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1 Received 

MAY 1 7 2021 

West Virginia Ethics Commission 
Ethics Commission 

Lobbyist Activity Report Form 
2021-01 

West Virginia Ethics Commission 
Attn : Lobbyist Registrar 

210 Brooks St., Ste. 300 

Charleston, WV 25301 
304-SSS-0664 No faxed copies 
For office use only: 
Postmark __ _ Rec' d _ _ _ 

Late reporting fine - $10 per business day past the due date ($250 maximum) Days late __ _ Fine _ _ _ 

1. Name and contact information 

Name Thomas Susman 

Address 1210 Kanwaha Blvd , East 

city, state Zip Charleston, WV 25301 

2. Reporting period for which this activity report is being filed 
-- -

Check Report Period Due Date 

X 2021-01 1/1/21 - 4/30/21 5/17 / 21 -

-

3. List all employers/organizations that you represent as a lobbyist 

1_ Community Act ion Partnersh ips 

2. Behviroal Healtcare Providers Assocat ion 

3_ Self 

Phone 304 34511 61 
Email tomsusman@tsgsolution.com 

- --

- - ------

Use additional reporting forms if necessary. 

4. ____________________ _ 

s. ____________________ _ 

6. ____________________ _ 

4. Lobbying activity summary - If there was no activity or expenditures, indicate "none." 

Healthcare,educational , diqtal isssues tax, natural qas issues, budqet, pharmacy 

S. Expenditures 

If no expenditures, including campaign contributions, mark here: D-- _ 
If you spent money on any public off icial, emp loyee or member of his or her immediate family, list the amounts spent in each of the fol low ing 
ca tegories per each employer you represent . Complete and attach Schedule A to this report . 

I Expenditure Categori es Employer 1 Employer 2 Employer 3 Employer 4 Employer 5 Employer 6 Total Expended 

I A. Meals and Beverages $ - i s- $ '?/f,f,() $ $ $ $ :?//✓ .r~ 
B. Lodging $ - $ $ -- $ $ $ $ ~ 

- -
C. Advertising $ - $ - $ - $ $ $ $ 
-
D. Travel s - $ - $ - $ $ $ $ 

-
E Gift s $ - $ -- $ - $ $ $ $ 
F. Other Expenses $ "----- $ - I $ .::=-- $ $ $ $ 

- ___,- ~ 3/VO t/~IJ 
-

G. Group Expend itures $ $ $ $ $ $ 
I H. Campa ign Contributions LIST AMOUNT IN "TOTAL EXPENDED" COLUf:t1N. $ 

, 

I. TOTAL of all expenditures $ - I $ $ '7//,JO, $ $ $ $ 7//;! {/ -If you sponsored or contributed to any group event or shared expenses, 11st the total expended 1n category SG 1mmed1ately above. Complete and 
attach a Schedule B for each event. 

Cont lnutd on page 2 

Lobbyist Act ivi ty Report page 1 
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Received 

MAY 17 2021 

WV Ethics Commission 

West Virginia Ethics Commission 

Lobbyist Activity Report Form 
2021-01 

Late reporting fine - $10 per business day past the due date ($250 maximum) 

1. Name and contact information 

Name Thomas Susman 

West Virginia Ethics Commission 
Attn: Lobbyist Registrar 
210 Brooks St., Ste, 300 
Charleston, WV 25301 
304-SSS-0664 No faxed copies 
For office use only: 
Postmark __ _ Rec' d __ _ 

Days late _ _ _ Fine __ _ 

Phone 304 3451161 

Address iQ ,Q TIM£~ IZI~ /?,111-;v,lf-(//,1- ,6/tl.t? £')!J~ ai1 tomsusman@tsgsolution.com 

City, state Zip Charleston , WV 25301 

2. Reporting period for which t his act ivity report is being filed 
- -

Check Report Period Due Date 

X 2021-01 1/ 1/ 21 - 4/30/21 5/17 / 21 

---- ----·- -- - - - -

3. List all employers/organizations th at you represent as a lobbyist 

1. Appalachain Re~ional Healthcare 

2. Apple , Inc. 

3. Belle Chemical Compaany 

·-

- - ~ . 

