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

GENERAL COURT
As prescribed by RSA 14-B:8

: ——  yq L
Name of Legislator/Officer H ariellen ) . ' //-,- - /\‘ﬁ/b-

(circle one) (print name) .
Address L \_/\/F bsTevr STpeeT A /o> ﬂ-j'. uf ¢k 30 ¢S
(street) (town/city) (zip code)

Office held S [A7¢ K e County/District 77+ Jihor “‘,z/— * “Telephone Number bo3 5775732

r

I. Sources of Income

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

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

-

/

1) a) Name of business, profession, or other organization \/e.rn s A o RAKe FE"}I
b) Address of organization I13%Y D aloa Ly gkl ¢ itpena s ALK o AL
S A e, fl == / = PalE R AE /
¢) Type of organization __./* Y T Bod v S he ;
£

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:
(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

O 000000000000 oO0og ™

Describe:
(qQ) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
E] 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 R/SA 294-E:2 \5[11

!/l”l e ‘\«LU-Lw.c ] . [/1] al -~ :‘\Lu‘/ /.Q X }Z
'Signature or typed first and\last name of I_,ég-lslatorIOfﬁcer 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 :Tf—_ﬁn‘f e . [lhckny
(circle one) (print name) (
Address /3 9 T leeT? STl STl forseprld, WK O8L0s
(street) (town/city) (zip code)
Office held S(2& /&‘/J-’—Cfiéﬁw//i—Countymistrict e 1Y Telephone Number & €= - 22 Y~o0w3S
7

I. Sources of Income

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

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

or parent.

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

b) Address of organization

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 _ Z/é'/’////

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: /[ eq LU (L2 Zpecn ™ ,./‘,’(,c"( v

(e) Banking or financial services ]

Describe: £ /2L foiririesel, 4 20 7 GreeecZicw i, Saeq .D“"}" . t_/ft( 7272/
(f) State of New Hampshire, county, or municipal employment I

Describe: Stkes / L/‘-;-‘_ZZ-:: et (5D

~
(g) New Hampshire Rotirement 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

OO0 O0OO0D0DO0O0OO0O0O0O0QEdE=EO O

Describe:

(@) New Hampshire taxes: i |:| Business Profits Tax, D Business Enterprise Tax,
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 accord/ance with RSA 294-E:2, VIII.

8 [l < 2B, 75, B
Signat{re or typed first and4ast 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 Mark S MacKenzie

(circle one) (print name)
Address 319 West Erie Street Manchester NH 03102

(street) (town/city) (zip code)
Office held House County/District Hillsberough 17 Telephone Number 603 668 9119

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 AFLCIO Retirement Fund ( Retired State President )

b) Address of organization 815 16 th street Washington DC 20002

¢) Type of arganization Federation of Labor

2) a) Name of business, profession, or other organization New Hampshire Retirement System
b) Address of organization Concord NH S = o !
¢) Type of organization State of NH Pension System | e
| pEC 27 2033

B : i

(attach additional sheets if necessary) i
{
If you or a household member had no qualifying income, indicate by INSERTING :-3.1"0&:-1: mltlalsaftez‘- .
ihe 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

OO oo o

Describe:

(g) New Hampshire Retirement System

Describe: Recieve a Pension for the State Retirement System
(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

Desecribe:
(p) Agriculture

Desecribe:

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

OO . 08 0. aE

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 electronié fileYs: Typing your first and last name states your intent to sign the form
electronically, i,l{accbr ance witlyBSA 294-E:2, VIIL

. 12/23/2016
Signatur'é 0 yped"first and last name of Legislator/Officer Date

RSA 14-B:10 ﬁgnalty. Any [representative /senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required unfer RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty’\pplies witether the form is signed personally or electronically.)

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



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

GENERAL COURT
As prescribed by RSA 14-B:§

Name of Legislator/Officer Mark S MacKenzie

(circle one) - {print name)
Addrese 319 West Erie Street Manchester NH 03102

{street) (town/city) (zip code)
Office held Representative County/District 17 Hillsborough Telephone Number 803 668 9119

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 hE@&:EVED

- b) Address of organization JAN_0.9 2017

¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not gqualify MSM .

1I. Disclosure of Financial Interests

Tdentify and describe below any financial interest you or a household member may have. You have a “financial
interest’ in a businees, 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 bencfit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have. ’

(over)




Do you or a household member have a financial interest, as defined above, in any of the following businesses,

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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e¢) Banking or financial services

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

Describe:
{g) New Haompshire Retivement Systom

Describe: Member of the System receiving a pension as a former firefighter
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Deseribe:
() The sale and distribution of alcoholic beverages

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

o Y Y O e Y < I Oy

(r} Other
Describe: Workers Compensation Appeals Board

=

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
electronically, in accordance i

/’first and last name states your intent to sign the form
294-E:2, VIII.

44 111/2017
Sig;i;étﬁe{' or typed first/and last name of Legislator/Officer Date

RSA 14-B:10 Penalty. Am}\represenmt' e, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:§ or who knowingly files a false statement on such form shall be guilty-of a
misdemeanor.  (This penalty\gppliesfvhether the form is signed personally or electronically.)

Complete and return to: Legislative Ethics Committee, State House Rocm 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 Mark § MacKenzie

(circle one) (print name)
Address 319 West Erie Street Manchester NH 03102

(street) (town/eity) (zip code)
Office held Representative County/District 17 Hillsborough Telephone Number 603 668 9119

[. Sources of Income

Identify below the name, address, and type of any businees, profession, or other organization (ncluding any unit
of government) in which you or a houschold member served as an employee, officer, divector. 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 vou 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 _ e e g e g e hﬁﬁiF@H: '%LEE:)

¢) Type of organization

JAN 19 2017

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

LEGISLATIVE ETHICS COMMITTEE

b) Address of organization

¢) l'ype of orgamzation

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

Identify and describe below any finanaal interest you or a household member may have. You have a “financiul
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: [f your participation in an official activiaty ereates 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 reasvnably 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. Sce 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} Auy profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b l'l(‘a_lt_h Care

Describe:
(¢) Insurance

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

Describe:

(e) Banking or financial services

O 0O Ooo 0O

Describe: = oy
(g} New Hampshire RQetivemeont Sysiom

Describe; Member of the System receiving a pension as a former firefighter
(h) Current use land assessment program

B

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 Publie Utilities Commission

Describe:

(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

O 00O 0O::0 008 00 0

Describe: _ _ S e o
(p) Agriculture
Describe: x
(q) New Hampshire taxes; D Business Profits Tax, D Business Enterprise Tax,
[:l Interest and Dividends Tax
% (;) e

Describe: Workers Compensation Appeals Boarda

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electramic filers: Typ, yoMr jirst and last name states your intent to sign the form

ith RSA 294-E:2, VIII.

1/1/2017
ast name of Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, schator, or officer of the House of Representatives or Senate who knowingly fails
to file the form requirecunder RSA 14-B:8”or whe knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This pen Lapplics whether the form is signed personally or electronically.)

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




Lambert, Richard

From:

Sent:

To:

Subject:
Attachments:

Mackenziedist1l7 @gmail.com

Mark S MacKenzie <msmackenzie@comcast.net>
Thursday, January 19, 2017 9:50 AM

Lambert, Richard

financial disclosure form

financial disclosure form 2017.pdf



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

GENERAL COURT
As prescribed by RSA 14-B:8

VAR
Name of Legislator/Officer b DCVIN G l\/fQ'F’ <

(circle one) (print name)
Address_ 0. Dox dos KTRL)W\Y)?LJ W 03266
(street) (town}city) (zip code)

Office held S‘L’i’% "?E-?Yqﬂiﬂ[f@ﬂountnyistrict évm( on b Telephone Number L03 75¢ -9 705

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 DEAEDIVEN
Nam & bl U o P

¢) 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 /z—/ .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(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: q%n-{' Atre Foliee 0"[{((2’2.) “lown oS ?umnr:}(
(g) New Hampshire Retirement System

Describe: /Rt“l-‘lh‘ﬁr[? ‘C—IJI[A(’(?'_J”E&

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@ New Hampshire taxes:

0000 O0OO0ODO0OO0OOOENDOODO O

|:| Business Profits Tax, EI 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 acegrdance with RSA 294-E:2, VIII.

[ aeut A (a Clanwaiy W[ 20)7

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Norman L. Major

(circle one) (print name)
Address 12 Kingson Road Plaistow 03865
(street) (town/city) (zip code)

!

