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:




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




