% West Virginia Lobbyist | important Filing Requirements for the Lobbyist %}
Statement of A fee of $100.00 and this completed Statement of o v /

Representation {form-SOR?) for each entity that you represent \ \
as a lobbyist is required in addition to the initial $100.0C base S\ ﬁ»

Representation 2 oot
registration fee.

) if this is an initial registration a completed Lobbyist

Retun this compieted form and ait Registration (LRS-1) must accompany this form

atlachments to: 2 0 0 5 2 0 06 i this Statement of Representation is filed asan
WY Ethles Commission - additional reprasentation, an Amended Registration Form (ARS)
210 Brooks St., Suite 300 must accompany this form. e ;

Charleston WV 25301 ' '

4. Lobbyist name as listed on Lobbyist Registration Form (form LRs-1)
Name: Michael S. Garrison Registration number (if known) =
=
Emal: Mgarrison@spi lmanlaw. cam Phone - (304} 581-6579 Fax: (304) 599- 1815 g
o
2. Represented Employer, Organization or Association information x=
NOTE: This Representation Statement is vaiid through 2006 unless cancelied or changed before that time. __:E
Complete name of Employer, Organization or Association represented ?2
ImageTree Corporation
Mailing address: The United Center, 3rd FlOOl’, Suite 3%0
10B5 vanvVoorhis Road phone: _ {304) 5599-4260
Morgantown, Wes: Virginia 26507 fax: {304} 7906-4272
Occupation or type of business;___ Tizmber Industry
Provide a general description of the subjects, topics or issugs which will be the focus of lobbying efforts

General Government Belations

3. Lobbyist Information:
Retained solely as lobbyist

Check only one:
Unpaid volunteer
¥ Reqular emnpioyee, services include but are not limited to lobbying

|s the iobbyist employed or retained under any agreement, arrangement or understanding by which any compensation

paid io the lobbyist is contingent upon the success of his or her lobbying activity?
No Not applicable X

Yes

4. Employer certification:
on our behalf, and that to the best of my knowledge, this Statemnent of

1 certify that the lobbyist named above is authorizag Y
ect and complete. 1 hf¥veYead the additional information on page 2 of this form.
2 -2(~-0k

Representation is true, coﬂ'.—é ’
: A} Date:
Title: CEQ

Authorized Signature:
Mark Redlus

Type or print name;

Form SOR1 7/2005




Y SPILMAN THOMAS & BATTLE ..
AT LA W

ATTORNEYS

(304) 381-6979
g-mail: mgarrison@spilmanlaw.com

February 27, 2006

Pl pir-d
N~
= -
£
=
X
=0
!
ro
WV Ethics Commission =
210 Brooks Street, Suite 300 =
" s
=

Charleston, WV 25301
Re: WYV Lobbyist Statement of Representation

Dear Sir or Madam:

Fnclosed please find an executed West Virginia Lobbyist Statement of
Representation to add ImageTree Corporation to my file. Also enclosed is a check for $100.00

to process this request.

Thank you for your attention to this matter.

Michael“S. Garrison

MSG/vsiiagsrsavi
Enclosures

Post Office Box 4474+ Morgantown, West Virginia 26504-4474
3045958175 3045998228 fax
Pittsburgh Weirton

990 Elmer Prince Drive  Suilte 205
wiww.spiimanlaw.com

Charleston Morgantown



West VI Fgl nia LObbylSt important Filing Requirements for the Lobbyist H\
Statement of A fee of $100.00 and this completed Statement of .
. Representation (form-SOR1) for each entity that you represent e
Rep rese ntation as a labbyist is required in addition to the initiat $100.00 base 0
registration fee. ——
] If this is an: initial regisiration a compieted Lobbyist
Relurn this compleied form and al Registration {LRS-1) must accompany this form |
atlachments to: 2005 2 00 6 If this Statement of Representation is filed as an
WAV Ethics Commission - additional representation, ar: Amended Registration Form (ARS) | —
2110 Braoks St., Suite 300 must accompany this form. e
Charleston WV 25301 S
i e
2 =
) ] . ) = :
1. Lobbyist name as listed on Lobbyist Registration Form (formLRs-1) 24 )
Name: Michael 5. Garrison Registration number (if known) ~ i
. » . _ O 4 _ - 1 ur ,
Ernail mgarrisen@spi lmanlaw. com Phone :(304) 581-6979 Fax: (304) 599%_8 5 ‘
——
oy
o)
2. Represented Employer, Organization or Association information _
NOTE: This Representation Statement is valid through 2006 unless cancelled or changed before' that time.
Complete name of Employer, Organization or Association represented:
Metro Rentals, TIC
Mailing address: 325 Willey Street /
Morgantowh, Wv 26505 phone: (304) 29 2-0500
fax: {Q/./ o
Occeupation or type of business: Real Estate Development
Provide a general description of the subjects, topics or issues which will be the focus of lobbying efforts
General Government Relations

3. Lobbyist Information:

Check only one: Retained solely as lobbyist
Unpaid volunteer
3 Regular employee, services include but are not limited to lobbying

|s the lobbyist employed or retained under any agreement, arrangement or understanding by which any compensation
paid 1o the lobbyist is contingent upon the success of his or her labbying activity?

Yes No Not applicable X

4. Employer certification:

1 certify that the lobbyist named hbove is authoTized to lobby on our behalf, and that to the best of my knowledge, this Statement of

Representation is True, comytﬂ_mgd compictq.-’" iwmc\ additional information on page 2 of this form.
TN Y
M

Authorized Signaturezw b { - i "/ : Date: -2 - "
} : 5 J
g . / # {,’
Type or print name; / L TIRALLL rir H 4 f=Jrau R Title: VWA~ Lc BT
[

P

Form SOR1 7/2005

b



# SPILMAN THOMAS & BATTLE .

ATTORNEYS

i

AT LAW

(304} 581-6970
e-muil: mgarrison@spilmanlaw.com

March 23, 2006

=
-
g

WYV Ethics Commission
210 Brooks Street, Suite 300
Charleston, WV 25301

1011 HY L2 4VHI00E

Re: WV Lobbyist Statement of Representation

Dear Sir or Madam:

Enclosed please find an executed West Virginia Lobbyist Statement of

Representation to add Metro Rentals, LL.C to my file. Also enclosed is a check for $100.00 1o
process this request.

Thank you for your attention to this matter.

Very truly yours,

D

Michael S. Garmison

MSGivslizearsavi4
Enclosures

990 Eimer Prince Drive  Suite 205 Post Office Box 4474

wwwspilmanlaw.com 3045998175
Charleston

Worgantown, West Virginia 26504-4474
3045958229 fax

Morgantown Pittsburgh Weirton



e AR e VALY el rded L eddd WY RAMAASSEEE SR S T T
" ﬁ@o i
y

1. Lobbyist name as listed on Lobbyist Registration Form  (om LRS-1)

West Vi rginia LObbYlSt Impaortant Wthe Lobbyist
o N
Statement Of . Adee ol 00, this completed Statamant of &F‘“
. Reprasentation {form-S0RT) Toreach enfty that you represent @
Re p raesentation es & lobbyist is required in addkion to the initial $100.00 bass R R
ragistration fee. E&;__
) . ______ ifthisis annitial registration a compléted Lobbyist | iy
Recur this completed form and all Reglstration (LRS-1) must ascampany this form s
atteschments ¥ this Staisment of Represantation is fi2d as an
WA Bthics Commissilon 2005"200 6 addfisnal represantatish, an Amandad Ragistration Form (ARS)
217 Brocks Bt Sutte 300 must accompany this forem.
Charliston Wy 25301

Name,  Michael §. Garrison Registration number (if known)

mgarrisongspilmanlaw. com Phone « L0 4) 5816975 oy {30 40/59,8* 183
7 =]

Emeil

2. Represented Employer, Organization or Association information
NOTE: This Representazion Statement is vaiid through 2006 unless canceiled or changed before that time.

-
Complete name of Empleyer, Organization or Association represented. _ ()
Dhio Valley Health Services and FEducation Corporation o
Mailing address;_ 2000 EBoff Street -

Wheeling, WV 26003 orone: _ (304) 234-8291

fax: (3pd) 234-808B7

Oceupation or type of business: medical center

Provide a general description of the subjects, topics or issues which will be the focus of lobkylny efforts

General sovernment Relgtions

3. Lobbyist Information:

Check only one: Retained solely as lobbyist
Unpaid volunteer
¥ Regular employee, services include but are not limited to fubbying

s the lobbyist employed or retained under any agreement, arangement or understanding by which any compensation
paid to tha lobbyist is contingent upon the success of his or her lobbying activity?

Yes No Not applicable ___y

4. Empioyer ceri:iﬁcation:/\ A
/

T certify that the lobbyiat AAmed-shavgAs authofi o lobby on our behelf, end that to the best of my knowledge, this Statement of

Representation is trog, corkéet an 1 letef—¥gvelficad the additional information on page 2 niris 1711’1
Authorized Signature: _ A Batei“g / S} O(D
Type or print name; alnes 2. StuM Tite: Senior Vige President

Human Resources

Farm SOR 720040

SRR

13
i

O
N



WYV Lobbyist Registration &
Employer Authorization 2005-2006

( )
- L] - . ]
Lobby!st !nf_o:'m ation: (please print or type) <<< IMPORTANT >>>
. Name: _Michael 5. Garrison _E-mail: mgarrison@spilmaniaw.com
E . . . _§| Piease enclose:
E Narme 16 useon [D badge: Mike Garrison « Two 2 x 2 passpori-type
, ) photos
'~ Phone: ( 304 ) 285-1142 Fax (304 ) _599-8229 -
j: - Check for registration fee:
 Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
| 5 ar or
b ) MAILING ADDRESS | $30.00 if registering after
‘ Michael S. Garrison l 1112006
990 Ejmer Prince Drive, Suite 205 | Detailed t i b g}
etatteg-mstruchions on pac -
“Morgantown WV 26505 | N R aactons, sl (304) 558 {‘% )
| (city) (state) (zip) i | erail: lsuchy@wyadmin.gov € 2

Legislative session address and phone:

Business address Residential address (not published)
990 ElmerPrince Drive, Suite 205 344 Horseshoe Road
P.O.Box4474 Morgantown, WV 26508 7
Morgantown, WV 26504-4474 - .-
Phone: ( 304 ) 285-1142 Phone: { 304 y .594-2811

< *Employer/ Organization Information: (one employer per form)

{. Name and complete address of the employer, organization or assoctation that the LOBBYIST represents:

Unisys Corporation Phone: { 215 ) 986-6656
Unisvs Way _ Fax: (215 ) 9860526 —
Biue Bell, Pennsylvania 19424-0001 *  *Type of besiness or occupation of Empleyer:

7. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization?

General Government Relations

3. Check one ar both: [[/H.cgislative Lobbying [/FAdministrative Lobbying

4. Check only one: [ JRetained solely as tobbyist [} Unpaid volunteer [ZFRetained to lobby in addition to
performing ather services

L

If compensated, is any portion of that compensation contingent upon the success oi the lobbying activity ?
[res [No /Mot applicable

« Lo bbYISt Certification: 1o the best of my knowiedge, the information contained hereon and on any attached
materials is frue, correct and complete. | undersiand that it is a violation of WV Code 6B-3-9 to willfully and knowingly file a false or
incomplete report. | further understand that#fT am ponvicted of such an act, { can be fined, senienced to jail, or both. | have read the

information on the back of this form.

