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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfficer P A L D L A C ASS £

(circle one) (print name)
Address__ & 78  TAews 4./ Rd. C!L‘IEJ_"‘ Mot 4.372%3
(street) (town/city) (zip code)

Office held /fauss Bgf‘Q - County/District Sctlevma) g{}/ Telephone Number £20.5-§ Vrﬂ- - 5/%5.7

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 ur 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 _ [0/ (2{; d~¢’&< zé"‘ gg X

b) Address of organization R+ s02 20 Box 396

c¢) Type of organization Y23y, %

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

b) Address of organization i i

¢) 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:

[

O O0O0oOoOoOo0O0f0ddsx oMo 0O o O

[

O

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

(b) Health Care.

(c) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

(xr) Other.

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

belief.

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

misdemeanor. ] /b
égu/ )7;% /@‘uuv // z /701
i bate

! Siglnature 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 egislatorOfficer ZK/’@C’/‘/C'{ e . Lacgé@Q/LQ/L -

(circle one) (print name)

Address 309 DeprT vty /z>/4’:’7i—f’ /{?/c;)c‘l’ ;%(/c’ré/ / O37LE

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

Office held »—2%—— County/District @M Telephone Nu“fbe “iﬁ‘

I. Sources of Income

1dentify below the name, address, and type of any business, profession, or other o gﬂyq?q?—g(kﬁcludmg any
unit of government) in which you or a family member was an employee, officer, direttor;-asseciate, .gartner, or ..
proprietor, or served in any other professionai 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. -

4[42/ tzao?l LQ

1) a) Name of business, profession, or other organization
€ N
¢) Type of organization ’ é O - 20 PP

2) a) Name of business, profession, or other organization ‘é‘té/‘ﬁwwcf/”‘gzé‘zé &2[‘/446

B /
b) Address of organization Lo r oy /4 k
c) Type of organization 7 i‘f;&ééﬁ[ - %/ (’Mt("‘ﬁﬁgli-s k%

(attach additional sheets if necessary)

b) Address of organization

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

O

O 0o oooOooo0oogowogood

i

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

(H State of New Hampshire, county or municipal em fployment.
42 Ce2r? 6971 /IC’PI "’W‘“&% Y /lgf"é'fté Ce

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

()) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business ;';éulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other. .
%pryf S%{/{fm — TRS -AK

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 unde;r SA)14-B:8 or who knowmgly files a false statement on such form shall be guilty of a
misdemeanor. /

Signature of Legislator/Officer Date

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



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 IQEK G‘Ef}/ C {/@" b‘ﬂ(.

(circle one) (print name)

Address % LU},‘X {?//L LQ‘\;E/ LHC(‘J\Q {J '{’/L’{ 030h T
(street) I~ (town/city) (zip code)

Office held Q%ﬁ HRAly- 9% County/District &Q} Telephone Number Lé"’?’@?/?g//"g

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 ]_1v1ng, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization t(‘ L{’ IO‘J‘LVLF %“J‘l‘jc‘? S
b) Address of organization 2 \f'ﬂéts\\]‘“ («W“ﬁ L‘A_‘ LJ # R eiz—

SZ}’ h/\/ AR

¢) Type of organization _____

2) a) Name of business, profession, or other organization 6")\”("/""”- L tM ke QJUVL
b) Address of organization > L‘L/L\’-"' (e LV(”’G’“‘ /V Ll (Dﬂ‘ R

¢) Type of organization ﬁo't’“’“ et ' L 1_

i

(attach additional sheets if necessary) | t
’ JAN & 70

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

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

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

conflicts of interest you may have.
(over)



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

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

]

(b) Health Care.

(¢) Insurance.

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

K O O

(e) Banking or financial serviges.

TAavsFun ﬁéc&mu@

(f) State of New Ham&ghue, county or municipal employment.
T2 0F AL el

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

OO0 odogogoME

O business regulated by the Public Utilities Commission.

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

&‘/L%n ﬁ-bLL C)ﬁv‘/\ T'\/XT

(n) Education.

(0) Water resources.

(p) Agriculture.

