eIl -l e

HZ=R

STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECEIVE
Addendum C o
(RSA Chapter 15:6) | JUL 27 2022
, NEW HAMPSHIRE
L. Name of Lobbyist(s) Jodi Grimbilas DEPARTMENT OF STATE
II. Name of lobbyist’s partnership, firm or corporation, if any:
J Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)
IIL. Name of Client Date 7/27/2022

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:

\/ 7
Full name of candidate: e NN Joe

' (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 00 Office Candidate is Seeking f Le conet Cou Nt \

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.”

A
Full name of candidate: D P( \\ £ SondwD LG\J
(Last Name) (First Name) {(Middle Name/Initial)

Amount of contribution $ __\. S0 Office Candidate is Secking __ Skpli¢. yened € -

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: ‘()W \ Wy coard
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \©O Office Candidate is Seeking  SAuX2 &VWC\—‘{ '

(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.

Ol ﬂ»\,_, 7/27/2022

(Signature of lobbyist) (Date)

Jodi'Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Politicai 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)

HI. Name of Client Date 712712022

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: (’ al £ Namnes
= (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \5D Office Candidate is Seeking  Stad SQV\G\:\'C '

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 ¥ \\ous-e B{mocw,d(‘c:, U Ledoru, QAC,

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

Amount of contribution $ 600 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: A \A)M w\\}\-\—o oy C,\ ~Ae
(Last Name) < (First Name) (Middle Name/Initial)
Amount of contribution $ ?3 0D 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

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.

N Feh— 712712022

(Sigghature of lobbyist) (Date)

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

L. Name of Lobbyist(s) Jodi Grimbilas

1I. Name of lobbyist’s partnership, firm or corporation, if any:

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

ITi. Name of Client Date 7/27/2022

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: (\DN\W\ Yo \g\g’(j \—\w\gg \Q MAﬂ\L@_@LV’Q
(Last Name) (First Name) § (Middle Name/Initial)

Amount of contribution$ 0 00 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: (\ aron Sham -
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \ 5 0 Office Candidate is Seeking S—h\/k? &e wC\’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: f% [ AA\\e,u\ 5 e\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 20 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. Ifthe actunal 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.

B\,N‘ [jv\_é 7/27/2022

(S@Emature of lobbyist) (Date)
Jodi Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Leobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) JOdi Grimbilas

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

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

II1. Name of Client Date 712712022

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: VW Senake (2—‘2»\0\50\\21;«\ 97‘\'(‘, :
(Last Name) V' (First Name) (Middle Name/Initial)

Amount of contribution $ BOD 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: C)%\OD\LM{ \/Y aSon
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ Q2D Office Candidate is Seeking S‘mk{ \LLP

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: ((\) W\’SAg TQA
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ /?)DD Office Candidate is Seeking ’E)LG_W [ 0\,1/\(,.,0'

(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.

Ol B , | 712712022

(Signpture offobbyist) (Date)

Jodi Grimbilas
(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 Gri.mbi las

I1. 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 7/27/2022

Pelitical 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: | )Q/\ eeles” BM\(&
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ o0 Office Candidate is Seeking %ieo&\\/\r@ ( SO \0\,;

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: € QS Jess
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution$  \ 0D Office Candidate is Seeking Scoxe Q—L‘D

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: QA«MM S\f\ 2¢ wauN
(Last Name) (First Name) (Middie Name/Initial)
Amount of contribution  __ 257 Office Candidate is Seeking Se V(Q,l]g

(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.

Dady P — 7/27/2022

(Sig'\jﬁe of lobbyist) ' (Date)
Jodi Grimbilas

(Print Name of lobbyist)




