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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Oﬁcer I‘?)'!:‘,* AN ¢ gfﬁ) Wy H

ircle one) (print name)

Address | b | i'?)-jf-'K ‘gT Pf’ﬂ PRoKi= N222s

—

(street) . (town/city) (zip code)
County/District _ MEAL 20 Telephone Number (633) 485895 O

&7

) — /
Office held cs*ﬁu"_ Kr,

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 SEAAeRTH GUSILTWE  te ¢
& y " e, "'.',_, ; Pt 1) -
b) Address of organization !lg | Nocd & YEMBEKE i
. . AT Al sl MiE—
¢) Type of organization S-rusee LIV SE BTV

; o — ex nt
2) a) Name of business, profession, or other organization COFF Wieson/ 123

9, Py ) Y  ap— gy P R e
b) Address of organization __ U2 CAATAC Vigzd  (ONWOED W7 -
( | Ttk e e
¢) Type of organization MM (e oo Lgat 5 .
: i AR A T L

VAN N L 2 | :
(attach additional sheets if necessary) | LU .i
| " e} |

S

If you or a household member had no qualifying income, indicate by INSERTtNG"s;c;ur'ini.t.ila.l.s"é.ﬁ:-e:r
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 Retivement System

Describe:
(h) Current use land assessment program
HAVE cANw . ¥ EuLRavT VSE

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

Desecribe:
(o) Water resources

Describe:
(p) Agriculture

OO0 O0D0DOD0D0O0NOOOOO O

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

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

Notice to electronic filers ping your first an
electronically, in accordance wn;h/SA.Z
/_r-""

~ /"\H 1 -5~ 177
Sa/gnature or typed ﬁrstm name of Legislator/Officer Date

ast name states your intent to sign the form

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:8 or who Lnowmgly 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 CARL SEIDE L

(circle one) (print name)
7 .
Address_ 39 Cilam,m Cirete NAsHv A 03063
(street) ¢ (town/city) (zip code)

Office held Az£RE5 N TAT IV ECounty/District /7 JlfshoRocin 2.2 Telephone Number 603 598 2975

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 S
¢) Type of organization ._.E__,;'_"__,_-_ E! VEE’

JAN 06 2017

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

b) Address of organization LEGISLATIVE ETHICS COMMITTEE

¢) Type of organization

(attach additional sheets if necessary)

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

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

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: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

B B B E

Describe:
(g) New Hampshire Retiremeni Sysiem

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(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:

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

(r) Other

Describe:

O O o0O0o00000oo0oogoo 0

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, VI;I/

/,—cu/ﬁé’%é/ }/J/),7

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ﬂEFSf" @ﬂélé’c—i 1

(circle one) (print name)

Address \%l \A/H‘TTTEVHD‘ZE —?O:L'Y\T" VDQ7 % Emwﬂﬁ

(street) I (town/city) (zip code) O 5

Office held IQEV County/District 6«'\291: q Telephone Number boé ",%"@Zé_?

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization 6 ’Jnﬁﬂgﬁ H“LWNE‘{% LL(—
b) Address of organization 7 6//\ V\{%T é’HDZE VDQD 'F;TZ_I%TC) o
¢) Type of organization él‘EDLETZ\{ {71% ?%Tm‘m\” TZENTQ L=

2) a) Name of business, profession, or other organization jP 6 IW—TTL:[E%
b) Address of organization ﬁh V@UE ﬂ \—I;‘Y }Q mﬂ
¢) Type of organization i\f\ﬂl_zo N m EV\mL é@Z\IT LE%

(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:

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

LG 1oXEnSE |, FOOY S8NIZL, WELLHTS £ mMenaiwes

D (b) Health Care

Describe:

|:| (¢) Insurance

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

Describe: %EV\H—; LWLD@

(e) Banking or financial services

Describe: ONN g?- T:YN W\)m %ﬂ(‘;ﬂc’?&%

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

Describe:
D (g) New Hampshire Retirnment System

Describe:
(h) Current use land assessment program

Desoribe: FHIANE LAND  IN  VWAEREWT VSE
E/ (1 Restaurants and lodging

M/ Describe: C)N N ﬁ' ?:65’(}4 \}?HNT
(G) The sale and distribution of alcoholic beverages
Deseribe:__ HANE. LTGS2 L T/ENSE @zygaz/ VTRIE)

[[] @& 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: ./ P il
(@) New Hampshire taxes: B' Business Profits Tax, M Business Enterprise Tax,
Interest and Dividends Tax
D (r) Other
Describe:

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

electronically, in accordance wi 94-E:2, VIII.
i j22Z:1b
Signaturé or }ﬁ{ d first and-tast 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 R(’ 0 QDQV% ale. S \’\ e300,

(circle one) (print name)
s, M5 ﬂ an cﬁ cdl St M anch e&'h&r N 02100
(street) (town/city) (zip code)

Office held ?\&Qres€ﬂ+a+?veountymistrict Blls 16 Telephone Number 60 3 626 4168°(

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization ] - : . - |

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

,
My or my household member's income does not qualify {S_))Lé’ 3

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe: QJ.CQG,FY"\W\ (Oa:rct 9 QC‘{-U or’V Ma,wJa@,E:,‘(ﬂeﬁ_

(2) New Hampshire Retivement System <

. L ~
Describe: £ eV QNSION (\6’/4\'\ {\QCQ +€ﬂ~ Cb(\&r
(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:
(n) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

O 00 00O OoOoDO0oOooocoogooo O

Describe:
() New Hampshire taxes: I: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 accordance with RSA 294-E:2, VII
9 Q ;
Q.u{)- {\J)OLJ\JO-M( ) [-*-a0(H

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 omfﬁcer Q?n Ma r.n e \_8 L\ e.na rrJ\S on\

~—(circlé one) (print name) A
Address q(:( p’%ﬁdh+ S'IL Marlbom[m/('u d3455
(street) (towm'cit{’B (zip code)

Office held _E.z?muadm{i& County/District GMSA e 10  Telephone Number 87 ( - 402 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 vou 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 precedlng 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/IQ mdmock x Scéag/ D[S"h'zd_'
b) Address of organization _ (00 Q(ﬂ( ﬁ&m;:{gﬂd ;@g . S“gaﬂ zgéf AZEZ

¢) Type of organization __S oﬂ:\o of oliehict

2) a) Name of business, profession, or other organization YT
o N “Hﬂ*’ﬂj

b) Address of organization !_
¢) Type of organization | JANQSY 2017

(attach additional sheets if necessary)

LEGISLATIUE 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 (@) 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 Ketirement System

L O 0O OO0 O

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

O oOooooag

Describe:
E/ (n) Education

Describe: i"P*"l\Prﬂ '-{"e acher
D (o) Water resources

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

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

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

—Maasjore . Mo ppaclions 1 /6 /i
Signature of typed first and last name of Legislator/Officer /" Date

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

Complete and return to’ 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

Namfficer S*C? Wt F:S-" g(\nw% ‘Dp

Circle one) (print name)

Address L \/tur‘—m P\\f‘- Qe"‘-’p‘—f-—f)‘tb\é_ /\Jl’df (o} % SO g

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

Office held _S dade Qe p CountyMistrict _MeMwinddl ¥} Telephone Number 285 T KL 9

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 ) g COG’V’J
b) Address of organization _(C Q W ; \Aj e s "“\"é"”‘-' h C-~
¢) Type of organization C Q..‘x—v. PL& gsS MM&M CJI&U?W\J )

P

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care /
Describe:

(¢) Insurance /
Describe:

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

Describe:

(e) Banking or financial services /
Describe:

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

Describe: //f\

{¢} New Hampshire Rativement System

i/

Describe: /

(h) Current use land assessment program W
Describe: k/

(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverag
Describe: (0 /

(k) Practice of law JJJ/
Describe:

(D Any business regulated by the hlhh' Utilities Commission

Describe: \

(m) Legal forms of gambhnwa ftable gaming
Describe: /
RS

(n) Education

Describe:

(o) Water resources /
Describe:

(p) Agriculture /
Describe:

(q©) New Hﬁhire taxes: D D Business Profits Tax, |:| Business Enterprise Tax,
I

nterest and Dividends Tax
(r) Oth
Descrile:

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, VIIIL.

%(_4_0 2 WA 11’/17/""

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

O 0000000 O0OOOQ0oOog oo ™

O

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

Complete and return to’ Legislative Ethics Committee, State 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, NORMAN SILBER

(circle one) ) (print name)
Address 243 Mountain Drive, Gilford, NH 03249
(street) (town/city) (zip code)
Office held _State Representativ€ounty/District Belknap #02 Telephone Number 603-293-0565
| . ' \ {
I. Sources of Income | nop )

Identify below the name, address, and type of any business, profession, or other or gamzatwn (mcludmg any unit
of government) in which you or a household member served as an employee,| officer, director, associate, partne1
or proprietor, or in any other professional or advisory capacity, from which you or a houschold member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year. '

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

1) a) Name of business, profession, or other organization Attorney Norman J. Silber
243 Mountain Drive, Gilford, NH 03249

b) Address of organization

¢) Type of organization private law practice

2) a) Name of business, profession, or other organization Investments held at Fidelity Investments
b) Address of organization _P. O. Box 770001, Cincinnati, OH 45277
¢) Type of organization SEC Registered Investment Advisor & Mutual Fund Family

(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 accor dance 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.

Practice of law in New Hampshire by the Legislator
(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 Hampshive, county, or municipal empioyment

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k} Practice of law

Describe: __Legislator engages in private practice of law in NH
(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: R
(q) New Hampshire taxes:

__D Bus_iness I’]'oﬁts_'l_‘(;lx, D Business Enterprise Tax,
. . Interest and Dividends Tax o

legislator & his spouse are currently subject to the interest & dividends tax

(r) Other

Describe:

O ¥ 0OODoOoOOgOOOOOOoOoao

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 ordance with A -E:2, VIII.
b= L N N W 19- -—(9,9-0[{9

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 electron ically.)

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 ofOf)ﬁcer )2/}/01 4 g 'Mf(j L\ )
Address ’ H"H g‘]L /0'-’ TZA f(‘ﬁ[/ O 327(

(street)s- \_[ ¢ H townf'mty) (zip code)
Office hel@éﬁ County/District /Wff/ (N Q3 Telephone Number «( ) ? () 30 L{O; C’i

I. Sources of Income IAN 04 oo | I

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

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

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

‘Técao{""
1) a) Name of business, profession, or other organization M pre. M Gk l/;\ )/a" V4 Sc 100 p 7("“-
b) Address of organization __] Y )4 { N 5 ‘}/, pp M }or‘.f )‘ Q
¢) Type of organization el oo [ [‘> 1_' < -L L /'."‘“

2) a) Name of business, profession, or other organization (CA [a8) L> 971 .f.f/'? cy
b) Address of organization —5 L 'FCA [ v A R J (J ) YW A7 -{U n [ R

¢) Type of organization % g vmmer Cp /“'L.«B
(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:
() 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:

—

i g}‘)ﬁ’{t-c’l ( E‘/(UCG{:\J ) ngo Z‘ g 2

Describe: ]
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

O 00 &a& 000000 oOooOoOoo0oo0o 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 a%z& 294-E:2, VIII; r | / / 7

yped first and last name of Fegislator/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/Qfficer '/Y\c:c\r Lo 1€ Sy v ._H’\

circle one) (print name)
Address_ | O © ’:PLS C ota i Qc\ \)c_,gf\\’\acv‘-\; N H‘ 0592-51
(street) l (td@vnfcity) (zip code)

Office held——l"r . ﬁ\ "'Cijl') Countnyistricté'\' v 6 Telephone Number 6o > 2?69 TE

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 I )

b) Address of organization

¢) Type of organization

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

quf....__ )

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 [V IS S

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) Mew Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

OO0O0O0D0O0O0O0O0Oo0OO0ODoOoOo oo ™

(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 w1th RSA 294-E:2, VIII,
/& / 2 / 4

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 Lnowmgly 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 by RSA 14-

Name @Oﬁmer < \_ﬁ IO , - < i
ClL one) rin name) .
Address ?O ﬁ%% é ;‘4 ( Lc‘ /(?(J ST G/ /\/(F/ 0 %éo j

(street) / (town!mty) (zip code)
Office held p‘c,ﬁ?/'f'ﬁe\-ic 1.2 County/District 6/ ( e / [ Telephone Number %7,—,1 = <976
l * l
! ]
E 1 NL o7
'E Jrds U 1]

i
I. Sources of Income =
]
Identify below the name, address, and type of any business, profession, 01." :eﬁll"lex_ﬁ.jqix'éa'ﬁiz"ati'eh_(iiieludir)g 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 oth&er organization ’7’/:1/1‘ / Ol
b) Address of organization /U’_} -(c;/( //( t‘)"t / j‘)nm- . A( f‘f/ (ﬂ)% 766

¢) Type of organization I ! Cclnanlao N

2) a) Name of business, profession, or other organization .\é/', I ¢/ é Cj p
b) Address of organization Z '/{—_ S / £ PV ““\' ':-" A/ (“/ O S 6 ( ) “))
c¢) Type of organization '% il i [o13) / \ S
(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampchire Retiremont System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:

g:sfija/té‘j:\{o {(3 <m r‘/ ﬁ - TDC ca ?c.ﬁs sTanc / 5: 74\ U &&

(4

(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

I:I Business Profits Tax, EI Business Enterprise Tax,
[ 1aterest and Dividends Tax

(r) Other

Describe:

DDDD@DDDDDDDDDDDDD

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

electronically, in ac nce with RSA%
_____ Ra TV eom _/;z\//q/,%llo/é

A
Signatgfe or typed first and laqf 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__Suzanne Smith

(print name)

Address 20 Brookside Lane Hebron 03241
(street) (town/city) (zip code)
Office held _NH House rep County/District _Grafton 8 Telephone Number _(603) 715-0086

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_Social Security Admin
b) Address of organization _ YVashington DC

¢) Type of organization _SS benefits

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

b) Address of organization _.:ﬁ )

¢) 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 SS ;

II. Disclosure of Financial Interests

Identify and describe below any reportable 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.

