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 C—h ""L.!_C.L"i !*4!\6' L 1

(circle one) (print name) ’
Addressi.&zﬂ_w’ mj"r‘ “M"L NH o 3Q‘7
(stre (town/city) ¥ (zip code)

®
Office held ﬁ;‘? County/District H' l l ’ z' Telephone Nu’_u}ber-#.aq 2
REC -1\

I. Sources of Income L i

Identify below the name, address, and type of any business, profession, or other or a1 PAASN (including d&FTanit
of government) in which you or a housechold member served as an employee, officer, djrecto-r,_és"sbdété;'”ﬁﬁfn_ﬁﬁ,
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.

People's Unfed Boule
1) a) Name of business, profession, or of?r aorganization ? , n

b) Address of organization Im ot e ‘u,_"-_fﬂT N§
¢) Type of organization —bm lf (__S_F‘LC)

2) a) Name of business, profession, or qm:}rganization L‘f LQ"? M &“\\ “(
b) Address of organizatioh' 13 k' A (- e {. e &!E
¢) Type of organization m *&ale ( m&.)

(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 vou 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.

ist eaci such professi occupation, or category of business.
BM*M‘ ,le é!tg <

(b) Health Care

Describe:

(¢ Insura + »
Describe: R ¢t "J .
(d) Reale ,inclﬁding brokers, agents, developers, and landlords

rekes 1vadwe) Lo dind

ices v /

Describe:
(e) Banking or ﬁna?ial se

Desecribe:
(f) State of New Hampshire, co , Or municipal employment

Deseribe;
(&) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:

=
|

O

O

O

O

O

O

[0 © The sale and distribution of alcoholic beverages
O

[

m

O

L]

O

O

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:
() Agriculture

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 electronig

first and last name states your intent to sign the form

Complete and return to: Legislative Ethics Committee, State House Room 1 12, by January 20, 2017,



Lambert, Richard

—
From: Christensen, Chris
Sent: Thursday, January 19, 2017 11:05 AM
To: Lambert, Richard
Subject: Ethics form
Attachments: 2017 Ethics Form.PDF

Why do you and the SoS ask for the same information on two different forms?
What is the controlling RSA for both?

Rep. Chris Christensen, Chair
Resources, Recreation and Development Committee



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_Rick Christie

(circle one) (print name)
Address 149 Moose Club Park Rd. Goffstown 03045
(street) (town/city) (zip code)
Office held _Rep. County/District _Hills 06 Telephone Number _6265743

1. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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_Catholic Medical Center
b) Address of organization _McGregor St Manchester

¢) Type of organization _Hospital

2) a) Name of business, profession, or other organization Rite-Aid
b) Address of organization _Mast Rd Goffstown
¢) Type of organization _Pharmacy

(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
distinet 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



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 houschold member’s financial interest:

D (2) 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:
(D 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:

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

OoooooooOOo0ooooOooo o

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 with RSA294-E:2, VIIL .
Rick Christie (WHA 01/16/2017
Signature or typed first arld Yast name of I}éialatorf()ﬁ'icer 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[}k Z /’ // ‘&—4

(circle one)

(prmt
Address S? J@Z /y// /fi/ g/fm dh dgfagr

(stree ;Z (townfcnty)/ (zip code)
Office held lf; 2 - Countnylstrlct( [z d/ 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 organizati / Z/ /Y / /
b) Address of organization Z[/( r /f/ m A/
c) Type of organization }4 Ca 44" i ¥4 /'1

| JAN 0 & 2517

Li #H

{__

S—

2) a) Name of business, profession, or other organization ///U(M f é/ﬁ_!jn_ P
b) Address of organization /}M J4) /‘/ /y )
/
¢) Type of organization % /f’r" 2/ / ;/‘ EAr A,
(attach additional sheets1f necessz/ Y)

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:
(¢) 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 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

-0 830 0 00 80000

escribe:
(n) Education

essive:_ LN/ [} = 2 lyed
[] © Waterresourced’ 7 / 4

Describe:
D (p) Agriculture

escribe: /
(@) New Hampshire taxes: E/Businesm Profits Tax, M Business Enterprise Tax,
D Intel% and_Dividends Tax

LA S/l U/ p2E5S
[J ® Other” = — 77777 B

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
. / /#z/ LE
Date”

4 5!
sislator/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
i s o

Name of Legislator/Officer J / r/ ﬂ CZ eaye/

(circle one) (print name

@ 3 55, : f ;

sdavess 4 Chadwickl Cirele Nashda  NH 03062

(street) ’ (town/city) / (zip code)

Office held 57;* e /?3/71"5-‘?' County/District H//A"b&'/‘ﬂfﬁ% 35 Telephone Number 6&:? - 3061 ?Z-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, pariner,
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 \9 0cla j y ecdl '/'/ 4
b) Address of organization was A j/f';’ j? To/1 . Pir
¢) Type of organization -S“(Q c1al _GEC 6114/7:}/

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.

(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 /4 /¢/t @il Cayer

Describe: My Son 15 a MasZer Sargen] NH ArNaTivial Cuard (KoT 1nm yﬁwzrzﬂw

(g) New Hampshire Retirement System 4 /

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:
(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:

DDDDDDDDDDDDI%EIDDD

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 ZSA 294-E:2, VIII.

W@ wlr Doe. 2 /. 014

Signatufedt 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

= s . 1
Namefﬁcer \)CJ’IV! R C./cu;'ﬁ@r

cie one) (print na)me)
Address {0 \Sawac’. AVf. An’t il C_’Gfr’moagT 03’)'1("3
(street) / / e (town/city) (zip code)

Office held \S'f:, Te ﬁ 4 42 County/District Su L i %0 Telephone Number { 6 DBJ 2313690

RECEIVED
I. Sources of Income JAN 05 2017

Identify below the name, address, and type of any business, profession, or other 9rga Wny unit
of government) in which you or a household member served as an employee, offi 3&6'&1@,‘5 SIAUGS LM er,
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 Sc cunilus -S-e_c:ur;‘(f‘u \S(";v'. ws, I;; a
b) Address of organization 1100 Fln, \57'./, Suite 1o J{ /hdmzA pJ'TTvr/ /‘/f/ O3jeq
c) Type of organization ~.S<3 Cuc‘:‘t_'\-’i 606-’) C- Qe ppae 4

2) a) Name of business, profession, or other organization ES Wl AV SOy (/n voor 76

e
b) Address of organization _{ 565 Brois St C lurruuurt Mt 037¢73
- v V4 7/ C
¢) Type of organization befnlp:os&) o~ 7% < C/art’mm"f"/ cffn?.rlz iad _ %}ft;,
(attach additional sheets if necessary) Kk w0l [isTes et /n
WA'E e LI -I. err of Sulzﬂ‘?{:} tr

'f’@ﬁch(» 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

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 (@) 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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

Iy o e e Y Y O o Y o O o O o

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, izj::;-/gance with @294-&2, VIIIL.
)
n 717 iy Jan. S, Acf)

Sigx#ure 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 1 12, 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(ﬂegisla'toyOfﬁcer E C& \,-JG\F& C/ - C,O\N\QCKU\.-

circle one) (print name)

Address ‘7?/72 Sﬂﬁne/lﬁlm /?‘7?- ngokp: Q/O{' OSC? ;L&
(street) (town/city) (zip code)

Office held RQ‘IF” _se Wb+;9Q’Countymistrict Caxeroll S Telephone Number b 03 ~ 54272275

RECEIVED
JAN 05 201

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 bEGHEATAIFETGLSLRMoiHtEEMartner,
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 G\ oV Nme X ouR sde.Con
b) Address of organization 2/2  Stohs hao Rd.  Broo k)f\'elaﬂ N O35F%
¢) Type of organization I nves + ﬁa‘ﬁ ve \j_Ob&fnG:./:-S/V\_

2) a) Name of business, profession, or other organization /4'17{0\/{' <4 P@a’r fﬂ‘n < @GFW%/G‘?/
b) Address of organization LB 50“\}"’?\ Ma/n SE. L\Jo[@,éor’o N & 03¢F‘7'7(

¢) Type of organization SFHJ}Q _Sf)(?c,'q;ﬁfy Muf+ ) _vﬂ ‘()/Sf cian (""0‘«,40 Pfﬂ'c”/:fce

(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.

Physicien Hssis&mﬁ‘
(b) Hehlth Care
Describe: .Q \\'\-I[ 5 ; CL S~ P}‘.SS: S'{'C.vj-

(¢) 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:
() 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:
(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 00 00O oOoOo0DooOoooo oo ™

D Business Profits Tax, D Business Enterprise Tax,
I:] 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. Bl i

U.G.C. 1-308 Without Prejudice } —_— 2 ey / 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_Barbara Comtois

(circle one) (print name)
Address P.O. Box 186, 107 White Oak Road Center Barnstead 03225
(street) (town/city) (zip code)
Office held _State Rep County/District _Belknap 7 Telephone Number _603-776-8989
EIVED
I. Sources of Income [_ - “;-;‘:"?

Identify below the name, address, and type of any business, profession, or other orgal anization (1nc1ud1ng any unit
of government) in which you or a household member served as an employee, [offi (i rr Wﬁémate, artner,
or proprietor, or in any other professional or advisory capacity, from which 3o ot 614’ holsehold hismber! E(ienyed
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

JAN 21 2017 :{

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_Acme Staple Company
b) Address of organization 87 Hill Road, Fl"ank[in. NH 03235

¢) Type of organization _Mfg

2) a) Name of business, profession, or other organization NH Sticks & Stones LLC
b) Address of organization _P.O. Box 186, Center Barnstead, NH 03225

¢) Type of organization mfg

(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 m.formatmn 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:
() New Hampshire Retirement System

00 O-0 O 0O

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

O 0O 00000

Describe:
(p) Agriculture

N

Describe:
(q) New Hampshire taxes:

Business Profits Tax, 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 with RSA 294-E:2, VIIL,

Barbara Comtois 1/19/2017
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

From: Comtois, Barbara

Sent: Saturday, January 21, 2017 4:39 PM
To: Lambert, Richard

Subject: Financial Disclosure

Attachments: financialDisclosureEForm2017.pdf
Hi,

This is my fourth attempt, sorry if you are receiving duplicates, but keep getting a delivery failure message.

