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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o er | NA GA’ G P
Nome ofLegilarafOfse C ool A R&aL

€ one)

adaress 20 30X 122% 1273 N (‘?DQQ@FPM&Q ﬂOl[is ;\;}I-lﬁ 620 ‘\-‘?

street) (town/city) (zip code)

Office held \\J‘{_Count}'fDistrict tl 1 “. ibﬁ(o Z_T Telephone Number b@3 “"‘J"éf_"? ‘-f’(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 househald member served as an ¢mployee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which vou or a household member derived
any income (including retirement benefits other than federal retirement and/or disa‘aiﬁty benefite) in excees of
£10.000 during the preceding calendar year.

For purposes of this form a "housenold member” means any person living in the same domicile as you and who
shares 2 common economic interest in the expenses of daily lving, including, but not limited to, = spouse, child,

or parent. s @_a&{ad{;&{

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

b) Address of organization

¢} Type of organization

= == S, [ ==
.F--" Jr'_‘x [ 4 ‘;Frrj I!‘:‘. =M

i
0 Hpmw e el W oo el

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

b) Address of organization
¢} Type of organization JAN 1 8 Ki1i i

(attach additional sheete if necessary)

LEGISLATIVE ETHICS COMMITTEE
If you or a household member had no qualifying income, indicate by INSERTING your initiils STEeF—
the following statement.

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any finaneial interest you or a household member may have. You have a “financisl
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,
cccupation, group, or matter would potentially have a financial effect or 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 officisl activity creates a conflict of interest not diselosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with seetion 6 of
the Ethics Guidelines. Also, if such activity could reasenably have greater benedt 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)

Descnbe:

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

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

Cahmﬂ,mﬁ_ N %ﬁh@a% 'f/r—? ﬂ{{‘f'?

Signature or t)‘p\éxi first end last name of Lo .-'s]ato;]'O:’ ficer

REA 14-B:10 Penalty. Any representative, sanater, or oficer of ke Zouvse of Bepreseatatives or Sanate who krowmely fails
m_ﬁle the form required under RSA 14-B:§ or who knowingly fles a false statement or such form shall be guilty of a
misdemeanor.  (This penalty applies whether the form is signed pereonally or electrenically.)

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017,
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Do you or a household member have g financial interest, as defined above, in any of the following businesses
professions, occupations, groups, or matters? Checlk any of the following which apply and describe the nature o
your or your household member’s financial interest:

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

() Health Care

Describe:
(c) Insurance

Desaibe:
(d) Real estate, including brokers, agents, developers, and landlords
Describe: f_&\ 018

(e) Banking or financial services

Deseribe:
(® State of New Hampshire, county, or municipal employment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Descnbe:
(i) Restaurants and lodging

Describe:
G) The sale and distribution of alcohalic beverages

Describe:
(&) Practice of law

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

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

Describe:
(m) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

RUOOODODODOOOODOO WO O

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

(r) Othex

Describe:

[J

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

1/ B / [7
islam}}Ofﬁcer " Dhate

RSA 14-B:10 Penalty. Any representstive, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:§ or who Lknowingly files s 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.
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Financial Disclosure Form 2017
Carolyn M. Gargasz

Sources of Income

Fidelity Brokerage Services
PO Box 673002, Dallas, Texas

Retirement Account

Sonesys LLC
21 Continental Blvd, Merrimack NH 03054

Electronics/Engineering

Gargasz Enterprises
PO Box 565, Hollis, NH 03049

Family Investment Trust

Gargasz Realty LLC
708 SW Riverbend Circle, Stuart, FL 34994

Real Estate Investment



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oOfﬁcer Ff"d’ ,}’}GJ(S /-)0 { -/‘Z');g
CIr

e one) (print name)

Address & /rsnity §7Lf€49'f Iﬂdﬁcr)(/éa? /?//}VQMOWZ d 57%5

(street) / (town!mty) (zip code)

Office held D FaTe ?e{zo County/District Seu L L1 1/an—(0 3 Telephone Number (p13~45 4365 75

I. Sources of Income

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

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

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

b) Address of organization

c¢) Type of organization Ukl 14

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 to G' ‘

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:

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

NH My<72, Efectyricelzm ( no_/ anger for/&/?‘)‘rr’wj -, 7’“;2{‘:/?)

(b) Health Care ,

Deseribe:
(© Insurance

Describe:
(d) Real estate, including brokers, agentﬁ developers, and landlords 0‘% ﬂyC b LS/ e g
o

Describe: _Q/.ﬂv/) sl [ alfeiy [Propeytles /7 ¢ _//)/J
(e) Banking or financial services J f

viaev renl, ut
pr5./7ar72/3 }:]7 ?

L

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:

L
O
B
|
O
W
]
[0 @ Restaurants and lodging
O
1
O
O
[
]
1
[

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:

(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

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 wit A 294-F:2 -VIII. _
YYD\ M [2-16-20/
\/

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

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

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017,
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2017 FINANCIAL DISCLOSURE FORM ) " aen
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer KETTL{ L C.f A—\f

(print ﬁame)

(circle one)\J
Address JO Woodm EHA’DO(A) 'bfL_ 5!9\ cedM o NK OEOTCI
(street) " (towncity) (zip code) ’

Office held _[KEPRESENT KTV (County/District (Cocii 8 &4 B Telephone Number © 03893 -S3 ¥/
ceil LO3-€(§—/6/ 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 "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,

or parent.

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

b) Address of organization

c¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify %46 5

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have. :

(over)



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

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:
() 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:
(i) 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:

O 0000000000 oDoOoOoQg O

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

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

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

Ao, J 78 N

Signature or typed ﬁ}st nd last name ofC:jgislator!Ofﬁcer Date
N

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 prescrihed by RSA 14-B:8
hE (u?mf Aa ¢
_ I
Address 2 LTK&"’] KD-J?/‘—’\ g / /L asrEA @g%a

(street) " (town/city) (zip code)
Office held \?{2 (% County/District % Telephone Numbelw ’3

ELE

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 Yl T TV T
FTRbeCri ol VW IS LS

2) a) Name of business, profession, or other organization JAN 1 8 201/

b) Address of organization
LEGISLATIVE ETHICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify !’S f., ; .

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 (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:
(g2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

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

O 00000000000 OgoOooog g

(r) Other

Describe:

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

II.

electronically, in accordance with RSA 294-F:2,; VI LI
//%'W /A:/ﬁ/w/% o

igrature or typed first and last name-of Legislator/Officer Date
/

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of LegislatorjOfficer M\ N = D\Q{ Q“Wl | &

‘circleone) (print name)
Address_35 PERIAROAKT ST Uong oSS DAZN|
(street) (town/city) (zip code)
Office held ’*“Hf} & County/District M ERL /’;Z’VI( Telephone Nunﬂ;er : ?{ /_\‘VL j]\fJ\T g
I. Sources of Income E | JAN 0 4 -;m-r- ; !.