Deseribe”
(h) Current use land assessment program.

Describe:
(1) Restaurants and lodging.

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

Describe:
(k) The practice of law.

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

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

Describe:
(n) Education.

Describe:
(o) Water resources.

Describe:

(p) Agriculture.

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

O 0000000000000 0O0o 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.

Swganne Sl T

Signature Jﬂyped 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_Timothy Smith

{circle one) (print name)
Address 494 south main st, apt 1 manchester 03102

(street) {town/city) (zip code)
Office held _state rep County/District _hills 17 Telephone Number _603-657-0324

-"'-' F R FpE=
L L = '1 VE ﬂ_'}j.

I. Sources of Income ] JAN 17 9507
Identify below the name, address, and type of any business, profession, or other organization ( cludmg—any-umt-._l
of government) in which you or a household member served as an employee, officer, dirpétor) BsSBEIAtE] PrEtr@E))ITTEE

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

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization_|T Manager at Memsic, INC
b) Address of organization _1 technology drive, andover MA

¢) Type of organization __1echnology/Engineering

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)




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

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

(b) Health Care

Describe:
(¢ Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g} New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Deseribe:
(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, D Business Enterprise Tax,
[:l Interest and Dividends Tax

D OO0 O OO0DO0OD0DOOoOOoODOoOoOoo g

(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, VIIL

Timothy Smith 1/12/2017
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 1 12, by January 20, 2017.



_Iﬁmbert, Richard

==
From: Smith, Tim
Sent: Tuesday, January 17, 2017 8:27 PM
To: Lambert, Richard
Subject: Financial Disclosure form
Attachments: 2017_tsmith_financialdisclosure.pdf

Financial Disclosure form attached.

Let me know if anything else is needed.

Representative Timothy Smith
Manchester, NH
tim.smith@leg.state.nh.us
http://www.timsmithnh.com/



[ccom . (1L

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer G‘x—"?(\ &) ‘"'L,/ é’ (S M l“V(’\

(circle one) (print name)
Address_3 Mo d.f\+ QN U R(»p _:(,\ 'f\dz (14 /t/ // OSO? 6
(street) (town/city) (zip code)
Office held p-Q_P County/District /}z// s 3?" Telephone Number 603 638 38328

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 orgamzatmn C ST %‘llf ms
b) Address of organization ’ ?U w. ‘55/'% v drive  Say T‘Dfre (@ A YA 9/

¢} Type of organization Co< QOTQ l\ (SN ' 90/9 ,0‘. (=

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

b) Address of organization P BEC 2 1

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
{e) Banking or financial services

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

Describe:
(g} New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

(r) Other

Describe:

O U000 0D0O00O0OoO0o0oOo0oog g

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

electronically, in accordance with RiA 294-E:2, X_;II. .
/.qvf/r A : ¢ /;-/;//2(3/6
Date/

Signature or typ%j‘ﬁ'st and last name of Legislator/Officer

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

Complete and return to’ Legislative Ethics Committee, State House Room 112, by 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 !< ool A S Noe)

(print name)
Addressr/f;(j/‘g':}’“tfhwc—‘c(‘/ }26‘/ A4r‘f/’(&\.‘?‘» N /(// H ng/d%—
(street) (town/city) (zip code)
Office held g lele f?a Jrz, <CTCounty/District Billsbore. 4o “2_Telephone Numher Cf(c?’"’ [OT1E

! 1 farl n L ontg

i

I

' 1

I. Sources of Income {1 JAN 0% 284 \

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

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

1) a) Name of business, profession, or other organization Y /4 R e T re 4ter| S(yq"/_z-‘/w

b) Address of organization

I ’ I T — o
c e of organization o rire o Poplic € Lao !l I & el o o —
—

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

Identify and describe below any reportable 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: L 2€ca g icp-fly TSuci, /4 4imn yvf}"-f{ ecloeeTion/, Yources Lor
(© Insurance. T he Mot T5( Heoc 1T (wnrFer— o6t GvreaTor Lot deesyp,

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 Reiirement Systen.

.

Describe” R eTlireel T opaleer fb el L iEe \_/:’2:(:7 i~ bLiee g c{c‘rlt/)
(h) Current use land assessment program.

Describe:
(i) Restaurants and lodging.

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

Describe:
(k) The practice of law.

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

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

Describe:
(n) Education.

Describe:
(0) Water resources.

Describe:
(p) Agriculture.

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

(r) Other.

Describe:

0 000 000D O0O0DO0OOoO®RMOODOOO K

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

Sind VE_ L B 28 0 7

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ‘% A Cé & ( [ 5 How/
(circle one) (print name) L ‘
w p P , i i . \
Address Jz,'/?(ﬂ E)ylrd/l" Lo ol ‘7(8(:{ /]%g % C"-!’f CS SE V -,,v/l/ ?‘f C)’?l O L{—
(street) ’ (town/city) 7 (zip code)

Office held 2 Jele {2 e;:'v‘M,_ngpuntyiDistrict//r//éAcn’iC}- L. %7  Telephone Number ¢69 70975
(=

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.

' 7 . - r
1) a) Name of business, profession, or other organization /{ /N Nel iremen? ‘3)/ S T

b) Address of organization

N e . o
¢) Type of organization /3’7 itcf Poblioc S binal reT ke 2277

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.

) HealthCare / e
CClees fog / f res el (0"‘4‘(""”7' “eolvc rev

Describe: _[) i~roy, pro o #s v The MeaTel Heot Ta (005G — (‘f—(”z: e Al 4,,,({7{
(c) Insurathce

=

.»c

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: [i \fe 15 & beTivrvesd Oihlic 0 bac 7:: by b,
i -~

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

O 00 0D0D0DO0O0O0OOXROOoOO-

(r) Other

L]

Describe:

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

Notice to electronic filers: Typing you first and last name states your intent to sign the form
electronically, in /fcccﬁ'dance w1th RSA 294-E:2, VIII.

A 2/ Tewy_zese
1gnature 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 Lnowmgly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty applies whether the form is signed personally or electronically.)

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



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

GENERAL COURT
- As prescribed by RSA 14-B:8 .
Name of Legislator/Officer

({t fj"he”rrm{ 50,9-{ i‘}l’;\"l]";:)
(circle ong) o ; (print name) ;o _ 1) -
adirenn_ 5B _NAYShALL S Noaohwa VNI oFo¢/

(street) ) (town/city) (zip code) g
3 F] ~ 3 < —_—
Office held 'STL(X !_( Q ':P County/District 3 4:(- Telephone Number (ﬂd/ = ZJ Sq“’ &S/ d’ D

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. )

. .
U > Long tex m I sabe Lu’ﬁ,
-~

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:

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:
() 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:

O 00000 OoOOo0DOoOoDoOoOOoooog g

I:l 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 ccordance wlth RSA 2 :2, VIII.
L(\/f | ] /EJ ADS 12 15"}2.@ I

Signature or typed fir:'st and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer GDP\ U L S oMNMe /[ O

(circle one) (print name) . ’

adiess__ | O lsTA DR, NEWIRSWIcH O 3o
(street) (town/city) (zip code)

Office held County/District Telephone Number _ & 19 817 7915

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 Cox Rpael Hulding s
b) Address of organization 829 Tuew £ Ko RD New Treeuield pJ)t
¢) Type of organization Ros €09 At Do tlpPen,

2) a) Name of business, profession, or other organization __{J vz Beflecr veS
b) Address of organization 84 Tuawlbivrg @9
¢) Type of organizationSAIE S » © e PRoJu 14

(attach additional sheets if necessary) DEC 15 2068 |

i SELIFIEN B
]

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.

O

(b) Health Care

Describe:
(¢) Insurance

o ; : .
Descﬁbe:W—@Wﬂﬁ%c

(d) Real estate, including brokers, agents, developers, and landlords
Describe: _ L ANY -~ Foyx RRop (s i) nge  0aualAcscn EasTen Guad Vit

(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: L& AN xS
(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:

OO0 000000 OOOR O

() New Hampshire taxes: E| 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, m/a?{ﬁ?:e w: h RSA 294-E:2, VIII.
S22 ~4LY - 4

S:gnature or typeﬁ’fi.rst 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.

Reflacd



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@%ﬂ@@fﬁwr /7 6Zt’ v ]L' th)Tm S5 ¢ &\
ircle qne) > (print name) , i . a
Address _< 3% 5“’\"@# A\/C - / OVTS:}'7’7C b\éz'/l /{//‘/ Onpgo /
(street) C (town/city) (zip code)
Office held “gfdz%' Count@ 2 7_ Telephone Number _ & 0.3 ~&4 36 —
/2(’/)\/65610'2121 e a2y

I
I. Sources of Income ! [ ]

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

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

1) a) Name of business, profession, or pther organization Z_ED V/J)M//(E' Z—Z—— L _
b) Address of organization ?j ( /4 CVV a7 A/ / / / \)J V.o /‘? eve VV;/ ; / \7/"} &/ 9/ S
¢) Type of organization /?6’5 cavch [E V'\\(J/f’ l//é/l-g y2! Z.[/}/l Cj

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

b) Address of organization
¢) Type of organization /

(attéﬁdditional 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:

[[] (@ 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 Retiroment 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

DNescrihe:
(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, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

O 000 0O0ODO0O0O0O0O0O0oogogo ™

Describe:

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

electronically, in accordan ith RSA 294-E:2, VII].~
;f/ju Ay J2/22/20/ 4

#

Signature or typed first and last name of Legislator/Officer Dafe
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails

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

Complete and return io’ 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_Timothy A. Soucy

(circle one) (print name)
Address 11 Princeton Street Concord 03301

(street) (town/city) (zip code)
Office held _Representative County/District _Merrimack Telephone Number _603-305-5012

RECEIVED

I. Sources of Income JAN 12 2017
Identify below the name, address, and type of any business, profession, or other org4 nizat on (including any unit
of government) in which you or a household member served as an employee, officer] diveet pFTPq?EqEﬁ% Hl,‘-}
or proprietor, or in any other professional or advisory capacity, from which you or 3 -househo ..d%:lva

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

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

1) a) Name of business, professmn or other organization !\” I r\)S
b) Address of organization \5 Ll RQ‘ igae I Df‘ C/;H(!Ol't”, I\l H 0‘330/
c) Type of organization ._Qé‘_‘t Yerhen '} Sv_s)(r’r"l

2) a) Name of business, profession, or other organization Bianco Professional Assn.

b) Address of organization _18 Centre Street, Concord, NH 03301

¢) Type of organization _Law Firm

(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 BEthics 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.

Spouse employed by Bianco PA as registered lobbyist.
(b) Health Care

Describe: Spouse employed by Bianco PA as registered lobbyist.

(¢} Insurance

Describe: Spouse employed by Bianco PA as registered lobbyist.

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

Describe: Spouse employed by Bianco PA as registered lobbyist.

(e) Banking or financial services -
Describe: Spouse employed by Blanco PA as registered lobbyist.

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

Describe:

(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

Describe: Spouse employed by Bianco PA as registered lobbyist.
) 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: Spouse employed by Bianco PA as registered lobbyist.
(p) Agriculture

O 0 0 R 0000000 8 K

Describe:

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

(r) Other

Describe:

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

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

Timothy A. Soucy / ; —AN 01/03/2017
Signature or typed first aryﬂast ndfe 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 OOfﬁcer T}\_’.O ma. S g@"(/h+h lp O Y"’—'L/q

circle one) (print name)

Address__ Slo D pucham RA tUndat  Dover 03820

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

Office held SJ té‘z:ﬁ P\éjé County/Distri 1;J Telephone Number 7 L{l - O S-S'Ca
Stalbors 20

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 [ DA iees

¢} 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 < ZJ-: ’

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(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: 'z-ﬁlh"l A <Lpe c",tf,,’m{{/"\ ‘é‘ W%‘/X{ L‘z {jo ver.

{g) New Hampshire Retirement System

Describe: & A A Ve /'1'.(}’(. {/(héﬂé"r‘ (:0“(";. ‘.{4 & 'Dﬁ,—m‘j'ﬁ‘h P
(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: __ & /{0 (43 -ftb-) 'ﬂ i’\a’aﬁj fpbr‘ jm’( v ’](OMS,

(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O O0DO0OWO0O0D0000®KR®WO OO 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.

JJMH.@MMJ? 1/ 1 [/ 17
Signature or typed first and last name of Legislator/Officer Dste

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 I.é’g"isla or/Officer /ﬁyrﬂ(-é /e ¢ CFD O 2-d
~{cifcle one) (print name)

Address GRE g{“/???oﬂf S /gdnc-é?“s/;i" O5/70%
(street) (town/city) (zip code)

Office held __— ¢ prr %%ﬁ%untymistrict M/L%’ %Lf Telephone-Number QO T-C Y5 “6 Y,

!
|
| ! i
! | JAM AL ansg

I. Sources of Income [ s b 200 [
i i l

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

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

1) a) Name of business, profession, or other organization VYV 76‘ //H‘mrb?’ S:o sTrim

b) Address of organization Conrord, V. H.
c¢) Type of organization re 74*%917” R‘{v Vi)
2) a) Name of business, profession, or other organization Socita / Srcuri ‘fj’

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.

E/(b} Health Care
Describe: }\6%11‘9”:&/9’ M M MM@U
© Insuriy 7
Describe:

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

Describe:
D (e) Banking or financial services

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

Describe:
@/ (g) New Hampshire Retirement System

Describe: /\C>4’érc/ 745'(;&45?1/ /ﬂf/g.s‘/m == ,QA;AU‘ A (‘é) 2 CC_) above

[[] @) Current useland assessment program

Describe:
[[] @) Restaurantsand lodging

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

Describe:
D (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 0O O O O

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

112 AsT _ PrIp
[1 @) Other ~ 4

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.

