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 E L D,@n) L % M{gffg)/\) T \

(circle one) (print name)
sddress_ /O o) Foroep Bo. 120 By 7O

(streZ ' (town/city) (zip code)
Office held _. €~ County/District __3_ Telephone Number S35~ Y92 2

g“é mm'*éx'glx

I. Sources of Income

. - . p JAN. 5 . 2812 |
Identify below the name, address, and type of any business, profession, orj other organization (incluling lany
unit of government) in which you or a family member was an employee, officer, director,.associatep
proprietor, or served in any other professional or advisory capacity, and frongfdiiahiye A1
derived any income (including retirement benefits other than federal retirement-and/or-
excess of $10,000 during the préceding calendar year.

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

1) a) Name of business, profession, or other organization M /(/_Z: ( ; ¢
b) Address of organization S@W T B DRPU -
c¢) Type of organization Hie /24'48

2) a) Name of businesé, 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 1nsert1ng 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 ﬁnanmal effect on’ you or a famlly
member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

o~ L
t
>

[] ®) HealthCare. . >. o L <5

[ (© Insurance. . ‘ _ N

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

D (e) Banking or financial services.

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

D ig) New Hampshire Retirement System.

(h) Current use land assessment program.

[] @ Restaurantsand lodging.

D () Sale and distribution.of alcoholic beverages.

D (k) Practice of law.

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

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

[l @ Education.

D (0) Water resources.

(@) Agriculture.

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

[] @ Other.

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

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

misdemeanor. D W,JQ BM | dg / 27T

Signatureﬁf 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

NameoOfficer M\cHAEL A BA’LBONl

GiTcle one) (print name)
Address H4 10CNMERE LANE, NASHUA 03063
(street) (town/city) . (zip code)
Office held REP County/District __H I LLS I \ Telephone Number _ 0 3- 89 §-38871

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 i)erson 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 _ MECRIM & LK \/A U-Ej\/ RAPTIST CHURCH
b) Address of organization S17  RosTon  PosT @ /4% MERR [ /MALK 4 M H
¢) Type of organization CHURCH ]

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

b) Address of organization

HECEIVED

¢) Type of organization

A ’\ 0'”‘
(attach additional sheets if necessary) N0 /012

N B R e —

LEGISLATIVE ETiiios

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

12sa

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 Hampshl_re
List each such professxon occupatxon or category of business.

[

(b) Health Care.

() Insurance.

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

(e) Banking or financial services.

O o oo

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

]
|

() New Hampshiré Retirement Sysien"l.‘ ‘

(h) Current use land assessment program.

(i) Restaurants and lodging.

(G) Sale and distribution of alcoholic beverages.

(kj Practice of law.

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

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

(n) Edueation.

(o) Water resources.

(p) Agriculture.

- - - . - — g = [P

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

O O Oo0oo0o0ooOoddoano

(r) Other.

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

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

misdemeanor. ;
S Of7 o Dl 9 JAN R0lZ

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

torfOfficer @ A g en | c.\/e« N

Name of Legisla

TTIE one) (print name)
Address Y/ e / /&/ Lowdo.oere S, /7//% D305 .3
(street) (tow: cit§)/ ' (zip code)
Office held S7a.7s. £ P County/istrict Rﬂckﬁ:}@w 3 Telephone Number 42 ~ 69 9 '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 /('// A

b) Address of orgam"zation

c) Type of organization

JAN 4 7012

2) a) Name of business, profession, or other organization NV / /4'

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 A /; é .

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.

N .
(b) Health Care.
AN QO
(¢) Insurance.

A E

(d) Real estate, including brokers, agents, developers, and landlords.
& O '
(e) Banking or financial services.
MO |
® State of New Hampshire, county or municipal employment.
PR ~
(8) New Hampéhire Retirement System.
R
(h) Current use land assessment program

Y ORY,
(1) Restaurants and lodging.

M
() Sale and distribution of alcoholic beverages.
~NJ
~ (k) Practice of law.
A @
(1) Any business regulated by the Public Utilities Commission.
(m) Horse or dog racing, or other legal forms of gambling,
A O
(n) Education.
O
(6) Water resources.
A0
(p) Agriculture.
AO
(@ New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterpnse Tax,
|:| Interest and Dividends Tax.

O DDDDDDD’DDDDDDDDD

(r) Othe, /rp[

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 und g: SA_14-B:8 or who knowin } false statement on such form shall be guilty of a

misdemeanor. / 5/ / 20/ L

/ ‘ " Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfficer .Jo H Af M 1cHAR L BA LL

circle one) (print hame) :
Address 73 L\)éC—LN/@lDAf Hiee Howd M,fvdwr&s 5&/0 3/09/
(street) (town/mty/ (z{p code)
Office held S7THTE IQEA County/District jé/ 1L 330Rout Telephone NUTBET #LL
D. stewerT 9
- 1. Sources of Income o | JAN 18 2012
Identify below the 1 name, address, and type of any business, profession, or othei tig mdudmg“a A
ifgg 615- i o

unit of government) in which you or a family member was an employee, officer, s6crate¥ partne :
proprietor, or served in any other professional or advisory capacity, and from which you or a family y 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 C &) ‘e ICHARD g LL)S - /V EW &N G-dD
b) Address of organization X waee s r//MMC.h'—é-SM N o030/
¢) Type of organization CD mMmmepeint Resae ESTATE

2) a) Name of business, profession, or other organization 3 E37 Bu y 0 o RPVLATY o
b) Address of organization MINNE MOLI S  MINNEGESOTH
¢) Type of organization EFrLecTRON! c-5 /Q/é-M/ CER

(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
memmber 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:

Ij (a) Any profession, occupation, or business licensed or certified by the State of New Hampshn‘e
List each such profession, occupatmn or category of busmess

[ Hoed 4 Reat Estire SAies licensE Y, /\//7‘
- - @ Health-Care.

] |:| : (c} Insurance.

IE/ (d) Real estate, includin‘g brokers, agents, developers, and landlords. ,
{ Am an AsSocenrE w1t CB Riconed E’LL,PS//(‘{)MW\HQIA—(—
] (e} Bahking or financial services. [ RerAt ETHTE

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

O

() New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(]) ” Sale and distributicn 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: |:| Business Profits Tax, - |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

O ODOOO0OO0O0O0OO0DOaOO 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, sgnator, or officer of the House of Representatives or Senate who kndwingly
fails to file the form required under RSA 14- or who knowingly filgg a false statement on such form shall be guilty of a

misdemeanor.
W / - y ~/Z-

Signature of Lé@islafg)r/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

‘Name of Legislator/Officer 6@ LZJ ; 4447 (/,;4 C ﬂ /(4 / 99({(

(circle one) (print name)

)
Address // 7 /D7f/ Q/C.C? S) /< %f/é‘—&<7[(o/ (9}/3?[ )
: (str et) (town)&tys (zip code) "
Office held ; % l%é County/Dlstnct / 7[/// Telephone Number é 02 59 7 Y

§

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, 1nclud_1ng, 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 JAN 4 7012

b) Address of organization

e DR

,C) Type of Organization i 1, E”mgﬁﬁ‘g’wg

E o8 CORIMTTEE

(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 5’ / )é Z .