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

# 0O O O O

(r) Other.

Sibcngr oy ol Qirae Nl /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 14-B: 8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
f<- “'("'Z// {__ L~

Signature of Legislator/Officer Date

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



a 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
(circle one) (print name)

Address

(street) (town/city) (zip code)
Office held County/District Telephone Number

I. Sources of Income

[dentify 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 Ovz \\\“LC("ZS
b) Address of organization (/!As\") e b -
c) Type of organization ‘E‘o[«w%z\,_ g Sy —

2) a) Name of business, profession, or other organization Dfﬂ’("‘ ot~ g"' L’"‘J‘ g\ SL:S

b) Address of organization Bodna MK
¢) Type of organization SpH prae

(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

1I. 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)



L}

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

(] @

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

(b)

Health Care.

)]

Insurance.

(d)

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

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(®)

New Hampshire Retirement System.

(b)

Current use land assessment program.

@)

Restaurants and lodging.

0

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.

(0)

Education.

()

Water resources.

(p) Agriculture.

O 0O 0O 0Oo0Oo0O00gfdoooOooogoood

@

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

] o

Other.

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

belief.

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

misdemeanor.

Signature of Legislator/Officer Date

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

N



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Liwmcer I<I f"\‘l‘/@/\ LM N AN SCJ/) I/L +Z—

one) (print name)

Address &‘Q \L\/fﬁﬁ'{‘ H {C )1 %+ SOVY\QVS/AL/{-’/A OB%F]X

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

Office held AT CED  County/District Nhafferel O Telgphone Number @03 785 U5

i
H

|

9 }
I. Sources of Income , AN 4 g1
Identify below the name, address, and type of any business, profession, ’01‘ oﬁher organization (1ncludmg any
unit of government) in which you or a family member was an employee, é)fﬁcer director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization j DJWL Hfﬁa\L lf V\ 350\\)‘ d(‘iy\
b) Address of organization &@ Ck B WA \J\/X ? | Ud §t% U L m&
¢) Type of organization m O’\/D v QU\E Ao L? e J('Z/L\J

2) a) Name of business, profession, or other organization )% IOO)S / 6ﬂ0‘9 Oy\ %—&JS Gﬂxﬂf\ﬂ)

b) Address of organization L)OL\/\/ fl\.b H [ 1'\ %—I 3%@ POV ‘(P\ OBZ 76
¢) Type of organization /]J/DO = ? Y N O \-Q

(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:

M (a)

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

s — N i Ry . i
S5 Tools 1ac ney - On € a i
D (b) Health Care.
|:| (¢) Insurance.
m/ (d) Real estate, including brokers, agents, developers, and lar;_d.%‘ds. \
OV\x VPantal vowertd  PovtSmnaourth OH
D (e) Banking or financial services. '
|:| () State of New Hampshire, county or municipal employment.
[[] (9 New Hampshire Retirement System.
D (h) Current use land assessment program.
[[] @ Restaurantsand lodging.
|:| () Sale and distribution of alcoholic beverages.
[[] (&) Practice of law.
EI () Any business regulated by the Public Utilities Commission.
|:| (m) Horse or dog racing, or other legal forms of gambling.
|:| (n) Education.
D (o) Water resources.
[] @) Agriculture.
A
|:| () New Hampshire taxes: Iz/Business Profits Tax, E Business Enterprise Tax,
[] Interest and Dividends Tax.
SS Toels /) XL
\ O 1S SnapON v a VN g0
[] @ 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.

MMQWQQUW@ MV/(&

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 K“(/L\ [< < L a - R u’é >
(circle one) ‘ (print name)

Address 53 Vlf\ckuf)]( S7 /:f"v\LQ{‘\’\ ©3 ‘L’Sr
(street) (town/city) (zip code)

Office held //Cﬁ‘/io County/District ﬁﬁg;{f;\’; S\ Telephone Number 95 A L3

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 4 R E R /‘;7 T~
b) Address of organization »4""5 7~ m, / :Z e
: 5 !
¢) Type of organization A ot "/L R ) P

2) a) Name of business, profession, or other organization AN & /002

b) Address of organization

¢) Type of organization : 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:

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

[]

() Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

G) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O00O0O0O0O0OO0COOoo-dobo o d

D (r) Other.