ﬁ"’f £, Q% éﬁﬁ ) /2= RO~ Ro/é
Signature or typed firs’and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer j'\.} d [ ‘} h T S Dl 9

(circle one) (print ﬁ“ﬁ"me)

Address 55 W\SWALL Ry purILAH) OF2Y
(street) (town/city) (zip code)

Office held RQ}D County/District 6 Telephone Number FTXLE- é’ i 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, ¢hild,
or parent.
1) a) Name of business, profession, or other organization 4 ( oSO \'H;‘ L’H‘ ’I_O H aihe
b) Address of organization Avgusta, He Tech noloqa Tinst,

¢) Type of organization 3(5\;@ nmont < Sta de C‘f Haium e

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

|:| (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 Sysiem

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

(r) Other

Describe:

O 00000000 O0OO0o0oOoono ™

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.

M7 7271} (>0 >0/ 14

Sig‘natur;" or typed ﬁrsﬁmd 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

; i
Name of Legislator/Officer P@(‘Qr" \-) o hn 9 pwanvs

(circle one) (print narhe)
Address _ S 125 Focrede  Rot. , Lo co n-(a,l__ A 03;1(/’6
(street) (town/city) (zip code)

Office held _/ e;flr&jd‘y-fnf’rﬂ County/District gr_’,/ kn ap 3 Telephone Number _ 603 ~475- YoFs

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify P C)f

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

Describe:
(2) New Hampshire Retiremant System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(D 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:
(1) New Hampshire taxes:

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

O O 0000000 D000QOoOo0oOoog g

(r) Other

Describe:

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

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

Pt ) Spp 7116

ngnature or éfped fitst and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name Of@;l()fﬁcer m Gkﬁ[ﬂ}\ cle/ Li‘ ; f Epl iy

(circle one) 5 (print name) . X
Address ‘ 7' WG- S [’\ k C“"’ku”a (:/ T gOm«ar‘c) o r‘{h O §g/7‘§/

(stre_et) | g}( s (51};,«-&,'/ , (town/city) (21§J code)‘_ ;
Office heldSh{i‘@ ﬂﬁ"’( ‘?Sf-\[Cf{'f\'/ézauntleistrict y Telephone Number (8/ 6o C{(’ l § F /JZ

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 bl |

[
[ |
-d

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 ﬂféé .

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 categrry of business.

Trachive  Veal Castate Salesperson Licepge
(b) Health Care

Describe:

() Insurance

Describe: ‘q&l

(d) Real estate, incl?ding brokers, agents, develf(pers, and landlords .

Describe: -1 @ c.“{*f e cen ! Esigd §O\( eSpersd/ L «Ce nse

(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe:
(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:

oo obboooooDooow 0o oW

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

(r) Other

O

Describe:

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electt_'_o/n_;c filers: Typing your first and last name states your intent to sign the form
i (] 1
v/

electronicall —;111/,3/0(’:(7?{ RSA 294-E:2, VIII.
; P //,, s P A
A //// //:/'/

Dy — nhy 201,

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@r@fﬁcer A aeS Sfj//?}»t-d/

(circle one) (print name)
Address / b Sw 2mf K =2 nrﬁﬂﬂgm /rl // H 0207F 7
(street) (town/city) ~ (zip code)
Office held STzre p/’ . County/District {%{ kf*‘jﬁrn Z Telephone Number ( 603) L35 24 s

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization } /1 /fﬂb £’ ?'t’c1 cz / Sm crem s
b) Address of organization _30C0 /i Ayr¥za ?A MSYY 7, Anloiter /"?ﬁ oI 11%
¢) Type of organization Medico | Deyice /(} frWP/\f

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

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/ (b) Health Care

Deseribe: __Philifs  Medioel  Sysiems

(¢) Insurance

1

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, Syetem

[ I N B I

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

(r) Other

Describe:

O O 0000000 0oad

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
electronicallyyyordance with RSA 294-E:2, VIII.

/7 ) ,
L i i i Pt [2/21/16
{ “Signature 91'/ typed first and last name of Legislator/Officer Date

V4
ey

Lo
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

egislator/Officer M llo Q/) (ZMW

Name of
(circle one) rint name) 52
Address @“C{ € 6 Qjm GTS’L\'UF(”[/- OS5 g / ?
(street) (townfmty) (zip code) .
Office held HOU(Q pﬁ{) County/District ?@@2 Telephone Number (0 92 N g’f(/(y

! i
i [ RIS Y T P O O i

| Sedv U Lo [

I. Sources of Income

| 4 |
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 employeei officer, director; associate',-—_-p_’)artner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member-derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

1) a) Name of business, profession, or other orgar}lzatlon 30\ S')"H NN C—\”‘C "( % .SO ol Jf S L C C
o
b) Address of organization 28 7(0'('( g Q’\m?ih
¢) Type of organization \2[“1 [ > 'bd'(

2) a) Name of business, profession, or other organization h/k gpr N A (0 VL(’}‘ (0 -/l/h
b) Address of organization ,238_' ‘ A N \e 7L SLM’\Y?VJ of
¢) Type of organization __ ComShnC h 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

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

Lt Reel twe SHYPTC inS
(b) Health Care A

Describe: .60\/} H#&J‘Hﬁ A

(¢) Insurance A
eseribe: | ™~ I ngwne C
(d) Real estate, including brokers, agents, developers, and landlords .
Describe: O o D b“‘c’)\'f = % ey ¢ C{f ve ) C'L)
(e) Banking or financial sérvices }

’ Describe: __ A C—\- I Can (

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

Describe:
[ (@) New Hampchire Retirement System

;. Describe:
M; (h) Current use land assessment program
s

Describe: __O0OVN lc\""‘zo\ b~ Cunent V&F
[C] @) Restaurantsand lodging

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

Describe:
D (k) Practice of law

Describe:
() Any business regulated by the Public Utilities Commission
Describe: __ )\ (f U_H 1"’7 ¢
(m) Legal forms@} gambling or charitable gaming
Describe: _ L €Dt Chaaihc S

|:| (n) Education

Describe:
D (o) Water resources

Describe:
D (p) Agriculture

Describe:
g (3) New Hampshire taxes: &i Business Profits Ta Business Enterprise Tax,
Interest and Dividends Tax
[ @ Other
Describe:

I'hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: T(/ypwg your first and last name states your intent to sign the form

electronically, in accordanc¢e with K¢ 94-E:2, VIII. i
»‘ 1;\
1/9/)7)

Signature or typed first an{c_ﬂyﬂ nante of Legislator/Officer / D?fe

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name O@Ofﬁcer ) DLCP h STd ///’r?_ﬁ
circle one) (print I{ame)

Address 7L{ ke (lehe, S+t Feene - O/
(street) (town/city) (zip code)

Office held S7z1¢ flpﬁfﬂfﬂhﬁ County/District _C hefh re {/ Telephone Number S6o0-q/>-3c5=

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 P T

¢) Type of organization ‘ z == o - '

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

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

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:
() New Hawmpshire Retirement System

Describe:
(h) ' Current use land assessment program

O O 0O 0O O 0

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: t{’l'mhﬁ-&, LN Fintem (o [J.ﬂhlfjflé;c&r’?[' Me Af A g;'%,/g,,,f[?\
(n) Education e

N\

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00 8OOOO O

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

(r) Other

L]

Describe:

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

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

pozestn L1l o0 \/3/i7
S{gnaturé 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. Franklin W STerling, Jr.
(circle one) (print name)
Address 63 Monadnock View Drive Jaffrey 03452
(street) (town/city) (zip code)
Office held _Representative County/District _Cheshire 14 Telephone Number _ 603-532-8284

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 retitement 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

I_”‘ I, nma
i (oo 1 Zdic 3 i

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. ~ L . i : - T ——

My or my household member's income does not qualify FWSJr |

I1. Disclosure of Financial Interests

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

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form in accordance with section 6 of
the BEthics 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)




L 4

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

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

Real Estate Salesman
[] ®) Health Care

Deseribe:
[] (¢ Insurance

Describe:
[[] (@ Real estate, including brokers, agents, developers, and landlords

Describe:
D (e) Banking or financial services
Describe:
m () State of New Hampshire, county, or municipal employment
Describe: Selectman
e [ (@) New Hampshire Retivement System . _ __ . . _ ooi o o = i o
Describe:
D (h) Current use land assessment program

Describe:

[ @ Restaurants andlodging
Describe:

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

D (k) Practice oflaw
Deseribe:

[] @ Anybusinessregulated by the Public Utilities Commission
Describe:

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

[[] @ Education

Describe:
D {0) Water resources

Describe:
[] @ Agricalture
iy § P | A B TN -

D Business Profits Tax, D Business Enterprise Tax,

[[] (@ NewHampshire taxes:
[ Interest and Dividends Tax

[[] @ Other
Describe:

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

electronically, in accordance with RS, 294—E 2, VIII.
7 . i _(’ [ 12/26/2016

Signature or typed t(aﬁld 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 oOfﬁcer Br 14n JT. Stone

circle one) (print name)
Address_%60  Ist YH Tumpike Northwood , 4/H 0235/
(street) (town/city) (zip code)

Office held ﬁ(lof ese n?lﬂ"fU-P County/District /(9064’ ft}z AXM _Z Telephone Number {//5 0; ) 7 ‘f/"/ yd'y

Wy N n

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 W‘({ /Wa/ 71'
b) Address of organization 7202 S.w. %th S /Il, Len Zéh vilte ¥, AL 72776
¢} Type of organization {C"I'a;' Cor}wfa‘l‘;on

2) a) Name of business, profession, or other organization NH _DHAS - Divisisn of Fam {/g Assstan ce
b) Address of organization _ /%5 Pleasant f'f) Con Cd/a(/, NH  O330]
¢) Type of organization Lff avern menT‘[ %qen o/

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

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:
(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:
{») Agricuiture

Describe:

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

OO0 D0O0O0O0OO0O0OO0Oo0oOoog oo O

(x) Other

Describe:

L]

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

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

P, o7 lo/15/0E

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Victoria Sullivan

(circle one) (print name)
Address 1056 S. Beech St Manchester 03103
(street) (town/city) (zip code)
Office held _Rep. County/District _Hills 16 Telephone Number _232-4382

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 Comcast

b) Address of organization _Industrial Ave, Manchester, NH

¢) Type of organization _ Broadband, Internet Provider

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.

Broadband, Internet providers
(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:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

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

OO0 O0OO0D0D0O0D0OO0OO0ODoO0OO0OOoOoogog 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.

Victoria L. Sullivan 1/3/2017
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Victoria Sullivan <patchessul@comcast.net>
Sent: Tuesday, January 03, 2017 9:11 AM

To: Lambert, Richard

Attachments: financialDisclosureEForm2017 - Copy.pdf

Attached please find my financial disclosure form.
Thank you,

Rep. Victoria Sullivan
Hills 16



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 Dal'/l ‘ 4 ) \J S ('/[l }I‘ Ve

(circle one) (print name) .
address___ 172 Aralrh St M puehe e~ D310%
(street) ‘ (Pownfcity) (zip code)
Office held R{P County/District Hl R ¥ Telephone Number /b1 7 - 504 L

i

| . : el '
I. Sources of Income [ .. ] !
A LR
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, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household- member-derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of

$10.000 during the preceding calendar year.

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

1) a) Name of business, profession, or other orgamzatlon CJ f“ 17 0 {‘ j\/ aun C&l ," r ¢ Dg) f-
b) Address of organization __J 0o M AN U/l 4 C]( oT
¢) Type of organization Mun, 5{9 a | (“ Nl b—rﬁ{;‘ﬂ 1T

2) a) Name of business, profession, or other organization A) Dl““l 5710(1( A‘ h 95T}L€§‘ & : ?/jl'
b) Address of organization (o2 ) 5 N.Stete H W L6 | Ste 10%, |ryuing 1X 7503 6’
¢) Type of organization Nﬂfﬂg'm\/‘}:‘dt‘ ? OV, d¥ j
(attach additional.sheets if necessary)

3)  (oldwell Daulcer  §63 Elm ST Mowmolestt”  Real Estate

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

) NVision Cutev prises |LLC 43T HooesetT RY Wauch, Real Esm <

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 1s
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:

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

EUT . CRNA, Real Fdate et
[}~ ®) Health Care ’
Describe: g MT ) CP\N k
[1 (© Insurance

Describe: __ A4 ¢ i 1T
[]/ (d) Real estate, iﬁcluding brokers, agents, developers, and landlords

Describe:
D (e) Banking or financial services
Describe: M 'l‘:: D
(f) State of New Hampshire, county, or municipal employment
Describe: ___(pnity| but o
E} (&) New Hampshive Retirement Sysiem

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

Desecribe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
(q) New Hampshire taxes:

O 00000 oOoo0o O

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

(r) Other

Describe:

L]

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

electronically~in acco;\danc it RS& 294-E:2, VIII.
L [-2 |l

Signature oEj;}ped first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer C Corce q L ]/C(_ 5
(circle one) (pnnt na

Address = A”u(/\’\ A"’l/‘e{\“/‘e— ( e LAN any 6376'(47
(street) (town!mty) (zip code)

Office held Q&fbﬂm \41 Y¢ County/District é\ m—-‘F“"""ﬂ Telephone Number /,0 2 ~-Y Y8 -0 5/ 7
RECEIVED

I. Sources of Income JAN 12 201

Identify below the name, address, and type of any business, profession, or othe b}{gﬁl{g ﬁm?ﬁmoéqdmg@r y unit
of government) in which you or a household member served as an employee, ectorv-assocmte'“p‘ﬂrtner,
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’h’f‘ i C-Gt/v'l QQ ( } O‘l gs s
b) Address of organization 2Y /\q G Qﬁ\ ‘{ l {7‘ A‘V‘P Q{&A{AN \ ' : (Ve T
c) Type of organization (/\v}d/*\'r\‘ - []0 D -C‘l :t'

2) a) Name of business, profession, or other organization A/ - \‘\‘ R - C)“ -

J
b) Address of organization Y Qﬂ f;' { fmd @-'-/“f ( g/V’)CMA nJ H ;
¢) Type of organization ( '&MW .ALL\A & J

(attach additional sheets if necessaqw)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:

(2) New Hampshire Retirement System
Describe: YC,“\-’\/\.L/\N\ L ﬁ_'rf,( /'M/l/«j/

(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,
[ raterestand Dividends Tax

(r) Other

Describe:

0000000000 OoOROODoo 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 w1th/§i\2 E:2, VIII
&u\ /] /AL / / G

Sign ture@ typed first an st name of Legislator/Officer /

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

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



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

GENERAL COURT
As prescrlbed by RSA 14-B:8

//
Name o Legls ator/Officer / / s k / <

cle one) rint name) o
Address —2/ () /;Z v s /// ;"L(/Z / /,‘- o/ 71/ O)ZQC\)

(street) _ (town/city) (zip code) )
Office held A £ 4. County/District /7 /2 A/f’f/? L Telephone Number £03 207 K559 ;/

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’( / A
b) Address of organization _~ £ //“ 1 san LS /;/ { ‘-’0/(3/ ;‘f/f}/ o3 é_C/C?

