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

GENERAL COURT
As prescribed by RSA 14-B:8
Name of Legislator/Officer_David O. Huot
(circle one) (print name)
Address 19 Wilkdwood Rd Laconia 03246
(street) (town/city) (zip code)
Office held _Representative County/District _Belknap/3 Telephone Number _603-524-7641

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_Judiciary
b) Address of organization _2 Charles Doe Drive, Concord, NH, 03301

¢) Type of organization _Court System 2 Ef:f'\' E:E\ E: D

P T
2) a) Name of business, profession, or other organization J AN u 5 201?
b) Address of organization I—--....

TEGISTAT S
¢) Type of organization _ GISLATIVE ETHICS COMMITTEE

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

|:| (@) 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: _NH Judicial Retirement System Retiree
(h) Current use land assessment program

B OO 00 O

Describe;
(i) Restaurants and lodging

Describe:
() The sale and distribution of alecholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00000 00dogao

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

(r) Other

O

Describe:

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

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

David Huot 01/05/2017
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: David Huot <dhuot03246@yahoo.com>
Sent: Thursday, January 05, 2017 1:41 PM

To: Lambert, Richard

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

David O. Huot

19 Wildwood Rd

Laconia, NH, 03246-2972
603-524-7641
603-630-0355 (Cell)



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @@fﬁcer 0 ) L{ N A€ [
itcle one) (print name)

Address B (..(/”i(/k'./“) ("0’/1? UK m,‘o‘// / {’7’2 Ze ﬂL (/ ? 7 § (/
(street) ~ (town/city) (Zip code)

Office held /t)\ ¢ ra! County/District !4 ! ” S )“l/ Telephone Number 7 “ y / 5 -?

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization L /{” TR al gfﬁ I( er /Lé ¢
Y ¢ g v,
b) Address of organization 9\ C,: U L Onmecial SE A bayie é{ A~/ ’/d/
c) Type of organization Lo “’Lx / \ L

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

ll=_v _'.: r __,‘fal; =)
b) Address of organization REGES L -r
c) Type of organization IAN {7 s067

6-‘.-'5

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

M/
Q/ () Health Care
Describe: J L”""‘Z l“t‘ //%L " lvac,
[] (9 Insurance

; f /
Describe: HW\W&‘WZ{"ﬁf‘-/—"-' C A 172 S L ance+ he. [’i:}fti

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

Describe: é*(’.' A o ¢ Conlg
zr (e) Banking or financial services
Describe: —TDV-I({Q { + ’I‘ V74 H 5
” () Stateof &gHampsh:re county, or municipal employment
_Describe: i {/ (.ﬂ/; S~ K Vta d"/)ﬁzk”/c"ﬂ'e / c"/”éf'
!2/ (@ New Hampshire Retirement System “s
Describe: f‘*?‘fﬂﬂ VA%
E (h) Current use land assessment program
__,..-"-'
Describe: € o { o ( € f'lﬁ'/‘ﬁ'i""{
-1 @ Restaurantsand lodgin / (
Describe: /// fe a éhf
.’ () The sale and distribution of alcohohc beverages
;"‘/(A el Lo

~_ Describe:
-F1 @) Practice of law

- oy
Describe: ! L e ’{7 /,{7 C fr. - '(/
[J—@® Any busiEEg.g, regulated by the Public Utilities Commission

Describe: —+ 4H A b /rf’
(E/ (m) Legal forms of éan;lbling or charitable gamjng
- ;
Describe: ,L Ve -(»'v-—{ -y ’/\-&/ ) + OL,.}-ffp)
E’ (n) Education J

Dasizibsi_ b 5% b (;zv(-'f/-

/E} (o) Water resoyrces

L %at (50

Describe:
B (p) Agriculture
Describe: ol r‘r [ / 1!'6’\ €5 s

]:,|/ (@) New Hampsh:re tares: . F1 Business Profits Tax, EI Business Enterprise Tax,
Interest andDividends Tax
Aﬂ_, \qq 1ol S oy Cop 0, (e ks fhe (.drr‘(/'liy//f':g

Pl @ Othér /,

\
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.

ple—— /[ 9//7

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @gé;slrgtgmfﬁcer \/IRCQ (M [ A’ O 812/ /:10 —J—AL{)/ M

e one)

(print nam
Address | § & leteher Rood /\jz:Zd;@fT’ O3 773

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

Office held p’IW»a.L;{ [Z.f’ VQG()untlelstrlct&//(? (VA (‘? Telephone Number (C’O 2- %3 dsgal
Ctl @o3-530- 7038

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 5 7% ﬁ 0/ 4 u A b 0 L /& %M

b) Address of organization Oﬂ (@2 6@
¢) Type of organization <)'{:ﬁ fTL A‘( &t V]

2) a) Name of business, profession, or other organization | ni*naa a

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.

O

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
{¢) Banking or financial services

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

Describe:
() New Hampshire Retirement System
. /

Describe: ﬁ,ﬂ_ m fr's o b«( 50 M‘/—VW ‘6 EO{U (A {7'.(/1(‘ (Mé 5

(h) Current use land assessnnant 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

Dagaribe-

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

DDDDDDDDDD@DDDD

(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.

TUA i K EA 29 D ehen /220 /¢
Signa%d%je or typed first and last name of Legislator/Officer Date

A

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

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 pregeribe @by RSA 14 B:8
Name of Legislator/Officer (DO( A, ! -3 F
(cn'cle one) [ & (prm;;gm
Address ( (PIAY W 0\30 17[CF
(street) (townft:lty) (zip codej
Office helﬂggf; Countnylstrlc@@‘Oé / 0 Telephone Number CBQ ZQ é 3 8’(

i

|

E ; .

I. Sources of Income i URLLIL B At T I
' |

! | SRR "

In ERISI ATINE FRII0R
Identify below the name, address, and type of any business, profession, or other orgamzatlon (1nclud1ng anyumt
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 nV\‘?
b) Address of organizationZD k S_‘,Q/la{ @( - EI“Q,V\«D 5 v [“! i
¢) Type of organization E f’lﬁ(—ém 00 r/\_,g COVL,S" Ld:Mﬁz(d

2) a) Name of business, profession, or other. organization
b) Address of organization&w m/.slﬁiél—- — / H‘ Lo

c¢) Type of organizatio

(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 olrﬂyofhousehold 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:
(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

escribe:
B/‘(?q: New Hampshire taxes: D/Business Profits Tax, [} Business Enterprise Tax,

D Interest and Dividends Tax

OO0 0000000 O0 OO oog O

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 firs
electronically, jn-2 i

nd last name states your intent to sign the form

WLV/k:

irst and last name of Legislator/Officer { Date

2.

gnature or ¢

RSA 14-B:F0-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 ofCegislatoOfficer___ Mockin L. Jade

(circle one) (print name)
Address $H Codonon Woy Nodnun 0baotk
(street) - \ (town/city) (zip code)

Office held °~w\ LW County/District Wil\sbete ""}\‘ Yk Telephone Number G5 - hig- U

I. Sources of Income | & 03

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (inciuding 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 “5 ‘

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshirs 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:
(g) New Hampshire taxes:

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

Interest and Dividends Tax
PH.\-\_!\ ﬁu)#'?—-‘(ba\%m\ I\*D [

() Other - _ -
Describe:c""h""‘“““-‘“ Ak &5“’9;(0"—%) \:V‘M\ ‘o Ganhe

A K OO 0000000 O0ooOooOoOoo g

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

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

ek V- Oxode L\~ Qe - 1346
Signature or\i':yped first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

i F ~ F
Name of Legislator/Officer \j O;l 4 \/OWH qian
(circle one) (pril‘rff name)
Address a5 L ! bﬂf’f"l Sk saleurn 0307 7
(street) (town/city) (zip code)
Office held _ Regresenta Ve County/District_ N5 iglephons Nogiber, Bos="7 7 0~ f250
RECEIVED
!
I. Sources of Income JAN 17 200 o
.
Identify below the name, address, and type of any business, profession, or ﬁﬂk'fé'f Serganization (ncluding|any unit

of government) in which you or a household member served as an employee, officer, director;" assoc:&t partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any 1ncome (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 3‘?‘1” 298 /l/ ot Poame L L
b) Address of organization _ -5 L gﬂ”"l STL gaffw' /UH o307 ?
c¢) Type of organization ﬁcs.{dc.nﬁ:d’ ;Qea,( 55‘1‘34!& /Q&wﬁzf

