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STATE OF NEW HAMPSHIRE
2023 Statement of Income and
Expenses for LOBBYISTS RECEIY ED
(RSA Chapter 15) APR '
PLEASE PRINT 2 4 2023
o . 5 NEW HAMPSHIRE
I. Name of Lobbyist(s) Jodi Grimbilas Adam Schmidt EPARTMENT OF STATE
II. Name of lobbyist’s partnership, firm or corporation, if any:
J Grimbilas Strategic Solutions LLC
{Name of partnership, firm or corporation)
PO Box 233 Northwood NH 03261
Business Address:  (Street) (Town/City) (State) (Zip Code)
¢ ) 603-496-2638 ¢ ) o.mai) JOdi@igstrategies.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| a1 reportable transactions occurring in the months prior fo the reporting date relative to the following client:

L\bujrw\ V+ Whes

(Full Name of Client as it appedrs on the Lobbyist Registration Form)

OR

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

tmrelated 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
QOctober 25, 2023 D January 31, 2024
activity from 7/1/23 to 9/30/23 activity from 10/1/23 to 12/31/23

V. There have been no fees received and no reportable transactions made since the last report. D

If this box is checked, complete just this form and submit it 1o the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 0330].

V1. Check if addifional 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 Addendem B— Report of Honorariums or

Expense Reimbursement
‘Eﬁ;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.

o0 M 4/24/2023

(Signature of lobbyist) (Date)
Jodi Grimbilas
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyisty_ SOl Grimbilas, Adam Schmidt

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

{Name of parinership, firm or corporation)

IIL. Name of Client 1_/«){)2/'\-3 Wi Aches oae 412412023

IV. Fees Received

Indicate the gross amount of all fees reccived from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a} Total of all fees received in this reporting period a8 l,oop

b) Total of all fees received this calendar year, prior to this repotting period  b) $ -
(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date

(Add lines a and b) c)$ /] LOdO
d) Indicate the amount of any such fees that are due, but have not -
yet been paid d 3
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to 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 salaries, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure 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 325, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
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)$ M , 00V

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b) §

c) Total of all itemized expenditures reported in detail in section VI. c)$




d) Total expenses for this reporting period d)§ (] DO

(Add lines a, b and ¢)

€) Total of expenses paid this calendar year, prior to this reporting period el -
(This should be the amount on line f of addendum A for last month’s report)
f) Total of all expenses year to date f)$ -’1 000

VI. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid to: Amount:

5

$

Sworn Statement/Affirmation by Lebbyist

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.

4/24/2023

ature 61 lobbyist) (Date)

di 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 L B[ |ag 5‘\'%‘!"\?( LE S&'IM‘LWSI LLC
- J
Name of Client (leave blank if Statement is for the parmership, firm, or corporation and not related to any

particular client): ZA [ﬂv L{\ L{ "&\ l-\\‘-u‘,(

Date of Report (check one):

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

[ 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 m§ knowledge and belief.

M /24972023

(Signature of lobbyist) (Date)

M(.l_ w S ‘AW‘-*\d‘l'

(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 Labbyist(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)
II1. Name of Client Date 4.24.2023
P'olitical 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 ainnon (D Wiwm
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution §__ 0D Office Candidate is Seeking_Stade  Seraf® -

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,)\\.\,Heq R [ 7373
(Last NameJ~ (First Name) {Middle Name/Initial)
Amount of contribution § é)g n Office Candidate is Seeking S Ande S&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 contribution on the line above for amount of contribution. If the actval cost is not known,
enter an estimated value and the word “estimate.”

. -
Full name of candidate: G J A o NeS
(Last Ndme) (First Name) (Middle Name/Tnitial)
Amount of contribution $ o0 Office Candidate is Seeking S«\u:\’e_ (Sﬁruj' £

(turn over to continue — )



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

L Mo Y 1341\30}3

(Sienature of lobbyist) (Date)

001 (Brumb tans
(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)

ITI. 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: KeJAn [ 3V J [+5
(Last Ndme) (First Name) (Middle Name/Initial)

]
Amount of contribution $ 3 oD Office Candidate is Seeking :E 2erhet Q W \

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-—b\ S\J\Q_,V\V\O A

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

Amount of contribution$ .00 Office Candidate is Secking St zd® e red=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: SIJ}S&\»M G\V‘éu-\

(Last Name) (First Namey (Middle Name/Tnitial)
Amount of contribution $ 260 Office Candidate is Seeking S *UA"-Q SEV\af\'ﬁ

(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.