[ |
1 1

I. Sources of Income i | JAN 04 2 7 1 i
j o LUl .

Office held representative County/District _Rockingham/14 TQl@RhQIJ.@.NHF!b@E,__?m 382-5429

Identify below the name, address, and type of any business, profession, iqr“q_t_l'i‘er_'_ogg_ar_;i_zatipnv(inchl.ldinggany unit
of government) in which you or a household member served as an employee, officer, 'diréctor; ‘associdte, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household” member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization_Lucent Technology
b) Address of organization _ New York/ New York
¢) Type of organization Telecommunication Equipment Manufacture

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe: _Rental at 1 Major LN Plaistow, NH
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

O 00 & O O

Describe:
(h) Current use land assessment program
Describe: 10 plus acres of land

(i) Restaurants and lodging

Kl

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

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

(r) Other

O 8 OO0 O O0OO000O 0

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

Norman L. Major Jan 4, 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: Major, Norman

Sent: Wednesday, January 04, 2017 2:45 PM
To: Lambert, Richard

Cc: Major, Norman; Major, Norman
Subject: Emailing: financialDisclosureEForm2017
Attachments: financialDisclosureEForm2017.pdf

Financial Disclosure Form



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

GENERAL COURT
As prescribed by RSA 14-B:8

Narrzof Leglslath)rfOfficer Eﬁl (1 I/1-£ J ! ?/Lﬂ( (LOY

(print naﬁle)

(clrcle one) ; 22 / 7
Address | Q \/f\tl,’\..! ( nend 5/L"V X ‘Yeln 6(/[;(.(,& ) 3¢ /1/ d
(street) 2 dfﬁowrﬂmty) (mp code)
(el CH, i
Office held AT &-{f County/District T Telephone Number (¢ g 417U~ ( gZF

RECEIVED
JAN 11 2517

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, ¢ ﬁ“ﬁiSLmﬂﬁ?m&E%m?‘ﬁ%
or proprietor, or in any other professional or advisory capacity, from which youror-a-househeld-me:
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

I. Sources of Income

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

1) a) Name of business, profession, or other organization / V!(; / /(/ ) - ,7{0@4 {1 -—[//7-<../
b) Address of organization [0S 8({’1}-/5(. £{ 5?[1,&{1{[ (é/—‘—'{/ Zo o p‘}’/é/nb V”’f /(//?/Il

¢) Type of organization / /Yn ."7‘6va-5{/ ’7;; A TAL 2, Q’-Mﬂ“h

4

J

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\Bfé Mfk .
(

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: RECE‘VED

(¢) Insurance

Describe: DEC 23 2016

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

Describe: NEW H Ar-f'lf (CS)E!QEATE
- PARTMEN
(e) Banking or financial services DEPA

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

Describe:
() New Hampshive Retiroment Syaten

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

A OO0ODODDDODOOo0DoOoOoo oo ™

Describe: ;
(q) New Hampshire taxes: m Business Profits Tax, Kl Business Enterprise Tax,
Xl Interest and Dividends Tax
(r) Other . 7 4
i .l':) P . ) j - : - C o
Describe: /. n’f’; / /{ ':7 .:7:' ] ?/: Ay N r‘)p( ,/ / ?é' [ ol !"( )sz‘/} L’ff(,(/-( i 7// ( O‘/L”f(&’*”if/ 71

[ rl"
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.

_ Dy Ynalle 12/ [oorte

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer M lclq(ﬁf’ \ y\ A lO.’\P\i

(circle one) (print Hame)
Address PO %M4 Q ' 87 0O P(O\/lin(f. EG{ C' 'mauﬂ[u\f\ Wﬁ 032377
(street) own/city) (zip code)

Office held 6"7\"( fQ‘() + County/District B€ \ kr’lc\P 5 Telephone Number G?V’)’ 7 3z 2 43 G]
\ g sl W

i

E

| . i i

| b

I. Sources of Income % 'i JAN 04 200 | l

i l i

el |
Identify below the name, address, and type of any business, profession, ozi' other| orgamzatmn (mcludmg any unit
of government) in which you or a household member served as an employee;officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived

any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization Z050m H&a [HA (& e cen "I‘Cv’_
b) Address of organization _q 01 S (ke Va llee, Hey
¢) Type of organization _$ kMled puwrcin rj ﬁﬁ’”\ [l [ l-f-).*

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 employment

Describe:

T W=
() MNew Eampchire Botivemoant. Systesn

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:

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

(r) Other

Describe:

O 0000000000 oDoooog 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.

DA R A 12-31- /¢

Signature or typeﬁ first 7Xd 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 z
{

ame of Legislator/Officer L»CC—}{& a 'n cANng .l' )) N

circle one) (print name)

Address f\% MWDV} ')%YTDDQ _r%)/, y\/@j&% /V/L{ C)jf)él

(Etreet) (town/city) z (zip code)

Office held }?J_ {jr-) County/istrict -4}l S Telephone Number . éf)f‘ &C’/ /0?3 9

{ At NNy
I. Sources of Income i | JAN 04 2017
!

|
|
i

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

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

1) a) Name of business, profession, or other organization M{j N DQ , / , j ¥y G
b) Address of organization £Y00 ~ me)n e ZT'/’}/; fD_gﬁ' 1wl , /UQJ Zw«q/ /{]//-

¢) Type of organization C LYY S {‘ 2aq Cooma gy s

o / 7
2) a) Name of business, profession, or other organization N on £ __ -~

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00 0000000 oOoooOooogo O

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

(r) Other

Describe:

]

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

electronically, ixy accordance with RSA 294-E:2, ..
%&u’% )] 11416
e

Signature or type‘ﬂ first and Iast name of Legislator/Officer / "Dat
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails

to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty applies whether the form is signed personally or electronically.)

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer__. |, 9 A3 )44/ ﬂf/yw’dlét// /ﬁéfﬂé ESLTAT 12

(circle one) (print name) ¥4 24 /e - =z
Address _ A27 BiBle Mill R Breyd ;86 70 O3LYy X
(street) _ (town/city) (zip code)
Office held pf) //) County/District ___/ '7[( [ts 3 Telephone Number __ (0 7
g 5
RECENVED -~/
I. Sources of Income JAN 06 2017

Identify below the name, address, and type of any business, profession, or oth-er-organizatierrﬁn-lsluding any unit
of government) in which you or a household member served as an employed:!SEAites, dirdct6r ddtodiate, 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 — S5 T
b) Address of organization WS I 16 TD DC
¢) Type of organization (L4 ,R e 1 b ¢

2) a) Name of business, profession, or other orgaiization _/ U !/ ”s’-)xu e vite s iA = :;/‘ £ fo
D M m I 17 7
b) Address of organization (otpd 2 ) WA
¢) Type of organization (20 +il e NN

(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 ary 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.

FﬁT (b) Health Care

Describe: ez i) ChL 2=
[] () Insurance
Describe: /)’/u'.{,’ 7 ."‘f-'ul

(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

1

Describe:
[X. (@ New Hampshire Retirement System
Describe: Meam Ber - pede 4] rea §
(h) Current use land assessment program s
Describe: 7 i Qe WAL (L Ayoness /2
(4

1) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: !3 =T e “r'/ff;*-:},.(._‘gl,%"} 74

(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

OO0 BB O0OO0O000H

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

(r) Other

Describe:

([l

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

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

¢ ,;/c",’:/{ //[m- L/ ; / /9’}/#-«- //5

Z Signature or typed ﬁrst__and last na"%é 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_{(Legislator) John E. Mann

(circle one) (print name)
Address 35 Prentice Hill Road Alstead 03602
(street) (town/city) (zip code)
Office held _Representative County/District _Cheshire 02 Telephone Number _835-9095

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 _JEM ;

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:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@ New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
[J interest and Dividends Tax

(r) Other

Describe:

O 0O000O0O0DO00O0OO0Oo0OoOoOoOoo O

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

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

John Mann 12/29/2016
Signature or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14 B:8

Name of Legislator/Officer R N H‘/o((( U Mﬁla‘ C
(circle one) (print name)
it 1) DPBIMoarst ST ihorserr 02106 |

r T 7
(street) % (town/city) (zip code)
Office held /Q £/ County/District o?V Teldphone Number OR T =/ %3 7
AN 0L 20 | |

I. Sources of Income

1 { | EARLY ey
! | Y RAFT :- !
[ crrer ATIUE EToIRR (- :
Identify below the name, address, and type of any business, profession, or- other orgamzatmn (mcludmg any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

or parent.

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

b) Address of organization

c¢) 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| 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 mterests of the pubhc at large.
b A0 IO QIR

Please note: If your partmpatmn in an ofﬁc1a1 activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the Ethics Guidelines. Also, if such activity could reasonably have greater benefit or detriment to you or a
household member than other members of a group identified in this form, a Declaration of Intent Form is
required. See section 6 of the Ethics Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

(b) Health Care

Describe:
() Insurance

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

Describe:
(¢) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(9) New Hampshire taxes:

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

O 000000 o0o0&®0Ooo0oo0ooo 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 nce with RSA -E 2, VIII
RSASGZ-A-i 103, UCC 1- 103 ucc M7

Slgn\ature or typed first and/ last iame 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 DISCLOSUREFORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT R B

As prescribed by RSA 14-B:8 L vzl 10 2z |

Name of Legislator/Officer Wit A M MV T

(circle one) (print name) L —— i
Address 797 PLEMMT  UHLEY RD Wo LFELI o Ny 03§57y
(street) (town/city) (zip code)
Office held @w s County/District aNfloc @ Telephone Number 569-65% ¥z

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a 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 NI v M M AHS MDD
b) Address of organization __/o Cenbr SV WO [Cetriov  NH 02%9 l?’