2) a) Name of business, profession, or other organization 63 ricshine Hmmw Hﬁw. g-ﬂ f'VlC;€ Vw"“' ,‘"“\
b) Address of organization | vevan Wﬁ“. . Lo nd cndeivy - /U i 03683 'fa
¢) Type of organization @(}1 £ bt B volce Vage ~

(attach additional sheets if necessary) (/ S heet WLM/)

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

L}CéﬂS’co( ‘Q{,?f Eski MJ ~ A COmmission o Saley
[] () Health Care

Describe:

[] (© Insurance

escribe: s
m/](?i) Real estate, including brokers, agents, developers, and landlords .
Describe: A l((c,vtyza" Lot Btz /I-ﬁcwf' ard alse égw{{o‘f’(’ rentads

D (e) Banking or financial services

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

Describe:

Il II {g) New Hampshive Retiremmeni System

escribe:
(h) Current use land assessment program

Describe: _ (N L{O QLres  In Candia  Uvde, Litvvead —  (LS-E-
(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: s
(@) New Hampshire taxes: E’ Business Profits Tax, @/Business Enterprise Tax,
Interest and Dividends Tax

O 00 000ood

(r) Other

Describe:

1

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

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

e e 15717

Sigl{a_\;lﬁe or tybad Airst 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 — (additional page for sources of income)

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

Shahabian  Pathy LU
b) Address of organization Y  Cedav sty foxboovgi. M A 02035

c) Type of organization Pease Eotzte  Posats ( Res W(tww’)

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

Nathodd Qualih, [oviewr .
b) Address of organization_ /O fhch SF, St 5_0/, Pestor, MA oal/to

c) Type of organization Leviens Custones . %Mﬁ [Phove (;onvcm'afhe%
A ._]C,an‘_a_,e Comanids

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

ohw o /Vlﬁ\g] !4,,\“ Jmm\g an ( pr'apv'-rvf'ar:r )
b) Address of organization___<*$_ 2 b{vt’] §7"{,, _i;r,({m{, NH 03079
c) Type of organization @Mi Estte /Qe.'u{zé)" /ﬁeswlcwﬁ:z/)

L) ) o f oo s - e gt
phn ,J,;zm{qw& 4 (oSins Cdagdfzpouios i

5) A’f(ﬂ(ﬂﬁ D( ﬁv‘aantwﬁfﬁ» ‘/ Avljaéo La-,,.,:/ L‘JW&MCVU."&S@;QO{DS-B
0>Ph ot e Voaitar C [Read sl Rpidals (ks ¢M)
,PC 6 " 3 _




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer J Ason) A . [j; MVvR. 72

(circle one) (pfint name)
address 27 Colpie S (o0 42)  SiABroct 63577
(street) = (town/city) (zip code)

Office held %}/’Z“%@ﬁm County/District Sfoke RI Telephone Number _ ( a3 7 . / V 7 %Z

i

PoIAN 04 2047 |

I. Sources of Income Jan U4

{ AT g | 1
Identify below the name, address, and type of any business, profession, or othex o.rganiza_ti_qn';(inclu’din’g'n.'éﬁ_y!;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 5'7;45)0 (O_S) A
b) Address of organization 5— 36 éﬁ‘& YoTla. /ea/r V. S AEJO/{

¢) Type of organization Re TR LS aasS

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

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

D OO0 0000000 O0OoOoOOgoog ™

Describe: - —
(g) New Hampshire taxes: |j Business Profits Tax, | | Business Enterprise Tax,
D Interest and Dividends Tax
[ @ Other
Describe:

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

electronically, in accordys 4-F:2, VIII.
P S ¥ M
Sign e or tw and last name of Legislator/Officer / / Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name Eﬁcer S h A £/ ﬂ jﬁcﬁﬁ’e-ﬂ..

(circle one) (print name)
Address  S3 old Deenrns, RY Aoclsop oRoxr
(street) = (town/city) (zip code)
Office held _Cap. County/District _Arl)> 372 Telephone Number .J 3~ 762/
Tf_i ECEIVED
I. Sources of Income JAN 1 1 201?

Identify below the name, address, and type of any business, profession, or oth tmn"Fl . unit
of government) in which you or a household member served as an employee, ﬁﬁﬁl&lrg tFrfi G3dutia roEEu ‘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.

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 AAS?% C&L\Dn
b) Address of organization 83 08 O‘Q‘Qﬂ-"\ ‘fj /U deSOU LV 03as /

¢) Type of organization __C dRpo R:d.o'l‘{ 0

2) a) Name of business, profession, or other organization 756-} J c"p ]du #‘5 0/
b) Address of organization {9 e, "\ o { 5“' K vel SFV//U# o385/

¢) Type of organization MO/U 1< t):ﬂ{

(attach addltlonal shgets 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.

D (b) Health Care

Describe:

D (¢) Insurance

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

Describe:
D (e) Banking or financial services

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

Describe:
[[] (@ New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(®) Agriculture

Describe:

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

O R KOOOOOO0O

(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.

Stha o {//34/7

Signature or tﬁ@st 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

Jean Jeud
Name of Legislator/Officer y
(circle one) {print name)
134 Calef Road. Manchester. N.H. 03103
Address
gslg%t) (town/city) (zip code)
Office held Ran County/District Hillsbourough. Telephone Numbe03-645-5290

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

i 5T AT MY

ANt 7w ||

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 ___ 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 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.

(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:
{0) Water resources

Describe:
(p) Agriculture

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

O 0000000 O0OoOooOooooog g

(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.

Jean Jeudy. 1/18/17
Signature or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

. —_
Name@omcer G’imm{t«f s dohyeser
ircle one) s (print name)

Address 4/ % fd& 4o //V::ﬂa e f(/ffﬁﬂﬁ—-/{/D 0747
(street) ({own}city) . (zip code)
Office held NH 57xt< f[«;o County/District "heshire - Telephone Number WW5-31)13-F927 ¢’
Pistimed 7+

Werd 4

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. £ y &
Re
1) a) Name of business, profession, or other organization Heepne State Col ?e_? =
b) Address of organization /’7-1/ S Heeww e MW O7471 )
¢) Type of organization W?LWWW (W/m

2) a) Name of business, profession, or other organization f? €-¢:’r' = af L ivs/ £ A -?HJ ecsr ﬁ?) e
b) Address of organization Ftae € G/ Mejpe } Au:m ﬁ_/—ok /‘4 L
¢) Type of organization ﬂ = Vﬂ’f af Troau Sﬁﬁ orFiren

/
(attach additional sheets if necessary)

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

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 professior@ or category of business.
WH State ReprescateTive
T v

(b) Health Care

Describe: Me ditav e 'ZL-A@H?}? ‘D/ Seewr :‘)L‘{

{c) Insurance

Describe: We owan cur }10’)72“-’- /4 %'3@1’1 e A/ H —
(d) Real estate, including brokers, agents, developers, and landlords

Describe: Ga.nk‘ c?'la A ey s s 7"A¢L /VH C'.r-c‘.ﬂ’:f" Uniowr
(e) Banking or ﬁ}aa/ncial services

[

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

Describe: /V
(g) New Hampshire Retirement System ,..a//é’ FHrie TILAA-SAEF
Describe: /V/?