Use additional reporting forms if necessary. 

4 . Health Management 

s. Hospice Council 

6. Incident Clear 

4. Lobbying activity summary - If th ere was no activity or expenditures, indicate "none." 

I 

I 
I 

- -

CON , Healthcare,educational, diqtal isssues tax, budqet, qeneral law j 
-----

5. Expenditures 

If no expenditures, including campaign contributions, mark here: 
- --.J_ _ _,,_,,_-- - - ----- -

If you spent money on any public official, employee or member of his or her immediate family, list the amounts spent in each of t he fo llowing 
ca tegories per each employer you represent . Complete and attach Schedule A to th is report. 

Expenditu re Categories Employer 1 1 Employer 2 Employer 3 Employer 4 Employer 5 Em ployer 6 Total Expended 

A. M eals and Beverages $ - I $ - $ ~ $ - $ - $ - $ ---' B. Lodging s - $ - $ - $ --- $ -- s - $ --
j C. Adverti si ng $ - $ -- s-- $ - $ - $ - $ ---I . $ -D Trave l $ - $ - $ $ - $ $ -- -

E Gift s $ - 4:t-: $ J.--- $ - $ - $ $ --- -- - - f-- -F. Ot her Expenses $ - $ -- $ - $ - $ - $ 
-· --·-

I $ G. Group Expenditures $ - - $ - $ - $ s - $ ----
H. Campa ign Cont ributions LIST AMOUNT IN '7OTAL EXPENDED" COLUMN. .. $ --

I I. TOTAL of all expenditures $ - ! $ 
- $ - $ - $ ~ $ $ ,.,- -

If you sponsored or contributed to any group even t or shared expenses, lis t th e total expended 1n category SG 1mmed1ately above . Complete and 
attach a Schedule B fo r each event . 

-

Cont inued on page 2 

Lobbyist Activity Report page 1 



I 

West Virginia Ethics Commission 

Lobbyist Activity Report Form 
2021-01 

Late reporting fine - $10 per business day past the due date ($250 maximum) 

1. Name and contact information 

Name Thomas Susman 

Address 

city, state Zip Charleston, WV 25301 

2. Reporting period for wh ich th is activity report is being f iled 

Check Report Period Due Date 1 
5/17/21 i X 2021-01 ] /1/21 - 4/30/21 --

I 

West Virginia Ethics Commission 
Attn: Lobby ist Reg istrar 
210 Brooks St., Ste . 300 
Charleston, WV 25301 
304-558-0664 No faxed copies 
For office use only: 
Po stmark _ _ _ Rec' d _ _ _ 

Days late __ _ Fine _ _ _ 

Phone 304 3451161 

Ema il tomsusman@tsgsolution.com 

- ·- -
-

-

3. List all employers/ organizations th_a_t _,_y_o_u _re_,p_r_e_se_n_t_a_s_a_l_o_bb_y,_i_st __________ U_se_a_d_d_i_ti_on_a_/_r....,ep,_o_r_t1_·n_,,_g..,_f,_or_m_s_1.<,.1_n_e_ce_s_sa_r..,_y_. __ 

1. Local Health Departments Assn. 

2. Ohio Valley Physcians 

3_ Osteptathic Medial Assoication/WV 

4 . Shiben Estates 

5. The American law lnstititute 

6. Vertex Pharamcutical 

4. Lobbying activity summary - If t here was no activity or expenditures, indicate " none." 

Healthcare,educational , d iqta l isssues tax , natural qas issues, budqet, pharmacy 

5. Expenditures 

If no expenditures, including campaign contributions, mark here: 
- - -- -- -

If you spent money on any pub lic official, employee or member of his or her immediate family, list the amounts spent in each of t he follow ing 
categories per each employer you represent . Complete and attach Schedule A to this report . 