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

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

misdemeanor.
/ (% % / / S /YT

Slgnature of LY Leglslator/Offlcer Datc/

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 T L‘ oCmas J L oLy Qee

(circle one) (print name)
nagress. S T8 River N Charlesfown VI O30T
(street) (town/city) (zip code)
Office held Re P County/DistrictS L’//"Jq n S Telephone Number C03-826~ 337

I. Sources of Income
| AN 5 0%

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. :

‘(\QM\OQ‘V\ 1) a) Name of business, profession, or other organization y¥s /TGQ 1S {C v pe'/lﬁ (On
b) Address of organization Burlg G fo Ha
¢) Type of organization U rurgw  vedive o

os< , ’
‘70 2) a) Name of business, profession, or éther organization SW ob?u;uuu/&ux. Qudoe .

b) Address of organization Bivee h oL Chovlesfoun tOLRL

C)

¢) Type of organization N ow Pro @ it—

(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 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 Guidelines for information regarding particular

conflicts of interest you may have.
(over)



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

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

L[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

OO 000 oOo0oOooOoo0oOgoono

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

Ll

DZL () 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. :

élw;,u/&wa\ O//og//g

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@fﬁcer ZD@/\J/‘?/LJ Z, ZQ E/QL/A/

~—(circle one) (print name)

Address J33 C)%}A/C//QMOOCJ Fﬁ/@/( /WOSAJH A3HE 2

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

Office held lg ﬁf] LEE &7& 22 v &unty/District ﬁ'( /3 éa@d d?ll Telephone Number é 03 j A 7%’
XA

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 C’; d/?‘/em € 5&/1/6’//2 //f
—
b) Address of organization Zﬂj Toa 455,
¢) Type of organization ,/fz){ﬂ/eﬂ‘/ /9/4 <ca/ C—/ ¥

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

e T vl EL

LEGISLATIVE £TICS COMRMITTEE

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care.

[]

(c) Insurance.

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

(e) Banking or financial services.

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

O 0O O O

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O 0O 00000000000

(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. g ;
L DL S /2-281/

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 ?ﬁ)\LJA Mun L_ S S AN Y2

(circle one) (print name)

Address AL Hi6w o o Ganan NG 03353
(street) (town/city) (zip code)

Office held Siate. LEP County/District SuLudang b Telephone Number _©93 -T2 Fel

I. Sources of Income

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

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

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization m_:: 4 R

b)
c)

2) a)
b)
c)

Address of organization
Type of organization

Name of business, profession, or other organization

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 é EE .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable finan ess, profess: et i

Mamnar tnan b wotidct AN o ooararal nnn




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:

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

E'/\ﬁ(l(rﬁ\x.\( M&S}\Q\L. TBLY racaad y FH’Z)Q,F\({V\'TI'Z&I ?QHK}(}- é\nDﬁ.
(b) Health Care.

O

(¢) Insurance.

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

(e) Banking or financial services.

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

(g New Hampshire Retirement System.
caneee Fireficarsc |, TN of Banedd N

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

O 00 o0o0co0o0oboodxgOOoOoano

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

O

(r) Other.

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

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

misdemeanor. >
1/17/2012_
C/' Mure of Legislator/Officer Date

Comnlete and return to: Leoislative Ethics Committee. State Houge Room 112. hv Januarv 20. 2012.




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

GENERAL COURT
As prescribed hy RSA 14-B:8

/A ! ; I
Name of eglsla 0y Officer )/t: el //ﬁ [ AT L vwaa
€ one) Y (pri ame)

Address 4 / re- (:1 }/)O nc '(-9/‘{ ‘C’igc‘ ‘n)uh(:. 03 l/b,k
(street) . (town/city) / (zip code)
Office held ﬂu’h{, Wf/f’ County/District k’il(s’ L e ,é] L 3 Telephone Number j.Z Y- 00DY

I. Sources of Income

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

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

as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization ﬂ/ /( P( //’.&(mmfl N }/t'» /'b ‘el
b) Address of organization 4 Z (/W‘ Sl V"LO{' /M /( ;:/ Ay OJDJ

c¢) Type of organization ‘ (e tv’bf%l

ey

{

t

i
1%

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

b) Address of organization

¢) Type of organization

ZEEE W ENUWINNN

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

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

of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



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

[

[

O O O O 00 d

]

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

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

(b)

Health Care.

