WV Lobbyist Registration &
Employer Authorization 2003-2004

v Lobbyist information: (please print or type)
Name: Michasl &, Garrison E—mail:quwf-; sonfspilmanlaw
Name to use on 1D badge: Michaei S. Garrison a

. /o
Fax ( _ap4 ) 34053800 i}

Phone: (304 ) 340-3B00

Please use b
f

"MIAILING ADDRESS: /

Michael S, Garrison
®, 0. Box 273 { A

tharleston, WV 25321

(city) (state) (zip)
Legislative session address and phone:

Business address Residential address (not pubiished) I
Spilman Center : | ~ - m——ﬁg. =
300 Kanawha Poulevard, Fast 649 Holly Toad - =
Charleston, WV _ 25301 Charieston | WU 25314 =

Phone: (_3pa ) 340=3800 Phone: (304 N\ 5412147 ~
. . . ' =

v Employer/ Organization information: (one employer per form) =
1. Name and complete address of the employer, organization of association that the LOBBYIST represents: B
Phone: (304 __)_340-3800___ &3

Spilman Thomas & Batile, PIIL
, Fax: {304 ) _340-3207

B, O, Box. 273
Charieston, W

7R32]

Type of business or occupation of Employer:

2. Wha fopics or subjects will the iobbyist address on behall of the above Employer / Organization?

=‘1’anPAJ qow\hwn& el 2Beris

B Administrative Lobbying

3. Check one or both: BLegislative Lobbying
T Unpaid volunieer PfRetained to 1

0 Retained solely as lobbyist

4. Check only one:

{ upon the success of the lobbying activity ?

5. Tf compensated, is any portion of that compensation conﬁjg%n
Yes ONo Aot applicable

obby in addition to-
performing other seIvices

. v Lob bylSt Certiﬁ{:ation: To the best of my knowledge, the information contained hereon and on any attached
fation of WV Code 6B-3-8 to willfully and knowingly file a false or

nd complete. 1 understand that it is a viol

fined, senienced to jail, or bo

th. | have read the

g materials is true, corredt &
g incomplete report. | further understand if | am convicted of such an act, 1 can be
information on the back of this form. /
— Date: ?1[5 /0‘7[
B {

Lobbyist Signature:




WYV Lobbyist Registration &
Employer Authorization 2003-2004

v Lobbyist Information: (piease print or type)
Name: Michasl &, Garris B ‘E‘maﬂlm;mrvﬁ sonfsnilmanlav
EK o~ i - TPle
. Name to usc on ID badge: Missipmieetn  GATT1S0n _ :

Phone: € 304 ) __340=3800 Fax (__304 ) __340=380]

/ MIAILING ADDRESS: h
Michzel &, Garvison ]
P, 0, Box 273 [ :
Charleston, WY 25321

E\ icity) - (state)  E@m

Legislative session address and phone:
Basiness address
Spiiman Centelr
300 Fanawha Boulevard, Fast
rharleston, Wv 25301
Phone: (_3nd ) 340-3800

. Residential address (not published)

649 Holly Boad
Charieston, Wv 253214

Phome: (304 ) 541-2147

v Employer [ Organization information: (one employer per form)

1. Name and complete address of the employer, organization or association that the LOBBYIST represents:
West Virginia United Health Svstem, Inc. Phone: { _ 304 ) _368-2700
1000 Technology Drive, Suite 2320 Fax: _J
Fairmont, WY HELEA Type of business or occupation of Employer:
Healthcare /Hospitals

2. What topics or subjects will the Iobbyist address on bebalf of the above Employer / Organization?

Healtheare, Business, Budgetary

3. Check one or both: A Legislative Lobbying Eﬂf Administrative Lobbying

1 Unpaid volunteer ) Retained to lobby in additionto-

4. Check only one: {1 Retained solely as Jobbyist
performing other services

5. If compensated, is any portion of that compensation contingent upon the success of the lobbying activity 7
RYes G No Not applicable

v Lo bbyISt Cerﬁfication: To the best of my knowledge, the information contained hereon and on any attached
t materials is true, comect and complete. | understand that it is = violation of WV Code 68-3-8 fo willfully and knowingly file a false or
¥ incomplete reporl. | Rurther understand that if | am convicted of such an acl, | can be fined, sentenced to jail, or both. 1 have read the

3 information on the back of this form.