Lobbyist Signature: Lo Date: 47 /1t /{95 )

g o4

. -Employer Authorization (osginal signature required)

| The lobbyist named above is authorized to lobby on our behalf in regard to the general subjects listed on this form. This
authorization remains in effect through Kear 2006 uniless terminated in writing before that time. | have read and understand the

Employer Notice o other side of this<form. <~ .

iAuthorized signature: ./\»»cf,«fbufi\r I AL - P = e i& .

i Type of print name: D&V@A H\ \_ﬁl Lﬁ{ l“éf«{flg Title: \; ] P C A e YL et Rf:’ f“f M
N ]




A

WV Lobbyist Registration &

1Y

Employer Authorization 2005-2006 /@“ﬁ R

Ll -
| TP E. A
L} . i -
E_obbyist infp rmation: (please print or type) <<e IMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarrison@spilmanlaw.com
. . Please enclose:
Name 1o use on 1D badge; Mike Garrison + Two 2 x 2 passpori-type
photos
Phone:{ 304 )y 285-1142 Fax (304 } _589-82286

+ Check for reqgistration fee:

Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006

. . "-\ or
o _ MAILING ADDRESS: | $30.00 if registering after
Michae! §. Garrison 1/1/2006

I 990 Elmer Prince Drive, Suite 205 ‘ Detaited instructi back

: Mor 1 etalleg instructions on pac

| Morgantown WY 26505 | If questions, call (304) 558-0664
[ {dy) (state; (zip} ; email: lsuchy@wvadmin.gov

Legisiative session address and phene:

Business address Residential address (not published)
890 Elmer Prince Drive, Suite 205 344 Horseshoe Road
P. C.Box 4474 _ Margantown, WV 26508
Morgantown, WV 26504-4474
Phone: { 304 ) 985.1142 Phone: (304 3y 594-2811

» *Employer / Organization Information: (one employer per form)

|. Name and complete address of the employer, organization or association that the LOBBYIST represents:

Vandalia Heritage Foundation Phone: ( )
701 Benonj Avenue Fax: ( )
Fairmont, WV 26554 * *Type of business or occupation of Employer:

2. Whal topics or subjects will the lobbyist address on behalf of the above Employer / Organization?

General Government Relations

(5]

. Check one or both: [(/}Legisiative Lobbying [/ FAdministrative Lobbying

. Check only one: [ FRetained solely as lobbyist [T Unpaid volunteer ~ ZMRetained to lobby in addition to
performing other services

=~

3. If compensated. is any portion of that compensation contingent upon the success of the iobbying activity ?
Ties o [/ Mot applicabie

. 'LObby'ISt Certification: 1o the best of my knowiedge, the information contained hereon and on any attached
materials is true, correst and complets. | understand that it is & violation of WV Code 6B-3-8 {o willfully and knowingiy file a false or

incompiete report. 1 further understand that i convicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of this form.

Lobbyist Signature: )} e Date: 3/ 20 /D b

L el ¥

{

. -Employer Authorization {Original signature required)
The lobbyist named above is authorized ta lobby on our behalf in regard to the general subjects listed on this form. This

authorization remains in effect through ﬁear 2006 uniess terminated in writing before that time. 1 have read and understand the

Employer Notice on the,other side of this form. o
) -~

Authorized signature: \))‘ﬁ 55 L‘. Date: "/ / o / o)

Type or print name: {\J} Laury Lyohng Title:  F Xeer e Dibve by o




WV Lobbyist Registration & o
Employer Authorization 2005-2006 S~

.
. ‘Employer Authogization (original signature required)
The lobbyist named abov regard 1o the general subjects listed on this form. This
atthorization remains in effect thggGh ye iting before that time. | have read and understand the

Employer Notice on the other sjfiagft
-~ o / 2 / o
Authorized signature: Date:

Type or print name: QJO é‘d’u f()’ Cu (—CW Title: é,Cq_c . 9 gy

N
+ L obbyist Information: (please print or type) <<< IMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarnison@spiimaniaw.com
. . Piease enclose:
Name to use on [D badge: Mike Garrison « Two 2 x 2 passport-type
photos
Phone: ¢ 304 ) 285-1142 Fax ( 304 ) 5908229
« Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
= - or
) ) MAILING ADDRESS $30.00 if registering after
Michael S. Garrison 17112006
930 Elmer Prince Drive, Suite 205 Detailed instructi back
W i efailed instructions on dac
Morgantown WV 28505 ‘l If questions, call (304) 558-0664:
L {city) (state) {zip) | email: isuchy@wvadmin.gov e
— 1 »
Legislative session address and phone: % e
Business address Residential address {not published) Pral e
990 Elmer Prince Drive, Suite 205 344 Horseshoe Road PN S
P 0. Box 4474 _ Morgantown, WW_ 26508 ol e
Morgantown, WV 26504-4474 g :
Phone: ( 304 ) 285-1142 Phone: { 304 ) 594-2811 4 -
L~
—
« sEmployer/ Organization Information: (one employer per form)
1. Name and complete address of the employer, organization or association that the LOBBYIST represents:
__ West Virainians for Infrastructure Phone: { )
1618 Jacob Street Fax:  ( ) :
Wheeling, West Virginia 26003 * *Type of business or occupation of Employer:
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization?
General Government Relations
3. Check one or both: [/}Legislative Lobbying [/FAdministrative Lobbying
4. Check only one: [ #Retained solely as lobbyist ["F Unpaid volunteer FRetained te lobby in addition to
performing other services
5. If compensated, is any portion of that compensation contingent upon the success of the Iobbying activity ?
LJv'es [ tNo iﬁNot applicable
« s 0 bbYlSt Certification: To the best of my knowledge, the information contained hereon and on any attached
materiaic is rue, correct and complete. § understand that it Is a violation of WV Code B6B-3-9 to willtully and knowingly file a false or
incomplete report. | further understand that if | am convicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of this form.
&Lebbyist Signature: W Date: 3”30/05 y
'\

\, .




WYV Lobbyist Registration & e
Employer Authorization 2005-2006 Tl N say o

4

» «Lobbyist Information: (please print or type) <c< IMPORTANT >>>

Name Michael S. Garrison E-mail: mgarrison@spilmanlaw.com

Please enclose:
+ ¥wo 2 x 2 passport-type

Namie to use on ID badge: Mike Garrison

photos
Phone: ( 304 ) 285-1142 Fax (304 ) 599-8229

+ €heck for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006

\ or
MAILING ADDRESS: $30.00 if registering after
1/1/20086

Michael S. Garrison

Detaited instructions on back

890 Elmer Prince Drive, Suite 205
Morgantown WY 26505 If questions, call (304) 558-0664
(city) {state) (zip) } emall: lsuchy@wvadmifijov =%
-
Legislative session address and phoune: —
Business address Residential address {not published) o)
990 Elmer Prince Drive, Suite 205 —
P. 0. Box 4474 682 Opekiska Road -
Morgantown, WV 26504-4474 Fairmont, WV 26554 =
Phone: { 304 ) 285-1142 Phone: {304 } 366-05%21 P—
&h "~“
L w

« sEmployer / Organization Information: (one employer per form)

1. Name and complete address of the employer, organization or association that the LOBBYIST regresgn%s:

alliance Resopurce Partners, L.P. Phone: {918 ) 285-7600

1717 South Boulder Avenue Fax:  ( )

Tulsa, OK 74119 * *Typeof business or occupation of Employer:

2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization? 7.
£~

Permitting ang regulatory 1ssues; energy Concerls e é:

3. Check one or both: [/}Legislative Lobbying [/}Administrative Lobbying
4. Check only one: [ PRetained solely as lobbyist [ F Unpaid volunteer ZFRetained to lobby in addition to
performing other services

5. 1f compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
i es TNo [ZMNot applicable

nowledge, the information contained hereon and on any attached

» L ob bYISt Certification: 7o the bestofmyk
materiais is true, correct and complete. | understand that it is a vioiation of WV Code 6B-3-9 to wilifully and knowingly file a false or
icted of such an act, | can be fined, sentenced 1o jail, or both. | have read the

incomplete report. | further undegretah i | am convi
information on the back of thissform.
g / -~
/ : Date: FHitfos”
—

Lobbyist Signature: /
\ ¢

4 ™
« «Em ployer Authorization (original signature required)
The lobbyist ramed aboveis authorized to lobby on our behaif in regard to the general supjects listed on this ferm. This
authorization remaing in gffect through veg 2136 unless terminated in writing before that time. 1 have read and understand the
Employer Notice on the\other side oftRi form.
LSS g
Authorized signature; o 2o T8 g T o Dawe: __1/ 7 £ 275 _ ;
Type or print name: ljl w2 :%':_-l ] ‘t"LC‘L g L Title: 4 1~ - o z,_-:»u../-wm-{’ ~4 ”}Lc/ a7 o
i




WV Lobbyist Registration &

Employer Authorization 2005-2006 57 3
<<< !MPORTANE'!'\-::: ]

« sLobbyist information: (please print or type)
Narne: Michael S. Garrison E-mail; mgarrisonf@spilmantaw.com

Please enclose:
+ Ywo 2 x 2 passport-type

Narne to use on ID badge: Mike Garrison
photos
Phone: { 304 ) 285-1142 Fax (304 y 599-8229
+ Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
or
MAILING ADDRESS: $30.00 if registering after
) 11412006

E
i_Michae! S. Garrison

Detailed instructions on back

| 990 Eimer Prince Drive, Suite 205
f Morgantown WV 26505 If questions, call (304) 558-0664
| (city) {slate} {zip) emall: lsuchy@wvadmin.goy
Legislative session address and phone:
Business address Residential address (not published)
990 Elmer Prince Drive, Suite 205
P. Q. Box 4474 682 Opekiska Road
Morgantown, WV 265044474 Fairmont, WV 26554
Phone: { 304 ) 285-1142 Phone: (304 ) 366-0591 -
e E
=
€5
« *Employer / Organization Information: (one employer per form) M e
1. Name and complete address of the employer, organization or association that the LOBBYIST represents: BT
Camden-Clark Memorial Hospital Phone: ( 304 ) 424-2204 L o
800 Garfield Avenue Fax: (304 )_424-2782 — '
P. C. Box 718 *  *Type of business or occupation ofﬁpiofﬁ T
Parkersburg, W 26102 puteng «-;:D
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization? -~ 3
Health-care financing and development issues 9
2
3. Check one or both: [/H.egislative Lobbying [ FAdministrative Lobbying (77
/FRetained to Jobby in addition to :

4. Check onty one: [ MRetained solely as lobbyist ["F Unpaid volunteer
performing other services

neated, is anv nortion of that compensation contingent upon the success of the lobbying activity ?

5. eompensated, 15 ay
i [Wes [CNo INot applicable

¢ 'Lobbylst Certification: 7o the best of my knowledge, the information contained hereon and on any attached
materiats is true, correct and complete. | understand that it is a violation of WV Code BB-3-G to willfuily and knowingly file a false or
#1am convicled of such an agt, | can be fined, sentenced to jail, or both. | have read the

incomplete report. | further understand
information on the back of this fo

Date;
- J

Lobbyist Signature:
\, 4 Pt

'
« «Em ployer Authorization (original signature required)

The lobbyist named above is authorized to lobby on our behalf in regard to the general subjects listed on this form. This
authorization remains in effact through vear 2006 unless terminated in writing before that time. | have read and understand the
Employer Notice on the othgr)' side of tnis form.