Rep. Barbara Comtois
Belknap 7



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‘_7/// 71 ll-/ CJJ”Q

(circle one) (print name)
e i }
Address /5 J ,5 ﬁ/Ckp&{/@L ﬁ"&c/ /}z/vxﬂc{? JC:S‘O(/::)J
(street) (town/city) (zip code)
Office held ﬁ/ﬁ‘}’ﬂxs‘-j/a -County/District fid(kb?z A A~ Telephone Numberéo‘f‘ 775' -5 7‘%&-
</ Rl =

E
i
I. Sources of Income i
{

B
I
l

‘JA‘N 25 l‘..\'t.f Ir

Identify below the name, address, and type of any business, profession, or other ofganiz'ation (including- any;unit
of government) in which you or a household member served as an employee, ofﬁcér,'ﬁﬂdrector, fmsspéiate, (partners
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, professmn or other organization éfﬁé&? /77;;-.4);9// 24 xinfeknag M
b) Address of organization 9-7(93 ] /?f /o?j JW /{//}/ Ad3533
¢) Type of organization C’/u.ach:/-\

2) a) Name of business, profession, or other organization Md&) (// (;ﬁr/ éfWh},
b) Address of organization S /Cl.nj U SSaid
¢) Type of organization tp}’(b“z; @/”f’ﬁ;ﬂ\?’ - /’J’K/‘\éjéc%n'nf; i /1.0(_2;%/1

LA

(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. Sece 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;
[ (© Insurance

escribe: ld.‘!uf/ Jh_'/(

(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
(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:
(q) New Hampshire taxes:

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

O 000000000 oOoaogao

(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, i cordance WW 294-E:2, VIII.
ﬂw Y/ 135/ 77

Signature or typed first and last name of Legislator/Officer t Déte

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 penally 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

' r
Name of Legislator/Officer /‘//2.4’5{" (/ /)/)
(circle one) IL (prmt nan{e) / 1"1 ) _
/ A Al A ) <
Address f// _ .f/t M /3} ///r' ( K Q-'?'(. r,'(("'//}’, ] O 'Q)\,{)
(street) (town/city) / (mp code)
Sirdi 0, i L1 s 644
Office held - N0 AL 4 Lid County/District L WL Kfu' Telephone Number [ }{) J
* Dutr# [/

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 ___ ¥/ TI' /}f ; gl -'( ) /u-«/w ll/‘ fkf L {)
b) Address of organization / Z 8 /I/Qf_ .k ff {(x AL
c¢) Type of organization f\ / //I /C/, ‘I/ m ¥) Sff

U

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

b) Address of organization

¢) Type of organization : DEC 20 ¢

(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:

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.

D (b) Health Care

Describe:
[l (o Insurance .

/ Describe: () LA0ANM _!L‘Gﬂi&p
(d) Real estate, including brokers, agents, developers, and landlords

Describe:
|:| (e) Banking or financial services

Deseribe: _HEL of Dol . V] ow Nuaht

7] (® State of New Hampshire, coun , OT muni‘éif)al employment

Deseribe:
[] (g New Hampshire Retirement System

Describe:
D (h) Current use land assessment program

Describe:
[] @) Restaurantsand lodging

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

Describe:
[] @ Practice oflaw

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

O 0O d 0 O 0O 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.

0./)&/&(“' C@fﬁ/ﬁ) 2 ,Dé/ é,g /6

Signature or typed first and last namle 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

Name of Legislator/Officer_Glenn Cordelli

(circle one) (print name)
Address PO Box 209 Tuftonboro 03816
(street) (town/city) (zip code)
Office held _Representative County/District _Carroll 4 Telephone Number __603-515-0008

I. Sources of Income | gl 403

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 NYS Retirement System
b) Address of Organization 110 State Street Albal"ly. NY 12244

¢} Type of organization

2) a) Name of business, profession, or other organization Social Security Disability Income (SSDI)

b) Address of organization Public Inquiries Windsor Park Bidg 6401 Security Blvd Baltimore MD 212

¢) 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

Deseribe:
{¢) 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

Deseribe:
(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

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

O OO0 D000 Oo0DOoOo0DoDoOoOoooog 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 with RSA 294-E:2, VIIL.

Glenn Cordelli 12/29/2016
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 1 12, by January 20, 2017.



Lambert, Richard

From: Cordelli, Glenn

Sent: Thursday, December 29, 2016 9:09 AM
To: Lambert, Richard

Subject: 2017 Financial Disclosure Form
Attachments: 2017 Financial Disclosure Form.pdf

Good morning.

Attached is my 2017 financial disclosure form per 14-B:8.
Thanks and have a great 2017.

Glenn Cordelli

Carroll 4



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nameoffﬁcer @f-r!&l G Cﬂrh(" j}

circle one) (print name)
Address LET7 mohf“aomeruy MM‘I—G( 03/02
(street) \J -J (town/city) (zip code)

Office held e}fo County/District { g Telephone Number é 07, 3"‘ Q !Z i 54 fo

I. Sources of Income JAN 03

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, asscciate, 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. mthﬁu‘}e)’
1) a) Name of business, profession, or other organization Mey +4 , /‘@ H‘A C,é lﬂzﬁr O'F G;Wék r
b) Address of organization _40/( Cuf.ore <s D T W clieteyr WH 03163
¢) Type of organization Non ,)0 PJJ:FJ 'IL i 6&'/‘4 / él Cq / M W*"ﬂf‘

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:

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

licenseel Soctal Worker
(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:
() New Hampshire Retirement System

Describe: R&"Hbgcf QOL(ACJ:‘FO Y

(h) Current use land assessment program

Describe:
(1) 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

(r) Other

Describe:

DDDDDDDDDDDQDDDDD

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,-j) accord‘anc? with RSA 294-E:2, VIII,
i (2/20 /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 1 12, 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 n/\ 1w e \ CD 5‘7"1“ ?’!’1 / € A

(ci/rjc e one) (p_r_int. name)
Address Lr/’ﬁ / % 27/ 7)LJ)£ 5 r;(__/)‘;?/\_,?’/p/; 8 1 (/"'l '/L)]f'f o -ﬁ;{:J h‘% -’;Z—
(street [ (town/city) (zip code)
Office held f 'E’,&‘Q County/District . Telephone Number (/aCF 5 ~-35- 5% }72

I. Sources of Income | | DEC 1§ 7¢

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

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 2 /Q { .

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:
(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

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

OO0 0000000 O0o0Ooo O

(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 R A 294-E:2 VIII

- . [ el /Z //a» //@

<~ Signatiire or typed first and 1ast namyé/f 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 k.nomngly 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_David E. Cote

(circle one) (print name)
Address 96 West Hollis Street Nashua 03060
(street) (town/city) (zip code)
Office held _Representative County/District _Hills 31 Telephone Number _603-882-2244

I. Sources of Income

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

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 _DEC .

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
distinet 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:

[J (@ 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

Deseribe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() 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

Deacribe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@0 New Hampshire taxes:

O 0000000000 O0OoOoOoog 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 electronie filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIIL

David E. Cote 12/22/2016
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 electronicaily.)

Complete and return to’ Legislative Ethics Committee, State House Room 1 12, 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 offﬁcer /V;ﬂ£/-_/ /7 CLRZ VbV V)

circle one rint name)
) ®

Address /727 Do el i 7¢e /] LR 52T Y
(street) (town/city (Zip code)

Office held fe o County/District M Telephone Number-& .7 = oZ9~F ”?7(?\)"‘,7

I. Sources of Income

Identify below the name, address, and type of any business, prefession, 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.

; _ (L&A A0,
1) a) Name of business, profession, or other organization CRAvF kD Lo Services /7ty /a/ff " 4

b) Address of organization CLisldear P, “[z' S th f Az g it «Jr/ O 8Z)—
¢) Type of organization (7 /fu 7//;,;,- hH SO S e (‘// /ﬁ:é/;;f@, £ oL co/

2) a) Name of business, profession, or other organization n/c:a/ MAesl v e/ia 5 Sedoo /
b) Address of organization pd Rk ,Pch (20 For )(/-f/éa/‘ A//n/ a212¢&
¢) Type of organization D plr z‘a Do T A

(attach additional sheets if necessary)

If you or a household member had no gualifying income. indicate by INSERTING vour 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:

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

%(’O/A/.'//uo‘/‘, '&’/'ﬂ}r Sdeo // ChBecdF n,) ﬂ//}/c;f,q.‘_/_(e;'d,’c e~y
(b) Health Care 77

]

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

Describe:
(f) Starve of New fampshire, county, or municipal enipioymeni

Describe:
(g) New Hampshire Retirement System

Describe: //(JS[H/? c//l(' ,[/.’c 74'/@(/;//)‘&/ f‘//t’?’é 7/-00';0‘-?-/'

(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 O00O000o000o0XXDI0DO0Doaoaod

Describe:

(@) New Hampshire taxes: |:| Business Profits Tax, D Business Enterprise Tax,
I:] 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 accogrdance with RSA 294-E:2, VIII,

/MA/ﬂ 6./& ,,/m/ /Q)—AO /(

ignature or typed first and la,srf name of Lekislator/Officer Date

rd

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

Name 0£ Leglslator)Ofﬁcer @Q /21‘)(/36’ = QC L v+ CL/‘} l/l V\-/"\

one) (print name)

Address —?/§ L\/[L‘Lfﬂ/(’(ﬂ/‘/\ Bvi/tf Pvf /‘!ﬂv’ﬁ/]/@/\ &%8?1

ﬁt;&;)et) (town]cﬂ’y) (zip code)
Ofice held £ County/District ) |/ Telephone Number __7 / A 1L)35

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 gm, \) ‘H Q*MW / K G 1

b) Address of organization _(7WAm | (‘Ma (% 5 (P/V Lare M, / ’VJ/
¢) Tvpe of organization ‘\f 0/ ProzD\:\

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

b) Address of organization

c¢) 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:

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:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and ledging

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

Describe:
(k) Practice of law

el
Duaut;uc‘-.