-
¢) Type of organization ,/ el A b;}/*”a’/ /': / e P

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

b) Address of organization \_ U s g5 s |

¢) 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:

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

Describe:
(z) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
() Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
() Agriculture

Describe:
(q) New Hampshire taxes:

U OO0 0000000 @OQOOoOoooOoo O

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, i cco/rd-an e wi/th/ SA 294-E:2, VIII.

.

Signature or typed first and last name of Legislator/Officer " Date
RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of l@oﬂOfﬁcer < } O+ 5 V7 EA <

e _one) (print name) .
(street) (town/city) (zip code)
= O » S 0o¢
Office held ___ A EP County/District_ACCK & Telephone Number 57 3 — 50§
I. Sources of Income _'- nER 9 7 om0

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.

& = o : Vo Tt A
1) a) Name of business, profession, or other organization {zéié’fvf SCHEOL D (STRICT
- T d [ R oo it
b) Address of organization 3¢ é/ C’)Qé}/‘f(g‘/l/{//}j DL &

¢) Type of organization S emove  Disreier

2) a) Name of business, profession, or other organization [ani LoD o ;Qc‘g sVt L ﬁgl‘/j sery
b) Address of organization .MMS’ AOPREDT ABONE
¢) Type of organization PROPRUETOR  5(+IP

(attach additional sheets if necessary)

2, NHRS

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: MNDLQ@

(e) Banking or financial services

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

Describe:
{z) New Hampchize Rotirement System

Describe: %D‘ﬂ L&D V)3l

(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: SEE oMeR SipE ~ TISAUETL

(0) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

O 0 0DO0XRODOOOOO®OOXO 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 accordan?uu'ﬂl::fzk 294-E:2, VIIL % _
S / (¢

Signature or typed(f#st argi 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

g Lot L T
Address gg?ﬁ:ﬁﬂ?{:f /4[/// )EC{ (-Ezj(éfg ﬂ/(l //5‘ 03?’5 /"OZ@?

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

Office held S /'H' /%- /& D County/District <t)/ l [van d’ Telephone Number 76 3- W ?/

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 /V #— ,&_ 7/ EE”fEN'{—- 7& AC [flf’ &
b) Address of organization Sy »@w/m #/ pf ﬂaﬂ czA» N H OB 30! gﬁ?‘
¢) Type of organization __ SFuf£ g"?’éﬂ@ém&'f/){ MMMW/

2) a) Name of business, profession, or other organization Tt/ 6’6’“ 7’2 An K "Lﬁ So/lvh W?J
b) Address of organization 35— L #/LLH-/(G QUHH*Dé’f @l N&ulﬂcﬁm /U# 03%5”?"
¢) Type of organization SoFfeepve & UDOﬂ( i F'_/V CeH 5637,71’315

(attach additional sheets if necessary) :. | DEC

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

Descﬁbez'ﬁjﬁ//lﬁ{ﬁ{'—gﬂ'ﬂﬁ{/ﬂ:‘*\r%Vf//dé@ - Soe t whet, Sup'paer{- Fowr Colle C?“.m\r

() State of New Harhpshire, county, or n{unicipal employment

OX O 0O O

Describe:
(g) New Hampsbire Retirement System

Describe: _ 7ZAChER KEWEEME/UTL

(h) Current use land assessment program

X

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alecholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(®) Agriculture

Deseribe:
() New Hampshire taxes:

OO0 00000 OO

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

(r) Other

Describe:

]

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

electronically, in accordance with;/Sﬁ 294,E:2, VIII.
| @’Zz& )2/ Za//ztﬁ

Signatu;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 prescribed by RSA 14-B:8

Name of Legislator/Officer 6R vCg TATRO
(circle one) (print name)

Address_ 2.O8 o RicHmond RD SWArNMZES 2349446
(street) (town/city) (zip code)

Office held .27 E REF County/District C/ESHIRE /S~ Telephone Number S & 2 -3 Q (@) 4“

I. Sources of Income

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

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization /A RET (REMENT STYTSTE N
b) Address of organization __ Zpare S REGCIONAL DR. <orn/Cor”ll)
¢) Type of organization PEALS oA For

) _ o r"ﬁ'—”f’“'l-“W ';'T.’a'ﬁ
2) a) Name of business, profession, or other organization 'R ol ¥ o e

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary) | LEGISLATIVE ETHICS COMNITTEE

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:

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

(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:
() New Hampshire Retirement System

Describe: (R0 sPf | RETINEE
(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 00000 00O~ O0OOoada

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.

%A"M q;/@ ]“/8‘!7

Si'é?gtlﬁe 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

1 ‘-—'___-h
Name @Dfﬁcer —D AaJde | Q'b'\ @V Wain

(circle one) s (print name)
Address PD ’G—ml‘ ?(,;,- T Vo V\L-(\{V\ 0328 %
(street) (town/city) (zip code)
Office held _{$ & \2 County/District /l/(@ runiale Loraistisns Munben (0% 22052y
[I_‘L‘ !“' == 1' —
Ly ..L‘ “h\.»’l_.__, 'L?{*H:B
I. Sources of Income JAN 13 2ot
Identify below the name, address, and type of any business, profession, or othe ganizati tion (including unit
of government) in which you or a household member served as an employee, EF& gk ,&Uy §£€[H§ﬁ@fp4rtner

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

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

1) a) Name of business, profession, or other organization M l \‘-"‘ /ze&r Miﬂ

b) Address of organization PO Vox 723 , Lo v‘\—r.Qo A C’g}; GOTYZ
¢) Type of organization M \ \ L \’ C s ?;

2) a) Name of business, profession, or other organization (QAE Qo— jr "KQ
b) Address of organization PO Bo+ ¥6E g MC\\"—“’- N 63 Zq(

¢) Type of organization A ¢ ‘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:

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) Realestate, including brokers, agents, developers, and landlords

Describe:
(e) Banking or financial services

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

Describe:
{g) New Hampgshire Retirament 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:

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

(r) Other

O OO0 00000000 oooo 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
electronicallyﬁj accordance with RSA 294-E:2, VIIL.

AT wt De 19 2006

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of @:}K)t‘ﬁcer P F/E/‘? ER (s, /ff/? SR X

i one) (print name)
Address 300 OVARND qf ,/'?Z_::L“)L//L/ Oj\ﬁf%’ /573
(street) : g (town/city) (zip code)
Office held /?/f Y County/District C ¢ L5/ 5 Telephone Number /7;5;3 -SL =

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify é ;ﬁ,

II. Disclosure of Financial Interests

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

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

(over)



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

I: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

Deseribe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
&) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
() Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(q9) New Hampshire taxes: [:] Business Profits Tax, D Business Enterprise Tax,
[ Tatersst and Dividends Tax

O O0O0 000 OoO0oOoOo0aoOoooao 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 %,RSA 294-E:2, VIII.

(L

t/ btloe S ) s locs e L2 /18116

Séggature or typed first and Ifst name of Legislator/Officer Pate /

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@EE%Q)Ofﬁcer 2>/) &4 7& 0 e S

circle one) s (print name y
Address /43 f'/l/} £F e 0 f(q f\;Cf[ LOM A2 :«.c/j'e I A ik
(street) (town/city) / (zip code)

> & J p: - -~ Pl no o
Office held 2 %@7[5’ /C €p  County/District /Aoc k/ o5 Telephone Number £ &7 - 472 <> z

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ‘-ﬂ/ﬁm c

b) Address of organization

c¢) Type of organization

|23
m

ECEIVED
|

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

Al s

1A = A
JAN U D U]

~}

1

b) Address of organization

&) ‘Type of organization LEGISLATIVE FTHICS COMMITTEE

(attach additional sheets if necessary)

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

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

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, cccupation, or category of business.

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 0000000 Oo0oOoooOoOo oo ™

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

(r) Other

Desecribe:

[

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronicall: a/i,n accord;;r{ce with RSA 294-E:2, VIII. -
)7 ,‘/_'55?6“_/4' / ./ i st (/2 A L
é//gl/gnatuf'e or typed first and last name of Legislator/Officer ’ Datk

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 V&" o/ )= /Z;; 27 A =
tircle one) / (print name)

Address Sz A/ORM/F?HA’ fﬂ/ ; 0/ 2570
(street) l ( (town/city) (zip code)
Office held ﬁ (2 ‘b ; County/District ﬁ& DS 3 Telephone Number _75 @ -/ 8 ¥l é

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢} Type of organization

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

b) Address of organization

¢} Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

000D 00DO0OO0O0ORKE OO OO O

|:| 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 ac?rdance with RSA 294-E:2, VIII.

: 7 e , .
7210 u,’ Copzep  ( K o 1. [0S 2o/ 7
Signaéﬁ% or typed first and last name of Legislatori@fﬁq@i" Date

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This penalty 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 Rio . T, L{Dﬂ
circle one) (print name)

Address {lg\ ﬁﬁlLﬁ')ﬁrﬂ Ave 5€a,|ﬂ;’aok /\)M (‘)_3877

(street) (town/city) (zip code)
Office held STAT® 'ﬂt}/ﬂi’mﬁﬁw_,County!District Roc ktﬂfrW 2/ Telephone Number£02 o)

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization ﬁr()l(:’% cdnﬂ' Q/ 4 gcf 11{"2:(5 oL /LU/
b) Address of organization é/ 2 Lenile ST COA(OA/ /U}'/ % 330 |
c) Type of organization ’Q[O &’S’ Sr(D/k@ LAQO/L Of?fétf otin

2) a) Name of business, professmn or other organization _/AU H ge {’l/@ﬂ(’w?’“ 5’%/'773/'4 / /5‘541:'6&;&/ b )
b) Address of organization f)—e@; 10:10-0 Dlive

¢) Type of organization CO‘Y\ (@5 f.c) PO p3%0 \
(attach additional sheets if necessary) .j

If you or a household member had no qualifying income, indicate bj? INSERTING ybﬁr'i"rxilfiéls 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:

K

L]
U

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

L/fuk-) . fz(ocx.(_ £slate.
(b) Health Card

Describe:
(c) Insurance

Describe:

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

O 000000 XOOOROaOo

Describe: ﬂ lal £5 !‘r\;h‘? SAles | jens5R /§€/£>

() Banking or financial services

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

Describe:
(g2) New Hampshire Retirement System

Describe: /‘/{)t}")e ho {() /’/{814.{414 f§ 28 l]%’lf’ﬂ‘(:&l’?{

(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: HOI)%IWIJ M&Mb@l \L{? !’\“C‘E‘ﬂszdl

(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

Desciibe:
(q) 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 accordan ‘_‘Ii_t_,}} RSA 294-E:2, VIII.

Q_;r) \:{?‘( P~ }.2 !q 30!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 J1 4-B:8

Name of Legislator/Officer i— (2.:'\“6 r l ord SMU’I

(circle one) . (print name) O —
Address / g\ ’PH’)& I</'O” @ﬂv’?, H'H(-{ﬂi@/\ % /‘\//.{ ,53 ((
(street) / (town/city) 7 (zip code)

Office held __ > ‘f’dﬂ,’e : (R{’;E County/District R Odéf f; JQU'” Telephone Number (_é 03) 36 2 "'—5 & o0
-+ [ I |

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization / \f H M afine. T}"m (
b) Address of organization i | %C /K ’RCl . 6\ %fé{; N H ~
¢) Type of organization Law €N Puf‘d‘e,m @V\?" o F Al H rgodl{-ﬁj ol Wﬂ"e/“

2) a) Name of business, profession, or other organization D€ r (:)7
b) Address of organization _D-Q rf %, U I -
¢) Type of organization P“ “f"*]? Me (Jy lCuJ T—’ Q,(,L/; e

(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.

MY w e ic a. Nurse a Derry Med (¢d) Center,
()] Healthbare
Deserive: Y Wile 1¢ o NMurSe 4k Do Cly /Vlé'oltm/ CGVTLEU

(c) Insuranc

O

Describe:
D (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 F

Deseribe:_ > Tate _(Police , Marinpg P

¥a
() New Hampshire Retirement System

[ Division

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

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

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

Describe:
(n) Education

Describe:

(o) Water reso{lﬂ/_/

Describe:
(p) Agriculture

Describe: _ = P8 Tnkersst & Ovidend s THX on Sy PR wona| Tnuestme £

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

f0ooDo0DO0Oo0O0OO0Oaoao

(r) Other

Describe:

O

I hereby swear or affirm that the foregoing infor nation is true and complete to the best of my
knowledge and belie
Notice to electronic filers: T g your firs |iI g/}

ast name-States your intent to sign the form
12]1500lc
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.)

