
Received 

DEC 212020 

''nq Virginia Ethics Commission 
WV Ethics Commission---------

! West Virgm,a Ethics Commission 
Attn LobbyJSt Registrar 

Lobbyist Activity Report Form 
2020-03 

HO Brooks St.. Ste . 300 
Cha rleston, WV 25301 
304-558-0664 No faud copies 
f O" office uu onlr 
'lostma rk Rec'd 

"lame and contact informa tion 

' ,;, me Shana Kay Phares Phone 304~41_-_3_32_4 _________ _ 

B11s1ness Address _1_2_1_0_K_a_nawha Boulevard , Ea_s_t __ _ Business £mail ,::hanaphares@tsgsolutio_n_.c_o_m ___ _ 

, •y. State Zip Charleston. West Virginia 25301 

'{cportmg period for which t his activity reror t 1s being filed 

'.'.heck Rep~rt Period - ·r Due Date . 
~ f - - • ~ 

Y ~2~ 9/1/J0 12/31/20 _,_l, 151 20' 1 

--t- -, 
j 

- -
. 'ist _a~ employers/orgnnizat1ors th,lt you repr-•srnt a, a lo_l:)byi st 

1_ West Virginia Rura; H~ai~'._ .\ssoc1al1on 
u~e additional reportmg form.s if necessary. 

4 
West Virginia Bchaviora. Healll1 Pr0v1ders Assoc1alion 

> West Virg1n1a Cornmuni_~_Act1o~mtnersh1p 

3 West ~irgi~1a Local Health Assoc1at1on. Inc 6 ___ _ 

co bbying act!v_!!y summ;iry tf t~r_e VhH 'l'.l act_~it_v __ or rxper d1ture~. indi~_te "none •· 

'~ampaign donation to Susan Perry 

Expenditures 

~pcnt ,,, 1°lC\ (Vl ,Hly pH ii, 1,.)ff1C1dL pr· 1 ► ',(Vi'P f)" •'1")(P1r'cr of h,,, or for !'I) "V1d di( f l>"r' 'V I .• ~h( nn-­

cdll'i_;OflCS per each employer you represent Cornplctc and att,ic/1 Sn1eduie fl to th, , report 

-
Jnts >prnt Jr"\ each of nu~ fo!lov.,1r,: 

, 1•;end,tur£ Categories l r mploy,•r 1 Emplo,er l · Employer 3 ' ErnployH 4 fJnp!oyrr "i , Employer 6 Total Expended 

... Me~ and Beverages 

Lodging 

, AdVf'._rtl Slll!; 

... ,t1vel 

(,1/t ~ 

OthPr [xopnses 

Group bpend,ture, 

~ Camp,11gn Contribution~ 

TOTAL of all expenditures 

$ $ > 
I 

$ 
♦ -s :; $ $ . 

<. _; , 
~ 

~~ ·' 
s $ I , 
$ '.', I S 

s $ ~ s 
L/5T AMOUNT IN "TOTAL. [XP[NDED" COLUMN. 

s ! s Ls : s 

. 
l;, 
J 

J $ 

$ 

$ 

$ 

$ 

$ 
-+-

$ 

,· ;;, 

s 
$5<., 

~- $50 _ 

l' yoL , ponsored or contributed to ,1ry group PVf'nt 0r shilred rxpPn~P,, list thr total r~pendPd 1n catrgory SG 1rrmPd ia te ly a bove Complete ;:in,J 

I' t 10, 1 Schedule B for each <'vent 


