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rMAR 1 2 2019 

(OR-I) 	 yvIJIN Ethics Commission Report number;44..<sE-"""'.iOt"'~..., 


210 Brooks St., Ste 300. 
 Filing Date :"*.£.::...4I-~--""-.L-­Grass Roots CampaignCharleston IJIN 25301 Is this your final report?_. 
(304) 558-0664 

Sponsor Registration 

./ If the sponsored campaign has ended and no further activity will take place, this will be the only Registration/Report required for 
this specific campaign. This Sponsor Registration is to record all contributions and expenditures made on behalf of the campaign . 

.I If this campaign will continue overtime, Periodic Activities Reports must be filed 011 the same schedule as illdividuallobbyist 
reports until the campaign terminates. (May 15, September 15, January 15) 

1. Campaign and Sponsor Identification (type or print clearly) 

NameofCAMPAIGN~·~~~~~~~~~~~~~~~~________________________ 
Date CAMPAIGN origl 

Sponsor's name :-fA::Ht-~'Pi6l-(~;..utq~~f4~'-!<:::=.!~F-9L­
Address:~2.f&~~~~L.ld..MWLJ.~~l,A.~~--I'--'6"I~'L..[.J:.."L+-E.~:...!::l,.~~~~.,.IJ-<.~_______ 

2. Campaign Purpose 

Explain the purpose of the campaign, including the specific legislation, rules, rates, standards or proposals that are the subject 

matter of the campaign. .......J. ~ /}L/ 1/. I 
. t::Jrri'J/ b4 =Yo ~ oCh,l 

3.Persons Controlling Sponsor 

I f the SPONSOR is not an individual , list the names, addresses, and titles of the controlling persons responsible for managing the 

sponsor's a~s. &tJ 	 ~. ­
Name: r- Jli.rI UD-: Title:JVC:C - jr45~r

Addre~; oobC~I~r/ijka aJ( ~i/)/ ~-­
Name: _ .._ L Tltle : ____ ____________ 

Address: _________ ___________________ _____________________~__________ 
Name:_____________________________ Title:______________ ______ 

Address: 
----------------------------~------.-----­

4.0rganization I Management of campaign (attach additional pages if necessary) 

List names, addresses, businesses or occupations of all persons organizing and managing tlte campaign, or hired to assist the 
campaign terms of co pensat~ for each (Include Public Relations or Advertising Firms) 
Name: . 4"'7 

usiness or 9fcupation: --,r:-~-=----".,;----t----;-_:_-r-.-~-....___::_------------­

Add<'''.~!J~~~q 4;:;m;t: a;v (l.'Gfc;
Name: 	 Te~;ofcom~s~c::~~~~===~~I~~:z4~~~~~~~~==~------------------------------------­

~Ill'k '-"" : us mess or Occu!?~ion . --:-7~.,--:;;;;-~,,_r--_J__;_t'c:-__;frJi._.f_--_z!I_~.,.,=_----------------­
Address: h./JH; ~?:J4.~ tiP' ;llff? .- ­
Terms of compensatlon~d!.C;;~#__--=­

dli 


http:r-Jli.rI
http:Address:~2.f&~~~~L.ld..MWLJ.~~l,A.~~--I'--'6"I~'L..[.J:.."L+-E.~:...!::l,.~~~~.,.IJ
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Received rMAR 12(GR-l)WV Ethics Commission 

210 Brooks St., Ste 300. 

Charleston WV 25301 
 Grass Roots Camp.. 
(304) 558-0064 

Sponsor Registration 

./ If the sponsored campaign has cnded and no further activity will takc place, this will be thc only RegistrationiRepol1 required tor 
this specific campaign. This Sponsor Registration is to record all contributions and expenditures made on behalf of the campaign . 

