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STATE OF NEW HAMPSHIRE
Lobbyists Report of S
Political Contributions RECEIVED
Addendum C JuL 27 2021
(RSA Chapter 15:6)
N“W HAVIESHIRE
e L DEPAR i M.ENT OF STATE
1. Name of Lobbyist(s) Jodi Grimbilas
I1. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corporation)
II1. Name of Client Date
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: G TN AY L E \\\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \00 Office Candidate is Seeking Stuke Sevede:

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: \( enn Y\ joe .
" (Last Namey’ (First Name) (Middle Name/Initial) .

Amount of contribution $ 100 Office Candidate is Seeking E ig Lo { OU ALY \

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: \ U&‘\"\'-e ) Dou_)w\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution§ 1 © O Office Candidate is Seeking St e SeveX€:

(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.

NM H«UWM PN

ifmature ofobbyist) ' (Date)
J

i Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of pp
Political Contributions RECEIVED
Addendum C 97 2021
(RSA Chapter 15:6) JuL
NEW HAMPSHIRE
L Arimhi ARTMENT OF STATE
1 Name of Lobbyist(s) Jodi Grimbilas DEPAR
II. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corporation)
III. Name of Client Date
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\\U VN A TDN\
~ (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ | 0D Office Candidate is Seeking S ’\'k\'f S-Q f\td"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: VO \r\{M Tedu
{Last Name) ' (First Name) — {Middle Name/Initial)

Amount of contribution $ 1D 0 Office Candidate is Secking _ Skn Y2 S2rut—€-

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: DC(\'»\ (%) \A,uok A mew

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

Amount of contribution $ 0D Office Candidate is Seeking 5 \'k\'e &e m‘\'{—

(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.

Qb sl o2 [t
(Signature of lobbyist) (Date)

Jodt Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions g——
o pm et
Addendum C RECEIVED
(RSA Chapter 15:6) JUL 927 2021
o N7 HAMPSHIRE
L. Name of Lobbyist(s) J0di Grimbilas DEPARiMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corporation)
III. Name of Client Date
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: Mo(s-¢ &\U M
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 5 00 Office Candidate is Seeking S‘\'t\;\’ L2 S—Q(‘o:\"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: N W S-e, na e b.e DA E vzqi.; Cevcos
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ ,'-)CD 0 Office Candidate is Seeking

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: K(,L\‘\V\ Jau
(Last Name) (First Name) — (Middle Name/Initial)
Amount of contribution $ \0 O Office Candidate is Seeking S‘h&\"e SE M-\—'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.

M Sl 1123 | wat
(Sigrature of Tobbyist) ' (Date)

Jodi Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of ~ Fn p
Political Contributions RECEIVED
Addendum C JUL 27 2071
(RSA Chapter 15:6)
NUW HAMPSHIRE
o DEPARTMENT OF STATE
I. Name of Lobbyist(s) Jodi Grimbilas
I1. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corporation)

IT1. Name of Client Date
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: C [QY] M\AM\IL\ Ke_\/ W'\
. (Last NameY (First Name) (Middle Name/Initial)
Amount of contribution $ \0 O Office Candidate is Seeking S \’1‘\'? S—Q I\A,'\"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:  \JOOLY viny e C\V’\A‘Q

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

Amount of contribution $ "96 O Office Candidate is Seeking )Le ot

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: \Q e 0 Y\ < O\I\ N\’
(Last-Mame) (First Name) (Middle Name/Initial)
Amount of contribution $ ;0 O Office Candidate is Seeking S‘\(Dj\'e SQ Mj: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.

e 1o 202
(Signature oﬁobbylst)

(Date)

Jodi Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions : o oo
Addendum C REZGEIVED
(RSA Chapter 15:6) JUL 27 2071
o~ p NEW HAMPSHIRE
L. Name of Lobbyist(s) Jodi Grimbilas DEFARIMENT OF STATE
II. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corporation)
III. Name of Client Date
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: ( ol Py j\ 6w S
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 9_0 ] Office Candidate is Seeking :i h j 4 :S—_C [Bj'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: é\ v éq:& % oD
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \DD Office Candidate is Seeking S“@\,\'.{ S—Q (\od' Q-

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: \ WGV L\ (2 OO0~
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \D L Office Candidate is Seeking S‘\’AJ\' € Se V‘ed’e

(turn over to continue — )



[f 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.

QMU/ il — 'Il)?l)o}l
ture of 10bbyist) (Date)

Jodi Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of —
Political Contributions R &Q«; EVED
Addendum C
(RSA Chapter 15:6) JUL 27 2021
NTW HAMPSHIRE
DEPARTNENT OF STATE

1. Name of Lobbyist(s) Jodi Grimbilas

I1. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC

(Name of partnership, firm or corporation)

II1. Name of Client Date

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: F\fﬁv\(j/\ \‘\LL\/D\&

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

Amount of contribution 3\ U Office Candidate is Seeking 9 okt Sonat-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: (\ LI SW )
~ (Last Name) (First Name) AMiddle Name/Initial)
Amount of contribution $ l oL Office Candidate is Seeking {‘h}\_‘k,\ S{V)d“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: \«\{ NWNEST @ E ¥ ALY
(Last Name) I (First Name) (Middle Name/Initial)
Amount of contribution $ \ 0D Office Candidate is Seeking S_J[L,‘\’F S—E Vﬁ-‘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.

S 1|22 20>

(Signhture of Yobbyist) “(Date)

Jodi*Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

1. Name of Lobbyist(s) Jodi Grimbilas

Lobbyists Report of

Political Contributions RECEIVED
Addendum C JUL 27 2021

A Chapter 15:6
(RS P ) NEZW HAMFSHIRE
DEPARTNV.ENT OF STATE

IL. Name of lobbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions LLC

(Name of partnership, firm or corporation)

II1. Name of Client

Date

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:

Amount of contribution $

<

' s
Q LAt \be MY R
(Last Name) (First Name) (Middle Name/Initial)
\0\) Office Candidate is Seeking S’\’k:\*( M )

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:

Weun

Muad

(Last Name)

Amount of contribution $ \() D )

(First Name) «Middle Name/Initial)

Office Candidate is Seeking S\'&'\"( SCV’Y\:F? )

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:

Amount of contribution $

RYaYs)

Vieden

(Last Name)J

2H0

(First Name) (Middle Name/Initial)

Office Candidate is Seeking S)(u:\"e Se V‘oC\"P

(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. Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

Sworn Statement/Affirmation by Lobbyist

[ 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.

QYN 1/ 22| 9021

(Sigriature of lobbyist) ' (Date)

Jo rimbilas
(Print Name of lobbyist)




