West Virginia Ethics Commission - Received West Virginia Ethics Commission
ul Attn: Lobbyist Registrar

LObbyiSt Activity Report Form‘ JAN 04 2019 | 210 Brooks ., ste. 300

2018-03 304-558-0664 No faxed copies
Ethics Faand | For office use only:
NV Gemm'm | Postmark Rec'd
Days iate Fine

Late reparting fine - $10 per business day past the due dawe (5250 maximum) |

— — e !

1. Name and contact information

William M. Swann

304-345-8900

Name ' = Phone

Address 107 Virginia Street, East i Email WSWann@kaycasto.com
Suite 1500 -

City, State Zip Charleston, WV 25301 Page 1 of 2

2 Reportir;g_g;eriod for which this activi.t;l_report is being filed

!_Check Report | Period " DueDate | [
X 2018-3 | 9/1/18-12/31/18  1/15/2019 | | o |
—— i
S— - |
[ 3. wustall empioyer-s-ﬁ?ganizauons that ynu represent as a lobbyist B Use additional reporting forms if necessary.
) West Virginia Beverage Association 4, Hundred Resources
,, West Virginia Society of Professional Surveyors 5. Merck
5. Express Scripts Holding Company ¢. Verizon Communications

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

All issues effecting economic development, recycling, health, public safety, telecommunications, surveymg,

technology, oil & gas energy, financial, gaming and other general issues

5. Expendltures

If no  expenditures, mcludlng campalgn contrib utlons, mark here: | l

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

['6.  Lobbyist cortification — Please read a:_d sign below.

Expendn:urc Caaegones [ Employerl W\Employer- '_Er?\agyer3 \ Eﬂ)loyera | Empioyer 5 ! Embloyer 6 | Total Expended_‘
A. Meals and B Beverages S0 | S0 _ B IE $0 - —L SO____ B | $_0 i M_?"$0 S0

B. | Lodging | S0 150 [se  Iso S0 S0 So

C. Advertising |50 S0 | S0 %0 $0 | $0 I
'D. | Travel S0 I So <o | 8¢ $o $o 50

E. | Gifts s S0 (S0 S0 %o $o0 $o

F. Other Expenses $0 Y S0 [ $o R 50 $o _
'G. | Group £xpenditures | so L $o S0 | $o B $o $o f
H. Campa{n Contributions LIST AMOUNT IN “TOTAL EXPEND_ED”COLUMN. ey $ 100.00 |
1. | TOTAL of all expenditures | $ o | s0 | $o | 50 [ $o | $o | $100.00 :

Iy 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.

To the best of my knowledge, the information contained hereon and on any attached materials is true, correct and complete. | understand that it is

a vinlation of v\ Code §6B-3-9 to wi fu!ly and know_i_ngly file a false or ;ncomplete report. | further understand that if convicted of such an act, |

may be fined, ser (tencedtg tor bo
) // R bate: January 4, 2019

}

Lobbyist Signature: A
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| i. Nameand

contact information

Name

Witiom M, Swann

phone 304-345-8900

707 Virginia Street, East

Email WSWann@kaycasto.com

Address

gite 1500

City, State Zip

Charleston, WV 25301 Page 2 of 2

A ]

| 2. Repnrtic ;period farvhich this activity report is being filed

" Check Due Date : 1 |
x 1/15/2019 |
[ = I |
3. stz nrﬁ:loyerS/ orvnizations that you représent asa Iobbyis;  Use additional reporting farms: if_necessary. B !
| - 1izd
" Treot. th Plan 4. J
|
| 2. —— N
3. 6=

— o J
[ 4. Llobbyin, -ctivity surmmary - If there was no activity or expenditures, indicate “none.”

Allissurw - zcting e . .nomic development, recycling, health, public safety, telecommunications, surveying,

techrncic - . i & gaw s .2rgy, financial, gaming and other general issues
| 5. Expenditures _ o o
f__If no exce: T es, includ” cmﬂmign contributions, mark here_:_ [_ | B - -
| fyousp 2y QN an slic official, employee or member of his or her immediate family, list the amounts spent in each of the following
| categor:. chemp!c - you represent. Complete and attach Schedule A to this report.

Expendit... wgories Employer 1 | Employer 2 Employer 3 | Employer 4 ' Employer 5 ‘ Employer 6 | Total Expended |

A | Moo ndBeveraves so | so $o $0 $0 [$0 %0 J
| B. Loc . - 50 50 S50 | 5o S0 | S0 S0 |

C. A g $0 50 50 S0 S0 $o $0 |

D. | e B $o so %o $o $0 | $o $o
| E. 50 s¢ |50 %o $o | S0 50

F. senses So | $o So | so $o i $o [so

G. senditu S0 [ S0 - | o g0 $0 s0 $o

H s Contri ins LIST AMOUNT IN “TOTAL EXPENDED” COLUNMIN, T s $ 100,00

I - allexpensiures | $0 | $o | S0 [ $0 LSO | $o $ 100.00

If youspc:<- or contributed to any group event or shared expenses, list the total expended in category 5G immediately above. Complete and I

attacha ¢ .8 foreach cvent. - B |
|_5. Lot dificaticr “ease read and sign below. B
|

Tothetb knowt ‘he information contained hereon and on any attached materials is true, correct and complete. | understand that it is

a violatic. Code 2 tovillfully and knowi/ngl\y file a false or incomplete report. | further understand that if convicted of such an act, |

may be {: tencec tor bath. '\ /f\ 7

P - ! = .
Lobbyist e N Vi R Ve S Date: January 4, 2019
H
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