{
2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer m fC.-]'\a c?l D /4 1.7 b O_H’
iIcle one) (print name) ; _
Address b Rff chv‘ PO Bd/‘ }7£j H;ﬂSa,?QGi/e ‘637\5‘/

(street) ‘J (town/city) (zip code)

Office held i 7‘4‘?%’ /ﬂ??-or(.s.c 50" F!(llc:lmty!'Distr:ict C}Lr:!_/};‘f & / Telephone Number @33) 33 & 7 o Té

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including: any_—'ﬁ_nit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization N H %’t \rem Cﬂ—fl 5&; §+C?- m
b) Address of orgamzatlonn_ng Rr:ﬁl urml Dr”i Vf—' Ca Nco mﬂ/ N H 0?‘{ d |
c¢) Type of organization Rc’-'-_?l'l € e n"?' ijS _h..’.- n

2) a) Name of business, profession, or other organization \5.'1(?’{% Gf \/ T ﬁ(; Tf reme. rr}d E nti
b) Address of organization [D ? 5‘&'&'{-1': Si’rce"l— Monﬁne}fﬂ” V 7— 05427
c) Type of organization f‘? ("h ey e l’}*f' S (.V '5‘)"'81‘71

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe: R'C ‘1' i )'AC:L/ E:[’VL- Cd—/"ﬂ v

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

0000000000 ROO0O00 O

Describe:
(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
I:l Interest and Dividends Tax
[] @ Other
Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

fechail) ALt Pt I /e {15

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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_ Marc Abear

(circle one) (print name)
Address 39 Higgins Rd Meredith 03253
(street) (town/city) (zip code)
Office held _State Rep County/District _Belknap/2 Telephone Number _6037076538

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person living in the sanie dg; icile as :}{Ell-}t{ihgg‘*“;p
shares a common economic interest in the expenses of daily living, including, but nof limifeé -.‘t‘b,eaa’ spouse, lchild,

or parent.
JAN 13 2017

b) Address of organization oo oM TTEE

CEGIStATIVE TS oo

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

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify _MRA |

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

{over)



Do you or a household 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 household 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.

None
(b) Health Care

Describe; _None
(¢} Insurance

Describe: _None
(d) Real estate, including brokers, agents, developers, and landlords

Describe: _None
{e) Banking or financial services

Describe: _None
() State of New Hampshire, county, or municipal employment

Describe: _None

(g) New Hampshire Retirement System

Describe: __| have money in NHRS but receive no disbursements from them
(h) Current use land assessment program

Describe: __| @am a trustee but not a beneficiary of property in current use

(i) Restaurants and lodging

Describe: __None
() The sale and distribution of alcoholic beverages

Describe: _None
(k) Practice of law

Describe: _None
(1) Any business regulated by the Public Utilities Commission

Describe: _None
(m) Legal forms of gambling or charitable gaming

Describe: _None
{n) Education
Describe: _None
(0) Water resources

Describe; __None
(p) Agriculture

Describe; __ None
{q) New Hampshire taxes:

R 00000000~ JO0O0OO00O O

|:| Business Profits Tax, D Business Enterprise Tax,
[21 Interest and Dividends Tax

(r) Other

O

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Marc Abear 11317
Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



Lambert, Richard

ok e ——=
From: Marc Abear <sealmra@gmail.com>
Sent: Friday, January 13, 2017 4:50 PM
To: Lambert, Richard
Subject: E Form Financial Disclosure
Attachments: Abear_FinancialDisclosureEForm2017.pdf

Attached please find one file containing my E Form for Financial Disclosure. Today the Majority Leader's
office called to remind me of the need to file. Last week on the fourth I believed I had submitted this form to
your office. Can you please confirm that you receive this email. Just trying for reassurance I got the correct info
to the right place and we agree the task is complete. Thank you for your consideration.

Sincerely, Marc Abear



2017 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. R E ('J\r\ O\VY‘_ M t m” 'O L/

(circle one) (print name)

Address 9“‘(8 A’)Df}‘e BIO\SSOM ‘)f/, l/Jl A‘&L)&mﬂ'ﬂ; i\f {7@( OGWW

(street) v ,‘ (town/city) / (zip code) >
Office held Qf P Vg(’f(”\'\" \g(/ County/District G‘WC%'U\ (3 Telephone Number (00 g 1 ‘IO - QZ W
EQV [ P

l % T iy i

Ve

—

N/EMm
LR e

I. Sources of Income

JAN 04 2247 |

Identify below the name, address, and type of any business, profession, or other o ga,nl"z'a.'ﬁg,q .iiﬁauﬁmg,any_u nit
i i Ltu'ﬁ}‘l E BTRIGS UM TED
of government) in which you or a household member served as an employee, offi er, director,. associate,-partner,

or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization 5“‘\71&« t);/ UV] ; S SS f{”}’?:f: P (SRS
b) Address of organization _<J & c\C§én , W] S :
A ME A \‘_%1
¢) Type of organization S ue VQ{(‘\’\ uL'HY\‘l n S\‘?'S v 3
) Sociedl St RAMIniFuniTty,” wWashngiim B C
G e sG-Sl Covinlin Semiy
Q a) Na%eco‘f/h!u iness, Wr other organizatfo (o Covn . 2R
b) Addressof organization L lﬂ ANV f\_) "-j V37 A
c¢) Type of organization N on, PU'O‘C“J(
(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

DO 0o O0O0OOoOOocOoOO0OooO0oOoOo0ao O

(r) Other

Desecribe:

]

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in A¢cordance @ith RSA 294-E:2, I
! - 4_20(7]

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B: 8

Name o LeglslattJ]Ofﬁcer D -‘\t(‘l(_ \(\ ‘Qﬁ(f N WAvAN |
one) (prmt name)
Address | /A\\ D LAy /) £ l/\f . J+f1TL AY M /U-PV‘ (}% J\S

(street) (town/city) / (zip code)
Office held' H?SL Ny countymistrictﬁ) .-;t”\ \:) wen ] Telephone Number (003 7 TLYTEA

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other o[t\amzatzon J'Qflpl. \\\ { [‘-""W Ak /Hx+ S\-fu* ) €/

b) Address of organization :} Y f o) \\ Ociy { &’S{d 3L, (1\ \A 82 'xM zﬂt/( D JQ»U.‘S
c¢) Type of organization H?Ll lrL\ (,4—& e /} ]HL,'\; (”n Ju , ,j ‘/g ] AN

J

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

b) Address of organization

¢} Type of organization

JAN 04 6% ;

(attach additional sheets if necessaryP a b
LEGISLATIVE ETHI :;{‘0 unTEEI

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

My or my household member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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
Describe: (—Cia.;'% H/ (A L’]ﬁﬁ!- A ]2\/

{¢) Insurance

5
]

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

O O0O00O000000g0adgad

Describe:
[[] ) Agriculture

Describe:
(@@ New Hampshire taxes: Q/‘Business Profits Tax, E" Business Enterprise Tax,
Interest and Dividends Tax - ___i
.Ir\\m Lombnm 6T L -6+ g e ol o AN/
D () Other / [ |

Describe:

I hereby swear or affirm that the foregmng mformatlon is true and complete to the best of my
knowledge and belief. i
Notice to electronic filers: Typmg xo%ﬁrst and 1 t name states your intent to sign the form

electronically, in accordance w;th R,SA’QSM}V’I/ .

LSlgnature or typed ﬁrst and last namé of Legislator/Officer "Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



Koom 117~
2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

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

Name of@)fﬁcer @,9"1 A (C{l’!(/A

circle one) (print name)

adtress 343 O LoWeshwe RIHI CElfod 03247

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

Office held 57;-(? 2’—([9 County/District gﬂ{! ’H_/ ?\ Telephone Number .5-01?‘1?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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization 6:/m /? / J "'C‘[i Con g r"“J:" )
b) Address of organization 343 Old Aa Keshpe Ls] 93 O {'{)n-c/ A&

¢) Type of organization Ceon s?"n.g—Tal-\_

2) a) Name of business, profession, or other organization |l 4 SNAYS

b) Address of organization

¢) Type of organization E

(attach additional sheets if necessary

LEGISLATIVE ETHICS COMMITTEE

=

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

My or my household member's income does not qualify é[f .

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Descn’be:
(¢) Imsurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

D_escribe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
() Agriculture

Describe:
(@) New Hampshire taxes:

O 00000000 oDooo oo g

|:| Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O

(r) Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordange with RSA 294-E:2, VIII.
4
M /- 4-R0617

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, b y January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

1 5
Name O@Ofﬁcer AL0 /F )Z'/KL /z /4}// cea

(cireleone) (print name)
Address 7/ \Sf! RRwy TRV /?}fx//uia (/ /97‘.5(/1 JE/] /U%/ 2330335700
(street) / (town!c1ty) (zip code)
Office held County/District Telephone Number

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization Ah’ﬂrl)f:c&/‘gﬂf !ﬂ(}x\r’ [fﬂﬁﬂ_?ué/ﬁi-ir//\ﬁ/]éLJLlO

- fed Seavi ¢
b) Addressof orgamzatlon' Zz’ ( i) i’/{ Sene f.f'f'lk rfr .’-rm‘-‘kf lk—lum & c\mft Intd \[\(f {-L(" I

c) Typeoforganization\{{';.mafl Sealrices

[ j_‘- .
2) a) Name of business, profession, or other organization RECEFIVED

b) Address of organization

AN 220t

¢} Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Desecribe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

K OO OO0OOOoODOO0OoDoOooooOoogo g

I_g] Business Profits Tax, Q Business Enterprise Tax,
D Interest and Dividends Tax

[

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

"./{0 el / b, /A‘?’ /70/7

Signature or typed first and last name of Legislator/Officer " Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



2017 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 /\/‘J @Ky M J}Q /29 R

(circle one) (prlnt name)

Address :%q P/? NcJ '—5—7 = NS W)}—v)/k/ : W.)"/ &Ly ¢
(street) (town/city) (zip code)

Office held /2 5 F s County/District 35 Telephone Numberd 07 - = 2XA-564 .5

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

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

b) Address of organization

c¢) Type of organization DEARIVE™
B bl W b Ii_—:_f"

IAN1T 207 |

b) Address of organization S
CEGTOLATIFC LT T0 GUMITTT TEE

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

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify .{";143 = ¥ 0,

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

Describe:
{c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

O O00 0000000000 O0oog o

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

OV org an. Gl [ =27 (7

Siénatlgé or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



WS KU VIT]

2017 FINANCIAL'DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name oﬁc;mslator!0ﬁcer S:* San !\ NW\

(circle one) ~ (pript name)
B, b ?cwzr)r‘-\ L Ll(‘% Ladbram O ZH6b
(street) (town/city) (zip code)
Office held ©2 "?’1’ & "\:Q ":{ V<~ County/District (\—ﬂ l /6 Telephone Number Y HE-U T L’a}

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a househnld 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization ﬂ‘ bn“‘—%“o %‘\/ A f*“*\ (WC:’Q—
b) Address of organization U \o\rﬂa"{"ﬁ Lo (’16 LS‘-Q’M""\ NH OB?LIL)

¢) Type of organization :w‘;Q\\ i‘?ix. L OJ/M Lﬁr L‘m‘( .85 ( kol ‘J'W-L‘-‘:\

2) a) Name of business, profession, or other organizatior/

g

b) Address of organization P

A JAN [H 201
: I

¢} Type of organization

(attach additional sheets if necessary)

—————————————
.._4_.—......__--'-.-*—-—-'-

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests K}'%%&u s pEe ROIL o

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



4 Do you or a household 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

T

™

|
Koot

,Tzﬂ" e
-;—urn. !
M-

- ayour or your household member’s financial interest:
f\i 2 (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
L-

7
¢ deei}
O

(¢) Insurance

c F )‘5 List each such profession, occupation, or category of business.
SCFJ— ﬁ- § \ ‘%

6 I A T

D \ 2 q_[[ (b) Health Care

3 o

5 3¢

7 =7 0 Describe:

3 RS

4?6\*""3

I 5 II/“
f
O

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

T

o~ E=P m;'ﬁ‘t’-'?.