Date: Januarv 11, 2005

. TE, o p
Authorized signature: [ & \ R
Tite: President & CEO

Type or print name: Thomas }J Corder
w

.,




WYV Lobbyist Registration & e ,.
Employer Authorization 2005-2006 TR o

T ™\
+ «Lobbyist Information: (please print or type) <<< INPORIANT o>
Name: Michael S. Garrison E-mail: mgarrison@spilmanlaw.com
] Mike Garri Please enclose:
Name 1 use on 1D badge: Mike samison » Two 2x 2 passport-ty (_,.
photos
Phone:{ 304 ) 285-1142 Fax (304 ) _599-8229
« Check for registration fee:
Pleasec use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006 ||
or
MAILING ADDRESS: I ; tori
. ) 30.00Hf 1 bt
| Michael S. Garrison ‘ $ ‘;/1;‘;3655 ering atter
990 Elmer Prince Drive, Suite 205 | Detailed instruct =3
| Organtown VW 98505 elaite 1 instructions oh
If questions, call {304) 55824864 ™
11 {city) {state) (zip) | emait: isuchv@wvadmin.qos?;f :
o2
Legislative session address and phone: O
Business address Residential address (not published)
490 Elmer Prince Drive, Suite 205 =
P. O.Box 4474 682 Opekiska Road —_ =
Morgantown, WV 26504-4474 Fairmont, WV 26554 Rt
Phone: ( 304 y_ 285-1142 Phone: (304 )__366-0591 =3 =

« «Employer / Organization Information: (one employer per form)

1. Name and complete address of the employer, organization or association that the LOBBYIST represents:
Trformation Manufacturing Corporation Phone: {_304 ) =
310 State Ronte 956 Fax: {304 ) 726-4768
Rocket Center, WW 26726

* *Type of business or occupation of Employer:

2. What topics or subjects will the lobbyist address en behalf of the above Employer / Organization? £ ?" j«?

General Govermment Relations

3. Check one or both: [/}.egislative Lobbying [/FAdministrative Lobbying

4. Check only one: [ [Retained solely as lobbyist { } Unpaid volunteer [ZFRetained to lobby in addition to
performing other services

L

. 1f compensated, is any portion of that compensation contingent upon the success of the lobbying activity 7
[Wes CFNo ZINot applicable

* 'LObb ist Certification: 7o the best of my knowledge, the information contained heresn and on any attached
materials is true correct and complete | rstand that it is a violation of W Code 6B-3-8 to willfully and knowingly file a false or

incomplete report. 1 further understan hat if Pham convicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of thlsf

LL(Jbbyisl Signature: / Date:
L

-

. 'Em ]0 er Authorization (Original signature required)

The Iobbylst named above is authorized to lobby on our behalf in regard to the general subjects listed on this form. This
authorization rerpa effect through year 2006 unless tarminated in writing before that time, | have read and understand the
Employer Noﬂ otherside of this form.

Date: ! { 7 /0 é—
! !
Type or print name: GAS Title: CF o

Authorized sign a‘a

\.




WYV Lobbyist Registration &
Employer Authorization 2005-2006

» =L obbyist Information:
Name: Michae! 8. Garrison

Name (o use on ID badge: Mike Garrison

) 285-1142 Fax { 304

o

-

-

<<< IMPORTANT >>>

R r'!'”/'“i P
: 9;{':!\:};4 %
_ <

(please print or type)
F-mail: mgarrison@spimaniaw.com

Please enciose:
+ ¥wo 2 x 2 passporttype
photos

Phone:({ 304 ) 599-8229

« Check for registration fee:
$60.00 for 2 yr. 2005/2006
or
$30.00 if registering after
1/4/2006

Pleaseuse this address for all mailings and publication:
MAILING ADDRESS:

| Michael S. Garrison
! 890 Elmer Prince Drive, Suite 205
Margantown

- (city)

Detailed instructions on back
If questions, call {304) 558-0664
email: Isuchy@wyadmin.aov

W
(siate)

26505

(zip)

Legislative session address and phone:
Business address
990 Elmer Prince Drive, Suite 205

Residential address (not published)

682 Opekiska Road

P. O Box 4474
Morgantown, WV 26504-4474 Fairmont, WV 26554
Phone: ( ap4 }  285-1142 Phone: (304 )_366-0591

+ sEmployer / Organization Information: (one employer per form)
1. Name and complete address of the employer, organization or association that the LOBBYIST representis:
West Virginia Media Phone: { 304 ) 720-63520
17 Rafawhae Boulevard, West Fax: { 304 ) 345-7280
S}nte 300, ?. C. E??i?nl,‘lﬁég * *Type of business or occupation of Employer:
Charlsston, WV 25339=18449

2. What topics or subjects will the lobbyist address en behalf of the above Employer / Organization? f 7:’:7
S
¢

General Govermment Relations

]Z]-Administrative Lobbying

[ZFRetained to lobby in addition to
performing other services

3. Check one or both: [/JLegislative Lobbying

4. Check only one: [ JRetained solely as [obbyist [F Unpaid volunteer

1f compensated, is apy portion of that compensation contingent upon the success of the lobbying activity ?
Ves No (7ot applicabie

s

. ‘LObbyISt Certification: To the best of my knowledge, the information contained hereon and on any attached

materials is true, correct and complete. | upderstand that it is a violation of WV Cede BB-3-9 fo wilifully and knowingly fite a faise or
incomplete report. | further understar,\a’\)h? if 1 am convicted of such an act, | can be fined, sentenced to jail, or both. 1 have read the

information on the back of thi ?rrz/
/ L
LLabbyisl Signature: /5

'

-

Date:

[

Original signature required})
r behalf in regard to the general subjects listed on this form. This
ted in writing before that time. | have read and understand the

- -Employer Authorization
The lobbyist named abecve is authorized tc lobby on ou
authorization remains in effact through year 2008 unless termina

Employer Notice on the other sid is forme:
Authorized signature: w} - Date: i/ 5{/’ o
i g : . R S
Type or prinl name: Fe¥eos Dy oy / Title:  Frosntanl /50
7 f

.,




WYV Lobbyist Registration & /

E mployer Authorization 2005-2006 S vl

5 , ™
« L obbyist Information: (piease print or type) <<< IMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarrison@spiimanlaw.com
Mik . Please eaclose:
Name to use on ID badge; MIKE Garrison » Two 2 x 2 passport-type
photos
Phone: { 304 ) _285-1142 Fax (304 } _595-8229
» Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2006/2006
. or
. , MAILING ADDRESS: $30.00 if registering after
Michael S. Garrison 1/1/12006
9980 Elmer Pringe Drive, Suite 205 Detailed instructi back
! etalled instructions on
Morgantown Wy 26509 If questions, call (304) 558-0664
{city) (state) (zipj ' emall: Isuchy@wvadmin.gov
L egislative session address and phone: ~ .E:
Business address Residential address (not published) &= :j
990 Elmer Prince Drive, Suite 205 i
P.0O. Box 4474 662 Opekiska Road [
Mergantown, WV 26504-4474 Fairmont, W\ 26554 ]
Phone: { 304 1 2B5-1142 Phone: (304 Y 366-0591 hd
T
o4
+ *Employer/ Organization Information: (one employer per form) -
1. Name and complete address of the employer, organization or association that the LOBBYIST represents; W =
Morgantown Area Chamber of Commerce Phone: { 3 ‘/P ) ?9%‘&%’11 -~ =
1009 University Avenue, P. 0. Box 658 Fax: (304 ) 296-/519
Morgantown, WV 26507-0658 * *Type of business or occupation of Employer:
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization? ) *L‘/
_ i3
General Govermment Relations
3. Check one or both: [/}Legislative Lobbying [FA dministrative Lobbying
4. Check only one: [ FRetained solely as lobbyist T} Unpaid volunteer  [/MRetained to Iebby in addition to
performing other services
5. if compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
"es [FNo Not applicable
. 'LObbYlSt Certification: To the best of my knowiedge, the infarmation contained hereon and on any attached
materials is true, correct and complets. | understand that it is & vielation of WV Code 6B-3-9 {o willfully and knowingly file & false or
incomplele report. 1 further understand thatif] am convicted of such an aci, | can be fined, sentenced io Jail, or both. | have read the
information on the back of this ?rm. /
Lobbyist Signature: / L e Date:
\_ J
4 ™\

« Em p oner Authorization (original signature required)
The Iobbyist named above is authorized to lobby on our behalf in regard to the generai subjects listed on this form. This
authorization remains in effect through year 2006 unless terminated in writing before that time. | have read and understand the

Employer Notice on thw is form, :
Authorized signature: - W Drate: / Z / Z 5'/ aLf
Type or print name: FSC o ﬁ/ﬁ)() 7‘?(1{0/< Title: pffflde&/f’

’\j

\. P,




WY Lobbyist Registration & -
Employer Authorization 2005-2006 7 B4

Rl 3 3'3
o S

"\
L ] .L i i v 1 ot
obbylst !nfprmatlon. (please print or type) < IMPORTANT 555
Name: Michael S Garrison F-mail: mgarrison@spiimaniaw.com
. . Please enclose:
Name (o use on 1D badge; Mike Garrison » Two 2 x 2 passport-type
photos
Phone:{ 304 ) 285-1142 Fax {304 ) 599-8229 -
« Check for registration fee:
Please usc this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
e B - or
i . MAILING ADDRESS: | $30.00 if registering after
_Michaei 5. Garrison i 1/1/2006
| 990 Elmer Prince Drive, Suite 205 Detailed instructio back
i etailed instructions on bac
| Morgantown Wy 26905 | If questions, call (304) 558-0664
i (city) (state) {zip} J email: Isuchv@wvadmin.oov ]
s S— -
Legislative session address and phone:
Business address Residential address (not published)
990 Eimer Prince Drive, Suite 205 oo
. —— A
P. O.Box 4474 582 Opekiska Road S =
Morgantown, WV 26504-4474 Fairmont, WY 26554 | :_
Phone: ( apa ) 285-1142 Phone: { 304 ) 366-0591 tf’ :£
« sEmployer / Organization Information: (one employer per form) = s
A
1. Name and complete address of the employer, organization or association that the LOBBYIST represents: —_ D
_ Heather M. Bresch Phone: { 724 ) 514-1837 =
Mylan Laborataries, Inc Fax: (724 ) _ 514-1873 f_‘j =
1500 Corporate Drive, Suite 400 * *Type of business or occupation of Emplover:
_ Cancnsburg, PA 15317
2. What topics or subjects will the lobbyist address on behall of the above Employer / Organization? / P
A
L
General Goverrment Relations J
3. Check one or both: @'Legislative Lobbying ’Z}Administra[ive Lobbying
4. Check only one: [ JRetained solely as lobbyist £ Unpaid volunieer YFRetained to lobby in addition 1o
performing other services
5, 1f compensated, is any portion of thal compensation contingent upon the success of the iobbyiny activiiy 7
[Pes ["No [ZFNot applicable
. 'LObbyISt Certification: 7o the best of my knowiedge, the information contained hereon and on any attached
materials is true, corract and complete. | understand that it is a violation of WV Code §B-3-9 to wilifully and knowingly {ile a false or
incomplete report. | further understand that i#+arTognvicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of this form,~7 ]
7 / ~ / g
Lobbvist Signature: Ve / ; Date:
i

(
« «Em ployer Authorizgtlon {Original signature required)
The lobbyist named above is atitliorized to lobby on our behalf in regard to the general subjects listed on this form, This
ss ferminated in writing before that time. | have read and understand the

authorizalion remains in effgét throu ear 2006 L

Employer Notice o : i il form./_ 2 . P

- = ! i - r’ 4 / ':\')
Authorized signagire: - o "_// ,éyﬁg(/ Dae:_ "/ Il
Bl S~ Title:

b fo s ;
Type or print name: ?ETD’—/-/‘ G AL e

L




WYV Lobbyist Registration &
Employer Authorization 2005-2006

S0y
- - "" 1
« sLobbyist Information: (piease print or type)

Name: Michael S. Garrison

. : . <<< |MPORTANT >>>
E-mail; mgarrison@spitmaniaw.com

Name to use on ID badge: Mike Garrison
Phone: ( 304

Please enclose:

+« Two 2 x 2 passport-type
photos
Fax { 304 } _559-8228

Please use this address for all mailings and publication:

