STATE OF NEW HAMPSHIRE

Empenses o LoBBvISTS | RECEIVED
(RSA Chapter 15) APR 9 4 2023
FLEASE PRINT NEW HAMPSHIRE
Jodi Grimbilas Adam Schmidt DEPARTMENT OF STATE

I. Name of Lobbyist(s)

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 ¢ ) oy JOdi@jgstrategies.com
(Telephone) (Fax)

1I1. 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 attrihutable to any one client).

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

B adae waker Douwer

“(Full Namad of Client 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
tnrelated to any particular client.

IV. Date of Report  April 26, 2023 July 26, 2023 El
Reports cover: activity from date of registration 1o 3/31/23 activity from 4/1/23 to 6/30/23
QOctober 25, 2023 I:I January 31, 2024
activity from 7/1/23 to 9/30/23 activity from 1071723 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 to the Secretary of State's Office, 107 North Main Street,
State House, Room 204, Concord, NH 0330..

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

Ig/ 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.

N MQM& L — 4/24/2023
(Sime of Tobbyist) (Date)
JodiGrimbilas

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

¢ nemeorroomsey JOdi Grimbilas, Adam Schmidt

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

J Grimbilas Strategic Solutions LLC

{Name of partnership, firm or corporation)

I11. Name of Client 9) r"&-v“g-‘-”‘\j:'\- Q‘Wﬂk_, Date 4l 24/ 2023

IV. Fees Received

Indicate the gross amount of all fees received 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 a) s ', 500

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

¢) Total of all fees received to date 5
(Add lines 2 and b) g5 0,500
d) Indicate the amount of any such fees that are due, but have not
yet been paid d) ¥ -
V. Expenses:

Lobbyist(s)/Lobbying partmerships, 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 apgregate 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 $25, 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 agpregate expenses for this reporting period for salaries, benefits,
support staff, and office expenses, related directly or indirectly to lobbying. a)$ ﬁ , °5 00

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

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




d) Total expenses for this reporting period d)$ 6 1"’) ob

(Add lines a, b and ¢)

e) Total of expenses paid this calendar year, prior to this reporting period e

(This should be the amount on line f of addendum A for last month’s report)

f) Total of all expenses year to date H3$ 5 .BoD

VI. Other Expenses:

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

Paid to: Amount:

$

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 4/24/2023

(Fighature ol Tobbyist) (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 i 131103 Swfa te SOI(A‘LOMSI LL{,
Name of Client (Ieavg blank if Statement is for the partnership, firm, or corporation and not related to any

dena®y,  Powel”

particular client):

Date of Report (check one):

April 26, 2023 N/ July 26,2023 O October 25, 2023 [J Januwary 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 As). \/
Addendum B(s).

Addendum C(s).

[ hereby swear or affirm that fhe foregoing information on the Statement and each Addendum is true and
compldte to the best of my ledge and belief.

/29 /20323

(Signatute of lobbyist) (Date)

ﬂzlu Ut 6(, l’lm“d*i’

(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) JOdIi Grimbilas

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

J Grimbilas Strategic Solutions LLC

(Name of partnership, firm or corporation)

4.24 2023

II1. Name of Client Date

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 ainoin (0O d\Mm
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution$ QOO Office Candidate is Seeking S hd'-f SEJ\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: U,)\\\,Hﬁu R [737<8]
(Last Name}” (First Nome) 9 (Middle Name/Initial)
Amount of contribution $ MDD Office Candidate is Seeking S ke S&mj' € -
G0

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.”

- ,-
Fuil name of candidate: (c; J James
(Last Ndme) (First Name) {Middle Name/Initial)
Amount of contribution § -6 Office Candidate is Seeking  S0¥0. S rp €.

(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 Lohbyist

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.

