
________________________

MA'( 1S lOlO 

VN EthICS Commission 

West Virginia Ethics Commission 

Lobbyist Activity Report Form 
West Vircinia Elhic~ Commission 
Attn : lobbyist Registrar 
210 Brook' 51 ., Sle 300 

2020·01 
Charleston , WV 25301 
304·558'{)664 No faxed copies 
For fJ/f,te US#! only: 
Po'Stmark _ _ _ ___ R.( 'd_ __~_ 

Lotte reporting ftn e · 10 per bU5tnPH day past the due datp (~]<;() mo~imum) 
Dav_ late ______ Fine _____ _ _ 

1. Name and contact Information 
- -~.-------------------------------~ 

Chris Hudson Phone 8506887583 

Business Address _1_3_1_0_N_C_o_u_rt_h_o_u_s_e_R_d______ __ Business Email chudson @afphq .org 
Suite 700 

City, State Zip Arlington . VA 22201 

Name 

- -
2. Reporting period for which this activity report is being filed 

Check Report Period Due Date --
x 2020-1 1/ 1/20 · 4/30/20 5/15/2020- -

f
'--- , --

3. list all employers/organizations that you represent as a lobb-'y_is_t_________ Use odditlonol reporting lorms if neceS5ary. 

1. _ Americans for Prosperity ________________ 4. ___________________________________________ 

2. ________________________________________ 5 . ________________________________________ 

3. ________________________________________ 6. _______________ __________________________ 

4. Lobbying activity summary· If there was no activity or expenditures, indicate " none ." 

none 

5 Expenditures 

If no expenditures, including campaign contributions, mark here: J v' l 
- , -

If you ,ppnt ,n on yon any pub j,c off icial empl oyee or member 01 hiS or her Immediate fam ily . list the 81noun ts spen t in each o f tl1I' fo ll OW ing 
categories per cach employe, you re pre~enL Co mplete Clnd attach Schedule A to th iS report 

---r-----,----,--- -- -
Expenditu re Categorres Employer 1 Employer 2 Employ r 3 Employer 4 Employer 5 Employer b I Total Expended 

-- ---+~~----~~~---~---~-~ 
A. Mcals "nd B('vcragcs S S S $ S $ j $ 
- - . -- --.--' --t---,------1$ t-S-----.

B Lodging $ $ $ S S . - -~--------~-----------+----------~ 
C Advertis in g [ ; _ S S $ _____1_$$ $ 

D. TrJvel 1 ~ $ $ _ __-+-=$_ ___-t-'--_____t--'--S 

E Gifts , S S S S S $ 

F Other Expenses S $ $ S _~ $ 

~ _ Group Expendit ure:. S $ $ _ . __~ S $ 

I 

s 
$ 

S 
I 

$ 
$ 
--

H, C<lmpalgn Contrrbullons LIST AMOUNT IN "TOTAL EXPENDED" COLUMN. -=~-==~~~~~~~~.~~ 
I. TOTAL of all expenditures $ I $ _____1~ =rr $ $ ---+--,--------1 

If you s';;onso red or contr ibu ted to any group event or shared expenses, list th e to talr-xp",1deJ If) c dt f' ~ory 5G Im oo d,ate ly bove, Complete an d 
attach a Schprlule B fo r each pvent 

t S 
[ $ 

mailto:chudson@afphq.org