(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:

Do o0o0ooo0oo0oooo0oooogo g

D Business Profits Tax, D Business Enterprise Tax,
[: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.

s vy, (i3 malia

Sigﬁature 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 Lapid J- 12A0f ELSO l\-)

(circle one) ; (print name)
N g Débé@y Mg e dFeld a3l o
(street) (town/city) (zip code)

Office held _STTE Lopioiadiis County/District Llullslb.zo\_?l\ Telephone Number (03~7/¢ -5 #30(tD

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 imember 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. | o |

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/ Frese Acang Kidy
b) Address of organization Cfg Sme ey BE‘M ch:mfz‘o Cexicend U H-0220/

¢) Type of organization 'Trlam;ma{ Ac(-\d(.—.‘nu.lf

2) a) Name of business, profession, or other organization Sovmiep MY 0"4}{/{’1’;’5/;"?/
b) Address of organization __ 2500 Mowrun Rweir (Doon ﬁfhuc}ied;??‘ At
c¢) Type of organization Acoprewmie “I<jenid Univep srcl/

(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
distinet 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:
(H State of New Hampshire, county, or municipal employment

Describe: NA Fieé AMDE/m"/’ PL‘O) 10-i5 hes/ye.
(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:
(I) Any business regulated by the Public Utilities Commission

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

Describe:
(n) Education

Describe: __Sov T4 2 UHUWMM&&T&‘.&OCEJ UL ., srstuncr FAcucy

(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

0 OO0 R O0O0OO0OOCOOROOO O

I:I Business Profits Tax, |:| Business Enterprise Tax,
D 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 accorda SA 294-E:2, ¥1I1.
Date

, _
Signaturé or tybed fifst ahd last néme 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 prescr bed by RSA 14-B:8

Name OWOfﬁcer gﬁ_’a’?‘l’ lE N. ?‘:?\Q)V\/

(prmt name)

Address (-/Q:.S VAR (\ % \ O R’F\_F’__Q\ OBQ*\\'C)

street) own/city) (zip code

Office hel ‘{,(\P Countymxstrlcgﬁ?f\?k %th Telephone Number SD 3 \ig? y

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 Q% (‘P\E\ (e MENT l LAN
b) Address of orgamzatm% :PISY SQ-Qf /?W‘T?oic:,&\ (?A \S73a

¢) Type of orgamzatlcn/P( JoS (6 k) A'EN\( PASTROTER

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

b) Address of organization

c¢) Type of organization i PORD

(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 qualifygy .

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: becc_mms ¥ Y M & \l\( Py

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

Describe:
(g) New Hampshire Retirement System

Describese GRRTURSTLY DAY ‘R_,Q_NQ s ARE \%‘F\\l\tbl

(h) Current use land assedssment program

Describe:FHI‘\uE ({% P\QK&S ( M C L RANT DSE_

(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

O 0DO0ooO0Oo0o0O0O0BRWYWO¥Y OO O

Describe:
(p) Agriculture
Describe:
(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax —
LAxEDd fer Tl
(r) Other f
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
electronicallycin a a v

[ o el

Signathre o?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 A’\/ QLN ¢ .’D(’a\f\ P\(QKL Q (/f

(circle one) ' (prmt name)

Address )(0% |l f\ }H \_\‘)\(_,(7 \ W/‘N\d\) C’
(street) (townfmty) (zip code)
Office held %&)SV(’ \ ’] { WCountnylstrlct ?),DQSC S+ Telephone Number (Q(Y L q_f ; “QOSO

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‘D€C-W"U»W\ —NA\(\\COPH Vﬁ_
b) Address of organization 48 5dd’\—4\ J?d M\(\mt M§e
¢) Type of organization ’P(‘ \\’\'\Y\\/’Lﬁ(\) ‘Ju" *"\(EV“\CQAV('/O\_

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

b) Address of organization

[

J.’-«N 04 20 ! ;
l J ‘
LEGISLATIVE ETHICS COMMITTEE

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

¢) Type of organization

(attach additional sheets if necessary) |

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:
(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:
(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

Describe:
(@) New Hampshire taxes:

O 00 0O0OO0OoOoO0o0o0oOooOooOooo ™

D Business Profits Tax, |:| Business Enterprise Tax,
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 y

electronically,
5

in aﬁw e with'RSA 294-E:2/VIII, /
if?‘fﬁ:e of/tyed flrst andJast name of Legislator/Officer " Date

RSA 14-B:10 Penalty. y representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form requifed 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.)

first ang last name states your intent to sign the form

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 bé@@fq L A&é L N OHXIE

(circle one) (print name)
Address _// LRI DELICE.S71) TP AZAEINION OBEY
(street) (town/city) (zip code)
Office held ﬂé’-p County/District __/ </ Telephone NuE]_Ee_l; 03 BE2HZ/Y

|
|
Identify below the name, address, and type of any business, profession, or oth!er orgamzatloniimcludmgrany unit

of government) in which you or a household member served as an employee, ofﬁcer-dii-ééﬁo'f‘: {):\gsomate,dpartner,
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
!
I. Sources of Income [

al=
| IAN 04 4

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 70— 3% o 37[) /& 77 f/ N IOADNO
b) Address of organization X/ AIELIINE UL 19/E  ATRINIAS O 1)
¢) Type of organization Apaire) Pl ):V

2) a) Name of business, profession, or other organization ?&(’ o) S8 / 007 7' 4 /ﬁjﬂéﬁ/m
b) Address of organization _? ﬂ/ﬂg 7/'/9 /6 A e &
¢) Type of organization /ﬁ///ﬁj)'?/ N0 RS DG S P/AE

(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 Ethies 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.

|j (b) Health Care
Describe: Co0 "7'77’ ApLSHI 6 Home (;Qmﬁ./(iwé/{@ M)

(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: __ 7 AA @//@CTZ)'Q H-475 1 S

() 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

DDDDDDDDDDDDI{DDD

Describe:

() New Hampshire taxes: |:| 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.

Dilma =L Aﬂb&/yﬁmﬂo /-5-/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_ANdrew deTreville
(circle one) i (print name)
Address 33 Christian Ave. Concord, NH 03301
(street) (town/city) (zip code)

Office held _representative county/mistrict _Merrimack 1 8 Telephone Number 802«3735431

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_NONE

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 AdeT |

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  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:

[C]  (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) DBanking or financial services

Describe:
(D 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 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:

O 000000000 OO0OO0OQOoOo O

I:I 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 apd last name states your intent to sign the form
electronically, in accordance wi SA
Andrew(de 12/26/20) 6
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 penally 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

(ame of LegislatorfOfficer__ GLEN DICKEY
ircle one) (print name)

Address 54 McCurdy Road New Bostan 03070

(street) (town/city) (zip code)
Office held _State Rep County/District _Hillsborough Telephone Number 487-1135
I. Sources of Income 3 5- JAN 25 2017 ' '

" |
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 employee, ofﬁcer | diréctor, associdte, 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_Pinpoint Global Communications
b) Address of organization _9 Tralfalgar Square Suite 150, Nasuha NH

¢) Type of organization _Software

2) a) Name of business, profession, or other organization_Dartmouth Hitchcock
b) Address of organization _One Medical Center Drive, Lebanon NH

¢) Type of organization _Medical Care

(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.

Spouse is a medical provider for Dartmouth-Hitchcock
(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: My family owns property in New Boston NH
(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:
() Agriculture

Describe:

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

O 000 OoOOo0oOoOoO0O0®OoOOO0O~O O

(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 filer;;/'[‘ypmg your first ?d last name states your intent to sign the form
-E

electromca]ly,macco dan A 294
/ /:st ? o/ [, 29

Slgmfurgbr typeJ firstammd-Tast nafedf Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, senator, or officer ofthe House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:8 or who knmowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This penally 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 oOfﬁcer ﬁ@lﬂ Cﬁf/’/jf//g (_/>/ P[d/gﬁ Z&

cle one) (print name)

Address /?3 ,_5745///? /é/d//% O’% /[/ﬂwﬁ/)l/’%f% &JCgf'?

(street) (tm{fnfcity) (zip code)

Office held /?é’ Vi County/District /{JC’K 4 ? Telephone Number é 05 é 5‘2 - a?h;l 0
Al |
|

i _..;....._.‘n-...‘._,_f
| | JANO& 207 |

Identify below the name, address, and type of any business, profession, or other %gan;zation-(including«sl.ny uhit

I. Sources of Income

of government) in which you or a household member served as an employee, offi ér,Cdiréctor FHsE0cidte, 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 \_526 /4 [ Cj)ﬁ 6;{/ [/ /J /4 < // d /Y7
b) Address of organization /0& Bo¥ 3 /0 / o?a JONZlcd 1/
¢) Type of organization gV /;/4647 774 // 4,/3/ b &)/02 J

e
2) a) Name of business, profession, or other organization C / / \f/ 0/’3 5 J Q 24 /i 5/ /é/ /?
b) Address of organization /9/ (’,.4 éﬁ/ St é//!/ﬁ/] 4, /M AL L9/
¢) Type of organization Wuns o748 D /7 /" 4 7

(attach additional sheets if necessary)

Jlss  Socizl SeCdsTly Sy
SBHDME AdLESS

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 (@) 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:
(z2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
() 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

Dascriba:

(p) Agriculture

O O 0 OO0 008 0O OO0 OrE-0-d

Describe:

(@) New Hampshire taxes: |:| Business Profits Tax, I:I Business Enterprise Tax,
I:] 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.

Cha) Loty 1y e ) or [0 5//@7&/ Z

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.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oflxe?slator.-’Ofﬁcer /4/ /1/(/ f / S//U )Cp\g%
circ i rint name
Address /‘%;Q /&y/\/ %//// //{)

(strget)- townfmty) (zip code)

Office held % /2]// County/District Q Telephone Number @Qﬁ ©5 ’é/ o~ f

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 BA{O‘T)(L R N @ agc
b) Address of organization /4 7 /’}' / }7(/\-/’}/1 071% /_

o]
¢) Type of organization !;\ Q,(LQ C/ﬁ

[

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) |

If you or a 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.

[0 @) 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

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

00D 00000000000 R 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 acco dance}rith RSA 294-E:2, VIII. Vi :
L > ‘/' -~ :
Dondon {lodol it /I 7
7 Dhte

Sigﬁé}me 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

£ —
Name 6f Legislator/Officer D@' vp 6 %D AT
(circle‘one) (print name)

R (‘"oun’m Laws & ’449 .pﬁmm’ﬁma f&h{ O3y,

(street) (town/city) (zip code)
Office held ?(MEJ Mﬂ County/District mf&f‘ﬂ/{mﬁ ¢ Telephone Numb@ a3y es-a7) 3/

-

RECEIVED

I. Sources of Income JAN UB gy

bl

]

Address

Identify below the name, address, and type of any business, profession, or other orgami tmrrgéduchr any unit
of government) in which you or a household member served as an employee, afficer aiEeESr! S&f&i&'ﬂ‘a Ftner,
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 ( | EAcdEn ﬂ-‘g T r2Eme o

» ~ Co
b) Address of organization —¢ & ¢¢~° vy
c) Type of organization ST AE TR g T CHSTE

2) a) Name of business, profession, or other organization Soe ifres Sve ona 7

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 .