PR, @ne-T2
o & MasherRa A
N

2

a . !
Thoee ia ' nd

13

Describe;
{(e) Banking or financial services

.ﬂ*:{l
l‘&’-’
.N@:VLI{SLM okl ‘;?1!-
O O

[

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

EZ—‘]“
=

X pshivt

Describe:
(¢) New Hampshire Retirement System

Umiem

s bl i

Y

T S
R
el R

Describe:
(h) Current use land assessment program

e ol
fecra ¢
dorn G

Describe:
(i) Restaurants and lodging

nf_ JI__.K {,&Or_‘h 5

4

Fe C_ﬁ;’

o 7’_ ‘!\‘J
= i'\J y Describe:
¢ ;¢ () The sale and distribution of alcoholic beverages
i pEi
YIS Ay b Describe:
%ﬁ £ di_ (\; (k) Practice of law
% { }' \}2 Describe:

() Any business regulated by the Public Utilities Commission

)‘;-f
S ie
00000000000 O

C?JlrfQ

{

L‘“L"[(I{i aa

ek i

‘ %C\d}l—"..,-

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

o

Describe:
{0) Water resources

\_ﬁ T "\{"’-’4’ _Qgt_

T,
i
"
X

tyXfana

=
%:1 § o2 Describe:
/‘3; i § S (p) Agriculture
=8, 5 Desenbe:
7 *h - & % (@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
H g b Interest and Dividends Tax
B 60
£ {g T8 (t) Other
b 3L > ﬁf Describe:
pEREE
; 1’ { I hereby swear or affirm that the foregoing information is true and complete to the best of my
;{::: knowledge and belief.

“~ Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accorc}ance_ ith RSA 294-E:2, VIII.
\ \ \ r?
1/

Signature a@pﬁdﬁréf‘ﬁﬁﬂr last name of Legislator/Officer Date

*:

U5%(2 JDIQ

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.  (This penalty applies whether the form is signed personally or electronically.)

&

Complete and return to’ Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



2017 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 h (.ér’ﬂ_, A (B ebu Ll r

(circle one) (print name)
Address /5 /4'0;0&&- &ﬂ/{l/t/ J Otratharm N : "}3' 555
(street) (town/city) (zip code)
Office held SZ %ﬂf (=2 7‘4/".Véount:,nr'Dis.trict /7 Telephone Number _&03 -656 123 7
T RECEIVED
I. Sources of Income ; JAN 18 26867 ¢

i

Identify below the name, address, and type of any business, profession, or otherlq;;gé@ﬁﬁiﬁﬁ;ﬁﬁfﬁlﬁﬂjﬁg-an}% unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization __ HAVEN
b) Address of organization __ 20 (atérnatenel DIV Suite 300 Prsmuitl 03§06/
¢) Type of organization Do pUSHE _5 Sexial Violince Resowrer and Crivis Cenfer—

2) a) Name of business, profession, or other organization __ €2 coaSt Aledip ér’l!d‘ﬂ
b) Address of organization _ /// New Ham’ﬂéhxifﬁ Ave, AAsmesth NH o350/
¢) Type of organization News m’j?mgaaﬁm
3) 6? 5 i PREEG (attach additional sheets if necessary)
¢

223 Lafeyctte Rad , North Hamptet, NIt 23562

Mysic wcording frosc
If you or a household fi{ember had no qualifying income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

- . - - 'r‘
List each such profession, occupation, or category of business.

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
{(n) Education

Describe:
{0) Water resources

Describe:
(p) Agriculture

O 00000000 o0oOoOoOo0Ooo oo g

Describe:

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

(r) Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, iniozrgir:ce with RSA 294-E:2, VIII.

o AAds b L /1712

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name oégislator! fficer QP Az AW ES
(circle one) (print name)

Address |2~ .f:’fL At RCRZY (N TAECE ¥ N (RY5 2
(street) (town/city) (zip code)

Office held _>tzu\c (o _ County/District (.o ¢b e /91 Telephone Number L3-S SI= ¢T3

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization Conmoanecdlz f lssashy -se YA
b) Address of organization Slte Goed £/ Ao b 0 Gon &tiv 1I1J~1v1..'..; .».j’h ~ Ma o587

¢} Type of organization < ke (\,:j r_,\tu..}

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) | LEGIS!

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

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

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(c) Insurance

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

Describe:
(¢) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

- ] . S
Describe: O s oF poscal i\ corenl ¥se
(i) Restaurants and ledging

Describe:
(G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

EDDDDDDDQDDDDDD

Describe: .
(p) Agriculture
 Describe:
e : ; : :
() New Hampshire taxes: P D Business Profits Tax, D Business Enterprise Tax,
= Interest and Dividelnds Tax
{e:“]-,- A= watrrs ¥y e Jopvadenas “&Km 5
D (r) Other
Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance ?'th RSA 294-E:2, VIII.

; v o o | L/_.?‘\,w.._-: y;:.gZ (L& foer]
Signature or typed first and last name of Legislator/Officer Date

'y
/

RSA 14-B:106 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. (This penality applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name @fﬁcer Keith Ammon
Tcle one) (print name)

Address PO Box 38 New Boston 03070
(street) (town/city) (zip code)
Office held _Representative County/District _Hills 40 Telephone Number _296-9879

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other oxlganization.(including y unit
of government) in which you or a household member served as an employee, officetjdivector; assoridte;ipartner
or proprietor, or in any other professional or advisory capacity, from which you or a licusehold 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization_Ammon Technology Services, LLC
b) Address of organization 175 Ammon Dr., Suite 213, Manchester, NH 03103

¢) Type of organization _Technology Services

2) a) Name of business, profession, or other organization Liberty Mutual
b) Address of organization _100 Liberty Way, Dover, NH 03820

¢) Type of organization _Insurance

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe: |T services for pharmaceutical companies

{(¢) Insurance

Describe: Back office processing for life insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

R OO OooOooooo0oocofb o0y ®

Business Profits Tax, m Business Enterprise Tax,
E Interest and Dividends Tax

(r) Other

Describe:

O

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

,V,Q.\/L\ VP 1/19/2017
Siéhatur\e or t\ip}a'a,ﬁrst and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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_Lino M Avellani

(circle one) (print name)
Address _ 308 Acton Ridge Road East Wakefield 03830
(street) (town/city) (zip code)
Office held _State Representati County/District _Carroll Telephone Number 306-858-5196

RECEIVED
JAN 09 257

Identify below the name, address, and type of any business, profession, or othdr orgamization(imeluding any unit
of government) in which you or a household member served as an employee, ’é‘ﬁhi?é‘éfo?! ‘i{g‘sﬁ&g{&% ﬂﬁ r,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

I. Sources of Income

For purposes of this form a "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization_Avellani Restaurant Enterprises LLC
b) Address of organization _3 High Street Sanbornville NH 03872

¢) Type of organization _Single Member LLC

2) a) Name of business, profession, or other organization Winni. Radio Station LLC

¢) Type of organization Limited Liability Company with 4 members

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

Restaurant, Landlord, Radio Station
-(b) Health Care

Describe:
(¢) Insurance

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

Describe:  Own Land and Rent AM tower
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe: _ Lino's Restaurant Business ID #515 Meals Tax ID#050464 LLC ID. #476998
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

Desceribe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0000000 8OOOCOR8O O

Business Profits Tax, m Business Enterprise Tax,
lZl Interest and Dividends Tax

(r) Other
Describe: _Radio Station FCC Facility ID 54889 FCC Registration No. 9990113350

N

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Lino M Avellani 1/9/2017
Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017,



Lambert, Richard

ST W T
From: lacooks3@aol.com
Sent: Monday, January 09, 2017 8:09 PM
To: Lambert, Richard
Subject: 2017 Financial Disclosure
Attachments: financialDisclosureEForm2017.pdf

Here is my completed report.... Thank you for all you do... Handling over 400 of these is a tough job... Respecitfully... Lino

---—--0Original Message--—--

From: Lambert, Richard <Richard.Lambert@leg.state.nh.us>
To: lacooks3 <lacooks3@aol.com>

Sent: Thu, Jan 5, 2017 5:05 pm

Subject: RE: 2017 Financial Disclosure

http://gencourt.state.nh.us/ethics/Financial Disclosure/disclosureEForm.aspx

Representative Avellani,
Yes. Here is the link.
Rich

From: lacooks3@aol.com [mailto:lacooks3@aol.com]
Sent: Thursday, January 05, 2017 5:03 PM

To: Lambert, Richard <Richard.Lambert@|eg.state.nh.us>
Subject: 2017 Financial Disclosure

Could | get the link to E-file the 2017 Financial Disclosure... Thanks for all you do... Rep. Lino Avellani



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

(Legi ) R G, £ 2,4 2. .
Name of Legislator/Officer t’;{) fiﬂ/ /7 ¥ 1 AA

(circle one) (print name)
Address AL A //c” ’QOML -'_ga\[c’»w 03079
(street) (town/city) (zip code)
Office held IQ f;O . County/District 'QOC{-M.L—\ ? Telephone Number O3~ H01-06 ¢y

I. Sources of Income r

Identify below the name, address, and type of any business, pirufession, or sther organization (including any unit
of government) in which you or a household member served as an employee, ofﬁcer director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization __2" 2/4 LLC
b) Address of organization P.0- Gox 2415, Sale M /V/?/ 3079