(h) Current use land assessment program

Describe: _4/ A
(i) Restaurants and lodging

Describe: 4/ }ff'

G) The sale and distribution of alcoholic beverages

Describe: 4/ A
(k) Practice of law

Describe: /f/ﬁ

(1) Any business regulated by the Public Utilities Commission

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

_-Describe: Méf retivement £ wad w/?’)A—/,i‘ CREF e K5C

{n) Education ’

Describe: ﬂ/ T

(o) Water resources
Describe: /Z/ £
(p) Agriculturi{j
Describe:

() New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,

L1 Teterest and Dividends'T gl ot
i‘/’(;é’f vy sbapd’s Kcz}?jfw?;f:}“?‘/?nf;u?é 7He STete cx:/ ME - DIl
() Other ¢

Describe: /4;7 Social Sectvit [E/ - %eaf- éaaf

E\DDDE\DDDDDDDDDED

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 N g7

Signature O%ypadfﬁrst 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 T Sanu ‘_\’(‘\\/\ ASO N
ircle one) 6 (print name)

Address CABHOI VS QJC = (I‘AW\D Jc_O\/\ O%QQ\%

(street) (tm&an}’city) (zip code)

Office held County/District Cuallon = Telephope-Number.. ‘W\ Ee=0,30
Reprezenkikasg. \ - RECEIVED

I. Sources of Income

Identify below the name, address, and type of any business, profession, or oth Lr_d}ﬁn Y Erdhcﬁx';&uafféfﬁ v 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 benetits) 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 0O
b) Address of organization S o\D wWlkdery, e RO. C&W\?\;M‘. \\H 03293
c) Type of organization ?)61:5 ow\D E)mk(:a&{‘

2) a) Name of business, profession, or other organization K Aand D Clepn \f\c.\ :
b) Address of organization Po. F)\G?ﬁl'{ i3 (_(AW\D ban | r\) 1y (339-'3—3
¢) Type of organization _C \Pm\r\\\r\c& bushne S& ‘R—L’!(‘- Pm"}\,g\ \'Ct)r’ 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

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 busine:ses,
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:
(¢) Banking or financial services

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

Describe:
{g) New Hampshire Retivoment Systam

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe: _ | )0y e ok oo b’a OO \‘DWAKQ_—&B‘\-

(G) The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

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

DDDDDDDDD\QDDDDD'DD

(r) Other

Describe:

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

electronically, in accordance with Ri;j.ZE;z, VIII.
=~ ‘
o " ) 1%

Signatuie | é—ﬁy‘p/ed ﬁ;st’énd last name of Legislator/Officer Date

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

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

L

Name of LegislatoriOffieey
(circle one) (print name)

Address /856 MAIN ST Vi #«:éuwaq,/\ﬁ P35 TR
(street) cﬂ oS (town/city) (zip code)

Office held Mﬁ_ County/District f Telephone Number ﬁ 35' é E \5’—

{

\

|
I. Sources of Income ‘,
!
Identify below the name, address, and type of any business, profession, or other orgamzatlon (mcludmg any unit
of government) in which you or a household member served as an employeel 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 orgamzatlon ﬂliE HF £ 2;&5;:;’(1# dj %&.{S [ *—Aﬁﬁidg
b) Address of organization Rﬂu & R d

¢) Type of organization Eﬂ_&ﬁi&ﬂ?&, ﬁCT REJ {992

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

[[J] ®) Health Care

Describe:

D (c) Insurance

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

Describe;
D (e) Banking or financial services

Deseribe:
[:I (f) State of New Hampshire, county, or municipal employment

Descrive: eT1Re.d it 1992 5 Reckive fletiremeNT Fundg
g (g) New Hampshire Retirement System

Describe:
[[] ) Current useland assessment program

Describe:
[[] @ Restaurantsand lodging

Desecribe:
E] () - The sale and distribution of alecholic beverages

Describe:
D (k) Practice of law

Describe:
[[] @ Any business regulated by the Public Utilities Commission

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

Describe;
[ @) Education

Describe:
@\ (0) Water resources

Describe: /244 b€ ﬁ WaTer Fesornces Counweil Aiﬂm‘y Board

[:I (p) Agriculture

Describe:
[l (@ 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 your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

Terig” QodA . J2~28- 16

Signature or typéd first and 14st naée of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer T htmgs L. /([14 Zgpski i

(circle one) (p’jrint nam'e)
Address_/[2__[1hi7ehall A O fester D2868 -5 72
(street) (town/city) (zip code)

Office held S 75776 £¢5  County/istrict S77ztf#¢:e/ 2Z  Telephone Number £0.7 272 - 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 proprietar, 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 dimited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization /%’fl”/%/) L.ve /&VVI}{, LLC
b) Address of organization £/Z Lifehall S S SiesT%i; M D3585~ 5 H3

¢) Type of organization L, VE ﬂ’»’/f"'%z Lrisipess

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

b) Address of organization i
|
izati |

c) Type of organization ; IAN 2 8 2017

ot
(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 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:
(¢} 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:
(o) Water resources

Describe:

(p) Agriculture

Describe: £/02 [ty Bisiess

(@) New Hampshire taxcd: Business Profits Tax, Business Enterprise Tax,
M Interest and Dividends Tax

O OO OO0OD0DOOoDOoOOoOoOoOoOoooo 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.

ey £ /@M}?//.. o7

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 Eoom 112, by January 20, 2017,



Lambert, Richard

From: hampoul@metrocast.net

Sent: Friday, January 20, 2017 1:42 PM
To: Lambert, Richard

Subject: financial disclosure form
Attachments: Scan1045.pdf

Hi Rich.

Here is my copy of my financial disclosure form.
| hope all is in order.
Rep. Thomas L. Kaczynski Jr.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer [/” 7// / IS / {/l} r- 5 PFEIDRC S
(circle one) (print name)
Address / [3) Q(Z\Q[aé 67/ Dﬂ- RRN ’u,(-T,f' O F35—

(street) (town/city) (zip code)
Office held S+ £ €7 County/District ___ Telephone Number 4403 /7 e
T, IR
I. Sources of Income [ ] JAN 04 225 ;
i |

L - 1
Identify below the name, address, and type of any business, profession, or other orgamzatmn (1nclud.1ng 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

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 __| .

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 emplo gment

Describe: 9 Gy co ./)VLQ'_/)':-\_@}.A/L/ Q_,W M 8le (’._"LQCL
(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:

DO 0Dooooooooo&Sooo0 O

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

(r) Other

Describe:

(

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

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

by loa [Sotretacars |—3~17

Slgnat/ure or typed first and last name of Legislator/Officer Date

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

Complete and return to’ Legislative Ethics Committee, State House Room 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 AN &- OA(K\B«V\\VQ\A\ A
(circle one) (print name) ‘

Address k\ " Cﬁ.\ﬂh\ B\Qh\'\f\ Q\y ' MU\\/\Q—/\-’\“E ’\jTV" W (\"( O’gl Q q
(street) (town/city) (zip code)

Office hetd_Shake @ e '? County/District WAy A Telephone Number GiR- 623740

M EAERT

I. Sources of Income i JAN 20

Identify below the name, address, and type of any business, profession, or otheF o;ggqi_gqtion—(includin any unit
of government) in which you or a household member served as an employee, officer, ditbctor] aESdeiate,Tpartner,
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 QC‘&&”\‘/W\\ '
b) Address of organization —Y\\“\\P\U\\Q &'E'A:‘) R\‘Q#N A"’ N dal e '{\ﬁ"‘ O%u X
¢) Type of organization C‘S” - Qf\’\&v__\ (i) A RN Sadn Mo 2 e
WM duwGuenbr bl 03108,

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:
(c) Insurance

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

Describe:
(¢) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodgipng

Describe: SUQ—E Q)’LQ. -
(G The sale and distribution of alcoholic beverages

Describe: \ Oy L WA QO LiGnte
(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 Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

O Uooo0oo0oo0o0-Qq 0000000

(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@ksj(294-E:2, VIIL.
( (‘w \ Ea

< \x\_o A A \é&}_

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 Aﬁ‘ﬁl\\& WGW

(circle one) {print name)
address 2_Qccioenoe D Ao 53 Nt @N0
(street) (town/city) {zip code)

Office held 5\\03\_@ D‘ﬂp County!Districtj:))\. Telephone Numbe((@ 2 2.2.CDQ?q (.)