II. Disclosure of Financial Interests

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

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

" conflicts of interest you may have.
" (over)



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

Ij (c) Insurance.

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

M Banking or financial services.

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

D ) New Hampshire Retirement System.

m/ (h) Current use land assessment program.

D (i) Restaurants and lodging.

(G Sale and distribution of alcoholic beverages.

&) Practice of law.

@ Any business regulated by the Public Utilities Commission.

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

- (o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:l Business Profits Tax, - I:l Business Enterprise Tax,
I:l Interest and D1v1dends Tax.

(r) Other.

[
[
]
[
D (o) Education.
L]
[
[
[

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

— gﬁ% AR e

t %ature of Legislator/Officer Date

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer v, G Aic T‘R"F e

(circle one) (print name) :

Address_ S/ W E/m woop 74W Mea) cures re ©2/03
(street) (town/c1ty) (zip code)

Office held E‘%ﬁ’ County/Dlstrlct 7% /é Telephone Number/ Z/S/ e /7 ‘./

I. Sources of Income

Identify below the name, address, and type of any business, profess1on 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, mcludlng, but not limited

to, a spouse, child, or parents.

1) a) Name of business, prbfession, or other organization &M =

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization ox.Yid 5

‘ b) Address of organization : ERISLATIY

¢) Type of organization

(attach additional sheets if necessary)

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

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

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 regard_mg particular

conflicts of interest you may have.
(over)




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

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

N

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(b) Current use land assessment program.

(i) Restaurantsand lodging.

.G) Sale and distribution of alcoholic beverages.

’ &) Practice of law.

‘@) Anybusiness reguléted 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,
: ’ D Interest and Dividends Tax. .

0O 000 O0oOoDOoO0OO0Ooo0o0aoao

(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 6f Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who k_nowmgly files a false statement on such form shall be guilty of a

misdemeanor.
at )

U Slgn#re of Legislator/Officer

Completé 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 ot Legisawonomeer ) CH ARD W, KARPTF

(circle one) (print name)
Address //2 K)/l[,-/ F‘) ﬁ‘D )7’ fkkllmrdf ”/II 0 305’%
(street) sy (town/mty) /) (zip code)

Office held ZE F ﬁ /4 FJ E U 7&” Iﬁlounty/Dlstrlct ,'7’ / l)‘j / 7 Telephone Number /é 0 3 g 5 0 ’3 7 3 /

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of governmerit) 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 = e 0% A
K0 P o o B W Voo [i=t?
b) Address of organization
¢) Type of organization AN ana
) Typ 8 JANA—2012

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 insertingv your initials after the
following statement.

My or my family member's income does not qualify ﬂ 2;5 .

I1. Disclosure of Financial Interests

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

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a 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 abové, 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 professmn occupatlon or category of busmess ” :

(b) Health Care. ;

(c) . Insurance.

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

(e) Banking or financial services.

() State of New Hampshire, county or mun1c1pal employment.

DA uchs EX___Lap ioyED BY ITATE

(h) Current use land assessment program.

(i) Restaurants and lddginlg.

. () Sale and distribution of alcoholic beverages.

(k) Practice of law. 4

() Any business regulated by the Public Utilities Commission.

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

|§J\|:|;|:|,|:| 0000 &§0000
;z
k2]
,'If
2
E“f
3
§

(n) Education.

A DARUCHTER A _TERCHER

|:| (0) Water resources.

|:| (p) Agriculture.

|:| (®) New i—Iampshire taxes: ‘ |:| Business Profits Tax, - |:| Business Enterprise Tax,
' Interest and Dividends Tax.

|:| (r) Other.

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

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

U 02/3/u

S1gnature of egislator/ Offlcer Daté

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer DO«Vi& Ba‘f'@j

(circle one) (print name) .
Address IZ KQ’)QC (RA’ W‘né haw\ AT LR S 03057
(street) (town/city) e (zip code)

Office held State Q_qgeggf_ﬁ'f‘wcounty/District Rock Y Telephone Number 8“7‘11 -6987

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 T

RECEIVED

b) Address of organization

c¢) Type of organization

DEC 29 201

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

LEGISTATIVE ETHICS COMMWITTEE |

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 &02. .

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 settion 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..

€ - Fa
.. 5 .

.o =

Health Care.

©

u

5ty

Insurance.

(d)

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

(e

Banking or financial services.

State of New Hampshire, county or municipal employment.

I

1
N

)
i

Y=

eV I..l.uu.l) JLuLﬁ”hﬁtii‘eﬁrell't'sysféﬁf' ’

Current use land assessment program.

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

- (k)

Practice of law.

O

Any business regulated by the Public Utilities Commission.

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

(@)

Education.

(0)

Water resources.

(p) Agriculture.

@

New Hémpshire taxes: l:l ness Profits Tax, l:l Business Enterprise Tax,
Ij;nterest and Dividends Tax.

i o e Y e e o O O Y R A A

@

Other.

I hereby swear or affirm that the foregoing 1nformat10n s 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.

QM}/ % [2-27- 20y

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 OOfficer THWomes L. RBegrris

circle one) (print name)

Address Ei 6/ MA;/ PRrcek £o. Mppcusstorn— /0 2—
(street) (town/city) (zip code)

Office held _&EMZ{ County/District ﬁ i[é% Al Telephone Number ? &3 . ?/ Jr 7 ‘KY%

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 ggoF 777K
b) Address of organization
¢) Type of organization Sofrisnes PASopMenT AP pTssrdtr’ Z,o.-/,,././

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

b) Address of organization eyl aY el L] )
T il W Lol
¢) Type of organization
attach additional sheets if necessa
‘ : ) MAR 1 4 2012

If you or a family member had no qualifying income, indicate by in in: urzAnitials.. e
following statement. ‘ ffgﬁgﬂﬁ%g [ ﬁﬁv@%ﬁﬁﬁ%ﬁﬁ?

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:

[

L]

0o oo

(@ New Hampshire Retirement System.

(k) Practice of law.

O DD'DDD'DDDDDE@

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

(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.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution.of alcoholic beverages.

T s

(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.

) Agnculture _

ey it TR e e e B e . e = T - . - .- -

(@) New Hampshire taxes: |:| 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 knor\akzledge and

belief.

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

misdemeanor.