¢) Type of organization Sole Q’“{.Vl"*’{'ofgl’"f 4

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

[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.

0PHTHAL MOLOGST (MDD
(b) Health Care _
Describe: O PUTHIMAMOC O ST CMD) (‘6/!1/"’-/( ////g_

{¢) Insurance

Describe:
(d) Real estate, including brokers, agents, developers, and landlords
¢ ’ jle/ 5 7" Wo h%ét

Describe: __ & et 9@“6& A My OQ‘F\L-‘Q_ Lymrld{Mc, @) /0 Con

(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: L _have  [awd (u OMN‘&A'{’ ust .
(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: - mQBusiness Profits Tax, /@ Business Enterprise Tax,
Interest and Dividends Tax

L (o all fnese faxes
(r) Other

Describe:

¥ 0OODOODOODO®OOO®O X

[

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 accgrdance with RSA 294-E:2, VIII.
M\ - ]Z/ i / (6.

Signé.ture or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name D@fﬁcer H ey A Kg L\
i one) [ (print name)

Address __ /0 / /Wf// V’Z_@‘}J‘C{ NCJ(CH/\ H/\Qrw/b[“v" A c 386 2

(street) (town/city) /4 (zip code)
Office held [—6;}} B/ZﬂL " County/District Rocle 27 Telephone Number &3 76YS7 (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 mncome (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 e

b) Address of organization 16 1V B et i

¢) Type of organization

pARE O L 0T
FIEOEEE" B [ = )

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 | 4 1 .

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

Describe: J N H‘s?‘l’lc! Lo (a8 /7 i’L/f (Lz)iQ“:A

(&) New Hampshire Retirement System

Describe: MY (s f} Al J//

~
(h) Current use lalnd assessment program

M O oOoo O

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: __ (1) I{J’g 5(}11%:/ bd‘/“l’(l @ 1 l:)c’@

(o) Water resources

Describe:
(p) Agriculture

O 0O 00®RWOOOOO O

Dleseribe:

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

(r) Other

Describe:

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

electronically, in accordance with RSA 27-E:2, VIII.
3 B PR // m,,j /i/;‘?///é

Si@a’tﬁﬂ ﬁ?fped ﬁyét dnd 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 11 2, by January 20, 2017.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@rﬁ()fﬁcer ‘J(\f\g , ( - {\J’ a r— | 3

circle one) (print name)

address 122 Nopons Quarry Kd jk{f.h%rd DB0E%

(street) f (town/city) ] (zip code)
Office held %CUH‘ Qf" O County/District /‘( }5,’)0((:JLJ)ﬁI‘elephone Number /() % / %,’?‘) (L L(
DFS'h"'C’f' 7._':) 3 = -"—ar.- Tl |
RECEI! /ED '

I. Sources of Income l JAN 12 501

¢||

2017

Identify below the name, address, and type of any business, profession, or other rga nLa'L'ro

of government) in which you or a household member served as an employee, offi r Sira bty ”g ci‘ e party ‘:Im
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 precedmg calendar year. _—

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

7
1) a) Name of business, profession, or other organization Q(} FH\P 'n f\;lof . ’r{(U’H USJ’“Q. U f’?[‘{!
b) Address of organization 2500 N. Rive v Rd, ‘(’!(‘Lf" CJ @S‘fr NH 3100
¢) Type of organization iDY AV Q“‘—? U g V@l}'\j / AN - Jﬂl’(‘IJﬁr"J

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 .

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. s /s thbove

S0 VH_University . Se.VP - Don Brezinclyg J’IUS/OCU’&,J/
(b) Health Care e =

peserive: [ ouincil Mouths with Chronic Condi ﬁCWS Vl'\f’rj (hate

(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: _ O NHU « Cevtilied W(-17 +(ff.1['[ﬂf‘!’- NI ",}C‘f’”{) (fl“{ar'}ﬁ/? .
7 ] 7 ¥éfire,

(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0O0ONMOOOOOOOOOOO O &

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

(r) Other

Describe: F)JC\;( 5 % (.;';i’ ,‘i C}WL‘) (&MLKB?CU‘\ \/{fl ((@:/3 6CCLVCL [L[{){/ﬂ 191?4/—

volunker

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

electronieally, in a cordance w1th L
%‘)ﬂ all / /
/& /

_,//Sig ature or typed first and last name of Legislator/Officer Da e

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

Complete and return to’ Legislative Ethics Committee, State House Room 112, by January 20, 2017,
Qi FAMGee T



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 ‘Jf)SSé '/47(7 r 7,' nNeal

(M ircle one) ) (print name)
Address gQ 7 'LC/“':“’H‘( \ST{% 7‘:’(’ Mﬂmt }l"’“"ﬁﬂ’/ 03)0|
(street) (townfclty) (zip code)

Office held @jﬂfﬂal" { \.¢~  County/District /7’7 "J/SJ( wf' /\9\ Telephone Number 5"{/0 - i/o]bp

RECEIVED
JAN 11 251

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

I. Sources of Income

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

1) a) Name of business, profession, or other organization Scu 14L£/y\ //LL{} #‘r m},) ] A;F,\p (/{h; A2 £ }L
b) Address of organization 33 \S outh Commereea f \5'{\-& 4 Aane /( g2 Hf A vsle|f
c¢) Type of organization um‘ W/S!-L—/

2) a) Name of business, profession, or other organization wc'\)}l ) Vs }‘l‘i"l /74’1 f}."JL: / (l epﬂL..@f
b) Address of organization [0 Trvdy S W'} AW (/UQJ/{ W ken, [DC 200 (O
¢) Type of organization |Hes ,3:'}\" (

/
(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: w/"ﬁc werke ) }"OISP’}“/' S A€ ix 4 ne, -

(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) Now Hampshire Rotirement Svstem

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: j: Loe/ /‘- ﬁo/‘ & {,l n t\l/-t' Y }\{'7

(o) Water resources

Describe:
(®) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
[J interest and Dividends Tax

(r) Other

Describe:

O 000 W OO0OO0OO0O0O 00000 =

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 acoordan(?\gi‘l;h'RSA 294-E:2, VIIL. /
/pﬂf ///’/Z’//gﬁ, | A (/177
SigAature or typed first and last name of Legislator/Officer Date

RSA 14-B:10 Bénalty. 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 RSE}. 14-B:8

Name of Legislator/Officer, W——J’ﬂ d,d‘\ M i\ SQ[m ) J] a—

(circle one) (print

Address }61 ‘7 ®I"‘C/J\C{ I’\Q}. ')_“' fz‘ Z\-f H/‘P‘/Lf)ﬂ /U# 035 é)
(s eet) (towm’mty) (z1p code)

Office held _[\ £ UJ/\) ; County/District G’J"Cx‘F?Lo N ] Telephone Number L thtt =4 7))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 m

b) Address of organization 4 L—J FP/J&MMVD/ U/} : GW/{'),CQ 5 ’Wuifll .
¢) Type of organization /'ZﬂjJA ,Q/Yﬂ,ﬁ/gl xé 7(@ Y NAW

2) a) Name of business, profess w organization 7= @ = e
b) Address of organization --5‘-“(” Ev ==

¢) Type of organization AN 05 2017

(attach additional sheets if necessary)

LEGISLATIVE ETHICS COMMITTEE

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

My or my household member's income does not qualify

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

Describe:

(g) New Hampshire Reti.recht System
Describesxflj Va WA NI ‘ A4 by /A'Yl ﬁ/ﬂ’\/{j}-‘f’/\ =

(h) Current use land assessment prograrg

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

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

(@) Other

Describe:

U i o o < o o B

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, i accordance with R §7A 294-E:2, VIII

/f/m,dp/tl/ M’(/{,ei/{%/ DZ/»J&(Q/N’?