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization\\\'ﬁ \{ﬁ 1280 %15 R (055

b) Address of organization \DF) ‘\\ fﬁfﬁ'ﬂ, Si' C(“T“nﬁ (l’_‘ t‘f\\ H’ (b%l
¢) Type of organization SN\ ¢\~ pﬂ)jl:l)l‘

2) a) Name of business, profession, or other organization —
’ Jr-: y ) .‘| — e L =] '] r 2
K = [ £

U n el AT N

b) Address of organization

= T

e ——— W Dy,

—

[ JAN 19 2017

L ]
LEGISLATIVE ETHICS COMMg [EE
If you or a household member had no qualifying income, indicate by INSERTII‘J(‘"J':"].'()uIr-—inii;ials_'_i‘-_ﬁ_iﬁ_gsg__E
the following statement. -

c) Type of organization

(attach additional sheets if necessary)

e |

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

LicenseCi Yocha)l Nwsg  (LPN)

(b) Health Care

Deseribe: L‘Q_Q_,J‘(”Eﬁ@ v'ﬂ@f o\ “‘L_("Q LLPN\)

{¢) Insurance

O

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:
(i) The sale and distribution of alccholic 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 0000000 0o0ooOoa0gan0 O

Describe:
(qQ) New Hampshire taxes: I:] 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 electronice filers: Typing your first and last name states your intent to sign the form

electronically, in accordance with RSA 294-E:2, VIII.
)4 V1Y &r7

Signhgc/ér t)’yédrﬁ;;f‘ and last name of Legislator/Officer £ " Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name otLE%gi%I’g@v’Ofﬁcer SﬁUM4 é (6( E/l L/ =

ITCle one (print nam )
Address ,L— g&@' ECT PR AR ﬁL/q We @/‘/55 7?/& 06 g(ﬂ?’
(street) (town/city) (zip code)
Office held /QIEP County/District S WF L3 Telephong_ng;_b_e_;h_f?_q?1??_%_‘;%(/? Z
I. Sources of Income E JEN 04 2057 | ;

| i

Identify below the name, address, and type of any business, profession, or othér_brgani_zati_pn ,(includ\i,ng_,-gni* unit
of government) in which you or a household member served as an employee, officer, ‘djrector,’associate;"p_ai'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.

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

i

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

b) Address of organization ; / /4’
¢) Type of organization /

2) a) Name of business, profession, or other organization ;
b) Address of organization 1 / / 4

.rV///

(attach additional sheets if necessary)

¢) Type of organization

If you or a household member had no qualifying income, indicate by INSERTING your initials after
the 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:
(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:
(o) Water resources

Describe:
(p) Agriculture

O 000 O0O0oco0oOoooooo g

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

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

electronically, in a%nce with RSA 294-E:2, VIII.

bo- K 6o n s - //{{_//c,

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\igislator bfﬁcer L ¥a A a /?) He nI's eyl

¢ one) (print name)
Address_ /U larshall St C,{‘)—ﬂ.{.c) rel 2B50(
(street) (town/city) (zip code)
Office held f?e {{j : County/District ﬁ?f’rm‘/na e iﬁwﬂ"l‘elephone Number (20 3 777; S/' §3¢8

= L et e st

)
I|.".I'| na:a e |
SN U8 2Ly

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:_ NH FPensiomn Q@CJNPI‘GMT_

(2) New Hamnshire Retiroment System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Descrive:
(@) New Hampshire taxes:

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

(r) Other

Describe:

O 00000000 0O0O0xKOoO-oOoo 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.

/—7,%7{- dizs o s 5 13]21 /1t

\Sﬁny{xre or typed first and last name of Legislator/Officer Date /

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of:’Ofﬁcer BPalUl. 5. KHQ"Q

€ one) (print name)
Address L2 Cnzr@ e e P DR, See oo . N H, 03 ®74
(street) {town/city) (zip code)

Office held %WOuntnylstnct Ree. 27D Telephone Numberw 4/ —) 4,9 y.

I. Sources of Income i

g
1
|

JA |
Identify below the name, address, and type of any business, profession, or other 0[1 gamzatlonhémzcludmg any unit
of government) in which you or a household member served as an employee, offlpel dzrector. associate,-partner,
or proprietor, or in any other professional or advisory capacity, from which you pr'a (housdhsldimember derived
any income (including retirement benefits other than federal retirement and/or disabilify benefits) in excess of
" $10,000 during the preceding calendar year.

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

|
1) a) Name of business, profession, or other organization I\BQVV\'\’\ 1 C%O'\GQP
b) Address of organization \ 2 GT RS g% r)./e'\‘;:i” B Q)eruﬂﬂ woyﬁ N - U%gﬁ‘f’
¢) Type of organization Oo C,X—d-ﬁ& G‘]"‘a@w—;‘ ) q oS,

2) a) Name of business, profession, or other organization QM MWY$°U‘N&JM M—ﬁt
—pc"-*—-}*c@'x-—-\

b} Address of organization N o287
¢} Type of organization __‘px24p }M Jr‘)*x—w\-& e T .

(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:

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

Ford ) 1m Do Syowere ey (SAas)d
(b) Health Care S :

Describe:
(¢) Insurance

Describe: ?_I‘Ar'\_(,QQ ;9;6"9—5) 3

(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

Dascribes i Yo e dlape gu g >

(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: T

(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

O OO O0ODOOORODDODOWOWO O

Describe:

(q) New Hampshire taxes: D Business Profits Tax, /E 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.

A C e . - - 26 Aol

Signature or typed first and last name of Legislatox/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.
E———



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name Ofﬁcer ,\/\AQM’ ]a f\)(D

(circle one) (print name)

Address /D) U«\JW E\ \ S‘t

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

Office held 4‘(‘4{6 }QE {‘\ County/District H i\ ‘ 53 Telephone Number. [66% ) Q‘q 8 i :29(0()

|'.¢.-.::_I --: ‘_'_':_; [% '.:‘1 ?i g &—_‘: B
RECEIVED

I. Sources of Income JAN 17 2017
l

Identify below the name, address, and type of any business, profession, or other organization: (in¢liding!any iinit
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 organizatio ﬂ/A“ﬂl\_\A ﬁ)h IC U BQA@}*}
b) Address of organization Q _ (:L). Nl 5{ 4 ASPUL / / N ()_?){C(\
¢) Type of organization Dl \ tf\“i . L‘t %Q_ A

' St -

5 i . "c‘ .
2) a) Name of business, profession, or other organization H cwt \"\ @A\ 55’\ A HO "\:-J [ Cﬁr(‘_ﬁ
b) Address of organization "t EXeahve Paric D, M ¢rrppmacd NH 03059
¢) Type of organization VINA ! l/\oS{J 1 (¢ "0 rov idoi”

(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.