¢) Type of organization 22\ c'o’{‘l'c Oleuelﬂpmd c-wwL nu.nm.pme-.}

2) a) Name of business, profession, or other organization Jd . IOJ s gan / C L!\J ¢
b) Address of organization %/7% L ED 7ern cﬁnu‘c i &wa', - O03erg
¢) Type of organization ﬁanlxm? a~l ;f/n;}: ciel  Servicey

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

L]

Describe:
(¢) Insurance

Describe: loh.« ey M2, LeC Rel Etode
(d) Real estate, including brokers, agents@evelopers, and landlords )

Describe: _ @ ¥, Moreeca Chase Emuses  Cmoliaes
; : L 1 R
(e) Banking or financial services

Describe:
(f) State of New Ilampshire, county, or municipal employment

08 § O

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
{(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

OO0 00000000

Describe:
() New Hampshire taxes:

IZ Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

N

(r) Other

Describe:

O

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

i i = ol /2-75-/6

/SiW first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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 " (0icyie /A TACK(S

(circle one) (print name)
Address ) 7/ 8 AT 1/ A17 L A Mtz e Y K 74

(street) (town/city) 3 (zip code)
Office held }Zfﬁf County/District 7-{(/( f/'Q‘ Telephone Number 407 752 CC 7

’ ’ =S
1 !‘:‘MJIE“EVED

I. Sources of Income ’ JAN 11 2017
Identify below the name, address, and type of any business, profession, 01{ bEhEY srgamizationyinely ding any unit

of government) in which you or a household member served as an employee, officer; director;-associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

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 household member had no qualifying income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify ;52%}:5 .

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
{0) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

|:| Business Profits Tax, |:| Business Enterprise Tax,
D Interest and Dividends Tax

() Other

Describe:

O OO0 0 O0O0ODOoOo0OO0O0OoOoOoooOoog g

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

: 27 - ~a 4
%PCM W L / S ///h}‘

Signature or typed first and last name of Legislator/Officer & /Daté

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017,



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of\glci:_s’.\lffra"Ofﬁcer 'f" (Ce /{‘74 A 5 . -,/KZ:.;( ['?q

¢le one) / (prmt name) /
Address (of C’)?f&'f/"( ~/ /é/é’f L~ nn/L /776’77/’0(1 /(/f’-r’l/ 6?7?/
(street) 3 (townfcxtf) (zip code)
Office held {/Z & / County/District /07 77— Telephone Number o2 CF -2
/e hE@DVED |
I. Sources of Income ‘ JANOG & !
J...\ ii '}

Identify below the name, address, and type of any business, profession, or other p m@gt@ﬁﬂ b%i’f]‘gl ny 1‘1mt
of government) in which you or a household member served as an employee, off ]

or proprietor, or in any other professional or advisory capacity, from which you or a household member denved
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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other orgamzatlon 5/ 516}(‘ B ( = / /jﬁff?(. Y Léc
b) Address of organization é(zo / 77 (284 );Z e Z (F f'_/ < _L, /5(7!' i ﬁSFZ/
c¢) Type of organization I//)/f T (P

2) a) Name of business, profession, or other organization #7009 Fas W/ / Vi ’76711,/ A Sy vrvl C—
b) Address of organization W //(( i f7 ( /75*'7? ?%“f%%) ALiH+e !“f ﬂrfﬁ"f{
c¢) Type of organization Aw/ ste /ﬂ @ (pre

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

[ALraA -l L7 L cascelty hoa 'Y /c'/gzo@j/i{ la
Z/ (b) Health Care ’ A / 7 7
Describe: g’%k/’ lkjfl_ﬁ(/ ; L’.,_’{/( e ﬁwA 14 A«}é‘

(¢) Insurance

[]

Describe: 7z Qfﬂ’/f

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

Describe:
(e) Banking or financial services -

Describe: (Dh '{ {f . /?////ﬁ/?j /r/((/g/'

() State of New Hamﬁshire, county, or municipal employment

Describe: _ G gz e
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

OO OO00000OO0OO 0O og:sd

Describe: : y il
(@) New Hampshire taxes: E/Business Profits Tax, Musiness Enterprise Tax,
D Interest and Dividends Tax
D (r) Other
Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance with RSA 294-E:2, VIH— _
94/4@%& Z /9 Sz / :

Sigfature or typed first and’last name of fegislator/Officer Date

RSA 14-B:10 Pénalty. 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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_ A (CTWHu R = RBARKOSKL 1T

(circle one) (print name)
Address | 7Y PeadAava 2D S,Vq-(.cm v H O 307 9
(street) (town/city) (zip code)
Office held _S™™_ /2¥>  County/District _cik & Telephone Number _ o3 &893 47 3/

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization-(including any unit
of government) in which you or a household member served as an employee, ﬁ@%?;fﬁﬁécﬁfgﬂﬁsébﬁamiEﬂqrtner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization _ 7Otor) 0 FF  SBLecnA
b) Address of organization 33  Gevamoory D | SAtaoN, wld 90307 9
¢) Type of organization __ /270 )t PAL G0V MU T . T SE LI TN A O
ANURC  Spervey  H 3,000,

2) a) Name of business, profession, or other organization A H. dmans  LTiRewiasor SYS.
b) Address of organization _S ¢ {CZG lon AL DX Corocerd, ol 03301
¢) Type of organization _ 2> SIOA) Sys frun

(attach additional sheets if necessary)
Avvonrc P sion  +d G6, 000

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

My or my household member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

L]

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

Describe:
(f) State of New Hampshire, county, or municipal employment
Descrive: e anAn)

() New Hampshire Retirement System

Describe: _ T LED>  Fis  Fiannvl

(h) Current use land assessment program

Describe: __ FAMILY oS LoD 4% Cre AT vse
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

O 00 000 0DO0OO0RRRRKDOOO

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

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in agcordance with RSA 294-E:2, VIII,
%. = (as & 1)1 119
" Déte

Signature or typed first and last name of Legislator/Officer
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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017,



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT

As prescribed by RSA 14-B:8
7

Name of Legislator/Officer .-‘*—7&0 7 ) /M"’/W ( : 6W aﬂ'c”)

(circle one) (print name)

4
Address // 7 >/ 6/{/’-’0{1 & 3’?(’ Wﬁr’//)g[—”y O3/ o/

(stregt) (townr‘clty) (zip code)
Office held a! 7/’ i QT/ County/District /j / 4 Telephone Number Zo e 3 f»”;) 7 A2~

| RE ED |
AN ||

I. Sources of Income
!
Identify below the name, address, and type of any business, profession, or other arganization (ingluding any:uni

of government) in which you or a household member served as an employee, ofﬁcer;director,—associate,—partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization «5’ [ ro? G/ OZPJL/ ((7 14’ ?/Q
b) Address of organization J o/ 7 77 444 o A /7 4/ /7/77 .-W 04/‘:{‘ / R4
¢) Type of organization Moz / Q(:’v 74 7/{’

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(b) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00 00O O0O0o0o0ooo®EOo O

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

O

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically;-ifi accordance with RSA 294-E:2, VIIIL.

/-"._“)/' /_L/'/7

and last name of Legislator/Officer Date

RSA 14-B:10 Penalty. epresentative, 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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, b y January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name @Ofﬂcer '}: / C‘ /7/- "/_?- E 7‘) E /-} ﬁ: ‘/? .}/

circle one) e (print name) _ e

Address )L A rhE JCufp NERRIN K Wi 7054
(street) = (town/city) (zip code)

Office held REPLELEN (7] VJfJountnyistrict AL J;/ 2] Telephone Number fj di-3 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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a household member had no qualifying income, indicate by INSERTING your initials after
the following statement. y.

. . [ /
My or my household member's income does not qualify / zi't\ .

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G} The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(&) Agricalture

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

Interest and Dividends Tax

(r) Other

Describe:

O N OO OoOOoOOooQoOoOOo0OoOOooooo O

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Selbilel . /
a2 / -7 12036/ 20/¢

Sié'rfratfur% o typed first and last nanie of Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, senator,,é 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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfﬁcer C J\r,'sr}, LDP/UJ Bﬂv‘T!“‘Tr

(circle one) (print name)

Address [ 1 SM&\Orh A CO’\COF‘L 63\20{

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

Office held E&ﬁ;&mﬂ]\ﬁ, County/District f‘\c, rcimods / ? Telephone Number 22 4-3 2

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization S Tale of N% 1%‘-17}' emnend g;\d' o“m

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization -0 20 Zun

b) Address of organization St '_

c) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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.

ﬁ‘-‘-TJ'ruﬂ C)‘ UJ'))QMGJ) \Sj'D\L SL ‘_N(‘f
(), Health Cas v

H\

Describe: mud; Caa SV _aqu, nei ) a\c;—».'rcki j'l'\s U@ ¢ E
(¢) Insurance 77 )

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

Describe:
(&) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe: __ CC T fenn, end”
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
() = The sale and distribution of alecoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

I e v O Y o O o A O

|:| Business Profits Tax, D Business Enterprise Tax,
[] Interest and Dividends Tax

(r) Other

Describe:

L]

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

T D i st—bpifr g J2 /2o /s

Signature or typed first and last name of Legislator/Officer ” Dafe

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer D Q4 L ,\_B(J".Jffzg
circle one) (print name)
Address \ Z. @legﬂ_ Q\(_l/ W](\CU'IGVT’\ 03°%]

(street) (town/city) (zip code)
Office held __Stute. Qep.  County/istrict_ Xock 7/  Telephone Number 39466 %7

-

I. Sources of Income [

| JAN 19 7257 |
Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officegsé@g_g\qtpg,Egﬁﬁggi,g}ﬁ?;;_l??ﬂ_tgy%!r,
or proprietor, or in any other professional or advisory capacity, from which you or-a-household-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 "household member" means any person 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 parent.

