
TOWN OF MOULTONBOROUGH 
NEW HAMPSHIRE 

TRUST/CAPITAL RESERVE FUND TRACKING FORM 
 

Please Complete the Form Below 

• Trust Fund/Capital Reserve Fund Name: ___________________________________________________ 
 

• TF/CR Account Number: __________________________________________________________________ 
 

• Date Created: ____________________________________________________________________________ 
 

• How Was the TF/CR Created (Donation By, Warrant Article, Town Meeting, etc): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

• Initial Deposit: _________________________________________________________________________ 
 

• Description of Trust (Conditions, Restrictions, Can Be Used For, etc.): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

• Agent to Expend (Who is Authorized to Approve Expenditures (Board, Person/Position, 
Committee)): _____________________________________________________________________________ 
 

• What Portions of Fund Can Be Spent (Principal, Interest Only, Both P&I, etc): 
___________________________________________________________________________________________ 
 

• Revision Date: ____________________________________________________________________________ 
 

• Conditions of Revision: ____________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

• Name of Person Filling Out This Form: _____________________________Date: ___________________ 

 

TF/CR Tracking Form 7-29-2025 





MEMO:

Attached is the documentation received for the Second 
Amendment of the 2006 Restatement of the Trust Agreement 
Establishing the Robert E. Knell and Cathleen G. Knell Joint 
Revocable Trust. 
 
You will find nothing within it specifying what the Fire Department 
must use the funds for. As you can see it was modified after Bob 
passed with 7% going to the "Town of Moultonborough, NH Fire & 
Emergency Services Dept. or any non-profit successor 
organization thereto"
 
Following Bob's passing members of the Fire Department, 
particularly former Deputy Chief Richard Buckler and former 
Captain Mark Fullerton took care of and helped Cathy Knell quite 
a lot. Cathy had informed us that she had changed her trust by 
adding the fire department and wanted us to use any funds we 
received for something that would make Bob proud.  Bob joined 
us at aged 65 and stayed active until he was 85, driving trucks, 
and always attending and participating in training.  When we were 
notified by his son that we would be receiving more than 
$100,000 we were astounded.

From Chief David Bengtson to CIPC, October 8, 2025
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