(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

OO0 OO0 O

Describe:
(g2) New Hampshire Retirement System

Describe: ﬁ'\H\'\QF.Q, (F Al‘l %{\f%n\t‘\\fﬁ, bsq S—(.t ’,\/\

(h) Current use land assessment program

l

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,
D Interest and Dividends Tax

OO0 O0O0OO0OoOoogooOoag

{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 rdance w:th ﬁA 294-E:2, VIII.
B 17 /1L,

Signature o\r typed ﬁrst and)i(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 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@mfﬁcer DO&W“‘. CAC %‘(\ e

circle one) (print name)

Address q MCU_A’ M hr M(AQD%MQ O306Y

(street) ) - (town/city) (zip code)
Office held L. g ppr .bfn%ountymismct Hillsho rouqh 3 pelephone Number (03 466 0479

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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

(b) Health Care

Describe:
() Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

O 00000 OoOO0OOoOo0ooOoOoOoogoao g

(r) Other

Describe:

n

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

Notice to electronie filers: Typing your first and last name states your intent to sign the form
electromcall& D&ccordance with RSA 294-E:2, VIII.

N .4 !ﬂ//f///é

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 penally applies whether the form is signed personally or electronically.)

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer TERRY  JKNIRK

(circle one) (print name)
Address_ L0 ctANCY RO FREGDMM | JUH 024368
(street) (townfcity) (zip code)

Office held S TATY R4 County/District (/7£%¢ 2 Telephone Number 6 ( 7-97¥ ~75<7

H

[ JAml q b o |
;' Seaay [} 4 : {

Identify below the name, address, and type of any business, profession, or othe:r_ qrgénization_(jncluding any unit
of government) in which you or a household member served as an employee, officer,  director; associate, partner,

I. Sources of Income

s et .

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 TOwWM OF W ADIS tﬂ"/’( 3 N H
b) Address of organization _/°¥¥ Of Mffpfff-w:, Vi ffff’/_(aﬂ:: N OIxYG—o24Z 4 oS 24 3
¢) Type of organization _JON G ol eRpitsvT

2) a) Name of business, profession, or other organization T(A A
b) Address of organization _ Z 30 7T H(RD f}b’éﬂ/d@.{, NEL VYork, NY 16017 ~3206
¢) Type of organization F(MANCAL (Ot TOTeow) ( RETRGebwT ANMITY )
< =

(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:

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

(b) Health Care

Describe:
{c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe: (B (O(FE 1S POBLIC LIgERruAN, Towr OF twAlidan]

{g) New Hampshire Retiremsnt 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

O 000000000 ONMOOO O

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

/DZ/V“—'\ oA (==L 7

Signature or typed first and last name of Le gislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nameo@s];m\@fﬁcer W-ﬂ LU Ev Ko:,_c:oz.a-&(
‘Eﬁae)ﬂne} (print name)
Address =) 'HE\A.‘," - 0 [T ) o voe 7

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

Office held SHariz Ke? County/District ﬁocb‘gém -7 Telephone Number QQ‘;‘! :-,sz :? ? 3 (&

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other orgaj nzatiLn-(including-any-unJ
of government) in which you or a household member served as an employee, officer, [diFédEdr) Ta88ociaté Sparbiiar] TEE

or proprictor, or in any other professional or advisory capacity, from which you or a househeld member devived——

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. .

D : -
1) a) Name of business, profession, or other organization [o'u"lm é Q‘{M wﬁmﬁ pg .
b) Address of organization SO M (rrutie Rﬂ- —bm&cur" M.d—
¢) Type of organization j ISTER WLIon— ~ [ wild v ¢ M\’A—i"'\’..l./& ﬁrf 4

2) a) Name of business, profession, or other organization ‘Pﬁ( Lt hne e

) 3
b) Address of organization C 4'[-6’!1 NJ ur'
¢) Type of organization U Ao q Cvvice <o D':V‘.r’ vt

(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 houschold member that is
distinct from and greater than the interests of the public at large.

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

(over)



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

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

(b) Health Care

Desceribe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

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

OO0 O00O0Oo000o0o0oo0coOoo0og 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 ar;;:)rdance with RSA 294-E:2, VIII,

b, Xalidvies 1~ (8- 2017
S(ﬁature or typed first and la@@w 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

o
Name of(! Eg‘lslatorf' fficer FLANK ‘/7. /{ Pl '/2; usrf

ne) (print name)

Address > "?/ MAMM LT 7+« /ﬂ.f‘:;/ Y7 A /‘/‘JJ/{C{]{/ /Z/Z/, O3/ 06
(street) (tow;ﬂcxty) (zip code)

Office held _ S7476 REF.  CeuntylDistrict _ M <€rr MACK 075/ Telephone Number 603 3% (-)” A f ;y

M~ A g ne

I. Sources of Income | W2l 2.

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 _ £/ 24500/ ¢c & Bl T
b) Address of organization _(44/4L. TFE ST —  MAwolts Lt

c) Type of organization _ zacc7 1 C /7 )iy T;/

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

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:
(c) Insurance

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

Describe:
() Banking or financial services

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

O 0O 00 0O

Describe:
{g) New Hampslire Reiirement 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:
(g) New Hampshire taxes:

O 00000 oo0oogoao

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

(r) Other

Describe:

Ll

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.

li/Z’?/f?f’/ % {7@?4%%5/4” ?é)(. ,{/} :.Zﬂ/‘é

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

e i}
i f ! AR > . E e
Name of Legislator/Officer H‘l‘\ AL / [ow £ Keans &

(circle one) (print name)
Address // p / ‘\ QL } fb NoOST H; /_B Yer O 3 é ..:1. Q
(street) (town/city) (zip code)
Office held _ /400 sc County/District _ T /< Telephone Number _ 7 ¥2 -0 /¢ /

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 U2 Ko< Connin -:‘/-—7{'@3 Beprsaatle 2

1
b) Address of organization haber O {w -

¢) Type of organization __ (> poan [« Rd

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 _+ CK .

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.

(.\‘ -r rr_.-' LT Ry
() Health Care |

Describe:
(c) Insurance

O O

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

=

Describe: _-odd(y« d
(e) Banking or financial services

[

Describe:
(f) State of New Hampshire, county, or municipal employment
Describe: (Weordett Cowen DN ’: Ro

(g) New Hampshire Retirement E‘:ystem

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

O O 0O O

Describe:
(k) Practice of law

Describe: Fetieed ¥ ve cuy ;

() 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, l:l Business Enterprise Tax,
I:] Interest and Dividends Tax

OO0 00 O

(r) Other

O

Describe:

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

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

‘f/ S—{’/’szld‘ Xt \ [ / ie /il

Signature or typed first ahd last nalﬁ‘g of Legislator/Officer /Datd

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

_ﬁ@fﬂcer —-‘6 \ 1 M \IC L ““\
circleone) (print name)
Address 3yl TH-E 2N =2ow) OB S0 %
(street) (town/city) (zip code)

Office held STNTE. @S- County/District WA =P ¥ ML Telephone Number 603~ F R0 S

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(z2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

|:| Business Profits Tax, D Business Enterprise Tax,
[ Taterest and Dividends Pax

O 00000000000 ooOooOoag 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, 1n%a€9 “%RSA 294-F:2, VIII,
(2feofoon

Slgnature or ty ﬁrst and lastname of Legislator/Officer Ddte

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name@Ofﬁcer /t/@Ck / M. K(/M
i one) (print n&f‘ne}
Address PR ] o e 6325/

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

Office hSIﬁCG[Q &"‘“‘Q/IIO . County/District /éé /{5- 2’—- Telephone Number ] }? = ,7 }-53

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 ™A

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization g_ _ | L8

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 _lAM

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
} New Hampshire Retirement System

O oo0oo0oog 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: |:| Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax

O 0000000 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.

\\\ imm IL‘I'MHQ

Signature or typed first and last name of Legislator/Officer ' Dalte

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:§

" Mr Robert L' Heureux
94 Back River Rd
Merrimack NH 03054-2680

Name of Legislator/Officer
(circle one)

name)

Address

(street) - o (town/city) (zip code)
Office held S [ ﬂ = County/District [/ LL5 2 / Telephone .Nu.mber.t_’&? 3 Ll }“f‘)j 5_ 27

I
= |
.

