STATE OF NEW HAMPSHIRE

2020 ,Statement of Income and Expenses

OIS FECEIVED
PLEASEPRINT - . JAN 26 2021 .
1. Name of Lobbyist(s) °uglas McNutt =~ i) x&?gé{fﬁ gglgTEATF
IL Name of lobbyist’s partnership, firm-or corporation, if any:
AARP New-Hampshire ) v N
(Name of partnership, firm or corporatlon) n .
-45 South Main Street, Suite 202 , Conconi R I\?H ' e ;; »63301
Business Address:  (Street) (Town/City). . i . :(Sta;e). - .4 (Zip Code)
(603) __ 230-4106 ) il Amenut@aarp org
(Telephone) - (Fax) R

TIL This statement covers: (Choose one —file separate reports for each client, OR you may file a separate report for
reportable expense transactlons whlch are not attnbutable to anv one chent)

3 A reportable transactlons occumng in the months pnor to the repomng date relative to the followmg chem
AARP New Hampshxre IR e
(F uﬂ Name of Chient as it appears on the Lobbyist Regis‘tmli'ou F_orm) Co

OR

J All reportable transactions by the lobbylst (mcludmg the lobbyxst s famﬂy) or the lobbymg fum hsted below which are
unrelated to any particular chient.

IV. Date of Report  April 29, 2020 [J July 29,2020 O
Reports cover: adtivity froms date qf-reg'm)m‘ion 10 3/31/20 activity from 4/1/20 to 6/30/20
October 28, 2020 [ : ‘ January 27,2021 X .
activity from 7/1/20 to 9/30/20 activity from 10/1/20 to 12/31/20

V. There have been no fees received and no reportable transactions made since the last report. []
If this box is checked, complete just this form and submit it to the Secretwy of State s Oﬂice 1 07 North Main Street
State House Room 204, Coricord, NH 03301 ’

VL Check if additional- reports -are attaehed
B I you have recelved fees or. made expenditures,.you must ﬁle Addendum A— Fees and Expenses

£} ¥ you have paid an honorarium:or reimbursed expenses you must file Addendum B~ Report of Honoranums or’
Expense Re1mbursement ’ .

a Ifyou, your ﬁrm, or your family has made polmcal contnbuhons* you must file Addendum C- Polmcal Contnbutxons
i &

Ao

T s

7.
-!4 :

e - EEE O

Sworn Statement/Affirmation by Leobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and heneby swéar or afﬁrm that'the’ foregomg information is true
and complete to the best of my knowledge and belief.

I~ ( (‘ig |2
(Signature bf lobbyist) " ' (Date)
Douglas MecNutt o : ‘ '
(Print Name of lobbyist) s ‘ : - oo C . .




MZY MR m e

' STATE OF NEW HAMPSHIRE
"+ Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6) - |

-
I Name of Lobbyist(s ouglas McNutt

I1. Name of lobbyist’s partnershlp, firm or corporatnon, if ; any
AARP New-Hampshire = '

(Name of partnership, firm or corporation)

IIL Name of Client AARP New Hampshne ' - Date

IV. Foes Received ’

Indicate the gross amount of all fees recelved fmm the chent 1den11ﬁed above that ane related, duectly or 1ndnectly,
to lobbying, including fees for-services such-as public advocacy, government relations, or pubhc relations services
including research, monitoring leglslatlon, and related légal work. The gross fee amount ‘feported shall not be
reduced by any expenses: .

a) Total of all fees received in this reportmg penod ) a)'$‘~ 1118.00

b) Total of all fees received this calendar year, prior. to this reporting-peried . b) $:- 5,.407:90 i
(This should equal the total of all prior monthly reports for this calendar year) .

¢) Total of all fees received to date

(Addlinesaandb) RS o § 6:523.00
d) Indicate the amount of any such fees that are due but have not o P
yet been paid : oo . NSV < | N S 0.00
V. Expenses ” o -

Lobbylst(s)/Lobbymg parlnershlps ﬁlms or corporatmns are requued 0 report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to-each client and if expenditures-are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm. .
Expenses are to be reported in one of three categories. of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salanes, "benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the éxpenditure was of $25.00 or less (for example: meals purchased. during a business

lunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person .- -
being lobbied, purchase of a ceremonial -object given to.a person being lobbied with.a.value of $25.00 or less); and

(c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but rot greater than $s0,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political , .

contributions: will be reported on separate-addendums and;should not be reported-on -Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,

support staff, and office expenses, related directly or indirectly to lobbying. a$ 0.00
b) Total aggregate of expenditures during this reporting period , not reported 0.00 '
in a), of $25 or less. B 3 S

0.00

¢) Total of all-itemized expenditures reported in detail in section V1. c)$




d) Totalexpensesforthi‘smﬁorﬁngpe‘liod B S d)$ 0.00

{Add lires a, b-and ¢)
e) Total of expenses paid this calendar year, prior to this reporting period e)$ 0.00
(This should be the amount on line f.of addendum A for last month’s reporty
: s 0.00

f) Total of all expenses year to date

VL.Other Expenses: oo '
Provide the following detail for all expenditures of more than $25 made fmm lobbymg fees dunng this reporting

perniod, including by whom paxd oF towhom chaxged
Padto: - U Aot

$ -

$

“» &
¥

Sworn Statement/Affirmation by Lobbyist

T'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
1s true and complete to the best of my knowledge and belief.

(Slgnature of Iobbylst) o : . l (Date)

Pouglas MecNutt
(Print Name .of lobbyist)

”




State of New Hampshire
Signature Form for Associated Lobbyist ..
RSA Chapter 15 -

Use this form to swear or affirm. the truth and eompleteness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnershlp, firm, or corporation: AARP New Hampshire

Name of Client (leave blank if Statement is for the paxtnerslup, firm, or corporatmn and not related to any
particular client): AARP New Hampshire
I

Date of Repo‘rt-(check dne):

April 29,2020 O - July29,2020 O  October28,2020 O  January 27,2021 &

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
~ submitted):
X Addendum A(s).
Addendum B(s)-
- Addendum- C(s). '
Co

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief. : ~

(Signature of lobbyist) {Date)

Douglas McNutt

(Print Name of lobbyist)