Date: i/r ‘f‘/ff ‘75‘ .




WYV Lobbyist Registration &
Employer Authorization 2{}@34{}34

(please PONEBY typeyhls = ! L
E-mail ‘mga rrisonfspilmant aW

v Lobbyist information:

E Name: Michasl S, Garyison

Michasl S. Garrison

E Name 1 use on 1D badge:

b Dhone: (s ) adoeasnn Far(_304 ) 340-3801

'j Please use this address for afl mailings and publication: o

i

MAJLING ADDRESS:

Michas] S. Garrison _ {

VR, 0, Box 273 |

Charleston, WV 25321 |
{city) . {slate) ( %’E_,_///

Legislative session address and phone:
Business address

Spi lman Center

300 FKanawha Boulevard, Bast

Charleston, Wv 25301

Phone: (04 ) 340=3R00

Residential address (not published)

649 Holly Road
Charieston, WV 25314
Phone: { 304 ) 541-2147

 « Employer / Organization information: (one employer per form)
: sociation that the LOBBYIST represents:

1. Name and complete address of the employer, organization of 25
West Virginis Mediza Phone: ( 304 ) 345-"7711
D, 0. FBow 11848 : CFaxs (L 3
Type of business or occupation of Employer:

Sparleston, WY 25339=18485

¢ above Employer / Organization?

. What topics or subjects wili the lobbyist address on behalf of th

_ Check one or both: BT egislative Lobbying & Administrative Lobbying

01 Retained solely as Jobbyrst 1 Unpaid volunteer

Retained to lobby in addition to-
performing other services

4, Checl: only one:

nt upon the success of the lobbying activity 7

5. If compensated, is any portion of that compensation cony
Q No ‘Not applicable

dYes

f Lob b}’lSt Certification: To the best of my knowledge, the information contained hereon and on any atiached
f maierials Is true, comrect and complete. | understand that it is a violation of WV Code 6B-3-0 1o willfully and knowingly file a false or
incompiete report. | further understand that il+am chnvicled of such an act, [ can be fined, sentenced fo jail, or both. | have read the

information on the back of this form.
1_le o -

Date:

Lobbyist Signature:




WV Lobbyist Registration &
Employer Authorization 2003-2004

v Lobbyist information: (please print or type}

E'maﬂ:mg:wr% sonfopilmanl awldl

Name: Michas]l &5, Garrison

Name o use on I badge:  Michael S. Garrison

Phone: { 304 1 340-3R00 Fax ( _aps ) 340=3800
Picase wse this address for all mailings and publication: /=
{ MAILING ADDRESS: F
Michasl &, Carrison L :
s

Charleston, WV

l

E b 0. Box 272 1 )
| \

a

e T

Legislative session address and phone:

Business address Residential address {not pubhished}

Spilliman Center

100 Kanawha Boulevard, East

Charleston, WV 25301
Phone: (_ap4 ) 340-73800

640 Holly Road
Charleston, WV 25314
Phone: (304 ) 541-2147

v Employer / Organization Information: (one employer per form)
1. Name and complete address of the employer, organization of association that the LOBBYIST represents:
Corotoman, Inc. Phone: (_304 ) _346=2900

200 Assnciation Drive Fax: { 204 ) _346=-3798
Charlaston, W 25311 Type of business or occupation of Empleyer:

2. What topics or subjects, will the iobbyist address on behalf of {he above Employer / Organization?
/o mieacial deve loamend mnd business ISSVES

_ Check one or both: = Legislative Lobbymng 3 Administrative Lobbying

4. Check only one: (1 Retained solely as lobbyist 0 Unpaid volunteer {Retained to lobby in addition to
_ performing other services

5, If compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
TYes ONo Not applicable

: v LObbyiSt Certification: To the best of my knowiedge, ihe information contained hereon and on any attached
¥ materiais is true, correcl and complete. | understand that it is a viplation of WV Code 6B-3-¢ 10 willfully and knowingly file a false or
3 incomplets reporl, | further undesstand i | am convicled of such an act, I can be fined, sentenced o jail, or both. I have read the

8 information on the back of this form.
Date: //J’S XH,{

Lobbyist Signature:




WV Lobbyist Registration &
FEmployer Authorization 2003-2004

§ + L obbyist jnformation: (please print or type)
® Name: Michael &

S, Garrison : S

}Z'maﬂimgarrﬁ crnidenl Lmarl Sw ;
I !