1gnature or typed ﬁrst and last name of Le glslator!Ofﬁcﬁ Déte

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This 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 OOfﬁcer C_GJ“O\U\\\A L. M’ﬁ_ﬁf Heuls—

circle one) (print name)

Address__ 12 Qvn Locan Ciccle Km.mf\r_mcb 030177
(street) i . (‘tﬁfvnfcity) (zip code)

Office held M&Coumﬂmstﬁct R&k%w 03Telephone Number beg-zUU-202%

I. Sources of Income - PER 34

WL

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

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

1) a) Name of business, profession, or other organization %.T‘\Cl.m:ﬁ“‘\i.o& :%\E_o-tﬂﬁ. k‘.":ﬁf.‘.)c_ C\:}ﬂﬁb>
b) Address of organization Z\2. TSt N WadhwmdenDC,  Zeo31
c) Type of organization ReamcA, &(_ U“ﬂm&\l&%-\'%ﬂ MOoNases NoosXdn C’:‘é‘pﬁ'\\
VuSerld Heaktin = YN A
2) a) Name of business, profession, or other orgamzatmn—rea.dﬁﬁ'ﬁ _\.ﬂ% d\ *p:ﬁ ﬁ.u&t-{ Q‘Eﬁﬁc C’ﬂ&ﬁ>
b) Address of organization 12 %Q‘Q Ae WR \\\L\ ooVl —32006

c¢) Type of organization @M@Mﬂa&ﬁ%@_

(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.

only hrsusdn U N,
[ ®) 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 Hamnshire Ratiremant SQvetam

(1 O 0O O

Describe:
(h) Current use land assessment program

Describe:
() Restaurants and lodging

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

Deseri_be:
(k) Practice of law

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

Describe:
(m) Legal forms of gambling or charitable gaming
Describe: _ONUA~I R ‘N8 Demsieng

(n) Education 2

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

O 00000 oOoo0oao

(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.

Canats Y N‘.ﬂiﬂcﬁ'\o_nm 12[2.-5’,/20‘/@

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator!Ofﬁcer(Qe/Qo-ﬁ Coo é US @an }\}\J&-g Pﬂs{l\

(circle one) (print name)

Address g‘{g ‘/U\‘\ X&Q (Q cat rD oy kt“a‘u—\a&;&. ; A \&ﬁ O3 8o\

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

Office held ‘1\3 S}T \rxrﬂw Q-(A‘O County/District QOQJQ(Y\H& B2p Telephone Number lf? 0-3 5’% L{"% ’3'8 (

FAM L oan é
e 0§ 27

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other, orgamzatlon (mcludmg} ADy | Linit
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 \r\rcm; oA ? U L’%eu-‘?u‘\ PU-&C
b) Address of organization hwﬁ Weuvo \s&bb\ﬁ%w M ﬁ \% @ﬁ'\‘ S‘QK\MGJ‘EL\ A‘)/@\" 0382)

¢) Type of organization \—awo C 7 wal

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:

[M4. (@) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

AW oenen Law Crw N owoovd ¢ UeBeu, OLLE

(b) Health Caxe

[

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 Hampchire Retiremont 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:
(q®) New Hampshire taxes:

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

O 0000000 0dO0oOo0ooaooaogoao

(r) Other

Describe:

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

electronically, i corda mz& 294-E:2, VIII.
W ' Qo297

- Sig"n/ature ogtyped first and last name of Legislator/Officer (/ Date ®

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

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



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

As prescribed hﬁ% 14-B:8
Name of !Ofﬁcer 42*%(//( W i Mﬂ5/

circle ope) (print name /
Address Sz \Q/ ) Mr() p )//3/( ]/f/ }/42/ \/ 0 3 9/
72/1::1ty) / (2.1p code) )
Office held / ” ?/p - Countnylstrlc\( EE i i’{f 0( ﬁg;l.Telephcne Numg‘?z S 5 "" g/c/g J

|

1
1 1AM 0 E 90T |
I Jdraiy L} T LU |
| |

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 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 R j : il
¢) Type of organization V / / 7 1

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

D Business Profits Tax, |:| Business Enterprise Tax,
EI Interest and Dividends Tax
} [ s

i, D
Describe: /
[A AN GV A

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belje
Notice to electro
electronically, i

O OO0 00000000 00Oo0oag o

/oL L7

i
-/Vﬁ(igtﬁtétga{ or ty"phéd‘ﬁrét and fast na}ﬂe of Legislator/Officer / Dafe / ¢ ¢

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

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



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

As prescribed by RSA 14-B:8

Name of Legislator/Officer_Michael McCarthy

(circle one) (print name)
Address 34 Terry St Nashua 03064

(street) (town/city) (zip code)
Office held _Representative County/District _Hills 29 Telephone Numbe 0_3:59&_49 66V

Fx‘: = vfr_:
|.n': L-'.nl' d

I. Sources of Income JAN 11 20%

Identify below the name, address, and type of any business, profession, or other or lr_m\ria jon m‘lndmg @ﬁt E[
ﬁ E

of government) in which you or a household member served as an employee, officex i ci‘m;.’ mg!qt
or proprietor, or in any other professional or advisory capacity, from which you or a household member derwed
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization Verizon Communications
b) Address of Qrganjzation 1 Wall St Manchester NH
¢) Type of organization _Ielecomm unications and Internet provider

2) a) Name of business, profession, or other organization_Fairpoint Communications
b) Address of organization 875 Holt Ave Manchester NH

¢) Type of organization _Telecommunications and Internet provider

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

Describe:
{g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

Describe: _Verizon Communications and Fairpoint Communications
(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,
[] Interest and Dividends Tax

(r) Other

Describe:

O OO0 008000000000 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.

Michael McCarthy 01112017
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:

Sent:

To:

Subject:
Attachments:

I hope this works

Michael McCarthy <mikemccarthynh@gmail.com>
Wednesday, January 11, 2017 2:01 PM

Lambert, Richard

Disclosure form 2nd attempt
financialDisclosureEForm2017 (1).pdf



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ma V3 s W\¢ C(N\\CQIJ
(circle one) (print name)
Address ‘ ) (1 )L~ \"OH\’—Q_ ] C),Z)(’% (s

(street) (town/city) ' (z1p code)
@]
Office held CountnylstrlcC'l/ o { / Telephone Number &

L | ian 4
|

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other orgamzatlon (lncludlng any: Iimt
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 éxpenses of daily living, including, but not limited to, a spouse, child,

or parent. @ U h, -\-\16,(_, A \ﬂud\, Coand\ e en e @)“\aémt@,l Q“q-'rruc_:&-n o

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

b) Address of organization !+ 3 /\)0 pX)qu tU 0SS p?g 210 Clover L ‘EULG&.\—VV\

c) Type of organization ?@dx\ E‘}A—v\'jté' CN\U\Q,NW\% ‘3'\@&_ ¢ 6\'\8 -\‘(;_,L:k'\/v\_
& kCavatat -

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify /(/Z/ﬁ 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:

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

Pevims ?m+o DIESNENEY \LNGAQ \a, \mwle Wene s OFefcolvt

] (b) Health Care

Describe:
D (c) Insurance

Describe: Wh \‘\'k\e&, QC’L l\(—['u\/\_ . ’?ﬂ-‘u’;\:‘—ﬁ L\QIQQL M&)@Aﬂu

(4 ‘& (d) Real estate, including brokers, agents, d'evelopers, and landlords

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

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

Describe:
[] (8 New Hampshire Retirement System

Describe:
E’— (h) Current use land assessment program

Describe: m A S /\{?»bt/\- pw
D (i) Restaurants and lodgm)g

Describe: (DAY \ L—l@,\}tﬂi’ M ﬂ) CW L)\&AM‘—Q

(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: 0 L Q\'\’)\)O L( Cun 0N CA.:\.—"FL L’I
(p) Agrlculture /

Describe:
(@) New Hampshire taxes:

[ I R A

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

[

(r) Other

Describe:

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

Notice to electronic filers:
electronically, in accorge

L’

hing your first and last name states your intent to sign the form

with RSA 294-E:2, V
/m/ /[ / 20/
/ Datq/

Signature{or tyged ﬁi_)St name of Legislator/Officer

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of(Eeguslator?Ofﬁcer u"“"” =< [1/ /% Ve G; — L,f//
ne) (print name)
Address 47[)" ﬁ/‘)ﬂﬁ-/l‘?u?& )’%%wéq %A?Z;;Jf%ﬁv A ‘93?1)9(
(@}n!uty) / ‘)(le code)

(street)
Office held CZ stetr - County/Mistrict Telephone Numher 93 7' J/7 ~2)ob

I. Sources of Income | JAN 04 2017 | i

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

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 ﬂ e

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:
() 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 0000000000 oOoogoao ™

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

(r) Other

Describe:

[

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

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

S o

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name .0_ ficer CG‘-\"C’ VW Gulvel

circle one) (print name)

Address _ /00O S—Q”CDC’K \/G”EU\ Hwoy Ez)&om oXz=2Y
(street) P (towm"c;.ty) (zip code)

Office held S @pres e '?-SVCA‘; /e County/District Wlerr. 29 Telephone Number 7 ?3 55 L, Q( ' %

I. Sources of Income | JAN 04 2 ,’
E |

i

1 [’

I | o i
| H §
I !

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

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent. Caveol M Guire o> Damwie| Helwmay
1) a) Name of business, profession, or other organization CRUT | + CRuUT R
b) Address of organization _ /0 < LSaumncoole- V UE H H Yy O T2R Y

¢) Type of organization Gham‘!‘ LJ)E—’ remmn;er —«LVKS'L-S

2) a) Name of business, profession, or other organization }4/{ Uvp J’\ Y —S T AP o ovin
b) Address of organization qu l{ (i | v S"L‘ M [ Q_\a ec 4—&\’“
¢) Type of organization res '\I‘o LY GM+' / bax

(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, accupation, or category of business.