./ [fthis campaign will continue over time, Periodic Activities Rcports must be filed on the samc schedule as individuallobbyi~t 
reports until the campaign tenninates. (May 15, September 15, January 15) 

1. Campaign and Sponsor Identification (type or print clearly) 

NameofCA~PAIGN:~~~~~~~~~uJL~a~~~~~~~~~~~~~~~~~~~~~ 
Da~C~PAIGNorigin~~~~~-~D~-~~~~~~~~~~~~~~~~~~~~~ 
Sponsor's name: -h~~H~:t;.-Ui~rt4'1~;:';"<~"i'4tI"q...,.Lf-
Address~:~~~~~~~~~~~~~~~~~~~~~~~~~~~__~__~__~______ 

2. Campaign Purpose 

Explain the purpose of the campaign., including the specific legislation, rules, rates, standards or proposals that arc the subject 

mat1cr of the campaig?i/) ,} • ~?'/,(//J 
-- Off#p/·2t ~ ~4L-~ 

3.Persons Controlling Sponsor 

If the SPONSOR is not an individual, list the names, addresses, and titles of the controlling persons rcsponsible for managing the 

~~:~~':~fL4. &.d ,Tjtle : ~~6 7iF4:fi)R/ 
Address:6iJ{) J;;;;fo/J'UZ2 tlJcu11 ??k;;; $4 ltV 7j;t i/­

Name: 1 Title:______?_________________~ 
Address: ____ ~______________~__________~__~____________________ ~______~ 

Name:______________________~___~ Title:__________________ ~~ 
Address: 

4.0rganization I Management of campaign (at1ach additional pages if necessary) 

List names, addresses, businesses or occupations of all persons organizing and managing the campaign, or hired to assist the 
campatgn an nns of comp,ensatio for each (Includeyublic Relations or Advertising Firms) 

Name: ~~~~~~~~L-~~~~L-~~~~~-------------------------------------

Name: 
~~~-~~--~--------------------------------~Business or Occupation: ____~___________________________________ 


Admess: _________________________________________________________________________~ 


Terms of compensation: 
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5. Contributors of $25 or more (at1ach additional pages ifnecessUYf r 'hi,..... A"""m;""'nn 

List the names and addresses of persons contributing more than $25 to the campaign during the pcriod covered by this periodic 
report and the aggregate (total) amount contributed during the period. 
Name Address: $ 

Name Address: $ 

Name ! Address: $- '-­

Name ~ ~ (/V Address : $ 

Name /\ r / Address: $ 
----~--

/ V I L 

Name Address: $ -

Name Address : $ - -----.­
Name Address : $ 

6. Contributions 

Total contributions this report: $ (If none indicate "none" or 0) 
--~~~~~-------------------

7. Expenditures 
Include all campaign expenditures by sponsor, or another 

on sponsor's behalf. 

Entertainment (including 

Meals & Beverages) 
 $---------------
Advcrtising 

Newspaper $ ~ "II; ff?· 7'2~ 
Radio $-------------- ­
TV $------------------ ­
Other $--------------- ­

Contributions $ 
Office Expenses 

Rent $___________________ 

Staff Salaries $____ _ __________ 
Consultant Compensation $___________________ 
Printing , Mailing $_______________ 

* $-----------------­

* $~ ?" 
TOTAL $ ~t?lz fj

* provide brief explanation 0 expense) v 

8. Notice of Termination of 
Grass Roots Campaign 

Has the Campaign been terminated? 
Ye~ NoD 

If yes, date ofteIJ!Y.na~ /l

,.3'-- /: r;xZ?/7' · 
Will this be the final report filed for 
this campaign? y~ No 0 

4-Note: The value of office expenses 
contributed or volunteered must be included 
as expenditures in #7. Attaeh any additional 
information if necessary. 

9. Signature Certification of Filing Grass Roots Registration/Report 

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 violation of WV Code 6B-3-9 to willfully and knowingly file a false or incomplete report. I further 
understand ~,coDv~n act, I can be fined, sentenced to jail, or ~oth0 

Signatu. ';~ Date --=:s+--__f_A___I_________ _ 
Type or print name and position: .?.b~ul.,;;:O~t_-f!.....~.!....ifN_J---...:::~!'!:"o::":.:..::...:~L.....L::.;;...I>.u....:tA.;...:..(N---'7 Phone: 5 0 l' <3'i b I~ ~7 

http:ofteIJ!Y.na

