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

GENERAL COURT
As prescribed by RSA 14-B:8

Name KOfficer S \‘WU\") N Mq R.E

circle one) (print n n@é
Address 2% RWFM Qo{ %M 0 3 7 SS—/
(street) v/ (town/city) (zip code)

Office held \ (1S 2 MWG\LCounty:’District DAt 2— Telephone Number/z0/ 3 3&| 2-2-8%6 el
Y l\(3 -S06 D Nere.

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 2 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 |

| —
o]
o
™2
we |
b |

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

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 2 21/

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe;
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Deseribe:
{n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 0000 D0O0O0Oo0OoOoODo0oooo 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 R A 294-E:2, VIIL

SN cey T QM £ —~ /Z/g@ﬁ &

Signature or typed\ﬁrst aﬂ@jast name of Legislator/Officer "Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer. - S2 (v aine  Notte

(circle one) (print name)
Address "? L«D\’\; ‘\"}‘ e W J72¢CC e ¢ . N I O=2.5 &
(street) (town/city) (zip code)

Office held _Stede. )Zc?-ta County/District /%J (s 2 ([ Telephone Number ¥ 2O T OE
:- v - ._ 1 ... . g _- e ‘_--.F
|| ANk 200 | |

o4 U T
Identify below the name, address, and type of any business, profession, or other organization, (mcludmg any unit
of government) in which you or a household member served as an employee, officer, director, assocmte partner,
or proprietor, or in any other professional or adv1sory 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

B |

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 12 /—}- = 6?' < 2
b) Address of orgamization—'Q-r--a"ic‘l'5 /’ fvAd<en . S -

c) Type of organization _Q (-Q{E’dm ce —

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

Deseribe:
() 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: Ll Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

I I i Y Y s e e o Y o A o O

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

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

R — S G}

gn‘zﬁ’ure or typed first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer A\\iﬁh{\ Mo‘ﬂif\q

(circle one) rint name)

Address 22 Tikie\d. &Y Woshoa,, D30LD
(st_reet) (town/city) (zip code)

Office held ’\7\21'@‘ County/District “l “b 3'_{ Telephone Number O3 E‘OGLOSE_,Q

I. Sources of Income

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

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

or parent. — Mﬂ?ﬁ
1) a) Name of business, profession, or other organization ?hOMtX M@%C_{@
b) Address of organization 9-6 '("‘(U(\\' o, 35\\'{’ 40, Noasnoa B20U
¢) Type of organization Rusvess

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

Lot 1

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.

Notay_Polices

(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:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:

(p) Agriculture

Describe:

(@) New Hampshire taxes: Business Profits Tax, E Business Enterprise Tax,

. . D Interest and Dividends Tax
Cami\ay Vodingss
(r) Othed

Describe:

O 300000000 O O0DO0OO0O0Oa0

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.

U notv R Qutling ‘Esli

Signature or typed ﬁrst@d last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/S&eer /7%% 'G/ )(?, J r/‘-?/f ‘en) &ﬁ/?

(circle one) (print name)

Address_ Y Loy c///fr:/c/ \p‘/'“" ,M'Azg 23 0E L

|
!

(street) (townimty) (zip code)
A Al ¢ o 285 -03
Office held ‘6{_{) County/District /S Telephone Number éac'
:
E |
I. Sources of Income | JAN 04 2017 4

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

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

1) a) Name of business, profession, or other organization 41/ (=% ﬁfaﬁﬂ‘ ﬁdé‘ L 4?:52; \.Og, £

b) Address of organization

c) Type of organization » S b, D afquz.g:c Ak, > 2

2) a) Name of business, profession, or other organization g//"‘t ()/ /(-)J J 4‘4#
B Adivesscforanimton, £y (iddmombse? bbb o
¢) Type of organization ¢ s A A

(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.

W H Aerine geesy (@. (2=t
(b) Health Care

Describe: \—‘%"E‘:—#ﬁ#\
O—-

[l (© Insurance

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

Describe:
D (e) Banking or financial services

cribe:
_@/(Df)e3 State of New Hampshire, cc::y'y, or municipal employment

ibe: (e =4 ’/&L/ Cr AL ke MH& ﬂ’-’ﬂ Nacd s M@J
(g2) New Hampshﬁg Retirement System /

Describe: erine £
(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

OO OO0 O O

Describe:

-&"(n) Education
Describe: W.«& ﬂww /dé%}f \/él[hr/ /)7(!’7".‘

D (o) Water resources

Describe:

|:| (p) Agriculture

Describe:
[[] (@ New Hampshire taxes:

|:| Business Profits Tax, D Business Enterprise Tax,
I:I 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-F- L
i, P - Pk £

Si'gnat(u:e—or t?ﬁ first and la-aZname of Leg}'élatorIOfﬁcer 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 prescrlbed by RSA 14-B:8

Tohw T8 Y wna

—(ci S (print name)
Address / 2 /QL/QC/‘U )’lé,q_.C_(, -'/P— D De_ il gaod) 23 GJQL/
(street) (town/city) (zip code)
Office held S7e /e \e /O  County/District Rock . & Telephone Number £ € il J ,°/ e OCJJ’/ 3

F

!

| Nl |

I. Sources of Income [ v s

Identify below the name, address, and type of any business, profession, or other o”gamzatlon (1nc1ud1ng any umt
of government) in which you or a household member served as an employee, officer, director, associate, partner,

or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

’____.-)

1) a) Name of business, profession, or other organization /)-P_A‘? <Y HS ws Tre w,
b) Address of organization 328 Co P o | S 7 & rocond VL
¢) Type of organization & S e ,L A // G <re V?Df

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

r 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.

ST o w /3!@4_4%"/7—* ATy 4 0 s O{"—(—rc_:_ed

(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 Humpshirg, county, or municipa! employmenc

Describe; __ == <V aT-e E/\’hL X A_\_,.{:,_Q_,G__,/
(g) New Hampshire Retu-ement Sys =

Describe: _Ce vt 1 b «C7 ¢ 5
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

D0O0DGFBOOO O

Describe:

[}~ (&) Practice of law _
Describe: ‘ﬂ‘ f / /\, G- LS e

() 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) Agricuiture

Describe:
(@) New Hampshire taxes:

O oo oo g

D Business Profits Tax, D Business Enterprise Tax,
I:l 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

electronica&tqm}cordance;&m\SA 294-E:2, VIII.
S _
FTan / _¢,-*/-u..-wd/L/ //.7//?"‘7/?

‘ﬂ Signature or typetirst 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

L% - ~
Name of Legislator/Officer TJB ['\ n J_ : O C,o NN

(circle one) o (pri’x;lt name) '

Address /L:;) /.:_D) /() C K AVE r._% O (/ /le(?mnoﬂ’g / N4 03743
(street) ) (town/city) 442 (zip cgde)

Office held ﬁ E Ik,-_) z County/District -S“H/ PH o Telephone Numbe; -4 9’1'/:"-6 "é‘)(}/ '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 cther 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 | ¢ SR E %, 510 Ly )

c¢) Type of organization

L4
[ s |

2) a) Name of business, profession, or other organization {ero -:-

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 yl?&\itials after

the following statement.

My or my household member's income does not quali

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:

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

N ot Aralicsble Ino e aul
() Health Care £

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

L OO0 0DOO0OO0O0OOoOoOoO0Ooog O

Describe:
(q) New Hampshire taxes: | Business Profits Tax, E 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, iZ’Z;Zan wit? RSA 294-E:2, VIIL
-‘% = g (gétmf\/ e Gy WA

ig;ﬂature E{/ﬁ]ed first and last name of Legislator/Officer Date

RSA 14-B:10 P Ity. 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 ofOEﬁccr John E. O'Day
circle one) (print name)

Address 65 Kimball Road Rindge 03461
(street) (town/city) (zip code)
Office held _State Rep. County/District Cheshire 11 Telephone Number 593-2085
DR CEINED
E"‘L\L';ufiﬂmg ' ~D
I. Sources of Income JAN 12 20%

m

Identify below the name, address, and type of any business, profession, or other organizafion (inclnding an "ﬁ
of government) in which you or a household member served as an employee, oﬁ'icrt_lj;tdﬂ‘g(’)!c i‘u(g}ér!: @ﬁéﬁ %%ﬁ_ dr;

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_Peterborough Veterinary Clinic
b) Address of organization _205 Concord Street Peterborough, NH 03458

¢) Type of organization _Sole Proprietorship

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.

Veterinarian
(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

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:

O 000 OO0 OoOO0O0Oo0oo0o0oOooOo O

{(q) New Hampshire taxes: I:l Business Profits Tax, D Business Enterprise Tax.
I:I Interest and Dividends Tax
[0 ® 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 E. O'Day Lo PO © < 11917

Signature or typed ﬁs’t and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name fﬁcer ﬁ/ 0/;/?” 7 & l/ﬁ f:ﬂ f )

(circle one) (print name)
Address____EYE coyns AXE A i s 1T 2 03/09
(street) (town/city) (zip code) o
Office held £2.0/5 AW/ County/MDistrict _ 4/L L5 B¢77) Telephone Number _ 8¢5 608006,
yel- 42

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 H RETIRE /7 2/ < /"/’ 57 CL
b) Addressoforganization _ CH AV T Ll LS  pfonrcdRY a4

¢) Type of organization

2) a) Name of business, profession, or other organization | | nep 46 o9nig |

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

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

[

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe: /73"7}2&/‘/ r i 1_,_///‘":'[ ALE *’?27;162-0

(h) Current use/land assessment progra

-

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:
(q0) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Describe:

O 00000000 o0oOoOogoOoaoag

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 accordanée with RSA 294-E:2, VIIL.