IAN [ L 9nt7 !
I. Sources of Income EZE LN L VAU U
4 i :

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

$10.000 during the preceding calendar year.

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

e .
1) a) Name of business, profession, or other organization //b / /i/

b) Address of organization
¢) Type of organization /

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

b) Address of organization 4
¢) Type of organization ./}// / /'7)/

(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 Zi Z g

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e¢) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe: W I FE (§ RETIRED FRoz 1)/ H- STHre [Tlrec=

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00000 OoD0Oo0oOoxOoo0ooao g

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

(r) Other

Describe:

L]

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

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

ASHAT IF N evnn Nt ard

" Signature or typed first and last name of Leé‘islatorf 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 L7k / & z:é /:g
(circle one) ) . (print name) i
Address £ s ? cjl 25.};&7}4&"&’ “/Z C’c/‘)"/ é;‘c‘r: c géé,;c_, //Zz."{, i // / / Vord L5
(street) & ,4{;6;4 (townfGity) (zip code)
Office held :%ﬁ County/District 7 Telephone Number £2235 757 3 /65

\

I. Sources of Income

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

: I P
1) a) Name of business, profession, or other organization __ D724~ cf/ Pleske: - / //9_3
b) Address of organization -.ﬂ(;;f-ﬁc;-u_ 4,4

. i —
¢} Type of organization g fut VMZ",_@ f = M/(—c:."?{’ti&'{..
2) A v."c'(’; = /.‘, 4.):/’/’?7‘ a,'c./(' o S

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(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 Syvstem

Describe:
(h) Current use land assessment program

Describe:
(1) 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 Pl o e e o bran 20l .;,,ue-"r.zfl .S-—f..f

Describe: //é/-ii’/‘/dfﬁ — —pﬂ"m“{{d,/ﬂz’zy' 4/4': S-é—c—‘- : r.f)zz/- 55—,‘.;/‘/“{‘-’-

(o) Water resources

Describe:
()} Agriculture

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

(q) Hampshire taxes:
I:l Interest and Dividends Tax

O 000 OOO0OOOOQDoOoOoogoo 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, in accordance with RSA 294-E 2—VIII

"' é&é:—/ (.JF*_LI,.'-‘/_::? + 2- T D /éb
Signdfure 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_ A RRY A, MFI4mMME

S~——(ci one) (print name)
Address 4‘4{'/ SGCO'I‘/O AvEue PERLi/ 0}751’10
(street) (town/city) (zip code)
Office held PEFReserTTIVE County/District C005- 3 Telephone Number &03-723-3749

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 Comayany ColleGE SySTE4 of V. //
b) Address of organization £% Cottese DRI, Coveaeo, M 0330)- 747

¢) Type of organization _CMmyw vy CotucGe

2) a) Name of business, profession, or other organization VA gerieemevr SYsvem
b) Address of organization 51 Re€owwat ORwe, Cyvwrd, M 0320-8507

¢) Type of organization _RETIREMenT

(attach additional sheets if necessary) | pEp 929

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

Desecribe:
(¢) 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: ADMsrHTIl. _ Commamty Gligse S)Hrem
(g) New Hampshire Retiremeni Sysiein
Describe: _MEM P CECEIM- ﬁgd/grfTs

(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: A DIN(YIFraTel Commym??/ CollE € JYSTE M

(o) Water resources

Describe:
(p) Agriculture

0O 0O 0DORWOODOOOOW®ROOo O

Describe:;

(g) New Hampshire taxes: D Business Profits Tax, I:I 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 acr.'.?d with RSA 294-E:2, VIII.
L R~ | Y,
S‘igna%ure or ty{ped first and last name@@Ofﬁcer Date ’

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of LegislatorfOfficer | howmas W Law @t

(circle one) (print name)
Address 345 Riue- wdd C han lestown |, p O3¢a3
(street) (town/city) (zip code)
Office held _ST Vhep County/District J ¢ [lwan - ¥ Telephone_-Number-~-G 03-':?'5?*"?'5‘ 57
Ik '_* : '. ' ]

I. Sources of Income l| ]I JAN 25 ¢
|

Identify below the name, address, and type of any business, profession, or | bEREY- orgamzahon (1nclud1ng 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 bencfits 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 JPS - Nvt/.ec{ i Me
b) Address of organization _ Qlcott la. wuie Ru en, UL
c¢) Type of organization U PS -

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:

|:| (@) 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:
() 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, l:] Business Enterprise Tax,
I:I Interest and Dividends Tax

O 000000000 Qoooo g

(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.

Lhowe o Hown, otlig [aoiz

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oflﬁ%islalt;orlOE)ﬁcer ’727/’//(/ i ({/’;’/4}[//; :"
Address /ﬁ/ef//DGZMCFFC/ / Ow //ﬂ%{‘/{/m//j//{

(street) (town/city) (2.1p code)

Office held W /;P Countymlstnctzzmg_f/f Telephone Number £ ;/ -f 7 ﬂa

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 / /’ % / i szg?ai%f f %f?ﬁ J
b) Address of organization /fyﬁ//’/ﬂ//f/’ 7‘—/?,@/7//9 /4[//%)/‘/'/// Z//’ﬂf/
¢) Type of organization 14 f/70- pﬂzﬁ‘“ﬁ}/h‘

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)
f_‘C.,.,'.ff'i &=

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:

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

NPy AP 30

() 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:
(5) 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:
(g) New Hampshire taxes:

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

O 00 O0O0O0oO00o0OoOo0o0obao0OdAnd

(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 acc%\v%SA 294-E:
7

Slgnatzfre 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 Vi D'H\-u P Lﬁf\g &
(circle one) d (print name)

Address | O M&f’ St Z{ Sﬁi\-lbo{‘l&-ky\ N H am

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

T X L
I. Sources of Income | Aep 48 Anen

2 Y 0

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 mmo\:\b b\l Yorn J e
b) Address of organization 1 2 W«jo;pﬁrobb w‘. 6’ /-Glé » N )-J' & 3;'{7
¢) Type of organization _ﬂas_ILLm@J ( Jenug.

2) a) Name of business, profession, or other organization 1hAwte i@
b) Address of organization 140 vl.e_?tzf 3M.TJL Zfl/ SQJN:I-'._J?YI M 2§ 05304

¢) Type of organization

[ o
(attach additional sheets if nglassary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(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:
{(q9) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
I_—.l Interest and Dividends Tax

O Ooo0OoO0O0O0OO0OOoOOO0O0a0 O

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

electronically, in acfor ceAYith RSA 294-E:2, VIII.
-
" L,L/ (AYY 4
Si atude lrst and last name of Legislator/Officer Date
RSA 14-B:10 Penalty.

Any representatwe, 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 /e/ £/ %{4 /&b /LL) : [,\_, ) 5 sy b= 5

(circle one) . (print name)

Address 23.4; )3 "Q /\JC— JQ{,)/:.? /“711.1/ ‘/' Z)TC/}//%'Z..;LD (,‘).__‘
(street) ) s (town/city) (zip code)

Office held /63/ 7~ County/District / "/f (—(“»% / 20 Telephone Number . 3 2—_‘;"{ =5 5—’? 9

~

2

I. Sources of Income | 1 DEC 28 208 |

= r
b b by B L FALAR

Identify below the name, address, and type of any business, profession, or other orgamzatmn (mt,ludmg 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 & 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 organizatiorn . G A
b) Address of organization /‘-/P 2 < '5.(-’:7/7/ A AT

¢) Type of organization I N SurRAJ C«’""

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 quality

II. Disclosure of Financial Interests

Identify and describe below any financial interest you or a houschold 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 I'orm 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 vou mav
have.