S (2t e Do g

Slénature 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 oOffjcer TAmES £ BELAVNGER

(circle one) (print name)
Address BR  PLAnv RD Mer o S NH—~ @ 3047
(street) (town/city) (zip code)
ALl sPRogee .
Office held _-£&€/ County/District _ DeSr—85— i ' BEDES AL T RS
I. Sources of Income » JAN 3 2012
Identify below the name, address, and type of any business, profession, or othex %ﬂ%\a%
unit of government) in which you or a family member was an employee, officer, d fggm- }oers\;mﬁg%% Wgﬁr‘%}i&E

= PIOPTIGtOr, oF served in any other professional or advisory capacity, and from which you or a famlly member
derived any income (including retirement benefits other than federal retlrement 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)
b)
c)

2) a)
b)
c)

Name of business, profession, or other organization _ HoR /I Zoa/ €Cm muak € A7 oS
Address of organization _ 3 PLAn  RD Hortl[ S M o254 9
Type of organization € €44  TPWER ,El REAMTHL PROLER T~y

Name of business, profession, or other organization T # ‘T S ToR A q £
Address of organization 3R PLAsn 2D Hor1 7S N 03047
Type of organization Plin g Sl SFORASATz gy 1TSS

(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 otheér official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

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

(over)



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

[:l (a) Any profession, occupation, or business licensed or certified by the State of New Hampshu‘e
List each such profession, occupation, or category of business.

(b) Health Care.

(c) Insurance.

@) Rea1 estate, including brokers, agents, developers, and landlords.
REnTouT (1) ReSmsss Anl> () REL/PEmeE BLLY

(o) Bankmg or financial services.

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

:('g) New Haﬁbéﬁiieﬁﬁgt—ii‘emé‘ﬂtvgystem.'

(h) Current use land assessment program.

I HAve 17 [feh<€8 W/ o ualkfenT ¢ LE

(1) Restaurants and lodging.

() Sale and distribution of alcoholi¢ beverages.

(k) Practice of law.

O 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.

@DDDDDDDDQE@DQK{QD

(9) New Hampshire taxes: I:I Business Profits Tax,’ [:l Business Enterprise Tax,
|:| Interest and Dividends Tax.
T PAY RUS/NESS THwez A8 KE ULRED

(r) Other.

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 required under RSA £4-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
_/(/.,,4 W X3 Dee 20)f

Signature of LeglslatOIYOfﬁcer ' 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 87%’75 /?Fp’ o0 LD 3—; 82:? //4 W O~ é/(

(circle one) (print name)
Address 2 8 JO <« 7K/ S5/ SA Lg% /UL\'Z g0 7?
(street) (town/city) ! (zip code)

Office held I 40’7? /?e P - County/District 0305’ //Q Telephone Numberé I 5" '“?f 3 - déé— ;

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

s PrOprictor, or served in any other professional or advisory capacity, and from which vou or a family memher .
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 livifig, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, prof@, or other organization

b) Address of organization

¢) Type of organtzation \ /

JAN 11 2012

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

b) Address of organization

EEVWLY L T ascuk
% bosfiwy DUIGETE FLal

¢) Type of organization

(aécach additional sheets if necessary)

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

My or my family member's income does not qualif;@ Z / 5

I1. Disclosure of Financial Interests

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

. Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a 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 0O O O O

P
i
At

®) 'Health Calje. ) \\ ) - /

(a) Any profession; occupation, or business licensed or certified by t.
List each such profession, occupation, or category of business.

L

State of New Hampshire.

© Insurance. \ . /

(d) Real estate, including brokers, }iants, developerS/nﬂd landlords.

(e) Banking or financial services. \\ /

® State of Ne‘w.Hampshire, county or muNicipal employment.

4

O Doooo0oO0oOoaoO

[

(g) New Hampshire Retirement Systemj \
(h) Current use land assessment progra;‘. \
(i) Restaurants and lodging. / \\

() Sale and distribution of alcoh?_/\c beverages. \

(k) Practice of law. / . \

() Any business ;egulaty/{vy the Public Utilities Commission\

(m) Horse or dog racinj/ or other legal forms of gambling. \

(n) Education. / - ‘ \
(o) Water rfO/‘ces. \

) () Agricul/t{re.}_’ 7 ) | . o \

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

(r)/ Other. | \

I hereby swear or affirm that the foregoing 1nfcirmat10n 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

mlsdemeanor

Slgnature of Leng'f, tor/Officer Date

Complet‘e1 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

WALL - S, BELVIA

Name o

951 Boston POST j20 s PO, Box 2T ISHST MF 05

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

Office held | ZEPNESAT. County/District /f 1 24 F5. é Telophone Numbor §0.5 2% 55‘3ﬂ_§~
RECEIVED

JAN & 72012

Identify below the name, address, and type of any business, profession, or ofher prganization (including any
unit of government) in which you or a family member was an employee, offiCﬁ r, difeetors-associate; sarther, or
“'proprietor, or served-in any other professional or advisory capacity, and frongL%ﬁ%g%ﬁ GF‘Q&EQH};?&%’Z"&&EE r
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

Address

I. Sources of Income

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

Name of business, profession, or other organization FIZ'/U 0”0 . LaFE . /Ag . Co.
Address of organization T WS K ST , D5 Mmr\éﬁ ] A 50372—‘2 329

1) a)
b)

Type of organization ﬂé?l%W’f ,QMHT A W11 S TG25 ’5')/ 7}/&

c
| PoAC PIC Brsnl (e AT 0o A7 | V7
2) a) Name of business, profession, or other organization
b) Address of organization
¢) Type of organization

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

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

—

O 0O o

o

(e) Banking or financial services.

() State of New Hampshire, county or municii)al employment.
WU BE2. o~ (VWS BsudBI LaonZyl ke CuTINVE (Om Tl Es

(g) New Hampshire Retirement System.

N

(h) Current use land assessment program.
62 A5 o= r;)da\b LA ) STRYUCTIRS | CoRPT VSE L/)(m%/

(i) Restaurants and lodging.

o

Gg) ~. Sale and distribution of alcoholic beverages.

—

(k) Practice of law.

(1) ‘ Any business i‘é‘g.ulated by the Public Utilities Commission.

S—

D000 O0R O

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

—

[] () Education.

|:| ‘(o) Water resources.

—

K0 e Wi B oWINIERIP 1 M 205 Fare Eaiin (AP

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

X] () Other. :

MBI IV BER ol [y szl STHTE UVED 31Ty fREst O 75 (I17E

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

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

misdemeanor.
///%%M ;/ 12/28 /20 /(

Signature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer MJ\] FZﬁN N

(circle one) (prmt name) TR i
Address Zg/ z - HA [\JD Vliﬂ. p 3755
(street) (town/c1ty) l(zip code)

SRy Bly - Shsp

===

Office held KEF ' County/District L/Z[%ﬁ 72[}[ 1 Telephbne

ANS 200

I. Sources of Income

Identify below the name, address, and type of any business, profession, or otE@EQgéaﬁigﬁlﬁiﬁ%ﬁ% ﬁg%ﬂy
unit of government) in which you or a family member was an employee, officér;-director, as8ociate, 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 I/ : BgNN A/M i 7'5&7‘6
b) Address of organization 26//7/ K’ F Rp. HA’ No VE@ Vi 57 55~
¢) Type of organization AT %TV:”’A L fﬂ/’\’ 7l LE-

2) a) Name of business, profession, or other organization VAW MoUTH oL

b) Address of organization HANe VER- ' NH
c) Type of organization EDVCATION)

bt e .t
O R R
& (S I P N

(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 familyfmember'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 cfeates 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 c¢ould 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 abox?e, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your 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 busmess

ARCHL TELTVF@

(b) Health Care

S

i

(©) Ipeu’rance.

