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. . . Days late Fine
Late reporting fine - $10 per business day past the due date ($250 maximum)
Y 1. ATv;me and contact mfovmatnon - _“ )
 Name Shana Kay Phares ohone 304-541-3324
| Business Address 1210 Kanawha Boulevard East Business Email Shanaphares@tsgsolution.com
| City, State ZIp Charleston WV 25301
2 Re;c;;trn; period for which this activity report is being ﬁled . - » h
1! Check | Report | Period B Due Date s
} x | 20193 | 9/1/19-12/31/19 | 1/15/2020 - _ -
ST e S ] ]
f i
{ 3 List all emploky_‘efélorganizations that youﬁr:gbresent asa lobbyist - ) TUse additional repc-;rtir;; forms if ngcessdry.
; . West Virginia Rural Health Association i
., West Virginia Citizen Action Partnership .
! . . .
3 Partnership of African American Churches 6.
[ o - o = 1
iL 4. Lobbying activity summary - If there was no activity or expenditures, indicate “none.” ) )

None

S> Ewpendltures

If no expenditures, including campmgn contnbuuons mark here:

| If you spent money on any public official, employee or member of his or her immediate family, list the amounts spent in each of the following
t categones per each employer you represent. Complete and attach Schedule A to this report.

’ Expenditure Categorues Employer 1 | Employer 2 Employer 3 employer 4 Employer S © Employer 6 | Total Expended |
"A | Meals and Beverages S I S s s s ;5_— -A
T_ Lodgmg ) § S IB s R S S

Eﬁ Advertising $ s s B s BE PS ) |
I'p. Travel S S 5 5 5 | S S |
| E Gifts $ S $ S ) LS S

| F. Other Expenses 3 S S 5 $ LS 1S

| G -AGroup Expenditures T S S S s S s

l_fj. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. e ———-

| 1. | TOTAL of all expenditures | $ s Ts CTs s | $ s O

; If you sponsored or contributed to any group event or shared expenses, list the total expendpd in category 5G mmedmtely above Complete and
| attach a Schedule B for each event.