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

’ 7 2V BN O i ol - G S
Describe: __[20 TH——pay— U gp——a—Rb et e —p e T Lo
() State of New Hampshire, county, or municipal employment

Describe: __[DOTH MY WIFE An T phechin Telkfmip PEM M Eud
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(1) 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: & A A mMEMpEn  OF Ut PEafnddl St Borpo

(0} Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

(r) Other

Describe:

DDDD@DDDDDDE@"@DDDD

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, i cordance with RSA 294-E:2, VIII.
m O Dl 1] 6] 17

Signau‘.uure or typed first and last name of Legislator/Officer / ate

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

Name O@E(Epfﬁcer ;_/7 p AN / //0 . /Dﬁ/_’) W ;-‘/{4/5/'
circt

(print name)

Address DD V3 /6 *7;/:./7//:) & d)a._gazﬁ//

(s‘tﬂreet) /_/ /_5 bor ngmmty) (zip C(?de)
Office held _A\ G"/7 County/District _D/v7r/c) A Telephon&‘Nm?:‘b? Y L, 3 225

I. Sources of Income {

— |
L aq BE &y .
Identify below the name, address, and type of any business, profession, or other.nrglg.tﬂygégﬁﬂffh"cfﬁ&mm unit
of government) in which you or a heusehold 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, professxon or other orgamzatlon /{; Se@ VA Ca (/ g’ C-r /i Uz{ Iz c

b) Address of organization _ 3 Lo Z)("C{_é/'f‘/g //{/)ﬁ ey Bﬂ 7/1’7’(’ A 23070

¢) Type of organization ,/27/@&'/771/658/’"6 o %ﬂ/{jpd{ Z Vx??/J/

2) a) Name of business, professmn or other organization C{ a 57/'//4 7}?719&'/ Z / 4 ) L. ©

P
b) Address of organization /', D, D pX /AL - Lew 3)47‘/% // L3070

¢) Type of organization J_?ﬂ// / [_’:572237; /7/J/’ /JffW/ (?/

(attach additional sheets if necessary)

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 .

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
distinet 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 catﬁory of business.
7

—_— i / —— ' y ; /7 i
K. 15¢ Meq dsw) Jarm Lnr = Kpse Pload e Ceerdin T Jse g’df/ﬂ w/7 res L
(b) Health Care

Describe: c 5(’ € -ﬁb/«’/ £ = L/LC ){7/("4?/7//? Car e /";( </ .//%C s

(¢) Insurance

[

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

Describe: C’QS?L/(’ .’pf?ﬂ&ﬁ/o"’ﬂ/{{é[b/ fs—%:ﬁ N C !3-9%/6’ ;77//?&‘923-!{ //‘ﬁdﬁg]&é

(e) Banking or financial services

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

35
Desciibe,

(2) New Hampshire Retirement System

Describe:
(h) Current fﬁf land assessment program

oy U/ 5s
Describe: /2150 /73}/43/7;/ Y9 D 0o OX (Blrax A0acre s

(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice oflaw

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 O00O00DOoODo0DO00®[dOO0O0® O

Describe:

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

(r) Other

Describe:

I hereby swear or affirm that the foregoipg ihformation is true and complete to the best of my

knowledge and belief

—t
3

o o

4 e /
ignature ertyped first and last name of Legislator/Officer / / Date

RSA 14-B:10 Henalty. 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 v 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 L. fﬁcer fQex— W2 -BO V‘{"—T’ g\l ‘ I-(,.

(cn'cle one) ( (print name)

Address qO Lew twn er E-V\C-;{_,(d 379{83

_(street) (townJ/city) (zip code)
Office held &J’D CountnylstncC)Yogl'On 1O Telephone Numbeléz)cg\ 79"} q

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 mo\f) oW \l c:( (-6(.« @é} »ngmc:o (
b) Addressof orgamzaho;;d? ke l)t’ 5* ~yel A :
¢) Type of organization =l c_xrp (D1

2) a) Name of business, profession, or other organization D )—1 IIQE,"/‘] revan "t,Wé
b) Address of organization ONC = r"'/_‘L
-:.-'!
c¢) Type of organization r?\)\"zy < (Ao\ernwviae.n —[’

(attach additional sheets if necessary) .
| E_}':.:‘ 1hH 7

LIPS IS B A P
If you or a household member had no qualifying income, indicate by INSERTING your untmls 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 ar 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
e S i |
Describe: (X 1V g % 1. O re. ot 1w _‘DP@SV‘Q

() New Hampshire Retirement System
Describe: AT i p&—iﬂ 1 ore bas) i% RCOQ - acua

(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

Describee:IVC)ll 1< C/UV'V"&/\'LJ\ (O J(j@.’) clhyn o
(0) Water resources -

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

0000 NOOOOOOBOO0O0O0 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, 1 cordancé h BSA 294-F:2, VIII.

M’AJZO, Ag / /3 //5;//4

‘gié'nature or typed first and last nawe 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 Ofﬁcer ’Fﬂ E D -b s )C F'TTE

one) (prmt name)

Address ?0. P)OX 8(02/”7 millys l{é ST 6]41 er 030729

(street) (town/city) ¢ (zip code)
Office held REP County/District RocK / 8 Telephone Number _(083. 553. 69606

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any umt
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 othe'x; than- federal retxrement andr‘or dlsa,blllty benefits) in excess of
$10,000 during the preceding calenddr'y “Year, L. 2

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 NL_@ I‘IM%H’M CResP 2- RET,LE"I&NT

b) Address of organization ConcaRrd , N H
¢) Type of organization STATE ﬁ!’.’n RE mELT S-ISTC n1

3 o0 Ty
_:::{ \';.--_-rl_f_

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

b) Address of organization

¢) 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.
se L aettae "

Please note: If“yo\ﬁ- 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 categoiy of business., .
LY Ye . R R

-

i I R e W e ¢ 1-A
|:|( ®) NHealth Care A . e S
e oUWy Rd NS VAU TN -0 e i
' Describe: ST 3
D. (¢) Insurance : ' n P
L5 . W X b 5
LI Ll T P - m s 3 A
¥ 2 v " Describe: it i

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe: I Am A GR-O\’PJE R.QTI@EE

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

O 0O R OO O

Describe:
A6 G). Thesgale agd distribution of _aj(;b{mlic beverages
Describe: X e L T | =
(k) Practice of law _ pia T, s
ER S £ W Tiadhiy A ATAT T
Describe: i BN i R

(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:
(n) Agriculture

Describe:
(@) New Hampshire taxes:

OO0 OO0 aow

|:| 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; Typi d last name states your intent to sign the form

electronically, in acco;ﬁ o : £2, VIIL.
A 2YDec ’ Ln
Signacﬁie or t}fpeﬂllrst anlﬂ 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

9 I : ¢ i
Name of Legislator/Officer }1\!-1_ (LA h nwl ) a/G

(circle one) ' (print name)

# e ¥ . e .|- 5 3 - 4 ] 1 R
Address__ X ] Spplelr  A/¢ ,_DJ_ £ RV L3025

(street) ‘ (town/city) (zip code)

IFHTE s s : s s ST D
Office held"',‘.;\? ree 3edTATi¥E  County/District = Telephone Number £/.5 < 7 31 -£0&p

I. Sources of Income

Identify below the name, address, and type of auy busincss, profession, or vther 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 F ol

4 f ,'Ir' - f /‘lr:. i / . 1-,‘_. ;
1) a) Name of business, profession, or other organization /3 /'/ /7 v, L’*i' KAN] NEALTS
| Vegpns NWAY LnuDeNDEAKY /7
A

e L‘-‘.rL:\

b) Address of organization
..-"‘._)

5

- Qom . B e
¢) Type of organization Neal & SEATE ;.?).{'.1: K &

2) a) Name of business, profession, or other organization 4 S bt ot W B
|

b) Address of organization L JAN L 200y

= [S*FT]

¢) Type of organization

(attach additional sheets if necessary) LESISLATING ETE-{!CS ROMNITTEE

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:

i

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

“REAL EeTaTe
(b) Health Care

[

Describe;
(c) Insurance
¥ oA J PR
Describe: _ DAL LEAL AL~
(d) Real estate, including brokers, agents, developers, and landlords

Describe:
(e) Banking or financial services —_—
Describe: _$ ¢/ _’[lﬂ..{_ ViSp e [(HEPEL 1S _/DE—:’:\,;\)'“ (5;(3(’.’/.&"-.-[3 /, 070 AVVUALL

{f), Staie of New Ilampshire, county, or municipal empioyment

B O O 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:
() 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 000000000 Q>

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, in accordance with RSA 294-E:2, VIII.

s :

ﬂé‘;ff-di_;u (/!(h,%bf [0 =i

" Signature or typedjﬁrst 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 / a / i _[') (V=2
(circle one) int naﬁ

address /22 OVl [ r ;o/:«rca <t /2 8307,
(street) (town/city) (zip code)

Office held pf‘;ﬁrgﬂ‘dm’/ca ﬁ(‘f\/cf County/District H ,]/g_ 37 Telephone Number é??"s“'/ vl V]

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 / ki ﬁ)f (
b) Address of organization I 2 4O ,Mnﬂ?« CL[ usge # 5 /j[ve- : Dar‘c }'\SJ?J‘ " /%

¢) Type of organization u"?! o

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

b) Address of organization

c¢) Type of organization

|
[]
j |
[] =5 I ] {
(attach additional sheets if necessary) { =’ !
! 1
|

S COMMNTEE

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 _( -?Q Z ).

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:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alecholic beverages

Describe:
(k) Practice oflaw

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: {jr)t’nml £ & _j_\@" £ 7[.Jc/'m

(@) New Han"npshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O O OODOODODOoOOoOoogoaog O

(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 acﬁ_o"rd%nce with RS{@_?}E;E:Z, VIIL.

et Sl J/y /) 7

ngnature or typed firstand last narie of Legislator/Officer ' /Datg/

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 electronicaily.)