Sa

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

»

(e) mBankinyg (o’fﬁﬁnancial services.

oo oo o

(H State of New Hainpéhi.re, county or municipal employment.

1
i
‘{
4
\
\

“(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

"@)i ““i'Salze «and distributionof alcoholic beverages.

A .

V(k) Practice of law.

(n) Education.

IARTMOUTH: MW

(0) Water resources.

(p) Agriculture.

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

I

(r) Other.

O X OoXoooooao

I hereby swear or affirm that the foregoing 1nformat1on is true and complete to the best of my knowledge and
belief. e e e
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form requu‘ed under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. ‘
éz‘\m i 'lj ”J/ 12

s{gnature of Legislator/Officer Date

e

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 0f¢ ‘:eglslat(;*' Officer J & (/\/‘/’/( ﬁ@i/lf’//é? Y h

c1rc1e one)

Address ﬁ&%/(ah S%MQ&&/;S%/\ /V/Zé O 3 e R

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

Office held QIZZé ﬂf///) County/D1str1ct ($D0 o / Telephone Number é é 6’ g ?6)/
/ D

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization L\/LO/Z 677 /g/é 41//”/71
b) Address of organization / é Mﬁ/ Y a( 7L

¢) Type of organization lﬂ/%‘?é‘/’vh /)/ / 74
76&/14 o W/#v

2) a) Name of business, profession, or other organization OEC 27 201

b) Address of organization

[ LEGISLATIVE ETHICS GCOMMITTEE

¢) 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.

O

(c) Insurance.

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

(e) Banking or financial services.

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

'

O O 0O 0O O

]
1

(g) New Hampshire Retirement System’

(h) Current use land assessment program.

(1) Restaurants and lodging.

(G) -Sale and distribution of alcoholic beverages.

(k) Practiéé ibf law.

O Any business?regulgated by the Public Utilities Commission.

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

(n) Edacafion. © "

(o) Water resources.

(p) Agriculture,

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

0 OO0DoDOoOOoO0O0o oo

(r) Other.

]
T

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

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

misdemeanor.
| QW-/ 20 P [ 2 2ol

Slgnatur 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 P@v?@ Vs [ Q /% b/ é‘ &

(circle one) - (print name)
Address /557(§c/@0,026> Rd  Spsrrergwo rFls 53805
‘ (street) ‘ _ (town/city) ’ . (zip code)

Office held _{2 C{ﬂ . County/District S/ r% LFoL S Telephone Numbers £2 $% 5.3

I. Sources of Income

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

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

" 1) a) Name of business, profession, or other organization iy [ ey e

(K1 =]~

=
W e 3

b) - Address of organization

LY
c¢) Type of organization 7\ / / L
| Vg7

JAN 47012

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

Ident1fy and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
- member than it would on the general public.

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

conflicts of interest you may have.
, (over)




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

[l @

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

|:| (b) Health Care.
(¢} Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.
(e) Banking or financial servicds.

A ® State of New Hampsh:.re, oAnty or municipal e] ployment.

i * ‘ (g) fNew Hampshlre Retu'e?/jnt SXtem / / Z/L

(h) Current use land asse/ésxfgxt prdgram, / / / /
@) Restaurants and lodgin / /
() Sale and distributio /f alcoholic hgverages. ’
(k) Practice of law.
0 Any busitless regulated by the Publi(‘:%’[,thilities’ Commission.

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

Education.

i T s e e O O O s I i s B s R s R

@)

(o) Water resources.

(p) Agriculture.

(@) New Han;pshire' taxes: |:| Business Profits Tax, I:l Business Enterprise Tax,
: [[] Interest and Dividends Tax.

(r) Other.

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

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Répreséntatives 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.

%ﬂ@ Seres D0 /0

Slgnature of Legislator/Officer ‘Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer (KLP D T 33"""6’%600(""

(circle one) (print name) ‘
address 332, Nerti Bmaalwq'q XAl Salewn 03074
(street) ' (town]c1ty) (zip code)

Office held M__&_P County/Dlstrlct ﬂ“t"‘ﬁ & Telephone Number 603 247"07868
(‘ 5

% il f’*mi‘ﬁ’gm:

5.

I. Sources of Income

AN 2012

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

unit of government) in which you or a family member was an employee, officdr, ditectors=associate=PE tner. or
proprietor, or served in any other professional or advisory capacity, and fron@%@%?&ig g famﬂv‘m%ﬁb
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the préceding calendar year. :

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

1) a) Name of business, profession, or other organization nfw Huwpsluri l Rr?({"f’ Eﬂ"l!a/d‘é?ni.
b) Address of organization 6( Sovtltvrbw Df' . 'thl" \Kr‘)&a'vl} (J ’}IH dBQSrZ

c) Typeof organiza_tion Non- ?w £ 'l'

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

" II. Disclosure of Flnanmal Interests

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

Please note: If your partlclpatlon in an official activity creates asconflict of interest not disclosed by the
information on this form, you must complete and file a Declaratlon .of Intent Form regarding that activity in
accordance with section 5 6f the Ethics Guidelines. Also, if such activi v ¢old reasonhbly have greater benefit
or detriment to you or a family member than other members of a group 1dent1f1ed in th.‘LS form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for J_n.formatlon regarding partlcular

conflicts of interest you may have.

(over)




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

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

I___] (a) Any profession, occupation, or business licensed B tertified by. t‘he State ofNew Hampshire.
List each such professmn oecub'a‘tio 3 eat'eg ry-»of busingssit ;‘—‘j 541 ,

[ j*fsHealth Care. s SEE
I___] (d) Real estate, including brokers, agenes de:elopers and landlords.
D (e) Bankin}g or ﬁeencial services.
I___]’ . (f) State of New Hempshire, county or municipal empleyment.
[l ® New Hampshire Retirement System. -
I___] (h) Current use’ land assessneent program.
[ ] @) Restaurantsand lodging.
3 i i
e and?il tnbﬁ 1; bfAicoHolic’ BEverages .
SRR S O 1) TRy ";f';’ drard i R TG EEITR ¢ 90 ?ﬂ
] (k) Practlce of law. o )
: L__] (1 Any business regulated by tﬁe.PﬁbHc Utilities Co@ssion. :
) D (m) Horse or dog racing, or ofher legal forms of gambling.
I___] (n) Ed1'1cation.
D ~ (0) Water resources.. }
D ®) Agricultu.re.
(@) New Hampshire taxes: I___] Busiﬁess Profits Tax, . I_—_] Bueiness Enterprise Tax,

[ ] Interest and Dividends Tax.

(r) Other.

