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West Virginia Ethics Commission 'l'N Ethics Commission 

Lobbyist Activity Report Form 
2020-03 

late repo, tmq fine $10 per bustneH day post the due dote ($150 n axIm1m• 

1. Name and contact information . - -

We,t Vir1in1;, Ethics Comm,ss,on 
Attn Lobbyist Registrar 
210 Brooks St., Ste. 300 
Ch~rle<1ton, WV 15301 
304- 58-0664 No /ored cop~s 
fo, off, ~ UW/ Oll/y 
Pottl'Tl.ltk ___ _ RM.'d _ __ _ 

o,~,. l•\e __ _ _ Fin(' ____ _ 

Name Samuel A. Minardi Phone 304-542-8786 

Business Address 405 Capitol St. , Suite 600 Business Email Sam@minard1WV com - ----------
Charleston, WV 25301 

I City, State Zip --------- - ----------­
l_ 

2. p riod for which this activity rep0rt Is being filed 

Period Due Date 

3. List all em I ers/or ;;inizati_o_n_s t_h_a_t ____ _ _ ...!:!!!!.!!!ld1tio11al repo 

1
_ Longview Power 

4 5/3 Bank 7 Miller Coors 

2. ExxonMobil s. Segra 8 Appriss 

3
_ Consumer Healthcare Products Assn 

6 
First Energy - - -------------

~ lobbying activity summary • If there was no activity or e11penditures, indiate "no~ 

Electric power generation, natural gas development efficiencies, OTC drug regulations & rules, 

Broadband & Thundercloud Project, local Gvt. Purchasing Card Program, Beer distribution network 

Drug offender diversion & technology platforms to assist corrections - --------~ ---------
S. bpenditures 

If no expenditures, including campaign contributions, mark here: 

I vou spen mone on ;iny public off1c1al employ e or member of his or her ,mmed,ate family, hst th amounts sp nt in each o he tollowmg 
categor1~~er each employ r you repre~ent Comp! te and at ~c.h ">c hedule A to th,s ~e.£0~- .. _ -.----

f xpendr ure Catego11es mployer 1 fmployer 2 fmployer 3 Employer 4 ( mpto • r S Employer 6 Total Expend d 
t-A-~M-;a~ve~g~ S $ $ _$ ____ ......,S _____ t_S ___ --t_$_ 

B Lodging $ $ __ __,. $ $ S $ $ 
I C ' Advert1s,ng S S $ $ S $ $ 

~- _ Travel ___ S S $ S S S 
~-E- Gifts ___ S $ S $ $ 
~ I Other Expenses s _s ___ ....... $ $ __ s __ _ 

G. Group EKpend1 ores S S $ $ $ 
~ Campaign Contnbut1ons LIST AMOUNT IN " TOTAL EXPENDED" COLUMN. _,_$_8_00 __ 
. I. I TOTAL ofall ekp nditures S $ S I S $800 

If you sponsor d or contributed to any group event or shared expenses l·s 
attach a Schedule B for each vent . 

above Comp te and 

l 


