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 ,//,72 "L Lo /ﬁ/m A oo™ )
(circle one) (print name)

At &S Pa I /(7(/ Lowdouiviy/, pit OS03” 3
(street) il (townfcity)/ (zip code)

Office held S 7a7e A 1/} County/District K oc £ J:} /{M_ Telephone Number b0 3-FSE- 3258 ki

I. Sources of Income

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

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

' ( /
1) a) Name of business, profession, or other organization I%Z_ 7 i Lol

b) Address of organization

¢) Type of organization

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

b) Address of organization
¢) Type of organization JAN 0 4 2087

(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.

7
My or my household member's income does not qualify 14/ / g

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.

(c) Insm nce

Describe:
(d) Real esta&\%ﬂuding brokers, agents, developers, and landlords
Describe:

(¢) Banking or ﬁna}%semces
Describe:

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

Describe: e

(g) New Hampshire Reth‘emerw /
Describe:
(h) Current use land assessment pr‘% / /ﬁ

Describe:
(1) Restaurants and lodging \ /
Describe:
G) The sale and distribution of alcoholic bever%i
Describe:

(k) Practice of law \
Describe:
(I) Any business regulated by the Public Utilities Commissi}\

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

Describe:

(n) Education \
Descr_ibe: '

(o) Water resources \
Describe:

(p) Agriculture

Describe:
(q) New Hampshire taxes:

D Business Profits Tax, l:l Business Enterprise\%lx,
D Interest and Dividends Tax

(r) Other

Describe:

O O O EE-md0 00 OO0 00000 O

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

“s: T pi ur fi md-last name states your intent to sign the form
/ﬁg , VIII.
il RN

[U/a(lgnature or typed%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.



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

GENERAL COURT
As prescnbed by RSA 14-B:8

e
Name of Legislator/Officer J i / 4% 73 g /[ l"ﬁf}* lc ‘é

(circle one) (print ngm

Address /? 04 ” Vi TlL/L &/ (4a%4 )Q 4 cw/////\ (&jg"f/j/

( ownfo{ty) (zip code)

(street) )6 . ¢
Office held %/4 )ﬁ County/District KL&C / LQ Telephone Number & Q_f ’S/%Zéﬁ 2 2~

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any unit
of government) in which you or a household member served as an employee, officer, director, associate, partner,
or proprietor, or in any other professional or advisory capacity, [rom 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. 4&//

My or my household member's income does not qualify

II. Disclosure of Financial Interests

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

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

(over)



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

I:] (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, ?an%is 3
Describe: /) A{/ /(.7 (esep! @ﬂ-; S 92:" 5 l’!-\?L

(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 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:
(0) Water resources

Describe:
(p) Agriculture

N P oAl e A o 8 O o O N | P N R .

Describe:

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

(r) Other

Describe:

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

wind last
electronically, in accordance with R%&, VIIL, |
Y L/15 /14

Signature or typ«{ First anc‘i\llast 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 r@g&iﬁ?Ofﬁcer \r\\ &y L_ /MQ } F( N

one) 0 (print name)
Address L!‘ LU\/@ EADCE ’\L—»:D ‘ \w A hw.ﬁm O 205 7
. (street) { D o (%:ownf'mty) (zip code)
U "1— i ‘ s G
Office helti&:‘ [I\ ¢ AN S0 Y4 County/District /7 Telephone Numbe é 03 Y22 — 015 (
f Y —

i
[
I. Sources of Income i

Identify below the name, address, and type of any business, profession, or other orgamzamon (mcludmg an;r unit
of government) in which you or a household member served as an employee, ofﬁcer~-d1rector -adsociate] Partner,
or proprietor, or in any other professional or advisory capacity, from which you or a ‘household member derived
any income (including retirement henefits 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 Qie 5/&

II. Disclosure of Financial Interests

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

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

(over)



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

O

O

I I Y o Y o Y o o O

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

(b) Health Care /
Describe:

(c) Insurance /
Describe:

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

Describe:
() Banking or financial services /

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

Describe:
@® New Hampslnre Retlrement Svstem /

Describe:
(h) Current use land assessment program /

Describe:
(i) Restaurants and lodging /

Describe:
() The sale and distribution of alcoholic b?/ages

Describe:

(k) Practice of law /
Describe:
() Any business regulated by th?(blic Utilities Commission

Describe:
(m) Legal forms of gambling o/réxaritable gaming

Describe:

(n) Education /
Describe:

(o) Water resources/
Describe:

(p) Agriculture /
Describe:

(@ NewH shire taxes: |:| Business Profits Tax, D Business Enterprise Tax,

D Interest and Dividends Tax
s
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.

, / 7/4 3/ A

Signature or ?ypeii ﬁré}bnd 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@omcer @@f U S \”\ Do g e
ciTtle one) ‘ (print n:&ne)‘\
Address_\ 0 ) /51 WO Aia a)(\ncn\ \Q\‘Q (B_‘{”/X\ Qo

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

Office held (‘2())_7 County/Districk*;‘“ o Telephone Number S:D‘Q\ Lﬂ?)i

I. Sources of Income RECE!VED

i AT
Identify below the name, address, and type of any business, profession, or othex orga 1iz~$é\Nm (1118111&'1};& any unit
of government) in which you or a household member served as an employee, offficer, director, associate, phrtner,
or proprietor, or in any other professional or advisory capacity, from which yo Ay %-]ﬁ_l glﬁbmmf
any income (including retirement benefits other than federal retirement and/ in-oxeess-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 mf’\(‘ﬂ | (Cm\ \q't QJ\’\ . chod \
b) Address of organization A C/\'L\f‘ A d '\3-) h
¢) Type of organization __SQuvx \

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@h.