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 household member had no qualifying income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify ;%’

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe: 0 W \N V&_&"‘ P’\QM Pﬂo GGR—\f

(e) Banking or financial services

Describe: e 1 Sotees mackeTs ond  gther gomucities

(f) State of New Hampshire, county, or municipal employment
Describe: £ m0LOYEs  BY 7OWN of Windhan ws o Sugervicac o€ W checkIBT

(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

O R ODODODODOoOOOOOoOO g Do o

Describe:

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

(r) Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance with RBA 294-E:2, VIII.
QO‘NI (-1§—)7

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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 /?/7‘_/‘41/ 7~ A//Z/’; /3 /;W

(circle one) (print name)f____
Address /7[3 Wi v T o 72/ AA /‘76774'7”/1/ V&
(street) (town/city) (zip code) & = 7% ¥y

Office held A_ £ / > County/District Q‘ < / A Telephone Number — —
G022 775 g

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other orgamzafmn (mcludmg any unit
of government) in which you or a household member served as an employee, officer;-director; associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization {? EARN ZR[S NN E 7% £
b) Address of organization __ /" dédﬁ €67 L1712 7 70N ~v - ST O3 ?/ﬁ
¢) Type of organization _Mé Z W G — gl MY

2) a) Name of business, profession, or other organization Z M"‘/ é’ o4 dé
b) Address of organization W 78 A7 77
¢) Type of organization ﬁ EAT 8777 ¢

(attach additional sheets if necessary)

If you or a household member had no qualifying income, indicate by INSERTING your initials after
the foliowing statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

[[] (@ Any profession, occupation, or business licensed or certified by the State of New Hampshire.
(Ij,st.aach such profession, occupation, or category of business.

LA S I T Lzt 257 T 7C

] eatth Care
oW AEN G TTNVES - S BS fV /;WM
[ ,c ance ﬁ@_%’;—-‘

(e) Banking or financial services
Describe: _g %d-’mb?m/ WMUF ‘:, : Ei 7 / r/%t/
M State of New Hampshire, county, or municipal employment /]/ T e

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

O OO 00000 o0ooaag

D Business Profits Tax, |:| Business Enterprise Tax,
I:] Interest and Dividends Tax

(r) Other

Describe:

1

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance with 294-E;
7 m A
= |

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.  (This penalty applies whether the form is signed personally or electronically.)

Vi
first and Hast name of

Signature or typ slator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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 %\TCU\ P\ /QQGFMCQM;}\

(circle one) (print name)
Address ﬁﬂﬁaﬂl@_&: S Wochostor N e=Rid
(street) (town/city) (zip code)

Office held Sterto rep. County/District Sto = Telephone Number A [Q=S (1~

DEC 2 7 &

I. Sources of Income E

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization""-r:a-—xppﬁ‘m Gcf\‘czﬂ’" 'BC\? LLC
b) Address of organization 34| Ma r\ac—b%a @a &\mﬁw
¢) Type of organization CZ: ;:djrv i~ ;P) AT

2) a) Name of business, profession, or other organization E)ZEQ{[ A CQ@{@ a MA C [\{\W‘Uﬂ'\‘
b) o pmth Qet Revohossfor
’ )

Address of organizatio

AL l-‘. ¥ 82 X _CBA@ A 0. D5 oni o Al AN
<

(attach additional sheets if necessary)

¢) Type of organization

If you or a household member had no qualifying income, indicate by INSERTING your initials after
the foilowing statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
{¢) Insurance

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

Describe: 2SN ™ 0‘\:“ T‘Pfﬂ?\‘ h%%\?h"ﬂ@"s‘\}cﬁ\ f‘@l:-.QD FT_(TCT' =L

(e) Banking or nanmal services

Describe: h‘-‘ & Npvwevous @mﬁb \S=3o '\‘\J ‘hCS‘\‘GU-; ﬁ\eq\ -Q:Si?a‘t(’_
(f) State of New Hampshire, county, or municipal’employment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe: e gl Amicrhe_cusnor axte e al O« cac\b?)cxo LLC

(G) The sale and dlstnbutmnl of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(1 Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

DDDDDDDDE{DDDDE{EDD

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance with RSA;EZ%;
/-'/f” il U ard A

ignature or typed fu‘st and last name of Legislator/Officer Date

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 Lnowmgly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017,



2017 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 N2 |0, . )7\}:";{9_/ I ATV

(circle 0n£) {\P (print name)

; g S5

Address 009 \YJ k \’Nl A Nl “\]\‘\\U‘( L P‘j» 4 031p2—

(street) (towm‘mty) (zip code) o
Office held | f"\‘-()i(l f"\‘r"‘l/ County/District H H<\|"ﬁ (bl ) Telephone Number _~(5—~& A L3~ S50

v

I. Sources of Income

JAN 17 2017

Identify below the name, address, and type of any business, profession, or othér organization (including any unit
of government) in which you or a household member served as an employee, ifé’&qut%ﬁe&cﬁ asggeiat tner,
or proprietor, or in any other professional or advisory capacity, from which youw-or-a fimgmbg‘ﬁénved
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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization [\01 Q({? f?JIJ’“ J d\"fp
b) Address of organization ' 55 _T\n ) Cu( % an( \/"(:‘-’f [\ 03 |(\f

c¢) Type of orgamzatmﬁ(‘\h <Y‘>

2) a) Name of business, profession, or other organizatio:%{ﬁu\’}\ Ill C . Bi &)\r )
(‘ <

b) Address of organization \ AL

¢) Type of organization FQ N ] alb) ff\fﬂ_

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

b) Health Care

O

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe: }:'1 neyd  \nN (‘}H\Q % dT %’;’\Ct)\_\p —

() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

O 00 O0O0OO0OO00 B0 00000

D Business Profits Tax, |:| Business Enterprise Tax,
[] Interest and Dividends Tax

(r) Other

]

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

?0 NIV Amﬁh‘xﬂww—"” f/ }X/ // »é

Siénc ture oré)’ped first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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. /RQ/P R oJAD j E)E l A Nﬁ_é/(

(circle one) me)

Address f \‘f)/{ﬁfe}ﬂﬂén %/Od') (3}2 o 5/}[/»2’/!4 f{/é“' C)DO 7 ?

(street)

/  (tawn/city) (zip code) -
Office held 7 ple @@P CountyDistrics_{£02! ™ Telephone Number (3¢5 &7 3 ~47'5™ ¢

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a2 household member derived
any income (including retirement benefits other than federal retivement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

For purposes of this form a "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization N\ A
b) Address of organization U \\J l'\/
¢) Type of organization ,

2) a) Name of business, profession, or other organization \
b) Address of organization \ x_,/
¢) Type of organization \“kj

(attach additional sheets if necessary)

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

My or my household member's income does not qualify ‘& J l ) .

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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.

Il
/

\

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services ‘

Describe:
(f) State of New Hampshire, county, or mu?[icipal employment

OO 00 O

Describe:

{g) New Hampshire Retiremem%;\
Describe:

(h) Current use land assessment progra

Describe:

(i) Restauraﬁeid lodging \\
Describe:

(i) The sale and distrmwalcohohc beverages

Describe:

(k) Practice of law \
Describe:
(1) Any business regulated by the Puthities Commission

Describe:

(m) Legal forms oWharitable gam\
Describe:

(n) Education /

Describe:

(o) Water resofimi
Describe:

(p) Agriculture

1

O 0Oo0o0000o0b0o0goaogao

Daseribe: . /

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

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

st and last namegof €gislator/Officer

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@r/{)fﬁcer TAMES 32- L ANIE T
0

ne) (print name)
Address 22 L4 RD Hoz e 7S 0304 7
(street) (town/city) (zip code)

Office held < 7#7Z K£ £/ County/MDistrict 4! ‘-—1—-5'/ 27 Telephone Number 623 46< 2z20)

I. Sources of Income L DEC 22 208

Identify below the name, address, and type of any business, profession, or other orgamzatlon (mcludmg any unit
of government) in which you or a household member served as an empleyee, officer; director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a houschold 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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization oRr jZ2oa/ Conrmanie Hrvroa S
b) Address of organization 3.2 LA~/ KD foL sy S N o304 D
¢) Type of organization @J il Tgowsik K AxvDLlogd
Comm Z2i0C [ A< B 7 tdbng LAWDLOTD
2) a) Name of business, profession, or other organization J EIFJ" ST HT, &
b) Address of organization ___ SR FLATA KD Hote ) s NY 02047
¢) Type of organization _ Z§L £ ETOXFg 5 S jvELS

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

[

Describe:
{¢) Insurance

- Describe:
(d) Real estate, including brokers, agents, developers, and landlords

Describe: _~>Z (F  $5URAGE, @0»7/71?/7(’:/4’( déLr FOWER

{e) Banking or financial services

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

Describe: e
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: o W/ &/ 17/ 6’@ RES N CufpEAT L S&

(i) Restaurants and lodging

Describe;
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

DDDDDDDDDHDDDELD

(r) Other

Describe:

O

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electromcally,jft?dance with RSA 294-E:2, VIIL
c : / Er Gl / f Dec 2o/t

Signature or typed first and 12§t name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017,



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name off;Lég_igl_q_tg‘r:’ Officer_Jravis Benretr
~~(circle one) (print name)
Address_%4 A ﬁ“m’f” §A //QM‘“M Oszey
(street) 7 (town/city) (zip code)
Office held __§7Z¢/c /% Q- County/District _6r<£7 4-'»} /& Telephone Number _£03-686 - 0é2s

e

e ;
AcUoIvViED)

e

w3 medl o Y e :‘: VT ™)
I. Sources of Income |

JAN 18 2617 |
Identify below the name, address, and type of any business, profession, or other prganization (including any unit
of government) in which you or a household member served as an employee, off] ngdirt;ctog;raq'soei@te partner,

N | X . . # VEATITE DL U l‘[léi}_—.geﬁztr

or proprietor, or in any other professional or advisory capacity, from which you'or-a~household-memb erived
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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization Cadeace ﬂe.rijr\ ./S, g5derg
b) Address of organization _ 270 Billerice ﬂ,{ Chalm sford y MA  0IR2Y

c) Type of organization _ # 1‘; k- tech Sthpuere cv}gé-mf

2) a) Name of business, profession, or other organization __ ©€Mr

b) Address of organization ﬁfknoloj‘; Ray, MNaghu A N __o3ocz.

¢) Type of organization _ Oaline  Auction  websife

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
() Banking or financial services

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

Describe:
(z2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

O 00 O00O0OOoO0O0OoooooOoao g

Describe:
(@) New Hampshire taxes: |:| Business Profits Tax, I:l Business Enterprise Tax,
[ 1aterest and Dividends Tax
D {r) Other
Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Pt
[ravis  Reaardd Y18/17
Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator _ Paul Berch (Legislator)
(circle one) (print name)
Address 956 River Road Westmoreland 03467
(street) (town/city) (zip code)
Office held _State Representati County/District _Cheshire-01 Telephone Number _603-399-4960

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent. '

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

b) Address of organization

¢) Type of organization

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

b} Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify _PB :

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 deseribe the nature of
your or your household 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

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
{g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(5) The sale and distribution of alcoholic beverages

O OO0 00000 O

Deseribe:
(k) Practice of law

Describe: | @am a retired - inactive - attorney, licensed in Vermont
() Any business regulated by the Public Utilities Commission

K

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n} Education

Describe:
(0) Water resources

O 8 OO0 0O 0 O

Describe:
(p) Agriculture
Describe:
() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
) E Interest and Dividends Tax
| have various securities, some of which pay interest and/or dividends.
(r) Other
Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIIL.