C MW‘—-——/’— Y lw\aoa-b

(SiNature of Iobbyist) (Date)

001 Gl s
(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 Grimbitas

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

(Name of partnership, firm or corporation)

IT1. 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: Ku\n e J b€
(Last Name) (First Name) (Middle Name/Initial)

L
Amount of contribution$ 300 Office Candidate is Seeking E AP it (mgo\,\

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\w S\Qg,vw\o N

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

Amount of contribution § .00 Office Candidate is Seeking S‘\—cd(»? SQW .

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: QDQWM Q\V'*Adv\

{Last Name) (First Narie) (Middle Name/Initial)
Amount of contribution $ 260 Office Candidate is Seeking 8“(&3‘\"?_ -SE»V\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 addendur 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 true and complete to the best of my knowledge and belief,

AWy ljw(r"—’/ LS
@@aMe of lobbyist)

(Date)
Toat (onmhy It
(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

TL 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: _@gv\éprc_m) Coxri &

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 300 Office Candidate is Seeking S -i’h.}te Sex\a:l: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 “estimats,”

Full name of candidate: @e&f \ IAD u)af&
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 0D Office Candidate is Seeking SHade SQVHR

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.”

R
Full name of candidate: E\VA&OU [lem &7 A,

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 90 0 Office Candidate is Seeking SM‘C 'Sﬁ M‘f.

(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 e h——" 4 Ja4 ) o023
(Signhture oFlobbyist) (Date)

j‘o Q {, G)ﬁ M\0 v L’\.S
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Laobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

L Name of Lobbyist(s) Jodi Grimbilas

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

(Name of partmership, firm or corporation)

III. Name of Client ' Date 4242023

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: (,OW\ vk 4o G\-Cdf Vowse M\,b \teans

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

Amount of contribution $ SDD 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: MY Demovatre  Vickory Cowparss

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

Amount of contribution$ S OD Office Candidate is Sccking

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: pbf\f-\m Kw ] \Lo\ \Qe,\oc e 0
(Last Name). (First Name) (Middle Name/Initial)

Amount of contributicen $ 300 Office Candidate is Seeking & ke St Mk'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.

%’HMW Y ' >4 lBO}-b
(Signature of lobbyist) (Date)

3004 (o0 wblums
(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 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: __ Sevens Nanexs
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 200 Office Candidate is Seeking EMQO'\'ML Cﬁdf\ana

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 Lo D anve
(Last Ndme) (First Name) (Middle Name/Initial)
Amount of contribution$ 300 Office Candidate is Seeking Stute Se rat-€ -

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\DkS mwﬁ Y \
{Last Name) (First Namme) (Middle Name/Initial)
Amount of contribution § 30 Office Candidate is Seeking 6{1}(& S’e—’l‘ﬂ‘}f"’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.

Q\Ll:JM Lt\aH[aO)—?)
(Signat(r of lobbyist)

(Date)
F00t Gruwb s

(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)

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: I»N\ s Da
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ d-00 Office Candidate is Seeking Stade Se—"“‘:’({ )

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.”

Full name of candidate: l Ay —r\ LAY
" (Last N3me) (First Name) (Middle Name/Initial)
Amount of contribution $ 00 Ofiice Candidate is Seeking S—\u;‘('e_ 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: 'ﬂ\lw\o\f\,u K{,b’\\\.
' ELast Name‘ﬂ (First Name) (Middle Name/Initial)

Amonnt of contribution $ A7) Office Candidate is Seeking S @ kg d‘ &Egﬁ ,

(turn over to continue — )




If the contribution is an in-kind contribution, provide a description of the goeds 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 ferms.)
Sworn Statement/Affirmation hy Lobbyist

IThave 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.

Mot " u Jou | 003

(¥iehature of lobbyist) (Date)

Por_ erimbovles
(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

11. 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: ?.\(L\a.d‘ «:L \ {B LnSL
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 9‘00 Office Candidate is Seeking 8 {—u,\"-?, Semi"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 NS S S\){L
" (Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 3'60 Office Candidate is Seeking g h\ﬂ SQV"OJU

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 cest 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

Ihave 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 P A" U o b

( ature of [obbyist) (Date)

(rbo; 6 Mado s
(Print Name of lohbyist)