WYY ﬂw«(r’-—”’ ulou\zo>3

(S)gnature of lobbyist) (Date)

oo (o LV
(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 Lobhbyist(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)

ITI. 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 foliowing:

Full name of candidate: (.?,Qy\éu{tnu Coym e
" (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 200 Office Candidate is Seeking S MQ_ Sem:t:é

If the coentribution 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&{ \ P((‘) wafﬂ:

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 0D Office Candidate is Secking  Stadie Serade.

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)\«.‘rbu R(L@\k & o

(Last Name) (First NZme) (Middle Name/Initial)
Amount of contribution $ 20 O Office Candidate is Seeking S‘\'ui{ sﬂ V‘a,i"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.

(\MMW 4 l Y \ o023
(Si@auue o“f’lobf;yist)

(Date)
el onmoies
(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

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

(Name of partnership, firn or corporation)

ITL. Name of Client Date 4.24.2023

Political Contributions
For each palitical 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: (,UM wie 4o E\fx)( \3\‘0‘05?- M\.}O \L&M

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

Amount of contribution $ SQ’D 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: AY Deswo vate Vu/i:or uw Cowaporspa

(Last Name) (First Namo) V (N'liddle Name/Initial)

Amount of contribution § SO‘D Office Candidate is Seeking

If the contribution is an in-kind centribution, 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: peﬂﬂ-\m Kw ) \(0\ \Qe,\o(’-c Co—
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $§ __ 300 Office Candidate is Secking_ S YWX€ Se t\o-‘\'e

{tumn 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.

%@W b(,:vk{(aoa-b

(Signature of lobbyist) (Date)

J0oo (o0t
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributiens
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
(Namc of partnership, firm or corporation)

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: __ Stevens Doanes

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 200 Office Candidate is Seeking EMC,\)-\'\NL def\o\&
If the contribution Is an in-kind contribution, provide 2 description of the goods or services provided, and enter the
actua] 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 e WD e

(Last Ndme) (First Name) {Middle Name/Initial)
Amount of contribution § 300 Office Candidate is Seeking Stod€ Se put-€ -

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\OkS RWITas \1\
(Last Name) (First Name) (Middle Name/Tnitial)
Amount of contribution § 300 Office Candidate is Seeking 8'\1-*'3-— S’e—V‘ﬁ*"‘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.

O dpt— Y \abr/aw:s
(Signatfirg: of lobbyist)

(Date)
jOO 4 Gf W\\}&; b\:’»;

(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 LLC
(Name of partnership, firm or corporation)

HI. Name of Client Date 4.24.2023
Political Centributions
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: Lrnls Do

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution §__ 9~0 O Office Candidate is Seeking State Se"“‘:tf :

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 —r\ LAY
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 8\00 Office Candidate js Seeking S—\u_,"('ﬁ Se.r\ed'@

If the contribution is an in-kind centribution, 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: WA RAL \{{,ﬂ\f\
" (Last Name)) (First Name) (Middle Name/Initial)

Amount of contribution $ A1) Office Candidate is Seeking ;S h tg ; M Eﬁ

(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

T 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 g b } 2u | 23
(Sighature of lobbyist) .

(Dafe)
ot rmbiles
(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) 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: Q_\_u_,\g.u‘cl \ (b NS L
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution §____ g©0 Office Candidate is Seeking Qg 0. S@vate-

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: (\) renhe s S\)t
~ (Last Name) {First Name) {Middle Name/Initial)

Amount of contribution § 3"6D Office Candidate is Seeking g w &mﬂ

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/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

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.

A HA,\.)'/ L\‘M 20>7

(¥ighature of T8bbyist) (Date)

(T bQ; @ rndo s
(Print Name of lobbyist)