B Name touse on ID badge: Michael &. Garrison -

B Phone: {304 ) 340=3800 Fax ( _ama ) 340-3803

§ Pleasc use this address for all mailings and publi*éation;

4,."‘"‘*“"_""—"——“-'—‘
[ MAILING ADDRESS: :

Mirhael §. Garrison
P, O, Boyw 273
tharleston, WV 25321
| (e (state)

—

14
t

Legiclative session address and phone:
Business address
Spildman Center

=
300 Kanawha Boulevard, Bast 649 Holly Road : ?ﬂ :
[aa

. Residential address {not published)

Charleston, WV 25301

Charieston, WV 25314
Phone: (_304 ) 340-3800 - . Phone: (___ 2304 ) Hh4i-214

& v Employer/ Organization information: (one employer per form)

1. Name and complete address of the employer, organization or association that the LOBBYIST represents: -
Camden—Clark Memorial Hospital Phone: (304 ) 424-2204

P, 0. Box 718 Fax: (L2304 ) 424-2762
Parkershurg, WV 26102 Type of business or occupation of Employer:

2. What fopics or subjects wil! the lobbyist address on behalf of the above Employer / Organization?
Hea s - cone 'F;Wﬁmc-;ng and devefcpment 155veS

3. Check one or both: M Iegistative Lobbying W Adminisirative Lobbying

4. Check only one: [ Retained solely 2s lobbyist 01 Unpaid voiunteer Kkataincd to lobby in addition 1o '
performing other services
5. If compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
XYes (3 No ot apphcable

v Lob bYISt Certification: To the best of my knowledge, the information contained hereon and on any attached

¥ materials is true, correct and complete. | understand that it is @ violation of WV Code 6B-3-8 o willfully and knowingly file a false or

f incomplete report. | further understand that if | am convicted of such an act, | can be fined, senienced to jail, or bath. [ have read the
f information on the back of this form.

Lobbyist Signature:

7 e




WYV Lobbyist Registration &
Emplover Authorization 2003-2004

.. v Lobbyist information: (please print or type)

E-mailpparri sonisod Lman i gl

Name: Michasl 5. Garrison

: Name to use on 1D badge: Michzel 5. Garzison

Phone: { _304 ) 340=3R00 Fax (_304_ ). 340=380]

. Please wse this address for all mailings and publication: :
P . B 7”—'rf-_'?_‘"im .

 MAILING ADDRESS:

| Mirhael 8. Garrvison :

! D, [, FBow 277 !

| Charleston, WV 25321 | |
| () (state) L@
‘-_,7‘,_.*_._,_..,*,_M_._..._,_w.___‘mg.._..._.._.,._u____ﬁ*.___,_.._._Ei:wj.f-/

I egislative session address and phone:
Business address
Spilman Center
300 Kanawha Boulevard, East
Charleston, WY o 25301
Phone: (302 ) 340-3R00

£49 Holly Foad
Charleston, WV 25314
Phone: (304 ) 541-2147

v Employer / Organization information: (one employer per form)

1. Name and complete address of the employer, organization of association that the LOBBYIST represents:
Zlliance Resource Partners, L.P. Phone: { 218 ) 205-7500
1717 South Boulder Avenue CFax: | )
Tulsa, Ok 74119 Type of business or eccupation of Employer:

. Whal topics or subjects wil} the lobbyist address on“hehalf of the above Employer / Organization?
Pe can, H'ivw} ond pegvlotery Jssves; €neqy Lo 0Ceris

[

_ Check one or both: B egislative Lobbying A dministrative Lobbying

0 Unpaié volunteer _'/%ctaincd to lobby in addition to-
: performing other services -

L}

. Check only one: (3 Retained solely as lobbyist

Y

_ If compensated, is any portion of that compensation contingent upon the success of the Jobbying activity ?
Yes QNo R‘Not applicable

Lh

v LObbylSt Certification: tothe best of my knowledge, the information contained hereon and on any atiached
E materials Is true, correcl and compiete. | understand that it is a violation of WV Code 68-3-8 to willfully and knowingly file a false or

i incomplete report. 1 further understand thatf | anmconyicted of such an act, | can be fined, sentenced to jail, or both. { have read the
¥ information on the back of this form. (
J@\ - ) Date: /| / / o /O ('/‘
7 7

E Lobbyist Signature: ik




WYV Lobbyist Registration &
Employer Authorization 20 03-2004: "5 -

v Lobbyist information: (piease print or type)

E-mailiyemrri son@spd lmant o

Name: _Michael &, Garrison

Name 1o use on ID badge: Michael 5. Carrison

—

L Phone: € 304 ) 3A0=3800 Fax (_ 304 ) 340-3800

Please wse this address for all mailings and publication:

E"mua ADDRESS: —ﬁ_ﬁ'—: ) |
| _Mirhael S, Garrison 3 i
E B, O, Bow 273 ' !

i Mharleston, WV 25321 ' : i ' ]
!