(over)



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

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

(b) Health Care

Deseribe:
{c) Insurance

3 2 i LI e I e
Describe: C/CAMA Z NSO RHIC L C o, EMPLo 7 £
(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:
() Any business regulated by the Public Utilities Commission

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

Describe:
(n) Education

Doserive: Lol TCNIELL  SCHOPL  LrsiRicr™  EMPLd g EF

(o) Water resources

Describe:
(p) Agriculture

Describe:

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

T v o o Y o o Y Y o o O Y o Y = I

(r) Other

Describe:

[

I hereby swear orx 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 ith RSA /E'Z VIII
/%//////, /) 2 ) )t

/" Signataré or typed fi'r";t—anf’Iast n slatorlOfﬁccr  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: Rich Lascelles <ssbnsailor@yahoo.com>
Sent: Wednesday, December 28, 2016 2:57 PM
To: Lambert, Richard

Subject: 2017 Financial Disclosure Form
Attachments: scan0013.jpg; scan0014.jpg

Attached you will find my 2017 Financial Disclosure Form

Rich Lascelles



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

GENERAL COURT
As prescribed by RSA 14-B:8

- e
Name @fﬁcer f As \4.?4 M Lﬁ
circle one) (print name)

Address 0z V\[AL/LM/ /41/5 Afﬂrg/m(/{'&ﬁmm /\H'P ﬂzﬁ/} Z

(street) (townfmty) (zip co eT

Office held g f?.'ﬂ County/District }2 3 [ Telephone Number Q_Z_QM_B

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 Je A \! 7#@ L k{
b) Address of organization 50 )d Ple IHIL 1) 2. / /}‘{"[lzg R/ YA lf /¥IA
¢) Type of organization bﬂv F’EA[‘gﬁ /]ﬂ/‘u; /ﬁ;{[’/b/é

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:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 00 0000000 gooo0oo ™

(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, ini:ﬁanc%i;hyA 294-E:2, VIII.
~ 12/21 [20/0

Signature or typed firsf 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@gis-l-;ato}!Ofﬁcer /)c‘ oy /( a5l /3/&? &/

circle one) (print name)

Address 00 C/-?/U(//z’du"::w C/ /??/Cz( i 33 Aps 1253 G304 2

(street) (town/city) (zip code)
Office held /?&?‘TJ ‘ County!District,//f /. / = /)c;/{‘dg J;’x/:l Telephone Number L2 % ':2"}. él)é A A £

I. Sources of Income

[ JaN 19 o7

Ll
Identify below the name, address, and type of any business, profession, or ot]'ler ox‘lganization.(inclu ing any unit
of government) in which you or a household member served as an employee,l 6fff&3i‘—5éail‘éétbii}f‘aﬁﬁbﬁatﬁfm,artner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member-derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of

$10.000 during the preceding calendar year.

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
D7 7 oo
1) a) Name of business, profession, or other organization /0/ 7 é" t.f - / e R YL W i
. . - — /‘} . o
b) Address of organization _ 5 /9 Jo 57 L D0 5 T

¢) Type of organization

w =
2) a) Name of business, profession, or other organization /Ljﬁ'ﬁ -

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:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:

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

O 00O O0OO0OoDo0oOoOoooo 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, in,ac’éprdance,.)vith’RSA 294-E:2, VIIIL.

Vi / A 5

s ¥ A //- 4 ) -~
fbe A2 Ly /- /7ST
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

P As prescnbed by RSA 14- BZ
Name of Legislator/Officer 'I[bf' ~' Lr’ [.r PIA_G N~

(cu'cle one) . ) (print name)
Address = ? ’@t r< b ﬂ&l }g Zbr-.)uql; O3 L/_‘;-cf:f

(street) (towm'mty) 3 (zip code)
Office held &7 Pl County/District // / / Y Telephone Numberd O 3 - 72Y-000Y

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 /,‘//, . / 7[.': r‘ﬂ[ - G{’/#‘l 1 t r\;;'/on W /e
b) Address of organization 43 6’71/-« S‘ll ) /W; /[t;l"b(, £/l ‘'D30LS
¢) Type of organization /? By / =izl

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

b) Address of organization 5 .- mea 4 B0

¢) 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 ahove, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature of
your or your household member’s financial interest:

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

[[] @) Health Care

Describe:
(¢) Insurance

Describe:

(d) Real estate, including brokers, agents, developers, and landlords ; ' f ;
Describe: Z(Jno//b‘r"( "6(77 //I’/!C 6t’.#1;?¢'” er ///i{ brp’i A//’/

T

(e) Banking or financial services

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

Describe:
(z) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: / G 'y\a/ 1A M % /ﬂ; .-5;/ /\/),/

(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: ) B " Business Profits Tax, E/ Business Enterprise Tax,
Interest and Dividends Tax

(r) Other

0 NOOOOODOOWROOONO

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

electronically, in a€cordance with w‘iﬂzz VIII. / /
A W au' / % / C‘ lé

VSignature or typed first %&\ 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

d - / S
Name of Legislator/Officer T het £ sl C

o ((fz;cle one) (print name)
Address 72 T s TARCH fMI L Ape), /75 g OD30LY
(street) ”(towxﬂcity) (zip code)
Office held ’/(' J:P ; County/District KH/\LL_)’ g Telephone Number _)~ 7 ¥ ~.2.( /0

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 nen 4 oo

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.
y

My or my household member's income does not qualify .7

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
wvour or your household member’s financial interest:

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

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

O U000 000O0O0Ooooo0o0ooogo 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 acc(yﬁnce with RSA 294-E:2, VIII.

~7 7 =
CE Ay JSpEc. /L
~Signature or typéd 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

- 4 ]
Name of Legislator/Officer /) aTOXY (4 .’4‘ Lf’ s
(circle one) "l (print nz_f_x_lle) o
Address -)‘ X N¢ l\ < ¢{ \5{ _)‘f‘f"trf‘:’ﬁ C"' 3 Ifr‘;\
(street) (townfcity/ _ (zip code)

Office held R eAres e Pe County/District C 1‘:"(/\ iR ? Telephone Numberé 2% -\;3-2 ~& 5.5. ¢
RECEIVED
I. Sources of Income i JAN 10 %1

Identify below the name, address, and type of any business, profession, or othe prEp; geluding any unit
: . 111 W &%‘" ITTEE

of government) in which you or a household member served as an employee, officer,- ,E Ear [ner,

or proprietor, or in any other professional or advisory capacity, from which you or a household member derived

any income (inciuding 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 i1 é/
1) a) Name of business, profession, or other organization _ & en ilin /it U nders );1
b) Address of organization e f;:/m'\.,asf;{l ﬂ-’*-'vr! f\]-"nai-;c MY IS
¢) Type of organization A I he - &d

2) a) Name of business, profession, or other organization __« ;] i H{
vl , - O
b) Address of organization /38 Rie 34 Un¥ /¢2, 3¢ AV C 3(0 i
¢) Type of organization [¢8er T

. “w dditipna] sheets if necessary)
: et Coh o kene (@ftaEhadditien ry
<) %y,;i;_. 35.\'.{“ -’”v!f)wo/y‘, Ieend MM C34 3]

T & "\-"\\rn"\l‘(,'lr "-‘/f
If you or g ﬂl-iousehold member had no qualifying income, indicate by INSERTING your initials after
the following statement.

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

Describe:
(f) State of New Hampshire, county, or municipal employment
Describe: spe~se~ VRS

(g) New Hamp;ﬁhire Ratirement Svstem

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: ___higher <¢~ Drvek xecdr
(0) Water resources

Describe:
(p) Agriculture

M O 00X OOODOODOOXOODO O

Describe:

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

(r) Other

Describe: cher varens

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 g\céordan with’' RSA/294-E:2, VIII.

