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Late tl'porti11g f111t• - $10 111•r lwsi,wH day /HI\/ tlw d11c date ($250 maxi11111m) 

l. Name and co1l1,1ct information

Name Raymona A Kinneberg 

Address 210 MacCorkle Ave. SE

City, State Zip Charleston, WV 25314 

2. Reporting period for which this activity report is being filed
Check Report Period Due Date 

---

X 2017-1 1/1/17-4/30/17 5/15/2017 

I or office 11st only: 

Postmark___ ltcc'd __ _ 

OdyS ldte ___ Fine! 

Phone 304-343-2462 

Email raymona@bjcinc.com 

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

1_ AMFM 

2_ Johnson & Johnson 

3_ ResCare 

I clef>u•fll H,•.itlh I WV k.Sl)l1i\lN II t'lf :-.ur� f,no,,tl�$.t\t;. 6 VIV A'IIOO,.tw.n ol 1'10k'!·,�·•On,lll l�ythCIQO'il• 

4. __________ ____________ _ 

s. Un1vo1sal lloilllh $('1VtCO� !) Acmfo1 10. YWC/\ 11 Woulon MotlJC:)I Conte, 12. OnV1l1'1 

Sto11""''� 1¼1,tl>t ·:.11e ::, Vltledoi-u ltl.,'inot,1114 llmf""I>' ChUOflll I� V-.V(..o,Jn(A 111 lklll"I lt,•.\lth , .... ;,•hl'J,l't 

6. ______________________ _ 

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

Health Care, Hospitals, Behavioral Health, Children's Services, Long Term Care, Substance Abuse Treatment, Homeless Programs. 

Domestic Violence Programs, Personal Care Services; Dialysis Services; Home Health Services 

-

5. Expenditures
If /JO expenditures, includillg campaign contributions, mark here: X 

If you spent money on any publ,c official, employee or member or his or her immediate f.1rnily, list the amounts spent in each of the following 
c,1tegories per each employer you represent. Complete and Jttvch Schedule/\ to this report. 
Expenditure Categories Employer 1 Employer 2 Employer 3 Employer 4 Employer 5 Employer 6 
A. Meals and Beverages $ $ $ s s $ 

--

0. Lodging $ s $ s $ $ 

C. Advertising s s $ $ s $ 

D. Travel $ $ $ $ s s 
---

E. Gifts $ s s $ $ s 

F. Other Expemes $ $ $ $ $ s 

G. Group Expenditures s $ $ s s s 

H. Campaign Contributions LIST AMOUNT IN "TOTAL EXPENDED" COLUMN. 

I. TOTAL of all expenditures $ $ $ $ $ $ 

If you sponsored or contributed to any g,oup event or shared expenses, list the total expended in category 5G im111edi,11ely above 
Jttilch a Schedule B for each event. 

6. Lobbyist certification - Please read and sign below.

Total Expended 

$ 

$ 

s 

s 

$ 

$ 

$ 

Complete and 

To the best or 111y knowledg<>, the information contained hereon and on any attached m;iterials is true, correct and complete. I understand that it is 
., v1obtio11 of WV Code §68-3-9 to willfully and knowingly file a f,ilsc or incomplete report. I fu, ther understand that if convicted of such an act, I 
may be ftned, sentenced ii or both. 

a Lobbyist Signature: � . ,--,___.J"-/J Dille: D s/ a�/ 
za ?

8/16/2016 


