STATE OF NEW HAMPSHIRE

2021 Statement'of Income.and Expeiises.

RECEIVED

for LOBBYISTS UL
(RSA:Chapter 15) ' NEW H o
PLEASE PRINT DEPART}: E#Tpgglgam

I. Namié of Lobbyist(s) TO-?d ;Fahe.y

11.-Name of-lobbyist’s partnership, firm or corporation, if any:
AARP New Hampshire

(Name of parinership, firh or corporation)

45 South Main Strest; Suits’202 COREOrd NH
_ BusinessAddressy  (SweeD - (FewnlGiy): - - (Swk)
603738-0346 tfahey@aarp org
(Telcphone) RGESE

1. This.statement covers: (Choose oné — filé séparate reports for.éach cliént; OR: vou may. file a- separate report for
reportable expense transactions:which are not atfributable to any 6ne’ ‘client):

EA‘II réportable transactions occurring in the-months prior to the:reporting daterelative to-the:following client:

AARP New Hamipshire

(Full Name of Client as it appears on ﬂrx\c,lLobby_ils,t,{Regis,lra@ipn Form)

OR
Il reportable transactions by the lobbyist, (mcludmg the. lobbynst sifamily), or the Iobbymg firm listed below whichare:
unrelated toany pamcular client:

IVoDateof Report _ Aprit 26,2031 [ ] | iy 28, 2021 [o7]
Reporis-cover:  aciivity from date of reg:srration 10331721 activity from 4/1/21,10 6/30/21
Qctober’ 77, 2071\ 'la.f!.l.i%wg' 503 \.

activity from-7/1/21 10 3021 activity from 10/1721:t0:12/31/21.

V- There have been: no.fees received and.no reportablé transactions made sifice the last report. D
lf th:s box is: checked complete _/ZlSl th/s form and submitiit:to the Seciétary. of Staté’s 0/}" ce,. 107 North Min Stieet,

VI, Check: if. additional ‘reportsare’ attached:
- if you have received. fees'or made expenditures, you must file'Addendum A— ‘Fees and. Expenses

I, you have, paid; an honorariuny or: renmbursed expenses, you must; file Addendum B~ Report: .of Honorariums or
Expense Relmbursement

D If'you, yourfiri, or your- family has made pohtlcal contribatiofis; you must file: Addendum:C-. Polmcal Conmbutlons

‘Sworn Statément/A s ation by Lobbyist.

1. have read RSA. T3 A SA 135-B; RSA: 14 € and RSA-664: and: hiéreby sivéar or:affirm:that'the. foregoing information. is.true.
and compléte o thé bést gfmfy knowledge and belief.. ] ’

(Signawr&Bflobbyis), T (Date)

Todd Fahey

(Print Name of:lobbyist)

o ey

o —y -




MW me

4Z=®

.a) Total ofiall-fees received in this reporting period a)'$

‘b) " Total oF all fées received this calendar'year; prior'to this reporting period.

STATE OF NEW HAMPSHIRE
Lobbylsts Fees and Expenses

Ad_de.ndum A

(RSA Chapter15:6)

1. Name of Lobbyis_t(s') ded' 'Fahe;‘y

11. Name of lobbyist’s. partiership, firm.or corporation, if any:
AARP New Hampshire

" (Namie of pantnership, firm.orcorporation):

111 Nanie of Client . __ Date_

1V. Fees Recewed
ilndxcate the ‘gross-amount-of all fees recexved from the client identified above thét-are relaied, diréctly:or md:rectly
‘to’ Iobbymg including fees for services such as. pubhc advocacy, government 1 relatlons or publlc relations: seryices

including research, monitoring legislation; and related legal work: Thé gross . fee ;amount reported :shall not be
reduced by any expenses:

s 1050.25

(This’'should-€qual the totalof all pric‘ir%bﬁ'th!y:fréboﬁéfgfor this Galendar yedr)

¢) Total of all fées received:io dite Ean AA
" (Addlines a andib) - s 1596.26
d) Indicate the amourit-of any. Siich feés ihiit a7é due, bt have not 0

yet béen paid : d s
V. Expenses’

‘Lobbyist(s)/Lobbying partnerships, firms,. of- corporanons are: requu'ed 10, report: all expenses: made from lobbying.

fees. “Separate reports-are.to be filed for.expenditures made relative:to-each client'arid if: ‘expenditures dre’made by
the; lobbyist(s)/firm that are unrélated to: -any-one client.a separaté report.may be; filed for. the lobbylst(s)/f .
Expenses-are 16, be, reported-in-one .of thiee tategories 6f expenses: (a)-the: ‘aggregdte total, of all ‘expenses’ pald_,

;durmg the: repomng penod for salanes beneﬁts support staff and ofﬁce expenses (b) the aagregale total of all‘.

(c) an ltemlzed statement of each mdlv:dual expendlture made durmg thls repomng perlod of great ‘than S’J 00. for:

-any ‘purpose-not covered by (a) (for e\ample purchase.of :a meal with value of’ greater than S’;, purchase-of 2.

ceremonial object to be givento;the;subject of lobbying:- with-a value greater-than $25 but-not .greater than: $50;,.

'restaurant expenses for-a Iemslauve recepnon) Expenses for honorarlums expense relmbursement Jor polmcal

a) Total agg regate expenses | for-this reporting period: for salaries; benefits, .0
support | staff dnd office.expenses,:related directly or. mdu'ectly 10 lobbymg a):$

b) Total aggregate of expenditures during this reporting period’, notreported 0
in @), of $25-or léss: bys =,
€) Total 6fall itemized expenditures reported in detail in section V1. o)’s: 0
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d) Totélexpenses: for this. repomng penod . dys: O

) Total of expenses paid this calenidar year,prior to this reporting’ periad

(Add lined-a, b-and ¢)
DR 0

(This should be'the amioutit on’line fofaddendum A for last:month’s repon)

0

) TotalisFall expenses’year'to date : ' Hs.

VI: Other Expenses:

‘Provide:the following detail foral] ‘expernditures-of more.than'$25 nidde from: Iobbymg fees:during this; ‘reportiig
;pcnod ‘incliding. by, whom paid of t6-whom® charged

Paid to: Amount:

S,.

5

Sworn Statement/Affirmation by Lobbyist

35-B.and'RSA 664 and-heréby swedr or affirm that the foregoing mformatlon'

estof my:. knowledge and belief:

iy

(SignatureBf1obbyisty (Date)
Todd Fahey
(Brint Name/of lobbyist),