Signature or typeﬁ__’_ﬁ__x_jst-ahd 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 Ui ) o T 2 )i &

(circle one) (print name)
Address_ BOT s h 57 Wanchesder— YlN.c31d¥
(street) (town/city) (zip code)

Office held /Qeﬂf’ﬂg.—?/"{‘w}(‘f v f)ountnylstrlct ﬁﬁ[&@%ﬁ %elephone Number G ‘"/L)" §2 77

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 é ;i r 5}222 It Le ) 4:3“ G- 5{‘)4&;)8'

b) Address of organization 170 7 )/Vh <~7‘ ZM glon efho <

¢) Type of organization

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

b) Address of organization

I
i
{

¢) Type of organization LEGISLATIVE FTHIRI £f

(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

Descrine:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:

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

(r) Other

Describe:

O 0000000000 o0oOooog g

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

electronically, in % with RSA 294-E:2, VAII.
pleglle

Stgnature or Eyped first and last name of Legislator/Officer Date

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

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



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

As prescri}e}l& ;}} 14-B:8
Name of| Legésil’ajsgn’Ofﬁcer/’ %7?//\-? ¢ YA %
(circle (27 A‘ﬁ Mnmt name) N
Address__3 /L %fﬁlé"—»\_ 05

(street) ( ownfmty) (zip code)

Office held %4%; COuntnylscmctM Telephone| Number'_'" |

|
; FARY A &
i

Jihit u£1 Zistl |
I. Sources of Income

Identify below the name, address, and type of any business, profession, or other 'orgamz'atioﬁ (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 refivement benefits other than federal retivement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

e £ phepo WH Kbt

Name of business, profession, or other organization

b) Address of organization ﬁ ﬁ é( 7/:?%{4 5&9/:2?& ﬂ”ﬁ
a«aﬁm&% VM Z}‘" fé, -+ “

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

c) Type of 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.
,’f/"
My or my household member's income does not qualify -—0

.
——

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe: S e’

(@ New HampsHre Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and ledging

Describe:
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

Desecribe:
() 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: u Business Profits Tax, Ll Business Enterprise Tax,
L—_l Interest and Dividends Tax

O 00 o0OOoO0oO0DO0O0OO0®ROOOO O

(r) Other

Describe:

1

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

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

A pone Ol L2/ 1é
Date

/or typed first and last name of Legislator/Officer

Signatur

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 prescrlbed by RSA 14-B:8

T

')
Name O(Leglslatoréfﬁcer / L&SSees 0 S a\{
e one) (print name)
Address B [Hewsrre Chpige [FUDSo # ©3G6s/
(street) (town/city) (zip code)

g ST / s i 2y e
Office held __Shi /ey (Eo\lirﬂDlstrlct Jh M 2 /~ Telephone Number ,S’JJ ‘940‘ . 4_d

P =t |
I (SN B s O O < Ta fiier 1 ]
I. Sources of Income | | JAN 04 2837 |
Identify below the name, address, and type of any business, profession, or other organlzatlon (mcludmg any umt
of government) in which you or a household member served as an employee, ofﬁcer, director; associate; partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year.

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

or parent.

.
1) a) Name of business, profession, or other organization A Tone v v

o

b) Address of organization
sk v - / b ol
c¢) Type of organization VI AT s Aty

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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:

[[] (@ 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 0000000 O0OO0OOOOQOO O

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

(r) Other

Describe:

1

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance. w1th RSA 294-E:2,

A AR A Jelys

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 Réam 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 37"/ / @h 7

(circle one) (print name)
Address [ ey Lol - Uniz 4 o3 7S e Oz Z
(street) (town/city) (zip code)
Office held S767% fge County/District A5~ 56 Telephone Number 7/ ~€30¢

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-fio qualifying income, ifidicate by INSERTING your initials after
the following statement.

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:

{q) New Hampshire taxes:

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

(r) Other

O 00000000 D0OoOoOoOoOooogo g

Describe:

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

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

Ef QO 12/24//6

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

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

(circle one) (print name)
Address 10 (:‘QAS"E;{}(\ D [ D o M \q O'&Q L
(street) (town/city) (zip code)

Office held _[1¢ Are. g@m}‘m}c@ountymismct Steeblord (5 Telephone Number D02 %/ 7 &0

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization ' 5 NN

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 w

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 0000000 O0Oo0oOoOoO0Oogoo g

(r) Other

Describe:

O

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

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

& \Qpclmhacﬂg_,, 2 \\s \v'\ka?

Signaturg or typed first and last name of Legislator/Officer Dat

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Jason Osborne

(circle one) (print name}
Address 65 Miner Rd Auburn 03032
(street) (town/city) (zip code)
Office held _State Rep County/District _Rockingham 4 Telephone Number—803-391-2138
1
I. Sources of Income JAN 16 =i i

Identify below the name, address, and type of any business, profession, or other organi aFTﬁ' ipclug g.any
f 3 Ly C ity

of government) in which you or a household member served as an employee, officer, Or,

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_Credit Adjustments, Inc
b) Address of organization _ 228 Maple Street, Floor 2, Manchester, NH 03103

¢) Type of organization _Receivables Management

2) a) Name of business, profession, or other organization_InPower LLC
b) Address of organization _8311 Green Meadows Dr, Lewis Center, OH 43035

¢) Type of organization _Electronics Engineering / Manufacturing

(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)

ny. umit.
associate, partner, -



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: _ Receivables management, though no NH clients
(¢) 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 loedging

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: _ Receivables management, though no NH clients
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes: m Business Profits Tax, m Business Enterprise Tax,
E Interest and Dividends Tax
Credit Adjustments, Inc is a NH employer and pays these taxes
(r) Other

Describe:

O 8 00 800000 O0OO0O0O0O0O00O0 «Q

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.

Jason Osborne 01/15/2017
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

=
From: mengerfan@gmail.com on behalf of Jason Osborne <Jason@osborne4nh.com>
Sent: Monday, January 16, 2017 10:35 AM
To: Lambert, Richard
Subject: Financial Disclosure - Jason Osborne
Attachments: financialDisclosureEForm2017.pdf

Jason Osborne
Rockingham 4

65 Miner Rd.
Auburn, NH 03032
603-391-2138



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

GENERAL COURT
As prescnbed by RSA 14-B:8

Name of Legislator/Officer. Z 2 . XCha hatn

(circle one)

i 92 Mo it M 0375/

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

Office held 5\7%7%{ /[{7{//7 County/District LU/ /1 VAL 5‘/\ /// Il A Telephone Number 50 ¥ s 72 ;1' 7)7£f
/7
Y/ Vicl TN

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

b) Address of organization

¢) Type of erganization

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— lz 0

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

Please note: If your participation in an official activity crcates 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. Sce scction 6 of the Ethies Guidelines for information regarding particular conflicts of interest you may
have.

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0} Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

{r) Other

O D0oOo0Oo0DOoDOoOO0O0OROOOODO O

Describe:

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

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

= et 01/ )7

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@@fﬁcer S }'7 CIR v An PG. G_,/’:!' a4 /R C/(

Circle one) (print name)

Address 20 OL D Dea pyy ol Aondoncezny 03053
(street) (town/city) « (zip code)

Office held S7u e R+ R County/District Roc /f 5 Telephone Number 17" 32339 /

RECEIVED
JAN 12 201

Identify below the name, address, and type of any business, profession, o1 oth aniz uding any unit
of government) in which you or a household member served as an employé&office¥F ditector)asaqeiate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a householdmrember 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 Atlant,c 58 y2l /7 d/S 72!2 1/

b) Address of organization 20 QLD Deppy R L QM&% MHA . O35

)
¢) Type of organization Qulor  enrdirne~n

2) a) Name of business, profession, or other organizationm ﬂ a.cAaAb( /3 Méo(onsy e
b) Address of organization 20 04D PDenny Red demefl/l-:g MHH. O 708 >

[v4

c) Type of organization 42 zg_ﬁ QM

(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

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:
() 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

DDDDDDDDDDDDDD@D

Describe:

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

(r) Other

Describe:

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

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

A Sbney PerFopnol [~/ -Ror7

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
seribed by RSA 14-B:8

_ /_.__,-— As pr !
Comimmmotie KEED [ANAS) T

(circle one) {print name)
- e - - !
address__ L MAC e 1L RE T Amhers] D303/
(street) 5 7 (town/city) (zip code)

d‘r e e e -__-— a —
Office held County/District Telephone Number §r203 ¥al I | /

I. Sources of Income

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

of government) in which you or a household member served as an employee, officer, director, associate, partner, 1
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 * i
$10.000 during the preceding calendar year. o

For purposes of this form a "household member” means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
=" _—
1) a) Name of business, profession, or other organization P ‘4 Uu- S c,’
b) Address of organization /4 A s oded ’)7/ g ﬂ?”
¢} Type of organization L}‘i’!’ 0y &

2) a) Name of business, profession, or other organization /\} .‘5‘7& - /Z ~<’/'7’/ r—< //1.'(//.,7/
b) Address of organization T g AN L (,:4
c¢) Type of organization &*f Vet rs pn en T
(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care
Deseribe:
(¢) Insurance

Describe:
(d) Real estate, including brokers, agents, developers, and landlords
Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe: Lecedr L A4 24 J-H{/h? /\(’T?/f:"‘e /'/\XM( / Az ‘f/J/"l’C/

(h) Current use land assessment program

Desceribe:
(i) Restaurants and lodging

Deseribe:
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe: h‘,F t,’ 5 fﬁ"lﬂ/ J/‘f f?// ﬁﬁ/f/{'e 5ﬁ A 3 7

(0) Water resources

Describe:
(p) Agriculture
Describe:
() New Hampshire taxes:

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

UDDD;JZLDDDDDD)EDBDDD

() 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: Typmg your first and last name states your intent to sign the form
electronically,/in accordance with RSA 294-E:2, VIIIL

! Perzp Prars/T) ) /; //

4 Si%{atum.or typed first and.last name of Legislator/Officer . /Daté

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

Name of Legisla;;or!Ofﬁcen %ﬂ/% d 9/7,24_% ji &k@b«
circle one rint n
( ) ® W m OV 2 Pg é /

