Received

SEP 23 2020

West Virginia Ethics Commission WV Ethics Commission West Virginia Ethics Commission
Attn: Lobbyist Registrar

Lobbyist Activity Report Form 210 Brooks St Ste. 300

Charleston, WV 25301

2020-02 304-558-0664 No faxed copies
For office use only:
Postmark Rec’d
Days late Fine

1. Name and contact lnformatlon

Thomas Susman ) 7 phone 3045522064
1210 Kanawah Blvd East Tomsusman@tsgsolution.com '

Name

| Business Address Business Email

' CGity, State Zip Charleston, WV 25301

2. Rébbrting period for whlchgtr;irsractivity report is bemg filed

2. R hich t , o |
{ Check | Report | Period Due Date o ] B
| 20202 |5/1/20-8/31/20 | 9/15/2020 | IR L 1 ]
1 | i |
p—— — — — — —
I 1 16 el 1 L |
_3__ List all employers/organiza!ions that you repr_esent‘as a lobbyist '_ ) -  use ddditional reporting forms ifnecessdry. o _
' ., Appalachian Regional Healthcare . Carfax
, Apple . Health Management Systems ’
, Behaviroal Health WV .. Hospice Council f

| a, Lobbying actlvnty summary - If there was no actlvity or expendntures, indicate “none.”
[ D)

/ )‘,m Y | (,‘ (oenA L (7L A Sl e /7
.

| S - . e e o
f 5. Expendityres S ]1
1 If no expenditures, including campalgn contnbutoons, mark here: J 1/1
| If you spent money on any public official, employee or member of his or her immediate farmly, list the amounts spent in each of the followmg
| categories per each employer you represent. Complete and attach Schedule A to this report. o o |
I Expenditure Categories Employer 1 Employer 2 Employer 3 ] Employer4 Empldyér 5 ' Employer 6 | Total Expended j
A | Meals and Beverages s B - s M_Cn _‘7 s Y} ;_5__; |
B Lodging s 5 s Ts s s BE |
| C. | Advertisng S | $ 1% ) s | S 5 5 I
| D. | Travel ) 5 [$ B !5 s s 5 |
| E. | Gifts - 7»“415—;‘_5 B 7JS___ | $ I S S B |
(F_ | OtherExpenses /s /S s 5 B N .
|G Group Expenditures s s | $ 1S 15 is 5 |
| H. | Campaign Contributions LIST AMOUNTIN “TOTAL EXPENDED” COLUMN - ﬁ s |
L | TOTAL of all expendltures $ S Ts I $ r‘

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

| attach a Schedule B for each event. o .
/
356>




West Virginia Ethics Commission

Lobbyist Activity Report Form

2020-02

tin 12 - S10 per business doy past the due dote

| 1. Name and contact information
Thomas Susman

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

ohone 3045522064

| Name

1210 Kanawah Blvd East

| Business Address

Business Email 1OMSusman@tsgsolution.com

Charleston, WV 25301

City, State Zip

o o =
{ 2. Reporting period for which this actnvuty report is bemg filed - |
; Check | Report | Period Due Date | i i — |
i x 2020-2 5/1/20 8/31/20 9/15/2020 ] ] - | |
| e —
| 3. Listall employers/organizations that you represent as a lobbylst B Use additional reporting forms if nec;ssary. ]

Health Right/WV

1

Kanawha County Emergency Ambulance

4
». Incident Clear . Local Health Association/WV
Jan Care Ambulance s Molina Healthcare

3.

| 4. Lobbying activity summary - If there was no activity or expenditures, indicate “none.”

General Law, Heath Care Budget , Highway safety

1 5', Expendltures

| Ifno  expenditures, including campalgn contnbutmns, mark he_re _l v l

| 1f you spent money on any public official, employee or member of his or her immediate famxly, list the amounts spent in each of the following

| categories per each employer you represent. Complete and attach Schedule A to this report.

SN I S [

Expenditure Categories Employer 1 | Employer 2 Err_valoyer 3 | Er;bloyerd Employpr ‘3 Employer 6 | Total Expended
i A. Meals and Beverages B 15 ﬁ“ , IE ) s 5 5
_B. | Lodging 1 B s S EERE [s .
C. Advertising $ $ $ 3 S S 5
o ltee s s s s Is s s ]
| E Gifts s s S s $ $ S
| F.__| Other Expenses s s B | i - S $ $
e _Group Expenditures S E B 1S S $ S
' H Campaign Contributions USTAMOUNTIN "TOTAL EXPENDED” COLUMN. < S
LI TOTAL of all expenditures | § s [s B | $ | $ $

attach a Schedule B for each event.

| If you spansored or contributed to any gfoup event or shared expenses, list the total expended in category 5G immediately above. Complete and




West Virginia Ethics Commission

Lobbyist Activity Report Form

2020-02

o1té porting fine 0 per busine

1. Name and contact information

Thomas Susman

Name

the due dote (52

West Virginia Ethics Commission
Attn: Lobbyist Registrar

210 Brooks St., Ste. 300
Charleston, WV 25301

Business Address

1210 Kanawah Blvd East

304-558-0664 No faxed copies
For office use only:
Postmark Rec'd
" Days late Fine
]
phone 3045522064 ;
|

Business Email 1OMsusman@tsgsolution.com

City, State Zip

Charleston, WV 25301

EX ‘Reporting period for which this activ}fy report is being filed

| Check | Report | Period

Due Date ]

x| 20202

5/1/20-8/31/20 |

| 9/15/2020 |

3. Lstall employers/orﬁanizations that you represent as a Iobbyist

Use addition&lﬁrégorting forms if n_écessary.

~ Northwood Health Systems

~ Rural Health Assocation

e

1 4
,. Real Estate Valuation Assoc. .. Shiben Estates
, Roane General .. The American Law Institute
4. Lobbying activity summary - if th;are was no activity or expenditures, indicate “none.” i 1
- : I
General Law, Heath Care Budget , Highway safety @
; 5. Expenditure; i _ - —_—W - ]
| If no expenditures, including campaign contributions, mark here: I v I - B 7 .
r 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 i
| categories per each employer you represent. Complete and attach Schedule A to this report. |
== T - = == 5 T " \
‘ i { 4 | Empl 6 | TotalE ded |
: Expenditure Ca}egorues \ Emplozer 1 Emplqyer 2 » Employer 3 | Emgiqg__i Emplayer 57 mployer | otal Expende ‘ﬁ
A | Meals and Beverages g $ [§ s [$ $ | $ |
| B |lodging s CEN 15 i > = !
| €| Advertising S ) s S 5 | § $ | S ‘
| .| Travel L ° 5 Lo 5 |5 s > |
| E Gifts $ $ S | $ 1S 5 $ |
[ F. Other Expenses R 5 | S S ] I $ 3
f G. | Group Expenditures s e | S S B $ [ S 5
| H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. ! ; )
| L TOTAL of all expenditures | $ L $ '3 B [s 13 s

i you sponsored or contributed to any group event or shared expenses, list the total expended in category 5G immediately above. Complete and

I attach a Schedule B for_each event.




6. Grand total of all expenditures

| 7. Lobbyist certification — Please read and sign below.

To the best of my knowledge, the informatioW—he

a violation of WV Code §68-3-9 to willfully and-khowj ile a
may be fined, sentenced to jail or both.
7

-/

Lobbyist’s Signature: »”/

se or incomplete report. | further understand that if convicted of such an act, |
ikl /

< /S, ‘
7/03 /202

<

Date:

THhomas Susma
Lobbyist’s Printed Name:




