
Received 

JAN O 7 2021 

WV Ethics Commission 
West V1111lnl1 Ethics Commission 

Lobbyist Activity Report Form 
2020-03 

w..t Vlrlllrm E1hlm c:omm1111on 
Min: lobllyist ......,., 
210 INIOb St., 911. ICIO 
Ch■l'lllllon, WV 25J01 
904-S!ll-0664 No,-,,,eo,,lf,$ ,..,._-,,: ,..._rte___ lllac'a ___ _ 

Late reporting flntt -$10 p«r business doy post tM dw date ($250 maximum} 
Dawflllllt ___ ,_ ___ _ 

1. Nam11 and contact Information 

Name Jim Kaufman 

Buslnen Addrea 100 Association Drive 

Clty,StateZlp Charfeaton, WV 25311 

2. Repcirtlnc partocl for whldl thll acttvtty report Is belnl flied 
Check Repon Pertocl Duel>llla 

X 2020-3 9l1/'±..o • 12131120 1/15/2021 

T. list all emplo ers!or, nlmt(Dftl that ou •• • lobb st 

1. West Virginia Hospital Association 
z. ________________ _ .. ________________ _ 

Phone(304)344-9744 

Busl,.. Email Jkaufman@wvha·.org 

---
- - --

- --- -- -
Un addltlonol rl!/)Ottln /tJflflS if tt«asary. 

4. ________________ _ 

!. ________________ _ 

'------------------

-

[ 4. Lobbyth,c llttlv tv summary- If there WIii no ac:llvlty or npe_ ncl_ltun_~••-ln_d_lcate __ "non_ e_." _______________ __ 

! "Hospitals & Healthcare• 

i s. Expencl1tures 1---.,...;_----------------~---- --- --
; I/ no upMdltu,., lndud1ng mmpo1p CDIICrfbuCbu. matt~ J ~ I 

I If you spent money on any public official, employee or member of his or her lmmedlatehlmlly, 11st the amounts spentln uch of the followl"1-
cate10ries per each em plover you represent. Complete and attach Sch■dule A to this report. 
Expenditure Olt91ories Employer 1 l Employer 2 Employer 3 Employer 4 Employer S Employer 6 Total Expended 
A. Meals and Beveraps $ ' $ $ --- $ - $ $ $ 
B. Lod&fn1 $ I $ $ --$-=- j _ --=-$-_-_-_-i---$--_-_----.- --1 
C. AdYertlslna f $ ! $ $ $ $ $ $ 
D.- Travel s s s s s -7 s - ---=-
E. Gifts __ _ $ $ $ $ $ $ $ 

F. Other Expenses $$ ._$$ _ $$ $$ $$ $$ $$ 
G. Group Expenditures 
H. C1mp1l1n Contributions UST AMOUNT IN .,-of'MEJCPENDEO" COLUMN. $ 
I, TOTAL of all npendlturu $ $ __ I_$ -=- f $ $ $ $ 
If you sponsored or contributed to any 1roup event or shared expenses, hst the total expended In cat110rv SG Immediately above. Complete and 
attach a Schedule B for each event. ----------- - - - --