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 of Legislator/Officer Z—)/i -;',x//.-__../ - // s ( g i )

—(circle one) i(print name)

— ' 1 for - b - < e S T - Ly
Address 27 SHEG  [d- /Sl S pnssen, Ogde!
(street) (townJ/city) (zip code)
Office held % ‘ ,A County/District/ ' //2/ct /7.5  Telephone Number Lof o ~ 5O 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

¢) Type of organization ' nea 4r s

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 _[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:

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

[] @) Health Care

Describe:
[] (© Insurance

1 Describe:
(@) 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:
(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 Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

D00 O0DO0ODO0OO0OO0OOOoOOoOaQ

(r) Other

O

Describe:

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

Notice to electponic filers: Typing your first and last na
electronically/in ccord)nc with/RSA 294-F:2, VI
5% . /5 e (o
Date

) k-ngnature a'-f'ypéc{' first an@-la&t name of Legislator/Officer

states your intent to sign the form

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 1 12, 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 /%-/V@f\ E . Eb(_/L

£ T— (circle one) (print name)
Address ! g [ .—_FSO b S-C%WM /4’('/&(/0 Uf&cu f ‘*—ﬁ"hfiifﬂ o 32_5“ q_
(street) (town/city) (zip code)

Office held 3y T QQ/;’} County/District T“(.e/»\ H S Telephone Number 74K R 7Ls

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 /\u.u_, 6]7&% 2¢ "7 Qﬁb (2R 0' H,‘pi
b) Address of organization | S | AD b Seernano ﬁ\—C/M I\-/«d.cu /ww;kﬁﬂ JU H
¢} Type of organization L{L«Q /"lYm © 5&3' -

2) a) Name of business, profession, or other organization SHe 1<% HK(LQ * p'h"s ) /L LA
b) Address of organization ANS Sl Ave N "/C N L’l (OO / C?
¢) Type of organization C/ﬂbﬁlé’/fﬂd_ﬂ.-?c] ) L—‘/}W‘-%\} /—a\fm
(attach additional sheets if necessar% =

If you or a household member had no qualifying income, indicate by INSERTING your m;tlals 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

Descrive:
(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

B 8 8 0 88 0O 80 O

~Describe:

[L}” &) Practice of law _
. -. o

Describe: SPO”S@ praeheea facw av N /S"‘@ ..L/ I‘ \/Li—t"ﬂt.&,,)

() Any business regulate(‘i by the Public Utilities Commission

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

Describe:
(n) Education

Describe:
(0) Water resources

O O O O

Describe:
(p) Agriculture

]

Describe:
[~ (@ New Hampshire taxes: [] Business Profits Tax, £-] Business Enterprise Tax,
IB/Interest and Dividends Tax

xl-cuhjx,d RIS T i S

7

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,VIIL.

beern & & | e
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

A, 1 f S
Name of Legislator/Officer Michael  Edooys
(circle one) (p/rint"nal_ne)
— 4 ""F'.-f——- _,-‘-{i— s B i} 1
Address / A Any Jjecrocs (AOra 710 A 058 472
(street) ’ (town/city) (zip code)
Office held County/District Z 1 Telephone Number £ - L;J 26~/ 3 73

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 hicusehold member served as an employee, cfficer, 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 I_i}(&+€-f ”ae, Hl Re Souccec
b) Address of organization _S AI tpany De J Ext’j{’dr" sH 03833
¢} Type of organization I-‘&m | +l‘-' Core

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

b) Address of organization

c) 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

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:

|Z] (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such professmn, occupation, or category of busmes;s+

?fcgr’ss’:o w( Fmau-ee,r 5 Pi/\\!(;(.-v{ ’fwx‘q ni
(b) Health Care

Describe: b\-l‘gea 16 ﬂ\‘ﬁlb“l /Lernon“'

(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:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00O O0OOO0OOoOO0ooooooOooOo g

D Business Profits Tax, D Business Enterprise Tax,
[ Intorest 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.

Wi harD El e 4 TAN 21T

Signature or typed ﬁrsgﬁﬁd 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 offﬁcer Elzobeth Ed wocds

(circle one) (print name)
Address_5240 (lson S, Manchestey 0303
(street) (town/city) (zip code)
Office held State Re e County/District Hills. ] Telephone Number 703- 692 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 Evers ource

b) Address of organization
¢) Type of organization Eledtic COMF W’\E}}

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

b) Address of organization IAM 0 1 o

¢) Type of organization

(attach additional sheets if necessary) _}_E‘iif_:‘-_’—«""-'-" IVE 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, accupation, or category of business.
ele cAric CnmanU\\J
(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: _e [e (VT VC Cg Mo any
(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, |:| Business Enterprise Tax,
D Interest and Dividends Tax

o e e s e o e o o O o O o A 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 with RSA 294-E:2, VIII.

T ROML l{/"f/l7

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

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,



/(@/5\(9 (/’2,0\ ¢) Type of organization M()lCA'L. hlZ\f (€ W«/\ffkcmﬂm

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

GENERAL COURT
As prescribed by RSA 14-B:8

!Ofﬁcer S k55 FDURDS

TIE one) (print name)

Address 23 /7,47726/\[1‘([{5 /‘/{LL /Z? /{US\_N(/\/ /U/’/ O,E)j'f—'-——

(street) é (town/city)

/g (zip code)
Office held\ ) [ A'/f qD County/District OC Telephone Number é 03 370 7 g&j

Name

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.

s (pPue)
1) a) Name of business, profession, or other organization ?H[ fj HG

40  b) Address of organization 2090 MIA}\JT’('V[A/\! A’NDDV@?& MA

fa = ((:'b =
2) a) Name of business, profession, or other organization & =

b) Address of organization JAN 10 2017

=Wl

¢) Type of organization s
LEGISLATIVE ETHICS COMMITTEE

(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.
ﬂ(,\fctfﬂé; OwailR  AuylurA dy‘,(TMTTJC jafwrGZ'j LLC
(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 for? of gambling or charitable gaming

NN ADdonrr /NSTRICTO

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

(r) Other

Describe:

UDDD%DDDDDDDDDDDDE\

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: T nd last name states your intent to sign the form

electronically,dn accordanc :2, VIIL /
\ L Janl Lot 7

Signatuwed first ad-lasthame 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 1 12, 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@eglslatorIOfﬁcer (\C“(“l I \- U‘xO‘('

“(circle one) (print name)

Address t)_‘:)(\\'\f@@l’\\) | Qe D( J\‘\}}a\ \\q[] NCL\QS*Q\ Qg‘ Dﬁ\\
street (town/city) (zip code)
fen " 34
Office held Q\P e, County/District \q Telephone Numbmm

I. Sources of Income { N

JAN 0 4 2017 |
Identify below the name, address, and type of any business, profession, or other organi tion.(iuc;ludmg_a!ny unit
of government) in which you or a household member served as an employee, officer;(ditéétor,-agsociate; partper,
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, professmn or other orgamza onfﬁ Yﬁ J)S
b) Address of organization Cjﬁﬂ; ﬁ f/ 4 Iﬂ’“ s /fi
c) Type of organization %w@u’ WYy KQ.T

2) a) Name of business, profession, or gther organization'. 3 ’]C‘«U) ) Lﬁhﬂuﬁ%‘tﬁ‘_’f
b) Address of organization T\ ﬂ i l’]Y\.(_,JL \ [A) H’l ﬂ {0 IA./G-\-}
¢) Type of organization \ _?UQ’L’ i’ﬂ N'e h.ﬂ "’

(attach additional sheets if necessary)

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

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

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:
(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: _
(@) Agriculture

O OOoDoO0O0ooOOo0ocoooOo0oOao0 O

Describe:

(@) New Hampshire taxes: |:| 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.

¢ %\M AN Mq. L @%\\G\) (228~ |

Signature or t&ped first and Iast name\%\Leg;‘l'atorfMer 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 Do nna. ELLIS

(circle one) (print name)
Address __ 4 ¥4 ¥ pa tand Street o Chester N H' o035¢7
(street) S0 (town/city) (zip code)
Office held ’Rc’}ﬂfa sepfative_ County/District 8 - Telephone Number ©23 332-93¢ .,

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 _/4 / Aa f"L;f Corm po s, fes
b) Address of organization ___A~ Jmarf' R Rovhestee NH#

¢) Type of organization f-li‘? ir‘i la4¢ d-ﬁf;/; e Many brpfovive
/

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

b) Address of organization " neEC 4 ho7

¢) 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:
() 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:
() New Hampshire taxes:

OO0 O0O0O0ODOOOoOoDoOoOoOoooog g

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

(r) Other

l

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.

ﬂﬁ;‘%?i{p ? f//r// - /5- /¢
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 T@ mac_ Epsted N

(circle one) ' (print n{ime)
address | S Pearl  Stroct Douver 03520

(street) (town/city) (zip code)
Office held 64‘\‘{(’ RQP County/District H - l 3 Telephone Number ?d 5-813-S499

I

i ] 2 Yl Homd W Hae?
I. Sources of Income I - l

i JAN 0 4 2017

Identify below the name, address, and type of any business, profession, or othey orgamzatxon.(mcludm% any unit
of government) in which you or a household member served as an employee, oFﬁ’éEi‘}!diiéééﬁiiﬁﬁﬁss’h’ciateﬁ'ingrtner,
or proprietor, or in any other professional or advisory capacity, from which you or a household niember-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 Uﬂ;lﬂ’rﬁ !‘L} ¢l MOV& H‘f"“\fm]’\;’t
b) Address of organization
¢) Type of organization ___\ ] A\ J Or s l—’ll

2) a) Name of business, profession, or other organization NFVJ HG\!" Pﬁ)ﬁ {¢ D{‘?/V\O(‘Pc-‘z P mmlj
b) Address of organization ] 05 M S+ ﬂjf(" (-' Vi) f\(\fﬂf d “ !}
¢) Type of organization PD itical G rﬁcm LA ‘ch er

(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:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(G) The sale and distribution of alecoholic 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: M«U’I ) Dﬂ‘!“[‘nﬂr 5 AN ﬂ‘_;c.»-'g}"*‘}' be‘%%ﬁ)(‘ at ON#

(o) Water reLour“ces

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00N ODODODODOoooo oo g

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 accordance with RSA 294-—E1}:2, VIII.

— L/1]17

Signature or tygerfi 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 86{‘69"/’ (E U &&faeff‘l'm) rMEA.bk-A-M

(circle one) (prmt name)
Address (S’ & / {,L Sl'_ é@}t&f @) 5? 3L
(street) . (town/city) (zip code)

- -
Office held Kﬁr'lﬂ : County/District Kgdmétl_»@g Telephone Number fod & 50 - I8¢ 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

b) Address of organization

¢) Type of organization I pro o

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

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 EF wE

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.

