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West Virginia Ethics Commission WV Ethics Commission FPE———
- - e ) Attr; Lobbyist Registrar
Lobbyist Activity Report Form 210 Brooks St. Ste. 300
2020-03 Charfestan, WV 25301
304-558-0664 No faxed copies
For office use only:
—Pogtraric—yp j ‘l i Recd'd
Late reporting fine - $10 per business day past the due date ($250 fm;xim um) DEM fat 77 4 Fine 3 1
|_1. Name and contact information ) o
] Name Chris Marr _ Phone 304.550.1849
Business Address O BOX 3393 Business Email Clrismarr @suddentink.net
Gity, state zip CHARLESTON, WV 25333-3393
[ 2 Reportmg period for which thxs acfwuty report is being filed
Check | Report | Period | ‘Due Date l L |
X 2020-3 | 9/1/20- 12/31/20 1/15/2021 |
' L i ) T |
i | | — _| |
| 3. Listall employers/ orgamzatmns that you represent as a iobbyist ___ Use additiondl reporting forms if necessary. '
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Lobbying activity summary - If there was o activity or expenditures, indicate “none.”

5. Expenditures
if no expenditures, incfuding compuoign contributions, mark kere: | |

If you spent money on any public otficial, employee or member of his or ner Immediate family, list the amounts spent in ach of the following
categories per each employer you represent. Complete and attach Schedule A to this report.

Expenditure Categories Fmployer 1 | Employer2 | Fmployer 3 Emiployer 4 Employer 5 | Employer 6 | Total Expended I
A, Meals and Beverages S § & S A $ L I £ s & s S|
B. Lodging 5y 5 u [§ % $ [§ 5 § £
| C. | Advertising $ $ E | S s S $ i
. | Travel $ | 15 s | $ $ $ $ &) B
& | o N E s 1 Ts ] $ | s W _Is 2o
F. Other Expenses $ A\ / $ -4/ Y s | $ A\ s | S8l
G. Group Expenditures s§ Vv Y $ Mools N $ \ s S _ R .
H. Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” COLUMN. q . S ST
I | TOTALofallexpenditures |$ »,  |$§ & [$ & [§ w I | $ &\\ $

iy ynu sponsared or contributed to any group event or - shared expensas, list the total expended in category bG m'smed:ately above. Complete and '
attach a Schedule B for each event.




Lol
(,N%‘ ™

West Virginia Ethics Commission West Virginia Ethics Commission

Attn: Lobbyist Registrar

Lobbyist Activity Report Form 210 Brooks St, Ste. 300

Charleston, WV 25301
2020-03 304-558-0654 No foxed capies
For office use only:
¥ k Reg'd
Late reporting fine - 310 per business day pust the due date {250 maximum} Days tate e il

I 1. Name and contact information B

Name Chris Marr phone 304.550.1848
Business Address PO BOX 3393 Business Email Chrismarr@suddenink.net

Gity, State Zip CHARLESTON, WV 25333-3383

2. Reporting period for which this activity report is being filed |
_Check | Report | Period Due Date
a — ]

L=
[ -

X 2020-3 9/1/20 12/31/20 | 1/15/2021

3. Listall amployersl organiz‘ations that you represent as a lobbyist B  Use ;dditr'onal reporting forms if becessmy.
1Y) shiem St er 7‘5»»*1‘ ~ 4
o
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| 4. Lobbying activity summary - if there was no activity or expenditures, indicate “none.”

- /! 7
11"‘:’{'( L ?/7»- ‘C/Z P2 -"f i f’h 74;,{_
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5. Expenditure;_
if no expenditures, including campuoign contributions, mark here: | I

If you spent money on any public official, employéee or member of his or her immediate family, list the amounts spe;ﬁn_eéch of the following
categories per each emptoyer vou represent. Complete and attach Schedule A to this report.

Expenditure Categories Employer 1 | Employer 2 Emgloyer 3 | Employer 4 ’ Employer 5 | Employer 6 | Total Expended
A. Meals and Beverages 5 X 5 X 5 e S S | s Rl $ S o

B. Lodging $ i S $ $ i $ 5 | $

C. | Advertising s |/ s s | s | $ 15 | $ {

B Travel s | s J_... HE s ] S $ | 5 |

£ | Gifts EN $ $ 5 | $ REERERE

F. | Other Expenses 5] s Y, s 1s $ 1$ s 1
G, Group Expenditures $ V g v $ \l’/ $ NV [s 5 |

H. | Campaign Contributions | LIST AMOUNT IN "TOTAL EXPENDED” COLUMN. ——-- | $ [}/

1 TOTAL of all expenditures | § [$ " K] oL | $ e 1 ™IS x $

if you sponscred or contributed to any group event or shared | expenses, list the total expenHea in category 5G nmmed}ate}"’above Complete and
attach a Schedule B for each event.