Signaturd or typed first and last’name of Legislator/Officer

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



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

GENERAL COURT
As prescribed by RSA 14-B:8
Name of Legislator/Officer Susan Treleaven
(circle one) (print name)
Address 454 Sixth St. Dover. NH. 03820
(street) (town/city) (zip code)
Office held __Representative  County/District ___Strafford 17 Telephone Number ___603-748-2347

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 Gunstock Area Commission
b) Address of organization 719 Cherry Valley Rd Gifford NH
¢) Type of organization Government entity

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary) LEGISLATIVE ETHICS COMMITTEE

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

the following statement.
SGST

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe: Real Estate Broker

(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:

[
O
O
O
O
O
O
[
[] G The sale and distribution of alcoholic beverages
O
H
O
O
O
0
O
[

Deseribe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

(r) Other

Describe:

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

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

Susan G S Treleaven. 01/17/2017
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 penaily 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: Susan Treleaven <susant@susant.com>
Sent: Wednesday, January 18, 2017 1:39 PM
To: Lambert, Richard

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

Sending, again. Please let me know when you receive. Thanks. Susan T

Susan Treleaven

ASP CRS ePRO GRI SRES
Keller Williams Coastal Realty
750 Lafayette Road Suite 201
Portsmouth NH 02801

SEASIDE TO LAKESIDE!
www.kw.com
www.newenglandcoastalrealty.com

susant.com
susant(@susant.com

603-610-8500x543 Office
603-661-6531 Mobile

Please be aware that at our first business meeting I will have disclosures for you required by the State of New
Hampshire, The State of Maine and the EPA(for properties built prior to 1978).

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

From: Susan Treleavenpo <susant@susant.com>
Date: 2017-01-17 21:24 GMT-05:00

Subject: Re: financialDisclosureEForm2017.pdf
To: Susan Treleavenpo <susant(@susant.com>

Susan Treleaven

ASP CRS ePRO GRI SRES
Keller Williams Coastal Realty
susant@susant.com

750 Lafayette Road Suite 201
Portsmouth NH 03801
603-610-8500 O
603-661-6531 M

Please be aware that at our first business meeting I will have some forms for you to sign required by the State

1



of NH and ME, also some information regarding lead paint from the EPA.

>0OnJan 17,2017, at 9:08 PM, Susan Treleavenpo <susant@susant.com> wrote:
>

>

>

> <financialDisclosureEForm2017.pdf>

>

>

>

> Susan Treleaven

> ASP CRS ePRO GRI SRES

> Keller Williams Coastal Realty

> susant(@susant.com

>

> 750 Lafayette Road Suite 201

> Portsmouth NH 03801

> 603-610-8500 O

> 603-661-6531 M

>

> Please be aware that at our first business meeting I will have some forms for you to sign required by the State
of NH and ME, also some information regarding lead paint from the EPA.




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_Richard Tripp (legislator)

(circle one) {print name)
Address 44 Windham Road Derry, NH 03038
(street) (town/city) (zip code)

Office held _Representative County/District _Rockingham 6 Telephone Number _603.434.4674

I. Sources of Income

(m] .

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_BAE Systems
b) Address of organization _65 Spitbrook Road, Nashua, NH 03060

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
distinet from and greater than the interests of the public at large.

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e} Banking or financial services

Describe:
(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:
(0) Water resources

Describe:
(p) Agriculture

Describe;
(@) New Hampshire taxes:

D Business Profits Tax, D Business Enterprise Tax,
[ Titerest and Dividends Tax

O 000 OO0 O0ODO0OO0OoOoOoOO0Oo0oooQg g

(r) Other

Describe:

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

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

Richard Tripp 12-28-16
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Richard Tripp <tripphouse@gmail.com>
Sent: Wednesday, December 28, 2016 10:33 AM
To: Lambert, Richard

Subject: Financial Disclosure Form - 2017
Attachments: financialDisclosureEForm2017-R Tripp.pdf

Attached is the requested financial disclosure form. Please let me know if there are any issues. Thanks!

Richard Tripp



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

GENERAL COURT
As presixj_lz_e_@_by RSA 14-B:8

s AT g g
Name of Leglsla@Ofﬁcer /e / 2 ue
~~(circle one) (prmt name)
/
(street) / (town!mty) (zip code)
Office held /:"J ;/’ County/District /2 i y Telephone Number ____ _

e

I. Sources of Income

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

1) a) Name of business, profession, or other organization // / / 2 )/’
b) Address of organization S hy // f?ol/ /h’/ i f%’ /;;l_ __,{/7/
¢) Type of organization f/ f //z ( 4)/ / /

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1. Disclosure of Financial Interests

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

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

(over)



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

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 Hamnpshire Retirement Svstem

Describe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

O 0DD0DD0DO0OO0O0OO0O0D0O0OoOoQgoOoogo O

Describe:

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

(r) Other

Describe:

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

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

W Jpoe [ 3/7
Date

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(Legislatorz-Ofﬁcer Ed" 7&/] /(// i 7—’-(;(, K 2172

(circle one) vint name)
Address / 3 W l@ o2 @ OQ&/ EA JU DOLP H Og g?—?
(street) (town/city) (zip code)

Office held 5‘/10& hp0 County/District C@& S 6 Telephone Number L/ éé 4\ 9/Z§
EA A “vckev @ne.rr. om

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

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

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

b) Address of organization

c¢) Type of organization sz:ﬁf;:ﬂ! EEE‘
JAN 05 20%7

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

b) Address of organization LEGIS! ATIVE 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 = M / .

II. Disclosure of Financial Interests

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

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

(over)



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

|:| (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:
() 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

Describa:
(q) New Hampshire taxes: D Business Profits Tax, |:| Business Enterprise Tax,

IZ Interest and Dividends Tax ([ ZP‘”—“?’ Wagf

(r) Other

Describe:

O M OO ODOOOOODOODOOOQgog g

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

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

C ol W Taclbn [—1— 177

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Nam@r@fﬁcer Lé’/ N 7.*)//&&0‘ 774:”’
circle one) (print name)

Address (424 8 64‘)‘7'}/ /‘L‘ // Rb @4Q I\ (?TCJ& RN - v

(street) (town/city) (zip code)
Office held &fnre 2EC County/District Stnaccéad L  Telephone Numbet F&4 124V} ?‘;fi}’d
JAN 10 25%
I. Sources of Income

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

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

1) a) Name of business, profession, or other organization A’ﬂl Eicédn ﬁ B ) (e
b) Address of organization Noed e 9-@ s T p %%

¢) Type of organization ﬂ'i"&/r‘ P

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

b) Address of organization Y ) DQ(Q gl

,\.../

c¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

]

Describe:
(¢) Insurance

. De'sct:ibe : LavsDlany
(d) Real estate, including brokers, agents, developers, and landlords

Describe: _ TadueStrane o OdUIs o0, ReDATHCNTRT (e
(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:
(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: B
(@) New Hampshire taxes

: _ij Business Proﬁf;'-l_‘;);,m D Business Enterprise Tax,
D Interest and Dividends Tax

00000000000 OO0OR RO

(r) Other

Describe:

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

electronically, in accordance with RSA 294-E:2, VIII.
C%Z//&/é/ Y /%/'E;Eb—/‘:——;// 1228 {5

Sigflatt‘i’re 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 ALir) O 7Y, LEo/ %

(circle one) (print name)
Address 3 /3/5/{ 10 6C TK/F} L ACDB?NS]BWYW NN 03 2/731
(street) (town/city) (zip code)

Office held _ST&TE AP, County/District /16781msch T2 Telephone Number 603-Y B-23 19

I. Sources of Income | o4 g @

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 Y1 N-Retirh %}5 16
b) Address of organization _24h oo A
¢) Type of organization _S 7474 Relipy D

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe: _ 7/AA N F6R 5‘7’3’7)0}' ﬂ?M‘tU:D

(g2) New Hampshire Retirement System

Describe:é-/‘a U!O /

(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(3) New Hampshire taxes:

N o o e - D Y Y o o A 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.

AQ%W pLo-23 ~2olé
Signatyfe 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
'_______.-—l-ﬁ'

s s
Name of Legislator/Officer ] | o' A\ f \al)@ Ol
(circle one) (print name)!‘,

| —
Address ! X0 g&»jj f\/o &j —> 71_‘ /)/cag lﬂ,\({;\ Q ’)) Oé Y

jitreet) ( ! (town/city) (zip code)

: ; il B
Office held ™ grﬁ q rc,?; County/District ‘]’I ! ( ]-3 5 L( Telephone Number 3~ 3%%- Y L/Lé
< als Kf’ﬁo

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 otTr organization 8 ﬂ é l EnSron
b) Address of organization N oS hw o M H a
c) Type of organization DfQQQ.W\QEf__(%é;];}E{( Sy | o N

2) a) Name of business, profession, or other organization : | Sian U i

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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:
() 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, El Business Enterprise Tax,
D Interest and Dividends Tax

O 00000000000 oOoQooo 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 acecor rrce‘witlyl/SA 294-E:2, VIII.

£Y o) b //17//&0,??

Signature or typed first ar’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 qf Legislator/Officer szmg y G Ry
cle one) (print name)

Address _ B Z [J é/—) c,-'lé.':}\ Sf %/u‘h Sens A G35/
(street) (town/city) (zip code)

Office held I%FJW?F seilats County/District /—/// - 27 Telephone Number X2 §97/%

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization /A, C‘_{\ Z 74 T:J‘{z ser S ij\:&?’
b) Address of organization iR /5 H oD als
¢) Type of organization __ /Az=F ;137‘,, =

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:

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.

[NVES] c aten
(b) Health Care

H

Describe:
{¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
{n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
{q) New Hampshire taxes:

b OO0O0ODODODOoO0O0OoOO0Oooogao

Q’Business Profits Tax, El’ 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.

) :
L0 - 1. ofy2

Signab%e oI~ yple'c-i first and/last name of Legislator/Officer " Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name %gisl%‘ﬁ(y)fﬁcer \)\Y\Q_‘G v C ; 1)1‘\’1‘7\ = G, =

circle one) (print name)
Address 1 3 L SLR_ LY BEvHD 1% P \K 6 \LF‘P\:Q% P\EG% E D%CKU;’T
(street) (town/city) (zip code)
Office held _\( € P Countyz'Districi{\ ARRDL L( g Telephone Number 3.4 /> — LYY )

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 . I ——————

¢) Type of organization E

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢} Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(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

H 20 OO0 OB00 B3 EHDID O O

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

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

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

DR my il i s

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 ti‘;egislato}Ofﬁcer &= /? 5& ( ﬁ‘ V ’A‘:D N E_Y

circle one) (print name)

Address \ O S LEFP\‘}E 'Ao ((OU‘) M FRED WH 032‘53
(street) (town/city) (zip code)

Office held I Ep County/District 13 ELRNAP-2.  Telophone Number 0.3 - 2 78— 343

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 bencfits) 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 ﬂM

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or other organization WA/ g-
b) Address of organization

¢) Type of organization

o ] LEGISLATIVE ETHICS COMMITTEE
(attach additional sheets if necessary) e

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

the following statement. ‘l/ \)
My or my household member's income does not qualify ‘ R s

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

{(b) Health Care

Describe:
(¢) Insurance

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

Describe: OUN Aw D /?F/UT A Swwnvele F;;!M;'Ly iééiﬂp (7Y D'/fffﬁM

(e) Banking or financial services

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

Describe:
(¢) New Hampshire Retirement System

O 00X o O

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

Describe:
{q) New Hampshire taxes.

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

O O00O0O0OO0Oo0Oo0dao

(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: Typjhg your first and last wame states your intent to sign the form

electronically, in accordan ith RSA 294-E:2) VIII

Signature or tfped first and ladt name of Le g‘islatorfogiéer 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-

Name of Le%mlator!Of;ﬁcer _Slr Ev g |/A ' A[ \/C o ﬁ J
circle one E’/;; i rint name)
Address /1 é:f/ ﬁc L /(O"' LD\QJZ@@ 03/ d 3

(street) (townfmty) (zip code)
Office held o7 hj&’ lb L] County/District /:B{( ) Telephone Number .

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

v

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

O 00000000 oOooOooOoooOgo g

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

(r) Other

O

Describe:

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

electronically, in accorda icefivith RRA 294- VIII
J~1-17
Date

Signature @r @fyped first and last name of LegmlatorfOfﬁcer

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 jOh N —\S i VC& l [ =N

(circle one) (print name)
Address N 25 2 ?\ﬁc‘) N ) Tch’ \Idmru;ﬁcr‘ NH G )\L] ’-—I
(street) d (town/city) (zip code)

Office held _ o) QOA;» County/District _ Y3\ , 2T Telephone Number (’:C’ 2-547 b CML,!