} 285-1142

+ Check for registration fee:
$60.00 for 2 yr. 2005/2006
of :
. . MAILING ADDRESS: $30.00 if registering after
Michae! 5. Garrison 11112006
990 Eimer Prince Drive, Suite 205 Detafled instructi back
etafle ructions on bac
Morgantown Wy 26505 If questions, call {304} 558-0664
‘ (city) {state) (zip) emall: suchv@wvadmin.gov
Legislative session address and phone: T~a
Business address Residential address (not published) %
990 Elmer Prince Drive, Suite 205 -y
P.0. Box 4474 682 Opekiska Road il
Morgantown, WV 26504-4474 Fairmont, WV 26554 1
Phone: ( 304 ). 285-1142 Phone: (304 )_366-0591 o
=
ot -4
« *Employer/ Organization Information: (one empioyer per form) o
1. Name and complete address of the empioyer. organization or association that the LOBBYIST represents: (]
Platinum Properties Phone; ¢ 304 - o0
c/o Petroplus & Associates, Inc. Fax: { 304 ) 2B4-5008
P. 0. Box €75 * *Type of business or occupation of Employer:
Morgantown, W 26507-0679

2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organizaticn?
Camercial Development

i/

3. Check one or both: [/}Legislative Lobbying

[ FAdministrative Lobbying
4. Check only one:

[FRetained solely as lobbyist £ F Unpaid volunteer [ZFRetained to lobby in addition to

performing other services
5. If compensated, i any portion of that compensation contingent upon the success

vess of the lobbying activity ?
es [ ¥No NGt applicable
» sLob byISt Certification: 7o the best of my knowledge, the information conta

ined hereon and on any atlached
materials is true, correct and complete. | understand that it is a vialation of WV Code 6B-3-9 to wilifully and knowingly file a faise or
incomplete report. 1 further understand that if | am-canvicted of such an act, | can be fined, senfenced to jail, or both. | have read the
information on the back of this form. o .

Z ’ —
Lobbyist Signature: / %
\ s )

Date:

7~

. -Employer Authorization {Original signatiure required)

The lobiyisl named above is authorized {o lobky on our behalf in regard to the general subjects listed on this form. This
authorization remains in effect through year 2008 upless terminated in wrting before that time. | have read and understand the
Employer Notice on the other sid&’f this form,

"
Authorized sipnatore; " S e /,’

;_, e __,. ~ o’ (\ Date: Py //‘:/'ﬁ.”#m
Type or print name: f/
\

Titke:




3

WYV Lobbyist Registration &
Employer Authorization 2005-2006 /

;:: O BEEV ) .
ST, "/

~

« «Lobbyist Information: (please print or type) <<< IMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarrison@spilmaniaw.com

Please enclose:
+ Two 2 x 2 passport-type

Name to use on ID badge: Mike Garrison

photos
Phone: ( 304 ) 285-1142 Fax (304 ) 599-8229

- Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006

i or
MAILING ADDRESS: ! $30.00 if registering after
‘ 1/1/2006

[
| Michael S. Garrison |

‘ 990 Elmer Prince Drive, Suite 205 | i .

i Detailed instructions on back

Morgantown WY 26505 If questions, call (304) 55EB664S

.

{city) (state) (zip) email: lsuchy@wvadmin.gofFR
T
Legislative session address and phone: =
Business address Residential address {not published) 1
990 Elmer Prince Drive, Suite 205 o
P. Q. Box 4474 682 Opekiska Road o
Morgantown, WV 26504-4474 _ Fairmont, WV 26554 =
Phone: ( 304 ) 285-1142 Phone: (304 ). 366-0591 R
L o
~
« *Employer / Organization Information: (one employer per form)
1. Name and complete address of the employer, organization or association that the LOBBYIST re:gresents:
Phone: (_304 ) 40-3800
Spilman ThHdmas & Pattle, PLIC Fax: (304 )  340-3851
P. 0. Box 273 * *Type of business or occupation of Employer:
Charleston, WV 25321
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization? /2 v_{ -
General Government Relations ’
3. Check one or both: [[/FLegislative Lobbying [/ FAdministrative Lobbying
4. Check only one: [ JRetained solely as lobbyist [F Unpaid volunteer  (ZFRetained 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 7
e i [ZWot apnlicable

+ sl o bbYISt Certification: 7o the best of my knowledge, the information contained hereon and on any attached
materials is frug, comrect and compiete. | understand that it is a violatior of WV Code 6B-3-8 to wilfufly and knowingly file a false or
incomplete report. | further understand that if { am convicted of such an act, | can be fined, sentenced io jail, or both. | have read the

information on the back of this f%rrnf
. - . / ,“, .
\L(}bbylhf Signature: ; [ / Daie: )
s ™\
« Em ployer Authorization (originat signature required)
subjects listed on this form. This

The lobByist named above is authorized to iobby on our behalf in regard to the general
| have read and undersiand the

authorization remains in effect farough year 2006 unless tenminated in writing before that time.

Employer Notice on the Othm / /
Authorized signature: [ , e— Date: i l/ai- l/‘>5
Type or print name: Mtd/\d,r l T ,B& 4:\ { £ Title:

.

er”




WV Lobbyist Registration & e
Employer Authorization 2005-2006 yd 50304

. ® i i . i “* -~ /‘{
Lobby:st Infprmatron. (please print or type) <<< IMPORTANT235—
Name: Michael S. Garrison E-mail: mgarrison@spiimantaw.com
i . . Picase enciose:
Name 1o use on ID badge: Mike Garrison » Two 2 x 2 passport-type
‘ photos
Phone: | 304 ) 285-1142 Fax ( 304 ) 599-8229

» €heck for registration fee:

Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006

5 or
| . MAILING ADDRESS. $30.00 if registering after
Michael 5. Garrison i 1/1/2006
| 990 Elmer Pringe Drive, Suite 205 Lo _
Mrgarion VAT I eyt
(ciiy) (staie) (zip) | email: !suchs;@wvadmin.qov
e

Lecislative session address and phone:

= .o
Business address Residential address (not published) 3 R—
930 Eimer Prince Drive, Suite 205 L
P. O.Box 4474 582 Opekiska Road =
Morgantown, WV 26504-4474 Fairmont, WV 28554 U‘;
Phone:( 304 }  285-~1142 Phene: { 304 ). 366-0591 -
=
« sEmployer / Organization Information: (one employer per form) o
1. Name and complete address of the employer, organization or association that the LOBBYIST represents: —d
West Virginia United Health System, Inc. Phone: ( 304 ) 368-2700
1000 _Technology Drive, Suite 2320 Fax: (304 ) 30685-2/15

Fairmont, W 26554

* *Type of business or eccapation of Employer:

2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization? 7

-

Healthcare, Business, Budgetary —

i"?"?

Ll

. Check one or both: [[/Legislative Lobbying [FA dministrative Lobbying

4. Check only one: [ JRetained solely as lobbyist [} Unpaid volunteer [ZFRetained to lobby in addition to

performing other services

th

. 1f compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
25 [No Not applicable

. 'LObbYlSt Certification: To the best of my knowledge, the information contained herecn and on any attached

materials is trug, correct and complete. | y}d&f&tand that it is a violation of WV Code 88-3-8 to willfuily and knowingly file a false or
incomplete repert. | further understand Miat if | am convicted of such an act, | can be fined, sentenced to jail, or both.

| have read the
information on the back of thisfgrm., /
i g
Lobhyist Signature: gl Date:
\, - L A T >
s ™
* -Employer Authorization (original signature required)

The tobbyist named above is authorized to lobby on our behalt in regard to the general subjects listed on this form. This
authorization remains in effect through r}
1

ear 2006 unless terminated in writing before that time, | have read and understand the
Employer Notice on the cther side of this for

—
Authorized signature: q - !W Proy—y ot

Type or print name: s Thomes LTS

Date: J"~-/-'i-'.?’/0 g
Tite: freaide~r/ CRQ




WV Lobbyist Registration & VA

7

Employer Authorization 2005-2006 |

7

« =L obbyist Information: (please print or type) T
i . . : . <<< IMPORTANT =5
Name: Michael S. Garrison E-mail: mgarrison@spilmantaw.com
. . Please enclose:
Nam € 16 use on [D badge: Mike Garrison + Two 2 x 2 passport-type
photos
Phone: { 304 } 285-1142 Fax { 304 ) 589-8229
» Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
I or
{ MAILING ADDRESS: : -
_ . $30.00 if registering after
i Michael 5. Garrison 1/112306 ’
| 990 Elmer Prince Drive, Suite 205 Detailed instructi pack
efailed nstructions on bac
Morgantown WV 26505 H guestions, call (304} 558-0664
L {(city} {state} (zip) email: Isuchy@wvadmin.gov
Legislative session address and phone:
Business address Residential address (not published) g:é
990 Elmer Prince Drive, Suite 205 682 Opekiska Road =3
P. O.Box 4474 _Fairmont, WV 26554 ™
Morgantown, WV 26504-4474 i
Phorie: ( 304 )_285.1142 Phone: (304 ) 366-0531 -
":E?’
« *Employer / Organization Information: (one employer per form) =
1. Name and complete address of the employer, organization or association that the LOBBYIST represents: oo
705-Five Development Group, L1C Phone: { 304 ) 599-1232 —_— =
1325 Stewartstown Road Fax: ) -
* *Type of business or occupation of Employer:

Morgantown, WV 26503

2. 'What topics er subjects will the lobbyist address on pehalf of the above Employer / Organization?

(General Government Relations

['Z;'{Administrati\'c Lobbying

Eéetained to lobby in addition 10

3. Check ore or boih: Biegisiative Lobbying
[F Unpaid volunteer
performing other services

4. Check only one: [ JRetained solely as lobbyist

5. 1f compensated, is any pertion of that compensation contingent upon the success of the lobbying activity ?

[ Wes T No fvfNot applicable

. _To the best of my knowledge, the information contained hereon and on any attached
F\WV Code 5B-3-9 to willfully and knowingly file a false or

can be fined sentenced to jail, or both. 1 have read the

afi

« +_obbyist Certific

materials is true, correct and col fe. | undershgnd that it is a violation o

™
]
i

incompilete report, | further ungfrstand thatif | a convicted of such an act, |
information on the back of thi form.

Date: 2'/[ “ /oj

Lobbyist Signature:

\_

' .
« Em onET Authoriza 10N (Oﬁginai signature required)
inamed above is aut corized to !ck?by on our behalf in regard to the general subjects listed on this form. This
1e‘F5 terminated in writing before that time. | haye read and undersiand the
A

The 1obbyis£ __
authorization remain 2in effect througp year 2006 un
i this fofm. Jp—
' 212/ 0>

Employer Notice ogi the othe{ side d [ [
. . / A P/ A ’
Authorized signature; v \"“"‘"T Ny A A \‘““".’/ Daie; 7/ .] /
y © T 7 - T ; T i } .
Type or print name: O"j," {l L s }’\;‘(’F‘.L/\.z’“}!“ 'é._,J—'f—“ Titie:U\v"l:AL-’\Q‘::x‘ A L’-\\ E,M'ﬁ?;jmfa e
e “J
\. J




WYV Lobbyist Registration & {
Employer Authorization 2005-2006 |

T
: “'=\\M
. - - - . . i
Lobbyist Information: (piease print or type) << IMPORTANT 5>
Name: Michael S. Garrison E-mait: mgarison@spilmaniaw.com
. . Piease enclose:
Name fo use on ID badge: Mike Garrison s Two 2 x 2 passport-type
photos
Phone: ( 304 } 285-1142 Fax (304 } 599-822%
Please use this address for all mailings and publication:

MAILING ADDRESS:

Michael S. Garrison

+ Check for registration fee:
$60.00 for 2 yr. 2005/2006
. or
$30.00 if registering after
1M/2006
990 Elmer Prince Drive, Suite 209 E Detailed instructi back
| etailed instructions On Dac
. Morgantown WA 26505 i if questions, call (304) 558-0664
{ (city) {staie] (zipy
Legislative session address and phone:
Business address

email: Isuchy@wvadmin.gov

990 Eimer Prince Drive, Suite 205
P. O. Box 4474

Residential address {not published) =2 =
=2
682 Opekiska Road =
Morgantown, W\ 26504-4474 Fairmont, WV 26554 -3 :
Phone: { 304 3y DRE.1142 Phone: (304 ) 366-0591 f ,;
« Employer / Organization Information: (one employer per form) A
1. Name and complete address of the employer, organization or association that the LOBB
Boys & Girls Clubs of America, Inc.
12146 Midiothian Turnpiks No. 147

Midlothian, VA 23113-4200

ne 1 W 0

YI1ST represents: z
Phone: ( 804 ) 423-6432
Fax. ( B804 ) 423-6600

* *Type of business or oceupation of Employer:

2. What topies or subjects will the lobbyist address on hehalfl of the above Employer / Organization?
General Government Relations

-

.