Aepreseciative & NY qelsuirnect
Q/ (b) Health Care ' A}
Describe: F&RMa,Q I%’\)L&bgb (5o w|\d£

E/(c) Insurance +r davae v R, i Stspocine

Describe: _ Res cslaredmuan v Exeleta o RV @?Ws
B/ (d) Real estate, including brokers, agents, deveiopers, and landlords AU

\ Py

Describe: QQ—QJ posveiier benige & R.C. P&e-f'g'f 0 SG
(e) Banking or financial services ;
Describe: (hareenie go sk, & Fespla, Jntled Berk + Son fpndsd o
() State of New Hampshire, county, or municipal employment W\

Describe: —

() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe!
(i) Restaurants and lodging

Describe: il

() The sale and distribution of alcoholic beverages

Describ
&) Practw_w/
Describe:

1) Any bt?ss"regulated by the Public Utilities Commission

Describe:
(m) Legal forms ofgambling or charitable gaming

Describe:

(n) Education
Describe: |4fr hatd o Ao b Rives S sods + AdolEEA G Exceter
(o) Water resources

Describe: &~ bJLLQ. U' ZJ—M nd &JI ’

{(p) Agriculture

O OO0 00000 oOooaoaoag

Describe:
(@) New Hampshire taxes: I:I D Business Profits Tax, |:| Business Enterprise Tax,
' Interest and Dividends Tax
o pety fax
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.

(Elizoke )  Retbe Sotubiw— !3/:?/!15

Signature or'typed first and last name of Legislator/Officer I 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 appiies whether the form is signed personally or electronically.)

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

A



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

GENERAL COURT
As prescribed by RSA 14-B:8

e ) : —
Name o@ﬁmfﬁcer Be s ey (CElizaber\ Tavnhows

circle one) (print name)

Address {\<- é’{” 6(" Gw.e{—e,J O%?éé’.

(street) (town/city) (zip code)
Office held il County/District Telephone Number 60 2 8 0- J S-F é

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 &MQ/\MW/)
/ ;
b) Address of organization ( p MMM

¢) Type of organization

R = @ =
=CEIVED
2) a) Name of business, profession, or other organization /

b) Address of organization JAN 09 20i7

¢) Type of organization

LEGISLATIVE ETHICS COMMITTEE

(attach additional sheets if necessary)

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

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.

Ej/ (b) Health Care
Describe: %CK (D VA LCL:Q -(—LQQ_Q C&/LL E@_ {—ET\ 1/5114/\ &

(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:
(3) 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:
(m) Agriculture

Describe:

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

O 0000000 0O00Q0Qaoogo O

(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.

CotSor (E/ 2okt S n fs—e—o mﬂ/ré//?—

Slgnatureér typed first and last mname 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 @e‘rr’ Officer gﬁ RRN /F;} WK NER

(circle one) (print name)
Address_ (09 SAWYERS (CossiNg > Sy aNzey /\j H 03446
street) 7 (town/city) (zip code)

Office held clﬂfhseu’}aﬁ\fe County/istricd HESHRE |2 Telephone Number((3 - 352- 2729

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 LCIW Oltg\(lo t“)‘F’ ‘ I\OW‘GS' R /‘bﬂ (4(%4
L }_[\
b) Address of organization 4 | Sc LLOC.‘J sk y {<€€ nwe N o343 !
c) Type of organization (—Qw ’G(‘W

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

b) Address of organization

c¢) Type of organization o

LEGISLATIVE ETHIC3 COMMITTEE

(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
distinet 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:

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

ey
(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:
(g2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: (3 ~ounes o-P 400 + acyes undor cutredt use cSSesswant
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

O 0O B OO0 OO O

Describe:
(k) Practice of law

Describe:A’t%VNU LR [QW "Plf‘wt! lGV‘dU-SC"} e C'S+Q+e lﬂﬂlbqk‘.@f-c

(1) Any business reg}llated by the Public Utilities Commission

=

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(n) Agriculture

Describe: rT\l W b-?a’ ha\{

{(q) New Hampshire taxe:s: I |:| Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O &8O OO 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 aceatdance wi yRSA 294-E:2, VIIL
K ..;.'4. & 12}30{ A(C

e

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@yomcer U am-es L de@ [‘ﬁ[

circle one) (print name)

Address 2| PUwaO,W(f. Cve Ly /Jr /Sb(}?}(f)ﬂ/ /@//5’ 002%

(street) (town/city) U (zip code)
Office held E fﬂ;ﬂtﬁs 0L é 52'{ (County/District 4 f//f[/)//‘lf fe) Telephone NumberZ202 - 51 Zﬂf? = -3(? /JJ
Nt 1

I. Sources of Income . e s

Identify below the name, address, and type of any business, profession, or other.organization (including any unit
of goverunent) in which you or a houschold 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 SO Cla / SE‘(’ Lkt ﬁ,’ ﬁw’ 2 (H;’S?[PE( 7ﬂl’f7/
b) Address of organization P O r%f))( 3/ 5/20 Jawiaire N}/ N4 3/~ Ty

¢) Type of organization

2) a) Name of business, profession, or other organization N H f@Q {1veutou - Sﬁf {5‘)(9,;,3
b) Address of organization HY f@?ér (0N 0 bY[ ue (W((ZY\L /'\! H 63‘3(’/'3?52]7
¢) Type of organization Q‘f“fL\LL YN (ol hosxe I( s

(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:
(¢) Insurance

Describe:
(d) Real estate, inclu_ding brokers, agents, develqpers, and landlords

Describe: Ltceasec) brobey - o wieowe, cetall. Nof Jpr(saﬁémf&f

(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System . o
Describe: G‘YE)ULO 4 )QE’C'-QWI Vf'j: LQ@%{)Q )((

(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alecholic 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: @MWJ&’;‘/‘J SUéS%I )lLﬂL—-{?.J +~.&£’C‘[£@ 2 H!/[S/}é‘fé'&i/{ /V/}'[

(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

I I e Y Y e O o Y o Y o O o A

D Business Profits Tax, I:I 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 with RSA 294-E:2, VIII.

Mook LA 215/ 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 1 12, by January 20, 2017.



2017 FINANCIAL DISCLOSURE FORM

FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
As prescribed by R 4-B:8

Namefﬁccr ANoJVa N _’e(\ J‘C)ﬂ
Tircle one) (print name)

Address é ?(e./\ ACK(‘ (28 K,Q*CVI Q_ 03’-‘(3 l
(strget) % (town/city) (zip code)

Office held 61? County/District Telephone Number 60 223U

I. Sources of Income

Identify below the name, addre

of government) in which you or

=) =
'l
o Lo

CEIVED
izull%hl (iLcﬁxd?gg?an unit

irector, associate, partner,

ss, and type of any business, profession, or otherjorgan
a household member served as an employee, officer,

or proprietor, or in any other

any income (including retirement benefits other than federal retirement andfor_g(fiﬂn"

rofessional or advisory capacity, from which yo

dousehal -lvad
AT ld mamt ﬁﬁg&

$10,000 during the preceding calendar year.

For purposes of this form a "h
shares a common economic int
or parent.

1) a)
b)
¢) Type of organizatio

2) a)

b)

c)

Type of organizatio

If you or a household meml
the following statement.

My or

II. Disclosure of Finan

Identify and describe below a

Name of business, profession, or other organization

Address of organiza

usehold member" means any person living in the same domicile as you and who
erest in the expenses of daily living, including, but not limited to, a spouse, child,

Name of business, profession, or other organization S‘J b‘--f o) 0'@ k-'e‘e ne
Address of orgamze‘tlon LL P(\a d v \\ fe

AU-:
d‘(_&\‘f r c\\r\ D

ol

n

tion

n

(attach additional sheets if necessary)
ber had no qualifying income, indicate by INSERTING your initials after

e

my household member's income does not qualify

cial Interests

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

ould potentially have a financial effect on you or a houschold 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
the Ethics Guidelines. Also,

household member than other
required. See section 6 of the T

have.

ust complete and file a Declaration of Intent Form in accordance with section 6 of
if such activity could reasonably have greater benefit or detriment to you or a
members of a group identified in this form, a Declaration of Intent Form is
ithics Guidelines for information regarding particular conflicts of interest you may

(over)

Fae

Uvepnw , 0nlo3yn)



Do you or a houschold mem

b
professions, occupations, groua

your or your household memhe

O

(a) Any profession, of
List each such p

r have a financial interest, as defined above, in any of the following businesses,
s, or matters? Check any of the following which apply and describe the nature of
I’s financial interest:

rcupation, or business licensed or certified by the State of New Hampshire.
rofession, occupation, or category of business.

() Health Care

Describe:

() Insurance

Describe:

(d) Real estate, inclu

Describe:

ding brokers, agents, developers, and landlords

(¢) Banking or finan

Describe:

cial services

(f) State of New Har

Describe:

npshire, county, or municipal employment

(g) New Hampshire

Describe:

Retirement System

(h) Current use land

Describe:

assessment program

(i) Restaurants and

Describe:

lodging

Describe:

() The sale and distribution of aleoholic beverages

(k) Practice of law

Describe:

Describe:

(I} Any business regulated by the Public Utilities Commission
|

Describe:

(m) Legal forms of ga

imbling or charitable gaming

(n) Education

Deseribe:

(0) Water resources

Describe:

(p) Agriculture

Describe:

OO0 D0DO0ODO0OO0OOo0DO0OoDoDoOooOoOooo g

(@ New Hampshire taxes:

D Business Profits Tax. D Business Enterprise Tax,
nterest and Dividends Tax

s

O

(r) Other

Describe:

I hereby swear or affirm th;
knowledge and belj
Notice to electropic filers\ T
electronically, i

it the foregoing information is true and complete to the best of my

d last name states your intent to sign the form

S [

'yping your first
e with RSA

Si;m!ﬁre or ty]

RSA 14-B:10 Penalty. Any repre¢
to file the form required under I
misdemeanor.  (This penally apj

ped first and last name of Legislator/Officer Date

>sentative, senator, or officer of the House of Representatives or Senate who knowingly fails
RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
blies 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: Donovan Fenton <dfenton@fentonautosales.com>
Sent: Wednesday, January 18, 2017 9:03 AM
To: Lambert, Richard
Subject: Financial Disclosure
Attachments: Financial Disclosure.pdf
Richard,

Here is my Financial Disclosure. Thank you

Donovan Fenton
603-355-5000

603-313-6933
www.subaruofkeene.com
www.fentondealerships.com

FENTOMN
i

@ W > e
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WWW.FENTONDEALERSHIPS.COM



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfﬁcer Ei ‘ Z, a._,jﬂ-f-f”l] F-ﬂ,f f&z 8 O\

circle one) (print name)

Address. I3RS 6»‘”6’4—0{ SIL/-&L]Z N@-J ’U/O_ 430 ¢z

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

Office held {wﬁ(—’jfﬂﬂl’&"}? U@Countyz‘sttnct AL {(‘f bggff\z [/’1 Telephone Number (5 0-3) 0040/ 9305

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 ﬂ/ /

b) Address of organization 315 ﬁr’ﬂ ﬂuc{, ;TLKL?_/’JL f\/u }LU a..; N(f{ 630 63
¢) Type of organization BG' LIL Drﬁ.ﬂftbfﬂrﬁ/fu ﬁ

[ RECEIVED

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

b) Address of organization - JAN 11 2tz

LEGISITATIVEETAICS CDF.%'ITEE

¢) 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:

[] (@ 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 F'rokers agents, developers, and 1

dlords
Describe:; f&aé{f Uf\ ﬂ-«t/ I’WL J)(WM?EL{ 5; 5% bfv’ S.f LM/\) /CMWCJM

(e) Banking or financial services 7/@/(.11“9—'(

Describe:
(f) Stale 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:
() Agricaliure

Describe:
(q) New Hampshire taxes:

H Business Profits Tax, D Business Enterprise Tax,
[] Interest and Dividends Tax

O KOO0 00000000000 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.