]
[

I. Sources of Income L nero9q 90y | ;.
Identify below the name, address, and type of any business, profession, or other organlzatlon (including any umt
of government) in which you or a household member served as an employee, o[ﬁcer‘ 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_ O%hc 1 Pergen-d Hcm-lwm\*
b) Address of organization YACO T J* W Wewhine ].-:n DC 10 ‘-U% =\C¥0)

¢) Type of organization _ Y edarnad t\mmlr 05 ?c‘r}fd& Seaciica,

2) a) Name of business, profession, or other organization C emenin  WHee ‘H\ Cang.
b) Address of organization A (2% E. Sicl. S : Keoned ‘.:;'%1 PR 19348
¢) Type of organization __ Mo AN Crmng
(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

(over)



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

E’/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
Renumn \c«_r.-—\ B'\t\'}\m ’ .L\(.'_fzn‘br'c.) Died Viam

(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: _ PN ctecee  yn Casvend ot
(i) Restaurants and%dging

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:
(q) New Hampshire taxes:

i e e e e T e o s -2 [ s e R s R s R

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

O

(r) Other

Describe:

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

Notice to electronic filers:
electronically, in accord

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

ith/RSA 394-E:2, VIIL
@é’m /&--37“@0)'4

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name oi@mfﬁcer Qowsb\a\r\\tﬁ, '\Icw\ \XD\L&- AOAN

ircle-éne) (print name)
Address 1\ Coxdroce \Way _\n X 4 Nenelneste D3iIt)
(street) J J (town/city) (zip code)
Office held >Yae \Qt{) County/District 1. Ve 45 Telephone Number ((x03) b2 3170

RECEIVED

I. Sources of Income JAN 17 2017

Identify below the name, address, and type of any business, profession, or other an_izgﬁpmﬁgglygjg}gﬂs‘}g unit
of government) in which you or a household mermber served as an employee, officer;~director;-assoeiate;-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\ | "2 ‘1\ A ﬁ.\’\’\t‘-\r\' Su\‘;( SN
b) Address of organization 54 Reciovmn\  DeiNe ; Coveord i N ’k_-\ 0330
¢) Type of organization __C eMcena c=\'\_\‘ =g WSYOWN S G Xe \n( e Aeadner

2) a) Name of business, profession, or other organization \_Ct‘od\‘\‘){c\r
b) Address of organization X1 “adlor SY. \’\\(W\c\ntcﬂ&&( \\\s Y o3I}
¢) Type of organization _Y ¢ \r\\o_\ C&( c:\ y D\t’?&

\_\3(attach additional sheets 1f necessary)

R, .:_-‘;‘w("_\oh\ S(_\_,u.c(\

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: bvomex / \C\Y\E\ \DE’& é& Q c\u.(\)\w? o'l (-x&; L ﬁqu.\bf S'\— 5 N\Q\(\L\/\c-‘j&‘
(e) Banking or financial services J
” W \ \
Describe: O C¢ 0 \.E*A\'S (‘}c C\)ﬁ TOWNS P)G\[\\t : @C&(\dc\\ *’ F\JE t& ; \ Ds 1
() State of New Hampshire, county, or municipal employment ' .
Describe: (c,(?( [~ g n\- c;\'-\\:t’ = Nawnce \’\'C_‘)r(/( d L%c;o( ci "\:g( \\ An .-;.r_;\ d’:‘sw\\m'\ \Sé(t".c-
(g2) New Hampshire Retirement System

Describe:?c.hS'tD N as o {(i\h('t’& x‘aclt\f\(’.\/
(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: Xe VRS &S \’éf C\.\'r\ O DN N\GV‘\(_\.A{ S.\f_,\"' \P)—Cﬂ\( (\ 't:S( gt)&:\/\ (."u\ C\:‘;‘\x‘”‘\ ‘*‘1&

(o) Water resources

Describe:
(@) Agriculturs

OO0 R OOOOODO®E K O O

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

]

(r) Other ot \o\ . _
TES & + }
ﬂ Describe: SC(‘ Qs \usr_’\ C:_\1 5\)\\1)':‘-\‘\ \\.L\i_ Atﬁ(::c\r\c( Cér Ew:\ \5\/\ Sﬂ::f We o
Bwcct cans J

I hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge and belief.
Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 294-E:2, VIII.

QG'\"\L_::\—:\ a i b [_\el C\-‘V\_C\\‘M-ax . j(“w anat G ol '|¥7§ &‘bi?

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

“1
Name ofﬁcer —V \1 \/6{ sl

1 (circle one) rint name)

Address DO S uwvier &‘{‘CFB&-&‘W 5t 8’7
(street) ‘ (town/city) (zip code)

Office heﬂe? County/District #‘ ”S / L % Telephone Number 603%-533 038 ?Z

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization \/(ll‘l coda-
b) Address of organization Pyur by “‘:\J Fon MAS
¢) Type of organizationq o Tware

2) a) Name of business, profession, or other organization JAN 18 2017 |
|

LEGISLATIVE ETHICS COMMITTEE
¢) Type of organization = —

b) Address of organization

(attach additional sheets if necessary)

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

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

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: Bitn— 4 Weﬂ’p”f /M MW{»L{ WW

(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) Educatio

Describe:’ Y A/ Sl /] qm“p %W
ces_—

{0) Water resour

Describe:
(») Agriculture

Describe:

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

DI:IEIEKI:IDDDEIEIEIDDE\EI

(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;iﬂ\RSA 294-E:2, VIII.

o) — ;/uf//‘T

Signature o_n’ifyped 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

g : :
Name officer Qf*ﬁ T /'Q . \[CU( \'\_Q'u{{

(circle one) (print name

Address_} DA Y\aim 6\--{/ _Paoy 054 S 03%09

(town/city) (zip code)

street) _
Office helc@? esevdedive countymistriét%ﬁ\\im?f' D5t5  Telephone Number \00 05— (3% 6

I. Sources of Income

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

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

i \ ~.
1) a) Name of business, profession, or other organization \ OlWn o ‘\Y le—b\kf\l\-&,m
b) Address of organization q \(\\{;\‘M Bk \ New D w0 %%S S

¢) Type of organization _ & 1%¢ < D¢ (‘)Ctﬁ e // TR C}\'ahf} s flJ-é oy // 60‘{0{ “W\l‘-’;
sy

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

LEGISLATIVE ETHICS £0":.-

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

Zlec frician
(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

Describe: 'J:'th’ Ch;f—F} @df E"\‘ZPOI'Cf‘W (1))11-4\0‘”"5‘} gj’\}}ofﬁﬁf

(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 alecholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

OO0 0000000 OoO®Ooao 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 RSA 294-E:2, VIII.

e > o iy T 1177
/" Dite

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 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 Iegislatori@fficer /{Ql/lm )/EFVr'//e

circle one) (print name)

Address C} /%6 CaFfOAJ )Zoc\.c( DPD/\QJ‘@/J 0303 ;'

(si;reet) (town/city) (zip code)

Office held R",pres‘*fl_"-[.w"—countymiStriCt %;LM az Telephone Number é o 3- Qq? = %005

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 SU/"‘ m :'(— P % f/'k“—;? Tv, ‘%{ysjﬁmsl %U’C
b) Address of organization Yo0 6&}/ S breet ! /Maad O(\}S ‘1(2/‘; A /4‘{ 28 u/F

¢} Type of organization /mﬁﬂ J -p--c— ""U ri M-‘;]

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
(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: W T [ Ml*l Qaf"!'reﬁf'i TﬁdzuLéf - MJO(‘l“% PT—LLS w%ﬂo{"‘ﬂv'l'e ch\{,u

(o) Water resources

Describe:
(p) Agriculture

Jd 0 ODOOOOOoOoOoOoOooOoaoQo ™

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

[]

D (r) Other

Describe:

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

electronically, in accws 294-E:2, VIII.
A g 2O Ve o bor 30/6

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 ofcer Kenneth 8. Vincent
(circle one) (print name)

Address 19 Vincent Way Somersworth, NH 03878
(street) (town/city) (zip code)
Office held _State Rep County/District _Strafford/17 Telephone Number 1603;?:?-_412 e
3 ==Y e T
| p Y O LB‘}.?{ iril_a L
I. Sources of Income JAN 17 26% :
i
Identify below the name, address, and type of any business, profession, or other organizatﬁrjmw‘gf %ﬁ@ti TTEE {

of government) in which you or a household member served as an employee, officer, director, 1ate,' p ,
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_City of Somersworth Fire Department
b) Address of organization __195 Maple Street, Somersworth, NH 03878

¢) Type of organization _ City Fire Department (Lieutenant/Fire Investigator)

2) a) Name of business, profession, or other organization_ New Hampshire Retirement System

b) Address of organization _Concord, NH
¢) Type of organization _NH Retirement System (Retired from Fire Depariment 04/01/16)

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

Hilltop Fireworks - Owner of Retail Fireworks Store
(b) Health Care

Describe:
(¢) Insurance

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

Describe:
() Banking or financial services

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

Describe:
(g) New Hampshire 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:

m Business Profits Tax, [_] Business Enterprise Tax,
I:I Interest and Dividends Tax
Hilltop Fireworks
(r) Other

Describe:

O 800 0000000000000

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 w1t SA 94-E'2 VIIL
/2;444/ ,./ ; /-ﬂ/ 7’f7
Date

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.



I.

3)

4)

)

6)

7

8)

2017 FINANCIAL DISCLOSURE FORM
Kenneth S. Vincent

Sources of Income (Continued)

a) Name of business, profession, or other organization _Vincent’s Painting & Remodeling

b) Address of organization _19 Vincent Way. Somersworth, NH 03878

¢) Type of organization Construction Business (Owner-Sole Proprietorship)

a) Name of business, profession, or other organization Hilltop Fireworks LLC
b) Address of organization 345 Route 108. Somersworth, NH 03878
c) Type of organization Fireworks Retail Store (Partnership-80% Partner)

a) Name of business, profession, or other organization KLV Properties
b) Address of organization Property at 345 Route 108, Somersworth, NH 03878

¢) Type of organization Commercial Property Ownership and Rental

a) Name of business, profession, or other organization Residential Property Rental

b) Address of organization Property at 34 West High St, Somersworth. NH 03878

c¢) Type of organization Duplex Property Ownership and Rental

a) Name of business, profession, or other organization University of New Hampshire
b) Address of organization 22 Colovos Road, Durham, NH 03824

c¢) Type of organization University (Rhonda Vincent, Interim Director of Finance. Facilities)

a) Name of business, profession, or other organization Residential Property Rental

b) Address of organization Property at 18 Turgeons Lane, Somersworth, NH 03878

c¢) Type of organization Singe Family Property Ownership and Rental (Rhonda Vincent)




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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Michael Vose

(circle one) (print name)
Address __75 Olde Bridge Lane Epping 03042
(street) (town/city) (zip code)
Office held _State Rep County/District _Rockingham 09 Telephone Number _734-4084

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_Wentworth-Douglass Hospital
b) Address of organization _Central Avenue, Dover NH

¢) Type of organization _ Hospital

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 _MV ;

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.

Kl

(b) Health Care

Describe: _Employed by Wentworth-Douglas Hospital
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g2) 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, D Business Enterprise Tax,
D Interest and Dividends Tax

(r) Other

Deseribe:

O B 0000000 n0fdangagag

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.

Mithael Vose 12/21/16

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer, S /‘(//{ ﬂé71 6 d / i/}? //
(circle one) (print name)
Address g /(e //f’ t/ i /{’(G? C{QM:&/F‘/ g38§33
(street) / (townfcityj (zip code)
Office held __ Dot /44‘/3 County/District S d{// 4 Telephone Number @C' 2 Yo 7-305 /

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 | DEC 13 .

¢) 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@;fz 71 '

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:
() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(») Agriculture

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

O 00 00 DO0OO00O0O0OO0OoO0oOooag g

(r) Other

L

Describe:

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

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

(—A‘ﬁ,ﬂ}f‘fﬁ Welf /= %’ T/// &

Signatuté or typéd first and last name of Legislator/Officer Date

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

Complete and return to Legislative Ethics Committee, State House Room 112, 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 \SC ] l \ w ﬁLL MGJ

(circle one) (print name)

Address_ DY WY MINS € ANDIM— DNV~ AH (S8

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

Office held sSTHIC fzc)‘g)C()untleistrict [ZCC ‘t' 33 Telephone Number 603 - é"{—/zﬁé 37761'

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization S )”CH TKB—B—/ AVT7e +TPUIZ IZ-JZ;P S{%
b) Address of organization_22 7 D W, Hiw i~ MERZ Miclz VvH BRosu
¢} Type of organization Av To w M2 S )’Ifﬁ)

2) a) Name of business, profession, or other organization \7) W"”m_f [ZLSYTC/T‘/, I Hd-
b) Address of organization 3 Lf w \fM WS L N D f)— Dﬁ‘N Vile C-:S. /Vﬂ 03"2/?
¢) Type of organization_\L €N ESTATE Hoe NG P&OPLJW/TV( M7 Co.

(attach additional sheets if necessary)

ey

[T

If you or a household member had no qualifying income, indicate by INS ERTngrty
the following statement. —

My or my household member's income does not qualinyAN 1 7 ZL

LEGISLATIVE ETHICS CO... .
II. Disclosure of Financial Interests S |

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

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

(over)



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

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

NH MY FRSPECTIoN 1 duTe REPAIL /<SACSS

[0 ® Health Care

Describe:
D (¢) Insurance

E/ﬂescribe: M’pﬁ LOQ’b / D W%’)C)ﬁl/ W{VT(‘}- |[\’f/){L/

(d) Real estate, including brokers, agents, cfeveiopers, 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

OO0 00000

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

Describe:
D (n) Education

Describe:
D (c) Water resources

Describe:
I:] (p) Agriculture

Describe:
[0 (@ New Hampshire taxes:

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

D (r) Other

Describe:

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

electronically, in )z)rd ith RSA 294-E:2, VIIL _
"y =1 7=

Sig%tu‘i’-; or typed first and last name of Legislator/Officer Date

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

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

GENERAL COURT
As prescribed by RSA 14-B:8

Name OOfﬁcer N\QT\ jCLY\Q_ \,\30‘.\ \he(

€ one)

(print name)
address_ 2\ Che sl \ﬂv\} (Po\sjf'uw ;ﬁc.\ Q@ﬁcoré 0330\

(street) (town/city) (zip code)
Office heldglﬁ.)Fe Q\ﬂ(\? : County/District N\QY\' . \O Telephone Number AA5 - 53249 .