Identify below the name, address, and type of any business, profession, or other orgamzat.l”' (r cludmg any. Pmt
of government) in which you or a household member served as an employee, ofﬁcer, dlrector assomate 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 organizationN A p\k‘h\’ﬂ’\'l(‘ / b d;;kj’l 4
b) Address of organization ‘54 RH\F‘\\O[ Q 71”{ AL PDWJ 25 fQ \\‘ N @ 777 S (
¢) Type of organization 5%‘(_1\&; &*1’\’\{5[(}& I@‘Q < p‘f"LA\Q AR \ (DL{ ‘LQJK L

2) a) Name of business, profession, or other orgamzatlon?*:t-m lmn'\ wi . Edwa Y’(\c. (“(]
b) Address of organization _"[O QQ\’\J’W\/EQ VCAC, V %*’ ‘gk&'-\m L Q‘fs el , (SIAAN \
¢) Type of organization T\ VAR AL \( Q §Q JUO\( NAY

(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:

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

Resantuiy & Finanool Aduiao- (\";\\"\X\v\r\\
[[] @) Health Care

Describe:
[] ( Insurance

Describe:
m/ (d) Real estate, mcludmg brokers, agents, developers, and landlords

Describe: Q\\& D s DQ\(\’ AN ( ; Lok 0
B/ (e) Banking or financial ser\rlceé

Describe: S0 ()
(f) State of New Hampshu:e county, or municipal employment

Describe:
{g) MNew Hampshire Retirement System
Describe: N\Q i-'\'\\/-JQ A

(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) Eduecation

Describe:
(o) Water resources

Describe:
(p) Agriculture

DQDDDDDDDDDQD

Describe:
(@) New Hampshire taxes: |:| E Business Profits Tax, |:| Business Enterprise Tax,
Interest and Dividends Tax
(1\‘4? 5 Dﬂw (I
(r) Other
Describe:

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

electronicalK, in accordance with RSA 2kE :2, VIII.
\\ 0"&\ S
\ ]j@te

Wk M 23\&/&9_0\/\ ey
1gnatu e 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 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:§

Name of! _L_eg_iélatorfOfﬁcer Julie D. Gilman

(circle one) (print name)
Address 96 High Street Exeter 03833
(street) (town/city) (zip code)
Office held _Representative County/District _Rockingham/18  Telephone Number _603-957-1348
il“ ..... VED
I. Sources of Income o
| JAN 19 2517

Identify below the name, address, and type of any business, profession, or other org.anizaLion-{including‘any_uth

of government) in which you or a household member served as an employee, officer, B{\&itoT) \d5T0¢IHIR, COATLOSTER
or proprietor, or in any other professional or advisory capacity, from which you or g~ h‘uusehold‘memberderived—l
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_Securities and Exchange Commission
b) Address of organizatjon 33 Arch Stfeet, BOSlDl'I, MA 02110

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

(r) Other

O 000000 OoOO0o0DoOooOoOooo g

Describe:

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

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

Julie D. Gilman 1/19117
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: Julie D Gilman <juliedgilman@comcast.net>
Sent: Thursday, January 19, 2017 10:55 AM
To: Lambert, Richard
Subject: Gilman Financial disclosure
Attachments: Gilman financialDisclosureEForm2017.pdf

Please find attached my 2017 Financial Disclosure form.
Sorry for the delay.
Thank you,

Rep. Julie D. Gilman
Rockingham 18



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offOfﬁcer \St‘pﬁpr{u\ G [f«/;
cle

one) (print name)
\
Address (.53 AV e §¥e— o310 M
(street) ; (town/city) (zip code)
Office held K¢ = County/District Nells § Telsphions Number L2 b~G6S T

| ..!;‘\IJ 04 2017 |

| |
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, oLfficér‘ director) assaciate, =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 i i i |
|

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/\‘oul«c l'\z.g‘}'or Q ¢ DUP &
b) Address of organization [ 0O Mg vy vl Lk SO /\’l et 9 e W

¢) Type of organization

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

m- (@) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such prarfess' n, occupatjon, or category of business,
Y [
Voot oo /T
(b) Health Care D /

[

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 Retiremen/t_g_yggem
Describe: Ty v N 1):_/} = WYL v, L) G -

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
{(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 0000000 o0Oo0ooOooogao

(r) Other

Describe: ('7 ) H-Qw\ b L\(:? C(_[' <§\'§6 MP

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

Notice to electronic ﬁ]{{s\ Typing your first and last name states your intent to sign the form
. ? ;
/ 4

electronically, in accorda hWJI-Eﬂ, VIII.
s [~9-17

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

1

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@mcer %»’ﬂé./c’t- C"’J 200/

(circle one)

(print na
Address -, 0l fJ&SA{ij} J-/- ﬁ/&%fﬂ?(}uﬁz\ /Lf7) Of?@/

(street) (town/city) (zip code) -
Office held < Sd¢f¢ z{&p. County/District Kﬁffc»’fﬂ\ﬁm Telephone Number £ 6.3 -5/ ¥T77 ¥

i

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 fedsral 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-} /-/ /e Q""L{mmon ( ‘3[;/‘{ 7[% (’% e “u?)

b) Address of organization CC‘ N CenD y al
¢) Type of organization R okl 2NN
=)l =TiVI:
2) a) Name of business, profession, or other organization L“‘n el O o H[ = ﬂ“h

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 .

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 ) )
D SAA Lo Lt N_AriAsM e At ANAAAA DS

[§3)] State of New Hampénre, county, or municipal employmen _!
éc
Describe: _© C"?,(— £p Wj" jﬂ /—'J(/J Q40— PQJJ/M('JA (J S"’Jg{f’lﬁ? h( Lt (QAI ) /“-
(g} New Hampshire Retirement Syste

Describe: /‘/ us Band) —~ eceivES fendion - A/ /i»ﬂ/-,',ca nerf /y.f Fem

(h) Current use land assessment program

E:I\EDEIEI 1

Describe:
(1) 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

—_— s
Describa: J«ﬂ{.-"f 5-{’/”6 3

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

O 00000000 ao

(r) Other

Desecribe:

[

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

electronically, in accordanc with 2294- 2, VIII.
] 14

774
Signature‘{ar typed first and last name of Leglslator!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 i c..)\ AR J Go Rg (8%
(circle one) (print name)
Address L/ ‘Bu mﬂ( Su.erh = ?c( 1= ('Cm-?s?(ca Q33ry
(street) ! / (town/city) (zip code)
Office held ?e}:s- County/District _ 3 S Telephone Number byzje se

g |

a |

J““ 04 2017 E

Identify below the name, address, and type of any business, profession, or other; orgamzatmn (mcludmg any Iumt
of government) in which you or a household member served as an employee, officer, dlrector assomate _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 Na 72x :.,'/A/ A 2. c/
b) Address of organization _Wegtbeze MA
LS Y =
¢) Type of organization U }' .-/ nlq & ex IL£ i<

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
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:

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 Hampsbhire Retirement Svstem

b 0O0 00 O

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

OO0 000000 ao

() 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.

R.,QMLP,—MM / 4 I

S1gnature or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o fficer SvuzANNE (:-\cf--H;'an
(circl€ one) (print name)

Address___ 173 Lakg Ave Sunapee 03782
(street) (town/city) (zip code)

Office held n’e.'p‘ County/District Sa/livan 2 Telephone Number _£07F - 765 - 5904

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 7/ ¢ Stite Tecitiors Rebive nientd f;frfem of Ohio
b) Address of organization _ 275 F Bre od (4. Colviwbus 064 432:15-277)

¢} Type of organization

2) a) Name of business, profession, or other organization F LA A
b) Address of organization /20 Bgy /2 §/  Chodofle NC 28201 = /28]

¢) Type of organization __sl¢ Arewrenl [avestment

(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:
(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

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

Describe:

(@) New Hampshire taxes: D Business Profits Tax, I:] 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 yvour intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

oen i AN 1)2/)17

Signatufe or typed first and las¥ 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 11 2, 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 l:\?e’p L, ov0A G.M LD

(circle one) . (print pame)
Adassss o 8[6&%\ (O U Avns ?(0 S GD(@F) .VNH- SRYVI@,
(street) (town/city) (zip code)

Office held _@M@Z County/District W#?— Telephone Number £62 - Z2 - S& 7 7

I. Sources of Income

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

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

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

D= =FIVE
b) Address of organization RECEIVED

¢) Type of organization JAN 11 9017

[=L=EE]

2) a) Name of business, profession, or other organization LEGISLATIVE ETHICS COMMITTEE

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 j@%

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:
(z2) 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

Deseribe:
(o) Water resources

Describe:
(p) Agriculture

O 0o OoOOo0OoOoO0Oo0ooOoo0oog O

Describe:
(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
[J 1nterest and Dividends Tax
D (r) Other
Describe:

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

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

Lo it el P (3/295 2016

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

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___.Amanda Gourgue

{circle one) (print name)
Address _61 Thompson Mill Road Lee 03861
(street) (town/city) (zip code)

Office held State Representative County/District Strafford County/25 ~ Telephone Number—(603).397-0305

;:!‘;j""ﬂr_—_"i? faa.r&;‘
=i

il V
!

