I. Name of Lobbyist(s)

STATE OF NEW HAMPSHIRE RE =
2023 Statement of Income and CEH}’ ED

Expenses for LOBBYISTS APR 2 4 2023
(RSA Chapter 15) NEW HAMPSHIRE
PLEASE PRINT DEPARTMENT OF STATE

Jodi Grimbilas Adam Schmidt

II. Name of lobbyist’s partnership, firm or corporation, if any:
J Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corparation)
PO Box 233 Northwood NH 03261
Business Address:  (Street) (Town/City) (State) (Zip Code)
¢ ) 603-496-2638 ¢ o.mai1 JOdi@ijgstrategies.com
(Telephone) (Fax)

II1. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

v

All reportable transactions occurring in the months prior to the reporting date relative to the following client:

L sl Loondeev

(Full Name of {llient as it appears on the Lobbyist Registration Form)

OR

All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are

tmnrelated to any particular client.

IV. Date of Report  April 26, 2023 July 26, 2023 D
Reports cover: activity from date of registration to 3/31/23 activity from 4/1/23 to 6/30/23
October 25, 2023 D January 31, 2024
activity from 7/1/23 to 9/30/23 activity from 10/1/23 1o 12/31/23

V.

There have been no fees received and no reportable transactions made since the last report. Ig/

If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH (03301,

V1. Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or

Expense Reimbursement

If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the best of my knowledge and belief.

D\ A )4 . 4/24/2023

ﬁanue of lobbyist) (Date)

Jodi Grimbilas

(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 completeness of
Income and Expense Statements and related Addendums.

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

Name of Lobbying partnership, firm, or corporation: \], ér: 5‘\"/‘6{ e<te S "’IW 5, LLC.
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client): L{JJ&"}' ¥ L\J(J (/

Date of Report (check onej:

April 26, 2023 N/ July 26,2023 O October 25, 2023 O January 31, 2024 0O

| 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):

Addendum A(s). \/
Addendum B(s).

Addendum C(s).

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.

! , /24720273
(Sighattire of fobbyist) (Date)

pdu A, 6/ lAVVH“d~l'

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

1. Name of Lobbyist(s) J0di Grimbilas

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 4.24.2023
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 annon L0 Mg

(Last Name) (First Name) (Middle Name/Tnitial)
Amount of contribution$§ Q00 Office Candidate is Seeking 8 '\‘nf('{’ &Mj' € -
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 contribulion on the line above for amount of contribution. If the actual cost is not known,
enter an ¢stimated value and the word “estimate.”
Full name of candidate: LL)\‘\L'H-&Q R 2y

{Last Name]~ (First Name) (Middle Name/Tnitial)
Amount of contribution $ ‘;)DI) Office Candidate is Seeking Sm S&V‘a-:r'e 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.”

- /_-
Full name of candidate: (c; { Y ) mnes”
(Last Ndme) (First Name) {Middle Name/Initial)
Amount of contribution § PR Office Candidate is Seeking S'\Bkﬂ Bﬁl’uj' £

(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 Labbyist

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 Mowb—" Y \,M ey

ature of obbyist) (Date)

001 Brwls tes
(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) J0di Grimbilas

II. Name of lobbyist’s partnership, firm or corporation, if any:
J Grimbilas Strategic Solutions LL.C

(Namz of partnership, firm or corporation)

III. Name of Client Date 4-24.2023

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: K%n e\ J b€
{Last Name) (First Name) (Middle Name/Initial)

L
Amount of contribution $ 300 Office Candidate is Seeking E reovhat  (Don o\,\

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\-ﬂ-&.\ oo

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

Amount of contribution § Q.00 Office Candidate is Secking _ Stat®  Yevred~€ -

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: QDSWM Q\r\ét,b\

(Last Name) (First Namey (Middle Name/Initial)
Amount of contributicn $ Q60 Office Candidate is Secking S M‘Q SGV\EJ.,_\"C

(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.

