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

GENERAL COURT
As prescribed by RSA 14-B:8

Name of;’Ofﬁcer Fean k. A, ?H,F&C)l\\

€ one) (print name)

Address . /K m H LLﬂ‘ Q,\B &n U ﬂ’- L de\QLELB O«BOS o~

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

Office heldﬂf\*e- .ﬁﬂf County/District H’lkb ! QO Telephone Number (AQ,?} »8& 2 ‘“;(.I«Q_L'L

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 §£LZCETY\ bgﬁ\s
b) Address of organization mQ L—'LBZE:\ L’ W ﬂ"‘f 2 TARiely NS H A3053—~
¢) Type of organization N\ AN CJQV'L[ %,0\3 ECNNEAST

2) a) Name of business, profession, or other organization 8-06'{‘ CI)C\..S];_ Q‘Z/.KD CL ’u\j)
b) Address of organization \ \} Q‘(’,ﬂ-l mFTZte ed N} %}1 A ’\.3 H o203
¢) Type of organization r’l LG, )’\.’f’ 3(‘,\\5\0 l

(attach addxtlonal sheets if necessary)
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If you or a household member had no qualifying income, indicate by INSE TI
the following statement.

Is after

our initi

TAN 3850

My or my household member's income does n [eqre EETHIeS COMMITTEE

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.

JusTics R PZP(CE_ SElechan Cuk—Lb 5[(? FQC%&MTM

(b) Health Care

Describe:
(¢) Insurance

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

Describe:
(e) Banking or financial services

Describe: “\\\)Ef)TMZN { S (525_ A‘W#C}'\ﬁ‘e&)

(f) State of New Hampshire, county, or mumc1pal employment \

Describe: SM,—W\% 652_2/ H‘ Tﬁﬂﬁw

() New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe: 6?1_7 <m ﬂ"\) C_S ZF. W)

(i) Restaurants and lodging

Describe:
() The sale and distribution of alcoholic beverages

Describe:
(k) Practice of law

Describe: -Tllfb“ﬂ Lo O& PEPC‘&

(1) Any business regulated by the Public Utilities Commission

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

Describe:
(n) Education

Describe:
(o) Water resources

Describe:
(p) Agriculture

Describe:
(9) New Hampshire taxes: E/ |:| Business Profits Tax, I:I Business Enterprise Tax,
I

nd Dividends Tax b : ; -
nterest and Dividends T R@mepr{—- IOVESTNMENTS Cﬂ'fmrﬁjw
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[1] @ 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 elect ” ic filers: Typing your first and last name states your intent to sign the form

electronical accordance,with RSA 294-E:2, VIII. / /
Vo (2. g~ 1/ 2)!7
/Datéd

Slgnature or typed ﬁrst and t 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

Supplemental Information for Frank A. Byron

Legislator:
Address:

Telephone:

State Representative

Frank A. Byron
8 Mallard Court
Litchfield, NH

603-889-7424

I Sources of Income & Supplemental Information

Michael C. Byron (Son):

Employed by: Fidelity Investments
1 Spartan Way
Merrimack, NH 03054

Currently working as a Financial Associate.

Frank A Byron (Legislator):

Schwab IRAs & managed Accounts
2 Wall St., Manchester, NH
Investment Accounts

IRA & Trust Account investments in Municipal Bonds and Stocks
managed by:

GW&K Investment Management

222 Berkeley Street

Boston, MA 02116

Due to the nature of these investments, my wife and | pay NH State
Interest and Dividends taxes. Some of the municipal bonds
contained in the account may be issued from the State of NH.
Some of the stocks held in the accounts may be from companies
located in NH.

| currently serve as a Selectman for the Town of Litchfield (2 Liberty
Way, Litchfield, NH 03052). My term will expire March 17, 2017
and | will not be seeking re-election. | receive approximately
$1200 per year for serving;

| hold both a Commercial Pilot certificate and Certified Flight
Instructor certificate issued by FAA and may fly commercial
operations at odd times. | also am employed as as a flight
instructor at East Coast Aero Club (Nashua Municipal Airport -
Boire Field, 117 Perimeter Rd., Nashua, NH 03063);
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2017 Financial Disclosure Form

Supplemental Information for Frank A. Byron
State Representative

| serve as a Justice of the Peace appointed in the State of NH;:

Through my service as a State Representative, | purchase health
insurance covering both my wife and me. | will leave the state’s
health insurance effective 1 February 2017 but will retain the state’s
dental insurance going forward. My wife will remain on both the
state’s health insurance and dental insurance;

Patricia N. Byron (Wife):
Schwab IRAs & Managed Accounts
2 Wall St., Manchester, NH
Investment Accounts

IRA & Trust Account investments in Municipal Bonds and Stocks
managed by:

GW&K Investment Management

222 Berkeley Street

Boston, MA 02116

Due to the nature of these investments, my wife and | pay NH State
Interest and Dividends taxes. Some of the municipal bonds
contained in the account may be issued from the State of NH.
Some of the stocks held in the accounts may be from companies
located in NH.
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