West Virginia Ethics Commission

Received

SEP 15 2020

WV Ethics Commission

Lobbyist Activity Report Form

2020-02

' 1. Name and contact information

Shana Kay Phares

. Name

1210 Kanawha

Business Address

Bbulevard, East

phone 304-541-3324

West Virginia Ethics Commission
Attn: Lobbyist Registrar

210 Brooks St., Ste. 300

Charleston, WV 25301
304-558-0664 No faxed copies
For office use only:

Postmark Rec'd

Days late _ Fine

Business Email Shanaphares@tsgsolution.com

City, State Zip

Charleston, West Virginia 25301

| 2_ _Report_ing period for which t_hi§ éctivity report is being filed 7

E{vgc& I hepqrt | Period ]

X 2020-2 |5/1/20 - 8/31/20

Due Date
9/15/2020

%4#~—“ B

| 3. List all employers/organi_zggi_pns?hai you reﬁré;;rt asa lobbyiit

. West Virginia Rural Health Association

Use additional reporting formsiif nece;;@;
4. West Virginia Behavioral Health Providers Association

» West Virginia Community Action Partnership

;. West Virginia Local Health Association, Inc.

s Partnership of African American Churches -

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: _I v I_ J[
i you spent rhbney on any public official, employee or member of his or her immediate fan%ily, list the amounts spent in each of the following j
3 categories per each employer you represent. Complete and attach Schedule A to this report. i
] Expend?@re Categories gEmployer 1 + Ern-p';lit;ycr 2 Emplo-;;aﬁ Fmploy?rd_ Emp!oye}_S 4 tmpiov“crﬁ_— Total Expended |

A Meais and Beverages | | 3 . ] ] o |
St Watut . | 1 S .. —— B : 5. S
L C. | Advertising s s s IR E s |
D | Travel B ) 5 N s s ;
| E. Gifts LS 5 S |5 $ | $ $ !
| F. f Other Expenses $ S s s |5 T SAN_____:_* 5 S
; G. Group Expenditures $ R T ;S_ S I 5 E - ‘
| H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. R e ) o |
" TOTAL of all expenditures | § _LS ,Lé o B B [s | $ K J

| if yb-u sponsored or contributed to any groEup”eivent or shared expenses, list the total exper{aZE in categor\; 5G immediatéw above Compleie and

attach a Schedule B for each event.