Paul Berch 12/21/16
Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017,



Lambert, Richard

From: Paul Berch <pberch@myfairpoint.net>

Sent: Wednesday, December 21, 2016 1:19 PM

To: Lambert, Richard

Subject: 2017 ethics disclosure form

Attachments: financialDisclosureEForm2017.pdf; ATT00001.htm; image001.jpg; ATT00002.htm
Hi Rich,

Enclosed is my 2017 completed form. Appreciate that I can file it online.



2017 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 SK l O,BEE@E N

(circle one) (print name)
Address 7 (e ED Ex eTER 03533
(street) _ (town/city) (zip code)
Office held Stpre RED County/District_bOCK~1§ Telephone Number _G03 8802V

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify g@ 4

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0000000 0oogogogooOo O

D Business Profits Tax, |:| Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

[

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.
LA ! 2/;0/ 1
Signature or typed first and last name of Legislator/Officer Date'

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Roon{ 112, )by January 20, 2017.



2017 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 X?@ CE£L R BRER 1 /g /E.

(circle one) (print name)
Address _ /4" .~§rﬁfc¢f{DOLe r?df Samﬁr\%&/r_\r%h
(street) (town/city) (zip code) =
J ot B N s C7agca
Office held %P-,,ﬂ County/District Sfrrerzard Telephone Number
I. Sources of Income JAN 17 2017

Identify below the name, address, and type of any business, profession, or other. a 1 ¥ unit
of government) in which you or a household member served as an employee _lgi: Fﬁ%ﬁ%ﬁﬂﬁdﬂgh artner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

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

b) Address of organization | - o ‘f’

¢) Type of organization

2) a) Name of business, profession, or other organization T
b) Address of organization j t\. .[/:- (

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify é/jp" ez,

L

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

I:I (@) 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

Describe;
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
g} New Hamnshira Rotirameant Svetam
g ARNSNITa K ,._,.t-....-

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe: —
() New Hampshire taxes:

OO0 0O0O0O0OD0OO0O0OO0OOQ0ooOooog O

D Business Profits Tax, |:| Business Enterprise Tax,
I:I Interest and Dividends Tax

(r) Other

Describe:

L

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Signa‘(/t'ﬁ’re or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofﬁcer {SARARAHRA @ el £
sizeleOne) (print name)

Address FHE & SZoop RD MILEORD P30S
(street) (town/city) (zip code)

Office held—S{_ Af e Qelp. County/District /‘7(! rrs 2 3 Telephone Numbe, éﬁ-?\ﬁjﬂ"sz oo

RECEIVED
JAN 05 2617

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

of government) in which you or a household member served as an employee, EEE&&-E ﬁ}geﬁ;qr,.‘ S0ck te, partner,
2 _ & : i . ,’1 g ty s Jui Vi . h 2

or proprietor, or in any other professional or advisory capacity, from which q er derived

any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of

$10,000 during the preceding calendar year.

I. Sources of Income

For purposes of this form a "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization Kél g S \.'I S-’ré-ﬂﬂ S
b) Address of organization @5 SPIT RAROOK. E.D, 'A/ASHDLAJ NMH O30 G: /
¢) Type of organization DEFEIZWVSE CONTRACT R

2) a) Name of business, profession, or other organization L@C-KH'EED M ARTIA QFMYEESVGS .
b) Address of organization P 0. é oxX , ?9 73/
¢) Type of organization p PN oW/ / DEFENVSE —pp/ WCTO/Q______

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

Describe:
(c) Insurance

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

Describe: _
(¢) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
{(0) Water resources

Describe:
(p) Agriculture

Describe:
(9) New Hampshire taxes:

[:I Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O O0O00O000O000O0Oo0ooOo oo g

(@) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in aceordance wit A 294-E:2, VIII.

ﬂ-;‘_./ /- f’/7

h&last name of Legislator/Officer Date

Signature or typed firs
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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name Ofﬁcer TAVIP W BINFORD

(circle one) (print name)
Address _ S4l_INDIAN PoND KD ORFORD 03777
(street) (town/city) (zip code)

Office held RePiSormtTiveE County/District _GA2AF7ons /5 Telephone Number 03 - 272- < (A

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

For purposes of this form a "household member” means any person 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 parent.

1) a) Name of business, profession, or other organization ONE SourRce  FINAAC 1L ‘ 520(.455)

b) Address of organization 2577 HARFaRD AVE LHTTE QivEre \aenod) T 0Son)
c¢) Type of organization PAYRotL  AccounTinG BookkziPING , TAXES

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

b) Address of organization

¢) Type of organization

P RCEIVET
(attach additional sheets if necessary) RECEIVED

JAN 12 2017 J
If you or a household member had no qualifying income, indicate by | INSERTING vour initials| after
the following statement. LEGISLATIVE ETHICS COMMITTEE

My or my household member's income does not qualify 3

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O 00000000 O0oDooooo o

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance witySA 294-E:2, VIII.

= 4\7)':_7_';'_,__;?._ / /2 AN Fr7
Signature or type% ffﬁs‘taﬂd last name of Legislator/Officer Date

RSA 14-B:10 Penalty., Any representaﬁve, 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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name @Ofﬁcer P(/J‘_ Ly 2 @ \ %5@

cle one) (print name)
Address 4 9 6;/‘7/"7 MOJ /I—l/Q ()V/“Q-f @) J§20
(street) (town/city) (zip code) _
Office held $ J'A‘f '»Qp..o County/District § "YCL ﬁf'l 172 Telephone Number é ald "7(7’7 -S ¢ 6 S 7
w ) T
ET?F-HCL'L;EQ{F@ l
|
I. Sources of Income JAN 13 20 f “;
Identify below the name, address, and type of any business, profession, or other 3 (irctuding: any unit
J% F 'ﬁsmclate‘ 'pﬁft‘ner

of government) in which you or a household member served as an employee, of
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.
" . ) \
1) a) Name of business, profession, or other organization Un Wers r";‘p 4 '7L Now H‘“ lq,t'.f )4}/' 3
b) Address of organization D uvrhan P
¢) Type of organization CA.”P a¢.

( gponse s o profes—)

2) a) Name of business, profession, or other organization [ ren J'k( a p'b'r,'\r ’/'Wﬂ}‘ tn AWIJ@

b) Address of organization g 4 H 0P (A O ﬂ A (O
¢) Type of organization ena Jaq [ LA r+’
(attach additional sheets if necessary) % oF 5 sl jt\ 7L ff;- Ve / a 6’0‘

Mat 15 much Livrer—

If you or a household member had no qualifying income. indicate by INSERTING vour initials after
the following statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

[

Describe:
(c) Insurance

Describe: i n-/n}'a/ u\m\‘&' i\h Owh ey oc’t‘ﬂyai%o} /C,P‘m,ue,

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe: 5 ::9 HA SR }‘J U 1% H Iro'rb }Q:.j’__( or

(o) Water resources

Describe:
W) Agricuiture

Describe:
(@) New Hampshire taxes:

000 RO0O0O0O0O0OO0OOQOOORD

D Business Profits Tax, |:| Business Enterprise Tax,
I:I Interest and Dividends Tax

() Other

Describe:

O

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

A 1/9/20/%

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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_John Bordenet

(circle one) (print name)
Address 22 Woodbury St Keene 03431
(street) (town/city) (zip code)
Office held _State Representati County/District _Cheshire 5 Telephone Number _603.352.0680

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization_Keene State College
b) Address of organization _229 Main St, Keene

¢) Type of organization _ Educational

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 household member had no qualifying income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify i

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

{over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

Describe:
{(d) Real estate, including brokers, agents, developers, and landlords

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
{m) Legal forms of gambling or charitable gaming

O 000000000800 0

Describe:
(n) Education

Describe; _College Professor

(0) Water resources

Kl

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

[:] Business Profits Tax, L—_I Business Enterprise Tax,
D Interest and Dividends Tax

O 0O O Od

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

John Bordenet 12121116
Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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_Amanda Bouldin

{circle one) (print name)
Address 412 Central Street #2 Manchester 03103
(street) (town/city) (zip code)
Office held _Representative County/District _Hills 12 Telephone Number _9728347302

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization_The Content Factory
b) Address of organization _2 VWashington Lane Nottingham NH 03280

¢) Type of organization _PR

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

b) Address of organization —~ T TV o rﬁ[
Mo el V iw L)

¢) Type of organization

(attach additional sheets if necessary) JAN 1 8 ;:E:i

If you or a household member had no qualifying income, indicate by INSEﬂ—’f’fﬁ‘ "ﬁﬂﬂl&qnfggﬁégﬁ

the following statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 Cowrt affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

{over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
{p) Agriculture

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

(r) Other

O OO0 0O0O0OOOoOoOo0O0ooooaoogo g

Describe:;

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Amanda Bouldin 1-18-17
Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



Lambert, Richard

== == E—
From: Bouldin, Amanda
Sent: Wednesday, January 18, 2017 1:52 PM
To: Lambert, Richard
Subject: Financial Disclosure Form - 2017

Hi Rich!

I haven't been able to attach things to my state emails and I don't know why... in any event, I uploaded the Financial
Disclosure Form online and you can download it there: https://drive.google.com/file/d/0B6y-
wAz360TBRDVxdUx0V2VDM2s/view?usp=sharing

Please let me know if I missed anything!
Many thanks,

Amanda
972-834-7302



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@Ofﬁcer 51/\“ {('}-f M(l Q /4& 1 % ,\J&‘I‘f\_

circle one) t name)

Address ] (’)E)Q (RVI‘C,?(“).? c ! ﬁ')@f\_ D:%E\?g

street) (town/city) (zip code)

Y

j .
Office held County/District M Telephone Number (¢fls (02~ Zfﬂ ‘é@ Co
Hone : G03~838 526 E-

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization VCM\ ﬂ(,u % 59’3": l 74\ Lbllﬂéb(_ (b
b) Address of organization ’ZTOI PH’(, 0. [--&h’)/\ Nﬁ Oggg’g
¢) Type of organization L.f WAL bt/ G C)ﬁ\@%—/\u’

2) a) Name of business, profession, or other organization F% Eﬁr: i\j E:_' D
b) Address of organization | A M Ay |
JAN U Y Zul/

¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETHICS COMMITTEE

If you or a household member had no qualifving income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

@/._b(b) Health Care .
DescribeiSder, had don Dendin. & LMA g ] Mmm%mm% o

(c) Insurance

Describe: _L AN oh_ &8Siclaat 6 Siede F@rm\ INSWAANK

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

Describe:
(e) Banking or financial services

Describe:
(f) Srtate of New Hampshire, county, or municipal employment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe: M S(Cw[f/é v~ Cﬁ/&(ﬁﬁ.— S'(rlo(é./\d-_p)

(o) Water resources

Describe:
®) Agriculbure

Describe:
(@) New Hampshire taxes:

|___| Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

DDEJDE\D‘DDDDDDDDD

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electromc% accordance with RSA 294-E:2, VIII.