2 B u)auloe>3

gnature of lobbyist) (Date)

Soul ohnta v [P

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

I. Name of Lobbyist(s) Jodi Grimbilas

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

(Name of partnership, firm or corporation)

IIL. Name of Client Date 4-24.2023

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: (},Qy\értw (h,m e
" (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ a-oO Office Candidate is Secking S -\’Ld—{ Sena:lf{’.

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: Yoo\ Woward
(Last Name) (First Name) (Middle Name/Initia])
Amount of coniribution § 00 Office Candidate is Secking Stade S?.r'u: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.”

Full name of candidate: 9)\ Ml ﬂ,ﬂﬂ\t [ ar\,
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 200 Office Candidate is Seeking S‘{‘l\t‘f \E{’_U\a.,’(‘e,

(turn over to continue — )



If the contribution is an in-kind contribution, provide a descriptien 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%MW
ture or lobbyist

,_\D 0 . @(‘\ M v\.D'\S
(Print Name of lobbyist)

q |ay 2023
(Date)




-2 e

STATE OF NEW HAMPSHIRE
Labbyists 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 LLC

(Name of partnership, firm or corporation)

III. Name of Client Date 4:24.2023

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: CO’MN‘“’{;{ R e G\M \-\(U'Ué*’- ‘{10_0\,&9 \L(.o\.'r\s

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

Amount of contribution $ %0’0 Office Candidate is Seeking

If the contribution is an in-kind confribution, 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: MH B&moum,h,g V\,Ui:or w Cowporsp

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

Amount of contribution$ S OD Office Candidate is Secking

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: P@,{\c\% Ko b\Ca\ \Qe,\oac Ci—
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ E).OD Office Candidate is Seeking_ § e Sﬂ, d\bike

(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,

%RWLW Y ' Y l 0D
{Signature of lobbyist)

(Date)
300 (9( o s
(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

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 4.24.2023

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: Skevens N anes
(Last Name) (First Name) (Middle Name/Initial}
Amount of contribution § 300 Office Candidate is Secking E-Mc»‘\vu{- def\va'

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: SO Ve W onvre:
(Last Ndme) (First Name) (Middle Name/Initial)
Amount of contribution § ‘300 Office Candidate is Secking SABYL. Se pat—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 b\)ks Dty \
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § O 0 Office Candidate is Seeking Sﬂ-*t S’e‘f‘ﬁ:k"‘e

(tum 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 e A—— H ‘abflao}—?s

(Signatfirf of lobbyist) (Date)

oot Grumb s

(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

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

(Name of partnership, firm or carporation)

111 Name of Client Date 4-24.2023

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: Loeunys Do v\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 00 Office Candidate is Seeking S“r&d— 2 S‘QV“‘:t'C )

If the contributicen 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: Lmr\a T\ A
(Last N3me) {First Name) (Middle Name/Initial)
Amount of contribution $ o0 Office Candidate is Seeking S-\-u_;\”ﬁ S&Mj"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: 'ﬁ'\ AL \é‘f/l:\\f\
" (Last Name)) (First Name) (Middle Name/Initial)
Amount of contribution $ A1) Office Candidate is Seeking S w&mﬂ,

(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

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

w]w]au}s

(Date)

ature of lobbyist)

AT AT
(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

I1. Name of lobbyist’s partnership, firm or corporation, if any:
J Grimbilas Strategic Solutions LLC
(Name of partnership, firm or corperation)
II1. Name of Client Date 4.24.2023
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: QLL(AO.U‘ r.l \ rb enLS2
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ (()'OD Office Candidate is Seeking S Jru,{ft’. S?-mi'-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: @ e s S SU{-
"~ (Last Name) (First Name) (Middle Name/Initial)

Amount of contributions S-S0 Office Candidate is Secking g bt Sevotr

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:

(Last Name) (First Name) (Middle Name/Tnitial)

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

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 M A" U > |pps

(Fignature of Iobbyist) (Date)

G (5na s
(Print Name of lobbyist)




