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STATE OF NEW HAMPSHIRE RECEEE;’ED
Lobbyists Report of b
Political Contributions JUL 29 2024
Addendum C NEW Harpas
(RSA Chapter 15:6) DEPARTMENJEI:ESQ Igg\TE

1. Name of Lobbyist(s) JOdi Grimbilas

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

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

III. Name of Client Date 1129/2024

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: LA :{Ai{ Y ! E, 1A &
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ DJ_'.X) Office Candidate is Seeking Sty 4 S-e V‘a..*"( *

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: _}d W B-&w\n( v;.-'{'r-t: pc..d—m

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

Amount of contribution 3 \,10 DO 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.”

b
Full name of candidate: __ k) W& ﬂgzgﬁ LYollcon Sj‘ﬂ Lo&w.iﬁl?
(Last Nam (First Name) (Middle Name/Initial)

Amount of contribution$ _\ ,.DO U 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

[ 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 M H‘y\/\ 7/29/2024

gii?auue of lobbyist) (Date)
i Grimbilas

(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 Grimbitas

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

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

II1. Name of Client Date 7/29/2024

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: ‘?\\w Venrs £
{Last Name) (First Name) {(Middle Name/Initial)
Amount of contribution §___ -5 O Office Candidate is Seeking s“ﬂf‘-‘\.ﬁ S‘e V'\-d( 3

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.”

Full name of candidate: k€ Jews Noret
(Last Name) (First Name) {Middle Name/Initial)
Armount of contribution $ 5 () &) Office Candidate is Secking f Jq. tzu)‘\""'t(_()

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 pame of candidate: _L.o™van « X0 Ele et Ponse Lo p M\ieng

(Last Name) (First Name) " (viiddle Name/Tnitial)

Amount of contribution $ 6 [®) o 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 oo 7/29/2024

(Sig:@ue of lobbyist) (Date)
JodiN&rimbilas

(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

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

J. Grimbilas Strategic Solutions
{Name of partmership, firm or corporation)

III. Name l-)f Client Date 712912024

Palitical 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/\’\’S&\L-\.\.‘(—/ D-e\porm

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

Amount of contribution §_ L9 O Office Candidate is Seeking S-\:"Z-..'k € Sﬁm’t <.

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

Full name of candidate: V-QV\-V\Q”\ 3—0 <
(Last Name)— (First Name) (Middle Name/Initial)

Amount of contribution $ 50“ Office Candidate is Seeking § IQ . { 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 knowr,
enter an estimated value and the word “estimate.”

Full name of candidate: _ 1) \M\&sav\é-v D LDO
(Last Name) {First Name) {(Middle Name/Initial)

Amount of contribution $ o0 0 Office Candidate is Seeking b)\‘?:\_( SE M/Q-'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.

INVAYY Mo 7/29/2024

Klagjature of lobbyist) (Date)
Jodi Grimbitas

(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
1II. Name of lebbyist’s partnership, firm or corporation, if any:
J. Grimbilas Strategic Solutions
(Name of partnership, firm or corporation)

M. Name of Client Date 7/29/2024
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: ( i Waloms S \’\uﬂ\l\

(Last Name) {(First Name) {Middle Name/Initial)
Amount of contribution $ 9—5 0 Office Candidate is Seeking Irte SLH’:"“( '

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 vahie and the word “estimate.”

Full name of candidate: A"n s Do_f U«\

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

Amount of contribution § __"29 O Office Candidate is Seeking 8:('0‘:('- ¢ S 2 -/*a.lﬂf'

If the contribution is an in-kind contribution, provide 2 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; _ﬂmw\ - Lo

(Last Name) {First Namg) (Middle Name/Initial)
Amount of contribution $ @550 Office Candidate is Secking QYA TL Serat-€ -

(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.

\v o M~ 712912024

gnhture of lobbyist) (Date)

Jod! 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 Lobhyist(s) Jodi Grimbilas

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

(Name of parincrship, firm or corporation)

ITL. Name of Client Date 712912024

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: __ (e \nnfase NasSon.
" (Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ SD‘D Office Candidate is Seeking &;‘mug % HLL_,(; mgeodak-**

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: L) b\ S.eu\@_h BQM.E)LV?;;\LA:, G)’LOC_.U?

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

Amount of contribution $ 3—6 O 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 cest is not known,
enter an estimated value and the word “estimate.”

. _______________ _____ |

Full name of candidate:

(Last Name) (First Name) {(Midd!e Name/Initial)

Amount of contribution % Office Candidate is Seeking

(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.

Op A YL 7129/2024

(Si@uﬁ: of lobbyist) (Date)
Jodi Grimbilas

(Print Name of lobbyist)