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:
(¢) 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:
(z2) New Hampshire Retirement System

Describe:
(h) Current use land assessment program

Describe:
(i) Restaurants and lodging

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

O B0 Sl Ll L1 L

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 O &

Describe:
(n) Education

Describe: My, LS+ ‘(Jt \-\ & o é‘C—&X Wr

(o) Water res}mrces

z
‘

Describe:
(p) Agriculture

O O 0O O

Describe:

(q)9 New Hampshire taxes: |:| 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 accgfdance wiWA 294-E:2, VIII.

L X AT apan en % Zo\T)
Sig{\atblr T 'eyped fﬁsWast name of Legislatox/Officer Date
RSA 14-B:10 alty. 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 gf@@fﬁcer / L fV} L.’ﬂ *:/ &/J 5 ‘jIQZ‘ S g
cle one) (print na?le)
Address ? sz /\) /{ Q_u *k-#'z/ } /g ( ﬂ"«.&&v—» 037({/

(street) (townfcity) (zip code)
Office held [ P{] N &n‘?’ o County/District 6\r Telephone Number _52 5 ~ 2023

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 Dv"’f e 0“72x ( o/ [e /5 o

b) Address of organization /‘/ Ep oLl /1/ H _
c) Typeoforganization@'n‘ [ 5«1103/ of /I/ftf’(/r?."kc # /l/ifcff/‘fc/ ¢Sl sa il

2) a) Name of business, profession, or other organization % (, po Terc [ g e 7!7 Q Ll
b) Address of organization __ > Cree ey ém L byl A H

[ i e e

c) Type of organization ﬁ’ﬂjﬂf«”“ el 5 pltrntt Lo / £ |-

(attach additional sheets if necessary)

If you or a household member had no qualifying income, indicate by INSER! G 1t1als aj:'ter
the following statement. Mt ]

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 business;as,

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:

O O

(¢) Insurance

Describe:

X

(d) Real estate, including brokers, agents, developers, and landlords
Describe: L 0w M€ houst 0 Tle Siue propety 45 mhe A T
T 7

Describe:

(¢) Banking or financial services v 0¢ca i, U 7 rewt

o

Describe:

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

Describe:

(8) New Hampshire Retirement System

Describe:

(h) Current use land assessment program

Describe:

@ Restaurants and lodging

Describe:

(G) The sale and distribution of alcoholic beverages

(k) Practice of law

Deseribe:

Describe:

(1) Any business regulated by the Public Utilities Commission

Describe:

(m) Legal forms of gambling or charitable gaming

(n) Education

" (0) Water resources

Describe:

Describe: S€€ _on Iscom 4 /;//ﬁ(?}j gfﬂh( /LQ(AO/K(M/; [ece f?'do/yf

(p) Agriculture

Describe:

O 00 XMOOODOOOOAOOaOO

{99 New Hampshire taxes:

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

(r) Other
Describe:

O

I hereby swear or affir
knowledge and belie

e foregding information is true and complete to the best of my

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

to file the form required under R

misdemeanor. (This penalty app{i

Complete and return to’ Le,

ﬂ/—\— ' I'Li{/<]//w
ate

/B:8 or who knowingly files a false statement on such form shall be guilty of a
ther the form is signed personally or electronically.)

ative 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 oy, A A = / L aosiE
(circle one) (print name)

Address ]Wﬂ" ’}'(- g7 /_’_:_/OS'o’i'n O 22257
(street) (town/city) (zip code)

Office held __ ¢, Ay £ County/District __ 2~ '/’ Telephone Number _& 0% £/ G &/ [0

I. Sources of Income

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

$10.000 during the preceding calendar year.

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

or parent.

1) a) Name of business, profession, or other organization /{/ﬂ'?’l o
A

b) Address of organization

c) Type of organization

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

7 gl

A ¥ ¥

b) Address of organization

¢) Type of organization ;ii"ftii T 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 ‘%@QQ’%L

II. Disclosure of Financial Interests

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

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

(over)



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

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

E/(b) Health Care

Describe: %ﬂj&f ,WW(
] e Insurance

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

Describe:
D (e) Banking or financial services

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

cribe:
v (g) New ﬂampsnne Retirement bys..em
y, =
Describe: ;Bf M ya %/ﬂ & {

(h) Current use land assessment proglam

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

59 0 0 - e 1 O o i 1

Describe:
() New Hampshire taxes: I:l Business Profits Tax, D Business Enterprlse Tax, / #
D , Interest and Dividends Tax _
AL judpncanend W‘* 1 M—q faﬂ- /wau-uf 714&;

(r) Other

Ll

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.
., 12/2/ M

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

RSA 14-B:10 enalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly fails
to file the Torm 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 /\TClM N Waun, 26T~

(circle one) (p¥int name)

Address__ 36 ppaclarsen  RL Sulewr N B0 <
(street) (town/city) (zip code)

Office held _K<s7 County/District ___ & Telephone Number €o 2~ P(F~3/ 0@

I. Sources of Income

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

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

or parent.

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

b) Address of organization

¢) Type of organization

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

b) Address of organization JAN 19 2017

¢) Type of organization

LEGISLATIVE ETHICS COMMITTEE

(attach additional sheets if necessary)

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

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

II. Disclosure of Financial Interests

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

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

(q) New Hampshire taxes: |:| 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.
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1gnéture or typed fz?(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.