D (b) Health Care

Describe:
[1] (¢ Insurance

escribe:
(d) Real estate, including brokers, agents, developers, and landlords
Describe: PGY + owney o business \re\/lsr‘\'-f\c\ -&ﬁdcr"cj pac€
|:| {e) Banking or financial services = !

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

Describe:
[[] (¢ New Hampshire Retirement System

Describe:
[[] @) Current use land assessment program

escribe:
(i) Restaurants and lodging

escribe:
() The sale and distribution of alcoholic beverages

Describe:

|:| (k) Practice of law

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

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

Describe:
D (n) Education

Describe:
|:| (o) Water resources

Describe:
D (p) Agriculture

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

D (r) Other

Describe:

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

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

Coacel 2V oTvei Vi D

Signature or typﬁ first and last name of Legislator/Officer

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

!
Name of Legislator/Officer. )%07’75 i 3 7\/ NN fJ/(,/
(circle one) I (prmt name)
Addess, NP / ﬂ")u NN (lr—- ,)nﬁjﬂ/ﬂ@?’{“)@l”ft/ Qf@
(street) _ (town/city) / (zip code)
Office held F’?/J. County/District )L?OK‘ (\ = Telephone Number /’7\/;,729?“6 ;‘7\3‘-2
I. Sources of Income | | opecoe;

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 M

II. Disclosure of Financial Interests

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

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

(over)



Do you or a household member have a financial interest, as defined above, in any of the following businesses,
professions, 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 Hampshive Retiroement Syatem

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:
(q®) New Hampshire taxes:

OO0 O0O0O0O0oO00o0DOooogooo O

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

(r) Other

[

Describe:

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

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

At TN Kozirive/ S

Signature or t/ﬁped first and last name /ﬁ‘ 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 C HAIZL /‘;':/ E. /7/26 /214/7!0/!)

(circle one) (print name)
Address _ (/ /"'L ()(2/'('4 «/’f (4.): ﬁo(dc'/ﬁ 0‘709 2

(street) (town/city) (zip code)
Office held __{ ?;/) County/District ? Telephone Number éﬁf - Yo Leqce
I. Sources of Income iR \

| { X Ane |

] ! ‘.!: J ' b j‘i Laaif i

Identify below the name, address, and type of any business, profession, or ofher orgamzatlpn gmcludmg any unit
of government) in which you or a household member served as an employee ofﬁcer du’ector associate; partner,
or proprietor, or in any other professional or advisory capacity, from whichlyou 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 CO&(J far/\, ¥ 4’ e,
b) Address of organization E fo?F J—hdfgt /249[( Ro( 4) ‘v(éém A/’){ oso g>
¢) Type of organization r?‘cg [ , o fa o

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:

]B/('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: AQ wnt
(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:

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

(r) Other

Describe:

O 0o o0oo0oob0o0ooonoR o O

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

knowledge and belief.
ping your first and last name states your intent to sign the form
e wi RS?M- 2, VIIL
e,
ay_é? 57 ()}z o /-S17

Notice to electronic filer
T, 1 .
Signature or typed first and last name of Legislator/Officer Date

electronically, in acc

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(Legislatop/Officer Joclu /_ .McANal [y

circle one) P ﬁgrint name)
Address 13 STiW\water B Cele RO(’ hester 038349
(street) A (town/city) (zip code)
Office held Stte /R&If)l'&f ¢n- County/District StvQ J;“'JQ v / Telephone Number 603330 -7 0545
tohye 1O

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 > - Te / [' e 12 - P ﬁ(
b) Address of organization LOdr(yipe tte Ral -
c) Type of organization Avrme &L So Lol ."{'S} (}'T J_Ouf('/, ECJ‘ - LS S QLA {'1_‘?_1

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

!

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

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.

Avmod Security OPlicor

(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 Hampshirc 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:
(q) New Hampshire taxes:

O 00 O0D0ODO0oODOoO0o0Doo0oog oo g

|___| Business Profits Tax, El 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.

Qo Ine oty Oooicing 22017

Si'gnatk{-e or typed first and lad¢ 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 /\QD y [Q[C/I’} AL [JMC zJ AN Avqt
(circle one) : (print name)
< .
Address QO @o}i 1 89 ( l\‘Lt[{% (Rero Sl O LY
(street) (town/city) (zip code)
Office held ,Qﬂﬂ : County/District D ~3 s Telephone Number LUA 9’35 vt 21 ﬁ

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 Z COL) D{D’ld (..(./2,{ / ves s
b) Address of organization p() {693}1 /gcl( {\([ /{‘5 &20) &L 032.%

¢) Type of organization C) [’J KUQO’/)QMC (7 l anlc_

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

¢) Type of organization

|

| :

b) Address of organization | [ IAM Qf oney | i
[y F

|

(attach additional sheets if necessary) EE 63 GOF HATEE

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.

(b) Health Care

O

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:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

OO0 0000800000808

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

- [E)mea/%wd Aokt 175 G(PrAves( Eilvig)
(r} Other

Describe:

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

electronically; in accordance with RSA 294-E:2, VIII.
(
\ /%L/J{W/ %MM{__/ [ =4 “26{¢’
VSignature or type\d'ﬁrst and last name of Legislator/Officer Date

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

Complete and return to’ 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 DA V ! D 112 : M EA DE R

—Tcircle one) (print name)

address_ Sl EAST S URRY RD (Po.Bmt ib30) KEENE  0343]

(street) (townfcity)/ (zip code)
Office held HOUSQ County/District G HES . G Telephone Number 3 57_!3 LD

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 CH 59 H 1R = _ O [C CO, .
b) Address of organization 67 g )"1 ARLBORO <T KEE’\)E NH 03437
¢) Type of organization C ON VEN )EMC E_ STORES

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

c) Type of organization

i

b) Address of organization 5 1AW 04 200
;
|

I N N

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00 0000000 o0ooogoo O

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

(r) Other

Describe:

]

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

electronically, in accordance with RSA 294-E:2, VIII.
[A-A1- &

/
Signature or typeﬁ’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 \ homl e k.4 Q‘_v AL </

(mrcle one) (print name) \\ )

Address D Q)O X -L"Q— l aﬂ\CECn Zc @ B OBE)SL/
(street) (town/city) (zip code)

Office held (D()E) County/District 7 Telephone Number 753 50H%

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 orgamzationwﬁw\,
b) Address of organization Y9 5 Ov& (.5\6:\'1 :._;\ D 4 ;6 -QDUB\‘OY\ V\ @t‘ o ‘Q—'
¢) Type of organization _ \ Ao G\

2) a) Name of business, profession, or other organization ; ﬁ. e oil-.(_.
b) Address of organization Mo ‘{\C«N%\\'GA cmu‘:.ﬁ\c,f }\Q‘A (3358"!

¢) Type of organization \‘—Q(Z. GSTT\O >N/

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

* Describe:
{c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
{g) New Hampshire Reiirement 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 0000000000 oOoogoOoaogo O

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

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

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

e P L2]) 7@/, /4
ate

Signatureor Ey ed first and last name of Legislator/Officer

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer M'l WA, M~( SSwA~

(circle one) (print name)
Address A\ Whsl uahu oad Yt O03FaD
(street) J (town/city) (zip code)

Office held '.'7-053- H.!:-\A S County/District ROL(/':S Vh/ZA’ Telephone Number _0 2-499 & §¢( g

I. Sources of Income | | e & & a0
| Uzb 19 g

Identify below the name, address, and type of any business, profession, or other orgamzatlon (mcludmg any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,

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

$10,000 during the preceding calendar year.

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

( ;
1) a) Name of business, profession, or other orgamzatlon Ie/r-r . NAva %‘A VAT D N‘*—"M
b) Address of organization AR '*-% u.\\‘y\. L’J ﬂ-f\ﬁ NH 23%4n
¢) Type of organization [Zavivo hr»-{/\/hv{’ (ﬂmv 1A J"W_“

2) a) Name of business, profession, or other organization S \’-4’ wrdes D i RO
b) Address of organization 7/0 Z?\/\\'\’h M V\J%\O I A-/\/\o

¢) Type of organization chcxlrrﬁ\\ S M-Q’
(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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.