I. Sources of Income JAN 18 2017 |

Identify below the name, address, and type of any business, profession, or other or gEEyL 5&'2_1 F
of government) in which you or a household member served as an employee, officer; dir r, as9 d?na% rt 1~§'~E

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_ New Hampshire Travel Council
b) Address of organization _ PO Box 3935, Concord, NH 03302

¢) Type of organization _For profit, advocate for NH's tourism industry

2) a) Name of business, profession, or other organization_ University of New Hampshire Cooperative Extension,
Rockingham County
b) Address of organization 1134 North Road. Brentwood NH 03833

¢) Type of organization _Non profit.education and outreach
(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 Cowrt affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

Meeting Revolution, a consulting LLC focusing on sustainable events and non profit management

'(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

B B CEE O O

Describe:
(i) Restaurants and lodging

Describe: _New Hampshire Travel Coungil
() The sale and distribution of alecholic 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

O 0O 0000

Describe;
(p) Agriculture

Describe: iv
(q) New Hampshire taxes:

=

y i i 1 m County
D Business Profits Tax, I:l Business Enterprise Tax,
D Interest and Dividends Tax

O

(r) Other

Describe:

|

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

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

HM MUC» 1/18/17

Signature or typed first and st 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,



Lambert, Richard

From:

Sent:

To:

Subject:
Attachments:

Hi Rich
Happy Wednesday!

Gourgue, Amanda

Wednesday, January 18, 2017 12:27 PM

Lambert, Richard

Ethics Paperwork
FinancialDisclosureForm2017_Completed_Gourgue.pdf

Here is my Financial Disclosure form. However, | do have a request for you. Both of my jobs, New Hampshire Travel
Council and UNH Cooperative Extension, intertwine with the State a bunch. The Department of Travel and Tourism has
requested that we go one step further than the financial disclosure form. This was also recommended by the Attorney

General just to cover everyone.

Do you have something that goes a step further or should | create a document stating NHTC is not part of the state and
we are an independent organization? I'm happy to create that document, if you don’t have something already

established.

Thanks!
Amanda

Amanda Gourgue

NH State Representative

Strafford County, District 25 (Barrington/Lee)

(603) 397-0505

Amanda.Gourgue@leg.state.nh.us



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 Rebe 7 V., &Gprahasw T

(circle one) (print name)
Address 55 Borpe RS VAN v a35s/
(street) (town/city) (zip code)

Office held S7wre RePRGEwA C'c}uﬁgffDistrict sTEAE=sep  Telephone Number _¢oZ 46 2-CF /=2

I. Sources of Income

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

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

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

b) Address of organization

c¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e} Banking or financial services

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

Describe:
{g) New Hampshire Retirement Svstem

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
{0) Water resources

Describe:
(p) Agriculture

O O0O0000O00O0Oo0O0ooOoooOoo o

Describe:

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

(r) Other

Describe:

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

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

O //?/ﬂo//é:

Slgnature or typed first and last name of Legislator/Officer ~ Dat€

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 JY {’1 A ﬂ 61’ 1 4 qdrn
(circle one) (print name)

Address B Ministerial C;f//f’ i‘)’f//c/rf/( 03/
(street) (tow.ﬁfcity) (zip code)

Office held ﬂ-—-{:ﬂh’ £/ "(o? five County/District _/ 1L i / {5 ? Telephone Number “f 7'7, ""?‘ ¢35 7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othe;t' orgamzatlon (mcludlng any unit
of government) in which you or a household member served as an employee, officer;-director;-associate, partner
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year.

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

or parent.

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

b) Address of organization

c) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
{g) New Hompshire Betirement Svstem

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

DE{DDDDDDDDDDDDDDD

Describe:
(p) Agriculture
Describe:
(@) New Hampshire taxes: I:l Business Profits Tax, |:| Business Enterprise Tax,
; g( _ Interest and Dividends Tax
Paid Fotsrat ed prud?els Tus
(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 accorda /yRSA -E: II1.
LT | TAN( F

Signat T 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 O/\f\\) C_\L\ 6‘( CL%%(\ e/

(circle one) (print name)

Address Y E )X QNG g SY ' @\ o L\('\,e, S AVQ_(— \\\ \S‘Z D%% ¢
(street) (town/city) (zip code)
Office held Mg&)__ County/District &“{‘Y‘?&Qﬂ% Telephone Number 6Qd- 32 - -% 5{—‘17/

I. Sources of Income
{ ' e 4L anae !
| I o8 I 0 R A KR P
Identify below the name, address, and type of any business, profession, or other| jorganization (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 d1sab111ty benefits) in excess of

810,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization O JE« N \ XaNS &‘L\YC\.\V\Q{\
b) Address of organization _Z. DA (‘\&\W'\ Q) {OsN B X %\”\Y)Q\f ex N(A'
¢) Type of organization ‘W‘D\\ s \AneS

2) a) Name of business, profession, or other organization 'Q\G\\f\ e 5\ Mt Q\(\ \B Cree

b) Address of organization \nn‘(“\ﬂ 9 S\‘ ;\0 L&/\ Q S“\'-Q-Y' N \‘\\s'
¢) Type of organization __ NGO v - ﬂfﬂQ jﬁ Q,\,\ &&C Qre @a-\*« ?\cz}

(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, including brokers, agents, developers, and landlords

Describe:
(¢) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() 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) Apgriculture

Describe:
(1) New Hampshire taxes:

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

(r) Other

Describe:

O 00000000 ooo oo0oog 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

electromcallww with RSA 294-E :2, VIII.
>s"" 12- 15 (G

Signature or typed fir: ﬁ.rst and last nan{g: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 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‘ ;2{ , Z/ﬂj fs) /é_j- @) A/{‘ﬁp /U :
(circle one (print name)

Address 7)0»( /7[ 77é 77,%’7/,257%? p284/-D 77
(street) (town/city) (zip code)

Office held , 9};4'7; %73':!9 County@istﬂc@ﬁ%dﬂﬂj&ﬁ Telephone Number .;;2 z£“77 7 é

I. Sources of Income

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

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

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

b) Address of organization

c¢) Type of organization

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

b) Address of organization

¢) Type of organization,

(attach additional sheets if necessary)

If you or a household member had no qualifying income, indicate by INSERTING your initials after
the following statement.
My or my household member's income does not qualify Qé 1 ;

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
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:

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:
() 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:
(qQ) New Hampshire taxes:

U OO0 00000 Do0oOo0Ooooo O

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

(r) Other

O

Describe:

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

Notice to electronic file
electronically, in acgG

s: Typing your first and last name states your intent to sign the form

m‘bﬁ s S GIN T

Slgnatl.n'/e or typed ﬁ.rsf‘ﬁd 1At 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:§

Name ofﬁcer &cﬂ d@r\/‘}f 5 ém NIEY
eITCle one) (print name)

Address @h’ 27 Zf h-;}.«){}#/r 2 _?t'//“ 5 -
( t%t) (town/city) (zip code)
Office held ’f‘r’?" z m{? A -.r(/-' County/District gff/ 7 Telephone Number ///} & ? 1/ A =% C

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other| orgahi_zgti_o_x_l_'I(Iir:qcludin_g!_q.r_gy funit
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 i

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

[

]

0 0D E00O0O0C0CO0ODO0OO0OROOO0OO

(@) 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:
(g2) New Hampshire Retirement System

Describe: Am a )/é-'{'!'l”\{-‘(-/ ‘ 7@(7(/\(9}/\ L

(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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe: .
(p) Agriculture _ i ‘ = i %
Describe: /b/d Ve o 9mnd // '@{, S 7 géé-g' I'C/(%L /Qc/‘d9 7, fﬂ'//%

(g) New Hampshire taxes:

Business Profits Tax, ]:] Business Enterprise Tax,
El 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, ih accordance with RSA 294-E:2, VIII.

