West Virginia Ethics Commission West Virginia Ethics Commission

Recewed Attn: Lobbyist Registrar

Lobbyist Activity Report Form 210 Brooks St St. 300
2017-01 MAY 09 2017 Charleston, WV 25301

304-558-0664 No faxed copies
g 18 - gt For office use only:
NV Ethics Commission Postmark ~_ Rec'd
Late reporting fine - 510 per business day past the due date {8250 moximum] e
_i Naringand contact mformatmn ------- “M ﬁ:j N - -
name Elaine A. Harris shone (Office) 304-342-2023 (Cell) 304-541-7293
address Huntington Square, Suite 1212 email €hArriIs@cwa-union.org
900 Lee Street
City, state 2ip Charleston, WV 25301
- 2 Reporting period for which this activity report is being flled ) R o
Check Report | Period Due Date 5 A B L ) :
X 2017-01 |1/1/17-4/30/17 | 5/15/17 : : -
[ 3. istall emplove;;/orgamzahom that you represent asa I(;bb\,r:st - ‘ ‘ 7 ) Ufﬁe &d&fﬁonoirepom’ng forms if necessary. -
,. Communications Workers of America, AFL-CIO 4
, West Troopers Association/CWA Local 2019 5
3. 6.

| 4. Lobbying activity summary - If there was no activity or expendit indicate "none.”

Dudgor DMAPS § Ouerald OQudgel, Pay PEIA Inswanc TaisconBioscsard Stafing Shorages-Pay - Dimion of Corections Dinsion of Juvenie Sernces & Regonal Jad Emulayees Langevily Pay. opposng apslisnmar: of Gl Serv ce Soverage Ior covied Staie Enployeas and ol o e matiers &

5. Expendltures

Jf no expend:tures mcn‘udmg campmgn contnbunans mark here: _E__

f you spent money on any public official, employee or member of his or her immediate fz famil\,f, ist the amounts spent in each of the followmg
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 ¥ Em;alov;erks Total E;;iended )
A. Meals and Beverages S 000 [$ S s __-_ _Is s s
B. Lodging S 0.00 |$ S 5 5 )
C: Advertislﬁg S 000 |8 5 |5 |5 5 s

0. | Travel I 0.00 | s s s s 18 -
E | Gifts s o00 |8 s iR 1 BB s
F Other Expenses $ 000 |S$ s $ S S D
G. | GroupExpenditures | S 000 | S s Is 15 5 E
H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. TR | &
. | TOTALofall expenditures | $ 000 |3$ s s [ 5 [$ [s 000

I you sponsored or centributed 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. Lobhwst certlficatlon - Please read and s;gn below

To the best of my knowledge, the information contained hereon and on any attached materials is true, correct and complete. | understand that it is g
| aviolation of WV Code §6B-3-9 to willfully and knowingly file a false or incomplete report. | further understand that if convicted of such an act, | l



