
/7;/»% &Wﬁ [ =1/-12

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer @l/\ \ l é I eazc?

(circle one) (print name)
Address 13 (/ :/D(Z rker Jf /77&1}4 (_,L( i 3-/6,_(‘ QD S/02
(street) (town/city) (zip code)

Office held _£¢ %0,, County/District d'/ﬂ's' ;7 Telephone Number {0z 7—¢) ¢/ a 'f

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization F [ {(/0
b) Address of organization _Z F/k(l is 5 Loa /c,va’f// A
c) Type of organization < /| -

Fyona

JAN 11 zuiz

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

|:| (a) Any 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.

g\ (d) Real estate, including brokers, agents, developers, gnd land_lords? ;

I:l (e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() 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.

O O O00000030.0Od4

|:| (p) Agriculture.

m () New Hampshire taxes: B-Business Profits Tax, ;KLBusiness Enterprise Tax,
Interest and Dividends T'ax.
i")‘u‘,wfl n'ﬂénrﬁ i ‘_,/_/r',: (L
[] @ 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. ’ p 9
7?//éié¢4pﬁﬁ if ] 12
Sigk ™ Date

e of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ?Ow /- é&'Eemor <
(circle one) (print name)

Address 381 MA. LT so0y Weracl ¥4 83483
(street) (town/city)

Office held Qﬂc&‘w[ﬁ#ﬂ County/District ?e /[W 3 Telephone Nhumb?*".

4

i
I. Sources of Income ! JAN 3 2017 !
5 i

!

Identify below the name, address, and type of any business, profession, or other g{%hﬁémtmn(mclug_fng}%?y "
. . . . . [N R VAN Y o :Tg
unit of government) in which you or a family member was an employee, officer, d

r-assoclate, partnet, ok
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 o7 {

b) Address of organization 387~ H- ﬁ',t- [0 ~ Merco/n"-*
¢) Type of organization Swem ;I-SJL ._gbh.)'@'\

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

00O O O

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

ty

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

O 0 O0O000-080g060 0

(r) Other.

L]

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

RSA 14-B:10 Penalty. Any 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.
Bhrtf F——— szt

Signafure 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@fﬁcer W\ A 2 = (/J‘? EIERN
circle one) | f - (print name) \‘ '

Address L& L‘\J\ \ U ‘l LD C\Q/ \\ (f lvk/ ! ND H“@fm < 3 5‘87
(street) / (town/city) (zip code)

, % e & L : ‘
Office held\\(\’ FRQ{?Q 7Y T\ County/Districk oc K| 5’% {;)Qm Lf Telephone Number 43R~ 95 (]

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, cr served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify 22’72& ;4_9.

II. Disclosure of Financial Interests

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

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

(over)



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

]

]

I [ [ N R

O
]
]
]
]
]
]
]
]
]
]
]

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief.

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

'/Signature of L;)Ks:ﬂator/Ofﬁcer Date

ﬂ/) A/Mﬂm‘ /% 7/[(

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 K U !74‘ /’CQ E /‘( Gj@&l /

(circle one) (print name) —
Address_ ( 7 % L/C& Aés/ m W 05&//
(street) (town/city) (zip code)

Office held 67': CEEP County/District g?MF / Telephone Number 3 224 -7 gﬁ/

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.

at
1) a) Name of business, profession, or other organization C’RO EN LgU /L ‘D /s 9 / /(/
b) Address of organization 75 CJ—IH"D 1 AL @/2 ' @ C/‘( < A/ H (&2 gf -

¢) Type of organization C C@ @ po ;

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

JAN & (412

b) Address of organization - . x

c) Type of organization

(attach additional sheets if necessaryj e

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

[] ® Health Care.

|:| (¢) Insurance.

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

|:| (e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(k) 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.

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

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 gfficer, of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who i

misdemeanor. \(\
\ \

\VASAW NIV Signaturgo\fygisla%r‘/léffm&: " Date

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