I Pruds A/ 1

81 ature or tirped first and last name of Legislator/Officer Date

RSA 14-B:10 Penalty Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:8 or who knowmgly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, b y January 20, 2017.



i
]

2017 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 JYVARTILA) - B CVE.

(circle one) (print name) e
Address 5 -W‘MKH’Q‘M LZ\/UG Lﬁ/uzé”dz% g30= i

(street) P (town/city) (zip code)
Office held YQQ? Re% e“#(-A q-\C‘)ouenf:y;r'Districi: )Q cc L’ 5 Telephone Number _&9-5 ~/ B4 -ZO gﬁ

I. Sources of Income

1 1 =} i | ¥ |
Identify below the name, address, and type of any business, profession, or other orgamzatloh (1ricli1ding any unit
of government) in which you or a household member served as an employee, officer director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you 'or-a household 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 "household member" means any person 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 parent.
W H PSS

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

: ]
b) Address of organization Pejrenndde Lonc el
¢) Type of organization R e '{'f&ci v e ps '/ %z»}.g J e

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 household member had no qualifying income, indicate by INSERTING your initials after

the following statement.

My or my household member's income does not qualify z

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
!:l (¢) Insurance

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

Describe:
D (e) Banking or financial services

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

” Describe:
(z2) New Hampshire Retirement System

Describe: g5 Ceie 4 /L),L/,Qg tg ens !'.,l'?/l)

D (h) Current use land assessment program

Describe:
[[] @ Restaurantsand lodging

Describe:
[:] (G) The sale and distribution of alcoholic beverages

Describe:

D (k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
{0) Water resources

Describe:
(p) Agriculture

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

O 3008 OB

|:| (r) Other

Describe:

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

knowledge and belief,
Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

I anE Q] [ 12/15 /11

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to- Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @Ofﬁcer ﬁ//r‘c éé’ﬂ /[ éf\(f u)_‘S\fLC’

“(circle one) (print name)

Address (7)0 Loox 7 séaf’ /?57[630!9 D327 F

(street) (town/city) (zip code)
Office held County/District 2/ Telephone Number G47/-S 727

I. Sources of Income

e N o

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer; director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or-a-household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization A 7 /\
b) Address of organization \ / /é—)’
¢) Type of organization / y [

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify %

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Desceribe:
(¢) Insurance

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

Describe:
() Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program }\ /

Describe:

(i) Restaurants and lodging / ) /
Describe:

(G) The sale and distribution of alcoholic beverage //

Describe:

(k) Practice of law / {

Describe:
(I) Any business regulated by the Public Utih't{es Commission

lh,—‘*

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
{0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00 O0O0O0OoODo0Oo0Ooooooogo g

|:| Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

O

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance withMI:/EaZ 294-E:2, VIII.
.
Al B 2/ 25/ /¢

Signature or typed first artd last name of Legislator/Officer Date /

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

. a4
Name of Legislator/Officer \bb’t‘qf\)fé E. ;b;tom\}

(circle one) (print name) _
Address 179 T (oositqueé HW7 - iRt N, oAz
(street) (town/city) (zip code)

Office held [2£ RESERSIAT 1 VE County/District CRAFRN —16 Telephone Number £05-764 ~“STOZ.

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

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

b) Address of organization i o , ,i,_i'_,:“?
o A At i
c pe of organization ! F .
) | JANZ6t
N IR

2) a) Name of business, profession, or other organization |1 FRiISI ATIVE ETHICS COMMITTEE

i

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify %

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
() Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: L OUWA) p PN T tn CURLERT USE \6(]‘ AckES Tt??"?L\

(i) Restaurants and lodging /

Describe:
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(#) Agriculture

Describe:
() New Hampshire taxes:

|:] Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O O00000000XOOOOOo O

(r) Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electroniecally, in @f witﬁiSA 4-E:2, VIII.
% = f %/&’“Z//é

Signa‘ture or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to® Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

— 2
Name of Legislator/Officer [ Jeermns  Piecc

(circle one) (print name) 50 g
_ \ - w IO -7
Address PO Loy _; Y, C o fr (oA v A 25/
(street) _ (tcfwnfcity) (zip code) o
Office held _ /2 /L€y County/District &i/22¢ // -2 Telephone Number(c:i 03) ¥ ~5 6

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization <;O Er A / 5:-“(«;3 ."/'-‘,/ )/f a(fr /f 71}

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify 7/2 3 ;

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e} Banking or financial services

Describe:
(f) State of New Hampshire, county, cr municipal employment

ad 0o o 0O

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(D Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agrienlture

OO OO 0O000OoOo-d

Describe:
(q9) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

[]

(r) Other

Describe:

]

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

S iy Z ;
‘;?/ w 4 /,2,_)_,{/.4-/::) /u?/(‘; //G"’
Signature or typed first and last name of Legislator/Officer Date

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.  (This penaity applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer /}/"/M €f ]?U Mj

(circle o

Address //‘ﬂ %5/@‘5’ ’£ M ﬁ/ﬂ %;Z%/L—p A/fz'/ /)ﬂﬂ 2

(town/city)

(stree ” (zip code)
o w2 T80 141
Office held i ;f) County/District i 2 Telephone Number {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 household member served as an employee, officer, director, associate, partner,
or proprictor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization /l ///L/'
b) Address of organization /V /m

¢) Type of organization

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

b} Address of organization

|
|
I I
¢) Type of organization i
S

(attach additional sheets if necessary) LEGI JL TIVE ‘Tr{ICS COMMITTEE

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

My or my household member's income does not qualify Q 53 .

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with secticn 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe;
(i) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

O 00 O0OoOooo00oooooOod

Describe:
{q) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
I:I Interest and Dividends Tax
[_—_I (r) Other
Describe:

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

knowledge and belief.

Notice to electr%?lers Typing your first and last name states your intent to sign the form
ir

electronically, rdance \VW2 VIIIL
1/ 7/
AT

Wmlaedlﬁrst and last name of Legislator/Officer

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



< 2017 FINANCIAL DISCLOSURE FORM

FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

As prescribed by RSA 14-B:8 Q}\f/‘“ﬁ%‘(\/ w
Legislato Ofﬁce;—\\k Lwie b ‘ er@\QNQSlgé \f\ n*f(lf\

(circle one) (print name)

EUACL N kT % Keans N O

( treet) (tow ity) (zip code)
G (9( )
Office held S;M'j Countyr‘Dmthé&&i \[#eﬁphone Number 5
eRemza wopins S S

I. Sources of Income

Name

Address

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,

or proprietor, or in any other professienal or ;advisory capacity, from which you or a household member derived
any income (including/Tetirement l;;r:e/ﬁts/ ther than federal retirement and/or disability benefits) in excess of
$10.000 during the preseding ca year :

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, mclu\i,r;g/but not limited to, a spouse, child,

or parent. \ \m‘é \
1) a) Name of business, profession, or other organization Q\”\“e 6? PA\ mmw

b) Address of organization %\/{D\M\‘KVA - QP&

¢) Type of organization (}‘ﬂ
WAFE'e  emencel | PAsD YeE\est™S

\J
2) a) Name of business, profession, or other orgamzatlorpz\ < O 7 M
b) Address of organization \4%“6 N\r‘\ T TR
¢) Type of organization Qb\l h B::E' = Ev E’: D

(attach additional sheets if necessary) JAN 10 2017

If you or a household member had no qualifying income, indicate by INSEﬁ?{l‘fﬁg Ecl’ fiﬁﬁ‘yﬂ%ber

the following statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

(b) Health Care

Describe:
{¢) Insurance

Describe:
[:I (d) Real estate, including brokers, agents, developers, and landlords

Describe:
(e) Banking or financial services

Describe:
E/(f) State of New Hamps county, or municipal employment

v WL TG DO G (O, S0 s

(g) New Hampshlre Retirement System

Describe: __\A) \‘?\/5 WNE‘D /Qd)S\fS:a

[[] ®) Current useland assessment program

Describe:
(i) Restaurants and lodging

[]

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
{(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O O 00000 oad

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII,

N2V ANNSSL o~ \/ 8/ 20\

Signature or typed first and last name of Legislator/Officer " Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State Housewbb y January 20, 2017,



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name @@fﬁwr TJohn A Burt
circle one) (print name)

Address___/ /g/?l/ S (:Y‘)P)C@TL()LUF} O304 S
(street)/ (town/city) (zip code)
Office held _ /e fep.  County/District Telephiotie Number (50 3=L3Y-508Y

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization /‘Y{/ /2 ﬁ/?Uf’ ('){,rC?/ & (.0(4/71( v Adur g Zbo'}e_
b) Address of organization ?Of) Mast Rd Go»ppﬁrwn . N 0‘/‘{

¢) Type of organization /\/(,FfS//)j /1{’,)/?7{ - cf‘mp /6}///

2) a) Name of business, profession, or other organization mrE AR I
RV LY
b) Address of organization
¢) Type of organization JAN DS 2017

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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.

Employed by Hillshorouah Pmmﬁ/ Nursina Home. - Myself + Speuse
O o Health CGare / J o /

Describe:
[l () Insurance

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

Describe:
D (e} Banking or financial services

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

Describe: ’é/f//'s/:vqu‘}) County {’mp../().'/rﬁé ~ Sep abore
(g) New Hampshire Retitement Syste

Describe: S:DQ(/CQ%" td/)'/‘()//f’@/
(h) Current use land assessment program

[

Describe:
(1) Restaurants and lodging

Describe:
(G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O O .80 B0 00 0O

El Business Profits Tax, I:I Business Enterprise Tax,
[] Interest and Dividends Tax

(r) Other

Describe:

O

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief,
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance with RS%294-E:2, VIII.

A (=8 - 2et>
ignature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by Jan uary 20, 2017.