I. Sources of Income 1 DEC 30 2045

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

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

1) a) Name of business, profession, or other organization MQ(‘\"\MM_k \)f-»-\\ ‘3\4 bﬁu COU’ eSE’r\J- ¢
b) Address of organization A Ne, {:"‘M}' g%‘ QO\'\C--O cd N \\

¢) Type of organization e ‘\é Canre O\-C\I‘th GA?L \"K:m Uppi' 0@ 1 +

2) a) Name of business, profession, or other orjmzatlon pi pl
b) Address of organization F‘:‘ et E
¢) Type of organization Q\A.)l' S o \o 1 *& Q,\ k..\o

—— <

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

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:
() 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

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

O 000000 oo0oo0oogoooo ™

(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,

MM&%M\‘_‘_ 1R-29-1b
Signature dv ﬂy\ped first and last name of Legislator/Officer Date

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of/Legislatoy/Gf&cer %éﬁrfﬂ L{{Zéh/ \{f’

circle one) ) (print/ name)l .
Address (Y M/&f_{{ﬂh SZ{ 5)5% /75?/{6‘/7 C’ﬁ?é‘—‘?/,/;/‘/ﬁ/ ﬂ:—}/o‘(/-' 675-5

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

Office held Le‘g? / !‘: / a 7% Y~ County/District /77 r2Jg /i Telephone Number é/ F-0 %?{ /2. Z_g
% //

I. Sources of Income

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

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

or parent.

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

b) Address of organization

c) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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:

aves LT § i -
(g) Mew Iampshire Retiromeont 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:
(o) Water resources

Describe:
(p) Agriculture

H OO OO0 OO0 B OOOOODQO O O

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

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

electronically, in accordance with RSA 94/&:'2’111.
7 nle 2o/ 12

Signature or typed first and last name of Legislator/Qffieer 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 7'_7'/% W AS a . 1a 2 A LS H ,ﬂf—’

ircle one) (print name)
Address }4’ PDERRMY 4 RO, e i (SETT 03/0k
(street) (town/city) (zip code)
Office held ﬁEP County/District MER =~ 2 "I Telephone Number {C’ 53) (23 ~/ 06/
I. Sources of Income | | JAN § 3

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

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

1) a) Name of business, profession, or other organization 7/ C w ronissevcTion Lic
b) Address of organization /5 PERRY 14 2D 4 rHovid/SET T 5 prot L 0370
¢) Type of organization ___ o s JcTions (L 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

I1. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(¢) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

7.4
E Business Profits Tax, |:| Business Enterprise Tax,
D Interest and Dividends Tax

O 000000000 oO0OooOooooo g

(r) Other

Describe:

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

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

(iidl e — J~3=)7

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

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer Mo py, /£ £ %’h //b) al2

(circle one) (print name)
Address /% 5 Staek Driye B0 Ais0Y
(street) (town/city) (zip code)

Office held /Z}’ﬁﬁ@ zatobiua  County/District Mena-wpi& 2y Telephone Number 2 3 S /24 P

I. Sources of Income QSECEE'JL /ED

Identify below the name, address, and type of any business, profession, or other o ga}ﬁﬂt@@ (i;w‘?%‘ud ng 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 MRl & shold-member flerived
5 & . v 6 g T{VE. {«g“‘}l% 1 "]EE |

any income (including retirement benefits other than federal retirement and/or-disability’ ‘be @i'té) éxcess of

$10.000 during the preceding calendar year.

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization )4 0Corpmn Gamayr
b) Address of organization __J Y& /. MaiAN St e Contond O%50/

c¢) Type of organization _ v v /%’M}

2) a) Name of business, profession, or other organization Juay 4(‘ VOt g T/ﬂd’
b) Address of organization _Z YY AN Main Sk  Cancond 039 of

c) Type of organization PAEYY,

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe: T aisbee gt Tawes £ /:(/Mﬂ/\

(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: _ £ ' cznted in /f/t{j

() 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:

M OO0OOO0O0D®EIODOooOo&a0o00 d

E Business Profits Tax, El Business Enterprise Tax,
IE] 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.

Moy [ 4H Ldte 5] r7
Sigr}atu[f?ﬁr typed first and last name of Legislator/Officer ! ate

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

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



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 (7'6@6'@ (/(D Q UJ/;"SD

€ one) (print name)
Address l Ld NINYon P/QJML PDQ’H‘SM@W‘VH‘ 0‘3 8’()!
(street) (town/city) (zip code)
Office held Q“?\.P County/District {2‘9 Ul 2% Telephone Numher o3 82F £502
RECEIVED
I. Sources of Income l JAN 18 2517

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

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

1) a) Name of business, profession, or other organization P otz mo AL l‘\’bd"\h co\ Su wo“"—\
b) Address of organization _! O M4 dele S (J s et NH'
¢) Type of organization D yeiann

2) a) Name of business, profession, or other organization /‘A’DE i St M Howse
b) Address of organization |54 Mariled S Pu st o A

¢) Type of organization \""f‘-\u" — \’WV"("_MP@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 ’

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
() Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of aleoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe;
(o) Water resources

Describe:
(p) Agriculture

Describe:
() New Hampshire taxes:

O 0000000000 oo oo O

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

(r) Other

Describe:

L]

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

Notice to electronic filers: Typing your first and last name states your intent to sign the form
electronically, in accordance with RSA 204-E:2, VIII.

ety ) ig]=en )

- 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 ~ NN /JG bﬁ

(011'018 one (print name) . o
Address é /ﬂ//ﬁ@/)-;/)ﬁ()!oﬂ (ﬁ /‘l(/(/ m{/w DU f'/ dj&ié/

(street (townfcity() (zip code)

Office held E‘E%Of@"ﬁ%ﬁ%h/f County/District 3{ “7/7//’; & Telephone Numbergﬂ;QS EE S 3%574

5 ; : _ I
1. Sources of Income || JAN |

|
|

_ |
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//;f—?fz//}}%o/\( 63? < 9‘3)7 %()) 2
b) Address of organization é—h[ fo/'n 2{44 ? 0&6{// !
¢) Type of organization __ (A1} .'5?‘? 4 WC)VI ))ﬂm.bp [ - ‘L %QA

2) a) Name of business, profession, or other organization LHLM:U
b) Address of organization Gr. '\//:VI (‘}\/ € Yy P/\S [/ fr%&!
¢) Type of organization Wy 718/ Ca%ﬁiﬁ L) &2 -
(attach additional sheets it/necessary)

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

-Myor my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
{(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
() New Hampshire Retirement System

Desecribe:
(h) Current use land assessment program

Describe:
(1) Restaurants and lodging

Describe:
(G) The sale and cl1stnbut10n of alcoholic bever ﬁges -

Describe: )‘91/}/7 Cl @ :-? (d 7 (07/ Y2427 /

(k) Practice of law

———

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

Describe: = e

(m) Legal forms of gambling or charitable gaming

Describe:
(n) Education

Describe:
(o) Water resources

Describe: (/V{J‘Q: m M}R )4 fn&;g 5 i“/f/&?zf’o 7 ]nﬁ_g [8) wce /Q’\/lj'hb1 h{{/

(p) Agriculture

Describe:
() New Hampshire taxes:

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

O 00000000 O0ooooOooOoogo 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 youy first and last name states your intent to sign the form

electronjeally, in accordance with R/ 29 2, VIII. _
Date 4

e h
1gnature or typed first and last name of Legislator/Officer

RSA 14/B:1(/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 penality 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 J\JUJ. B LA '\C{/]ﬁf

(circle one) (print name)

Address Q I+ O’&Q M&Uxﬂl QWA l/{,wqﬂﬂﬁﬂ ‘ Q208

(street) (town)tl:ity) (zip code)

Office held gm%-_({?u\‘) County/District { [g 245:4 (Dl Telephone Number Z;ge = %3 23S

PECEIVEF
RECEIVED

I. Sources of Income [ JAN 10 2017

L.
Identify below the name, address, and type of any business, profession, or othéfirganizationneluding any unit
of government) in which you or a household member served as an employee, oﬁiéér,“'director,—assbciaie:‘_p rtner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10.000 during the preceding calendar year.

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

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

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

O 0000000000 oOoOQgoOoaoOo O

Describe: 5
() New Hampshire taxes: D Business Profits Tax, [:] Business Enterprise Tax,
Interest and Dividends Tax
[] @ Other
Describe:

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

electronicag?-l accordance with RiA 294-E:2, VIII.

L/ v 10 Loy 05
N At 0 té ‘[Qm-

Swignaﬂure or ty%ed i{irst 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 D avi 4‘0 Wé (ﬁ L’

(circle on (print name)

Address c' ﬁ\I ‘QT}" g’/’?"—é% T / /\/, nsg 5 ToO4H O3 EYE ~O570

(street) (town/city) (zip code)
Office held Q-{’/J FeSentu T('Vi'ﬁgunty;r‘Districf; YQ oL 3 Telephone Number br3-642- Y402,

i

I. Sources of Income A

|
! e U T 2 ! I
Identify below the name, address, and type of any business, profession, or dt‘:h_er organization. (inchiding:éany unit
of government) in which you or a household member served as an employee; officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of

$10.000 during the preceding calendar year.

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

L
1) a) Name of business, profession, or other organization / / 4 /é (i &
b) Address of organization —‘2—0 o 3 /MQT_E{/‘T"I /‘f{ Ve |, 5’%/4»:?1/4 /é(ﬂ 7108t

Id

¢) Type of organization LngLon

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify

I1I. Disclosure of Financial Interests

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

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

(over)



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

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

{b) Health Care

Describe:
(¢) Ingurance

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

Describe:

(e) Banking\iﬁnancial services

Describe:

(f) State of Ne\}{ampshjre, county, or municipal employment
Describe:

(g) New Hampshire\?tirement Svstem

Describe:

(h) Current use land as&isment program

Describe:

Gy Restaurantssnd lodgin\
Describe:

() The sale and distribution of%holic beverages

Describe:

(k) Practice of law \
Describe:
() Any business regulated by the Publjc\\tilities Commission

Describe:

{(m) Legal forms of gambling or charitable gank\g

Describe:

(n) Education \
Describe:

(0) Water resources \
Describe:

O 00 00O O0O000OOoooOgo O

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

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

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

e NWelih (2 [ot/20t

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 @R\‘H LE J WEWS

(circle one) (print name)
Address VA5 CoLlis  5TRE €T wAlNt R 032¢
(street) (town/city) (zip code)
Office heldSYoXa-Qatpo . County/istricc @5 Telephone Number & 03-45%- 4313

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢} Type of organization

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

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

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

My or my household member's income does not qualify WS (0 .

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe @ Moora Rond Un ek uae

(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(@) New Hampshire taxes:

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

0 D00 Oo00o0o0O0Od®ROo00n o

() 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.

Talolin ) LW lle /‘.;L/Gs"ﬁb

Signa‘ture or typed first and last name of Legislator/Officer Date

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.  (This 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@@fﬁcer /< eAN & 7L4 K. " W(fi?//ff

circle one) (print name)

Address 23 S¢e I/ / & 4,/ /kp / A7 M;Z% M OF5HE

(street) (town/City) (zip code)

Office held 5’ f d (A /7 @Q County/District /) e ‘//{ / 5 Telephone Ngmber 7 7 f "67/7 6'—

I. Sources of Income

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

For purposes of this form a "household member" means any person living in the same domicile as you and who
shares a common economic interest in the expenses of daily living, including, but not limited to, a spouse, child,
or parent.
1) a) Name of business, profession, or other organization /4 MEFic Fu AZ F & é’ L 2 e R
b) Address of organization D[_W /'l/[/f'“/) \Zhan «7‘ / X

¢) Type of organization /4 laa // &

- / r A . s
2) a) Name of business, profession, or other organization M o - A Zl: s /2/4 & /[9 o g gVl
b) Address of organization /Ll € g 0
¢) Type of organization /M /t' /"('f—ﬁf /“&/Tff C’/kcfﬁiff o //ZI/CA-’I

(attach add1t10na1 sheets if necessary)

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

My-of¥ my household member's income does not qualify _ /U~<~Z %*7’//

I1I. Disclosure of Financial Interests

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

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

(over)



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

Jon N&EX & pla/lyers //c:a/z:ﬁ:
(b) Health Care 7

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

00000 O0O0O0OoO0ODOoOoooao g

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

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

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

K 22 1320,/0¢
- Dadte

Signature or typed first andﬁst 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. /Z} N e ,/4 W i Te

(circle one) (print name)
Address | € Gacnet St Lebancn ©0376¢
(street) (town/city) (zip code)
Office held State 2"[9- County/District é ra€on I3 Telephone Number Y958 2977

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. iaz A_H_q d\'_cj

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 nce a e

b) Address of organization

c) _Type of organization

(attach additional sheets if necessary)

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

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

I1. Disclosure of Financial Interests

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

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

(over)



2017 Financial Disclosure
SUPPLEMENT

Andrew A White
Sources of Income

1 City of Lebanon
51 North Park Street Lebanon, NH 03766
Municipality

2 Town of Grantham
300 Route 10 South Grantham, NH 03753
Municipality

3 Alice Peck Day Memorial Hospital
10 Alice Peck Day Drive Lebanon, NH 03766
Critical Access Hospital



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.
E each such profession, occl.,?ion. or category of business.

ire Sighter, ramamedic Tire + EmMS Taskec o
®) Health Care : '

Describe: ﬂff'.o] [ 2 #A Bl"QM""")f-C ﬁ\?’L NH Cf:'."'j("’r/ I¢(C‘TJ‘ 7%5/0"‘“/

{c) Insurance

X

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

Describe:
{e) Banking or financial services

Describe: ” #
7 Tk Ln e
(f State of New Hampshire, county, or municipal employment et
Describe: */}-7{/"\«’ SMF QFC’ Inshroc o /[ﬂ% of Zfédﬂ=nf/-/7_pwn 3 g/qn 7’2—.9,-., )
(g) New Hampshire Retirement System
Describe: __S€ I ane Ll FE apb (on#v:\..,ﬁn? Mrr Lers.
[

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

OO00 0000000 ®XR OO0

(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 accorl}uﬁce with RSA 294-]

2,VIII{
e /. Zn/’ - 2 [e2/z00¢

Signaturé 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 clectronically.)

