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$1 doy pa'.lt thf' d d t ($250 ma~ mum} 

nd conuct 1nfoonation 

amt' L rry Pack Jr. -~- - -- ------- - --- ---- ---
dreu P.O. Box 41 

c rty, State Zi p Powellton, WV 25161 -------------- ---

- ---- --------, 
W~st Virgin•~ lthtc.s Commission 
llttn· Lobbyl,1 Rec"trar 

10 Brooks St , Ste. 300 
Charfmon, WV 15301 
·104 SS8 0664 No /oxt,d copirs 
for olfkw- uw o,,t)o 
Po~ ~ rk R•c'd 
o • .,. le r,., _____ _ 

~ 
Phone 304-421 ~03_73 _ _____ _ 

Emau:lp:a_c~k-0 __ 3_7~3__,,@~g"'--m_a_i_l ___ c_o __ m ________ --_-_-J 

2. R!porting penod for which this activity report is being filed - -- - -, 

t, Check R " f>e-riod Oue Date -.---'---- -------::-_--JI--- - ---<,__ + ~ 

~~2-0-21_2........._S_L_l/_2_1_8L_3_1/2_1_,__9_/l_S_/2_1_J_ _ _ _ _ ______ -1. _ _ -_-~_-_-_-_-_-_-:_~_-_~~-=-~------~---~~j 

I 3.- List ~ m;i;;;ers/~ nlz.ations ~ u represe nt as-'-a'-----'lo-"b-'-by-'--i'-st'------------=Uc::.s::..e -=-od=--d::..l.:.:.tio::..n.;.;::o/ reportin forms i necessa 

1. Stonerise Healthcare LLC 

z. Mountain Health Network, Inc. 

3_ WV Beverage Association 

4_EQT 

s. Delaware North 

6_ Internet Association 

~ bbying activity summary - If t here was no activity or e.xpenditu~ s. indicate Hnone_. • _____ _ 

I Employer 1 - social, no lobbying. Employer 2 - lunch on hospital issues 
I 

I --------- --·- ------ ------
5 Expenditures 

,; no expenditures, Including campaign contributions, ,;;ark here~ 
If you spent money on any public official, employee or member of h,s or her immediate family, Ii st th!' amount~ spent ,n each of the f ilow ,nit 

c.it egones per each employer you r!'present . Complete and attach Schedule A to this report. 

- l 

Expenditure Categories Employer 1 fmployer 2 
·•·-

employer 3 Employer 4 £mployt>r S 

$ 

[ mploycr 6 1 Total bpend d 
-
A. M eals and Beverages 

8. Lodging 

c. Advert,s,ng -
D Travel 

E. Gifts ,__ - -
f Other ExpenSPS 

G. Group Expenditure~ 

H Campaign Cont rtbutions - ,--. - ... ... -
I. TOTAL of a ll expenditures _ 

$64.74 $17.20 $ $ 
. -

$ s $ $ _ ... 
$ $ s $ -----I--

$ $ $ $ 

$ $ s $ - - --
$ s s s 
s s _J $ --
LIST AMOUNT IN "'TOTAL EXP ND o• COLUMN. 

$ IL ] s I s -- -

s 
s 
$ 

s 
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$ 

ts 

S S81 Cl.,I 

s 
s 
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$ 

s 
$ 

$ 

I $;>!.ooOO 

$. 1 

I tf you sponsor d or contnbuted to any group ev nt or shJred expl'nw,. list the 1ot.1I t'Mp('nd,•d ,n c.it!' ory '-.u ,mm!'tlut,•ly .,bov.

~ tach a Schedule 8 for ch event 

Lobbyist Ac t1111ty Report pa r 1 



Nam r 

h dul A: WV L bb i t E penditur O t ils 
tt h tho\ comp! tl;'ti het' to the Lobbyist Act1v1t Report) 

C plt"tt' tht\ f rm 11 ou h,we .ide or ,h red any e pend1tu re oth r than group •n tertalnmPnt on a public offlc1al or emploype 
dunrg th1\ wport11 peri d If', u hav mad e, pend1tures in the~e ca t<>gom•s (1) Meo/~ & Beveroqt•\, (2 ) Lodgmq, (3) Travel, (4) 
G fh (Sl Ortier E\()('na,tures ltst b low, 

t ~ u \h,Hed any of th , P~ end,tur s 1th another lobby,\t notP who ~hared thee pend1tures m the ,irea below the recipient's 
n l mt> Y u .ire n t required to rep rt on chedule A detail d ~P nd1tures on Advertmng, Contributions {including political 
cor tnbut, nsJ and Group Entertainment E pend1tures in those categor,e must be reported on the lobby1\t Activity Report and/or 

C ule B 

1. E P nditure Details • (include shared expenditures not reported on Schedule Bl 
Report all expenditures ,n ny of the categories listed below cm .i pdfticu lar person or member of their ,mmed,ate family EXCEPT 
those r porte-d 10 Section la or 2 (below) or any portion of a "Group Entert inment" OR "Sh.,ircd Expen~e•· event which are to be 
n>ported on Schedul B rr nsfer the totals to section Son the Lobbyist Activity Report. If you -;hared exp nditures with another 
lobbyist, identify who sh.Jred the cost m the area below each rec1p1ent's name. 

Rec1p1ent name(s) and date of expend,tur I Meals & I Lodging Travel 
beverages 

TOTAl hpend,tures 

la Gifts (Group) 

'3:l::n "'.>t :~, 
11.20 

Gifts I Other otal $ 
xpended 

j ')?.'J1 
3,z .'~1 
r1,1.u 

Ordinarily gifts to individual legislators must not exceed $25. Gifts such as key chains, mugs, and calendars g,ven to All members 
of the House or Senat , the entire Legislature or to standing or join comm,nees must be listPd here. 0e~cribe the item, to which 
group It was given and the total cost . You need not list each ler,,~lator who received the gift, only the name of the group. 
Transfer the total co to the Lobbyist Activity RPport, section SE. 
Describe the gift(s) Which employer provided the gift ? l Which group rece,ved thr gift? . Total cost of gift(s} 

2. Participation in a Panel or Speaking Engagement 

Report expenditures on a particular person in the categories hst db low when such expenditure was for the md1111duaI•~ 
participation ma panel or speakine engagement. Transfer the tota ls to section Son the Lobbyist Act1111ty Report . 
R c,p,ent nam and event M 3ls & lodging Tr~vPI Gifts Schrdulrd cntc>rta,nm('nt Total S 

beverages 

3. Subjects of Lobbying 

For each recipient identif, din 1, la&. 2 bove, exp lam briefly the ~ubJrcl\ of lobbying. l1~t the 1nd1v1du.il or group n•c Ip1en1 and 
then the subj ct matter of the lob ying. Example· "Del Joe Jone, Health arr~ or "Holl\!' F111.u,ce Co111m1ttet' fo111roomrn1 • 

8/ lb/20 16 