N A P lcsioned gc/{/w%«/-féf

(b) Health Care

O

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:

(p) Agriculture

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

O 0000000 o0oOoOoOooooag

(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%i\a;tix{'mw_eiith RSA 294-E:2, VIII.
12-19 29\,

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name @fOfﬁcer bﬂ’ 22 é- % L7

circle one) 5 (print name)
Address /2 ém/n//g* [ nSE LOskey P5038
(street) (town/city) (zip code)
Office held Iéﬁw County/District /gc’ % & Telephone Number 43 7-003/ j

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

n } i
¢) Type of organization /{/ LIS

2) a) Name of business, profession, or other organization
S A
SOV 2

(attach additional sheets if necessary)

b) Address of organization

c) Type of organization

If you or a household member had no qualifying income, indicate by INSERTING 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 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: \ 9 }

(i) Restaurants and lodging } l\) = /
Describe: /‘\‘\ _
) The sale and distribution of alcoholic bevNageV U/ s

Describe:
(k) Practice of law \/

Describe:

() Any business regulated by the Public Utilities C ;ﬁmy/
Describe: /O

(m) Legal forms of gambling or charitable garrﬁ_/xlg/

Describe:
{(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
{q@) New Hampshire taxes:

O 00000 OoODOOoOoOoOoo oo O

D Business Profits Tax, D Business Enterprise Tax,
[] 1nterest 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 ele g filers: Typing your first and last name states your intent to sign the form

electronicallyy, ord Wféﬁ-&% VIII. /
L NETNE 13/ 200

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name offﬁcer AA? e, d Al Afo £ r—

circle one) (print name)

Address < ’54!;40‘/"1‘7" Ao (Pe Gox 267) I, N 27224
(street) (town/city) £ (zip code)

Office held _J fa%e /&;,a County/District _AfeVraraets ) Telephone Number €97 -7F3 - ¥ 553

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

c¢) Type of organization

RECEIVED

2) a) Name of business, profession, or other organization JAN 1 82047

CLRTA] IRSEH

b) Address of organization _ i

8 “Toee Tzt LEGISLATIVE ETHICS COMMITTEE

(attach additional sheets if necessary)

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

My or my household member's income does not qualify 4 L7 A .

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: __ J74a7e eAresee fa fov =
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: Cecneys o4 L Eo cceres F Cte i et Ll T €

(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:

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

(r) Other

Describe:

DDDDDDDDDDEDE\DDDD

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

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

/eréww{ V7 v ///.r'ﬁ,?

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

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

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



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

As prescribed by RSA 14-B:8
Name of Legislator/Officer, ﬂf\ iC he ¢ l 1 A —F—éH
(circle one) (print name)
Address 1 4’¢ C:‘j‘%i\ U Cw ‘:—0/\; wC LO{JC‘/’DV\ ) U{\/_ 0 3307
(street) (town/city) (zip code)

Office held S‘tq‘ff QQP County/District Merr Telephone Number €< 3 19 ~0553

I. Sources of Income

| DEC 15 2%
Identify below the name, address, and type of any business, profession, or other orgamzatlon (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 N H. Q‘Q‘L‘\f‘{%t“{ ‘S‘T_bﬂtz’—m1

b) Address of organization C,a e A {\(
¢) Type of organization R,;‘{—NQ wt‘.dr = v e

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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:
(¢) 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 Han%shire Retirement System
Describe: e re o Cege—

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

O 000000000 OOOO O™

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

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

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

Yl MoS S (S Dee 2210

Signature or typecY, 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’ Legisiative Ethics Committee, State House Room 112, by January 20, 2017.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofOfﬁccr ——S(S',:-D\/\ Mpore

circle one) {print name)
Address 19 >o4¥6n weed  lane Merrimac ik 03054
(street) {town/city) (zip code)

Office held _As ?msa-'lmﬁ V@ County/District M ills 2\ Telephone Number _(303-36/-045 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 "houschold member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.

1) a) Name of business, profession, or other organization__ ] hf- Lr"ﬂa\{’ = hlj? T o5t f‘}@‘{‘@
b) Address of organization A— C '1I m—‘mn 4 \/)of
¢) Type of organization ‘F ) y : Eall npaq

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

b) Address of organization e
RECEIVED
¢} Type of organization *i-.'i_:'.eac s focm '.__i-;:_:-'__ *[‘
(attach additional sheets if necessary) | anrs | !
f JAN 19 J017 | l

- 2 ,

—

If you or a household member had no qualifying income, indicate ﬂ&{INSERTINFx‘ your ini 1;\1 after
the following statement. VVMNITEEE §

et !

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 () 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:
(j) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:

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

O 000 00O o000ooo0oo0oaogooQgo 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.

- 1/ 18//7

Signakﬁévcur 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.



2017 FINANCIAL DISCLOSURE FORM

FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of TegislatoryOfficer CizH 14 C. /moore

one) (print name)
Address J 26  DAwvS y/lfege K NN w _I;ﬂsgt(/({ 0307 7/
(street) J (town/cit}) (zip code)
Office held S747¢ Aep County/District #’//'5 b 25 Telephone Number _&o03. 933, 0¢7/

I. Sources of Income

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

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or othzer(organization boH. /:/Mdlﬂ/ i ‘é Son s
RO ~
b) Address of organization RIHT ™ Franciroen fo = /o Boi 43¢ 4ﬂ Srrem WA
¢) Type of organization L OC & cngfl 1} bLrcta [es O340

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

b) Address of organization l_ i
¢) Type of organization : IAN 18 2017
i

|

LEGISLATIVE ETHICS COMMITTEE

N e e T T ——

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.

LopeSrrny - ot Fe l/lasme’/zwav
(b) Health Care ¥

L]

Describe:
{c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

O 0000000000 oooaoag

Describe:

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

(r) Other

Describe: i

I hereby swear or affir
knowledge and belief.
Notice to electronic
electronically, in accordancestith RSA 294-E:2, VIII,

/ - 1) i

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

oing information is true and complete to the best of my

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

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

Complete and return to’ Legislative Ethics Committee, State House Room 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

N s

Name of Legislawr/Oflcer -S4 7/ "l0e: i
(cu‘cle one) (print name)
< j g : S i
Address i M [ );'T? 1o d L LL =) e
(street) (téwn/city) (zip code)
Office held '3 5"‘?"'("’- 5% County/District £/ 7 Telephone Number ¢=3 3 7 7% ¢
h‘——n“\ e H“;ﬁ r Fr
I. Sources of Income RECEIVED

Identify below the name, address, and type of any business, profession, or other org izatlon (mciu né Z-iH v[.m
of government) in which you or a household member served as an employee, officer, dire&tam—aseociate,-par-tncr,
or proprietor, or in any other professional or advisory capacity, from which you or d Hougéhold™ meiibet (deyivedE

any income (including retirement benefits other than federal retirement and/or disability benéfits) in ¢xcess 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 cconomic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.

= . A
1) a) Name of business, profession, or other organization I -}’}‘r"‘i/‘ brv [ie © Weices
) . 7

. . WE - o N £ - - = Ry :\
b) Address of organization S ey R Ahnapie, Z S Y

—

¢) Type of organization For€ [ e loe T

r

& .
2) a) Name of business, profession, or other organization o AR S g ez S
Sy ,./‘ . e G
b) Address of organization 2 i~ DS l/‘? [ f’/’f L v 809

e s

™ . y g "‘!.i _‘ e PR {
¢) Type of organization [ L€ '\'""’”"—‘X- //f il ""'f‘F:-" G

(attach additional shéets 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, ocgupation, or category of business.

vl'j‘) AV Lmine T, .‘--‘.\4,. R ;: <’ 5 S / :,u +1 ,.:.Jr-,‘. . I ,,f_-“fr L‘j';r); //,t, '. "4 -‘”‘-] /éj Sl -5_'/71 'N.
’ : V4

(b) Health Care; / : / / ’

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

=80 0O 0O

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

i’ l.f a = ,-',n o .-‘:__._ S . ’(., /?“ /’ ik : /ﬂ ./
Deseribe; __/ "M L on | ke s e? A0 Ly AL tpp o P ey 2
(g) New Ha?pshi{'e Retirement System .,‘/"”

B

Describe: -7 "y, / )
(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 Utilitios Commission

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:

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

O 000000 O0OoOoagA

.

(r) Other . ;
A Ty CA J
Describe: i i e e A oA el

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

Notice to electronic filer/sz”;yfiing your first and last name states your intent to sign the form
electronically, in accordance wi@RSA 294-E:2, VIII.

T ATy / /// 4

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

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

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



Lambert, Richard

From: sean morrison <moe.morrison@yahoo.com>
Sent: Thursday, January 12, 2017 6:18 PM

To: Lambert, Richard

Subject: financial disclosure-Morrison

Attachments: Sean 2017 financial disclosure.pdf; ATTO0001.htm
Hello

Please S knowledge receipt of my financial disclosure and instruct me if you need anything further. Thank you!
Sean Morrison-Epping

Sent from my iPhone

Begin forwarded message:

From: Tacheryn Morrison <luckywithl3(@yahoo.com>
Date: January 12, 2017 at 9:16:08 AM EST

To: Sean Morrison <moe.morrison@yahoo.com>

Subject: financial disclosure

Reply-To: Tacheryn Morrison <luckywith13(@yahoo.com>




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name DOfﬁcer \NA YnNE N 6y N lL’U‘H\)

circle one) " / (print name)

Address 2 € Pla/a (oo Duvmmer. pNif 8353 %
(street) (town/city) (zip code)

Office held /1- |QL‘~_[P * County:’DistrictGﬁOS 4 2 Telephone Number 450% ¥ 49 205§

\

I. Sources of Income

ni: 0 z_;_ :
Identify below the name, address, and type of any business, profession, or 'other organization (inc_l"uding 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 /:\ \J /i[!-.
b) Address of organization /
c) Type of organization /
f
2) a) Name of business, profession, or other organization {\\J Al"‘
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 WTM

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 tie following which apply and describe the nature of
your or your household member’s financial interest: n ﬁ‘

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

I O o0 00 4d

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:

C OO0 0 O0OoO0oo0oo0OoOoao

D Business Profits Tax, L_] 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 L RSA 2977
e ofec e

Signature or typ@h first and last.nhme of Le gislator/Officer ! Dath

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, by January 20, 2017.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_JOHN A. MULLEN JR.

