West Virginia Ethics Commission Recelved West Virginla Ethics Commission

Lobbyist Activity Report Form; jaN 16 201 | 20swesst,sies0

2017-03 Charleston, WV 25301

N Tow s 304-558-0664 No faxed coples
NV Ethics Comr’HSSIon For office use only:
¢ Postmark Rec’d
Days late Flne

Late reporting fine - $10 per business day past the due date (5250 maximum)

1. Name and contact information

Name J: Mark Adkins ohone 304-347-1768
address 600 Quarrier Street - madkin’é_@bowlé’s’fice.com

City, state zip Charleston, West Virginia 25301

2. Reporting period for which this activity report Is being filed

Check | Report | Period Due Date

X 2017-3 9/1/17-12/31/17 | 1/15/2018

3. List all employers/organizations that you represent as a lobbyist Use additional reporting forms Ifr_recessary.
. RAI Services Company , Enbridge
S Multistate nookutuu FEPIC-Pharmacies—ine. - \West-\rginia-Centerfor End-of-Life Care
————, Multistate Associates /- Sanofi- Pastour - Community-Bankers-of West Virginia

4. Lobbying activity summary - If there was no activity or e‘).(pend|tures, indicate “none.”

All of the matters and issues listed on the employer representation authorization form filed in respect to each of these.

5. Expenditures

If no expendltures, Includlng campalgn contrlbutlons, mark here: __l

If you spent money on any public officlal, employee or member of his or her Immedlate family, list the amounts spent In each ofthe following
categories per each employer you represent, Complete and attach Schedule A to this report.

Expenditure Categories Employer 1 | Employer 2 Employer 3 Enipioyer 4 Employer 5 | Employer 6 | Total Expended
A Meals and Beverages s $ o $ ‘ $ $ s

B, Lodging ' S S S $ $ $ $

C. Advertising $ S $ S $ $ $

D. Travel $ $ S $ $ S $

E. Gifts $ $ $ $ $ 5 $

F. Other Expenses $ $ $ $ $ $ $

G. Group Expenditures S $ $ $ $ $ $

H. Campalgn Contributions LISTAMOUNT IN “TOTAL EXPENDED” COLUMN, . $ 550.00

L TOTAL of all expenditures | $ [$ [$ [$ [s |3 $ 550,00

If you sponsored or contributed to any group event or shared expenses, list the total expended In category 5G immediately above. Complete and
attach a Schedule B for each event,

6. Lobbyist c_ertlflcathn - Please read and signh below.

To the best of my knowledge, the Information contained hereon and on any attached materlals Is true, correct and complete. | understand that it is
a violation of WV Code §6B-3-9 tyg;?ﬂ/apy);nowp y ﬂms%# Incomplete report. | further understand that If convicted of such an act, |
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Late reporting fine - $10 per business day past the due date ($250 maximum) Days late Fine

1, Name and contact Information

Name Y- Mark Adkins
Address 600 Quarrler _Street

phone 304-347-1768
; madkins@bowlesrice.com

Emal

City, state zip Charleston, West Virginia 25301

2. Reporting perlod for which this activity report is belng ﬂled

Check Report | Period Due Date

X 2017-3 9/1/1_7~12/31/17 1/15/2018

3, Listall employers/organlzatlons that you represent as a Iobb_ylst Use additional reporting forms If necessary.

. Ro_bert C. Byrd Corridor H Highway Authority A

4. _Lobbying activity summary - If there was no activity or expenditures, indlcate “none,’

All of the matters and issues Iisted on the employer representation authorization form filed in respeot to each of these

5, Expendltures

Ifno expendltures, lncludlng campalgn contributions, mark here: __j

If you spent money on any public officlal, employee or member of his or her immedlate famlly, list the amounts spent In each of the following
categorles per each employer you represent, Complete and attach Schedule A to this report.

Expenditure Categorles Employer 1 | Employer2 | Employer3 | Employer4 | Employer 5 | Employer 6 | Total Expended
A Meals and Beverages $ s $ ‘ $ s S $

B, Lodging S $ $ $ $ $ $

C. Advertising $ $ $ $ $ $ $

D, Travel $ $ $ $ S $ $

E. Glfts $ $ 5 $ $ $ $

F. Other Expenses $ $ $ $ $ $ $

G. Group Expenditures $ $ $ $ $ $ $

H. Catmpalgn Contrlbutions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN, ﬁ $ 560.00

1. TOTAL of all expenditures | $ ) s [s IE IE 1s $ 550,00

If you sponsored or contributed to any group event or shared expenses, list the total expended In category 5G Immediately above. Complete and
attach a Schedule 8 for each event.

6, Lobbvist certlflca;[on - Please read and sl_gn helow.

To the best of my knowledge, the Informatlon contalned hgreon ang_gn any attached materials Is true, correct and complete. [ understand that It Is




