STATE OF NEW HAMPSHIRE
Lobbyists Report of REC E|VE D

Political Contributions

Addendum C APR 2 ¢ 2017
(RSA Chapter 15:6)
NEW HAMPSHIRE
DEPARTMENT OF STATE
P I. Name of Lobbyist(s) Jodi Grimbilas
L
E I1. Name of lobbyist’s partnership, firm or corporation, if any: J Grimbilas Strategic Solutions
A
S
E (Name of partnership, firm or corporation)
P III. Name of Client Date ,4"[)(],‘ ey 130! 7

I Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: HOUS-( Qemoc/aﬂ”s ) CDMmdkf f ﬂ"d

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

Amount of contribution $ / od 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: f& Hﬂ( D&(\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ / O 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: /@ wkn J A’j

(Last Name) (First Nam?f (Middle Name/Initial)

Amount of contribution $ / DO 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.

S@M S, 4 Jouli7

ggature of lobbylst) r(Date)

jDDl‘ Q"Imbplt'd

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECE‘VED

Political Contributions

Addendum C 2007
(RSA Chapter 15:6) APR 2 6
HAMPSHIRE
DE;‘AER\’I'VI'MENT OF STATE

I. 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)

IIL. Name of Client Date 4’@ il 26,207

Political Contributions

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: HChmg_(:eg W

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

Amount of contribution $ / ob 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: WM{G J)p., Vv Ll}

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

Amount of contribution$ ___J0 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: Sb()(){ DOMW

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

Amount of contribution $ | OD 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.

*f[ab/n

'(Date)

oD\ (of il d us
(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE RECE‘VED

Lobbyists Report of
Pl oot
(RSA Chapter 15:6) o ;.fgvmnéxrcs)?\g?m "
P 1. Name of Lobbyist(s) Jodi Grimbilas
; I1. Name of lobbyist’s partnership, firm or corporation, if any: J Grimbilas Strategic Solutions
5
E  (Name of partnership, firm or corporation)

P IIL Name of Client Date élﬁﬂx/ A4, 397

I Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: HM-C E’g P, hlgm ﬁf‘ CQM.W\,\«' _%ge_ jg a et
(Last Name) (First Narfie) (Middle Name/Initial)

Amount of contribution $ \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.”

Full name of candidate: i ’2) (‘ééex\ Q@q L a

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

Amount of contribution $ lDD 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: QMM W h\;\M

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

Amount of contribution $ \,Ob 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.

NN Bowinlay ‘l./o“v.lﬂ.

@ature of lobbyist) (Date)

&) D;, (oﬂm.b»w

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE ~ RECEIVED

Lobbyists Report of
Political Contributions APR 2 6 2017
Addendum C NEW HAMPSHIRE
(RSA Chapter 15:6) 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

(Name of partnership, firm or corporation)

P 1III. Name of Client Date ‘ ) g \,S, 2& ‘ﬁl l

I Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: LA& \Cu\ M

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

Amount of contribution § \LOD 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: __\Q)Q&&V-O sz-@

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

Amount of contribution $ 100 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: Al Joe
(Last Na.ﬂle) (First Name) (Middle Name/Initial)
Amount of contribution § \DD 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.

‘//aza_/g

T (Date)

(Print Name of lobbyist)



STATE OF NEW HAMPSHIRE
Lobbyists Report of RECE'VED

Political Contributions

DEPARTMENT OF STATE
P I. Name of Lobbyist(s) Jodi Grimbilas
L
E II. Name of lobbyist’s partnership, firm or corporation, if any: J Grimbilas Strategic Solutions
A
S
E (Name of partnership, firm or corporation)

P IIL Name of Client Date Aﬁ” [ Ao, 2T

I Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: ( LAq9a.n \75 I\,V\
" (LastName) (First Name) (Middle Name/Initial)
Amount of contribution $ / 0D 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: 6 [ aY Jamg\s
(Last Namk) (First Name) (Middle Name/Initial)
Amount of contribution $ / 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: P—ﬂnr/p\ ﬁlﬂ M

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

Amount of contribution $ “)i_) 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.

Q@MMW M, o7

(Yignature of lobbyist) (Date)

Mfamb;(w”

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEIVED

Political Contributions

DEPARTMENT OF STATE
P I. Name of Lobbyist(s) Jodi Grimbilas
L
E II. Name of lobbyist’s partnership, firm or corporation, if any: J Grimbilas Strategic Solutions
A
S
E (Name of partnership, firm or corporation)

P IIL Name of Client Date éf,«,«,g 2o LoT
R

I Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following;:

———
Full name of candidate: / AN (S DA,V}
: (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ / Ob 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: f ay bO‘,A.) AV\AH

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

Amount of contribution $ / 40 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: M c 6 l / .l// Y &Oﬁ'

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

Amount of contribution $ / 00 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.

4 fou/l7

ate)

_&Ibni érwb \G‘J

(Print Name of lobbyist)



STATE OF NEW HAMPSHIRE
Lobbyists Report of R EC E , VE D

Political Contributions

Addendum C APR 2 6 2017
(RSA Chapter 15:6) NEW HAMP
SH|
DEPARTMENT OF gT'EATE

I. Name of Lobbyist(s) Jodi Grimbilas

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

SIS ol ol

(Name of partnership, firm or corporation)

P III Name of Client Date Mﬂ&
R

I Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: A VM ke Vi "i

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

Amount of contribution $ / D 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: g,ﬂ[)a { C/)f (;S

Lkt Name) (First Name) (Middle Name/Initial)

Amount of contribution $ / DD 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: cD Z-O U

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

Amount of contribution $ / 00 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, 'f/}a/n

ature of lobbyist) (Da'te)

00; 6 rimdp. by

(Print Name of lobbyist)




I

STATE OF NEW HAMPSHIRE
Lobbyists Report of REC ElVE D

Political Contributions

Addendum C APR 2 6 2017
(RSA Chapter 15:6)
NEW HAMPSHIRE
DEPARTMENT OF STATE

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)

1. Name of Client Date ‘M@')

Political Contributions

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: MO[ SC C"\U (/V\

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

Amount of contribution $ 9\50 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: 6 X% ﬂta-/ %

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

Amount of contribution $ / 1) 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: WJ/Z(, [ ()m

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

Amount of contribution $ / b D 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.

s 4 JQ# 7
gnature of lobbyist) 4 ’(Date
j’i 0 \ 6 rimn b v [—45

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of REC E lVED

Political Contributions

Addendum C APR 2 6 2017
(RSA Chapter 15:6)
NEW HAMPSHIRE
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

(Name of partnership, firm or corporation)

I11. Name of Client Date o(7

Political Contributions

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the T
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: E;/l(/ &Mk MK—

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

Amount of contribution $ / a-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: Se \'\0:\ € ‘DQW\O( VCC\"l(, ( WuCiYs
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ \O 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:

(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.

Q«Jo(,(‘, MW ‘7/?6/,/7

ignature of lobbyist) v (Date)

j oD l‘ ﬁf WV\.bp(lL.S

(Print Name of lobbyist)