Check one or both: @Legislaﬁve Lobbying
4. Check only one:

[¢}Administrative Lobbying
@’-Rctained solely as lobbyist

[F Unpaid volunteer @q’\etained to lobby in addition to
3. If compensated, is any p
C¥

performing other services
ortion of that compensation contingent upon the success of the lobbying activity ?
es No

Not applicable

. 'LObinSt Certification: 7o the bestof my k
materials is true, correct and complete. | understand that itis a vio
incompiete report. | further unders;arﬁ'fha\tifi am convicted o
information on the back of this fopt. /

/
kL{}bhyisl Signature: /f‘/f/ [
A i

nowledge, the information contained hereon and on any attached

lation of WV Code 6B-3-9 to willfully and knowingly file a false or

f such an act, | can be fined, sentenced to jail, or both.
/

| have read the

Date: 2 35 !{}K,—}
.
4 "\
. -Empio er Authorizafion (original signature required)
The loblyist named above is authorized to tobby on our behaif in regard to the general subjects listed on this form. This
authorization remains ige’ﬁfe;ghfﬁﬂgh %ear 2006 unless terminated in writing before that time. ! have read and understand the
Employer Notice on/jhe flth sige of thi orm_//, - ) -
/ 4 7 o . Py ¥ ‘, S . P .’] g,.," ﬂ‘-‘,*"‘—
Authorized signature: ( f_’//-/_\/i’(’ ;-’f Date: &% ot L)
Type or print name: _go b, - LEy ht/.t’“c-i.{,{‘f{ !J Tite: 5L ﬁl\\f Feldnfi
\. w,




WV Lobbyist Registration &

_2005MAR 1L EMH:3L

Employer Authorization 2005-2006

a » I i - H
Lobby:st infgrmatlon ! (please print or type) << IMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarrison@spiimaniaw.com
. . Please enclose:
Name 1o use on ID badge: Mike Garrison » Two 2 x 2 passpori-type
photos
Phone:{ 304 } 285-1142 Fax { 304 ) _599-8228

+ Check for registration fee:
) $60.00 for 2 yr. 2005/2006
or

Please use this address for ail mailings and publication:

b _ MAILING ADDRESS: t $30.00 if registering after
j Michael S. Garrison E 1/1/2006
i 980 Elmer Prince Drive, Suite 205 Detaiied instructi back
etailed instructions on pac

| Morgantown WY 26505 It questions, calt (304) 558-0664
i (city) (state} (zip} ) email: lsuchy@wvadmin.goy

Legislative session address and phone:
Business address Residential address {not published)

990 Elmer Prince Drive, Suite 205

P. 0. Box 4474 682 Opekiska Road

Morgantown, WV 26504-4474 Fairmont, WV 26554

. Phone { 304 1 985.1147 Phene: (304 ) 366-0591

« sEmployer / Organization Information:  (one employer per form)

1. Name and complete address of the employer, organization or associaion that the LOBBYIST represents.

St Mary's Medicat Center Phone: {304 ) 526-
2900 1st Avenue Fax: (304 )_526-1538
Huntingion, WV 23702 * *Type of business or occupation of Employer:

2. What topics or subjects will the lobbyist address an behall of the above Employer / Organization?
General Government Relations

. Check one or both: [Zﬁ.egislative Lobbying EjAdministrative Lobbying

4. Check only one: [ JRetained solely as lobbyist [} Unpaid volunteer Eﬁletained to lobby in addition to
performing other services

LS

,is any portion of that compensatiou contingent upor {he succwss of the iobbying activity 7
[es ¥No Not applicable

wh
—
oy
4}
[}
=1
=
]
0
ot}
e
£
1
el

+ sLob bylst Certification: 7o the best of my knowiedge, the information contained hereon and on any atiached
materials is frue, correct and complet erstand that it is a violation of WY Code 6B-3-9 to wilifutly and knowingly file a false or
incomplete report. | further undepstand that ifham convicted of such an act, | can be fined, sentenced to jail, or both. | have read the

information on the back of this idrm.
Date: 3/,/ [‘/0 6

Lobbyist Signature: A

\, = J

8 ™\
. -Employer Authorization (original signature required)

The loobyist named above is authorized to lobby on our behatf in regard to the general subjects lisled on this form. This
authorization remains in effect through ﬂear 2006 unlsss ferminatad in writing before that time. | have read and understand ihe
Employer Notice on the other side of this form. |

i1 P i . -
Authorized signature: / fb»-'ffhw( Ry A T . Date: 7 277 —e 8
Type or print name: M Chne \ : S bbaan Title: fuf‘_ﬁf ey Tyt (&0
\. w,




WYV Lobbyist Registration &

. * h S N
vt B .
Employer Authorization 2005-2006=¢ TN
PSR AL ‘iL‘ Eﬁé‘ .
r - - T _\
« <L obbyist Information: (please print or type)
. . ) ; . <<< [MMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarrison@spimanlaw.com
. . Please enclose:
Name to use on D badge: Mike Garrison . ?fn‘rl; 2x2 passport-type |
photos
Phone: { 304 } _285-1142 Fax (304 ) _5899-8229
+ Check for registration fee:
Piease use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
. or
MAILING ADDRESS: ' : N
30.00 if t £t
Michael 8. Garrison \ Jnfz"?&% ering atter
890 Elmer Pringe Drive, Suite 205 Detailed instructions on back
e instructions on bac
Morgantown Wy 26505 If questions, call (304) 558-0664
i (city) (state} (zlp) email; lsuchy@wvadmin.gov
Legisiative session address and phone:
Business address Residential address (not published)
990 Elmer Prince Drive, Suite 205
P. . Box 4474 682 Opekiska Road
Morgantown, WV 26504-4474 Fairmont, WV 26554
Phone: { 304 ) 985.1142 Phone: (304 ) 366-0591
+ sEmployer / Organization Information: (one employer per form)
1. Name and complete address of the employer, organization or association that the LOBBYIST represents:
CAMC Phone: ( 304 ) 388-7627
P.O.Box 1547 Fax: (304 )_ 3BR-76094
Charleston, WV 25326 * *Type of business or occupation of Employer:

2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization?
General Government Relations

3. Check one or both: mi,egislativc Lobbying @Adminisuaﬁve Lobbying

[FRetained solely as lobbyist [} Unpaid volanteer [MRetained to lobby in addition to

4. Check only one:
performing other services

5. 1f compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
(ﬁ‘{es o Er_%zoi applicabie

. 'LObbYISt Certification: vo the best of my knowledge, the information contained hereon and on any attached
materials is trug, correct and complete. | understand that it is a violation of WV Code BB-3-9 to willfully and knowingly file & faise or
incornplete report. [ further und at if | am convicted of such an act, 1 can be fined, sentenced to jail, or both. | have read the

information on the back of thigform.
/ Date: 3/{/ /66 )

\Lobbyist Signature:

4

-

« «Em ployer Authorization (originai signature required)
The lobbyist named above is authorized to lobby on our pehaif in regard to the general subjects listed on this form. This
ear 2006 unjess terminatad in writing before that time. | have read and understand the

aEuthtirizatiOJ rematns 1’21 eﬁgcﬁ th%oug?tr]_ ‘
mployer Notice on the other side of this form,
' pmel T v

Authorized signature: J?o/?“’/— 7 L ‘4“/ Date:
Rebeat D yv HeTAL 7 Title: 7% Pre. det fom

NV g rns ek fmtns T g7 |

Type or prinf name:

\.




WV Lobbyist Registration &
Employer Authorization 2005-2006

« «Lobbyist Information: (please print or type)
‘ : . ; ) <<< IMPORTANT >>>
Name: Michael S. Garrison E-mail: mgarrison@spiimaniaw.com
. . Please enclose:

Name to use on 1D badge:; Mike Garrison « Two 2 x 2 passpori-type
photos

Phone: ( 304 ) 285-1142 Fax (304 }_599-8229
+ €heck for registration fee:

Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006

or

i MAILING ADDRESS:

‘ $30.00 if registering after

| Michael S. Garrison 1/14/2006
| 000 Elmer Prince Drive, Suite 205 Detailed instructi back
1 ; etailed instructions on bac
| Morgantown WY 26505 : | if questions, call (304) 558-0664
| (city) (state) {zip) | email: Isuchy@wvadmin.gov
-

Legislative session address and phone:
Business address
980 Eimer Prince Drive, Suite 205

Residential address (not published)

682 Opekiska Road

P. ©. Box 4474
Morgantown, WV 26504-4474 Fairmoni, WV 26554
Phone: ( 304 ) 2RE.1147 Phone: (304 ) 366-0591

« *Employer / Organization Information: (one employer per form)

address of the employet, organization or association that the LOBBYIST represents:

Cabell Huntington Hospital Phone:{ 304 ) _526-2002

1340 Hal Greer Boulevard Fax: {304 ) _526-2008

Huntington, WV 25701 * *Type of business or occupation of Empleyer:

{. Name and complete

2. What topics or subjects will the lobbyist address on behalf of the above Emplover / Organization?
Generat Government Relations

. Check one or both: m[_,egislative Lobbying @dminislrative Lobbying

4. Check only one: [ FRetained solely as lobbyist T} Unpaid volunteer @{eiained to lobby in addition to
performing other services

(e}

3. If compensatad, is any portion of that comnensation continzant upan the secess of the lobbying activity ?

[Ces T¥No [WiNot applicabie

. “LObbyISt Certification: 7o the best of my knowledge, the information contained hereon and on any attached
materiais is true. correct and complete. | understand that itis a violation of WV Cade 8B-3-9 {o willfully and knowingly file a false or
incomplete repart. | furiher understand that i | amn convicted of such an act, | can be fined, sentenced to jail, or both. | have read the

infarmation an the back of thi@‘rﬁn‘."\,\ /
kLﬂbfo}_’ist Signature; )\{ / / Date: 3ﬁf / éé
i = ;

—

« «Em pioyer Authorization (Original signature required)

The lobbyist named above Is authorized to lobby on our behalf in regard to the general subjects fisted on this form. This
authorization remains in effect through year 2008 uniess ferminated in writing before that time. | have read and understand the

Employer Notice on the other side of is form: ,
Authorized signature: //2 M—/ Date: %/‘{/?éf

Type or print name: /3/2 E/V7 7 . /WS?&CLﬁ/Q Title: ?A@ + LD

\,



&

ES T

T
woPos

A fee of $100.00 and this completed S'iatement of

West Vlrgin ia LObbYlSt Impgriant Flng Requirements for ther-l'_obb;yist
eop TR et RSO .
Statement of i ‘ mplotod St {
n - or each entl at you represen
Re p rese nt at; on ]l{ﬂg@i&; gre éf‘f’éd%gizon to the iniii;i' 51 og .00 bé)se

registration fee. 7

Ifthis is an initial registration a CO@M

Registration {LRS-1} must accompany this :

if this Statement of Representation is filed as an }

Retiarn his completed form and all

attachiments {0
WV Efhics Commission 2005"2006 additional representation, an Amended Registration FormﬁARS)
240 Brooks St., Suite 300 must accompany this form. {
Cha rleston WV 25301 /
i’;
: : : : . /
1. Lobbyist name as listed on Lobbyist Registration Form  (form LRS-1) { _
P
Name:  Mike Garrison Registration number (if known} L/
Emai Mgarrison@spilmanlaw. com Phone 304-285-1142 Fax: 304~-599-8229

2. Represented Employer, Organization or Association information
NOTE: This Representation Statement is valid thraugh 2006 unless cancelled or changed before that time.