Expenditure Categories Employer 1 Employer 2 Employer 3 Employer 4 Employer 5 Employer 6 Total Expended 

A. Meals and Beverages $ - $ $ - $ -- $ - $ - $ -
B. 1 Lodging $ - $ '""-- $ - $ - $ $ - $ --C. Advertising $ - $ - $ - $ - $ - $ - $ -- -
D. Travel $ $ - $ $ $ $ --- $ -- - - -E Gifts $ - $ - $ $ - $ $ - $ - - -
F. Other Expenses $ $ - $ $ - $ --- $ - $ ---- -G. Group Expenditures s--- $ $ $ -- $ -- $ - $ -- - --
H. Campaign Contributions LIST AMOUNT IN "TOTAL EXPENDED" COLUMN. $ -
I. TOTAL of all expenditures $ - $ - $ ~ $ - $ $ '-- $ -
If you sponsored or contributed to any group event or shared expenses, li st the total expended in category SG immediately above. Complete and 
at tach a Schedule B for each event. 

Continued on page 2 

Lobbyist Activity Report page 1 
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Name: Thomas s, 1sman 

Schedule A: WV Lobbyist Expenditure Details 
(Attach th is comp leted shee t to the Lo bby ist Act ivity Report ) 

Date: May 17, 2( 

Complet e th is for m if you have made or shared any expenditure other than group entertainment on a publ ic official or employee 
du ring th is reporting period . If you have made expenditures in these categories - (1) Meals & Beverages, (2) Lodging, (3) Travel, (4) 

Gifts, (5) Other Expenditures - list below, you must report it in sect ions 1 or 2 on th is form . 

If you shared any of these expenditures w ith another lobby ist, note who sha red the expend itures in the area below the recipient' s 
name. You are not requ ired to report on Schedule A deta iled expend itures on Advertis ing, Contributions [includ ing polit ical 
con tr ibut ion s! and Group Entertainment. Expenditu res in those categories must be reported on the Lobbyist Activ ity Report and/ or 
Schedule B. 

1. Expenditure Details - (include shared expenditures not reported on Schedule B) 
Report all expenditures in any of t he ca tegories li sted below on a particular person or member of their immed iate family EXCEPT 

those reported in Sect ion l a or 2 (below) or any port ion of a "Group Enterta inment" OR "Shared Expense" event wh ich are to be 
reported on Schedu le B. Transfer the tota ls to section 5 on the Lobbyist Act ivity Report. If you shared expenditures with another 
lobbyist , ident ify who shared the cost in the area below each recipient's name. 

Rec ipient name(s) and date of expenditure Mea ls & Lodgi ng Travel 

Zac Maynard March 4 
Joshua Booth March 4 

Jordan Bridges March 4 
Wayne Clark March 4 

Johnie Wamsley March 4 
dinner at Bridge Road Bistro 

TOTAL Expenditures 

la Gifts (Group) 

beverages 

62.30 
62 .30 

62 .30 
62 .30 

62 .30 

311 .50 

I Gifts I Other ~otal S 
jexpended 

-· 62.30 
62 .30 

62.30 
62 .30 

62 .30 

311 .50 

Ord inarily gifts to individual legisla to rs must not exceed $25 . Gifts such as key cha ins, mugs, and calendars given to ALL members 

of the House or Senate, th e ent ire Legislature or to stand ing or joint comm ittees must be listed here. Describe the item, to wh ich 
group it was given and th e total cost . You need not list each legislator who rece ived the gift, on ly the name of the group. 
Transfe r the total cost to the Lobbyist Act ivity Report, section SE. 