[
[

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

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

misdemeanaor. l /5 /la

4 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 %p (4 /J\/ yi| J’? [RD S[: L

(circle one) (print name)
Address c>91‘7/ / QQQ@N EL '/‘Lﬂ MQéTEAD ﬁi‘tk @3%4"{
(street) (town/c1ty) (z1p code)

Office held é‘}é € gz_z%) County/DistrictQ QCK g Telephone Number (o 3 ~ i 6? - 33 7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or ¢ther org‘géi\jzaflon ,a}nZIudlng any
unit of government) in which you or a family member was an employee, offickr, d e tor, ass ry or
_proprietor, or served in any other professional or advisory capacity, and fro y Biilder
derived any income (including retirement benefits other than federal retire " in

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization Q 0L x‘k e
b) Address of organization Se ‘ —Q 2. D\Ou g cQ

¢) Type of organization O})(\ ~L o Jr AC

2) a) Name of business, profession, or other organization )
b) Address of organization XX €y .0 \ 5 R U-PP‘ N\ o, ‘q}
¢) Type of organization @\'\ af o xNag QAA%L ()\ O Oy |~ e C:\: o

(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.

1

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

f‘; (f) State of'Néw ‘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.

() Any business regulated by the Public Utilities Commission.

s

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

(n) Education. )

(0) Water resources.

DOoOoOooDOoO0O0OOO0oO0aood

(p) Agriculture.

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

[

D () Other.

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

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

fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be gmlty ofa
mlsdemeanor

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 oﬁ'lcer gMU\Y\ < \ﬁ\(\ f\CL(“ ) %MKfv\&DCX’@ A

(circle one) (print name)

Address A0 I\LQL\ (Dew S‘S‘ & @’\C/L‘h"d ; N O 3301
(street) ~J (town/city) (zip code) LL

+ Otfice heIdS}m Q‘Q"Q County/District Mo macfc Telephone Number (003 P~ lL{"(D

' Nsvctk (U :

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 __~_ Tt US Nawv L\{JL

b) Address of organization

¢) Type of organization _ A Ml Qe L

HECE

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

b) Address of organization JAN 4 2012

¢) Type of organization

(attach additional sheets if necessary) - LEGISLATIVE EFE‘M@% “—'Eg‘ﬂmﬁﬁig

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, occupatlon group, or matter would potentially have a greater financial effect on you or a famlly
member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

L]

(c) Insurance.

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

\

(&) Banking'or financial services.

*(f)_‘ , State of New kHam’pshire, county or municipal employment.

(g¢) New Hampshire Retirement System.

. (h) Current use land assessment program.

(i) Restaurants and lodging.

(® Sale and distribution of alecoholic beverages.

(&) Practice of law.

(D Any business regulated by the Public Utilities Commission.

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

(@) Education.

" (0) Water resources.

() Agriculture.

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

N69) Other.

O 000 ooo® OODDODDOOoaOd

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

" belief.

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

misdemeagor. - i/ Q(r l_\ %\A\)QQ lp\’
— Dtg) '

V' ignature 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 l& L/” ool ,K A ///L

(circle one) (print name) -
Address \_/,/) 5’/b5 (R 4y 4 [/TC///:}erf/;/V/f OS>
(street) (town/city) ' (zip code)

Office held f 2 /7 County/District/7/ 1L DysTAT7 Telephone Number 203 6O~ ~&F ﬁ

I. Sources of Income

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

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

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

b) Address of organization __ B o P55
- B ﬁ gma g&ﬁ;@? B g \&LY

c¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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 Eth_lcs Guidelines for information regardmg particular

conflicts of interest you may have.
(over)



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

]

O

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

(b) Health Care.

~ (¢) Insurance. )

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

(e) Banking or financial services.

® . State of New Hampshire, county or mﬁnicipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging, -

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

() Agriculture.

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

D Interest and Dividends Tax.

O
O
O
O
O
O
O]
~
O]
O]
O]
O]
O]
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 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

ate

ﬂv Signature of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/OfEiéer P f TE' R 5 M L 5 TE A

(circle one) (print name)
Address 5(9 5VTJ{/‘CWALL Qﬁ ‘ A[—Tﬂ/u 035&?
(street) / (town/city) (z1p code)
Office held _. K ETD County/District bELK S~ Telep : =/
I. Sources of Income JAN 11 2012 g
Identify below the name, address,'and type of any business, profession, or oth! =rmorgamzatmm@nd E giany
unit of government) in which you or a family member was an employee, of BRI AEEE HESR AR D avtizer, or

proprietor, or served in any other professional or advisory capacity, and from WwHich you oF & family #iember
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

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

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

1) a) Name of business, profession, or other organization M M ﬁé .
.b) Address of organization QWWE VARSI, ’V V 'V/\/

¢) Typeof organization ML LM ‘/ S5

2) a) Name of business, profession, or other organization W ﬂL/: &0 /f 4 F A LLS B AﬂT C}S/ -
b) Address of organization &‘D‘ id Té/? 9[ Wﬁ [—’ﬁ ﬁd&a W I(/ i /V /’V
¢) Type of organization é fiuk é, /Z

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

" II. Disclosure of Fmanmal Interests

Identify and descr1be 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 fmanc1a1 effect on’ you or a family

member than it Would on the general public.

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

conflicts of interest you may have.
' (over)



J

Do you or a family member have a financial interest, as defined above, in any of the following businessgis,
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 ox certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[l () Health Care.

|:| (¢) Insurance.

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

D (e) Banking dr financial services.

lz]/ () State of New Hampshire, éounty or municipal employment.
o SELECTAN - QLTI
B/(g) New Hampshire Retirement System. - :
- W Fpe

(h) Current use land asseész_nent program.

(1) Restaurants and lodging.

(k) Practice of law.

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

[]
L
[] O Saleand fisteibution of alooholic beverages.
0
O
[]

(m) Horse or dog racﬁ:g, or other legal forms of gaﬁblﬁng.

o FE

D (o) Water resources.

O ® Agriculture.

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

D’ (r) Other.

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

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

misdemeanor. | /}J /[ﬁ J W [—1],22/>

Signature of Legislator/Officer Hate

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

’ga r/Officer (AIUc//zcc’ (’éa gou.c#mlﬁ

Name of Le

Cle one) ~ (print nag,‘
Address < L lz U VKL&(" 0 QQ @teo ".:& ESS30 /
(street) I (town/city) (zip code)
Office held L——EE\S (ader County/District Fll,Ur, i Telephone Numb " Ze

I. Sources of Income JAN 4 2012

Identify below the name, address, and type of any business, profession, or othex] EE@%&Z@E ren:-(inel
. . - . . Sikvl gl
unit of government) in which you or a family member was an employee, officer, director—assock
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/ox 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 1nterest 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 /74/ er.d aw o / PRy M . A'Luaxf
b) Address of organization ’LCL/LG‘L/ J ide C/ ; eA /8/ C Ao Q’ 53 30 /

ﬂ\ 4 ({
§~// ¢) Type of organization [) VL\ZE Ll e % [t ALE /aﬁ d/ H care

| Assl . Copessrane »
a) Name of business, profession, gfﬁ other organization _<> 7 {4 7z )\ b’é/ /41,@4{( s Serlees
g b) Address of organization é i L S 7[ ? Vi ﬁ £330/
! 3& c) Type of organization S Z’f y- 7t Zé’— “le ‘L
é\ (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.