Address /7/ D ﬂwﬁ M
(stre t) (town/city) (zip code)
Office held ‘j%—?/(j _. County/District /9\_/7 Telephone Number 44 674 > éz/ %Q

I. Sources of Income

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

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

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

b) Address of organization

RECEIVED
JAN 05 2017

¢) Type of organization

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

n o
b) Address of organization _I_’_E = ISLATIVE ETHICS COMMITTEE

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 /(/ ( 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;:

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 00O OO0 O0O0OoOoOooogoOoo g

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

(r) Other

Describe:

[

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

electronically, in accopdance with RSA 29 , VIII.
(AL Ny - (1, : ,Z/Tjwku /"-\5# Qd/%’
Signatﬂ'e 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 pre/scrihed by RSA 14-B:8

/; ] : s su
Name of Legislator/Officer. -’LGA-’TVZ_Q___/v /4"};-,1/,-{1\/ /// _ Q2T S,

(circle one) (print name)

Address 0]/1/41:: @’?Jf/,./(/él 5'/ /04 /fC = L/b/ 7 - So) o2 Qﬁ;/(/ ; >

(street) (town/city) (zip code)
} P - =ty o | ) LT ;
Office held _/ \._71/7/?') / County/District Cre /M;"L{ /j Te]e@%i&iﬁﬁg@ﬁé&f Eq??g ZIB G P Gee—

JAN 10 2017

I. Sources of Income

LEGISLATIVE ETH Vil
Identify below the name, address, and type of any business, professioh,uor-othanorga;:ﬁgt? o dE.EE.ug any unit

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

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

A
77 b J/ . A ¥
1) a) Name of business, profession \or other organization /A7 & 'éﬂ)v‘!/ = ,7’)3‘/_;/ ( £ “{L C(fl”’/d,/’/f_)
b) Address of organization ('.\—mr“ X ﬂ // /7
: / —
¢) Type of organization A Ry ol / ) \ (75 3,;';’}1/{1

Ted =y 14

2) a) Name of business, profession, or other orianiza{;ion’\

b) Address of organization l

i {
¢) Type of organization f\ | ’ \

/ f ! ]I
(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

{over)



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

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

{b) Health Care

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:

(g) New Hmi;e Retirement System _ 7
Describe: arlad = -5 ;/r*?/("// é:‘C{L/C.‘/{q,". o/

(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:
() Agriculture

Describe:
{Q) New Hampshire taxes: EI Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax

D oooooooooo{®woooo o

(r) Other

Describe:

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

electronically, in accordance with RSA294-E:2, VIII. >
- \ A7 N2 = / / . € i 7—‘@ a4 &
MCo ) (4 X, A%ZZ/ /.M/)'// /N2 + 2% 7 (i /;

Sigr{ljx}tire or typed first and last name of Legislatoybﬂicer 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 ?f Cz/)ﬁ / f D / CZ/ Mﬂ/

(cu:cle one) (print nam

e)
Address / 27 €/&’éy£)£‘// //ﬁ 4 (L)D/)/- /n,;Z 0 17 ? 0{/

(town/city) zip code)

(stl;eet)_ Y
Office hel{%@é County/District /%7 ’7 Telephone Number 9/ . ) / 7

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ‘_/:7\ tg/}l V) g’
b) Address of organization / Z/ 2 ﬂ/ s /ﬁ/)ﬂ ) <\/ / yoYe i) rzu/ /4/ /4 523_‘))0' /’
¢) Type of organization ,/nju < /?(0 LS — 43 )

2) a) Name of business, profession, or other organization
b) Address of organization JAN 17 2017
c) Type of organization

LEGISLANVE ETAILS CUMMITIEE

(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 ho_}lsehold 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.

Lis each such profession, oceupatmn or category of business.
s .
e _—-———-.. -

) LN T i i e /
= 2 = / o ] F '
(b) Health Care W 7 o j/()% /:‘j / P
Describe: 4
(c) Insurance

o

(d) Real estate, includj g brokers, agents, developers, and landlords
Describe: L

(e) Banking or fin jal ervices

Describe: /V /ff

(fy State of I;’Ie}v Hgmpshire, county, or municipal employment

Describe: __/ /f'/}/

¥
(g) New Ham re Retirement System

Describe:
(h) Current V nd assessment program
Describe: / 7

(1) Restaurangé and lod/gmg

Describe: ﬁ/ /4"

(5) The sale and cﬁzgrfﬁutmn of alcoholic beverages

Describe:

(k) _,Practice of lz&r % ;L/ /’7/&7Q sl /pqgg /

O . Any busmejs regulated by the Public Utilities Commismon

OO0 0000000 g

Describe:
(m) Legalfi m/;‘tj bling or charitable gaming
Describe: /n

(n) Education /
Describe: W A

(0) Water resources /
Describe: /'/ AI

(p) Agriculture g)

DNeseribe: _ = e

(@ New}{ampshire taxes: D Business Profits Tax, D Business Enterprise Tax,

W A/ ] Interest and Dividends Tax

O 0O OO 0O O

@) 6&7&%

Describe:

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

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

77 ,/;,3//1{/4//9
te

r-typed first and last nanfe of Legislator/Officer

Signat
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails

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

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



2017 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
As prescribed by RSA 14-B:8
}‘]4 wARD

Name of @L—Fﬂ Officer__/ @A AL
circle one) (print name)

Address 17!0? Z\C‘ U oo R:OG‘E IQ!) Lo Voo /U /7( 03307
(street) (town/city) (zip coae)

Office held eLRESENTA ﬂué:t;untnyistrict /)7671(2:;1?4 a2 éTelephm:ua Number _2Z 3J)-7 78R

I. Sources of Income bl nee 155

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 g’;‘ﬁﬁ L ¥ SGWﬁ /[; A Zlé
b) Address of organization 7.}(0 7 Zdt‘,-'./)aw Q'OG-&— /QO ZJ U Joi ﬂ//éz 03307
¢) Type of organization F;i-.ﬁm

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

IZ] (a) Any profes.;;ion, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
FARmM =R
(b) Health Care

Describe:
(c¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: L HAUE LANVD 1A/ CURREWT LISE™
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:

(p) Agriculture .
Describe: L MAKE myY LiVilg FRam Yy [ARL M

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

O R OODODODOODOKOOOOO O

(r) Other

Describe:

O

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

knowledge and belief.

Notice to electronii/ﬁlers: Typing your first and last name states your intent to sign the form
g

electronically, in accordan Wi‘h A 294-E:2, VIIL
ZM/ e /2/, 5//5

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

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representativeé 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 AH/A onyY ﬁ'ﬂﬁ[— Cé/t) )/?/-a

(circle one) { (print name)
Address _ T4 A/ E,g’}f;z"/'@d/ﬂﬂ P AN 1 ACST W pFes
(street) (town/city) (ziI{ code)
Office held §TKIGA/ L2 County/District ﬁ/ Telephone Number éo e~47¥ v ’/‘CVO\

I. Sources of Income

'g AN 26 it

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

e ——————

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

(r) Other

Describe:

O OO0 O0OO0OO0O0OO0OoOoOoOoOoOoOooog g

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

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

(bl = fa6-/7

1gnatqu 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 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 O@fﬁcer mﬁ /‘a I< A - /pﬁ"_ﬁq‘f\jd O /\./

"(circle one) (print name)
Address__ 23 FATH D RivE, HAMPSre=pdD NH 03§ ¢
(street) (townfcitfr) (zip code)

Office held?f PRE § € NraTIE Countnyistrict(QOCK{ nNCGHAM Telephone Number _

cell (Lo3) 571-0305
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 _N W CREATION HEALING CENTER
b) Address of organization §0 "RouTe (26, el CSTON, NH 03K ¥E
¢) Type of organization _\\E D1 ¢ QL! COURNS £ Ly c\Jé—/ MASS AGE

2) a) Name of business, profession, or other organization TRINITY cHUZ cH
b) Address of organization %0 "ROUTE l")-gl; Kial=STO, NH O 3§ ¢y
¢) Type of organization _ CHU € H

3) o) INSTITYTE FoR C'fgag??i?(};ungngglﬁtgs :f;r:e?clfssalj;y fo RouTe 125, KINGSTOW,
NH 6388 <) RECEIOLS EDLCATIEN (conferences 1M churches )
If you or a household member had no qualifying income, indicate by INSERTING your initials after
the following statement. T ' ™

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)

3Y 0 (e (ohr.:c.ﬂme)((gu3)6‘/&-3002‘



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:

EI (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
WIFE ! FAminy PRpcTict PHYSiceAN

Health Care R,
" WIFE! SALARIED pHYSICcAN (NEW clléRTiow HE ALINE Ci.ruu:ﬁ)

Describe: __STLF: CHIEE EAECUTIVE 6FFICER = Y ‘
(¢) 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 Retivamant System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
{(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

O OO0 O0O00o0oOb0o0Oo0ooooo ®

Describe:

(1) 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 a%fjce wi/t?TSA 294- II.

Z

Uk . T aood— /a/%/;a/dwé
ate

Signatl.u:e or L1’:yp 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 W1, AN @A@SDN/

(circle one) (print name)
Address & 7 Sorranes ST AeT 3 KE?P\)E OIHT/
(street) (town/city) (zip code)
Office held 9\7\'\" € P County/District Cu gQU(fo Telephone Number (002 -7/ ~4076~
[t

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 |.‘=;n;a -

b) Address of organization

¢) Type of organization

EG!SL’!T!&'E ETHICS COMMNTEE

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 _\/ \)\3?