Mgl JLPDanA BN (2\/[)//?//@
ate

ﬁignature 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 prescnbei/xﬁSA /J
Name fof Legislatop/Officer LMW \' e £ “
ircle one) [V( 9 ({prmt name) pr =ousis
Address J,-’t':l J fﬂuﬂ m NH’ 03o CZ—’(

(strr? (town/mty) (zip code)
Office held &’,{0 County/District #ll/ § = 3(, Telephone Number k/'cz’?’ 5z ‘S;,Q:

Ly e ey

I. Sources of Income _ _ :

i ‘J""“: D L T :
Identify below the name, address, and type of any business, profession, or other orgamzatmn (1nt;'1u'ﬁhng any unit
of government) in which you or a household member served as an employee, offlcer dlrector ‘associate; partner
or proprietor, or in any other professional or advisory capacity, from which you or a’ household member! derwed
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 /\gw\) f§ gz E g’{-ﬁqa /(’f"*ﬁﬂcaﬁ
b) Address of organization / 05 z"‘m’l Sr

¢) Type of organization %ﬂg 0/10\; )
2) a) Name of business, profession, or other organization ,<~9C gﬁf’ ‘—D' Ve vk Q/ﬁd‘ﬁ Qéj%
b) Address of organization VS Qiev | b RC A S '74‘“’

¢) Type of organization (/D’V (_)V\/U otz L QEU'J;((/! Q%THU«L {uf[ﬂ-a’%

(attach add—glonal 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 5

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

w Hampshire.

carso Gt T

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

() Health Care " v Y O

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:
() Restaurants and lodging

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

Deser
m/ﬁ::tilce of law
O

Describe:
[J @ Anybusiness regulated by the Public Utilities Commission

O 0O000000 O

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

Describe:
D (n) Education

Describe:
D (o) Water resources

Describe:
|:] (p) Agriculture

Describe:
mw Hampshire taxes: B/Ef’iﬁ;mess Profits Tax, | Business Enterpris Tax

e Intgrest and Dividen
! e d +o _ r’}uﬂﬂ B{U\ 1%
[T ® Other O UV

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronié; filers:
electroniecally, in adc
\

Slgnature Mt anﬂ’fﬁ@egmlatormfﬁcer

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

yping your first and-last name states your intent tosign the for
e wi h RSA 294-E-2 i {

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 G LER) ﬂ L D (::;R [ [:'—'{:'Jf N;

(circle one) (print name)

address 7 GREGORY ST Po |F3 MONT WWNOR 8305 7-6/>3
(street) ! ) (town/city) (zip code)

Office held R L p, County/District H e Telephone Number / 73 7467

a1t B e A

I. Sources of Income | ] Beb ke

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 retivement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

or parent.

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

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 &y ;

o _E p &

.2 #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.

CPA - Licewse INnemive
(b) Health Care

[]

Describe:
(c) Insurance

Describe:
(d) Real estate, including brokers, agents, developers, and landlords
Describe: RENL ESTNTE BROoKe - Licgug, T INACTIVE

(e) Banking or financial services

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

Describe:
(g2} New Hampshire Retirement System

0 OO0 ® O

Describe:
(h) Current use land assessment program

Describe: _L OWiN_ 501 ACRES Wihie W 1§ IN (uRewi LS
(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

OO0 00O0o0OoOooOodg

Describe:
(q) New Hampshire taxes:

1 PAY W CTANS
(r) Other

Describe:

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

X

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 aqcordan}:e with RSA 294-E:2, VIIL

o ,.IM/ AL ._{. :ﬂ A :;'” 1 - S3 .'/ Z._:/ / 5
Signature or typed first and Tast name of Legislator/Officer Date
L

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 Qq Sep /1 d G \J% )¢

(circle one) 7 (print name)

Address / WA’C%*S oz “Du- /A Z?/J(//) 5 ///fr/ O 3& ¢/
(street) 7 (town/city) (zip code)

Office held 5717« 2;}'7- County/District Q:ﬂr' 13 Telephone Number/z_3 Y85-1 Z,Z.E')

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefite other than federal retirement and/cr 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 @/;/é :

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 (@ 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:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe;
(@) New Hampshire taxes:

([ [ R R Y e e O o O o A

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 atici?ance with RSA 294-E:2, VIII.

Lt 2 /¥ e

Sigx}aiﬁ’lre or typed first and last name of Eegislator/Qfficer 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

’/ i
Name of Legislator/Officer, Jos il /} A’A’ /<

(circle one) V(print name)

_— I S )
Address 30 @AMMA 57 (%5172 0303 (
(street) (town/city) (zip code)

Office held __STATZ. (Zr‘f’ County/District _/COC /L Telephone Number 603 ~66/ 37 &
RECEIVED

JAN 10 2017

Identify below the name, address, and type of any business, profession, or qther lorganization-(including|any unit
of government) in which you or a household member served as an employed, ESfficAT|VAirectoT CA8HEEIALE,| 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.

- g
1) a) Name of business, profession, or other organization EK s f/{ L J

b) Address of organization dﬂéﬂ""yﬁ. CWL/Q——
1 Il

¢) Type of organization

2) a) Name of business, profession, or other organization (D F Z’M /11 ¢

7 :
b) Address of organization He (_'{J .-SQI Jicea
Y

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

O 0Oo0o0o0oooooogadd

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

escribe: on‘WE/L U /5!)0(./,/1@\
{(n) Education \ /

Describe:
D (0) Water resources

Describe:

D (p) Agriculture

Describe: g g() A L .A"’
D (@) New Hampshire taxes: Business Profits Tax, D Business Enterprise Tax,
I:] Interest and Dividends Tax
M A

|:| (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 accor?e with RSA 294-E:2, VIII.

{MLﬁkW 0//:’6/10;;!/—

Signature or typéd first and%hst 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

7i ; : ;
Name of Legislator/Officer L te b a H al ‘::"{ il ‘(
(circle one) Oprint name)
Address ’—'? Ol lQA_A_CJ\, «uc.-j = QO(
(street) (town/city) (zip code)
Office held SJrr_z‘ie {a‘“‘(’ County/District =N Telephone Number (03 & 7 2 7/ ‘//

g e e

)|
L

:l A & |
| # M Lon N4~ | i

N0 | ‘- |

| J

Identify below the name, address, and type of any business, profession, or otﬁer orgamzatlon (1nclud_1ng any unit
of government) in which you or a household member served as an employee; officer, director,; assoclalt;e,r artner,
or proprietor, or in any other professional or advisory capacity, from which you 61 & 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

e

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.

AU S.@ T . - _
1) a) Name of business, professmn por other organization ]S ﬁ 6 R E " j,fﬂ e

b) Address of organization }\J(w shoua

¢) Type of organization _.Dii’--g-@ 5S¢ Condracte

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
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:
(¢) Insurance

Describe: '?0\\{{':—-‘\ HGU‘;-?.S (;LS

{(d) Real estatia, including brokers, agents, developeré, and landlords

Describe:
(e) Banking or financial services

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

Describe:
(g2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and ledging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

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

() Other

Describe:

T

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.

