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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) _J0di Grimbilas

II. Name of lobbyist’s partnership, firm or corporation, if any:

J Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)

III. Name of Client " Date 10/24/2022

Political Contributions :
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: SaJ\ YvorJ Lo‘.u V(€
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \O O Office Candidate is Seeking L—\ “ud e

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

G- ~ )

Full name of candidate: v p A ;\ A Cb‘-**
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ MO Office Candidate is Seeking ’C‘VG\I € .

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

o P
Full name of candidate: Q otu co\r: ) D\‘\"\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \O Office Candidate is Seeking \ b ~

(turn over to continue —> )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(Xf more than three contributions were made; report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

*”*T\ N
120 e of lobbyist

(Date)
004 (orwdpdacs
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Jodi Grimbilas

IL. Name of lobbyist’s partnership, firm or corporation, if any:

J Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)

1. Name of Client Date 10/24/2022

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: S AecOwL Skeuven
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ VOO Office Candidate is Secking k\z\.)&e »

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: M < cS)/\\,\x-C\f Veora

(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ \oo. Office Candidate is Seeking S 6‘0%—‘\_'6

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: s Do
(Last Name) (First Name) Y (Middle Name/Initial)
Amount of contribution $ 100 Office Candidate is Secking Se/lf\s»“T‘C-

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

AL %ﬂw (I'L lﬂ:‘/

\O\, ol \ poars
(q' hature (;f10bby1st) (Date)
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(Print Name of lobbyist)
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' STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) _ JOdi Grimbilas

II. Name of lobbyist’s partnership, firm or corporation, if any:

J Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)

11 Name of Client Date 10/24/2022

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: \;U(,u/?/\ Q,C,Dr\-
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \OO Office Candidate is Seeking S eng:k'e‘

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: A/\()\)&S Do./\{‘fu \
(Last Name) (First Name)~ (Middle Name/Initial)
Amount of contribution $ {OD Office Candidate is Seeking Se«xgck @ -

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

~ \ i .
Full name of candidate: —D A/\\f (and rD L,O )

~ (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \/D 0 Office Candidate is Seeking Se (\dj—-e :

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(if more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

gv Mgfwv\//_‘ D ! 2 l 0>
(Si@éture of lIobbyist)

(Date)
OO B imb, S
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) _ Jodi Grimbilas

II. Name of lobbyist’s partnership, firm or corporation, if any:

J Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)

III. Name of Client Date 10/24/2022

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: L(lr\r;\ 1 LAA
(LastName) (First Name) (Middle Name/Initial)
Amount of contribution $ |60 Office Candidate is Seeking Sengte

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: (2){\—@@\ A) E&M

(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ \,D O Office Candidate is Seeking 36@:\_ -€ -

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: N Oeorer \(&C\"L:(, p&,( +u

(Last Name) (First Name) ) (Middle Name/Initial)

Amount of contribution $ ﬁ 00 Office Candidate is See}cing N
(,spb'\ss:f‘s\/m?o? Adwv e )

(turn over to continue —» )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

><b7}U\/ ﬁw\f——// Btt \ 2027
e of loBbyist) (Date)
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(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) _ J0di Grimbilas

I1. Name of lobbyist’s partnershfp, firm or corporation, if any:

J Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)

II1. Name of Client ’ Date 10/24/2022

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: &) % ‘a-e,(\)f)\kix »—Q\,\,\fu

(LastName) (First Name) (Middle Name/Initial)

Amount of contribution $ ED () Ofﬁce Candldate is Seckmg
S Purstcdnn) Q

If the contribution is an in-kind contnbutlon provide a'd cnptlon of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: ;\_,u)v’%fe Chodve
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 3—5 O Office Candidate is Seeking \ } S Sevect-e

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidote

(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ Office Candidate is Seeking

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

Ihave read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

N/X/\, Iﬁmz\,———— \ 6 ’.}4 20}&
@e of lobbyfst) ' (Date)
N (orwdp e

(Print Name of lobbyist)




