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West Virginia Ethics Commission 

Disclosure of Interested Parties to Contracts 

Contracting business entity: Myers and Stauffer LC 

Address: 700 W. 47th Street, Suite 1100, Kansas City. MO 64112 

Contracting business entity's authorized agent: _A_m-.:.y_C_._P_e_rry..:-______________ _ 

Address: 700 W. 47th Street, Suite 1100, Kansas City. MO 64112 

Number or title of contract: BMS1700000003 -------------------------------------------
Type or description of contract: Upper Payment Limit (UPL) Demonstrations 

Governmental agency awarding contract: West Virginia Department of Health and Human Re50uroes, Bure.u for Medical Services 

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business 
entity (attach additional pages if necessary): 

Signature: ~ C-_ {J1AA(j= Date signed :._B_/2_1_1_1_7 _ ______ _ 

o Check here if this is a Supplemental Disclosure. 

Verification 
State of _.L.C.....!...:''-='-'-'-'-.:,.,, ____ ,. County of_---'-0"'-=CJ.._'-=-~_D_f\ ___ ~ ______ _ 

I, e y , the authorized agent of the 
contracting business e . listed abo being duly sworn, acknowledges that the Disclosure herein is being 
made under oalll.llI)d under the penalty of perjury. ..;-!-

~"'\\\~ STUS'"IIIt". .. 
Taken,'O~~~b~bed before me this ;)..1 

I .. W~~~\ \ 
~/~ '~.'i :: .... \ = =.: NOTARYSEAL ;. = 
~"'~ ~. i \,~,~'4G~·~.·· I 
'\,:-r;~.:~C~;· # 
~~~::'··r~ct;,~~ 

day of __ -±-'~L,;.,::;.--,--_____ ~. 

tyP ure 

To be co~W,","""" Agency: 

Date Received by State Agency: ~S-~/~2-=(...!./--.!..1_=? ___ e..::::.....:e.=--,-~...!:~:..:.<Y'-._:.5...!.1..!..'r1-_!:::.1 _!....f'.:-p_~:ib~'It...!~:::..:<3~_ 
Date submitted to Ethics Commission: ~ tTP 6 20-17 
Governmental agency submitting Disclosure: \tV P\A,f wed i~ -PDf\-


