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Name Lisa Camphell _
address_1601 2nd Avenue
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st Virginia Ethics Commission

Name and contact information

state zip _Charleston, WV 25387
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3. lListall emplovers/orgawr;;:at‘ion:that you fepresent asa fobbvist
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Use additional reporting forms if necessary.

Lgbbvigg activity summary - If there was no activity or expenditures, indicate "none.”

| had meetings and conversations with state legislators encouraging them to support the Palliative Care Bill, HB 4035;

Emait IQamphgll@alz.gg[g |

-
|
|

which intended {0 establish a slatewide Advisory Cealilion an Quality of Uite. T coordinated with the Amem,an Canccr
el gmm_&hme er's advog

Sociely and AARP. WV 1o have meetin ' ledislalors on our Alzhein
Feb. 15th, 2018.

s
Ij no expenditures, mcludiqg campmgn cantr/butrons, mark here'

Expend:tures o

i you spent money on any public o_ffmal employee or member of his or her |mmed|ale famlly, list the amounts spenl in each of tl‘e following ing

| categories per each employer I you represent. Complctf_ and attach Schedule A to this report.

| Expenduture Categones o Employer 1 | Fmployer? "J Emﬂoyer?} i Emplmﬂ E_mpfbyéfS | Employero Total Expepded
LA "Meals and Beverages SO . '._S 5 m__s__,__, . - ,_?. s EQ_ e
B. | lodging [50” S ‘ $ .S 5 Is 40 N,
[ Advertising 50 s $ 5 R ,.,.SD.W
| D | Travel SQ_ 1$ _ _.S 1S L 1 5
E. | Gifts | 56 $ $ I - Py It
£, | other Expenses I s0 $_ hivS B 5 %
o Group Expenclxtu«es | SU—.w N$ T e g ) $ is
H.__ | Campaign Contributions usrAMJUNn/V “TOTAL EXPENDED” COLUMN,
| TOTAL of all expenditures 50 50 Ts0 Ts0 130

attach a Schedule B for each event.

Llf you Spcnsored or contributed to anv group event or shared expenses, list the total expended in category 5G immediately above. Complete and i‘

To the hest of mv knowledee the information contained hereon and an any attached materials is true. carrect and complete. | understand that it is