/ol Mé?% 4 Janr G

Slgnature or jy’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@Ofﬁcer /1%'[';\'\/\4\,\ Q / AAAD | )
——(eireleOne) (print hame) " L
Address ',2 ﬁﬁ(.a “G—mm Q (_4\\"\ L) 3‘1"2//@/ WOy NOL C“\I‘Lk(-@l{{:
(street) - ' (towm‘clty) (zip code)
Office held L) Ie {a:]—e,/ Countymistrictg — o __' phone; Number ;)\L(_ 7

Z, LEENEE:
JAN 10 2087 ME-Poy

1. Sources of Income

Identify below the name, address, and type of any bi W&E& 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 disebility 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“JZ« J—Q ()\’P ’?'—’ (g L\ ‘F) [
b) Address of organization / 8] ()/.0 Onein §‘- Q-f— & /) LDW ’T’_:.A.’w-; A2
¢) Type of organization /-— N ¢ !_j;:_ Ly, /; A/L-"‘ { (')__Py-))o,u_,fc h'?@;'f(

L -

2) a) Name of business, profession, or other organization @f Vl/c*"‘et‘f( Q 14,.. R‘I‘l ey
b) Address of organization | &7 ﬂOﬁ ) A Q'QL—’ N p (r)?‘\ﬁ! -:-*:iﬁ e by ) /
¢) Type of organization A“h 7L7 G4 lae g_;’ (.t? Sy

(attach additional g’heets if necessary)

T el o+ Sk

LY M-S — ,gl)*o L\ﬁnm 0 b AN
If you or a household member had no qualifying income, 1ndlcate by INSERT NG your initials afte
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.

/ ¢ - SN o

(b) Health Care

Describe: SVL&J‘LD C‘Ir/ /\}/%’Z—JZUY\;E mm ét_/m mné?iwk,m

(c) Insurance

Describe: : B 455
(d) Real est?fe, including brokers, agents, developers, and landlords
Describe: /{ / /I\f—frji\ -

(e) Banking or financial services

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

Describe: SJ—(&% d-lfp AD / \/ = $.ADZ4 _J-{“Tl.w-w Ct pa 6\\/1 }70-1%/’_’

(2 New Hampshire Retirement System )
Describe: AN S ZQX /

(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: \El Business Profits Tam Business Enterprise Tax,
D Interest and Dividends Tax

DDDDDDDDDDDééDEDé

(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 accoWEzz, VIII. Q‘%_y)m /%h /// 3//} ,7

Signature or tgfpeﬁ 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/Legislaton/Officer @{ CJP L. /—Aﬁ NS
ci one) (print name)

Address Kol %‘M/JPE S/ S7 1{719‘;&/-:491? s7 OX3 i
(street) _ (town/city) (zip code)
Office held /.j//J @ SE County/District /s /Zf A _}-)x_ Telephone Number £05 S€0 O G

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

b) Address of organization

c) Type of organization r PEAr =
=aivey

2) a) Name of business, profession, or other organization JAN 06 2017

b) Address of organization 1ERIG
...n..a.nl it £ S “"Lb CO&"‘?]"IFHTEE

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 Mjﬂ_ ; "

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} Now Hampshire Retiveinent Sysiem

O 0000 Od

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:

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

O B 0 0 EEO O.0 0 O 0O

(r) Other

Describe:

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

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

DI Ayt 1/ 17

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Michael Harrington

(circle one) (print name)
Address 82 Garland Rd Strafford 03884
(street) (town/city) (zip code)
Office held _State Rep County/District _Strafford 3 Telephone Number _942-8691

I

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_NH Retirement System
b) Address of organization _Concord NH

¢) Type of organization _ State of NH

2) a) Name of business, profession, or other organization_ DEKA Research & Development
b) Address of organization _Manchester NH
¢) Type of organization _ Research & Develpoment

(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:

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

(b) Health Care

Describe:
(¢) 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

Oo0Oo0oo d

Describe:
(20 New Hampshire Retirement System

Describe; _| @m a retired state employee
(h) Current use land assessment program

3

Describe:
(i) Restaurants and lodging

Describe:
(3) The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, || Business Enterprise Tax,
Interest and Dividends Tax
Most years | pay Interest & dividends tax
(r) Other

Describe:

O 000 000oOo0o00ao

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.

Michael Harrington 12/20/16
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 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 .S‘/ 2ANNT %7-4‘ ~

(circle 01“187 (print na e)
Address fd&d"@’h(l/ (-f‘/ /]/(‘ L’Ef d 05\9 é}

(street) (town}'mty) (zip code)
Office held Sﬂﬁﬁﬂﬂ County/District # / / ¢ 3///1’ TelephoneliNumber 5 = f‘“ﬁ)r - )“—

| , i
| o |

I. Sources of Income :’ b
I

Identify below the name, address, and type of any business, profession, or other- orgamzatxon (mcludmg 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 professicnal 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 orgamzatlon )Jﬂ(* // TEc by /(' "J 4( ¢ {"‘r‘v?g"—-
b) Address of organization S (-f’\dg Hee (,/ W s € /\ el /C//7/ Osol 3

¢) Type of organization _ ¢ £ 4/C I

2) a) Name of business, profession, or other organization U/ ) 4 g _j;"m /\ Ay
b) Address of organization
L. R p 7/

¢) Type of organization __ i V5o 72

(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:

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

r~e£s Carck (S a,gj_z,,u-;ﬂ
(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;
() 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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 000000000 QOO0 oO0Q N

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.

g,“/w\c_#{/bﬂ\ /;/3//7

Signa/b’ure or type(i 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; glslat-}f()fﬁcer C0~H'1F N 9 ardey
circle one) qgrmt( name)
Address , 0. l’gc\){ cdid g 9(‘ ord % 3%& d

(street) (town/city) (zip code) 7
Office held R(’ presey T}'C‘“ e County/District C,l\e 5,““"- ¢ | Telephone Number (03-3 63 9/5/ ‘;

E J‘:. 0 ] "h)“ 1
o l.;
Identify below the name, address, and type of any business, profession, or other orgamzatlon (1nc1ud1ng any let
of government) in which you or a household member served as an employee, ofn.cer? dlfécto:t 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 59” A 9’ 7LL£1(A9’F
b) Address of organization [¢ene N H
¢) Type of organization Sw’l: Vigor Y F)C”m n: ﬂtfff‘ Ve Mﬂ 9N /Iw’ SCAD‘J d. S%“(}L 919‘9

2) a) Name of business, profession, or other organization (7 \/ SN H
b) Address of organization <L\n;u cd MC el
c) Type of organization ﬂ\{}\(\m[:XC 7(1(/ f‘j’ Co \'.Oﬂﬁ!)/

(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:
{¢) Imsurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe: FE )’\ A H’L‘.\"\lt\f 1 (~ "E'I ff’fl ';E(Xffl\ﬁf' N TeceJis re*'-f(f ”‘f"ﬁ']l

(h) Current use land assessmént program

1)((??){\; f_S

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

Interest and Dividends Tax
Toxes And D‘d-(l stocks
(r) Other

Describe:

O 0000000 O0Og[aoOoo0oOo0oao0o O

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.

("ﬂf/éw\) 0 NCULJ.‘L‘LL{ / /3 /017
S1gnatu{'e or typed first and ldst 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 byflSA 14?\:8
Name of Legislator/Officer '.' } l (L v 7%\ JL Q‘(C’ :
(circle on (print name)
Address "2 4 ?,/'0“\4/‘-’@/1/1 QC/QF S(C @f‘ £\=~.’\ ]\)l"!( Osfé’/

(town/city) (zip code)

(street) _ .
Office held p; rﬁ/bw County/District /dpS é Telephone Number/ﬂx '5// &/ﬂ r?/ 7/

| RP&EOEIVEDRY |

AN |
NG 207 |
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, ;)'fﬁ'ééi‘,."'di'réétoi‘,i.‘-ﬁsiéo'cia'tle,'E‘I'ie;rtner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year.

