West Virginia Ethics Commission West Virginia Ethics Commission
Attn: Lobbyist Registrar

LObbyiSt ACthity F&g@@ét Form 210 Brooks St., Ste. 300

Charleston, WV 25301

2017-03 .
304-558-0664 No faxed copies
s ) 1 5 7003 Fh(zyv\ { DF 2 For office use only:
= Postmark R‘ec’d
Late reporting fine - $10 per busingss dayyast thegiyg date (5250 maximum) Dyl Bie
1. Name and contact information
Name _Sto 17 (o sca Phone _R00-346 - 5127 o Y -(33-72%7
Address_ PO Box IlII5 Email__SC011 @ MLESTRATEHES. (AM
City, State zip C1IARLESTRN, WV 253%9
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 if necessary.

1. BARTER HEALTHCh RE a._\WV DIAECTORS oF SENLOR * QANNUNlTjFSEQV (s

2. AVT0 LoTTO s._DISCOVEpY RIDGE RECOVERY CENTER

3. CUILDEENS MAGIT 6. FRONYIER (AMMON fCATIONY

4. Lobbying activity summary - If there was no activity or expenditures, indicate “none.”

BIENDED) MEETINGS WITH LEGISINTORS AND VARIDUS GAVERNMENT QFRICIALS

5. Expenditures

T
If no expenditures, including campaign contributions, mark here: _l |

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

Expenditure Categories Employer 1 | Employer 2 Employer 3 Employer 4 Employer 5 | Employer 6 | Total Expended
A. Meals and Beverages $ S $ $ S $ $
B. Lodging $ $ $ $ $ $ $
C. Advertising $ $ $ $ S $ $
D. Travel $ $ $ S $ $ $
E. Gifts $ $ $ $ $ $ s
F. Other Expenses S S S S S $ $
G. Group Expenditures $ $ $ $ $ $ s
H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. i S SR SRS 0 $ RB0.00
1. TOTAL of all expenditures | $ [ $ [ $ IB | $ IB $ §S8.00

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 certification — Please read and sign below.

To the best of my knowledge, t@mﬂn contained hereon and on any attached materials is true, correct and complete. | understand that it is
- 4 - g—
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2017-03 304-558-0664 No faxed copies
For office use only:
Postmark Rfec’d
Late reporting fine - 510 per business day past the due date ($250 maximum) Daysiare RiR
1. Name and contact information
Name __ Sttt (80 phone_ 934 <633.712.97
Address_Po Rox |11 S Email __SCQTY e Mt STMTGGIGS\WA
City, State Zip CULRLESTON , LV 25 339
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 if necessary.
1. MUTISTTE ASSOCInTES  INC. oIV ASSOCIATION *F COUnTIRS 1. Novo Nied!
2 NEWR  NC. 5. JNDIVIDR § fetioop NS
3. WV STATE FrREMAN's Asgcot. 6. AMERICAN HEART NSSHO 3. Goy INC.

[ar

4. Lobbying activity summary - If there was no activity or expenditures, indicate “none.”

5. Expenditures

If no expenditures, including campaign contributions, mark here: _I I

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

Expenditure Categories Employer 1 | Employer 2 Employer 3 Employer 4 Employer 5 | Employer 6 | Total Expended
A. Meals and Beverages $ $ S $ $ $ $
B. Lodging $ $ S S $ $ $
C. Advertising S S S S $ $ $
D. Travel S $ $ $ $ $ $
E. Gifts $ $ $ $ $ $ $
F. Other Expenses S $ $ S $ S $
G. Group Expenditures $ $ S $ $ $ $
H. Campaign Contributions LISTAMOUNT IN “TOTAL EXPENDED” COLUMN. $
1. TOTAL of all expenditures | $ B | $ [ $ [ $ [ s $

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 certification — Please read and sign below.
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