St (PG '/ /12

Signature o typed first andilast name of Legislator/Officer
i

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 _D it (l/ é» 2) / i

(circle one) (print name)
oo '_) = s - 3 7 . i =
Adiress L] Dlocstone D | Juchow | B3060
(street) / (townfcity) (zip code)
Office held i ety County/District /—-fr(if | 33 Telephone Number 405 550 /45

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. W
4 1 5 _/ L P <
1) a) Name of business, profession, or other organization H“r’*;_/—""f/g\f’t—[r"? =
b) Address of organization 2N
¢) Type of organization Ert=——

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.

-7

ar

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

C]

Describe:
(¢) Insurance

Describe: Js ‘ .5 ('/‘F LS f’]m i ’:'v}h.f;"'f

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

[i¢

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 alecoholic 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

Ob0oo0o0oDooDoooood

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

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

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

|y 12 / 157/ 20/(

e ./-”‘S'igkﬁiature or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Douglas Bradford Long

(circle one) (print name)
Address 12 French Rd Wilmot 03287
(street) (town/city) (zip code)

Office held _State Representat County/District _Merrimack/Distri  Telephone Nymber (603) 454-828¢

] i
I. Sources of Income | JAN 20 2397 i

Identify below the name, address, and type of any business, profession, or othér orgaﬁizatmn'(mclud.mg any lll‘i.lt
of government) in which you or a household member served as an employee, offic dl}e‘ O}T assodiate)! le'mér,
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_Long Brothers Construction Inc
b) Address of organization _12 French Rd, Wilmot NH 03287

¢) Type of organization _ Corporation

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:

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

{b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
{g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
{k) Practice of law

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

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

Describe;
(n) Education

Describe:
{0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0000000000 oOoOooOooOo O

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

(r) Other

Describe:

O

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

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

Douglas Long 1/20/2017
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Long Bros Con <longbroscon@mcttelecom.com>
Sent: Friday, January 20, 2017 10:54 AM

To: Lambert, Richard

Subject: Fwd: Emailing financialDisclosureEForm2017.pdf
Attachments: financialDisclosureEForm2017.pdf

Please let me know if there is a problem.
Thank you DBL

Sent from my Verizon 4G LTE Droid

---------- Forwarded message ----------

From: Rosanna Eubank-Dude <rosannaleigh@gmail.com>

Date: Jan 20, 2017 10:45 AM

Subject: Emailing financialDisclosureEForm2017.pdf

To: DBL <longbroscon@mcttelecom.com>,rosannaleigh@gmail.com
Cc: ;

>
>
>
>
>

Sent from my iPhone



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 PATRICK LONG

(circle one) (print name)
Address 112 HOLLIS STREET MANCHESTER 03101
(street) (town/city) (zip code)

Office held Representative County/District _Hillsborough 10 Telephone Number _603 668-1037

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_IRONWORKERS UNION
b) Address of organization _ DORCHESTER, MA
¢) Type of organization _LABOR

2) a) Name of business, profession, or other organization_ ARC ELECTROSTATIC PAINTING INC
b) Address of organization _ AUBURN, NH
¢) Type of organization_ CORPORATION
(attach additional sheets if necessary)

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

My or my household member's income does not quaiify akk L

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.

NHDES HAZARDOUS WASTE CERTIFICATE
(b) Health Care

Describe:
(¢) Insurance

L]

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

Describe: _ HOME AND STUDIO LEASED IN AUBURN, NH

(e) Banking or financial services

Kl

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

Describe:
(g) New Hampshire Retirement System

Deascribe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:

{p) Agriculture

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

(r) Other

Describe:

O OO0 O0O0D0DOoO0O0Oogoaoaao

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.

PATRICK LONG 12/31/2016
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Patrick Long <long55@comcast.net>
Sent: Sunday, January 01, 2017 8:13 AM
To: Lambert, Richard

Subject: 2017 Financial Disclosure Pat Long
Attachments: financialDisclosureEForm2017.pdf

Can you please email me that you received this.

Thank you,
Pat Long



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

GENERAL COURT
As prescribed by RSA 14-B:8

e
g — )
Name of Legislator/Officer, / (?!"%f/f &g "7, [_['f/,’/" [0/

(circle one) (print namé) /
Address a | CUQ((’I {Y_-)(‘:'(‘ro/ \\‘IL ;fr:(*—_/f;/?;',f/} /Vﬁ/ AT ES
(street) /T (town/city) (zip code)

Office held (1Y, {dﬂ.fﬁﬁﬂéé‘/ County/District ,'65( f;’i;:;fi‘-"a’:!:l' JU  Telephone Number _( 0.7 ~ 779 il

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 ?Q_E@EEVEE%
| JAN 09 267
!

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

¢) 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. f
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

Bl O L EH B O

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

b5 T R
Liesirie.

(@) New Hampshire taxes:

00 O O.8 8 OO0

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

(r) Other

Describe:

O

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

elec’cromcally? 1? ?RS 294-E:2, VIII. /
2 VA TECYIN

1gnature or typed first and st gﬁme 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 \DMO C L (})N OEM

(circle one) (print name)

Address <D NAS QD,’} ﬂ’n //O/V'éb/\f e @ng/?

(stree (town/city) ¢ (zip code)

Office held ___{| \0\() : County/District 5/ Telephone Number 2T (325 (41

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 otiher than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization U) :‘}\‘D b M C ! ‘]’.Mﬂp M C-/h - -
NS oa L Lonmannens Il 05925
| Av'c::\l/? f\/}t;’ﬁ/ V) M(/&“"’ L

b) Address of organization

¢) Type of organization

S
CLk

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 SE]J f ofession, occupation, or category of business.

QP che 97;1/-1(1 horlor

(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 Retiremant 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

Descripe:
(@) New Hampshire taxes:

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

(r) Other

1 o o o o o o e Y Y o o s > =<

Describe:

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

st and last name states your intent to sign the form
94-E:2, VIII.

N — Jo v b

Sigﬁat.u.tedr typ‘é/dkﬁr/st and last name of Legislator/Officer " Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_David J. Luneau

(circle one) {(print name)
Address 211 Putney Hill Road Hopkinton 03229
(street) {town/city) (zip code)

Office held _State Rep County/District _Merrimack 10 Telephone Number _603 746 6484

% e A .‘\I':. f_:-' 9

ke’ Gemd W Owm i

I. Sources of Income , JAN 20 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, officel]. |divector; associate; partneryer
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_ClassCo Inc.

b) Address of orga nization 211 Putney Hill Road, Hopk'nton, NH

¢} Type of organization _ 1echnology development, manufacturing, sales, licensing

2) a) Name of business, profession, or other organization _State of New Hampshire Judicial Branch

b) Address of organization _Concord, NH
¢) Type of organization _Government - Judicial Branch

(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,
oceupation, 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 G 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:
{e) Insurance

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

Describe:

() Banking or Ainancial services

Describe:

() State of New Hampshire, county, or municipal employment
Describe: _Spouse is an employee of State of NH
{g) New Hampshire Retirement System

Describe:  Spouse is a member of the NHRS

(h} Current use land assessment program

Describe:

(i} Restaurants and lodging

Deseribe:

(1) The sale and distribution of aleoholic beverages
Describe:
(k} Practice of law

Deseribe: _Spouse is a member of the NH Bar Assoc.

()  Any business regulated by the Public Utilitics Commission

Deseribe:

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

Describe:  Member of Hopkinton School Board

(0) Water resources

Deseribe:
(p) Agriculture

Deseribe:

Business Profits Tax, m Business Enterprise Tax,
D Interest and Dividends Tax
_Company is subjectto NHBET and BPT
(r) Other

() New Hampshire taxes:

0 R OO0’ O0O0ROOO®8QO0 OO O

Describe: _

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

Notice to electronic filers: Typing your firs
electronically, in accordance £

and last name states your intent to sign the form
012, :
5:2, VI

1-20-2017

/s/ David J. Luneau | 4 A
segslator/Officer Date

Signature or typed first an

RSA 14-B:10 Penalty. Any representative,%enator, 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.