< : - . _
(—*——‘-*(Q\avje,;_\“ J\Q—r B \..\:«.n?j\ STV g

z Q0 L%ﬁ&)‘ e Py e ‘o~Ce j S wa @ T \fofo Lo >
[ (© Insurance.

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

D (e) Banking or financial services.

M State of New Hampshire, county or municipal employment.

-
-
i
. /(_" () - New-Hamprhire-Retirezsent- System - -
S poead C

L4
D (h) Current use land assessment program.

[] (i) Restaurants and lodging.

(3) Sale and distribution of alccholic beverages.

(k) Practice of law. '

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

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

(o) Water resources.

(p) Agriculture.

i B - . T s S

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

0
n
O
0
[1 @ Education.
0
0
0
0

(r) Other.

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

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

T (0 OORSSO  rfofeny

Signature @’,Le{gislator/ Officer Date

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

v



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislatorr fficer_. Sp{’ < :B°W ers |
circle one) ' (print name)

Address 1373 Rd. ” L Box 303 @Cs(‘@; MLMS NH g3751
(street) %]wn/mty) (zip code)

Office held 5’4’4‘{‘& Rﬁ:@ County/District Su [[ Van 3 Telephegne N\@ ﬁ% ‘w‘ it

JAN 18 2012

I. Sources of Income

Identify below the name, address, and type of any business, profession, or ot %Mﬁ?&%ﬁﬁgﬁiﬁf@@ 73
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, profess10n or other organization SQB Ih\l QS‘{“MI\‘I’S ifw—«
N
b) Address of organization £0 Box 33\3 GEWL Mwm N “® 03751

¢) Type of organization (“ed—( sﬁa‘ée M'\\IQS'('W\Ct\/’i.

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

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 maftter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your part1c1pat10n\1n 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 merrgber 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: ~

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.

T own o business Ahat ic  lvensed do esllect (MIRTax

(b) Health Care.

L]

(¢) Insurance.

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

Town g h usiness  dhat [eases a:lpa;r-‘mem‘zﬁ
(e) “‘Banking or financial services.

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

Sg)_New Hampshire Retirament Systom. I

b
Pl
1
}

(h) Current use land assessment program.

(1) Restaurants and lodging.

.ﬁ own  a Lusl\ness '%l\d)'(’ \"en‘;S Sl\t\"é '4€P’m Ib%fiq"

() Sale and distribution of alcoholic beverages. N

(k) Practice of law.

%

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

0 DODODO0ODDDO0ODRDODODRD

(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.
 fiid ple m  ifen

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(@h’tﬂOfﬁcer : ’AZ:/ "5)7?( /\/ g A %A \D Zé \Z

(circle one) (print name)

Address \3/\57 @0] 777077 éore P%! ‘Zzﬂf—ﬁﬁl /K# ﬂﬁg ?g'—
(street) (town/c1ty) " (zip code)

Office held /t\7 g ZJ __ Countlelstrlct ém “@07/2 ?1 Telephone Number _7 %5—- ?5’ 2 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. _
RECEIVED

" DEC 28 201

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

b) Address of organization

) » Type of organization

LEGISLATIVE ETHICS COMMITIEE

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 iz M é .

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

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

O

(b) Health Care.

RO Insurance.. K

Vo

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

(e) Banking or financial services.

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

0 o0oaag

N W TS B T Y o ey N Y
= New Hampshire Retivermmat System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

G Sale and distribution of alcoholic beverages.

() Practice of law.

M ,,Anyjbu‘silnés’;:s‘? ;‘eg;giated by the Public Utilities Commission.

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

" (n) . Education.

(o) Water resources.

(p) Agriculture.

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

O ODO0OOoOooooooao

(r) Other.

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

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

misdemeanor. { : %/ M@QZ&//

Slgnaturmglslator/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 off Eegislato%/Officer C/‘K\OJ’ ( £5 BrosS eas—

. (01rc1e one) (print name) 3
Address__ A 8 L LMDS l 4 Lcl r. chr\ ETG hJ LI \/H - (3 L ) 2—3'5 ~
(street) (town/city) (zip code) *

Office held Sj&! £ REQ:’ . County/District é"/ Telephone Number 536 - 13 6ﬁ7

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 cther professional or advisory capacity, and from wkich you or a family member
derived any income (including retirement benefits other than federal retlrement 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 busiﬁess, profession, or other organization /}?‘) wJ dx Q B M EDM
) _ b) Address of organization 13070 N }Z‘/ @{/ 11g () 123 mﬂ OV N & O 3 9’3‘/3
¢) Type of organization ™TMunNclgp b}\'ué, o

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

A'II. Disclosure of Financial Interests

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

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

State of New Hampshire, county or municipal employment.

)
H
L3
.

@

New Hampshire Retirement System.

[ UV S S S

R

Current use land assessment program.

Restaurants and lodging.

-Sale and distribution of alcoholic beverages.

(k)

Practice of law.

M

Any business regulated by the Public Utilities Commission.

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

(n)

Education.

(0)

Water resources.

®) ;’iAgriculture.

(@

New Hampshire taxes: [_] Business Profits Tax, r__l Business Enterprise Tax,

|:| Interest and Dividends Tax.

O O0DOO0OO0OD0OO0Do0Oo0aoaod

@)

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 S;aﬁé}:e who aknowmgly
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.

Chs 7z

Signature of(!feglslafy ﬁ}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 ofOfficer KLU ll@ B POLO N

(circle one) * (print name)

Addross. 44 Lilae bh E\‘aswL Roch esler B 033&)7 ',

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

Office held EP }@ : County/District SYL{Z/%I"J Telephone Number 35408 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

o...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 federai retirement and/ior 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; g n &%@e@%@omimle
as you and who shares a common economic interest in the expenses of dailyjlivi g, ORI b g, but not limited
to, a spouse, child, or parents.

JAN 3 2012

1) a) Name of busmess professmn or other orgamzatlon

b) Address of orgamzatlon

“¢) Type of organization®

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

/ B) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

Identify and describe below any reportable financial interest yéu or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater f1nanc1a1 effect on you or a famlly
member than if would-on thé 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 famlly ‘member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



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

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

(b) Health Care.

R I_nsgirance.

(d)&’»éaly es’ta{te, including brokers, agents, developers, and landlords.

@) B?king or financial services.

(6] Sté%f New Hampshire, couhty or municipal employment.

~-(§)<~~—Né;f.r«H§§ps];-.i.—reeRétiremen&Systemu— U . e v - — -

- (h) -Current us\g-land assessment program.

@) Rés:taurants a\sﬁ lodging. \ / J/\

() Sale and diés‘tribu\in of alcoholic beverages. : \1 I \

(k) Practice oflaw. - - \

() Any business regulatedXthe Public Utilities Commission.

(m) Horse or dog racing, or oth&ﬁgal forms of gambling.

(n) Education. \
(o) Water resources. K

(p) Agriculture. \

(@ New Hampshire taxes: D Busineks Profits Tax |:| Busmess Enterprlse Tax,
' ' |:| Intexest and Dividends Tax.