(circle one) (print name)
Address 34 SHORE DRIVE MIDDLETON 03887
(street) (town/city) (zip code)
Office held _NH STATE REP__ County/District _Strafford/1 Telephone Number _603-755-9062

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_TYCO ELECTROINCS
b) Address of organization _ 100 HALF DAY ROAD, PO BOS 1430, LINCOLNSHIRE, IL 60069

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:
(g) New Hampshire Retirement System

Describe:

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

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

O 0 oOOoooooboooooOobaoaaoq 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, VIIIL.

John Mullen 1-3-2017
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.



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name ofﬁcer Mﬁﬁ_}/ \/ﬁll/é: MUL L/ (5"'/9/\/

Gne) (print name

Address /69 %ﬂ L!;/J’)’)é.z %ﬁ‘b; h[ﬁ'/\/a U&&,,NL’-/ 0551‘65

(street) (town/city) (zip éode)
Office held S fafe ZC?O County/District 67;;& oli[ Zztﬂ/) Telephone Number OB~ bl 7- 7 o 88
/2

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization M o / / ‘ ?d'f‘-“' /Y’ w / Q /;Z'Af
b) Address of organization /525 V.Z.. /\-—’—/ me /éd 4D, /'/’94/0"’% 'U/7( 057_‘5’5—.

RECEIVED

¢) Type of organization Og INey- 8eev ,/0(&6{, 4

2) a) Name of business, profession, or other organization o
i
b) Address of organization
¢) Type of organization LEGISI ATIVE FTHICS 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 N ?22 I

II. Disclosure of Financial Interests

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

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

(over)



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

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

[[] () Health Care

Describe:
D () Insurance

IE/{[')es.cr:ilm: Owner - Ga iy I.Z,A) )’\é'l(——?é./

d) Real estate, including brokers, ager"lts, developers, and landlords

Describe:
(e) Banking or financial services

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

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

l{D/escrihe: Sphs 1£7 76.) 7“6_ -/aachef

OO O OO 0O 0O 0

(n) Education

Describe:
D (0) Water resources

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

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

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

THare,Nse VY Yelliopr L J10 /90 12

Signa&:eﬁﬂr typed first dnd last na@e of Legislator/Officer / 7 Date /

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

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



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
As p/chrlbed by RSA 14-B:8

Name of Legislator/Officer —3/_# L// /H /ar] %ﬂ‘#&

{(circle on

(prmt name)
Address i? W]Lf' Lé"; @f\ D’Y /tl‘g/ Z!’f /t l‘( O?d%z—

(townfmty) (zip code)

(stre
Office held 6)_&{% Q@F County/District #h“’j ﬂ TelcphoneNumbcr@()% 54/ é)—%'

[ 1. - -

I. Sources of Income | JAN 19 oy l

Identify below the name, address, and type of any business, profession, or other or at‘ron‘(mc'!udmé any unit

of government) in which you or a household member served as an employee bifider di¥Ectdr] aSsobidte| [patther,

or proprictor, or in any other professional or advisory capacity, from which you or a houschold member dérived

any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
" $10,000 during the preceding calendar year,

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

1) a) Name of business, profession, or other organization 6)614 ﬁf&"’f((\{{} —1(/1C ‘
b) Address of organization __| 7 !QO/%(‘[ADQ&JF D"/L"(J Uﬂ"ﬂ/ L /‘)ﬁ( ﬁgﬂé’i

c) Type of organization Q./w/; ({ /OuQ IA.CK“—C

2) a) Name of business, profession, or other organization /()(\"5[”/{[(. ?AQ/ jf/ffc’f

b) Address of organization 0/244 & 1 ,/( [{"{Ll fCN [L{J (F%fjé@
¢) Type of organization P‘{Q,I\C f-?l; 067{ _\7475" *'C7L

(attach additional sheets if necessary)

CALt Jugher) D4 HHS, N AN 026D

If youora h usehold 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 deseribe 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.

Scd  Tedidea , Tue, 3- ~Lop,

(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 munj¢ipal employment

Describe: . M‘m’ ﬁ’t‘i‘”’d" (LA,

(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Educatio

Describe: l/(n{C:le([\ /UH gffﬂii’/{ U‘fj ﬁffu/ﬂ(‘m%—f

(o) Water resources

Describe:
(p) Agriculture

Describe:
{q@) New Hampshire taxes:

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

O0OoRRoOoOooo0o0oo®ooo

{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: Typm ast name states your intent to sign the form

electronically, / or L/ }?/‘g(j/,_7 -

é?;:aturh or typed/ﬁrm:ist\n.ame-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 E6om 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_Keith Murphy

{circle one) {print name)
Address 5 Rachel Way Bedford 03110
(street) (town/city) (zip code)
Office held _State Rep. County/District _Hills-07 Telephone Number _203-1106
6 md AV ‘r-'.-; ;_-,—z%.
[w.........[:_{_l:f.ij’
I. Sources of Income -
JAN 18 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, officer,|dirertor,associates paxtner;TEE
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_Keith Murphy's Taproom, LLC
b) Address of organization _494 EIm Street Manchester NH 03101

¢) Type of organization _Restaurant

2) a) Name of business, profession, or other organization_My Social Sports, LLC
b) Address of organization _40 West Brook Street Manchester NH 03101

¢) Type of organization _Recreational Sports League

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

NH Liquor Commission - liquor licensee
(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

O O 0000 0O

Describe:
(i) Restaurants and lodging

Describe: Own a restaurant.

() The sale and distribution of alcoholic beverages
Describe: Liquor Licensee

(k) Practice of law

K

&

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

(r) Other

O 8 00 00 0 0

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.

Keith Murphy 1/18/17
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From:

Sent:

To:

Subject:
Attachments:

Keith Murphy <rep.keithmurphy@gmail.com>
Wednesday, January 18, 2017 4:23 PM
Lambert, Richard

Ethics Disclosure
financialDisclosureEForm20172.pdf

Attached please find the ethics disclosure form as requested.

Keith Murphy



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oflL,egisl_a_t_oLOfﬁcer K/?'Téf_ /Vé(ff/z'//}/

~(circle one) (print name)
Address_ 2 S (eles ‘H(;\/‘}“_D Nee 64”5 % 38> V
street) : (town/city) (zip code) _
Office held éﬁ@'f@(@tﬂ[@%@( County;r"DistricQQ(Zfﬂﬁ}f-'J r f{g-"t 59 Telephone Number &2 2 -S9/~§ 7€7

1. Sources of Income

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

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

1) a) Name of business, profession, or other organization cleareye rpw
b) Address of organization PO/’:"? é’/Qg Mﬁ” &zsq‘é O H
¢) Type of organization fﬁ}@ ‘/DUML’%?.&?"

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

b) Address of organization f: | YEL /1§

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

O o000 d

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
{p) Agriculture

Describe:
{(©) New Hampshire taxes:

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

O 00000000 daog 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.

, /R 2/ 2/C
Signature or typed first and last namé 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

Name of Legislator/Officer ,1A ‘Fl/ M / (/ blz_

(circle one) (prmt name)

Address 0 (2 gﬂ\/ QL @)&/"/D(‘d@# D,%Zaf

street) (town/city) (zip code)
Office held ‘M@MZE Countyf’DlstnctM[Q Telephone Number 7’{/6 - 5 qu/

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.
Uetieep
1) a) Name of business, profession;-or o anization /%?'7&’0/(//3(, gp&‘% Zbﬁ'( /@ -

b) Address of organization /20/ ‘/’{W?: Vad/4 WMM@L

¢) 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 s

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 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

C OO0 0 O0O0OOo0Do0OO0Oo0Oogoooo o

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

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

electronically, in accordance with RSA 294-E:2, VIII.
3. é/m 2-21- 218

Anf
Signature or tgqﬂsd ﬁi: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_dJim Nasser

(circle one) (print name)
Address __154 Gile Road Nottingham 03290
(street) (town/city) (zip code)

Office held _Representative County/District _Rockingham 2 Telephone Number _ 6037936679

I e o ¥ ond AW ¥l
NG\, i!_'-aE Vil
|

JAN 16 2017 |
Identify below the name, address, and type of any business, profession, or other oréaniza fion (including an)%gtﬂﬁt

of government) in which you or a household member served as an employee, officex, direct ciafe, partner
or proprietor, or in any other professional or advisory capacity, from which you orl!‘_arl“ HE\SIE%:EJQ?EHE’I)&L ﬁé‘ 1 JEE

I. Sources of Income

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_Bradford Networks
b) Address of organization _ 162 Pembroke Road, Concord NH

¢) Type of organization _Network Software Company

2) a) Name of business, profession, or other organization Lindt and Sprungli
b) Address of organization _3 Portsmouth Road, Stratham NH

¢) Type of organization _Chocolate Outlet Store

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

{over)



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

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

() Health Care

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
{q) New Hampshire taxes:

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

(r) Other

Describe:

O OO0 0000000 oOoo0oooo 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.