Insurance.

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

D{uv\ ’fh‘za.l Wroﬂi'k'l[l/)

Banking or financial serv1ces

State of New Hampshire, county or municipal employment.

New Hampshire Retirement System.

Current use land assessment program.

Ol'_u"/\ Io-f"r:no"( /l:p (;(.»VVvt'ﬂ"

LWy <

Restaurants and lodglng

0

Sale and distribution of alcoholic beverages.

()

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.

D/ (q9) New Hampshire taxes: E/Business Profits Tax, Z Business Enterprise Tax,
Interest and Dividends Tax.

"’B// (f) Other.
O

;ouu(t re /r‘(:.acl

,‘l .
)Jc('( Corrt cio ~

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 requlred under RSA 14.-B:8or w

misdemeanor.

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

/ L/ 3‘0/’/

r

Slg ature of Legislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

" ~ ‘ — —
Name of@@fﬁcer Frederie K F Z/{’ 2y /c,{ J

circle one) (print name)
Address _/ ¥ a”‘b/i)‘/‘" .)/L/ K"Ulﬂfs%’f( OSZ@J/
(street) (town/city) (zip code)
Office held K < 60 County/DlstrlctJ%/ 4 (/( 4 ‘/K/{ Telephone Number _ D2 7 Lo|
I. Sources of Income '
JAN 5 2017

Identify below the name, address, and type of any business, profession, or other organlzatlon (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner,tor
proprietor, or served in any other professional or advisory capacity, and f"om which you or a family menther
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.

f Techno

1) a) Name of business, profession, or other organization d Ve n CC”{ | Lehnolo q //
b) Address of organization _\ Y(’ d }’ 070y 3 b ML C /
¢) Type of organization /V' 1 /s {"( UJ | M 31

D) 7[‘(
2) a) Name of business, profession, or other organization C/ %/L ‘07 / < 0 (//‘ UL 7
b) Address of organization K 0 ey ter 7, /'LH
c) Type of organization /’ﬁ’t/t/’/' 01;}04 [ IL)/

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

|:| (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

() Sale and distribution of alcoholic beverages.

(k) Practice of law,

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

]
]
]
o
o
]
[] @ Restaurants and lodging.
]
]
]
]
]
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 RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
vu/ / / < / 2o 1L~

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:§

Name oficer /q LF’Q?D ,l‘ Efe A UDS‘QLJ

circle one) (print name)
address_ 1 4 Swavze, fadm, 12 1. Swawe ey VH o343
(street) J ! (town/city) v (zip code)

Office held _ S4mwy QAG.P @I};/y/District c heg ltl«(.ru Telephone Number 3 S22 %/
b

I. Sources of Income

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

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

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

1) a) Name of business, profession, or other organization A‘L( Q M‘% A‘$ Plt‘/l./’b)

b) Address of organization gu nderfamd . WA O 51<
¢) Type of organization &5 P’!@/I‘ MATRRIAls J o S

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

b) Address of organization

S

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
{over)



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

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

[]

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() 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, D Business Enterprise Tax,
[:] Interest and Dividends Tax.

(r) Other.