I. Sources of Income

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

1) a) Name of business, profession, or other organization \;l {/\ 3 Y
b) Address of organization l \ 3/\ W]

¢) Type of organization

2) a) Name of business, profession, or other organization : \l .A
b) Address of organization m !/‘/(/‘/6_/

¢) Type of organization

o

(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 M

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, accupations, 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. =P

(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:
(1) Restaurants and lodging

Describe:
(G The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 0000000000 oooao g

(r) Other

Describe:

(Il

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.

[l oh BT 1012012

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’ 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 oOfﬁcer rY\uw:j S—:q {omaey HeaXin

(circle one) (print name)
Address_ 76 VU sland ’po A A /—Q & . Mancheste~ ™ 03¢ 5
(street) (town/city) (zip code)
Office held_Stoake Qep  Countymistrict Halls. 14 Telephone Number (03 & 22UF75

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 henefite 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 'P\e-\ (reen ¥ Sl-u.slc%“-
b) Address of organization 54 Fﬂ\_‘%eﬁ\ T T

¢) Type of organization Syale

2) a) Name of business, profession, or other organization L N 9 7

b) Address of organization

¢) Type of organization j LEGISLATIVE ETHICS oo

(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, 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:
(o) Water resources

Describe:
(p) Agriculture

Daseribe:
(@) New Hampshire taxes:

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

0 O 0D0DO0DO0OO0OO0OO0OO0OO0OROO 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 accordance with RSA 294-E:2, VIII.

) . .
(_V\w\b.\ M‘—ﬁw——- NeaSl I"L/‘zv/;(__

Signature “er_\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 Eve \-J Ellwil
(circle one) (print name)
Address W& QLAVGeERs bhl Ve Mupson 02057
(street) (town/city) (zip code)
Office held __ & €N County/District Hics 37 Telephone Number 576-1y 9\

T e e s st ety

. , = 8 3 I
I. Sources of Income ] i ;I
{ AN I U 1 mina ‘ ]

a_ul

Identify below the name, address, and type of any business, profession, or otheJ orgamzatmn (mcludmg any Iumt
of government) in which you or a household member served as an employee, ofﬁcer, du'ector assomate 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 C‘:“’"‘ D L‘/A Ve
b) Address of organization 00 Crewice Dnivie MARLRgh s bk A~

c) Type of organization Compaicn. Consucs lvs

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

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: = Do STenkal  \mpPlim CoThTle-s  Fea HosPl1¥ps wmATIe wibDe
(¢) 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:
(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:
(@) New Hampshire taxes:

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

O 000 000000000000 ™

(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,

’/%\_/ 2 SA 1D

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_Paul Henle

(circle one) (print name)
Address 11-2 Cabernet Drive Concord 03303
(street) (town/city) (zip code)
Office held _Representative County/District _Merrimack 12 Telephone Number _986-9620

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢} Type of organization

2) a) Name of business, profession, or other organization i I nire n

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 _PH ;

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, cccupation, 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:
(20 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:

L—_| Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

O O D0DO00O0o0OO000aQQ0:ooooad g

Describe:

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

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

Paul Henle 12/22/16
Signature or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@ox‘fﬁcer gf;f’] H{GOQ%( /

circle one) (print name)

adaress_ B % Claae, Lane (lH‘[é"I'Z)ﬂ 0350 |

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

Office held 6""5( &-C p&fa County/District 6-(0-'%"‘ l Telephone Number (OC" 6 "qq “?ﬂz

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other orgamzatlon (mcludmg any,r unit
of government) in which you or a household member served as an employee, ofﬁcer,-du'ector assoclate 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—tﬂ m (.O )N CO 24V =V ‘7/
b) Address of organization _| G /‘-’({“? Qﬁ*‘-‘l & RcL (4 {% f"ﬁ\ N l‘lr()
¢) Type of organization Qe (LQ/LJ(‘T LQ-QC; C oins g) .MLQCM

2) a) Name of business, profession, or other orgamzatlon pf c,@ (o C( ol }KJL

b) Address of organization (P\..Orof ? (Y jfﬂdpc)\-ﬂ’léﬁ (h j’
¢) Type of organization ‘?f/ 6{\‘( ?? L 4 (_(H@a '\'7/‘1 ,U“)"Dfﬁ"é, / =

(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:

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

Tt Ve MR (ewl Ectnle Sullos Rees) Lo

(b) Health Care

O

Describe:
(c) Insurance

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

Describe: | Nz N Q%‘Q E' fjlﬁja& (__iv_QC',{l- F\-b/bq—;/\_) C/L"CJZ./E‘/J-’Q.*

(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:
(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:

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

O 00000000 O0Oo0OoOoO0OoO®7ad™

(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.

Signature or typed first and last name g 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_Christopher Herbert

(circle one) {print name)
Address 85 Watts St. Manchester 03104

(street) (town/city) (zip code)
Office held _State Rep. County/District _43 Telephone Number. (603)867-4711

‘ =3
RECEIVED

I. Sources of Income JAN 12 20i7
Identify below the name, address, and type of any business, profession, or other prgamzation-(inchudin unit
of government) in which you or a household member served as an employee, o fe%"‘%:iﬁz%r,ﬁsi&'iﬁb 1) AT,

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 _CJH :

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

(r) Other

N O0O00O000O0D0O0O0O0OO0ODOoOooOoooOo O™

Describe; WIFE JULIE IS EMPLOYED BY COMCAST

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.

CHRISTOPHER HERBERT 11217
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:

Sent:

To:

Subject:
Attachments:

Here's my form Rich!

Chris Herbert District 43
Cordially

cherb55@comcast.net

Thursday, January 12, 2017 10:27 AM
Lambert, Richard

financial disclosure form
financialDisclosureEForm2017. pdf



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_Patricia Higgins

(circle one) (print name)
Address 8 Mink Drive Hanover 03755
(street) (town/city) (zip code)
Office held _Representative County/District _Grafton 12 Telephone Number _643-3989

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization_Dartmouth College
b) Address of organization __Hanover NH 03755
¢) Type of organization _college

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

|:] (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

O O 0O O

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

Describe; _State Representative
(g) New Hampshire Retirement System

K

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(i) 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

O 0O 0000 O

Describe:
(n) Education

Describe; _ Professor Dartmouth College
(o) Water resources

N

Describe:

(p) Agriculture

Describe:
(@) New Hampshire taxes:

Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax
we pay these taxes when interest and Dividends and/or consulting income is large enough
(r) Other

Describe:

O K O O3

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.

Patricia Higgins Jan. 3, 201°
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: Higgins, Patricia

Sent: Tuesday, January 03, 2017 11:37 AM
To: Lambert, Richard

Subject: 2017 Financial Disclosure Form

Attachments: financialDisclosureEForm2017.pdf; ATT00001.htm



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, L-? VC-C’}O YN/ \“'\ ; \ \

(circle one) (print name)

adaress_ ) Konouwdes Tarm 1l NORH,L-E{-\A ST

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

Office held E&:’:p County/District 2 23/}/ 3 Telephone Number 603 28/(.;"73 27

r~ YT IV
l =

I LT Y i |
[ JAN 20 2057 |
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, zﬁ'}ggll;; é_dé}'ﬁgtol-?-.ass\?cie_te,.?aili;élely
or proprietor, or in any other professional or advisory capacity, from which y :

I. Sources of Income

u-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 Fonanc \’-\\ QC¥V|? \/’ )
b) Address of organization ) ¥»"o EAJ\C‘."-‘.B e A NOR'\JL‘F‘IC' e N \-}

¢) Type of organization 50\(7: “?(C“"il) e N

2) a) Name of business, profession, or other organization (::: MPU}'&/'P@/F}WIMC?( 'DO I
b) Address of organization j—!-n zen Dy Ceoncovdd N
¢} Type of organization (1-:;'0 N2 V\Mj__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 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:

