STATE OF NEW HAMPSHIRE

2021 Statement of Income and Expenses N
(RSA Chapter 15) JAN 25 2022
PLEASE PRINT NEW HAMPSHIRE
_ A e DEPARTMENT OF STATE| .
L Name of Lobbylsics) | 00d Fahey ‘

IL Name of lobbyist’s part‘uex‘ship,ci_'x;rm or corporationyif any:
AARP NEW HAMPSHIRE

“(Name of parmérship, firm or corporation)

45 South Main Street Suite 202 CONcord NH 03301
‘Businegs Address;  (Street) (Town/City) (State) (Zip Code)
| ((6@3) 738-0346 ) omait Mfaheys @yahoo.com |
(_Telephone) ) Fax)’ :

IIL. This stateiient covers: (Choosé.onc — file ‘siepara.t,e reports f@)r'eac—h ’clﬁi;:ht,fOR you may file a separate report for

reportable expense transactions which are notattributable to. any-one client).

All'fep'ortab"lé trarisactions ‘occurring in the moriths prior to the reporting date rélative to the following client:

AARP NEW HAMPSHIRE

(Full Name. of Client as it ﬁppcars on the Lobbyist Registration Form)

OR
All reporiable transactions by the lobbyist (including the lebbyist’s family), or the lobbying firm Tisted below which are
‘unrelated to any particular cliénit.

V. Date of Report.  April 28,2021 _ July 28; 2021 [:]
Reports cover: activity from date of registration to 3/31/21 acrivity from 471721 16.6/30/21
October 27,2021 | | January,zé,,-zozz
activity from 7/1721 to 9730721 «activity from 10/1/21't0 12731721

V. There have beer no fees received and no reportable transactions made since the last report.

If this box-is‘checked, complete just this form and submit it 10 the Secretary of State’s'Office, 107 Noith Mairi Street,
State House, Room 204, Concord, NH 03301:

V1. Chieck if additional.reports are-atfached:.

Ifyou have received fees JQr-_made’exp_endil‘urés,v you'miist filéAddenduni A— Fees and Expenses

Tf'you have paid an honorarium or reimbursed expenses, you'nust file Addendum B- Report of Honorarjums or
Expense Reimbursement ’ :

I:I_If you, your firm, or your family has_‘xngdcgpqliﬁcal- contributions, ‘you must file Addendum C- Political Contributions

Sworn Stﬁ‘tenieht/Af{irm:ggio ‘bqu_bbyist N -

I have' read RSA 15, RSA//IS;B,"-I}/S’A 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the b:@/s.t/of ’r‘x}y«l@d‘ec]}ge and bélief. / '

(Signature of )bbbyist)" ’ (Date)

Todd Fahey

(Print Name of lobbyist)




BORmET

At

Lobbyist(s)/Lobbying. partnershi
 fees. Separate reports:are tob uies
‘the lobbylst(s)/ﬁrm that are:unrelated to: 2 e iclient
“.E:\penses»aré:to be: reported in one; of three categories 0]
-dring the reportmg period
"mdrwdual expenses where the: expendlmre'was 9

‘). Total aggregate expenses

AddendumA' ,
Addendum RECEIVED
(RSA Chapter 15:6) JAN 25 2022
- R NEW HAMPSHIRE
i Nameof Lobbytsteg 1 00 Fahey .. (DEPARTMENT OF STATE

II, Nanie: of lobbyist’s; partnershlp, firm:or corpor: atmn, if any:.

AARP NEW HAMPSHIRE:

(Naime of parinerstip, firm or corporation).

ML NameofCliene ____ . . . Date.

TV. Fees Received
Indicate the _8ross ;amouirit, of all fees recerved from the: chenf 1dent1ﬁed ab
to” lobbymg, mcludmg'fe
mcludmg fesearch; momtormg leglslan

v"at_are related, dlrectly or- mdn‘ectly,_

reduced by any expenses:

a) Total of 4l fees received i n'this* reportmg Eerlod » a)$_ 404 45

b)-Total of allfees receivid this:calétidar. year;prior to-thi fting. pcrrqd b)§ 1 697 37

(Tlus shionld equal‘the:total ef:all ‘prior: monthly reports ) ,calendar year)

c) Totalof all fées received‘to date: o 4 A o)
(Add linesa and b) c)y’$ 21 01 82

d) Indicate the:amountiof: any. such fees thatare: due .but havenot O

" yetbeenpaid d) S

Vi Expenses;

féquired’ to eport all e‘cpenses made from lobbymg
relative s
parate: repi ay- be filed for the lobbyxst(s)/ﬁrm
Xpenses:’ (a) the aggrégate total:of.all expenses paid
'salanes benefits, support:staff,; ;and’. Gifick Xperisés;; (b) “the-aggregate total ofall
5.00:0r:less. (for exaitiple’ ineals puréliased during a: busmess
lian $10 that'is givesi to tlie person
“with a ‘valug/of S25.00 of. I'éss'); and
rting petiod of greater thai $25.00 for
value. of greatér than $25, purchaae of a
value gredtér than $25; butiniot greater than '$50,
hbnijrarium"sf-,e, p‘ense rcxmbursement, or' pohucal,

1led \for exXp k

];recepuon) ‘ Expehs

»contnbutloxis will be reported on separate addendums-and, s‘houl‘,_ not b reported on'Addéndium A,

support staff;:and 'office exp,

=b) Total aggregate of expenditiires during. this reporting: penod notreportéd O
in- a) of $25°6t less. b)§

©) Total of all itciized expéndinires reported:in détail if section VL. 9 ,s,,:o “




d) "Total'expenses:for this régorting penod ' d)’s 500 O

(Addlines a, b and: <)

;Q)Ti..s.‘lo |

e) Total'ofs EXpenses pald this caléndar'y ye of to'this réporting penod

(This should be the amount on’ lme fof. addendum A fox_.:last month S 1eport)

1), “Total ofall exporiseﬁfyéiii‘"t'é';':?dﬂt:’:‘ ' f)$50 OO

'VI. Othier- Expenses . .
Provide the: sfollowing defail forall expenditires of more {han $25:made from’ lobbym’g_ fees during this reporting;

“period, mcludmg by whom: ‘paid-or to whom charged

Paid to:. . “Amount;,

§

%A

Sworn Statem enft/ﬁffi}mafion:. by "Ijo_l‘ﬁi&iSt:

I have read RSA 15; RSAJIS/B and RSA 664-and. hereby swear or/affirri that thie; foregom«7 information
is true-and complete tothe best.of my knowledge ‘and belief.