O OO0 OoOOoOoOOoOO0o0O0o0oOQOo 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 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
WC" %@@N I~ 4~/7

SiMur{ 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 (\)\ C-\RCD \C(% & LQ/L)C/(%(%C/L ¢

(circle one) rintn
Address 7’31 U.)d\\ \(LOLBV j;F /@S MQK (‘W Z,\.‘(e( ‘Q/( Oi OZ('
(street) (town/city) (zip code)

Office held Q\QF County/District \’\‘\\% l Tele&ahoné Number@/g /7,_@9 48@

l

|
! i

i : [

! P JRIN Tl
i i

i

I. Sources of Income

Identify below the name, address, and type of any business, profession, é@iﬁér{brganization (including any
unit of government) in which you or a family member was an employee, offiée¥; 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 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 D\A(Q g\* C\x mO\CVV\ "’(CC/\
b) Address of organization \ g" (; MC C’(Q% <é\
c) Type of organization (\D\(\f’f’ WARD L"’\

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

O]

Ll

O O 0O0o00doOooodooogoood

(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 )

(¢) Insurance.

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

(e) Banking or financial services.

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

(zg) 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 Commisj‘on.

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

(n) Education. /

(p) Agriculture.

(0) Water resources. /

(@) New Hampshire taxes: D Busiﬁess Pyofits Tax, D Business Enterprise Tax,
|:| Interegt 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;
misdemeanor.

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

\\\?9\30\9

Signature of Legislator/Officer Date

Z

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



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

GENERAL COURT
As prescrlbed by RSA 14-B:8

Name of Legislator/Officer /)7/9 K /7/ Z N DJ) Z— & )/

(circle one) (print name)
Address }’ O BCK ,2 24 H&NMIKE/Z A//'/ 03 242
(street) (town/city) (zip code)

Office held 575 1& /?b& County/District m/ [ / Telephome Number _ 6") 53- 4“28134 20

I. Sources of Income i1 JAN 17 2012
P

ldentify below the name, address, and type of any business, profession, or! other .organization (1nclud1ng hny
unit of government) in Wthh you or a famlly member was an employee offlcer du'ector assoc1ate par‘tner or

derived any income (mcludlng retlrement 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 BOCA f Al Ton /_ 1RE D CP /¢ (R e, )
b) Address of organization 2333 CLlnQes RD.  Boen KBaTs ron FL 2343 [

c) Type of organization PEL\C& ‘j\ r‘ﬁi ’PLJ\IS(OI\) S_\/STEP’\

2) a) Name of business, profession, or other organization /; %’-‘J‘/ ] K ¢R 'D‘JL‘ €& sz [, ( K &'T)
b) Address of organization 34O LOESTEAN AVE, /‘/SNNI Ké@ NI'L o3 24—2_
c) Type of organization NH Sials Té/\/SIU\) .-Sg)j [€m 6=/Lou£ #,Z

(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:

] @

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

(b)

[]

Health Care.

(c)

Insurance.

@

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

(e)

Banking or financial services.

®

Statg of New Hampshire, county or municipal employment.

JewniSsk Plice Defl. ART Jims  oFFiCc R

(g)

New Hampshire Retirement System.

Police Rel, SysTem /8 y£aRS SeRVICE

(h)

Current use land assessment program.

Restaurants and lodging.

V)

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.

O O OoO0OoooodoO0ooooQg 0o

(n) Education.

(o) Water resources.

(p) Agriculture.

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

misdemeanor.

/)ZJ }+ m 01/17’12012.

Signature of Legislato'r/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

M/Ofﬁwr \(‘/Kl/{/] //l/////fll//\‘ ///7%//
ircle one) ] _ (print name) /

Mdress__ [T Conter St Knrp U o749 /

(street) (tovs?n/city) (zip code)

Office held /é ¢/ County/District (/\/ ¢ — < Telephone Number 3./ < (47 - 725 / 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 (0 / 9902 ﬁg T/ é I

b) Address of organization [F St 2, AT
c) Type of organization Y/ /A.fﬂ/ i

2) a) Name of business, profession, or ¢ther organization

IR B i
H
i
v

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)i,

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 ﬁnanc1a1 effect on you or a family
member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

(b) Health Care.

o

(c) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

@) Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

O O O0o00ooodooogogooog

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, senatoe, or officer of the House of Representatives, or Senate who knowingly
fails to file the form required under RSA 14-B:8-6r who knowingly files a false state on such form shall be guilty of a
misdemeanor. e : -