B’/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshive.
List each such profession, occupation, or category of business.
; Fi V\Aﬂ("\(—\\ SCHVHLVCES
[0 ® Health Care

Describe:
(¢) Insurance

Describe: __ L3 C.civl-’:r:(& +e:5 i‘:rﬂ L"\ Q: € H(A«\%._

(d) Real estate, including brokers, agents, devoloper;, and landlords

Describe:

{e) Banking or financial services

Describe: 11'; il Ca ‘Pr\ ==Y Co S '.?Y‘CJSI;S!I OvA \
(f) State of New Hampshire, county, or municipal employment

Describe: _ (' hMEX/‘\'C'J/ "{‘3' < Gg Y AVl -'-? OV
(z2) New Hampshire 'Retiremcnt System
Describe: SD{")UﬁEJ =4y ""\ o \7‘\"\_5-:) 1V ’\J L“ R%

(h) Current use land assessnient 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

Deseribe:
(o) Water resources

Describe:
(p) Agriculture

Describe:

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

O0OO0O0O0DO0oDO0Oo0O0OoOoDoOoDO0OWOW

(r) Other

Describe:

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

Notice to electroni
electronically, in

ilers: Typing your first'and last name states your intent to sign the form
ordance with -E:2,

L

//7/‘\/3(3/7
/" Dafe

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

Name of Legislator/Officer E \ ¢ \/\. P\a \}\J %A-\K\J e L\
(circle ope)}— (print name)

Address \\‘\’ k_(‘\(\{\ l-:n(\“ mQ 5 | \\N&ﬁﬂk—' NH OgOS\/’
street) (town/city) (zip code)
Office helg&‘« Qgﬁb County/District \A‘\\\% 2) Telephone Number (0 03 26 \ &217

e L

I. Sources of Income || JANOY 2097 |

: I J
Identify below the name, address, and type of any business, profession, or other orgamzatmn (mcludmg 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 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?;D\N ! Qe LLC
b) Address of organization \\J‘- TO b\ }“ “}\v&, \MCJUL\ \N\R E NH

¢} Type of organization N&‘ AW

3 \QE 2) a) Name of business, profession, or other organization %@1' OQ {\}:\4 ’&B\Q\N\ﬂl

_f%ac‘ 9 b) Address of organization O
¢) Type of organization O) P00 u ,\\— OQ NS

3) (attach additional sheets if ?e(:jssgry) 2 &_ N \\\ _ L_\ 9 \,oaozv A
Y]

/l) oe \N\A..-.\.K.&L!H-S
f you or a household member had no qualifying income, mdl ate 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:

|2/(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

Eist eac@;ch ﬂrofgssion, occupation, or category of business,

D (b) Health Care

Describe:
|:| (¢) Insurance

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

Describe:
D (e) Banking or financial services

escribe:
(f) State of New Hampshire, county, or munic

Describe: . “SUD\GN Mt ~ \N\%c.(: t&;ﬁjﬂoymer{; {\\,oa Oﬂmm&\m = QDN(XQWQ

D {&) New Hampshire Retivement 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 00000000 ad

D Business Profits Tax, |:| Business Enterprise Tax,
[J 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 n
electronically, in acc

states your intent to sign the form

| 2-2b-

Signaturd| or typed firstfaxd |last namé of Legislator/Officer Date /

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

Complete and return to’ Legislative Ethics Committee, State House Room 112, by 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 S-O S—B'dl (*;jﬂ ef /
(circle one) / (print name)

Address____<S2 oty Ay (2.0 Ll L,{;ﬂ;‘mu MY Pz ¢k

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

Office held §{ﬂ fﬁ '@i//’ County/istrict _(Mer 273 Telephone Number __5/(~ ZQ}
RECEIVED

I. Sources of Income JAN 05 2017

Identify below the name, address, and type of any business, profession, orldﬂismpg_agﬁgﬁgq‘%ﬁm?h@ g any unit
of government) in which you or a household member served as an employeg; officer;-director-associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession,?or other organization 6‘@{’ VogS 2 57‘;4 wS
b) Address of organization S Oﬂv[td ﬂ;-, Poﬂ - /Qy, bie /a{/ A - Oy
¢) Type of organization g‘{’T/-f‘"&Rj'n_, Con<y ! AM ’

2) a) Name of business, profession, or other organization %74 ¢ :f} - /4 o SA
b) Address of organization 80 f‘a')U%(t‘« (0/vF f /;Lw/ les/  wilt  &za3/
¢) Type of organization /4 VIO © mE L.
(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(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:
(0) Water resources

Describe:
() Agriculture

Describe:
(9) New Hampshire taxes:

O 0000000000 oO0oOooOoog g

B/ Business Profits Tax, E/ﬁusi_ness Enterprise Tax,
I:I Interest and Dividends Tax

(r) Other

Describe:

H

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief. 5
Notice to electronic fileys: Typing your first and last name states your intent to sign the form

electronically, in accoyta ith RSA 294-E:2, VIII.
b
/ Date

4 N7
Sig}né/turebbr 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 gls@Offlcer %M/F ] /W )yﬁﬁ /Ze/

(_}?r_mt name)

Address _ /S Dl/c//bfﬁd - W)W/’( &h?‘gﬁ

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

Office heldﬁ_{mmoetymietrict E iﬁ e/, 4#52 4. 211 Telephone Number &o2 525 - A/ 7 1

! __ i |'
| Bdvea Rl fngu W bon B I
s i : i
I. Sources of Income | N0 b o | |
| | ! E
1
Identify below the name, address, and type of any business, profession, or other organization- (mcludmg any unit
of government) in which you or a household member served as an employee‘ ofﬁcer 'diréctor,(associate, ipartner,
or proprietor, or in any other professional or advisory capacity, from which you or a household Tmember 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 qualif@g@%

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a household member may have. You have a “financial
interest” in a business, profession, occupation, group, or matter listed in this section if a change in law,
administrative rule, or other official action by the General Court affecting the listed business, profession,
occupation, group, or matter would potentially have a financial effect on you or a household member that is
distinct from and greater than the interests of the public at large.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

(b) Health Care

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(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:

O 00 O0OO0OO0OO0OO0Oo0oOoooooogo g

El 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 accorcia:?ith RSA 294-E:2, VIII.

L lton o e, / '/f)% =i
ate

Signature or typed first andast name of Legislator/Officer

d

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, :]_O Mmes E. Horgan

(circle one) (p‘rint name)
address__ V255 _Meaderboro Road  Farmngton, WH 03235
(street) (town/city) J (zip code)

2

hopla3- A5 2929
HECEIVED

I. Sources of Income JAN 05 2017

Office held RQ@I'&SQH*OC\'NQ CountnyistrictS‘th((&'OfCi/ .Q Telephone ¥ uu]

Identify below the name, address, and type of any business, profession, or othellbiﬁwﬂfoq AWM TERY junit
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 HOM e ))Q{C)O t
b) Address of organization :—)30 N, WG L,&, Q C Cl\/le &Aﬂ(\, |\ H\

c¢) Type of organization (\‘RE’:R'&\ \

2) a) Name of business, professio_n, or other organization % plUk Lc \ J/ Hb‘n ry W IK%Y\ n’\ &N \(‘& SC'\"“U]\
b) Address of organization Sc \’\ OL‘-\ Q'\'. ?Mm | ﬂé-‘;"\"aﬂ\. N 03835
c) Type of organization cL2MenNTh ﬁ\[f / 18 ddle Scho ol Gdu c,a_'g-\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 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 aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

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

O 00000000 0o0o0ooOo oo g

(r) Other

Describe:

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

electronically, m_raccordance with RSA 294-E:2, VIII.
Q.. ?.;..‘ =

Slgnature or typed ﬁrs't@_r;d’ 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 os’Ofﬁcer LL}Z]UBA/E'Q — 1o /j/() RN