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

(r) Other

Describe:

O 000000 o0D0Oooogoooo 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 294-E:2, VIII.
t ﬂate

Signature or typed first and last name of Legislator/Officer

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Brandon Phinney

(circle one) (print name)
Address 2B Chestnut St. Rochester 03867
(street) (town/city) (zip code)
Office held _State Representati County/District _Strafford 24 Telephone Number _ 6034861419
I. Sources of Income DEC 2 & 2018

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, _part'ner,
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_Carroll County Department of Corrections
b) Address of organization _50 County Farm Road, Ossipee, NH 03864

¢) Type of organization _ Corrections

9) a) Name of business, profession, or other organization_New Hampshire Army National Guard
b) Address of organization 300 South Main St., Franklin, NH 03235

c) Type of organization Military

(attach additional sheets if necessary)

If you or a household member had no gualifying 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 houscheld 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 houschold 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.

K

(b) Health Care

Describe: _Wife (Thea Phinney) - Medical Assistant for Gastroenterology Office
{¢) 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 O O

Describe:
{g) New Hampshire Retirement System

Describe: Group Il - Law Enforcement

(h) Current use land assessment program

3]

Describe:
(i) Reslaurants and lodging

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

Describe:
(k) Practice of law

Deseribe:
() 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

Desceribe:
(@) New Hampshire taxes:

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

O 0000000 0a0d

(r) Other

O

Describe:

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

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

Brandon Phinney 12/24/16
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Brandon Phinney <bphinney@cchoc.org>
Sent: Saturday, December 24, 2016 10:28 AM
To: Lambert, Richard

Subject: 2017 Financial Disclosure Form
Attachments: financialDisclosureEForm2017.pdf

See attached.

Rep. Brandon Phinney — Strafford 24



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 DA v ) D V/, / / EACE

(circle one) (print name)

- s : 4 —
Address R/ /W/z_;_‘ 57 G”ﬁFFﬁ'Tﬁix/ﬂ/ 4//}’ C3045

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

Office held R Q'PJngmmmistﬂct /4/ /Ll b Telephone Number ££3 - y77-2 R73\

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.

Nops

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 i

1

b) Address of organization i U s

c¢) Type of organization _: ! i {

(attach additional sheets if necessary)

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

the following statement.
. % \

My or my household member's income does not qualify

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(&) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
(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

OO0 OO0 O0B80 B8 0ogbfb0doo.-o

Describe:
() New Hampshire taxes: D Business Profits Tax, [:l 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
electrom 3 111 accordance with RfﬂfM—E:z, VIIL

JJ el L) e 19 pEE Q0/4

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

P
Name of Legislator/Officer JCRS-&'\Dh p/ Tﬁf

(circle one) / (print name) /
= no 5 f2
Address 7é Toc HE <@ /QCB e ~ e iﬁq?za"// A 79/ 0_-,( -~
(street) ! (town/cityf (zip code)
v P
Office held £€0 Msw-é‘%bountymistrict Telephone Number 75 &2 Z’/7

I. Sources of Income

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

|
|
|
2) a) Name of business, profession, or other organization LD IO) ALTIE P At s
)' ) a P ' g N E :._T;NC._-, GOmMmMITTEE

¢) Type of 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. Sece scction 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

O 000 O

Describe:
D/{g} New Hampshire Retirement System ﬁ%/
Describe: bs 1 3¢ B HARS Relireme

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(0) Water resources

Describe:
{(p) Agriculture

Deseribe:
(q) New Hampshire taxes:

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

Oooo0o0oooOonOooano

(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
{ i
SR T

rg

—
irst andAast name of Legislator/Officer Date

Signature or typds
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 ‘J ohn ﬂ FLU wmes

(circle one) (print name)

Address_ Y I5c@n %// ﬂOQC/ 6(’/51//037‘74 OR22 O

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

Office held Qﬁ? County/District L Telephone Number ;!é 2-2 T z Zé ;

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 retircment 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 FZ c‘em/ Retice Wé""\"\__’ s w/
5 i 1

b) Address of organization 7 eCSowne ' ¢ =
c) Type of organization =d el Pe “%Dwre( Wewaenaev f OPM qoV

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

b) Address of organization | DEP 8 anes

c¢) Type of organization

(attach additional sheets if necessary) = Vs

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.

JL Phovrie < Hasociadrs KL

(b) Health Care

Describe: g fﬁn:’%d ,‘_61/& %ﬂ é@’*ﬂ”ﬂ /é%;ﬁé”f (; @ C)"/ /\JC

(¢) 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

0 00 Od 0O

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

escribe:
Iﬂ/gl) Education .
Describe: SC @ﬂ\[:: - 0526}’

|:| (o) Water resources -

O o0 o0 o O

Pescribe:
(p) Agriculture

Describe: '/L’(@)'n 8 Fﬂ‘i!ﬁflf’j
[1 (@ New Hampshire taxes:

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

|:| (r) Other

Describe:

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

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

Q?’L L. Plame”  dohn bFLimes L8 /ﬁ.o//_/é

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer. W, //. Aas PO (cwpecey L

(circle one) (print name) :

Address __ 65 C Maverlill R ClhesTec AMH 03036
(street) (town/city) (zip code)

Office held __{d¢ County/District )&cﬁ *‘L"/}{f- Telephone Number 6382 72627 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 )CER / EstaTe CL‘ s O Lord )
b) Address of organization __ € §¢ Haveeh'll A ChesTew a/n
¢) Type of organization renlnt

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

b) Address of organization

¢) Type of organization . SR

(attach additional sheets if necessary) Entaisink Lk

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 (@) 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: _ /< Ta inecgne (cavolee p) Leupeety swEse
(e) 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:
(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

(r) Other

Describe:

O OO0 0 O OoOO0oOo00o0oooo ®oOo d

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 wi;}fA 294-E:2, VIII.
We@m e,
Datd
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails

/,/éignat‘lﬁ*e or typet{ first and last name of Legislator/Officer
to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty applies whether the form is signed personally or electronically.)

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



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

As prescrlbed;)jrﬁfk 14-B:8
Name oféglslator 'Officer /('/A’ /s } /}/ [ C ) 74“’/
(cu'cie one) lrm
Address y —Q/’()()/ 57/- /5 .{)//d/ﬁz( C"lr C/’\:;.:Q-«%é/
(street) M (town/city) (zip code)
Office held /N EPIE 2w 27 ] Gotmty/District /\al7 /[S [ Telephone Number _£6 Y —2 A5

I. Sources of Income

Identify below the name, address, and type of any business, profession, or othf-:-r 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

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; ;‘5 3 .

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

]

]

Describe:

[:I (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: —
E/ (g) New Hampshire Retirement System f Cf /\/ e cbm !&1’;
Describe: ﬁ/{ A/JA' . J(‘ﬂé" L}—f %(4" e / rf_’,ﬂL! (e el U/L/K-S

(h) Currént use land assessment program

[

Describe:
(i) Restaurants and lodging

Describe:
(3 The sale and distribution of alcoholic beverages

Describe:
() Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

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

O O00000o0OoOooaodg

(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
electromca)ly,_m accordance with RSA 94-E:2)\VII]L.

WM /ol =06 /¢

# Signam@ or typed first and last name of Le gislator/Officer Date

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

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

GENERAL COURT
As prescribed by RSA 14-B:§

Name of Legislator/Officer M £ ’Q / < / :7/?0 C/ [ X

(circle one) (print name)
Address ? & .7—%) ViEF EF /7/7 NLLH125 7 7R o T o3
(street) _ (town/city) (zip code)
Office held }1 s & County/District M5 oY Telephone Number ZZ ol =2 06/

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 V% /7J /\) 5
e 5 ) E - P 4
b) Address of organization 7 “q f?/ff &ioN A }f},;i Conco /?,,ﬁ
¢) Type of organization /V/ 2 RET j\ [ 07T {,,Y oV [7/77

— > 5 —
2) a) Name of business, profession, or other organization 7?6/ JCHL FAOT 3¢y id SRV S
b) Address of organization __ /& IBNET Cr I EHESHER AlF £35/8. 4

¢) Type of organization _3/2CeR ) T

(attach additional sheets if necessary)

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

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

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.

Byt TWCLlyrb- THE el /1414 S-S PORZSS (peen)
1 ST I il



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,

ok A /2 1S RIZS c—ﬂ%ﬁ/\ Y-
(b) Health Care

Describe: /V ” 7 /

(¢) 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:
(z) New Hampshire Retirement Svstam

Describe: /W.’E/ﬁfﬁ/’-’}:’—{l- f‘/:'f Q‘/’& /: 77 C"';’{V 2 /."’/?'Jﬂ//ﬂf:}!ﬁ/;

(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: 7 22/ /= /77 }q:/‘ JUAS/ 53 /7(»’5-'// s /7l

(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

I:l Business Profits Tax, D Business Enterprise Tax,
o L Interest and Dividends Tax s
FUuSE STHRI L& A EyTirysss  [-o7 PR AE /57
(r) Other

O 00000000 000oOooOooOoo ™

Describe:

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electroniecally, in accorﬂ:e with/ 294—E 2, VIIIL.

ﬁ”’sz [3 257 / /2174

Slgnature or typed fitst and Iast name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8
Name of Legislator/Officer_Andrew Prout
(circle one) (print name)
Address _6 Raven Drive Hudson 03051
(street) (town/city) (zip code)

Office held _Representative County/District _Hillsborough 37 Telephone Number _803-265-0771

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization Massachusetts Institute of Technology
b) Address of organization 244 Wood Street, LBXington, MA 02420

¢) Type of organization Academic non-profit

2) a) Name of business, profession, or other organization_Beckman Coulter
b) Address of organization _36 Cherry Hill Dr, Danvers, MA 01923

¢) Type of organization _Private company
(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

() Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services
Describe:
() State of New Hampshire, county, or municipal employment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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:
(m) Education

Describe:
(0) Water resources
Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

D OO0 O0OO0OO0oOoO0O0ooOooOoooo O

(r) Other

Describe:

O

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

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

Andrew Prout 12/30/2016
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Prout, Andrew

Sent: Friday, December 30, 2016 11:42 AM
To: Lambert, Richard

Subject: Financial Disclosure Form
Attachments: financialDisclosureEForm2017-Prout.pdf
Mr. Lambert,

My financial disclosure form for 2017 is attached. Please let me know that you have received and if there are
any issues with it.