0 00000000000 O0Oo.00o0

(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 representétive senator, -or officer of fhe House of Représéntatlves or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowmgly files a false statement on such form shall be guilty of a

mlsd(%mean(').r; ‘ J ﬂaj m fJ L 9\,

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 Officer [Kevm  Brown

¢cle one) (print name)
Address }75 -S’f@rﬁei‘ ﬂ% . : W ashuo O3c¢ D
(street) (town/city) (zip codé) -
Office held R %ID County/District 1 s 26 Telephone Number _ 403 $27-[> & S/

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization vty 50/ /4?‘3/2'—’“
) L. 7R p
b) Address of organization ___ /20 v S. Aoun §2}~’ ‘1/‘0!2 heva vt
¢) Type of organization 59‘//4?6/ 1/ gaf/% f% /ﬁ/ /'\M 4 {/UIZ-’/ |

2) a) Name of ~b‘usiness,«‘.prof;e'ssiori,,or,w other organization Tfm’éc %fg -
b) Address of ofgénization 283 /4’!«/\ 0/5'7{‘“ % e s
¢) Type of organization r2 ‘5749 /

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by insertii¥siyh
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 partlclpatlon in an official act1v1ty 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 0O O O

t

O |:||:||:||:||:|7""|:|,|:'||:||:||:|E|

. (8 New Hampshire Retiremént System. ™™

(p) Agrlculture

(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.

(h) Current use land assessment program.

(i) Restaurants and lodging.

0 Sale gnd‘distribution of alcoholic beverages. -

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

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

(r) Other.

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

belief.

'x ORI

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 sha]l be guilty of a
misdemeanor.

//7¢ﬂ’k/ DSl

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 ‘ﬁb &?02—29

(circle one) (print name) ‘ '
Address ‘2> g/’“— 2; (Pw [8) @D %Z//W@ /@3@/—77
(street) (town/city) (z1p code)

Office held %ﬂ County/District i 9" & - Telephone Number@e3 g 75— ZM

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, Ch]ld or parents. '

1) a) Name of business, profess1on or other orgamzatlon ;a:w 2@9‘J A /‘Q peratr Sl —
b) Address of organization = §maﬁ%’ pﬁ"’u) g‘-[ %MQ AN OS 0?7

¢) Type of organization - a—ég meVOV(L“f?V\S L[/@ -

%ﬁémi&?@iﬁ g éy Uhsen 1 i

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

b) Address of organization JAN 11 2012

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

. 11 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 forim, 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 7
of your or your family member’s financial interest:

M Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
r2enl Forprts Pl e /Ses
(b) Health C(are -

/4

77

(¢) Insurance. k /

(d) Real estate, including brokers, agents, developexw\%afnd landlords.

(e) Bainking or financial services.

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

(g) New Hampsfxire Retirement System.

(h) Current use land assessment progranﬁ.

(1) Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(m) Education.

(0) Water resources.

“(p) Agriculture.

ODOoooooDOoo0DoDoooooodao-

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

(r) Other.

L]

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

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 sha]l be guilty of a

misdemeanor. » . o
%4 me— / Va4 / -

/ Signature of Legislator/Officer Date

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



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

GENERAL COURT
s prescribednby RSA 14-B:8

eglslator/O icer % (\C/V) (DA /(\A 9( /J //, e

(print name

Address @ p O VbO > ;\q Duf‘fluﬂﬂ . (Y=
(street) (tawn/city) (z1p code)
Office held Q 716 RQIO County/Dlstrlct é 7[/C' ‘,\QﬁC C‘f Telephone Number { & 5 Z 2 Z C’)g%

I. Sources of Income

Identify below the name, address, ar:ld 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, 1nc1ud1ng, but not limited
to, a spouse, child, or parents.

1) a) Name of business, professmn or other organization 9 4 ) H B J0 /C S7l QL
b) Address of organization Eg; WP)I/\ gt DD(«/\L% A/ )7L0 ;é’ol QIL

¢) Type of organization ] Cr

RECEY

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

b) Address of organization JAN 17 2012

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

D (b)r Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

() 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.

1
1
]
1
1
1
1
I:l ,
[[] @ Practice oflaw.
1
O
1
1
1
L
u}

(r) Other.

I hereby swear or affirm that the foregoihg 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

iedemosnar. /%%/// / / / 7/ /2

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 ¢RC‘4(\,(\\() [ / ,S‘ Bf onnrigs Ji¢

(circle one) (print naﬁfe)’

Address 02 l._ H #CLP5 LV\ Jf/LLQ(SOV\ o305/
, (séeet) (town/city) (zip code)
Office held =< County/District ![r[lgé,a;',’é[ 2F Telephone Number £03 ’XYJ“GQ?O?

I. Sources of Income

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

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

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 familyv member's income does not qualify

I1I. Disclosure of Finaﬁcial Interests

Identify and descr1be 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.

L]

(b) Health Care.

~(¢) Insurance.

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

(e) Banking or financial services.

(f) State of New Hampshire, c‘oyﬁnty or municipal employment.

(&) New Hampshire Retirement Syétem.

(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 raciqg, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

D00 O0O0OO0D0DO0O0OO0O0O0OO0DODDO

(@) New Hamp'shire taxes: I:I Business Profits Tax, I:I Business Enterprise Tax,
[[] Interest and Dividends Tax.

(r) Other.

[

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

RSA 14-B:10 Penalty. Any representative, senator, or 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(1/N//WU} R/(mm\/\/?/] - ﬂpm\ Y G)Ol'!

Signature of Le&s/lator/Offlcer d Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer LYyLSE <. /g LLrS

e one) (print name)

Address 1700 Hgnwy /‘4// /an/ L rIT2ETIR o35 C/

(street) (town/city) (zip code)
Office held ﬂ//ﬂqw% ve County/Mistrict Crrfraw / Telephone Number Y¥¥~102 ¢

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

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

1) a) Name of business, profession, or other organization L"/faoé”w /&jq« }4-

b) Address of organization ﬁ"‘vé ef ‘{‘% MY,
¢) Type of organization Mar uwlneXmra: 1

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
foliowing 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 act1v1ty could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




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

|:| (a) Any profession, occupation, or business hcensed or certified by the State of New Hampshu‘e
List each such profession, occupatlon or category of busmess .

. (b) Health Care. B ‘ ) o

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshiré 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.

DOoODO0O0ODO000O0OD0dDogao

=

!
i

_(p) Agriculture.

(¢) New Hampshire taxes: - D Business Profits Tax, [:l Business Enterprise Tax,
|E Interest and Dividends Tax.

&l

|:| (r) Other.