7” Signature of slator/Officer Date

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




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

GENERAL COURT

- As prescrlbed by RSA 14-B:8§
Pl O Lodiocod
Name of Legislator/Officer__« " {DciA L f+ (T C‘c e ce

(circle one) t name)
Address Z%ﬁi )\,) (L)QST 7@&( ‘ (m tLﬁc e ]@f/l{ )\/ K_“L Oﬁ 1}‘/
__ (street) (town/city) ] (zip code)

Office held {C r) ¢ County/DistrictL )[(’ K Q Telephone Number ZS/ > L/B ﬁ/ Z

I. Sources of Income ; -

‘ | JAN18 2
Identify below the name, address, and type of any business, profession,| or o?her organization (mcludmg any
unit of government) in which you or a family member was an employee, bfﬁcer chrector assomate partner, or
proprietor, or served in any other professional or advisory capacity, an W‘I’Héh you or'a family member
derived any income (including retirement benefits other than federal retirement and/or ‘disability benefits) in
excess of $10.000 during the preceding calendar year.

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

to, a spouse, child, or parents.

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

b) Address of organization

c) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify ey 0
6#71

II. Disclosure of Financial Interests

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

member than it would on the general public.

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

conflicts of interest you may have.
' (over)



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

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

(b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.’

(k) Practice of law.

) Any business regulated by the Public Utilities Commission. -

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

DDDDDDDDDDK]\EKDDDD'D

(r) Other.

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

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

/7 ) 1% Yt /, ,/ =
)//C(/)ﬁ,ﬁé/@/ - *"C"/pg@“z??ﬁ // // ’f /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

fﬁcer?ﬁ/z.z k. (on G

Name of Legislator
Ircle one)

Address . // T %/ /S Sleee [.

(print name)

MHANCKeS £

O3(o/

(street) (town/city)

Office held Ren'aﬂﬁe,«){%]l‘;'/ £ County/District #&/54&@0&}4 Telepho

I. Sources of Income

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

(zip code)
ne Numb T @l B-r03F

r
;
: iz

JAN 4 |
othei organization (incluciing ény
PeFdildetor, associate, partner, or

¢l

proprietor, or served in any other professional or advisory capacity, and frd

i 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.

Name of business, profession, or other organization A [? C,

Address of organization 4 b N , A/lL
Type of organization Caint Iy lVéL

1) a)
b)

2)
Address of organization _So utL\ @m%{’a/u w1 /4
LAbord

(attach additional sheets if necessary)

Type of organization

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)

Name of business, profession, or other organization T-Ro (on belS D.C. oé ME([WJ



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.

I I R I

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

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 0O 0O o0OoOo0dodofOooo

(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. /
—) /2/ 33 )R/

Signm 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

P
Name of @Officer e, 7L rC L A@l’//’i@ /

circle one) (pr’m‘c n!ime)

Address Q [ C(Nﬂ ¢ /’\ QD/ 34 \"(X\'H’ﬁ 44| N H 03?’ é\d\

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

Office held -4 ) ﬂ[ﬂénfﬂf( t[f County/District § ib[ﬁ&g‘?m n 12'3 Telephone Number (ZQ J- jZ/ZE 'FZ@‘Z

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization W ] (LS
b) Address of organization _£ /i) & / Dyl // N /
¢) Type of organization _ (! £ A E/f i) -

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

b) Address of organization

¢) Type of organization

n e .,[)—y
—

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

Hud b/)n.:/ - fomie puete ke M oun Aoy AWS L3R frm pfpv Ve d
(b) Health Care. ! /

L]

(c¢) Insurance.

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

(e) Banking or financial services.

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

() New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

O O O0OO0Oo0oOo0OO0OoOoooooOoooOoaod

(r) Other.