Complete name of Employer, Organization or Association represented:
Centra Bank, Inc.
990 Elmer Prince Drive

Morgantown, WV 26505 phone:
fax:

Mailing address:

bank

Ocoupation or type of business:

Provide a general description of the subjects, topics or issues which will be the focus of lobbying efforts

reTErs b Gover et Relations

3. Lobbyist Information:

Check oniy one: Retained solely as lobbyist
Unpaid volunteer
% Regular employee, services include but are not limited fo lobbying

Is the lobbyist employed or retained under any agreement, arrangement or understanding by which any compensation

paid to the lobbyist is contingent upon the success of his or her lobbying activity?
Yes No Not applicable X

4. Employer certification:
gs authorized to lobby}qubehalf, and that to the best of my knowledge, this Statement of
ead the(addiljonal information on page 2 of this form.

ete. T haver !
—T i
/ WVB/ Date:  Pugust 1, 2005

AL
Title: Vice President, Marketing

[ certify that the lobbyist named
Representation is true, correct a

Authorized Signature:

l
Type or print name; ___John ‘{/E'ahey

Form SOR1 7/2005




RLERE

West Vi rgln"]a Lﬁbby&st important Filing Requirements for the  obbyist
Statement Of B ‘ﬁﬁ A fee of $100.00 and this completed Sigtemant-ot

Representation (form-SOR1) for each entily that you represent

Repres ezrq%éﬁpofﬁ ﬁj‘: 9: 3? as a lobbyist is required in addition to the initial $100.00 base

registration fee.

K ____Ifthis’is an initiat registrafion 2 compieted Lobbyist :’
Rt'tatu? this completed form and alt Registration (LRS-1) must accompany this form i
attachments to: If this Statement of Representation is filed as an /
WV Ethics Commi:ssion 2 O 0 5‘20 0 6 additional representation, an Amended Registration Form {AR?")
210 Brooks St., Suite 300 must accompany this form.
Charleston WV 25301 fL/

1. Lobbyist name as listed on Lobbyist Registration Form  (form LRS-1)

Name: Mike Garrisorn Registration number (if known)

mgarrison@spi lmanlaw. com 304-285-1142 304-599-8229
Phone : Fax:

Email:

2. Represented Employer, Organization or Association information
NOTE: This Representation Statement is valid through 2006 unless cancelled or changed before that time.

Complete name of Employer

O@gnization or Association represented:
WU Research

rporation

Post Office Box 6216

Morgantown, WV 2650b-bl1b ohone:
fax:

Mailing address:

Oscupation or type of business: research corporation

Provide a genera! description of the subjects, topics or issues which will be the focus of lobbying efforts

General Government Relations

3. Lobbyist Information:

Check only one: Retained solely as iobbyist
Unpaid valunteer
X __ Regular employee, services include but are nat limited to lobbying

s the lobbyist employed or retained under any agresment, arrangement ar understanding by which any compensation

paid to the lobbyist is contingent upon the success of his or her lobbying activity?
Yes Ne Not applicabie

4. Employer certification:

¢ is authorized 1o lobby on our behalf, and that (o the bes of my knowiedge, this Statement of
mplete. [ have read the additional information on page 2 of this form.

1
Authorized Signature: . (\ "M/L‘\mf\(/b Date: August 1, 2005

Type or print name; __T - Russell Lorince Title. Director of Econamic
Deve [opment

I certify that the lobbyist named abov
Representation is true, cormect

Form SOR1 7/2003




333

SPILMAN THOMEAS & BATTLE. .

iy f T
ATTOENEYS AT L AW

2005SEP {5 AW 932

_ (304) 283-1142
e-mail: mgarrisenidspilmaniaw.com

September 13, 2005

VIA UPS NEXT DAY DELIVERY

Ms. Lucy Suchy

WV Ethics Commission

210 Brocks Street. Suite 300
Charlesion, WV 25301

Dear Ms. Suchy:
Enclosed please find the following:

(a) Executed WV Lobbyist Statements of Representation for WVU Research
Corporation and Centra Bank, Inc., along with a check in the amount of $200.00, representing

the total fees necessary to register each entity.

(b) Mr. Garrison’s Lobbyist Activity Report 2005-4, which attachments, for filing in

your office.
Thanks for your assistance in this matter.

Very truly yours,

Michael S. Garrison

MSGivsliazosisvs

Enclosures

500 Eimer Prince Drive  Suite 205 Post Office Box 4474 hMorgantown, \West Virginke 26504-247
vewwspiimaniawcom 3045998175 3045988228 fax

4

Charleston Morgantown Parkershurg Fittsburgh Weirtor
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W\’ T ¥ BBl tid TY nnlodueant i ,,E’i s .“\_J \
Ev — 52006, o R
- op il 0] Al
. : 4 Vin +
- : =
| ~ Z . e <<< IMPORTANT >>>
Nar z S in@spilmanlaw.com 7 -
s} 2 Please encldse: R
Nap — 2 bt . Two{Z_g__Z,paSspoﬁ-gype
= C g photos
Pho: = Z < 229 o <) :
- S E \ U CheckAor registration fee:
Ples : B0 for 2 yr. 2005/2006
z T I— or
o ] $30.00 if registering after
T 1/1/20086°
& | §
;—é T Detailed instructior!s on back
e e If questions, calt {3 ]
E (zip; H email: izuchy@wvadmin.goy
L« e
e Residential address (not published)
9 = iorseshoe Road
N = antown, WV 28508
Ph L : (304 | 594-2811
224 TE.
e = = £ s «‘E: im oz (one employer per form)
i 2 22 =_C% &3 ssociation that the LOBBYIST represents:
_ 2T EEEwz Phone:{ 304 ) 284-5003
~ e85 'C:a“ £ FE Fax: ( 304 ) 284-5002
mE2eC e s o . ,
_ é = % .5 5 i % E * *Type of business or occupation of Employer:
- zEEEEREZE

2 e abave Employer / Organization?
A ,b\,\/

H

£
— i
- -, .
30 g inistrative Lobbying
- Z
4 E—E W . vaid volunteer  iZFRetained to lobby in addition to
=r =2 E performing other services
. ®0 = F I y
Y Z = ipon the success of the lobbying actvity ?
<L ipplicable
=1
C w
* s dge, the information contained herecn and on any attached
mat = F o of WV Code 6B-3- to willfully and knowingly fie a false or
ince <<~ ; .act, | can be fined, sentenced to jail, or both. | have read the
infor = a
—F
& £ =
Lot S & _ Dawe:_Rugust 1, 2005
— ® z:
f )
« Em ployer Authorization (original signature required)
subjects listed on this form. This

ear 2006 unless terminated in wriing pefore that time. | have read and understand the

Employer Notice on the,gther side of t sfor‘m. . C/&
Nuli7ve Dae: Pugust 1, 2005
L U i w0 A r il
v Title: jvgz,-g, L ‘x_fo WA

The fobbyist named abeve is authorized to lobby on our behalf in regard to the general
authorization remains in effect through year 2

Authorized signature: _L'(_Lé_,i"m‘-— {!ﬂ}%u; jo_.
“Type or prini name: 4[{ [S{(}f / TI}%'\L« /}’Mﬁs
I o

.



WYV Lobbyist Registration & 0
Employer Authorization 2005-2006 ¢ (\ N

r

. -Lobbf\gst information: (please print G8ype)- 77 P2 2: 2ff
i Lmarla

Name Michael S. Garrison E-mail: igarrisond anlawhic

Narme to use on 1D badge: Mike Garrison

Phone: ( 304 ) 285-1142 Fax (304 _ ) _599-8229 N
- Check for registration fee:
Please use this address for all mailings and publication: o $60.00 2:"’ 2 yr. 2005/2006
L MAILING ADDRESS: | $30.00 if registering after
:Michael 5. Garrison | 1112006
i ; : - A |
| 990 Blmer Prince Drive, Suite 205 | Detailed instructions on back
| Morgantown, WV 26505 | If questions, call (304) 558-0664
L {city) (state) (zip} ; email: Isuchy@wvadmin.qov

Legislative session address and phone:

Business address Residential address {not published)

990 Elmer Prince Drive, Suite 205 344 Horseshoe Road
Morgantown, WV 26505 Morgantown, WV 26508
Phone: { 304 )y 285-1142 Phone: { 304 } _594-2811

« *Employer / Organization Information: (one empioyer per form)

1. Name and complete address of the f;n]l_ployer, organization or association that the LOBBYIST represents:

1-79 Development Council Phone: { )
1022 Kimberly Circle Fax: { )
Fairmont, WV 26554 * *Type of business or occupation of Employer:
2. What topies or subjects will the lobbyist address on behalf of the above Employer / Organization? o
v
General Govermment Relations )
3. Check one or both: [ x[i.egislative Lobbying [zz}A dministrative Lobbying

Check only one: [ MRetained solely as lobbyist [+ Unpaid volunteer  EdRetained to lobby in addition to
performing other services

&

5. Hcompensated, is any portion of that compensation contingent upon the success of the lobbying activity 7
E_i_F/es [CINe Not applicable

. ‘LObbyISt Certification: o the best of my knowledge, the information contained hereon and on any attached
materials is true, correct and compilete. | understand that it is a violation of WV Code 6B-3- to willfully and knowingly file a false or
incomplete report. | further understand that if | am convicted of such an act, | can be fined, sentenced to jail, or both. 1 have read the

information on the back of this form.
'L'Lohbyist Signature: Date: AUgUST 1, 2005 )

~ D
« <Employer Authorization (origina signature required)

_ The lobbyist named above is authorized to lobby on aur behalf in regard to the general subjects listed on this form. This
authorization remains in effect through year 2006 unless terminated in writing before that time. | have read and understand the
Employer Notice on the<ther side of this fopm. .7

- ﬂ) ;A o A e D
Authorized signatare: -} ¢# Vil 7 L P Date: <75 TS

i : v < K Y s ’
Type or print name: /5 s/ e 2 v’:’f/]f f,{»—{—; ,':.’;? fj; {o Title: %ﬁd{/"f% ﬂlm
\. J




WYV Lobbyist Registration & ~

AT
¥ ¥ . . \ I\
Employer Authorization 2005-2006 .\ X
4 " - S —
- «Lobbyist Information: (please printor 9§ 110 22 Pli 2§29 << SPORTANT2>>/
Name; Michael 3. Garrisch E-mail:mgarrison@spilmanlaw jeom
. . Please enclose:
Name to use on 1D badge: Mike Garrison » Two 2 x 2 passport-type
photos

Phone: (304 ) 285-1142 Fax( 304 ) 599-8229

« Check for registration fee:
$60.00 for 2 yr. 2005/2006

Please use this address for all mailings and publication:

............ — or
MAILING ADDRESS: $30.00 if registering after
(__Michael S. Garrison | 1/1/2006
| 990 Elmer Prince Drive, Suite 205 | i .
- B Detziled instructions on hack
|__Morgantown, W 26505 . If questions, call {304) 558-0664
i (ciy) (state} (zip) email: Jsuchy@wvadmin.gov
Legislative session address and phone:
Business address Residential address (not published)
990 Flmer Prince Drive, Suite 205 344 Horseshoe Road
Morgantown, WV 26505 _ Morgantown, WY 26508
Phone: (304 ) 285-1142 Phone: ( 304 ) 594-2811

- *Employer / Organization Information: (one employer per form)

1. Name and complete address of the employer, organization or association that the LOBBYIST represents:

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

General Covermment Relations

. Check one or both: f; JLegislative Lobbying [ A dministrative Lobbying

4. Check only ope: [ PRetained solely as lobbyist [F Unpaid volunteer ~ EFRetained to lobby in addition to
performing other services

¥

5. If compensated, is any portion of that compensation contingent upon the success of the lobbying acitvity ?
es Mo E%Not applicable

. 'LObbyiSt 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 a violation of WV Code 6B-3-8 to willfully and knowingly file a false or
incompiete report. [ further understand that if | am convicted of such an act, [ can be fined, sentenced to jail, or both. | have read the
inforrmation on the back of this form.