(circle one) (print name)
Address [.3 T L Iwis PesdKies T F 2000 10 9323f
(street) ’ (town/city) (zip code)
Office held Repn¢sc1a77ve  County/District AMelzasmick 9 Telephone Number 603 9 Yo 76447

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 !'—.’t ANkL 1w Hibly ¢ fese
b) Address of organization Crioinm 47T Iﬁ‘ﬂ Anrpl o f 1}
¢) Type of organization [2v 8Lic  S¢ Moot A ——

L 128 n g ans

2) a) Name of business, profession, or other organization pL 2
b oud N ¥ Y]

b) Address of organization

bl

c) Type of organization . IVE ETH

(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: '

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.
MasSHpe THta gpy
(b) Health Care z

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:
(z2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: Fﬂ-nﬂ KLy H16H SCHix Téac her

(o) Water resources

Describe:
(p) Agriculture

O 00K OOOOOOoOoOoOoo oo g

Describe:
(9 New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
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

electronicaxy, in accordance with RSA 294-E:2, VIII.
-47/4 Y, 0017

\_"S'i’grnature or petf/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 } } 0 75 / 7/ / 6:4 Ao

(circle one) 5 (print name) _
Address ?\/Q ﬂ:/:}'f'u (//_b-{ /C_'D b DL///(‘ /74/4/2‘% /L/17/ O -3 8 27

(si;reet) ) (town/city) (zip code)
- TRAN r2) A0
Office held /”J‘OU/{ € County?District 6 Telephone uml:ne:*7 K 64 23 e

I. Sources of Income

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

For purposes of this form a "household membes" 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. H{)ﬂ ﬂ_ IG;M/ f-JQM{ f/(7 7//‘/5;/

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

b) Address of organization | ’ q {"h O/H o C'(’C/ T) /l/ Zeilx »4-"1 /’J/? @1 bi 9Z
¢) Type of organization Tl/}v‘j )

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 3

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current - use land assessment program

Describe: I~ 3169 Olusry Lonrid p 2 AP
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

onriinZ G oamprco

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

0O ROOODB®OOOOT™ROOOOO O

Describe: £

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

(r) Other

Describe:

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

electronically, 1Wnce with RS7 j-\E/zj;III
= =
/\_/ f (=223

Slgnatﬁre or typed }i’rst and last nam of Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, senator, or oﬂicer 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 Leglslatorf;)fflcer fé L 277 22 G / /7/ﬁﬁ/ 7 /’@/ Z
mrcle one) / (print name) /% 5
Address @L/ /’“//' - Cornel~ / 2 / p 3807

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

Office held /Tg 40/'715‘7[‘ 70 ¢~ County/District / _///7?/9 g Telephone Number 503 F25 7. / 9

t

{
i 3 Son S Sem M R A
I. Sources of Income || | ]
| FOIAN N S 20T
‘ JEN U8 LU i
Identify below the name, address, and type of any business, profession, or other orgamzatkqnm(mcludjng any unit

or proprietor, or in any other professional or advisory capacity, from whzch you or- a household member derived
any income (including retirement benefits other than federal retivement and/or disability benefits) in excess of

$10.000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization H/’ ain J?}m v /'}5500'&{’ ion of W
b) Address of organization \5/;{ p/é’(i_ﬁ&'w’/' St CO VIC(JVG{ /Y/‘f 03807

¢) Type of organization I‘\AV\ p(?hg‘/‘j prm/dw [ 5515ﬁ>1Q b Vs A‘//Gé C;«Vﬁ/ﬂ-‘n %UU@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 ;

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:
(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 §,774 //@//@/
Describe: /7 7L 49/() /MI/ //ﬁ%ﬂ /}’ £A

(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:
(o) Water resources

Describe:
(p) Agriculture

Descrive:
(q) New Hampshire taxes:

O 0000000 0ORrR OOOoOoOo g

D 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: Typing your first and last name states your intent to sign the form

electronically, in accordance with RSA 294-—E 2, VIII
Ay /,Z S =S =) 7
Signature O%Gd first and ]ast 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 oOﬂicer Robert Hull
(circle one) (print name)

Address __12 Liberty Lane Grafton 03240
(street) (town/city) (zip code)
Office held _Representative County/District _Grafton 9 Telephone Number Eﬁf 27 - 7,” "ZL‘&’

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_One Thousand Main Street, LLC

b) Address of organization 12 LibEl'ty Lane Grafton NH 03240

(;) Type of organization Limited !iabi“ty comapny

2) a) Name of business, profession, or other organization_Sargent Hill Holdings, LLC
b) Address of organization _12 Liberly Lane Grafton, NH 03240 :
¢) Type of organization _ Limited liability company

(attach additional sheets if necessary)

L[‘RI ] r.'_:‘JF FTHIMR RARSIY
If you or a household member had no qualifying income, indicate by INSERTING.)ZDT&&H'figlsr':{f?g;
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: | have a membership interest in LLC's which rent property.
(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: _| have a membership interest in LLC's which own property which is in current u:
(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

(N I I I Iy . N O |

Describe:
(p) Agriculture
Describe: __| have a membership interest in a LLC and and a corporation which sells agricult

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

K

O 0O

(r} Other

Describe:

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

electronically, in accordance with RS :2, VIII.
e / / 5‘/ 2
/

Signature or typmrst 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 personalily or electronically.)

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



Singularity Holdings, LLC
12 Liberty Lane Graft.on, NH 03240

Limited liability company

Freiheitweg Holdings, LLC
12 Liberty Lane Grafton, NH 03240

Limited liability company

Slob City Holdings, LLC
12 Liberty Lane Grafton, NH 03240

Limited liability company



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 -ko [n i~ fg /Z / v W_fé
(circle one) (print name)

Address /é’{ Sc/wr.(f{/( M ‘ﬁth/(—aQ 035/4/
(street) (town/city) = (zip code)

Office held ﬂeﬂm’ J-QJU\Q‘M County/District £ L‘t‘ L“V‘-\ U Telephone Number __ 4/ i £o6do
EECEWED}
JAN 05 2017

Identify below the name, address, and type of any business, profession, or other ation-(ineluding any unit
of government) in which you or a household member served as an employee, offi éﬁs%ﬁ%’gﬁéﬁﬂﬁﬁs‘&m&aﬁsﬁ tner,
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 gr g7 G%A {’ oyl L\ R
b) Address of organization P!‘c)op M. .0 wot
¢) Type of organization /5 =3 é ey 4 _70 v /LTL !me AJ HL

2) a) Name of business, profession, or other organization [ / w vy s /[ g Yo ﬁ

b) Address of organization / 8 59/ P 10 / e p / 7/4 /‘ﬁ/ﬁ( / 5 2 / z?
¢) Type of organization Le J E ‘532»3{_4-_ /\ 292 / e M_:7l‘

(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:

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

My wile s aﬁeg,fibw«( Nuvse
IE? (b) Health Care |
Desecribe: a-b"w‘e-

(¢) Insurance

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

Describe: We -lfﬁ’tn/q' o byre—e H(_)w_.e/}rw7/y}28<9

(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: e LLM /UJ £ Lsi CWI/K?LUS_e

(i) Restaurants and lodging

Describe: See abeye  fhthe ko
() 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: We owin ¢ 8 acpe LQJ(L Cu\fl‘(\a._ Do_—'ld.q

(p) Agriculture

00 000 00RO OORO

Describe;
(@) New Hampshire taxes: E- Business Profits Tax, EZ‘ Business Enterprise Tax,
Interest and Dividends Tax
D (r) Other
Describe:

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

electronically, in accordance with RSA 29 -{:2, VIII.
== 12/30//¢

Signature or typed Tirst 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,