Thanks,
-Andrew Prout



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @rﬁOfﬁcer QSQ:J () —\.’ZA\J D
il L%

elé one) (print name)

W e < ‘Lawemr— (326

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

Office held V (;P County/District Kﬂﬁfﬂd % Telephone Number 40’% g 2—34:" (;\/0&7

Address

I. Sources of Income i R

| i 1 1 & L
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.
Ao vz <o
1) a) Name of business, profession, or other organization VLSO o
b) Address of organization /I\ M Gy ST ; O\-’d\ VAN A, A W — (‘)'Q;'Zé.‘-’f
P
¢) Type of organization (?\f‘;\oﬂl_-— AT

2) a) Name of business, profession, or other organization ?M JERT .”S:’:QC—-
b) Address of organization “1 _wmvhd ST 9"1 WO ] \,!. D5 "LC,U,/
¢) Type of organization “PCA -G oo <2
(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.

D (b) Health Care

Describe:
]:] (¢) Insurance

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

Describe: L D LoD
[:l (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: _ O\ el 00 93— Co o Vo
() 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

I O O O O

Describe:
(p) Aegriculture
Describe: / ~
(@) New Hampshire taxes: [Z/“ EI’ Business Profits Tax, M Business Enterprise Tax,
&terest and Dividends Tax
@uhv D4 ME Gwo BSIMERSES TE. CStu
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, iEH accordance with RSA 294-E:2, VIII.

—\? g TR S \ZB/KST/{Q

Signature or typed first and last name of Legislator/Officer

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer E ilen QeCL{}l

(circle one) (print name)
Address 2582 L Ui M@WW\(—@T OS{‘S‘?
(street) (town/city) (zip code)
Office held _ 120 (? County/District QOC.IL \ 1 Telephone Number FHZ ~352- 7 {0?

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization P\UO{‘ s Restamiat

b) Address of organization PO'( s outn
c¢) Type of organization %Dgg?‘h‘»lt\‘b}

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

b) Address of organization DEC 15 ¢

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe: \‘\'tJ\S\()|'_\1f\tk Ws S o SelNe™ O\}F o {ef Yo Gl—
() 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:

Y o O e Y Y o Y Y o O s O o O O o O o O O R

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

(r) Other

Describe:

i

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.

Y (e A 2/1g [zl

LSi/g}fgit:u-r:: or typeérf'i’r;t 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 personaily or electronically.)

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Ofﬁcer /4)’)(2/:"-6.(/{/ /?("VJ 2z d//J

(circle one) (print name)
Address__ 22 /Feritxoe  (Civc/e . JhIson 2382
(street) ‘ (town/city) (zip code)
Office held _ /2 ep . County/District /7 // s 37 Telephone Number 4¢3 -5 &X -¥7 4 3
RECEIVVED
I-Il ‘IL‘. E.I-\ =y --.'.."" I':. i . L’ﬂ rfzfy
I. Sources of Income - e i

JAN 17 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, ifﬁcier .ﬁﬁeFto{, _ag_so"(':;lafga partner,
: ; ; ; ; : EQISLROVE ETEID S OOV T ES ¢
or proprietor, or in any other professional or advisory capacity, from which you.or.a nseholdmﬁm. er-derived

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

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 éf% ; ;

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,

Ve rmepr HNeimber of Bas
(b) Health Care

Describe: sen Muteal Loanele

(¢) Insurance

Describe: User ey tva/ Fundg

(d) Real estate, including brokers, agents, developers, and landlords
Describe: _Owwzer  Conde Assoc At uTHAS fFondL
(e) Banking or financial services T

Describe: _ ¢/ €V ; Autoanf Furcls

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

Describe: __5 FtAe /Zt”/’-

b

”E

M X

X

(g) New Hampshire Retirement System

Describe: _#edscn [ Frovp
(h) Current use land assessment program

Describe: iy /,D n’ur;;ﬂr’y" )‘/":/ e Cenn. 5 i ea /o de
(i) Restaurants and lodging

Describe: _ t/sev My foa/ Fuondg
() The sale and distribution of alcoholic beverages

]

Describe: __ & ¢ €/~ Ao tes/ .?Cvn ol

(k) Practice of law

Describe: _£e turer Mem bér o F /f'mf’ vse p

(1) Any business regulated by the Public Utilifies Commission
Describe: _ 4 vioa / /~pn “"S’ Aufe )wd.:f, er

(m) Legal forms of gambling or charitable gaming

Describe; _ U5 7

{(n) Education

Describe: _7 ¢ pPa wde., GLer

(o) Water resources

Describe: __£2ser , JaX pey or, /hu?LwL/ PAYP /e
(p) Agriculture

Describe: _ U5tr , Mofoa/ zﬁw?cfs'

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

B M K K N K &

Muf‘u:{ { 'Cu;qr/,:
(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 fo electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

o Arou /fmm% 1)) 2/2007

Signature or typed first add 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_ [1AROLY "CHID* Rice

(circle one) (print name)
Address___ 23 \JilLSon AvVe  ConNcoPD NH 6330]
(street) (townfmty) (zip code)
Office held Q‘ibﬂ_‘. Serabive.  County/District Mzirr, 27 Telephone Numhe.t_' (o3 -227-2F5C
' RECEIVED
L il 1\<_ o e W L _1_4-‘
I. Sources of Income I JAN 17 2017
Identify below the name, address, and type of any business, profession, or other oréé:rﬁﬁﬁﬁé'ﬁ';ﬁﬁ’élﬁﬂmgiéﬁiy Rinit

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 Ato ey Generai's OFhce
b) Address of organization Qo v'E - =) CA? ol St. loncoret _NH 0330
¢) Type of organization fj? ovE

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

O Od O o0 O

Describe:
(g) New Hampshire Retirement System

Describe: \‘J/POUS& 15 & wwoumher of the 6\;5%&-\,4.
(h) Current use land assessment program

Describe: _We& O land Hhat (S vndey Ouvient Lse .
(i) Restaurants and lodging

X

|

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe: S Doufe 1S A LAWYER
() Any business regulated by the Public Utilities Commission

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Deseribe:
(@) New Hampshire taxes:

O 00000 XxOOd

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

(xr) Other

Describe:

O

I hereby swear or affirm that the foregoing infofmatign is true and complete to the best of my
knowledge and belief. ;
Notice to electronic filers: Typing r

st and last name ‘states your intent to sign the form

electronically, in at¢gordance wi SAZ94-E: I.
P~
— | ol
ﬁignature or typed fy/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{LegislatorfOfficer %imhefl_\r; A Kice

(circle one) (print name)

AddressDl_PAelknap el Hudsom OAOA |
(street) ' (town/city) (zip code)
Office held QP{) i County/District Hl | lf) AT Telephone Number (cO3 - q'-lE-E)Z)LoCT
RECEIVED
I. Sources of Income A
M i JAN 18 il

Identify below the name, address, and type of any business, profession, 7 lpftF'éi:;ct;ganizatien—{i cluding any unit
of government) in which you or a household member served as an empl ie‘é,béfﬁir}ergﬁiifé%ﬁfﬁ;?ﬁa'éﬁ'ﬂ'c‘ia te, 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__'r‘\-ﬂr\ ¢ ‘s(-\ Noshuo,
b) Address of organization iy - ra)ﬁu)(‘u ) Nashua, M
c¢) Type of organization Cﬂ r (_‘l eoderahni A

2) a) Name of business, profession, or other organization VEW ‘DPJ‘gpc”_!"P 1|
b) Address of organization D% L.e,IcaAf\;}oﬁ st pdppexp 1, Me .
¢) Type of organization _ xcind Club

=

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

O 00 O0O0O0OD0OOoOO0O0oOoOoOooogoo g

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

(xr) Other
Describe: Il_ﬁ Y dpﬂ lerani S_TD

=3

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

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

y\,«;{n\r_\_uﬂu A. Kyce I !ﬁ!;?

Sig'nzﬂure or typed fu‘@na 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 @fﬁcer Eé‘-m 1‘2 1C H ;HLLDS'
C

ircle one) (print name)
) - & . P e,
address > Willad  Shrecdt Cices o P25073

(street) (town/city) (zip code)_’

) , . o sy e
Office held K;Lfrf,’cl%'mcf A County/istrict [le NMpick. Telephone Number (03 -2/ 03§
need

I. Sources of Income ]

JAN 19 MH_I,

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

of government) in which you or a household member served as an employee. pfficen. /divecton ﬁ}uql@ma—tpﬁg rtner,
or proprietor, or in any other professional or advisory capacity, from which youor- a-household-memh d’erwed
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'ﬂ’lf’ ACan Hf ent / —’SOF 4 7[7(/%
b) Address of organization fD’Ll ({” S, lexas

c¢) Type of organization !; QL %{ [ C Jhaldth e fr"j{f’ﬁh. f

2) a) Name of business, profession, or other organization Mt+£E St f'C 4 ,f e \Cf CVILEE L
b) Address of organization Wash I)"lfjf"{,' 1 {]L 5
¢) Type of organization __ (X Avoc it { ( sU [ l['(/!'(!-. 2187510 BV

J !

(attach addltlonal 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/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
Llst each such profession, occupation, or category of business,
5 /7. 3
Pichards Fam e i Fintcronses ([ C ; LocAe EAsaT LLL
(b) Health Care !