LLobbyist Signature: @/— Pate:  Sugust 1, 2005

Glenmark Holding, TIC Phone: ( )
1445 Stewartstown Road Fax:  ( )
Morgantown, WV 26505 * *Type of business or occupation of Employer:

O e v
r 3
« Em ployer Authorization (original signature required)

The lobbyist named above jg aythegized to lobby on oupg ehalf in regard to the general subjects listed on this form. This
authorization remains in sffeciihrs # L0068 hlessemiratgd in writing before that time. 1 have read and understand the
Employer Notice o ok /Wﬂ .

Authorized signature: Mz iy b — Date: august 1, 2005
v >
Type or print name: Mark Nesselroad / Title: Member
\ v




WV Lobbyist Registration &

!

gistration & N
Employer Authorization 2005-2006 ‘\ {\\

aqQt BT 29 A
r : . R N— )
« «Lobbyist Information: (piease print or type) i
. . . . . <<< IMPORTANT >>>
Name: Michael 5. Garrison Fomail: Mgarrison@spi imanlawicom
. . Flease enclose:
Name 1o use on [D badge: Mike Garrison .« Two 2 x 2 passport-type
hotos
Phone:( 304y 285-1142  pgyq 304 ) 599-8229 F
B ) » Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
T _ —, or
MAILING ADDRESS l $30.00 if registering after
__Michael S. Garrison | 1/1/2008
. 590 Elmer Prince Drive, Suite 205 Detailed instruct back
" : etailed instructions on bac
. Morgantown, WV 26505 ' If questions, call (304) 558-0664
! { city) {slate) {zip) l email: Isuchy@wvadmin.gov
Legislative session address and phone:
Business address Residential address (not published)
990 Elmer Prince Drive, Suite 205 344 Horseshoe Road
Morgantown, WV 26505 Morgantown, WY 26508
Phone: (304 ) 285-1142 Phone: ( __304 ) 594-2811
« sEmployer / Organization Information: (one employer per form)
i. Name and complete address of the employer, organization or association that the LOBBYIST represents:
Morgantown Area Economic Partnership Phone: ( )
Post Office Box 188 Fax: ( )
Morgantown, WV 26507-0188 * *Type of business or occupation of Employer:
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization?
: 4
Gensral Govertment Relations ! ?L{
3. Check one or both: [ }Legislative Lobbying [ZpAdministrative Lobbying
4, Check only one: [ FRetained solely as lobbyist [T} Unpaid volunteer [Z*Retained to tobby in addition to
performing other services
5. If compensated, is any portion of that compensation contingent upon the success of the lobbying activity ?
b es [No Not applicable
- oL ob byISt Certification: o the best of my knowiedge, the information contained hereon and on any attached
materials is frue, correct and comglete. | understand that it is a violation of WV Code 8B-3-8 to willfully and knowingly file a false or
incomplete repart. | further understand that if | am convicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of this form.
Lobbyist Signature: M L Date: August 1, 2005
.. - -~ - B
[ 3

. -Employer Authorization (original signature required)
The lobByist named above is authorized to lobby on our behalf in regard to the general subjects listed on this form. This
authorization remains in effect through %ear 2006 unless terminated in writing before that time. | have read and understand the
i thi

Employer Notice on the o sige of rm.
[ate: ?/’//d F
. Scott RolveK Tile:  Pweetrve Bodra V. cheir

Authorized signature:

Type or print name:

\.,




- * L
WY Lobbyist Registration & A
; ~ N
. L e }‘t}\ g
Employer Authorization 2005-2006 | | S
p . S X —
- <Lobbyist Information: (please print or type) 2005 AUC 22 | 2 mpor{r AT
Name Michael S. Garrison E-mail:mgarrisonfspilmanlaw jrom
. . Please enclose—"
Nameto use on 1D badge:  Mike Garrison - Two 2 x 2 passport-type
photos
Phone (304 ) 285-1142 Fax {( 304 ) 596-8229 . .
‘ » Check for registration fee:
Plea st use this address for all mailings and publication: o $60.00 Lorr 2 yr. 2005/2006
{ ) MAILING ADDRESS: $30.00 if registering after
i Michael 5. Garrison i 1/11/2006
i 950 Elmer Prince Drive, Suite 205 Detailed instructi back
; T : etailed instructions on bac
| Morgantown, WV 26505 If questions, call (304) 558-0664
! {city) {staie} (zip} ) email; Isuchy@wvadmin.gov
Legislative session address and phone: _
Business address Residential address (not published)
990 Flmer Prince Drive, Suite 205 344 Horseshoe Road
Morgantown, WV 26505 Morgantown, WY 26508
Phone: (304 ) 285-1142 Phone: { 304 ) 594-2811
« *Employer / Organization Information: (one employer per form)
1. Name and complete address of the employer, organization or association that the LOBBYIST represents:
Branch Banking & Trust Phone: ( )
496 High. Street Fax: )
Morgantown, WV 26505 * *Type of business or occupation of Employer:
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization?
General Government Relationg i ‘}}\5;
3. Check one or both: Legislative Lobbying [XPAdministrative Lobbying
4. Check only one:  [_PRetained solely as lobbyist [} Unpaid volunteer  3E3Retained 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 ?
I'_X_h’cs [No Not applicable
. 'LObbYlSt Certification: 1o the best of my knowiedge, the information contained hereon and on any attached
materials is frue, correct and complete. | understand that it is a viotation of WV Code 6B-3- to willfully and knowingly file a false or
incomplete report. | further understand that if | am convicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of this form.
—
LLobbyist Signature: TN Date: 2ugust 1, 2005
= ~
4 ™)
+ sEm ployer AHHON  (Original signature required)

The lobbyist ng -5 Buthorized to lobby on our behalf in regard to the general subjects listed on this form. This
autherization remains in Bfeg gh ﬁear 2006 urless terminated in writing before that time. | have read and understand the
Employer Notice o 1 er %’- of this form.

Authorized signature: ( Date: August 1, 2005
i - + - 0 ¥
Type or prin name: __Patrick J. Martin e, SEMAOr Vice President
N o

=



! - .
WV Lgbbyist Registrati(m & ;Complete torm, print and mail to WVEC

‘ o

Enmployer Authorization 2005-2006 ~ -

- -Employer Authorization (original signature required)

The lobbyist named above is authorized to lobby on ous behalt in regard to the general subjects listed on this form. This

authorization remains in effect thro ] rminated in writing before that time. | have read and understand the
Employer Notice on | therCSi & of thig fgrm} ]
o - £l August 1, 2005
Authorized signature: : Date:
T =
Type orprintname: ___Brian F._ Thomas Title: Pregident

™ T
. . S RIS 59 Do gem— R
» =f obbyist Information: (please printor typg,qg" MNEZ2 PHIFZS L << IMPORTANTS I~ f\q\_
Name: Michael S. Garrison E-mail:mgarrison@spilmanlaw jom §
_ ) : Please enclbge: BRE
Name touse on [D badge: Mike Garrison = Two 2 ssport-type o
hotos
phone: (304 2851142 gy ( 304y 599-8229 P
' — T - Eheck for registration fee:
Plea se use this address for all mailings and publication: $60.00 fc:'r 2 yr. 2005/2006
o
MAILING ADDRESS: - . .
. . 30.00 # te ft:
Michael $. Garrison _ ’ 1!1;28362 ring ST
960 Elmer Prince Drive, Suite 205 et Back
5 Detailed instructions on bac
Morgantown, W¢ 26505 If questions, call (304) 558-0664
{city) (state) {(zip) email: Isuchy@wvadmin.goy
Legislative session address and phone:
Business address Residential address (not published)
GO0 Elmer Prince Drive, Suite 205 344 Horseshoe Road
_ Morgantown, WV 26505 Morgantown, WV 26508
Phone: { 304 ) 285-1142 Phone: { 304 ) 594-2811
« «Employer / Organization Information: (one employer per form)
1. Name and complete address of the employer, organization or association that the LOBBYIST represents:
Bruceton Bank Phone: { __ )
- Post-0ffice Box 205 — Fax: ()
Bruceton Mills, W 26525 * *Type of business or occupation of Empioyer:
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization? ;}1\.1
. 4
_ General Govermment Relations —t
3. Check one or both: Legislative Lobbying E_J-Administmtivc Lobbying
4. Check only one: [ JRetained solely as lobbyist [ Unpaid voiunicer ~ ERetained 10 lobby in addition to
performing other services
5. If compensated, is any portion of that cormpensation contingent upon the suceess of the lobbying activity ?
I'Eh’es [No Not applicable
- ‘LObbYlSt Certification: To the best of my knowledge, the information contained hereon and on any attached
maierials is true, correct and complete. | understand that itis a violation of WV Code 6B-3-9 to williully and knowingly file a false or
incomplete report. 1 further understand that.i convicted of such an act, | can be fined, sentenced to jail, or both. | have read the
information on the back of this form.
| Lobbyist Signature: S __Date: August 1, 2005 D
4 3

\, J




A SPILMAN THOMAS & BATTLE .«

ATTORNEY S AT L AW

i K

(304} 283-1142
e-mail: mgarrison@?i ilmapiaw.com

August 18, 2005

=3

[

WV Ethics Commission —

1207 Quarrier Street, 4" Fioor =
Charleston. WV 25301

Re:  Lobbyist Registration and Employer Authorization Forms

Dear Sir or Madam:

Enclosed please find originals and one copy each of executed West Virginia
Lobbyist Registration & Employer Authorization forms for 2005-2006 submitted on behalf of
the following entities: 1-79 Development Council; Glenmark Holding, LLC; Morgantown
Area Economic Partnership; Branch Banking & Trust; and Bruceton Bank.

Please process these forms along with the others previously transmitted to your

office.
Thank you for your attention to this matter.
Very it ours,
Michael S. Garrison
MSG/Aslae375299
Enclosures

990 Eimer Prince Drive  Suite 205 PostOffice Box 4474 Morgantown, West Virginia 26504-4474
v spiimaniawcom 3045998175  304599522%fax

Charleston Morgantown Parkersburg Pitisburgh Weirton




M4 SPILMAN THOMAS & BATTLE .

ATTORNEYS AT L AW

5 A 26 BRI 0T

(3043 285-1142
e-mail: mgarrison@spilmaniaw.com

August 24, 2005

WV Ethics Commission
1207 Quarrier Street, 4" Floor
Charleston, WV 25301

Re:  Lobbyist Registration and Employer Authorization Forms

Dear Sir or Madam:

Enclosed please find two originals of executed West Virginia Lobbyist
Registration & Employer Authorization forms for 2005-2006 submitted on behalf of RMS

Strategies.
Please process these forms along with the others previously transmitted to your

office.
Thank you for your attention to this matter.