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

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

misdemeanor.
//[ZZ / (44 [ /ﬂ/ /

N 7 7

Si'g\natur of iegislator/Officer Date

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer CHARL I LOVLTT

circle one) (print name)
Address &  frr& Lk a NL B VAE CLAREIPON ] O3/ ¥ 3
(street) (town/city) (zip code)
Office held _4.& 4~ County/District S oic iy [y Telephme»Number /&Q %O VK&?J (/5/

EYF-s J?«[Fz// T)

| :
I. Sources of Income : JAN 18 7577
Identify below the name, address, and type of any business, profession, or qther organization (mcludmg apy
unit of government) in which you or a family member was an employee, officer, director, associate, partnér, or
proprietor, or served in any other professional or advisory capacity, and from whi¢h you of ‘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 (UM VERSAL S OKG T/ OMS LA 7EANR /7O LA
b) Address of organization _ouds& Ne7OM, £ C,

¢) Type of organization OISR ToNE SR

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my family member's income does not qualify

II. Disclosure of Financial Interests

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

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

conflicts of interest you may have.
(over)



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

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

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

LRIl CONMECTIONG = T~ OtN_ RIS A7 /7 S CUrRENTLY  /NA T 7L
(b) Health Care.

L]

(c) Insurance.

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

(e) Banking or financial services.

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

(2) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3} Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(o) Water resources.

(p) Agriculture.

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

O O 00 O0OoOoOo0Oo0f000O0onooooofbddao

(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.
T /e L5 /b0/R

” Signature of Legislator/Officer Date

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



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

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

Name of Legislator/Officer 31@\‘“ 0 (, ”9 (DM“/

(circle one)

Address {b M’\S’ d'\JQ &?nt rig\rjn:?i/e/ LQ/\L/}Q&@W /\/H 0%3//?

(street) (town/cn:y)

) . (mp code) L fo()
Office held !Z Q{’ County/District [WJLI J,‘/J"Q’"\ Telephone Number f ] Z

v

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
preprieter, 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. LU"’\D bw/J O H”W(MA(%

1) a) Name of business, profession, or other organizatloz 5-
Cul'\e [ 9

b) Address of organization ‘D/-L NAS &A
¢) Type of organization C Q\f»\n 'f’/uc)zﬂ‘LL

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 A .

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:

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

List each such profession, occupation, ox-cat of business.
Cliropasdon
L ® Healdh Care. 5 o ( AacF v

(¢) Insurance.

[]

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

(e) Banking or financial services.

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

(g New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

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

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

(n) Education.

(o) Water resources.

(p) Agriculture.

OO0 00000 o0ootodon

[]

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

[] @ Other.

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

belief
RSA 14-B:10 Penalty. Any represm sen wﬁg r officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 1(1 8.0]7r knowmély files a false statement on such form shall be guilty of a

misdemeanor.
Gl JL2

\ \/ éignature 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@Ofﬁcer KOoBErT yay T)-/f%

circle one) (print name)
Address /3 0855 EX o7 2 con ) CZ2Y¢
(street) (town/city) : (zip code)

Office held REP R aVTA //zﬁ/(_.@ounty/District'T;fJ L AL Telephone Number S« Y4592

I. Sources of Income D

| L UAN 11201

Identify below the name, address, and type of any business, profession, ¢r 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, 'dnd from which you-or a famlly member
derived any income (including retirement benefits other than federal #efirement andlor disability benefits) in
excess of $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization _S <C//9( (Le v iTY

b) Address of organization

¢) Type of organization [~ £ /NS 1o

2) a) Name of business, profession, or other organization A/ Mo 2 mrEma T 5 TEPT
b) Address of organization /< & Gion AL DE. O or/CO8D

¢) Type of organization Fx </ 0 X

(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 ﬁnanc1al effect on you or a family

member than it would on the general public.

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

conflicts of interest you may have.
(over)



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

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

D (b) Health Care.

(¢) Insurance.

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

(e) Banking or financial services.

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

(g) New Hampshire Retirement System.

P s 1oa
(h) Current use land assessment program.

(i) Restaurants and lodging.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

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

(n) Education.

(0) Water resources.

(p) Agriculture.

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

(r) Other.

[
[
[
[
=
[
[
[] G Saleand distribution of alcoholic beverages.
[
[
[
[
[
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 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. :
L et .

ISignaturé of Legislator/Officer Date

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