O

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

Describe:
(f) State of New Hampshu‘e, county, or mumclpal employment
Describe: .\ #VPS f’\!(h( LA  SP0USE sen Er ﬂf)/v’f e

(g) New Hampsh1re Retu'ement System _ -/
Describe: d-a AL /\/ { CA- a7 ({ S . :’JJ//?C)UQC' 1S g -Zﬁt;f)/dt:/&'(_.
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:_ LOC AL Pasle (T [ ¢ unll b off AN e and wind sale §
(k) Practice of law

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

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

Describe:
(n) Education

! : . 7} x ¢ : . " ] 3
Describe: «GW S Kirherels (mcovd  Sehal fstier s heol boarel

(0) Water resources

Describe:
(n)} Agriculture

Describe:
(@) New Hampshire taxes:

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

(r) Other

Describe:

D NO0O0DE0DO00RODO0REO OO0

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

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

/i&é/( /é’,c,/téév o Janve ny [9. 2007
Signature or typed first and last name of Legislator/Officer Daté

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name on;I_Jggig_lg_t,éE'Ofﬁcer _/‘i/r'?"' b(:’ «{ i/’% | C-L\ Bl Cgé ok

(circle one)f (print name)
. Fa TN D e e ; | - I }
popiess G~ %" STRERFS LHWVCHITTEX 0 35 EH
(street) (town/city) (zip code)
. R 5 _ ST e
Office held STate KevidF PENTTHC]?unEy;’District (009 l’/ Telephone Number _ 72 Z ~4-YY 7
%S

I. Sources of Income

Identify below the name, address, and type of any business, profession, or cther 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 H’t L 3

II. Disclosure of Financial Interests

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

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

(over)



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

|:| (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 cmployment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
()} Agriculture

Describe:
(@) New Hampshire taxes:

0 5 R A Y [ [ [ o O o (Y 5 o A s o (O

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

(r) Other

Describe:

1

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

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

CAAM )f)xﬁ,dw'wa‘—’ )2/ /,/m

'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{egislatop/Officer ,%c:\') Q Vs |

(circle one) (print name)
Address 2 /é!-_'f v { cne Z. o relondeny 03053
(street) J (town/city) / (zip code)
Office held Stdc red. Countnyistrict?\O‘-'\&/\'r\J\-J\\ aiv Telephone Number Sy-57 7_(

I. Sources of Income ooy ||

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

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

1) a) Name of business, profession, or other organization Rl‘mﬁ\ (—reen0 Use (, M [SRTAN
b) Address of organization Ho L—UHJ\O"\&&H\; oY e. Hookse bt N\'\ 03106
c¢) Type of organization % e e oy \v MgndJd 'S'&C'\“O*Q{- 4 Aty vhovocr

2) a) Name of business, profession, or other organization S AV 3 c\
b) Address of organization Dehersty | WYY O3
¢) Type of organization Scves) sy eed

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

D (@) 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: <ebod o demindteto

(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
G) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe: SChen\  addmind ey

(0) Water resources

Describe:
(p) Agriculture

Describe: _oaone ¢« -(;- R Grenhoux (T“{ Skeany
(@) New Hampshire taxes: Business Profits Tax, Business Enterprise Tax,
. ] Interest and Dividends Tax
owner 5L R\ CGrvenheis  Sohiemd
(r) Other J

Describe:

00000000 REOO0OO 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:&p;iggyaur_ﬁ nd last name states your intent to sign the form
electronically, in accordarice with RSA s

2218~ 4E
Signature or typed firsf and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer Cf ) F ) i R \ RO ‘[)Qf /ff

(circle one) (prmt name)

Address O)I C ﬁr/}fH 5 FZ-U" 74| Rc/ /{fﬂ/} O 2656

(street) (towm’mty) (zip code)
Office held _&wmwountymistrict H / J/_ / s . D 4/ Telephone Number (5> </ 6] A~

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal relivement 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 TH U (tﬁ Ld {; H i Z]i Y jk !
(Mo Strart L1 Hon” N0 30RL

b) Address of organization

¢) Type of organization B“fﬂg{}% LiMBFQC"EC j?}u}:ﬂ QN f!l(‘.?ieg 1

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

b) Address of organization

¢} Type of organization . nes o

(attach additional sheets if necessary)

If you or a household member had no qualifying income, indicate by INSERTING your ini.ti.als. 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.

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

O O O O

Describe:
] (D State of New Hampshire, county, or municipal employment
Describe: it g A0/ W ! M

(g) New Hamnshire Refirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 0000000000 ™

(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.

@Mﬁ‘*{ K. M/LE /%/;‘%/;4/6

Signature or typed first and last name of Legislator/Officer

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

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2017.
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2017 FINANCIAL DISCLOSURE FORM Wy 17—
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

/ As presgribed by RSA 14-B:8
g‘tsla of/Officer k)£7_/'/ / 0”/7

one) (print name)
d BB/ //QV/#/'/ 70 Y V% azzF- /

(town/city) (zip code)

(street)
Office held—%&/‘% L ?/3 Lounty/District /Zc/?/f {ﬁ Telephone Number 4 94’ "0507

Name d Le

Address

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 orgamzat / 7" //7/? é’f//r// 7 / JQP Y /% 7 {_
b) Address of organization ﬂ/d{;ﬂgf )Z/O ON ;'- (#A)W /'//7‘

¢) Type of organization /Z/i/fém//r? / 674!’7"7% /// CI:N'Z/

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

b) Address of organization

| JAN 18 2017
|'
LEGISLATIVE ETHICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

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

i ) Wbl folotré
Describe: /4/5/(34 ‘7/ e \—’/@0:/54/ \5\779- < /?/ S ﬂ'/
[] ( Insurance / 74

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

Describe:
D (e) Banking or financial services

Describe:
() State of New _Hampshiwicipal employment
Describe: EE

(z) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

OO0 0O0O0O0000o0gaoOgoan

I:l Business Profits Tax, l: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,i/m?w RSA 294-E:2, VIIIL.
ate

Signature or typed first and last name of Legislator/Officer

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

( glslat t/Officer /(/f (3 / ez f ) /—? o (; s

(c1rc1e one) (prmt name)
Address s04 Alten Lo occls L¥ive L Cernperd I 327
(street) (town/city) (zip code)

Office held _terfe z‘r-'?ﬁ.‘ﬂ County/District /1y ¥ 2 ¢~ Telephone Number (> S = %54 575>

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other 6rganization (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 ZS D K .

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.

(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 Mampehivs Tatirrment Svstan,

1 0O 0 0O o0 O

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:

(k) Practice of law Lol
s ; 353 ; of < 7
Describe:///?lh j’//’ﬁy)’oﬁ/ b thye W# Pir b ot om Retessv 22 ,-L;.;,L%a CGS

() 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

Liescribe:
(1) New Hampshire taxes:

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

(r) Other

Describe:

O OO0 000 O O O

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

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

e e, )5 -3 ~A
Signature or typed first and last name of Le gislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@Ofﬁcer 51{' lO /R / d\} 53

(circle one) (prmt name)
Address e [/(J’Cd 57_ ///%f—(/, 2,07 /Vﬁ( 03727 3
(street) (to»(rm’clty) (zip code)
Office held Rr,i\lﬂ i County/District f f/ﬁa‘.(/:.’l/y & Telephone Number 45’ oy i e g cp)
| -
! ko7 ||
I. Sources of Income | s U a Zulf !

Identify below the name, address, and type of any business, profession, or other orgamzatlon (1nclud1ng any umt
of government) in which you or a household member served as an employee, officer director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization Lala [ /u’ / Buy {ﬁ'ﬁ /u’c g"lf?:ﬂ l’/

301 éuﬂ4ﬂ4€ <7 /;m/ﬁwﬁ /‘”}’f

b) Address of organization

¢) Type of organization

il {< RH JNC/FA- ﬁ /! 5 ﬁ/} j/
2) a) Name of business, profession, or other organization Lz Kk e Svanpes Saylay S il
b) Address of organization _ M4/ St /p‘{‘-i/}ﬂyr ’T{,v/f/h" 0 272 3

c) Type of organization 720N

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00 0O0OO0DoD0O0 OoOoOooo oo g

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

(r) Other

Describe;

]

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

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

Shopp U illnr (/17

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name@ {Officer ﬂwﬁﬁ/ /Qp‘a—;f!@&%l/ﬁ (/

one) (print name)

Address / D/ LJ &/ﬂ(/v“—"’\‘f'o}i é’?& /\/ l«L\f/ﬁ % ; 0 6/‘4

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

Office held 5;,_(&5{ ﬁ [E%Oﬁ County/District /ééf / / 4 _@Teleph{)ne Number g’[,/?’S‘ =~ Z (Y C}é

I. Sources of Income

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

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

Paff h ' , _
1) a) Name of business, profession, or other organization M C &f’é( & CL/ C)UL/ﬂf 4
b) Address of organization _ /YJ A ¢ L@ﬁ—ﬁwd‘ﬂ‘{’-- N g

7 ' ~
¢) Type of organization — Qf«;ﬁ,’ﬂﬂ /L’A.lﬂ

2) a) Name of business, profession, or other organization ALLC,LN.?QJL /g-qi.? 2La/e (cp @i‘/ BUS/L
b) Address of organization C/ 6H TP Gk A/ L/
¢) Type of organization /k,mfu / M“-’f@ Y // -’“‘9’/'

attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests L N

Identify and describe below any financial interest you or a household member :rnés}"ﬁa{;e " 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 affectmg the listed “business, profess1on
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:

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

Lis?ach such profession, occupation, pr category of business
Sloide (4 4 Aicenged ,é'%« s72 cen

(b) Health Care

L]

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

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

O 000000000000 oOoaa

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

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

electronically, i 1n accordance ith RSA 294-E:2, VIII.
@4‘%;5( 4, J G D Jies

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

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

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer (larre TZWJ—I la e
cir

cle one) (print name)
Address Y Tasmoe lare 6])0 rgbm AH o3 0o4S
(street) ? y (town/city) (zip code)
Office held %P‘L |4 !'9 County/District ]—,LJ_,LS b Telephone Number bo% Ui (! Y