Very truly yours,

Iy »
oy )/
Michael S. Garrison

MSG/vslaesTsavio
Enclosures

990 Omer Prince Drive  Suite 205 Post Office Box 4474 Morgantowr. Westvirginia 26504-4474
wwwspilmanfawcom 3045998175 3045998228 fax

Charleston Morgantown Parkersburg Pittshurgh Weirton
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# SPILMAN THOMAS & BATTLE .

ATTORBNNEYS AT L A W

(304) 285-1142
g-mail: mgarrisonipspilmantaw.com

January 13, 2006 Ia
b
i =3
: £
/ =23
;F Com
/ T
/ b
Ms. Lucy Suchy / P -
WV Ethics Commission ’ / yd i .
210 Brooks Street, Suite 300 ! yd / =
Charleston, WV 25301 ! d ,- 2
7 L/ f‘l [ ]
! =
Re: Corotoman. Inc. / /
i e
Dear Ms. Suchy: ;’ P
f ,/f
Per your instructions, I am writing to advise you that [ would like ;0 ‘Lerrnmdte my
registration as a lobbyist for the above named employer. u

Thanks for your assistance in this matter.

Very truly /@%Hs

/j/g’*é_ﬁ/

Michael S. Garrison

MSG/vslia20515vs

990 Elmer Prince Drive  Suite 205 Post Office Box 4474 Morgantown, West Virginia 26504-4474
wwwspilmantawcom 3045968175 3045998229 fax

Charleston Morganiown Pittsburgh Weirton
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WYV Lobbyist Registration &
Employer Authorization 2005-2006 C L gaq
4 m—e )

+ sLobbyist Information: (please print or type)
; ’ . : ) <<< [MPORTANT >>>
Narne: Michael 8. Garrison E-mail: mgarrison@spilmaniaw.com
) . - Please enclose:
Nane to use on [D badge: Mike Garrison » ¥wo 2 x 2 passport-type
photos
Phone; { 304 ) 285-1142 Fax (304 ) _599-8229
» Check for registration fee:
Please use this address for all mailings and publication: $60.00 for 2 yr. 2005/2006
or
MAILING ADDRESS! - o
30.00 if i ff
Michae! 5. Garrison ’ -;;1;;362 ering arier
890 Elmer Prince Drive, Suite 205 Detailed instructi back
etatled instructions on bac
M_Ol‘gamown Wy 26509 If questions, call (304) 558-0664
(_cny) (state) (zip} email: isuchy@wvadmin.gov
Legislative session address and phone:
Business address Residentiai address (not published)
990 Elmer Prince Drive, Suite 205
P. Q. Box 4474 682 Opekiska Road
Morgantown, WV 26504-4474 Fairmoni, WV 26554 ~
Phone: { 304 ) 285-1142 Phone: { 304 }_366-0591 a‘%‘: '
-
g
» *Employer/ Organization Information: (one employer per form) )
1. Name and complete address of the employer, organization or association that the LOBBYIST represents: o
Phone: (304 ) 346-2900 —y
Corotoman, Inc Fax: (304 ) _346-3798 =X
200 Associatrion Drive * *Typeof basiness or occupation of¥m
25311 L
= |

Charleston, WV
2. What topics or subjects will the lobbyist address on behalf of the above Employer / Organization?

Commercial development and business 1ssues

[ FAdministrative Lobbying
[ Unpaid velunteer ZFRetained to lobby in addition to
performing other services

3. Check one or both:[/}Legislative Lobbying
[#Retained solely as lobbyist
5. if compensated, is azlgwportion of that compensation contingent upon the success of the iobbying activity ?
CIes e Moi applicabie '
OnN: To the best of my knowledge, the information contained hereon and on any attached

» «Lobbyist Certificati
understand that it is a violation of WV Code 6B-3-9 to willfully and knowingly file a false or
i can be fined, sentenced to jail, or both. | have read the

materials is true, correct and complete. |
incomplete report. 1 further understand that if1 convicted of such an act,
-

information on the back of this foum. . 1
L~ Date;
P

\Lobbyist Signature:

4. Check only one:

~
. -Emp!oyer Authorization (orginal signature required)
rized to lobby on our behalf in regard to the general subjects listed on this form. This
ave read and undersiand the

The lobbyist named above is autho

authorization remains in effiest through yer 2006 unless terminated in writing before that time. 1h
Employer Notice on thetther e ofthis form. -

Authorized signature! .~ { (\ Dats__ ‘\ Ll U |
A =R Sy ) ot
S OAN WAL ‘\’!VV( } Titie: *\’{ Q\'\{\Q A

Type or print name: _
o

\.



M SPILMAN THOMAS & BATTLE e

ATTORNEYS AT LAW

{304 285-1142
e-mail: mgarrisont@spilmaniaw.com

December 7, 2005

LA

WV Ethics Commission

~
2

=

210 Brooks Street, Suite 300 e

Charleston, WV 25301 ép
o)
Re: WV Lobbyist Statement of Representation ?‘5
Dear Sir or Madam: !':D =

Fnclosed please find an executed West Virginia Lobbyist Statement of
Representation to add Wheeling Island Kennel Owners Association, Inc. to my file. Also
enclosed is a check for $100.00 to process this request.

Thank you for your attention to this matter.

Michael S. Garrison

MSG/vshzormsaen
Enclosures

990 Eimer Prince Drive  Suite 205 Post Office Box 4474 Morgantown, West Virginia 26504-4474
wyewspilmaniaweom 3045998175 3045998229 fax

Charleston Morgantown Parkersbury Pittshurgh Weirton
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% SPILMAN THOMAS & BATTLE w.

ATTORNEYS AT LAW

(3043 285-1142
e-mail: mgarrison@spilmanlaw.com

January 27, 2006 .
Lad
=
i o
H -~ T
4 . . .;- } m
Via Facsimile (304) 558-2169 A 7
S o
; =
Ms. Lucy Suchy % /=
WV Ethics Commission ! e - =
210 Brooks Street, Suite 300 N L =
Charleston, WV 25301

Re: Wheeling Island Kennel Qwners Association, hic.

Dear Lucy:

T am writing to advise you that [ am terminating my registration as a lobbyist for the
above named Association.

Thank you for vour assistance in this matter. Please fecl free to contact me if you have
any questions.

Very trul

Michael S. Garrison

MSG/vsl:ao6034

ce: Lewis Brewer, Executive Direclor
(Via Facsimile — 304.558.2169)

Theresa Kirk, General Counsel
(Via Facsimile — 304.558.2169)

990 Elmer Prince Drive  Sufte 205 - Post Office Box 4474 © Morgantown, West Virginia 26504-4474
wwwspilmanlawcom — 3045998175 304599.8229 fax
Charleston Morgantown Pittsburgh

Weirton



Q,M -
West Virginia Lobbyist

Important Filing Reguirements for the Lobbyist , }\
Statement of A fee of $100.00 and this comploted Statement of /| §)
. Representation {form-SORT) for aach enilty that you represgnt ? C'—: ”
a8 @ Iobbyist Is requirad In acdition to the initiai $100.00 base / il
Representation o3 oty o o
if #is is an initial ragisteation a completed Lobbylst gb \{9‘
Returm this completed form and all Raglstration (LRS-1) must agcompany this form /,} in
attachmenis o ) this Stetamenl of Reprasentation is filed as an 7
WV Ethlcs Commission 2005"2006 addilicnal represantation, an Amended Reglstration Fnrmw ; 6
210 Brooks St., Sulte 300 must socompany this form.
Charlaston WV 25301
1. Lobbyist name as listed on Lobbyist Registration Form  form LRS-1) u 7
Name: Michael S, Garrison Registration number {if known)

2. Represented Employer, Organization or Association information
NOTE: This Representation Starement is valid throu

mh 2006 umless caneelled or changed before that time,

Complete name of Employer, Organization or Association represented:
Wheeling Teland Rennel OWners Associarion  Inc
Matlling address:

3 BEchio Terrace
Wheeling, Wy 2b003

ohong: (412) 370~9110%

fax: (412} 749-9182*
Ffax and phone numbers are for Robert Mackey-Director
Oceupation or type of business;__Racing

Provide 3 general description of the subjects, topics or issues which will be the focus of lobbying efforts

s E
= el
o=
cn bt
! Caperal Goverrment Relations ?r?) :
%
; [53)
. . -
; 3. Lobbyist Information: =
i no
| Check only one: Retained solely as lobbyist o
Unpaid volunteer oo
; %___ Regular emplovee, services include but are not fimited to lobbying

s the iobbyist employed or retained under any agreement, arrangement or understanding by which any compansation
paid tc the lobbyist is contingent uporn the suecess of his or her iobbying activity?
Yes

No Not applicable %

4. Employer certificaligg)

1 cerlify that the lobbyist named gbove is anthorized tdfio
Representation is true, correct ay

bhy on our behalf, and that to the best of my knowledge, this Staiement of
orpietcs | fiave ips
{

the additiona! information on page 2 of this form,
Autharized Signature ‘
!

a2 Rkl Yadh
Type or print ngrn;? /" }e( QW V‘}\NW{/‘/! BM,{W{/V\‘W

P

N

Form SOR1 712005




W SPILMAN THOMAS & BATTLE ..

ATTORNEYS AT LAW
) (304) 285-1142
e-mail: mgarrison@spitmantaw.com

January 27, 2006 . ~
S

Via Facsimile (304) 558-2169

Ms. Lucy Suchy

WV Ethics Comumission

210 Brooks Street, Suite 300
Charleston, WV 25301

(
£1:2Hd 2. 834900

Re: Wheeling Island Kennel Qwners Association, Inc.

Dear Lucy:

I am writing to advise you that T am terminating my registration as a lobbyist for the
above named Association.

Thank you for your assistance in this matter. Please feel free to contact me if you have
any questions.

MSG/vslii9s934

ce: Lewis Brewer, Executive Director
(Via Facsimile — 304.558.2169)

Theresa Kirk, General Counsel
(Via Facsimile — 304.558.2169)

980 Elmer Prince Drive © Suite 205 ¢ Post Office Box 4474+ Morgantown, West Virginia 26504-4474
wwwspilmanlaw.com ¢ 3045998175 | 3045998229 fax

Charleston Morgantown Pittshurgh Weirton



LAUUU)/ b LLLSAULLHLJUJ.L e B R A AR R R e el em—m e emem e

Lucy Suchy - Lobbyist Registration Information on File for MSG
From: "Valerie S. Lopez" <vlopez@spilmanlaw.com>

To: <lsuchy@wvadmin.gov>
Date:  12/07/2005 2:23 PM
Subject: Lobbyist Registration Information on File for MSG

Hi Lucy: | am Michael Garrison's assistant at Spilman Thomas & Battie PLLC. | am responding to your
November 22, 2005 letter requesting any changes or corrections pertaining te-the Employer Authorizations on file
for Mr. Garrison. My only correction would be as follows: Change 1-70-Beveiopment Council to i-79 Development

Council. Thank you.

Valerie S. Lopez
Spilman Thomas & Battle PLLC

990 Elmer Prince Drive, Suite 205
Margantown, WV 26505 ) //,-\ -

304-285-1170 (direct dial)

304-599-1845 (fax) : e

viopez@spilmaniaw.com : /
i /

or for the consequences c?iny/acticms taken on the basis of the
intended recipient you are notified that disclosing,

Spiiman Thomas & Batfle PLLC accepts no liability for the content of this email,
information provided, unless that information is subsequently confirmed in writing. If you are not the
copying, disfributing or taking any action in refiance on the sonlenis of this information is strictly prehibited.

file://C:\Documents and Settings\Lucy Suchy\Local Settings\Temp\GW]00001. HTM 12/7/2005