James Nasser 1/16/17
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Jim Nasser <jjn13@comcast.net>
Sent: Monday, January 16, 2017 6:46 PM
To: Lambert, Richard

Subject: 2017 Financial Disclosure Form

Attachments: financialDisclosureEForm2017.pdf



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Steven J. Negron

(circle one) (print name)
Address _ 28 Tanglewood Drive Nashua
(street) (town/city) (zip code)

Office held Representative County/District _Hillsborough/32 Telephone Number _603-417-8900

DEARIN M
RECEIVED

I. Sources of Income , JAN 13 2017

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

of government) in which you or a household member served as an employee, officer, |dir6¢tds TASEdciatE STt eI TEE

or proprietor, or in any other professional or advisory capacity, from which you or a household menber-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_Integron, LLC
b) Address of organization 71 Spit Brook Road, Ste 410 Nashua NH 03060-5636

¢) Type of organization _LLC

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

'{b) Health Care

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

Deseribe:
(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:

N OOOOOOOOOOoOooOooo O

Business Profits Tax, m Business Enterprise Tax,
I:l Interest and Dividends Tax
| own my company, Integron, LLC
{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.

Steven J. Negron 011317
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From:

Sent;:

To:

Subject:
Attachments:

Rich,

Negron, Steven

Friday, January 13, 2017 5:29 PM
Lambert, Richard

Financial Disclosure Form
financialDisclosureEForm2017.pdf

Please find my Financial Disclosure form attached.

If you need further information, please don't hesitate to ask.

Warmest Regards
Steve

Steve Negron

NH State Representative
NH District 32/Nashua Ward 5

603-417-8900



FROM : : :
. FAX NO. Jan. 28 2017 19:21AM P1

FaX 271 6607

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

GENERAL COURT
As prescribed by RSA 14-B:8

cor_Bill Nolson

Name of Legislator/Offi

(oircle onw) (print name)

Address 98 Lyford Rd. Brookfield 03872
(street) (town/city) (zip code}

Office held _Bep. County/District _Carroll 5 _ Telophone Number. M_m
NG Vs D
| =

1. Sources of Income | .! JA-N 9 0 i |

i | adi |

Identify below the name, address, and type of any busincss, prolcagion, or other orgaLizatibn-(including,&r_m_l_@ifj

h you or a houschold member sorved #s An employee, offlicer, diradCdr] aHoCinte; PAINOL, .. |
from which you or a household- member.denved "
tiroment and/or dirnbility bencfits) in excesa of

of government) in whic | ‘
or proprietor, or in any othor profossionel or advisary capacity,

any income (including retiremont benefits other Lhan fedoral re
$10.000 during the precoding calendar year.

For purposes of this form a "household member” means any person living in the same domicile as you and who
ghares a common cconomic interest in the oxpensos of daily living, including, but not limited to. a gpouss, child,

or parent.
gsjon, or other organization NOW Hampshire Retirement System

1) a) Name of business, profe
b) Address of organization _54 Regional Drive Concord
¢) Type of organization Teacher Retlrament System

2) ) Namo of businoss, profession, or other organization

b) Address of organization i

¢) Type of organization
(attach edditional sheets if necesanry)

If you or a household member had no qualifying income, indlcate by INSERTIN(; your initials after
the following statement.

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

II. Disclosure of Financial Interests

Tdentify and deacribe below any financial interest you or a household member may have. You havo a “financial
intorest’ in a business, profession, occupation, group, or matler listed jn this section il a change in law.
administrative rule, or othor official action by the Ceneral Court affecting the listed busincss, profession,
occupntion, group, or matter would potentially have a financial effect on you or a housahold member that is

distinct from and greater than the intercsts of the public at largo.

Ploase note: If your parlicipation in an official activity creates a conflict of intcrest mnat digclosed by the
information on this form, you must complets and file a Declaration of Intent Form in accordance with scction 6 of
the Ethics Guidclines. Also, if such activity could reasonahly have greater benefit or detrimont to you or a
houschold member than other members of a group identified in this form, a Declaration of Intent Form is
required. See soction 8 of the Ethica Guidelines for information reparding particular conflicts of interest you may

have.
(over)



FROM : g ;
i FAX NO. Jan. 28 2917 1@:22AM

o you or a household member have a financial interest, as defined above, in any of the fc:llm_.ving businerses,
profesasions, occupntions, groups, or matters? Check any of the following which apply and describo the nature of
your or your housohold member’s financial interest:

O @ Any profession, eccupation, ox husiness licemsed or certified by the State of New Hampshive.
l.ist sach such profession, pecupation, oF category of husiness.

() Health Curo

Describe:
(c) lnsurance

Doseribe: . e
(d) Real eotate, including brokers, ugents, duvelopers, und Jandlords

Doscriba:
(e) Dankingor finnneinl services

Doscriba: . i .
() State of New Hamnshiro, county, or municipal employment
Deseribe:; __S6leciman, Brookiield, NH

(g) New Hampshire Retirement System

Describe: __Toachers Relirement Plan

(h) Current use land asacasment program

Doscribet :
() Hestaurants and lodging

Describe: i ; i
G) The sale und diatribution of alcoholic hovernges

Describe:
(&) Practicu of law
Descrihe: .- s
() Any buriness regulsted by the Public Utllitira Commission

Denctibe: : - zjis : ——
(m) Legsl formn of gambling ot charitahle gaming

Deacribe:
(n) Education

Vegeribe: .
(v) Water resources

Duncribe: _
(p) Agriculture

Descriha: SR
(q) New Hampshire Laxes: [j Busainoss Profita Tax, r__] Burinesa Enterpritc Tax,
D Interest and Dividends Tax

(r) Other

-DDDDDDDDDDDE&DDDD

Dosoribe:

I heroby awear or affirm that the forogolng information is true and complete to the best of my
knowledge and belief.

Notice to electronic filers: Typing your first ond last name
electronically, in accordance with RSA 204-E:2, VIIL

atos your intent to sign the form

Blll Nalson (Willlam G. Nelson Sr)_ A 11917
Signature or typed first and last nnmo of Legialator/Officer Nate

RSA 14-B:10 Penelty. Any representative, senator, or officer of the Houge of Reprerentatives or Senate who knowingly faile
to filo the form roquired under R4A 14-BiB or who knowingly files a false etatement on such form shall be guilty of n
misdemennor.  (This penalty applies whether the form ti nigned personally or electromically.)

Comploto and return to’ Legislative Ethios Committee, State Houso 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 ofOfﬁcer -.SM o5 /\{ e WmAN

(circle one) (print name)
Address_ 25~ dhﬁ_}?‘)o ﬂTg_ A’U‘-Q___ NQ’.S/{J-Q(A A[‘IL/ O306K
(street) (town/city) (zip code) /
Office held S7A4 7€ ?1"}9 . County/District Hills Poe M}S'/( 2? Telephone Number 603 - £80-89 7 5

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization LAM 4 n AneT
JAIN | JALN T
b) Address of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify ‘(2 .

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.
ReAl Ts1ATe 5A[es porson Liceps ¢

(b) Health Care

L]

Describe:
(c) Insurance

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

Describe:
(¢) Banking or financial services

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

Describe:
(&) New Hampshire Reiirement Sysiem

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and ledging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0000000 Oo0oOoOOgoogaoao

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

(r) Other

Describe:

O

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

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

,{lupﬁ_ﬁ . J@L@W (62O
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___Robert Nigrello

(circle one) (print name)
Address 2 pine woods road east kingston 03827
(street) (town/city) (zip code)

Office held _Representative County/District _Rockingham 16 Telephone Number _603 394 7591

I. Sources of Income Shene i o

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

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

1) a) Name of business, profession, or other organization_Ledvance
b) Address of organization 200 Ballardvale Street \Mlmington Ma 18887

¢) Type of organization _ Business

2) a) Name of business, profession, or other organization_ East Kingston Elementary School

b) Address of organization 11 Andrews Lane East Kiﬂgs‘oﬂ NH 03827

¢) Type of organization  Public School

(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:
(20 New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Deseribe:
() 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: _ Special Education Para Professional
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

O 000 OO0 O0DO0O0OOOoOoO0o0OoOo0g 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.

Robert Nigrello 12/21/2016
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.