Legislative session address and phone:
Business address
Spilman (Cenier .
300 Kanawha Boulevard, East %49 Holly Road
Charleston, WV 25301 Charieston, Wv 25314

1
Phonme: (_304 ) 3403800 Phome: (304 )_581-2147

. Residential address (not published)

{

v Employer /[ Organization informatioR: _iohe employer per form)
1. Name and complete address of the employer, organization of association that the LOBBYIST represents:

Platinum Properties Phone: ( 304 ) _284-5067
150 Clav Street, Suite 20U Fax: (304 ). 284-5008
Moroantoum, WY 26501 Type of business or eccupation of Employer:

2 full T e S e,

. What topics or subjects will the Jobbyist address on behalf of the above Employer / Organization?
Ml H - +_, P T s e ol

BAMEEL

3. Check one or both: (E‘@’ﬁ:gislative Lobbying ‘Miminismﬁvc Iobbying

4. Check only one: D Retained solely as lobbyist 0 Unpaid volunieer etained to lobby in addition to- -

erforming oiher services

5. If compensated, is any portion of that compensation contingent upon the success of the lobbying activity 7
OYes O No % ot applicable

v LObbyISt Certification: Tcthe best of my knowledge, the information contained hereon and on any attached

materials is true, correct and complete. | und tand that it is a violation of WV Code 5B-3-9 fo willfulty and knowingly file a false or
¥ incomplete report. | further understand )h'érrfuls am‘ﬁgnvicted of such an acl, | can be fined, sentenced io jail, or both. | have read the

E information on the pack of this form.
{ j Drate: Z// 67 f/cf'[

Lobbyist Signature:




WV Lobbyist Registration &
Employer Authorization 2003-2004 f

v/ L.obbyist information: (please print or type)
¢ Name: Michael S. Carrisar E-mailipermyei

8 Name Lo usc on ID badge: Michael S. Garrison e

E phone (s ) aaneamnn o Fax (304 ) 340=3801

f Please use fhis address for all mailings and publication:
!" MAILING ADDRESS:
ichael §. GaArrison

P, 0. Box 273
‘ Charleston, WV 25321

{city)
e ——— " - R <

.

Legislative session address and phone:

Business address . Residential address (not published)

4002

Spiiman Center I
300 Kanawha Boulevard, East
Charlestor, WY 25301

Phone: {304 Y mAN=380C .

649 Holly Road
Charleston, WV 25314

Phone:{ 2304 _ )} Ha1=2147

g0 Hd 6Bl 43
4._

t v Employer/ Organization information: (one employer per form)

; 1. Name and complete address of the employer, organization of association that the LOBBYIST represents:
Heather M. Bresch Phone: (_724 ) 514-1837
Mvlan Laboratories, INc. : Fax: (724 ) 514-1873
1500 Corporate Drive, Suite 400 Type of business or occupation of Employer:

Canonsburg, Pa 15317

2. What iopics or subjects will the lobbyist address on behalf of the above Employer / Orgenization?

3. Check one or both: ‘B(chislative L.obbying _B&A dministraiive Lobbying
4. Check only one: Ll Retained solely as lobbylst O Unpaid volunteer (@.@\cmmcd io Tobby in addition to-
periorming other services

5. If compensated, is any portion of that compensation contipgent upon the success of the lobbying activity 7
OYes O No HNot applicable

; v LObb)’lSt Certification: To the best of my knowiedge, the information contained hereon and on any attached
b natenials is true, correct and complete. | understand thatitis a violation of WV Code 6B-3-9 10 willfully and knowingly file a false or -
| incomplete report. | further understand that i.lam convicted of such an act, | can be fined, senlenced to jail, or both. | have read the

information on the back of this form.
Date: Z;

kLobyist ignamr:




