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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

cor_Bill Nolson

Name of Legislator/Offi

(oircle onw) (print name)

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

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

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

i | adi |

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

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

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

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

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

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

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

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

b) Address of organization i

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

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

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

II. Disclosure of Financial Interests

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

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

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

have.
(over)



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

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

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

() Health Curo

Describe:
(c) lnsurance

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

Doscriba:
(e) Dankingor finnneinl services

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

(g) New Hampshire Retirement System

Describe: __Toachers Relirement Plan

(h) Current use land asacasment program

Doscribet :
() Hestaurants and lodging

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

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

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

Deacribe:
(n) Education

Vegeribe: .
(v) Water resources

Duncribe: _
(p) Agriculture

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

(r) Other

-DDDDDDDDDDDE&DDDD

Dosoribe:

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

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

atos your intent to sign the form

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

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

Comploto and return to’ Legislative Ethios Committee, State Houso Room 112, by January 20, 2017.