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization Dt o (" AN H - B&LU ’i./jf ]ZJVK l{ ((‘-i"ﬂ(
b) Address of organization N H ”’0 5 {O
c) Type of organization H—h 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

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:

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

AP V- NH Y ¢ vsd Dav el [lncillec

(b) Health Care

Describe: }q Iolz N - NH - ;25 Fiye (f{ Dﬂ U\//( }/Zﬁ/bu;{ LJ

{¢) 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: K 20 ]’}—/L = S ]’z“—{"'P_..- l"f'() Y JU H bﬂ Uies | o

(¢) New Hampshire Reiitement System

Describe: f\ H l‘h S l7 o :l?j- {_l l'—ié‘f - B&L U\[’k ’]Z“'l-&-"‘ { L_//

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

Describe:_Tala t v e Piprnen — Clai e 1200l (1o 5(

(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

DDDDDDD@DDDE{QDDD

Describe:

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

(r) Other

Describe:

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

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

ﬁau.ﬂ b‘/ I -p0- )L

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

—

e < v N p
Name-of Legislator/Officer &b Cieq C. & /,LI I A 3y
£ . - 7
-¢le one) _ (print name) |
=1 N J ) ] [ “ "_'r- i
Address 20 | Snie ﬁ [ oof /1L o~ .Lz,t(_/ o33 (
(street) ./ (town/city) (zip code)
Office held I‘{;\Q*"(( ety of  County/District Q-h/ '—\ﬂ,—:ﬁ (il Telephone Number (a3- e & ’17—{0
[ To-F el ¥l ]
= B £ fxa ¥ = s
I. Sources of Income E cOEIVED

i
Identify below the name, address, and type of any business, profession, or othe organiza:ﬁ!gn (including any junit
of government) in which you or a household meinber served as an employce, officer, 'directors-associatel pariner,
or proprietor, or in any other professional or advisory capacity, from which you /6188 Hatige Rold: sdémiberTdedived
any income (including retirement benefits other than federal retirement and/or disability benefits)ini 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 Lo

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization __fl_#w< ~

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 ‘Sj &3 .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b} Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alecoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(®) Agriculture

Describe:

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

O 00 O0O0o0o0f0000 0@ 000

(r) Other
Describe: anLﬁ/

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,\—i accordance w(i/th RSA 294-E:2, VIII.

\‘ ~ ,vﬂld., (ﬂ o "’@({Uﬁ /—/;{';' - 74 /.[/,

Sigj{aﬁre {tr typed first and /Iast name of Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, senator, ox 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 L av ne S‘A n b° o
(cucle one) (print name)
Address Cﬂ,c‘l ! ad D(_ ?@X%@(
(street) (town/city) (zip code)

Office held %ﬂhrﬂ;’ ‘Hy-(Countnylstnct H’l ”J' LH Telephone Number é(? 2188 #
RECEIVED

I. Sources of Income JAN 09 2017

Identify below the name, address, and type of any business, profession, or other RitE' cluding any] unit
of government) in which you or a household member served as an employee, o ﬂe @{ ?1 %{‘yf‘é 5 tner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

""? L ; L~
1) a) Name of business, profession, or other organization o Dm‘p}': L
b) Address of organization '-7- l Cﬂ.ﬁ ( ¢ Dr g&f{*& Jrzd MH‘ O2/10
¢) Type of organization Res ',71.U ranT”

2) a) Name of business, profession, or other organization S TB Q LLC, H’DOU / 6 U-C
b) Address of organization et +s A Cﬁ% L‘-C e LM
¢) Type of organization ,2.6{, l ﬁ’ it Jmmtm W

(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)

e



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.

Q/ I“i"n.f.o:‘-/-»{rq'y lﬁEvﬂ(fuﬁ('rr\&'rj; ach s P e Fust”
(b) Health Care ’ ‘

Describe: pUrZL\-‘/“C/‘/

(c) Insurance
Describe: v {d/w-’s er-
D/ (d) - Real estate, including brokers, agents, developers, and landlords

Describe: _ OWA, mand a -+ MV“#;’) /‘a/(f?‘a.)LP
m/ (e) Banking or ﬁnax’lcial services <

Describe: U "‘LT h ZC bbd_ﬂ bf -+ AM/T', ?ﬂ WJW

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

‘Describe: (‘(41‘4—{/!2 %r'&tonsf-v-ﬁk/

E/' () New Hampshire Retirement Systewn

escribe: "@(0‘4 yper— "M‘)’L’_F’TJM r % .YI/JJ‘J'W

(h) Current use lanfl asdessment program

Describe: Do ldnd + Loil Ahﬁd

[~ ) Restaurants and lodging

Describe: __OpZrzade a redoran ™+ f\c‘/vou properfes
g/ () The sale dna distribution of alcoholicreverages I "
escribe: “’N\fl’_ 7S (!ﬂUDr_ cencé
(k) Practice ofla 5

escn’be:_(}“l’; h Z/(P.IMII/ C pu MC{

-

(1) Any business regulated by ¢he Public Utilities Commission

Describe: vse F/’ @m:;‘(/{ o , 1 qgas
[]/(m) Legal forms of gambling or charitable gaming

escribe: 74 /.(.U! )0-”07"4
M} Education - / J )
I]/Describe: {2 dan ‘-J’f’:()(ﬁ(_{ “1% r w‘b)\ /] Adn@*LC ‘J’l (‘j\dﬁ‘}'if\_‘
(o

) Water re!ourtilas

- Describe: Use I‘l_W

(p) Agriculture

D/Mfﬁf)e: e soll vk grown . N

() New Hampshire taxes: = usilééss Profits Tax, Mﬂesa Enterprise Tax,
Interest and Dividends Tax

Peny mang NH drxes
() Other / J

DESEHES Qﬂtj%ﬁxj Je sdote G5 n U?)Iird;/\ may Mfmd“fome#u\rj

[
I hereby swear or affirm that the foregoing information i?u"de 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, iHMSA 294°FE:2, VIII.
/A‘// 7
/ Dade

Sig‘l‘rafﬁ(re or typed firstand 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 CATHE ﬁu’/\/ 4. / CATT") SANDLER.
(circle one) (prmt name)

Address _ 35 SAnvDNRA'S RKun DNover M H 03540 -4731
(street) (town/city) (zip code)

Office held REPRESENTATVL County/District STRAFFRD 2( Telephone Number £03-3 ¥3- 20045

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 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.
' slatevis ngomte * .
1) a) Name of business, profession, or other organization ¢ S¥K PEnNS(ON TRUST
b) Address of organization Nodgeay Tevst o, 50 Sovnlasaile St CAN CthenGo L Goto 3

¢) Type of organization [RENREMENT Pension) From CSK Trams PorTATION The.,

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify é:rﬁ ;

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

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

O 0000000 ooooog oo o

(r) Other

Describe:

O

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

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

%WA (2 /29/1¢

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer fran L~ v SaParei?
(circle one) (print name)

Address /\{ @Kb@w Zq/\ < _Dena} Z)_-?o_}f
(street) L (town/city) (zip code)

Office held K< VO County/District @ oLk 7 Telephone Number ri ~70F 3

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization /‘ \I-S‘ [ N qAC(G !
b) Address of organization i % o)(\b.o i Lo s f/lf’ f-l:;r /(//T/ O303s

it L

c¢) Type of organization ﬁ, ANt s ( {‘( 1Ay

_ | - RECEIVED
2) a) Name of business, profession, or other organization [
b) Address of organization JAN 05 2017

¢) Type of organization

. LEGISTATIVE 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

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

/% {R:ql Q>_+‘i"“{, Slrc_H:i'"tJ ¥ ._Z‘AJVKQAC‘E-
®

) Health Care

Describe:
[] (9 Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(@) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: _T lQ'v(_ (=1 th?t'p}") tA (o tproa T N €
(i) Restaurants and lodging v

Describe:
() The sale and distribution of alccholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
[J 1interest and Dividends Tax

EIEI[:IDEIDDI:IDEIELE]DEQ

(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.

Z z///i— /2/2{/_/(

éi/gi'laﬁre or Ltyped first and last name of Legislator/Officer Date

RSA 14-B:10 Pehalty. 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_Eric Schleien

(circle one) (print name)
Address 26A Pine Road Hudson 03051
(street) (town/city) (zip code)
Office held _State Rep County/District _Hillsborough 37  Telephone Number _914-275-5686

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_EISCO Value Partners LLC
b) Address of organization _26A Pine Road

¢) Type of organization _Investment Advisory Firm

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

b) Address of organization

c) Type of organization

LEGISLATIVE ETHICS COMMITTEE

(attach additional sheets if necessary)

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

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

Desceribe:
(e) Banking or financial services

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

Describe:
{g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

IZ Business Profits Tax, m Business Enterprise Tax,
|Z| Interest and Dividends Tax
Investment Advisory Firm
(r) Other

Describe:

O 800 000000000800 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.

Eric Schleien 1/15/2017
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

e T I ey
From: Eric Schleien <eschleien87@gmail.com>
Sent: Sunday, January 15, 2017 11:57 AM
To: Lambert, Richard
Subject: Financial Disclosure Form
Attachments: financialDisclosureEForm2017.pdf

Hi Rich,
Please confirm you received this.

Thank you,
Eric

Eric Schleien
(914)275-5696

Skype: eric.schleien87

IG: @eric874810

Twitter: @RepEricSchleien

CONFIDENTIALITY NOTICE: The information contained in this e-mail message and any attachments is
for the sole use of the intended recipients and may contain confidential and privileged
information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are
not the intended recipient and have received this communication in error, please contact the
sender by reply e-mail and destroy all copies of the original message. Thank you.



