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1. Nameand contectinformation ) i ) .

Neme LUTHER L. LASURE _ Phone  304-342-7141

Business Address 1627 BIGLEY AVENUE Business Email ___|Uther@kvba.com
‘ Oity, State ZIp CHARLESTON, WV 25302
|
| lt'iiponh; period for which this activity report Is being filed - ;MM j

Check | Report | Period | DueDate . . §
x| 20201 [1/1/20-4/30/20 | 5/15/2020 1

B T -
3. List all employers/organizations that you represent as a lobbyist _ Use addltional reporting forms if necessory. ]

2. Kanawha Valley Builders Association (KVBA) -
2. Charleston Labor Education & Development (LEAD)

3

4. Lobbying activity lumm.ry Iftheva was no activity or oxp.ndllures, Indlcntl “nona.”

Lobbyung activity was limited to emails and phone calls to leglslators urging them to support or oppose

various pieces of legislation under consideration during the 2020 Regular Legislative session.

5. Expenditures
If no expendhures, including campaign contributions, mark here: | v |

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

] Expendlture Categorles Employer1 = Employer 2 | Employer 3 | Employer 4 J Employer5 | Employers Total Expended *
TA Meals and Beverages T_ B L 8 s | $ $ |
' B. | Lodging IE $ s $ $ E $

C. | Advertising 1_$_ s s s | $ $ $

D. | Travel RE; 18 . ] 18IS $

E. Gifts $ 1 $ | $ - S $ B

F. Other Expenses ] $ |'$ s $ $ $ $

G. | GroupExpenditures | § B $ $ $ $ S

H. | Campalgn Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. = K

I | TOTALof all expenditures | $ | $ s $ $ | $ $

If you sponsored or contributed to any group event or shared expenses, list the total expended in category 5G Immed|ately above, Complete and

attach a Schedule B for each event.



