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1. Name and contact information o N
vame Michael J Basile phone 304.340.3854
adaress - O. BOX 273 ema Mbasile@spilmanlaw.com

city, state zip Charleston, WV 25301

2. Reporting perlod for which this activity report is being filed

Check | Report | Périod Due Date

x | 20183 | 9/1/18-1234/18 | 1/15/2019 |

| 3. Listall employeré/ organizations that you represent as a lobbyist Use additional reporting forms if-necessary.
|, Major League Baseball s, Spilman Thomas & Battle, PLLC

, National Basketball Association N

, Phantom Fireworks Showrooms, LLC

4. Lobhying activity suramary - If there was no activity or expenditures, indicate “none.”

None

5. Expenditures

If no expenditures, Including carpaign contributions, mark here: | |

If you spent money oh any public official, employee &r member of his or hér immediate family, list the amounts spent In each of the following
categorles per each employer you represent. Complete and attach Schedule A to this report.

Expenditure Categories Employer 1 | Employer2 | €mployer3 | Employer 4 Employer 5 | Employer 6 | Total Expended
A, Meals and Beverages 5 $ $ $ $ $ 50
B. Lodging 3 $ 5 S $ S 50
c. Advertising S 5 $ $ $ $ $0
D. Travel '$ S S $ $ $ $0
E. | Gifts $ $ $ $ $ $ | s0
F. Other Expenses S $ 15 S $ $ 50
G. Group Expenditures S S $ $ % 5 $0
H. Campaign. Contributions LISTAMOUNT IN “TOTAL EXPENDED” COLUMIN. e e =i $600.00
1 TOTAL of all expenditures | $ | 8 [ $ B | $ [$ $0

If you sponsored or conttibuted to any group event or shared expenses, list the total expended in category 5G immediately above. Complete and
attacha Schedule B for eactrevent.

6, Lobbyist certiflcatlon - Please read and sign below,

Tothe best of my knowledge; the information contained hereon arid on any-attached materials is true, correct and complete, | understand that it is
a violation of WV Code §68-3-9.to willfully and knowingly Fle a false or incomplete report. | further understand that if convicted of such an act, |

may be fined, sentenced to Jail or both, //j
+ .
Lobhyist Signature: / el / gL ‘441/ / 7.-""?% & Date: / / / b / /7
Y ~ Py 7

7 N
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1. Name and contact Information B
vame Michael J Basile phone 304.340.3854
address - O. Box 273 _ eman Mbasile@spilmanlaw.com
city, state zip Charleston, WV 25301
2. Reporting period for which this activity report is being. flled
Check | Report | Period DueDate | = ~
x| 2018-3 | 9/1/18-12/31/18 | 1/15/2019 | ;-. g
[ 3. List all employers/organizations that you represent as a lobbyist e Use additional reportiﬁg_farmé }’f riecessary. o
|, The Chemours Company a. New Venture Fund
,. Chevron U.S.A,, Inc. and its Affiliates s WV Economic Development Council
,, Southwestern Energy Company .. WV Oil & Natural Gas Association

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

None

5. Expenditures i
If no expenditures, including campaign contributions, mark here: [ v |

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

Expenditure Categories Employer 1 | Employer 2 Employer 3 Employer 4 Employer5 | Employer6 | Total Expended

A. Meals and Beverages § 5 S s $ $ $0

B. Lodging $ $ $ $ $ S 50 -

c Advertising $ $ $ S [ s 5 50 -
—-D_ Travel $ $ $ S [ s S $0

E. | Giffs 5 s S S $ $ $0 o

F. Other Expenses $ S 5 $ $ 3 $0

G. Group Expenditures $ S $ s $ $ $0

H. Campslgn Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN, e e 50

. | TOTAL of all expenditures | $ ['$ 1 13 R | $ $0

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. Lobhbyist certification — Please read and sign below.

To the best of my knowledge, the infarmation contained hereon and on any attached materials is true, correct and complete. | understand thatit is
d violation of WV Code §6B-3-9 to willfully and knawmgly file-a false or incomplete report, | further understand that if convicted of such an act, |
may be fined, sentenced to jail or both

LLobbvis’t Sighature: ,/'/%. 7 LEAL Vi ;/ / :/{-f{,/ /{ / ?:w & Date: f / _z/ /
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[ 1. Name and contact Information

vme Michael J Basile phone S04-340.3854
address F- O. Box 273 eman Mbasile@spilmaniaw.com

City, state zip Charleston, WV 25301

2. Reporting period for which this activity report is bemg flled

Check | Report | Period Due Date . ]

X 2018-3 | 9/1/18-12/31/18 | 1/15/2019 | : | '

3. Listall emplo\(grs/qrganizatiorw‘-that you rap'reéent'as a lobbylst Use additional reporting forms if necéssary.
.. AT&T Services, Inc. 2. FanDuel Inc.
, Dish Network LLC ;, Horne, LLP
3, DraftKings Inc. ¢, Satellite Broadcasting & Communication Association '

4. Lobhbying activity sumimary - If there was no activity or expenditures, Indicate “none,”

None

5. Expenditures

if no expenditures, ncluding campalgn contributions, mark here: | v |

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

Expenditure Catégoties Employer 1 | Employer 2 Employer 3 Employer 4 Employer 5 | Employer 6 | Total Exp,endeu
A Meals and Beverages $ $ $ $ $ 5 $0 |
B Ladging 5 S 5 $ $ S $0 '
C. Advertising 5 $ 5 $ $ S s0
D Travel 5 $ $ $ 5 $ 50
E Glifts $ $ $ $ $ $ $0
F Other Expenses S $ $ § $ $ $0
G. | Group Expenditures $ $ 5 $ $ 5 $0
H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. [ T s0
L TOTAL of all expenditures | § |3 s IE |'s s 50

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. Lolibyist certification — Please read and slgn below.

To the best of my knowledge, the informatlon contained hereon and on any attached materials is true, correct and complete. | understand that itis
a violation of WV Code §6B-3-9 to willfully and knowlngly file a false or incomplete report. | further understand that if convicted of such an act, |
may be fined, sentenced to Jail or both.

T P 7 .
Lobbyist Signature: _ / f_J/'.{ Jw{u / / /\ / L e Date: Z{// fh{// cf

AL