2017 FINANCIAL DISCLOSURE FORM

FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Nome fLogislaoriicr INDEE K. Ses/ i7" JK

i one) (print name) i

Address ﬁ!ﬁ ﬁ/“}pl’_:ﬂé/?N ﬁﬂNlﬂ ‘ﬂo/ Z?ﬂ/ﬁ&yf//ﬂ/}) IA/// /375%
(street) (town/city) (zip code)
Office held 37 // ' - County/Distric ;W%m / Telephone Number 5!#3 & 7-% 7

I. Sources of Income

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

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

1
a)

Name of business, profession, or other organization

C 171 ol

Ritinge pene=e7

Address of organization

F e
AY,

| JAN 23 207 |
L i

LEGISLATIVE ETHICS COMMITTEE

LEGISLATIVE ETHICS COMMITTEE Wﬁ%} )//KK
N/

Type of organization

ICYZ208

c)

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.

|:I '(b) Health Care

Describe:
(c) Insurance

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

Describe:

D (e) Banking or financial services

Describe:

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

Describe:
D (g) New Hampshire Retirement System

Describe:

D (h) Current use land assessment program

Describe:
[] () Restaurants and lodging

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

Describe:

D (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:
D (o) Water resources

Describe:
D (p) Agriculture
Describe:

[:l (q) New Hampshire taxes: DBusiness Profits Tax, DBusiness Enterprise Tax,
nterest and Dividends Tax

|:| (r) Other

Describe:

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

electronically, i ccordancW@ 2%
LY Sl

Si!nature 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.)



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_ Janice E. Schmidt

{circle one) (print name)
Address 11 Pope Circle, Nashua, NH 03063-3307
(street) (town/city) (zip code)

Office held _Representative County/District _Hillsborough 28  Telephone Number _603-88--6060

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_ DEKA
b) Address of organization 340 Commercial St, Manchester, NH 03101
C) 'I‘ype of organj_zatign Research & Dev Corporation

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 -yoilr-i-riifials 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

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

Describe:
{e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(9) New Hampshire taxes:

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

O D000 OOO0O0O0o0DoOoOoOooOo oo O

(r) Other

Describe:

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

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

Janice E. Schmidt 1213116
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: Representative Jan Schmidt <tesha4@gmail.com>
Sent: Saturday, December 31, 2016 2:25 PM

To: Lambert, Richard

Subject: Financial Disclosure Form

Attachments: financialDisclosureEForm2017.pdf; ATT00001.htm



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name Ofﬁcer B Sl -

circle one) rint name)

Address B A FourH, Sl Nover D3 Lo 0

(street) (town/city) (zip code)
Office held S%L‘Le piﬁ u County/District g"l‘quﬁ:);—gl !9 Telephone Number 603 74 F—S 75

I. Sources of Income

~— - s
|
: : . | i

Identify below the name, address, and type of any business, profession, or other organiza 11 (gmam:l?mg any] unit
of government) in which you or a household member served as an employee, o ”ﬁcerLd.iJ;g_cjt@r associate, pantner,
or proprietor, or in any other professional or advisory capacity, from which yopl otial househgldsmemberrderived
any income (including retirement benefits other than federal retirement andfdr“disabﬂity-beneﬁts)-in-excéss of
$10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization L hdin e&’/- 2 - ‘& di-{‘}:)'/:, éj /Jﬁ’
b) Address of organization gg ;:D urfh .S'{f ; Do\jffj NH D3GR
¢) Type of organization (Lf)fi,{”’f'm ent rentanl

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

b) Address of organization
c) Type of organization /

4
(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: s
(d) Real estate, including brokers, agents, deveIOpers axd landlor

Describe: @Ddr“l("h'lel'\'& -EVH &'z: f\‘}-\fa o 1€

(e) Banklng‘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;
(I) Any business regulated by the Public Utilities Commission

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

I I i o [ i [ = [ 5 4 (o [

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

(r) Other

Describe:

O

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

electronically, in accordance with RSA/294-E:2, VIII.
S5 |- i%-)7

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

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

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



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

GENERAL COURT 2
As prescribed by RSA 14-B:8

Name of ng_islator)Oﬁicer STELHEW S CH mifT

circle one) (print name)

Address__ 59 SARucE Bl QoL E B 040 0389Y
(street) (town/city) (zip code)

Office held CIAVE /P © ) County/District CARNOLL & Telephone Number __ 587 -0 f &/~

I. Sources of Income

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

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

or parent.

1) a) Name of business, profession, or other organization % /} C]

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization L / /' 4 | Hds ond W I |

b) Address of organization Y

c) Type of organization - f:, _; '

(attach additional sheets if necessary) H SLATIVE ETHICS CORINTTEE i

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

My or my household member's income does not qualify éj{/)?/ 4.

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
() Insurance

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

Describe:
(e) Banking or financial services

Describe:
(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:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(®) New Hampshire taxes:

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

(r) Other

Describe:

O OOEHQO OB E B OoOOOO0O B0 OO0 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.

\ ekl b DK NP K

Signatdre 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__Dianne E. Schuett

(circle one) (print name)
Address 533 Pembroke Street Pembroke 03275
(street) (town/city) (zip code)
Office held _State Representati  County/District _Merr. 20 Telephone Number _603-224-0314

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_New Hampshire Retirement System

b) Address of organization _ 54 Regional Drive, Concord NH
¢) Type of organization _ State Agency

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

b) Address of organization IAN 0.6 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 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: | own (and rent out) one property out of state.
(e) Banking or financial services

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

Deseribe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

EDDDD_DDDDDDDDEDD

/| (r) Other
Describe: _| volunteer on the Supervisory Committee at NH Federal Credit Union, Concord

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.

Dianne E. Schuett 1/6/2017
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:

Sent:

To:

Subject:
Attachments:

Schuett, Dianne

Friday, January 06, 2017 6:00 PM

Lambert, Richard

financial disclosure form from Dianne Schuett
financialDisclosureEForm2017.pdf



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nameo@gisla/tu;}Ofﬁcer \/I‘Cﬁ'bﬂ'(l O SC%;M&Q]Q/—*

itcle one) (print nam
Address. SR |ndicA Pod @A el OH 071777
(street) (town/city) (zip code)
Office held ‘2 9.4{) ' County/District C’V&[’h}q -3 Telephone Number

(p03-353-07(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 NoNC

b) Address of organization

c¢) Type of organization W
2) a) Name of business, profession, or other organization | JAN {9 -3¢ |
| ~ i
b) Address of organization | {
LEGISLATIVE FTHICS faxan r

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 V (@) .

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

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

Describe:
(k) Practice of law

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

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

Describe:
{(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

O 00 0O0O0OO0OO0OO0o0oOoOoOooOoooo O

Describe:
(@) New Hampshire taxes: I:] 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 gccordance with RSA 294-E:2, VIII.

vt @))_,__ i/13/2017

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

7 |
Name of Legislator/Officer — . A —fé & _S;r/f/ Zr?j
(circle one) - (print name)
Address )C(qd /*?‘7//' fgfz//éjﬂ J v, Cz-/(éjgﬂﬁzf' /M% C?S-gg’>
(street) (town/city) ' (zip code)

Office held )e'%ﬂ County/District __7(/ (([Q*'GO /7\Telephone Number éﬂﬁ a4/ ‘y‘?%

I. Sources of Income

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

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

Ten Kl 1t
1) a) Name of business, profession, or other organization / €7] e </

b) Address of organization } ég" —ﬁ’ﬂ /et-’?j /C/po(? RO C/LO’;:&;/ A }‘;{ (—‘736/6 7

¢) Type of organization

2) a) Name of business, profession, or other organization RE& ol : E'}

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) | LEGISLATIVE ETHICS COMMITTEE

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

[

S o e e o Y o Y Y Y s Y o O A

L

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:

(o) Water resources
Describ: %c own <« m| ﬁ’l ’ec'lﬂ F?Lfln' rVO/‘/ﬂfCﬂ,/ L.{/r?'{

(p) Agriculture ’ A/ﬁl Feurna B N Cad.
Describe: + SerafErd GM«7 lens. 1’),5._

(@) New Hampshire taxes: D Business Profits Tax, I:l Business Enterprise Tax, Fie
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 wit SA 294-E:2, VIII.
% ) /47>
]jat;{

Slgnature or tyﬁed ﬁr/ and last name of Legislator/Officer

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

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



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

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

Name O@fﬁcer /:’(é “ //l'j kT( /]C'-’-’/‘:’ / 4/

irCle one) (print name) /
Address Z &J/é[/(’/./@()_’;é Lane /[.//-?J/}’CLQ
(street) (town/city) (zip code)
Office held S772. @-é’{ﬁ County/District /7 //S;;K)/ZO"?:?/ L Telephone Number &8 & F 5 — 507 H

I. Sources of Income 3 | nep 45 o
' i U 1 Jd £

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 Natnd /e &/t-’?ﬁ-/éé Eng
b) Address of organization X</ (/.)J’J/WM}C’/Q,_ 7??.0/44:‘3 /C7 (4] ﬂ/)ﬁt/)’? :2) /.’_A/, /J J J7% 5
¢) Type of organization “-E})L;‘? Wf Q’)

2) a) Name of business, profession, or other organization C)ﬂd}/ o l—‘OOU@// /77‘4)
b) Address of organization A5~ Perel Mﬁci,é- Ji ”é 40&1/6/1/ | R OrFE2.
c) Type of organization WM.@@CLQ
(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

ILI. 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, otitzpation, or category of business.

f‘—}’_[ﬂ%? S/ e Geo/o coof= Lrcenaz w oL/
(b) Health Care e

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:
(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:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0000000 O0OoOoOgoooao

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

(r) Other

Describe:

O

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

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

.. Cb 5

Siénature or typédfﬁrst and last name@ﬁegislatori()fﬁcer 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.



