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I 
1. Name and contact information 

Name Grant Martin Phone (540) 441· 72~7 

Address cLo Convention of Sta tes Action Email gmartin@cos:t ion.com 

7670 Opportunity Rd., Suite 205 

City, State Zip San Diego, CA 92111 

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

X 2021-01 1/1/21 · 4/30/ 21 5/17/21 

i 

3. list all employers/organizations that you represent as a lobbyist Use additional 1 <>porting forms if necessary. 

1. Convention of States Action 
4 . 

2. s. 

3. 6. 
! 
i 

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

In support of a convention of states under Article V of the U-5. Constitution, including SCR 5 and HCR 29 I 

--
5. Expenditures 

J✓ [ 
_ .. ___ 

If no expenditures, including campaign contributions, mark here: 
If you spent money on any public official, employee or member of his or her immediate famity, list the amounts -~pent in each of the following 
categories per each employer you represent. Complete and atta<;h Schedule A to this report. 

E1Cpenditure Categories Employer 1 Employer 2 Employer 3 Employer 4 Employer f Employer6 Total Expended 

A. Meals and Beverages $ $ $ $ $ $ $ 

8. lodging $ $ $ $ $ $ $ 
C. Advertising $ $ $ $ $ $ $ 
D. Travel $ $ s $ $ $ $ 

E. Gifts $ $ $ $ $ $ $ 
F. Other Expenses $ $ $ $ $ $ $ 

G. Group Expenditures $ $ $ $ $ $ $ 

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

I. TOTAL of all expenditures $ 0,00 $0.00 $ 0.00 $ 0.00 $0.00 $ 0.00 $ 0.00 

If you sponsored or cont ributed to any group event or shared expenses, list the total expended in <::ategory 56 i 
1
nmediately above. Complete and 

attach a Schedule B for each event. 
; 
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