LU0 b, Frvins (/i / 2ol T

Signéture 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 ‘:‘6 S v‘@ F 3 5/’/

(circle one) (print name)
Address L7 CLA RE AVE - DfﬁR{/ 0303?
(street) i, (towx{/city) 2o (zip code)
Office held S7.  REF. County/District ﬁ ve k e Telephone Number ‘/3 ?(" /550

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

LEGISLATIVE ETHICS COMMITTEE

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

If you or a 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 33 5

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:
(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:
(o) Water resources

Describe:
(p) Agriculture

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

O 0O OO0 oOooo0ooooo oo g

(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 accardance with RSA 294-E:2, VIII. /
/
Dot Food, it

SiEnat{re or typed/f]'fst 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_ fagess5 g F yF y 7
(circle one) (print name)

“

@/fw?nfcity) (zip code)
Office held _/¢ 2 County/District e/ £ peay i 4-  Telephone Number £43 -5 25+« 2 24

Address le 29 Apcte o g
(street)

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 househoid 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 AL ,/_/ £

b) Address of organization

¢} Type of organization

2) a) Name of business, profession, or other organization
b) Address of organization Y :“ﬂ/

¢) 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 ;{ ‘fﬂ%

1
~

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:
() 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

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:
(») Agriculture

OO0 O0O0O0ODoOoO0o0oOoooaoog g

Describe:
(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
[J 1aterest 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.

i, G //;Z i /.;L/z.a////‘;‘

Signature or ty’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, Q& bf/"—‘f’ -$—| < Pu?,/—/

(circle one) (print name) .
Address A 2 [% % "\}’n AN r’r‘ Cocpald O _5'-2 "{z’
(street) (town/city) _ (zip code)

S

Office held _SHrk Pe P County/District Bel J‘G’Q T Telephone Number . (O"S 706 >o 70

1 { ]
| 4 A&

nnes :

{'.UN ." ’
Identify below the name, address, and type of any business, profession, or other 01'gar1!i_za_tioil‘!-(includi.ngaany_uniﬁ I
of government) in which you or a household member served as an employee, officer, di:rref:"c'ax","-':éﬁs'ﬁci'étéﬁiial‘&!f.ﬁﬂ'l_ﬁE .
or proprietor, or in any other professional or advisory capacity, from which you or a household niember-derived——!
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
810,000 during the preceding calendar year.

I ‘ — —e
I S £ L]
ources of Income L JAN 2 6

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 gq - hﬁ‘\?{ Cf-’ﬁf J _(_i/\
b) Address of organization Q)‘q 7 _wac21 vl [fe £ONTL
¢) Type of organization __ ¢ ch

2) a) Name of business, profession, or other organization Same bc"‘:f (__Of'\p ST
5 : P{_]
b) Address of organization P SRR "J fb 1§ Roctsnoo
¢} Type of organization *’@AV\

(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:
(j) 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,
[0 Interest and Dividends Tax

O O0oooooo0d ooooooo d

(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, VIIL,

s e ’r/—iﬁ/W

S'ignatur?:,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

Name O@Ofﬁcer Negors Y- Fradpese
circle one) (print name)

Address __ (G WE51086Ton DRE Locewca C3246-zato
(street) (town/city) (zip code)
Crare Re o e g S RY
Office held _ 0 TATE NEP County/District _DEZLWARP Telephone Number 324 - 5 X4

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.
i - ation __1ovse Agenee LLC
1) a) Name of business, profession, or other organization LY SE, GENCA L
b) Address of organization 208 Unien (T-\fol LQ ceniq, N 035246
c) Type of organization ldeUapNcE p'/*\ (Gl=y Sl

2) a) Name of business, profession, or other organization N - =
i
: 3 | I
b) Address of organization ' I N 04 2017 I
¢) Type of organization - l
LEGISLAT :1 E ETHICS COMMITTEE

(attach additional sheets if necessary) L. -

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

Laguveance Aébency
(b) Health Care

O

Describe: | Stamr—=6%
(¢) Insurance
T ——
Describe: __Dwin) . MPeRove 15Y S Tncokance AAedey oo Laconm
(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:
(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

Deseribe: __
(p) Agriculture

OO0O0O0D0DO0ODO0DDOO0OO0DO0OOO®

Describe:
(g} 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(i-n—ac%ordance with RS__A-.".QAMII.

el p A analts [/3/17

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
e As prescribed by RSA 14-B:8

Name of Legislator/Officer // ~g g il 726:4 "fPM
(circle one) P (print name)
Address 4’7 5"'//"6"" /'g""‘ pf océj% &500'{00

(street) wwm’mtﬁ (zip code)
Office held Z%g %{ County/District \p . Telephone Number /d 5*3 =z ﬂ'( 0?

]

I. Sources of Income b ) s e aand

I [ @]
| | I sl | Jd FARETO N | 1

g :' - i
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 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/fZ@Q [J)fﬂe/ S30f .
b) Address of organization _/Z¢ o Sar )4 M Frn -E;Z CA;: 14/ A /4‘
¢) Type of organization _@e/ [ 744 éﬂ?%ﬂ.‘ -¢-P Q-—'

2) a) Name of business, profession, or other organization » ﬂ"‘-— 0“'52/ ;%M‘/\-—
b) Address of organization ¢9 Sd/ / Ve )/‘ Al e @/‘ . ?chA/%/ — AJ #
¢) Type of organization Acﬁé /<5 4/9

(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:
(h) Current use land assessment program

Describe:
(1) 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

oo o0o0o0o0O0oOoogo0odwyao g

() 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, i oL e with RSA 294-E:2, VIII.
/Z//f/za/{
Wture or typed first and last name of Legislator/Officer / /D{n:e
RSA 14-B:1

enalty. 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 4 4€ /MA ;’\/\D T) F of 2 f__[;?/

(circle one) ' (print name)

Address __L2_Mon TEAMNERX §TR EET, M AINCHESTEP. 03J0R

(street) (ﬁown!ci_t T (zip code)

3
Office held.ﬁfbﬁf/ REFR County/District |-/ / £L6 éi;"gﬁgﬁ'{'u{}l’ﬁghone Number Lé Q (?ég,{- g

I. Sources of Income

Tdentify below the name, addrecs, and type of any huciness, nrofession, or other nrganization (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 yR Vi
‘ i - = ; 5 ol
b) Address of organization _| 7 5 ) L ,L(ﬂ _g [ AN 2n/Cyt 5 ‘jf{'@,
¢) Type of organization .vfg;‘ f:*'t f?"}—- _f; l:-;:/:)/ 5,/} [ f:_f'

=\Yi=in)
2) a) Name of business, profession, or other organization Ir“‘"—---":u—b—-’:-—’-ﬂ
b) Address of organization | JAN 2 0 201; J

¢) Type of organization

LEGISLATIVE ETHICS COMMIT
(attach additional sheets if necessary) HICS 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

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

Describe:
(e) Banking or financial services

Describe:
{f) State of Now Hampshire, ccunty, 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 alecholic 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

Describe:
(@) New Hampshire taxes:

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

DD[]DDDDDDDDKDDDDD

(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

Oanamn D -z’frmJ [~ EAa 20l4

“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 Tohow  Fother (_Z\“. \
(circle one) (print‘{‘lame)
Address_ 3%} COH)\I,« ST Colebhrooie O352¢
(street) _ (town/city) (zip code)
Office held i%fww‘r: h\re_ County/District Coos 4 Telephone Number &023-G/S -/ J()
i VED
. A LT i
I. Sources of Income i JMN 04 2017
Identify below the name, address, and type of any business, profession, or othe orgalmza,tlon (1rT"1udmg any unit
of government) in which you or a household member served as an employee, officer, diréctor. &SSOClate ‘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 _*vdAvas Sheecw ool Conben

b) Address of organization WL Co iy Laue Cogé\w‘voké_ S 038 Z¢é

c) Type of organization Modicel Pzcner

2) a) Name of business, profession, or other organization Davtmovn Hiteweocje Meticel Gtoc
b) Address of organization _| Madicel Conte- D Lebawonw  wu 03354
5 »] 2
¢) Type of organization Medial Veede

(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

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:
(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:
(0 Agviculture

HOOOOOoOD OO eano g a

Describe:

(@) New Hampshire taxes: |:| Business Profits Tax, D Business Enterprise Tax,
[] 1nterest 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 accordance with RSA 294-E:2, VIII,

C_)OL —ﬁ:ﬂz’%%ﬁ iaf. m\\ké

Signature or f¥ped first and last name of Le gislator/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

e, <

Name of Legislator/Dfficer_—nL i FRANCESE
k-.ﬁ._.(eircl'e one) (print name)
' siith . —_— -
address_ e G o inz o Rvewe NH 07237
(street) _ (town/city) (zip code)
Office held \{ . 'P Countya’District’RrOrL Telephone Number (0> F3AF (2 o

* Y

aa R
[ i
i

| JAN 04 207 |
e . |
Identify below the name, address, and type of any business, profession, or otha;gg;gggi.z_gtéclaiI;&g}c.gfdij)’g&ny unit
of government) in which you or a household member served as an employee, officer;-directory-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.

