
Received 

MAY 12 2021 

WV Ethics Comm,ss;c . 

West Virginia Ethics Commission 

Lobbyist Activity Report Form 
2021-01 

li,te ttportlng fine • $10 ~r business day post the due dote {$250 maximum} 

1. Name and contact Information - - - ---------
Name Julie Warden 

Address 222 Capitol Street Suite 4 

City, State lip Charleston, WV 25301 

.... 
2. Reporting period for which this activity report Is being filed 

West \/ircl11ia Cthk1 Commt<1ic,r, 
A1111 , tobby11I Rt>£1\lr~t 

210 Brook, St., Ste. 300 
(h.!!'lc~!M , VN 75301 
304 SS -0664 Nil faud copi<f 
lo,rof[;cruuonty 
Pmtm,,i; ·•--- RKd __ _ 
D•'f'bl•--- Fll>t' __ _ 

Phone 3043429188 

£m,,il Julie@wvfree.org 

,_,,_,...,..,_ -----·-· - - - - r-----,-- - •~--- ·=1-· --:~ Check Report Period Due Date 
5/17/21 

. ·-
)( 2021 01 1/1/31..:_~/30/21 -_ ... . ,,. -- ---- - ~-:-=-:-·-

I 3. List all employers/organitat!oris thilt. you represent as a lobby~i_st _________ U_s_e_11_d_d_lt_lo_n_o_l r_eportingforms ifnecem11y. -··· 

1_ WV FREE 4. _______ ___ __________ _ 

2• WV FREE Action Fund 5. ____________________ _ 

). ____________________ _ 6. ____________________ _ 

4. lobbying activity summary• If there was no activity or expenditures, Indicate "none.• 

None 

5. Expenditure$ 

If no upenditures, induding campaign contributions, mark her~:_:::Q:: ____ ___ --·• _ _______ _ _ 
If you spent money on any public official, employee or member of his or her immediate family, hst the amounts spent m each of the following 
categories per each emptoycr_'!'..ou represent. Complete and attach Schedule A to this report. 

Expenduure Categones Employer 1 Employer;> Employer 3 Employ<.'r 4 

A _ ~e~s and Beverages $ $ 

n. Lodging $ $ 

C. Advertising • _____ $ S 
0. Travel S $ 
E ~~ S $ 

Emplovrr S 

s 
f 

F Other Expenses $ ---+--,-$----+-,---- - --+--,-- ---t---

G Group Expcnditurrs $ j ___ _ 

Employer 6 Total Expcnd<'d 

$ 

$ 
c.-unpa1gn Cont!1b:1_t~ns LIST AMOUNT IN "'TOTAL EXPEND~EI!D'.'.'. ... ~C'O~W~M~~N~. ---~~~~~~~•-: $ _ _ _ 
TOTAL of all expenditures $ $ $ T $ ____ --=r: $ L.I $____ ! __ o_ -H. 

I. 

If you sponsored or contnbutrd to any group event or shared expense . list the total l"xpended in category SG in11nt'd1atel above Cornpftte and 

Jttach a Schedule B for each event. 
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J 