Describe the gift( s) Which employer provided the gift? Which group received the gift? Total cost of gift(s) 

2. Participation in a Panel or Speaking Engagement 

Report expend itures on a part icular person in t he categor ies listed below when such expenditure was for the individual's 
participation in a panel or speaking engagement. Transfe r the tota ls to sect ion 5 on the Lobbyist Act ivity Report . 
Rec1 p1ent name and event Mea ls & Lodging Travel Gifts Scheduled entertainment Tota l $ 

beverages & other expended 

3. Subjects of Lobbying 

For each recipient ident ified in 1, la & 2 above, exp lain briefly the subjects of lobbying. List the individual or group recipient and 
then th e subject matter of the lobbying . Exam ple: "Del. Joe Jones - Health Care" or "House Finance Committee - Environment ." 
Meet and great, budget, taxes dinner with the legislators listed abov 

8/16/2016 



Name: Thomas Susman 

Schedule B: Group Entertainment & Shared Expenses 
(Atta ch to th e Lobbyist Act ivity Report ) 

Date: May 17. 2021 

Instruct ions: Group Entertainment funct ions include only the functions that fall within the following groups. Report expenditures 
fo r a dinner party, recept ion or other sim ilar function if you invited ALL members of any of these four specific groups. Individua l 
names of attendees do not need to be listed for these four specific groups. 

1. the Legislature 3. either house of the Legislature 
2. a standing or select com mittee of either house 4. a jo int comm ittee of both houses 

Use t he worksheet be low to f igure t he amount spent on legislators and other governmental officials an d employees for each 
"event." Enter th is amount on t he Lobby ist Act ivity Report . 

Lis t each group event separatel y. Make additional copies of th is page if necessary. Record total expenditures for each group event 
in Section B. You must then calcu late and post on the Lobbyist Activ ity Report only the amount actually spent on public officials . If 
you share expenses w ith another reporting lobbyist, report only your port ion of the expenses and list the names of other co­
sponsors in Section C below . 

Section A: Event Information 

Lobbying expenses for entertainment of "OTHER;; group events are reported in the "M eals & Beverages" category on the Lobbyist 
Acti vity Report Form. List the names of attendees on th is form or attach addit ional informa t ion pages. If using this form, list the 
names in item 5 below, as well as other event information requested in items 1 through 4 and complete the Section B calculations. 

1. Date of event : 4/09/2021 Locat ion : House and Senate Health -------------
2. Type of event (recept ion, dinner, etc .): _B_o_x_l_u_nc_h_e_s_f_o_r_e_n_d_o_f_s_e_ss_i_o_n __________________ _ ___ _ 

3. Event sponsor : _T_o_m_ S_u_s_m_a_n ____________ _ (If you shared the sponsorship and expenses with others, you 

must also complete Sect ion C below.) 

4. Which of the follow ing governmenta l groups were invited? All members of: 

.J1 a. the Legis lature ~ c. a stand ing or select committee of either house 

.c=J b. either house of t he Legisla ture L_j d. a joint committee of both houses 

OR 

5. .r:=J OTHER : If the event was not in one of the fou r specific groups listed above, you must list the names of all public 
employees or pub lic officials in attendance here or on an attachment to th is form . List attendees here: 

Section B: Calculate Reportable Expenses Some calculations must be performed manualfy. 

1. 400 

(tota l cost of event) 

25 

(to tal attendance) 

= $_1_6 ___ _ 

(per capita cost) 

2. Number of governm enta l officials or employees in attendance: 
25 X 16 = 1,-----------, 

400 BOX1 
(governmenta l attendees) x (per cap ita cost) 

If th is was a true Group Enterta inment event and you were the sponsor, report the amount above as Group Enterta inment on t he 

Lobbyist Act ivity Report in Sect ion SG . If you shared expenses w ith others, complete section C below, and report only your portion 

of th e cost. Note : If you classified the expend iture descr ibed in section A as "OTHER," it is reported on the Lobbyist Activity Report 

Form as a Meals & Beverages expense (SA), not as a "Group Expend iture" (SG) . 

Section C: Shared Sponsorship Expenses 

1. Were any other lobbyists co-sponsors of this event? _n_o ___ _ (yes or no) 

2. If yes, with how many others are sha ring the cost? ____ List th e names of all sponsors below : 

3. What is your share of Box 1 above? $ ____ _ 

BOX2 
Record that amount in Box 2 and on the Lobbyist Activ ity Report in Section SG . 