2017 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_Wayne M. Burton

(circle one) (print name)
Address 106 Madbury Rd Durham, NH 03824
(strect) (town/city) (zip code)
Office held _State Representati County/District _Strafford 6 Telephone Number _(603) 868-5037

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.
1) a) Name of business, profession, or other organization_Massachusetts Retirement System
b) Address of organization _1 Winter St
¢) Type of organization _ Retirement Stipend P —

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

b) Address of organization

¢) Type of organization EGISI ATIVE FTHICS COMANTTEE

(attach additional sheets if necessary)

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

My or my household member's income does not qualify :

I1. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)




Do you or a household 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 household 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
Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement Systom

Deseribe:
(h) Current use land assessment program

Describe:
(i} Restaurants and lodging

Describe:
(3) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 00 O0o0oOo0oo0oOoooooaaaa o

(r) Other
Describe: Town of Durham Town Council Member

LN

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordance ySA 2W
Wayne Burton /v// ‘/7/ p January 16,

Signature or typed firs€ and last ndme of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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 r$‘f ?A‘

(cxrcle one)

Address h r‘c' Yy /Ql e{
(st et) (townfmty) (zip code)
Office held @m}f&«@ounwmmma (\ f‘a/ Telephone Number E gt; = ZiE & 7

I. Sources of Income

rint name)

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

-
1) a) Name of business, profession, or other organization P\? é‘/—r;%/ (42 i -4/2 /’}
b) Address of organization s e !)D Je
c) Type of organization { & d_c;, /\ < 5’1 pfsofel('\ ~an T

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 household member had no qualifying income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify ‘

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
{e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

M@scnbe:
(i) Restaurants and lodging [/
escribe: __ [ D PTEN 1n9 g %LSKO‘T?L /‘?5?1@ K/ an
/m)(:j)) The sale and distribution of alcoholic beverages

(ol

Describe: ) O~ JreMmiSe /‘?D[D/‘ A(‘@n}"e
(k) Practicebf law / !

O doonoonoo o

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe: Vs
{(g) New Hampshire taxes:

O 0OE O B O O

Business Profits Tax./‘gl Business Enterprise Tax,
I:I Irfterest and Dividends Tax

D (r) Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accordanc 294- II.
Jos /1 7
Date/

Signature or mﬁrst and)&st name of Le glslator! Officer

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. (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



: 2017 FINANCIAL DISCLOSURE FORM
' FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of;’Ofﬁcer Fean k. A, ?H,F&C)l\\

€ one) (print name)

Address . /K m H LLﬂ‘ Q,\B &n U ﬂ’- L de\QLELB O«BOS o~

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

Office heldﬂf\*e- .ﬁﬂf County/District H’lkb ! QO Telephone Number (AQ,?} »8& 2 ‘“;(.I«Q_L'L

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization §£LZCETY\ bgﬁ\s
b) Address of organization mQ L—'LBZE:\ L’ W ﬂ"‘f 2 TARiely NS H A3053—~
¢) Type of organization N\ AN CJQV'L[ %,0\3 ECNNEAST

2) a) Name of business, profession, or other organization 8-06'{‘ CI)C\..S];_ Q‘Z/.KD CL ’u\j)
b) Address of organization \ \} Q‘(’,ﬂ-l mFTZte ed N} %}1 A ’\.3 H o203
¢) Type of organization r’l LG, )’\.’f’ 3(‘,\\5\0 l

(attach addxtlonal sheets if necessary)

Sgz paddiona) Sheets | RECEIVED

If you or a household member had no qualifying income, indicate by INSE TI
the following statement.

Is after

our initi

TAN 3850

My or my household member's income does n [eqre EETHIeS COMMITTEE

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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.

JusTics R PZP(CE_ SElechan Cuk—Lb 5[(? FQC%&MTM

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

Describe: “\\\)Ef)TMZN { S (525_ A‘W#C}'\ﬁ‘e&)

(f) State of New Hampshire, county, or mumc1pal employment \

Describe: SM,—W\% 652_2/ H‘ Tﬁﬂﬁw

() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: 6?1_7 <m ﬂ"\) C_S ZF. W)

(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe: -Tllfb“ﬂ Lo O& PEPC‘&

(1) Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(9) New Hampshire taxes: E/ |:| Business Profits Tax, I:I Business Enterprise Tax,
I

nd Dividends Tax b : ; -
nterest and Dividends T R@mepr{—- IOVESTNMENTS Cﬂ'fmrﬁjw

KKDDDDDEDDEDE&DDDE

[1] @ Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to elect ” ic filers: Typing your first and last name states your intent to sign the form

electronical accordance,with RSA 294-E:2, VIII. / /
Vo (2. g~ 1/ 2)!7
/Datéd

Slgnature or typed ﬁrst and t name of Legislator/Officer

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 Financial Disclosure Form

Supplemental Information for Frank A. Byron

Legislator:
Address:

Telephone:

State Representative

Frank A. Byron
8 Mallard Court
Litchfield, NH

603-889-7424

I Sources of Income & Supplemental Information

Michael C. Byron (Son):

Employed by: Fidelity Investments
1 Spartan Way
Merrimack, NH 03054

Currently working as a Financial Associate.

Frank A Byron (Legislator):

Schwab IRAs & managed Accounts
2 Wall St., Manchester, NH
Investment Accounts

IRA & Trust Account investments in Municipal Bonds and Stocks
managed by:

GW&K Investment Management

222 Berkeley Street

Boston, MA 02116

Due to the nature of these investments, my wife and | pay NH State
Interest and Dividends taxes. Some of the municipal bonds
contained in the account may be issued from the State of NH.
Some of the stocks held in the accounts may be from companies
located in NH.

| currently serve as a Selectman for the Town of Litchfield (2 Liberty
Way, Litchfield, NH 03052). My term will expire March 17, 2017
and | will not be seeking re-election. | receive approximately
$1200 per year for serving;

| hold both a Commercial Pilot certificate and Certified Flight
Instructor certificate issued by FAA and may fly commercial
operations at odd times. | also am employed as as a flight
instructor at East Coast Aero Club (Nashua Municipal Airport -
Boire Field, 117 Perimeter Rd., Nashua, NH 03063);

1of 2



2017 Financial Disclosure Form

Supplemental Information for Frank A. Byron
State Representative

| serve as a Justice of the Peace appointed in the State of NH;:

Through my service as a State Representative, | purchase health
insurance covering both my wife and me. | will leave the state’s
health insurance effective 1 February 2017 but will retain the state’s
dental insurance going forward. My wife will remain on both the
state’s health insurance and dental insurance;

Patricia N. Byron (Wife):
Schwab IRAs & Managed Accounts
2 Wall St., Manchester, NH
Investment Accounts

IRA & Trust Account investments in Municipal Bonds and Stocks
managed by:

GW&K Investment Management

222 Berkeley Street

Boston, MA 02116

Due to the nature of these investments, my wife and | pay NH State
Interest and Dividends taxes. Some of the municipal bonds
contained in the account may be issued from the State of NH.
Some of the stocks held in the accounts may be from companies
located in NH.

2of 2



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
~ Asprescribed by RSA 14-B:8
Name Offﬁcer Michael Cahill
Freierne) (xwint. name) .
Address 328 Ash Swamp Rd Newmarket, NH 03857-2142
(atreet) (town/city) (zip code)

Office held State Representative County/District Rockingam 17 Telephone Number _603 380-1736

I. Sources of Income

Identify helow the name, address, and tyne of any husiness, prafession, or ather organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent. e .

[ JAN 04 ;2

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

2 .
o gl

b) Address of organization

1

EGISLANVE ETHICS COMMITTEE l

¢) Type of organization

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify _MDC |

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging
Drescrihe:
(@) The sale and distribution of alcoholic beverages

Describe;
(k) Practice of law
Descrihe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

OO0 0000000 o0Oo0Oogoogo O

D Business Profits Tax, D Business Enterprise Tax,
I:I Interest and Dividends Tax

(r) Other

Describe:

O

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in accord nce with RSA 294-E:2, VIIIL,
A ézﬁ 4 2 /;lf/i//ja /A

Signature or typed first and last name of Legislator/Officer /" Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of LegislatoriOtficer JTe®Ry Ecc W€ OHrt P finq
(circle one) (print name
Address °%0 éc&’(ﬂ\é}.f\é )/") a";; ;% @3 F_)'(

’(g‘téz:t—)) @to(vnfcity) (zip code)
Office held X County/District Chcon %ephone Number & 0 2—¥3/~24/7

PR mAarmivy e rs

) |

ida Erver fl?

e
!
i
!

|| AN o4 2 |

Identify below the name, address, and type of any business, profession, or otﬁgr;_ (gfgan;'{zragon_“(iptludiqq__ {?Fny unit
3 i ] [ - i

I. Sources of Income

f

of government) in which you or a household member served as an employee,| 6fficer, director associate: partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization \/M"’(a./ﬂ"h—/ W [CZ(A.@(

b) Address of organization

¢) Type of organization (/ Y

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(c) Insurance

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

Describe:
{e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(D Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O O0o0o0o0ooOo0oo0ooooooog g

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

[

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form

electronically, in ac%l@ with RSA 294-E:2, VIII.
JEACT /o017

Sigadture or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017,



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcer //?af/{;} Qt’h'(' @ﬁmﬁ?om

circle one) (priﬁt name)
Address _4Y A}nc: R Wy L7 no— ) O e @DR750
(street) 4 (town/city) (zip code)
Office held ¥alz= Qﬁ(ﬁ%&'ﬂé{bﬁcoumymistrict a@%ﬁ:ﬂ_ 12 Telephone Number &3 -¢¥43-2%3 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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

A _
1) a) Name of business, profession, or other organization See /1(' t@[@f/?,ecf.
b) Address of organization

c¢) Type of organization REEWLEE

- 2) a) Name of business, profession, or other organization JAN 05 2017

b) Address of organization

LEGISLATIVE ETHICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

If you or a household member had no qualifying income, indicate by INSERTING your initials after
the following statemerit.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household member’s financial interest:

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

[ ®) Health Care

Describe: _ “Z— A @ mwﬁff{fﬁi@( e S
[[] (© Insurance

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

Describe: M(;r /ur{_éédlgc( IS G U e rca_/ ﬂ/b /75»/{((/, C{'eu/g é‘)/rf’r—-vL /kﬁ/r.(ia'ff“
(e) Banking or financial services / 7

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

Describe: _
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
{(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes: - E/Business Profits Tax, D Business Enterprise Tax,
E/Interest and Dividends Tax

N OoOOoOO0ODO0OO0OO0O0OOOao

(r) Other

Describe:

[

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Gty ¥ Contop //Q/O?av

Signatufe/or typed first 4nd last name of Legislator/Officer "Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



Polly Kent Campion
Financial Disclosure Form — Addendum 2017

Sources of Income:

1)} AXA Equity Benefit Payment Services Group
P.O. Box 4998, Syracuse, NY 13221
Pension payment service for Dartmouth-Hitchcock

2) Jaymark Properties
44 South Main St, Hanover, NH 03755
Property management (spouse, James)

3) Choice Storage
44 South Main St, Hanover, NH 03755
Storage and property management (spouse, James)