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 J'Ofﬁcer K@m: >r 6\) :’ l l( ‘MJ
sircle one) . (print name)
Address 55 Q)'J‘“\] H\u KOmi (A I""OY‘\ O;O?é

(street) . (town/city) (zip code)
Office held ""?V(.,K ""‘1 L]\(.-c.. County/District H X ' \ § L‘Mj‘\ gf Telephone Number é 03” (Of:/ ~l g%

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other urgagﬁé‘ﬁiﬁr‘,ﬁ"(;‘:ﬁc}l‘uding;lzmg unit
of government) in which you or a household member served as an employee, of} fii;i",'_‘, 'i‘éét‘bi‘? ‘éés'bgi%fé;}f:gi-%rler,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of

$10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization E‘fﬂi}- ,R\'\"’f C’{"/
b) Address of organization \490 'E’MC Lfg\i{ \)-"-'(-ofr O";} 4 NT 07%03 = O\{g’*f

¢) Type of organization lovo ke v

2) a) Name of business, profession, or other organization \}‘ WSM < F\WV‘C’"{
b) Address of organization Yo & ax 11O \Jé\“f? (FU"”?(; PA [F¥8 L ~| 110
¢) Type of organization Myt I+‘—‘V——l"m n'gt il

(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 A

II. Disclosure of Financial Interests

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

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

(over)



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

|:| (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:
() 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 OO0 O0oOoo0O00O0ooooOooOoo O

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

(r) Other

Describe:

O

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

Notice to electronjefilers: Typing y
electronically, i ordante

r first and last name states your intent to sign the form
94-E:2, VIII,
Jia]17
/ bate

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.)

~

Signature or typed first and last name of Legislator/Officer

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 [J\ cendd W5

(circle one) (print name)
Address AY Way ey o Ve ey LR O %o03§
(street) (town/city) (zip code)
Office held _S\ake Ren County/District 1> LK. aq ha 6 Telephone Number _(03 .73 8~ 6776

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization A& (0 [Yem 25k e Pdareny Jest j{&;ec: b
b) Address of organization _LY W4y ve]) pr - De el N 03675

Fal

¢) Type of organization ' A 19 &N @am%0cicimn com0ie 8 9 Jacoa¥s ek, Stndmis
@ AdafE  dr Sac Vel Preendan P Mo 1n a 5CAR0l 6w Sy € ducech ta |
DUy ¢ U Vet~ a0 d Precaiein o€ Fem 4;«3&31,1....\/

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

b) Address of organization e ) !

¢) Type of organization ' L peEC 1§

(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:
() 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 O gekoet Hoa d AsseC

Describe: _ 8 A\ @TA ¢ oo~ deather cLoDochal, B Y e = De bhool 120 04 o
(0) Water resources

Describe:
(p) Agriculture

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

o e T e o T O s s e O A s A s R R

(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 a(_.;cordance with RSA 294-E:2, VIII.

L- ""_-.:“_,;"ﬂ\._c_.::\_h LL._./HJ_/% [J" I | ‘_‘i l |'L9
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, %'/PV/ \] - w()f / KU {/]

(cu'cle one)

(pnnt name)
Address ___© \S— h’q‘k‘}{f: DP_, 5’4‘/4 v/ //-63 ﬂﬁ/?

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

Office held .' County/District anK [ 2 Telephone Number _ / 4//? 5/ giL

I. Sources of Income || JA 0 2057 |
Identify below the name, address, and type of any business, profession, or ot.her orgamzatlon (mcludlng lany 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 orga tion 4/1 /7[ )E S
( 20 /

b) Address of organization

¢) Type of organization &@-/!&C’f/ﬁeﬂ /

2) a) Name of business, profession, or other organization_ {ng{d o \_{D /) /4 (i // e
B Adidress b ciaanization QIO MY
¢) Type of organization F ‘/- M DC" ;b /

(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 cextified by the State of New Hampshire.

List each such profession, o tion, or cate of bygsiness.
[Rov 7IRES .
(b) Health Care 4 U

Describe:
{c) Insurance

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

Describe:
(¢) Banking or financial services

O O o0 d

Describe:

(f) State of N_en_Hampshlre,Gc:?L : Wmen M
Describe: AT

(g) New Hamps%n Svste

Describe: E T‘

(h) Current use land assessment program

S

Describe:
(i) Restaurants and lodging

Describe:
() The sale and distribution of alecholic beverages

Describe:
(k) Practice of law

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

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

Describe:
{(n) Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

O 0000000 oOgoO

|

(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 na tates your intent to sign the form

electronically, in ac nce with RSA 294-E:2, VIII
J jﬁ\ f /7 72 -/6

Slgnature or typed ﬁU and last name of Leglslator!Ofﬁcer Date

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

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



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

’ GENERAL COURT
As prescnbed hy RSA 14.{3 8

Name ofOfﬁcer T)(EO o "un T We /75

Address <°,‘-7‘§/9)0b)( f),_g n%name) 23055

Office held J’ée Et)f@fféﬂ}d 2 County/District /]731‘ [ Jﬂ?;f/‘zn;l;;ephone e ég COd&B"‘-{ /; %
RECEIVED

I. Sources of Income JAN 12 207

Identify below the name, address, and type of any business, profession, or oth ny unit
of government) in which you or a household member served as an employee, offie %%éﬁ@“ﬁ%éﬁ&hﬁjg rtner,
or proprietor, or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of
$10,000 during the preceding calendar year.

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 gther organization f / 0{ é %@p é) éé} jﬂ{
b) Address of organization p 27 71 ?;} ﬂJé)le) A&“ﬂ/ﬂ)ﬂj / ")// / (f) é;\? ..g ;
¢) Type of organization ?é'd / 1223V 9%.9 jarkt W Hn 5&

2) a) Name of business, profession, or 922;01' anizatio S(‘///f/ // Popf(/e’ S Z@
W) &

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 naturc of
your or your household member’s financial interest:

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

List each ?z profdss gn of tion r cate /f business.
Y.

[[] ®) Health Care

Describe:

D (¢) Insnurance

Describe:
(d) Real estate, in udmg brokers, gen / ?pers, and landlords

Describe: 7 /@f\ é}/y

D (e) Banking or ﬁnanmal serdlces

Describe:

(f) State of Ne ampshire, county, or municip emplo t 4
Describe: %‘valb) -rb J P"e’ (0 ? @ 4‘ 0:77%@ dj]ﬁ % i 57& jﬂfg’ﬁ

i I \5) New Ham p-‘:‘.l..l...\.. Retix c.u.ﬂﬁt ‘;.‘:"'“l.\..uj.

escribe:
(h) Current 7se land,assessment program
4

escribe: : /ﬂ/{ i/l é/) "N\Qﬂg/ O 4

(i)es::ia:.:aurants and gmg /y/] /m /L/D;?ﬁ }é/ }9 /ﬂ/ / / f?f)

() The sale and dls tion o ‘;lcoho ¢ 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: -7///7//// ’f["{ {7 prd ' i

(9) New Hampshire taxes |I/ ﬁ Business Profits Tax, D Business Enterprise Tax,
Interest and Dividends Tax

(r) Other

Describe:

0D ORODOOOD0

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

electronically, in ace Muce pth RS;% :2, VIII, _
\ LN
Signature or typed first and (ajt name of Legislator/Officer 7 Dite
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 penaliy applies whether the form is signed personally or electronically.)

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



11058 LLC, 105 North Washington Street, Boston, MA 02114

Scytheville Row Associates, LLC, P.O. Box 177, New London, NH 03257

New London Hospitality Holdings, LLC, P.O. Box 177, New London, NH 03257

Bead Il, LLC, P.O. Box 177, New London, NH 03257

Moonstone Investments, Inc., P.O. Box 177, New London, NH 03257

North Washington Street Realty Ventures LLC, P.O. Box 177, New London, NH 03257

Hodan Properties, Inc., P.O. Box 177, New London, NH 03257

W:\Word\Dan's WP\2017 Financial Disclosure.docx



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Terry Wolf

(circle one) (print name)
Address 61 Bracken Circle Bedford 03110
(street) (town/city) (zip code)

Office held State Representaﬁ Countymjstrict Hi”SbDTOUgh 7 Te]ephone Number 1603! 471-024C

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_QOracle Corporation
b) Address of organization _ 500 Oracle Parkway Redwood Shores, CA 94065

¢) Type of organization

ey, e gyt y =
RECEIVED
2) a) Name of business, profession, or other organization r

JAN U9 20%

b) Address of organization
¢) Type of organization _ Technology company

LEGISLATIVE ETHIGS 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:

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(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

O OO0 0O0O0O0OO0O0oOooOooooo g

Describe:

(q) New Hampshire taxes: D Business Profits Tax, |:| Business Enterprise Tax,
EI 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.

Terry Wolf January 5, :
Signature or typed first and last name of Legislator/Officer Date

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

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



Lambert, Richard

From: Terry Wolf <terrywolfnh@gmail.com>

Sent: Thursday, January 05, 2017 12:48 PM

To: Lambert, Richard

Subject: Fwd: Financial Disclosure Form

Attachments: 2017 Financial Disclosure Form - Terry Wolf.pdf

Please let me know that you got this

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

From: "Terry Wolf" <terrywolfnh@gmail.com>

Date: Jan 5, 2017 8:54 AM

Subject: Financial Disclosure Form

To: "Terry Wolf" <terrywolfnh@gmail.com>, "Terry Wolf" <terry.wolf(@leg.state.nh.us>
Ce:

Representative Terry Wolf

Vice Chair, House Education Committee
Assistant Majority Whip

Hillsborough 7 Bedford

(603) 714-4809



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 K-DQ‘ vy J \)\ C\] J< ( l;}) e _]-
(circle one) (print name)
Address <33 G{{ H( // ,ﬂz‘zﬂ Ay&/ﬁ[htkf’ /'\)/7[ X 2=

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

Office held ‘5-74"’\% ﬁ%‘) - County/District /Y,GT? 7’*‘{('_ Telephone Numbel( C’JC’% SEB-= ‘{?O

I. Sources of Income

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

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

1) a) Name of business, profession, or other organization /4 # s E’! Vees 7%4“‘1-7; f-’b o Ll
b) Address of organization = /\/ J_ﬂf"l/&c: JT- ‘—F" L\Fe QO Q CMW# N ﬂ' a 3 3ty

c¢) Type of organization

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

b) Address of organization : neEp 4

¢) 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. -
I Gmm e fdycsor
feA

% (b) Health are |
Describe: /467*‘77:6}""“‘"— C;‘-"-‘( —2‘«}0;“:}»@

{(c) Insurance

Describe: VKM& T f (X_QJ Q’W““Z’;"-—Q-':’

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

o Describe:
(e) Banking or financial services

Describe: F—bw ﬂ/da W‘-"v ; Oé’_@ Cc'q“/kd:?,? M‘V.' ( Sy

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

Describe:
(g) New Hampshire Retirement System

Describe: z\)ﬁﬁ»f fﬁz@éﬁ.’_ (DL s, / /\/ﬁ([—i’f

(h) Current use land assessment prblgram L i
Describe: /"J‘v?rd o> zéé'/y-t/ L u‘*rxtﬁ Coove t w

(i) Restaurants and lodging

TEL

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:
(o) Water resources

Describe:
(p) Agriculture

O 00000 oo O

Describe:
(q) New Hampshire taxes: Busmess Profits Tax, ﬂ Business Enterprise Tax,
y g C% nterest and Dividends Tax
[ @ Othet/
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 accGrdance with RSA 294-E:2, VIII.
Laﬁ,/ / 2—// \’”‘/ b

Signature or typhgd first and ladt name of Legislator/Officer Ddte

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

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



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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer_Kurt Wuelper

(circle one) (print name)
Address 1336 Parker Mtn Rd Strafford, NH 03884
(street) (town/city) (zip code)
Office held _State Rep County/District _Strafford 3 Telephone Number _603-664-2927

I. Sources of Income

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

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

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

b) Address of organization

¢) Type of organization

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

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

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

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

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:
(7) The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

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

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

Describe:
(n} Education

Describe:
(0) Water resources

Describe:
(p) Agriculture

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

(r) Other

O O00O0O0O0o0oo0o0oooOonOooOooOo 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
electronieally, in accordance with RSA 294-E:2, VIII.

Kurt Wuelper 12-20-2016
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.



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

As prescnbedLRSA 14-B:8
Name of Legislatorl()fﬁcer k\ e —Z?(Y"Lf
(c1rcle one) (print name)
Address \ I Jf Rf)‘ ép—E{Q }'{)q}l’l, 575&64 S
(street) (town/city) (zip code)
Office held :)iﬁjf 2 j (4 P County/District E ) 1 /5 é‘ Telephone Numbcr r,/C] 7" ,S QZ‘T Vo
i f I
I ! Lo I
| 1
I. Sources of Income | : .HN 26 2017 |

Identify below the name, address, and type of any business, profession, or other orgamzatlon glncludmg any- dnlt .
of government) in which you or a household member served as an employee, ofﬁce;j '(111-ectm'1 associatel parther;E | |
or proprletor or in any other professional or advisory capacity, from which you or a household member derived
any income (including retirement benefits other than federal retirement and/or disability benefits) in excess of

" $10,000 during the preceding calendar year.

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

1) a) Name of business, profession, or other organization ;SO{;WI & I/ /,a'//i:[,p 5'1{:5 2
b) Address of organization _géq /5 A’M 1Le?f/'\ I%r 1£ fl/’[[@()j I N H

¢) Type of organization

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

b) Address of organization

¢) Type of organization /

Cd

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(over)



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

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

(b) Health Care

Describe:
(c) Insurance

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

Describe:
(e) Banking or financial services

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

Describe:
(g) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

Describe:
(k) Practice of law

Describe: _
(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,
D Interest and Dividends Tax

OO0 80 0000080800 0:080uuw0 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 V c::*/wi'th 744-1«3:2, VIII,
24 Ty 1/c5/17
Da

}{gﬁature yffaed 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.