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 F"—IQ A OCENT L
b) Address of organization e AN ITE S~ EyeT=r NH 03933
c¢) Type of organization QD NASOLT) "\)("-,

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:

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:
(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:
(n) Agriculture

O 0o oo0oooo0o0oooo0oo o

Describe:

(@) New Hampshire taxes: E 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,i ccordance with RSA 294-E:2, VIII.
(ggu_xﬂa N ONCRAR_

\S_fgnature 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 V-F} L éﬂ! & /4 - /Fjﬂﬁ j E R

(circle one) (print name)
Address 34?? P; nnm e /—;L: [l )@c( /l/ﬂd Hmmﬁm\ 03956
(street) (town/city) (zip code)

Office held &p_{ﬁ;ﬂ:@i\[ﬁ County/District &J_&%LL Telephone Number&23 74%4-0/ (.')‘7

E_ECEWED

I. Sources of Income ~
L JAN 05 2017
Identify below the name, address, and type of any business, profession, or other organization.(including any un{‘:

of government) in which you or a household member served as an employee, officey} ilf8ABHEITsHCREENDETTRE
or proprietor, or in any other professional or advisory capacity, from which you or a household membserderive
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 Em D(Gtzx'a S‘f'/f}' 2 0 \é N H
b) Address of organization HHS H‘ﬁ Zz0 7( (o dﬁf d Qe IUI“FDFWZ—THJV\ lzc LLM {2):-‘[7
¢) Type of organization Hpjﬁ'H/l H—uva/ 694‘1/; ey — O

2) a) Name of business, profession, or other organization Flas0r p (O fgﬁf ‘lé’ﬂ
b) Address of organization 347 p Azdle H‘; [ 2d Nzw {W.O‘{’b‘}’l 12 5&%
¢) Type of organization Rﬂn '}7 J /) ff?/bf“ﬁ &)

(attach add1t10nal sheets if necessary)
3) Li eznsod Vierto rinas, e\

) Liconsed Registered Murse
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:

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.
Vederineri an &{ﬂ stoced MNorse
[] () Health Care

Describe:
D (¢) Insurance

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

Describe:
[:l (e) Banking or financial services

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

escribe:
(&) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(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

Describe:
(p) Agriculture

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

O OO00000000a0

(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 ccordafnce with RSA 294-E:2, VIII.

MMJ){/ A4 = 515101‘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

-7
Name OQ.Legislatorfﬁcer /\«J s M. Freeyn & L
clrclie on

(print name)

Address /9\@ ﬁW)bﬁ/‘N 6' MMCQI%\% N&L (75(?5

(street) (town/city) (zip {:ode)

Office held MQQ% County/District ]fﬁ” !& Telephone Numbe@ Z( 2_22 2;59 / ‘)1’:_5 O,'{

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 "houschold 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

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 C/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:

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

Describe:
(e) Banking or financial services

Describe: z

(f) State of New Hampshire, county, or my{%{)yment
Describe:

() New Hampshire Retirement Syste7/\// \
Describe:

(h) Current use land assessment pro7/ram / \
Describe:
(i) Restaurants and lodging ‘ / /
Describe:

() The sale and distribution of alcohl'ilic bever{-agcs

Describe:

(k) Practice of law v

Describe: : i
(1) Any business regulated by the Public Uti!itics Commission

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

Describe:
{(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
{g) New Hampshire taxes:

R e e T Y e o o o O o O o O A o O R

B Business Profits Tax, D 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 RSA 294-E:2, VIIIL

JCoid I g as 00 A et a@ Q017

Signature or fyped first and last name of Legislator/Offic Ddte

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@fﬁcer ]\/\Lu L . ’\’ e vas
“—(tircle one) . (print name)

. N -
Address 271 Candia kd. Hlanc S 0o e
gstreet) (town/city) (zip code)

Office held \{‘@P- ’D'\“J%r }4‘ County!District—Qr s 'UG\’DU»CBL\ Telephona-Number-. 20

RE ’“JEEW =D

I. Sources of Income JAN 10 23

Identify below the name, address, and type of any business, profession, or othe,ﬁ-gl‘é(érﬁggglaﬁt ndiding Ay 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 gualifving income. indicate by INSERTING vour initials after
the following statement.

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

|:| (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:
(g2) New Hampshire Retlrement System
Describe: \)L e 'i'r cLaay — ¥ \—i \wed @ dire alse

(h) Current use land assessrrlent 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) Agricuiture

Describe:
(@) New Hampshire taxes:

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

b obooooboofoooooooOoaoao

(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

electronieally, in accordanc}e with RSA 294-E:2, VIII.
/"'-_‘7

\'(].(l:i-(,f/ Cb.?‘fk”fajl P?T@ \'9‘1‘ 14 ‘ Ro L‘J
Signature or typed first é}ld 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, v//% / //:4 ) /E /¢ - L,

(circle one) (print name) _
Address ___ ) K{//y [/f"(,/z:/ W“}d \)”{‘ ‘/t/'“f{ 0 %—2/
(street) (town/city) (zip code)
Office held /4:( /J County/District / ‘:7/ Telephone Number _&/ 7 V7 YU ?49‘r

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 ﬂ/ﬁ S~
b) Address of organization __ /S LHIELS 17T 7%(.{.-/ WA //d %ﬁ? LA2T0
¢) Type of organization Nzl /{e/ﬁ/ﬂ

V=] I
2) a) Name of business, profession, or other organization ! ' B
1
I
1
I
i

b) Address of organization

! JN\! !]lu il |

L | |

N _ LEGISLATIVE ETHICS COMMITTEE |

(att‘,ach add1t1onal sheets lf necessary) e

c¢) Type of organization

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:
{¢) 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:
() 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 O0000000000o000oo g

Describe:

(@) New Hampshire taxes: D Business Profits Tax, I:l 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 ﬁrsy and last name states your intent to sign the form

electronically, in a¢co dgnce with RS 7—5]:2, VIII. /
LIl e / */f’

Sié’flgﬁfre or typed ﬁrét 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 L@ﬂo{’ﬁcer Q';("}. ox Pom oA

ifcle one) (print name)
Address _ " H CRMJOW (Z& (\g;\‘gurto DA 0S/c0
(street) ¢ (town/city) (zip code)
Office held (ZQ,\‘O County/District U - /‘I" Telephone Number _ 20> -~ ( SFT

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 _ 1 { € e-(&-“’“‘""" C‘“’“"‘(? anLs
b) Address of organization S DevAosde O Pnaicn ; AWML JRe3 2
c¢) Type of organization Q(\Qg‘a G

2) a) Name of business, profession, or other organization @\(T} b M.JJSL(_') ~\_’V\
b) Address of organization _ H—e~ otz s I~ B E&’? E EVF‘: D
|

¢) Type of organization lJLza_,\(h,— ot

(attach additional sheets if necessary)

=4

JANG5 201

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:

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:
(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:
(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: gmru % U\A gv \ I;v\ L N«
(m) Legal forms of ggm\bling or charitab@ gaming

IE\EIL__IDEIEIDDEIE]D

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

O 0O 00O O O

Describe:

(9) New Hampshire taxes: I:l Business Profits Tax, D Business Enterprise Tax,
I:I 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: T
electronically, in accorda

ing your first and last name states your intent to sign the form
e with RSA 294-E:2, VIII.

A~ []>] 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 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 S ht;rn,\ \5\'—05\-

(circle one) (print name)
Address 103 mast Rd Dover OB BLH

(street) (town/city) (zip code)
Office held Qg_,p County/District )G Telephon_e Number (20D i X0 b-%("ja
I. Sources of Income ol REC Sl

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 profecssional 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 __, 7Pf VU o0
b) Address of organization EREN = ¢ AT

¢} Type of organization DL)b\\C. chool

2) a) Name of business, profession, or other orgamzatmn U(\FV@(‘-D”\—V\ 5\ -’0 P\—
b) Address of organization b—"ﬂﬂ A /0
¢) Type of organization Univers b
(attach additional 's%'leets 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 gQE .

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:
(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

Degeribes oo copne o -
(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

O OoO0o0O0o0o0ooo0oo0ooooooao o

Describe:

(q) New Hampshire taxes: D Business Profits Tax, I:l 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.

Mo Aok Doz \9 2ol

Signature or@?ﬁ/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 L g’ﬂ A 7( (): e E

circle one) (print name)

Address_ [0 LAKESIPE 2R AN CHESTER o2/0?
(street) (town/city) (zip code)

Office held _ RE/. County/District [3/LLS$B0RpYUCH 7;"3 Telephone Number@@ —2;) (As5-9¢ 7

I. Sources of Income _-

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you ox a houschold 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

L //! jra)
777 79

¢) Type of organization

2) a) Name of business, profession, or other organization ; /
b) Address of organization /2 / / ///)

¢) Type of organization /

i

(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)é/

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.

A\
(b) Health Care / / \

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Doscribe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
@) Restaurants and lodging if

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:
(0) Water resources /

Describe:
(p) Agriculture /

Describe:
(@) New Hampshire taxes:

O 0000000000 O00goOoaogo d

D BusinessJ Profits Tax, I:I Business Enterprise Tax,
D Interest and Di vldends 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.

Signaturé or typ@ﬁ first and last name o@slato Officer Date

O

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

Complete and return to: Legislative Ethics Committee, State Housd 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(f:lcmm\e‘ f H gnon)

(circle one) (prmt name)
Address of lhpgesnw STt C (ae ement UN €13
(street) (town/city) (zip code)
Office held _| 7z County/District S\[ {r/%f V Telephone Number £&¢3 -5 12 TR

I. Sources of Income

IAN 19 2017

Identify below the name, address, and type of any business, profession, or other clrgamzﬁmw:ﬁng ny unit
of government) in which you or a household member served as an employee/.offitersidivactor @ssociate; partner,
or proprietor, or in any other professional or advisory capacity, from which you o1 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.
. o e -
1) a) Name of business, profession, or other organization N t'( ) P*,Q,._-,,_J{‘L S:, s [
b) Address of organization 59 [er f1om -0 Dane i i ven nf
c) Type of organization % s, _jg'

2) a) Name of business, profession, or other organization / { Y R R ) gc IC
b) Address of organization u 6-9({ = {M 4. Clowet l(/*/
c¢) Type of organization 7 4 3 /@.4.71 = J cof 73 v tonyy

(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:

El (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: Cleu Y2 ,Z’C/w_w_,dg
(g) New Hampshire Retirement System

Describe:
(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:
(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
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Describe:
(p) Agriculture
Describe:
(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax
(r) Other
Describe: /[/4 ie L{[ ",F:?('r/mp 7:9& Za_/m,m// (@A — é//;‘iz i f <7’ (Z,(

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.

S1gn.éture or typed" ﬁrs‘}: 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.