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

Saovmp

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

misdemeanor.
M W “f 5 2ol 2z
Signature of Legislator/Officer

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




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

GENERAL COURT
As prescribed by RSA 14-B:8

| ame offLe "4s a4or " \7—:/“, ) EUPOL
N fQMV : A (print name)
sddress 2 B SHoood God Lk W Sseyc

. (st;eet) 4 . // //j (town/city) (zip code)
Office held _. 60/0 County/District _ O 7 Telephone Number K .2 7“*5—0 GD;/

1. Sources of Income

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

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

D a) Name of business, profession, or other organization _ /'/ //‘3/)0/’ 06(@/\ p Iz ///’H[ y Nurss /’WL /7[0/4”76

b) Address of organization Y00 M/’(§7L En/ (coffetvwn INH' 0?;0/&{'5 :

c¢) Type of organization Nurs) 1’73 Home, ?‘“%%; E%ﬁ %
2) a) Name of business, p.rofession, or dther organization JAN 17 7012
b) Address of organization ' ¥
¢) Type of organization LERISLATIVE & ? ;% CORTRITTEE

(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 Fmanmal 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 flnanc1al 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 Gmdehnes for information regardmg particular

conflicts of interest you may have.
(over)




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

[
[
[
]
X
[
]
[
[
1
[
[
[]
]
L]
]

(a) Any profession, occupat1on, or bus1ness licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

wide Ph v//f Z)Dwﬂ[ /@/l/ /j O@'—‘{.CA/GF /L‘ahx Bl d WA

(b) Health Cdre. ;
See (o)

(©) Insurance.

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

(e) Banking or ﬁnancial services.

@ - State of New Hampshire, county or municipal employment ,

fee (o)

(g) New Hampshire Retirement System.

(/urace pLYMJ zjf‘—YJ' ruwl v[-[\e (“éll"‘e'vme‘nzllfrl}ff%‘ﬁm,‘

(l1) Current use land assessmen’c program.

() Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

’(k) Practice of law.

(@ Any business regulated by the Public Utilities Commission.-

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(r) Other.

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

belief. .

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

// :
A | . O/-/2-30i2

Signature4f 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

Leg11ator/ff1cer W} LL /ﬁw B UT}/W‘B /{{

Name o

cleOne) (print name)
Aasress 6O LLVER WOHD PO BOX )05, JINSDILE 0345
(street = (town/city) (zip code)

Office held ﬁT EYR 552’/7)70]7 W County/District 6/71 5:9# IKE '17( Telephone Number 463-326- 77?8‘

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 ;y_l—r;glme {including retirement benefits other than federal retirement and/or disability benefits) in 1n
excess 9 $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/ 0 /W 5 -

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 W .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable f1nanc1a1 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 certlﬁed by the State of New Hamps

List e'&ch suc profess?, occixggnon L o ch-te ory mﬁ%%‘s’ 435 M%ML “”/j },ﬂg,% Cf?ggé
UL Lk T Pl dbtsr~itve ben R s, pasocrs i,
(b) Health Care.

CEV, B WEALTH CARE SEKVICES , #2150 T KECEIVE WESH/TE
Ry HTVEN RO B ca#é/w/»%/g%ww WHIE COMPEHE SRS WITH

TN A HER

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

(e) Banking or financial services.

® State of New H;ingggwugg 0 21’;’1;171%{)/511 e Jf m%gfgg%’f @% Vgﬁ ﬁﬁgﬁrf’g‘gﬂr
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(h) Current use land assessment program.
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(1) Restaurants and lodging.

(G) Sale and distribution ef alcoholic beverages.

ZEF # (&) prpvE

(k) Practice of law.

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

(m) Horse or dog racing, or other legal forms of gambling.
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(p) Agriculture.
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M_ (q) New Hampshlre taxes: D Buginess Profits Tax, jzl Business Enterprise Tax,
Interest and Dividends Tax.
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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 Repreeentatwes or Senate who knowingly
fails to file the form requn'ed under RSA 14-B:8 or who knowmgly files a false statement on such form shall be guilty of a

mmdemeanor 2 e P ity /) 17/i2

Signature of Legislator/Officer - Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfflcer /y 4 ae / /j V9. 71 op

(circle one) (prlnt name)

Address /ﬂ7 /)//)/é/‘ i &/’: /%&/ﬂtt ﬂgﬂ@ﬁ

(street) ‘ (town/city) (zip code)

Office held Y7475 CountyMistrict 2" Telephone Mu%f@ 2 G 7
L S £ |
. Sources of Income , neen b
JAN & 7L ‘%

Identify below the name, address, and type of any business, profession, or bthes wg_;;ga nization.(inclu ng any
unit of government) in which you or a family member was an employee, offi SR ethi B&docthaterpariner) or
proprietor, or served in any cther professional or advisory capacity, and flo%mwﬁmemoer
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, Erofessmn or other organization / /7% 27 %_Sé/ » % e 7}/ 4‘% /rg /
b) Address of organization /,/ ;f— // // < _( /— ”ﬂﬁéﬁ/ﬂ ' /
¢) Type of organization _///"'7 (d /7 72@/% V) 7”

2) a) Name of business, profess1on or other organization _ /£ 5 L4g 7L 22 (. ’géiéf £ /Lé é/ C
b) Address of organization 22 Z ¢ &é Eréag j/& 0/ /VQJ 4(;4 A/// 0306 2
¢) Type of organization f L2 LIP 7%_ /47Z Lo ¥ k cojj 7;@ P 715/'

(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 iﬁcome does not Quélify

II. Disclosure of Financial Interests

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

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

(over)



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

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

fep [ /z’/ﬁffc/) ,47701 52 C?am”}é’ LALC

(b) Health Car

(c) Insurance.

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

(e) Banking.or financial services.

te of Ne ampshu'e, county or mun1c1pal employment.
N el y 7\‘—_-" >//F JLA =4 — — — = (i,
(g) Ne Hamp n'e Retlrement System

v %//4/ /Lfl/‘ / cLé/,ﬂ/[

h) Current use .lzéld assessmen( program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Hor,se‘,or &eg racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

() 7Agr1culture

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

oprorn  Conerere  JLC.

(r) Other.
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I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief. 4

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

misdemeanor.
/2/%7/ 7

Sig ature of (];eglslata/Offlcer 7 Date”

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



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

GENERAL COURT
| As prescribed by RSA 14-B:8
Name of Legislator/Officer Jehv S 3 YATS
(circle one) (print ﬂame) ‘ :
Address (993 - old Mongeslird ey Swiny o, fF 03YNL
(stxfei) ffown/city) — (zip code) ‘
Office held _>/% & /)) C’W County/District é Telephone Number 693 - 3/3-&& &8 ‘

I. Sources of Income

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

For purposes of this form a "family member" means any person related to you and living in the. same domicile
as you and who shares a common economic interest in the expenses of daily living, 1nclud1ng, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization /V /ﬁ[ B [?o‘z v ! /Dﬂ/ div~ gl 9ay
b) - Address of organization / )iL:C‘A/L’ Lo /Y.

¢) Type of organization [g// c ht‘ D oy 7\ % S / EC/

e

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

® State of New Hambshire, county or municipal employment.

(&) New Hai:npshire RetiremenQSysteni - -
Kevwe Fefrece DepfdT  Relined 3/ &Y

h) Current use land assessment program.

(1) ‘ Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O Doooocooooo X oOoooao o

(r) Other.

I hereby swear or affirm that the foregomg 1nformat1on 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 whe 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 /@% | oy / /2

Slgn ure of Legislator/Officer 7 Daté

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