4) J.W. Campion FBO Campion Children
44 South Main St, Hanover, NH 03755
Family Trust (spouse, James)



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name offﬁcer Fr ) _Yn Q"/—)h (\@ T (\

circle one) (print name)

Address [07 B a rbf’r \“G 1} @i"z% k I- l‘ﬂ(° N H’ d ?é 23

(street) (town}’mty) (mp code)

Office held Q'J[ﬂ"r . Qf’ 0 County/Distric Telephone Number 57§45 35;\‘?{7(
HLL

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization ?Zmr(ét.cm %( Cﬁ KWPW y mfl’/

b) Address of organization =L 8 mmﬂ’/i/f[ YL ﬁ ' f“/ ) l. Mg tg’ék?t?c@
¢) Type of organization Pﬂ( lee -Dﬂ;Oﬂ Y’J/t’Y\‘folf\ ll

2) a) Name of business, profession, or other organization DE b= mHe E‘Lﬂ“—" E:;'
. 2w s s ] [T
b) Address of organization r
. [ JAN 12 2017 F
¢) Type of organization i
o ; o zee]
(attach additional sheets if necessary) LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services
Describe: ()Cl A H‘I’f' l’" = C',‘o' U r‘J‘ Cﬁ///ﬂ’ﬁ'f// Mﬂ/ AV ;70‘6 e éﬁ U Wﬁﬂ

() State of New | Hampshire, county, or municipal empl’:;yment /

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe: _ i
() New Hampshire taxes

O 00 00000 oo0o@moOooo g

:. D Buéiness Profits Tax, D Business Enterprise Tax,
I:I Interest and Dividends Tax

(r) Other

Describe:

1

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

b)), e O[= 11~ 20017

Sigrlatuv r t&ped@f and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017,



2017 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 ( (‘? f( e (udd\ S0

(circle one) (print name)
P < .
Address S S ke Ay sd v ‘39 = fl/( o M’(L@h“ {?a{ Q/aﬂ,@r 022 DF
(street) (town/city) ( (zip code)
Office held //(’ (.Q/Y‘U“ County/District i Telephone M Numher '*/9 é' S 6 X

e

I. Sources of Income JAN Uli 9047 ’
|

| VR —

!
|
i

Identify below the name, address, and type of any business, profession, or othén_qgganizajsipng (includingjany unit
of government) in which you or a household member served as an employee, dfﬁcer,‘director;‘a‘ssociate,‘p‘artner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

(7
1) a) Name of business, profession, or other organization /(/D 14 '(/L\ e aAs {, i ﬂ‘*-"/' . (b//@} -

b) Address of organization __ S~ }/ Kelv sdn § Ao 14 b&,_/,F a)uu_ N o
¢) Type of organization Q_l (szc:

2) a) Name of business, profession, or other organization _/ OQ-U-) Z/C”L‘ﬂfg s L(o St ah
b) Address of organization (B xa e Q =1 /UQ o Z,c)uc;é‘ o
¢) Type of organization H oS ;ﬂ/f + L/ ’
(attach additional sheets if necessary)

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

My or my household member's income does not qualify "

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

O 00000000 O0OO0oooooag g

(r) Other

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic fys Typing your first and last name states your intent to sign the form

electronically, in accdrdance with RSA /-E :2, VIII.
/_"7;;/'—-—-—-—-\\ / = £/i f )

Slgfxature or ,tﬁ)ﬁd,ﬁ?st and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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, Gﬁj}’]@ C‘r" C . }\ }Q— IO £

(circle one) (print name) .

Address ﬂ?Pﬂl\.) &f 7—[@ ] ‘ 23 < /2
(street) 5 (town/city) (zip code)

Office held DQ{\ County/District (___ afrol) \  Telephone Number Y9 —2¢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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization UI\-\ J—eﬁ g ﬁl—t@o SQ/\/«U; y
b) Address of organization VS Sondx vas L'l' iny [ 4SC

¢) Type of organization Sovets

i
|
|
!

o —

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

b) Address of organization

i
¢) Type of organization - : ———
;3 . [ ECTSTATIVE ETHICS COMMITTEE
(attach additional sheets if necessary) e ——— ]

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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.

(b) Health Care

Describe:
(¢) Insurance

Describe: %“@lﬁéfk MCQ §5W\—m_

(d) Real estate, incﬁuding brokers, agents, developers, and landlords

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe: 4&7%- _{")L?T a VLot

() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

DDDDDDDDDE—DDDD%DD

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance w S 4-E:2, VIIX.
b
L ond oA 17)30/ f1
7/

Signature or typ edffirst and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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 Gha nnon ,6 . 6‘“ amd {e\,l

(circle one) (print name) ’
Address 3 H[ah MeadOW Lh AMhCV6{’ N H. 0303 ‘
(street) J (townfmty) (zip code)
Office held u{mggamm County/District A\ l-l 5 Co. 22 Telephone Number (20%-(12 - &5 40
i.- '_I =( _.h, 'm”_' ‘!I':'. .I'
fr————— e — """!
i

I. Sources of Income l JAN 17 2017 |

Identify below the name, address, and type of any business, profession, or other-organization (includingany unit
of government) in which you or a household member served as an employee, 'officer;-director;-associate; partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization Vi bimo K Pavbinesrs

b) Address oforgamzatmth H;U[O('V M HH[’)&V H(f.{i'l\l’%' OH 46 4 H
¢) Type of organization el einke

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

Identify and describe below any financial interést you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)

XL



L]

Do you or a household 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 household member's financial interest:

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

(b) Health Care

O

Describe:
(¢) Insurance

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

Describe: P\f,&}’l M’\‘h&[ Uf/l’lml U'CM Ez)i’((_,laf, Gw [,d LC/\\-Q) <, ”ﬂ O{ALO

(e) Banking or financial services

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

Describe:
(z2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
@) Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(g) New Hampshire taxes: Ij |:| Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax

-

R OO0 OOoOooo0ood0dooofb

(r) Other

Describe: OUUW‘L (Dﬁl’\(}{,_fg 3
(& L,

I hereby swear or affirm that the foregoing information is true ﬁﬁ)dm%pﬁ%o the best of my
knowledge and belief. .

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in atz/ordance with RSA 294-E:2, VIII.

(g d P raud oo~ O%WQ% /9, 2017

Signature or typed first d last name of 'slatoZ?fﬁcer /| Date

he

NG oF ¥
w{mj

RSA 14-B:10 Penalty. Any represertatiyé, 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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

CRanc i (T«
Name of Legislator/Officer___ /Rt Cf{ (/7 & 5€

(circle one) (print name)

Address /0(/ X/c///f/éfﬂf( ///c/’ Sf:’d’/’v%“’é 6935‘7;/
(street) Z / (town/city) (zip code)

Office held _JY £pLESE #177 ¢“County/District ___ 2/ Telephone Number 03 - F74.0 § 3 7

SECEIVED

atu F Yoz

| JAN 10 25617
Identify below the name, address, and type of any business, profession, or ot ier oréamzat&oﬂ-(meiudr ainy unit
of government) in which you or a household member served as an employee, offies? ﬂﬁﬂ-&&&’oﬁcﬁg&'ﬂé@% rtner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived

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

I. Sources of Income

For purposes of this form a "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization /2722 %) /15 _/ﬁq 7 302l (7, W/ l C
b) Address of organization /7Y A/ teer Tt /e ﬂ/ R u/ x 6)/!{é/! 2dft // ot

c¢) Type of organization Con Tzt £7/ por

2, L1 L1750 20 =5
= /27 2 {;c(/ :;14’/9,‘( / £ __c‘_&,/,_-:é‘/[_../d «

2) a) Iﬁamégﬁmsmeaﬁé pgréir'c;ssmn or other organization /{’ v /( T % @57 ﬁf "/7 A F Iy//"ﬂ,rz SOy
b) Address of organization /7 Ny Z f/fe/«ru /%O/ 5 ’#/ﬂ /4’/ ,//// EEE

¢) Type of organization K 7‘(2/ Y 2 ﬁ" Cp20007
attach additiopal sheets if necessa
ﬂf("ﬁ/’?/??a’”’/ ? By SPHer 045 - 579/2) 5 Mo PR T
er

{_7 /‘__/ /Va(/‘/ .?/Zc/ Ko ,é»(é/ézl(ﬂ < /I///,

If you G MS% i be; had no qualifying incume, indicaie by INSERTING your initials after
the followmg statement.

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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.

ek Fara][e -~ FhefRicy [ v B, =~ PPty i il
(b) Health Care e

Describe:

{c) Insurance _ ; ’ e
Describe: )"?4“1 Fsrey "fﬁ-t?dﬁf/r — [l ////,0/,--1 9/#/; //aéﬂng/- /6'9,7 eF R &L r

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

Describe:
(e) Banking or financial services

Describe: _
() State of New Hampshire, county, or municipal employment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
{n) Education

Describe:
{0) Water resources

Describe: = — . — ——
(p) Agriculture

Describe:
(@) New Hampshire taxes:

|:| Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O O OO0 O0OO000 00 O::0.0.00 0o

(r) Other

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIIIL.

/C;‘;é- o ) 4"‘ /%’»?’37 A /‘?/’//Tﬂ

STgnature orutyﬁ-e’d first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to’ Legisiative Ethics Committee, State House Room 112, by January 20, 2017.



2017 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 ,& 1A C/ﬂ iwic h el O

(circle one) (print name)

Address b KO Ninse S7 ,@fr’/ﬁf Nt 0363
(street) (town!city") (zip code)

Office held .5 ’_lla(/(«L ‘Y’f;/o County/District & Telephone Number (63~ 7{5’. 2=0 99

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 household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household 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 "household member" means any person 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 parent.

1) a) Name of business, profession, or other organization Rf A { E'S"{L/L*k:f £t ff’ f\—,- :
b) Address of organization Se ]‘& Emp L%{lﬂf . SZ¢ oaktve .

c) Type of organization

2) a) Name of business, profession, or other organization uél ‘LC’ 8 A i

b) Address of organization JLQ,{M i/ (-
c¢) Type of organization \/{{ ‘lo\-ll\ . IAN 05 2017
(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “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 financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

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 in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



Do you or a household 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 household 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

Describe:
[] (o Insurance

escribe:

M} Real estate, including brokers, agents, developers, and landlords

Describe: | an~ & Sa('?{ a.ﬁﬁh'f /f{a_”'ar‘ 2
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

m/(r) Other Ke ltt[.[ { SN UL s _-((,u‘j ).

Describe:

O 0000000000 o0ao

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically; in accor, ce h RSA 294-E:2, VIII.

IRV 0 ' 1/?//7

Signature or typed first and last name of Legislator/Officer Date

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.  (This penalty applies whether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.



