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DEC 1 7 2020 

Ethics Commission 

West Virginia Ethics Commission 

Lobbyi~t Activity Report form 
1020-03 

j 1 . 'Nameandcomactinformation ___________ _ 

West V-K&inia_Elhics Commission 
Atbl: lobbyist Re8irtrar 
.llO Broolu St., .SU!. 300 
c.halie$ton. WV 25301 
304-'558--0664 No fv/Ced cOf)i~ 
FO# <>/ftu: use~: 
-.....tc ____ _d ____ _ 
Daysi. ... ___ _ 

I 
Name Jennifer Piercy 

Business Address 2007 Quarrier Street 

Phone 304-345-4639 

B.us(neo:;o:; Email jenn;fer@ccawv.org ---------

I Charteston. WV 2531 l 
j Ci~,S~telii> ---------------------~--~-------------------~ 

2 Re ti por ngpen orw 1c 15 Ill r JS~ 'odi h' hth ' acti 'tv eporr.· b . tiled 
- ---

Check Report I Period I DueOate ! 
X __ 2020-3 l 9/1/20 - 12/31/20 ' 1/15/2021 I 

-
I I 

-- - l ·-

I I [ 

3 . List aU employers/organizations that you represent as a lobbyist Use additional reporting forms if necessary. 

1
. County Commissioners' Association of WV 4. ______________ _____ _ 

?. ___________________ _ 5. ____________________ _ 

3. _______ _ ______ _____ _ 5. ___________________ _ 

------
4. lobbying activity summary - Jf t here was no activity or expenditures, indicate "none." 

None 

1-----------I _______ _ 

i 5. Expenditures 
r-- ---------- - - -

If no expenditures, induding cwnpaign amtributiom, ma,k hen-: 

ff you spent money on any public official, employee or member of his or her 1mmediate iamily. list the amounts !>pent in each of tht> following 
.. ,_ categories per each employer -,01.. rep.rl!!>el" Comp{ete and attach Schedule A. to thi.~ repor• I 

Employer S I Employer 6 I Total Expended I I Expenditure Categories Employer- 1 I Employer 2 Employer 3 I Employer 4 

I A.. 1 Ms:3\s,md e.~-.erages s '$ $ $ $ ' $ ' $<1 

Is. j Lodgmg $ l s $ l s $ I $ l so ~·-- -----l5..· ! Advertising l $ 1$ l So $ I $ ~ $ 
·- ·-n- . Ts Io. I Travel $ t $ $ $ I So 

l E. I Gifts $ ts $ I $ $ ! $ I So 

~~-
j Other Expeme~ $ ,.$ ~ ~ .$ l $ $0 

ii ---- I s I so Group Expenditures $ 's $ $ 
- - - - \ $ :, H. Campaign Contribut;or,s LJ5T AMOUNT 1N "TOTAL EXPF1VVFD .. CDWMN. 

[ I. I TOTAL of afl l"JCP(!Oditures Ts I $ I $ I $ I $ I $ j $0 

I If you sp0nsored or contributed to any grnup event or shared expen~s. t,.,, the total expended m category 5G immediately above. Complete and 
I attach .a Schedule 8 for each event. 

l 
l 
! 
I 
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I 


