
West Virginia Ethics Commissi on 

Lobbyist Activity Report Form 
2021-03 

I w en vw, na f.thio Comm1u.1on 

I 
I 

Att n: Lobbytti'I A4'-Cittrar 

HO I ""°"" Sc .• SC•. 300 
Chat~on. WV 25301 

300 SSI 06r.. 
f., olf,un,r~ ._.,_,. 

t art- rtport,nq fint · S 10 P"' bu~ rn es! day posr tflt du~ date (5150 mcnimu,-.,J i o-..,·-.VI• --~-•-s 
1. Namt ~nd cont~C1 ,,,forrn.,t1on 

Nam• Thomas Susma Phone 3045522064 

IIM d 

rm• 

"'o fo.u d top~ 

Addrm 1210 Kanwha Blvd East -· __ -· ---- cm•• l<?msusman~ tsqsolution com 

Coty, St•t• lip Charleston 

Re porting penod for wh1<h th1\ ~C1iv1ty fepor1 ,s bt1ne filed 

Check ~ R;port Pe nod Out O~te r -
]021 l 9/1/ll 11/3:,'ll 1/17/'!2 l 

3. Lt~ , 111 emplayers/or[tjn11at1ons that you reprt""Sent as• lobby,-st 

, C 1Z 1M t'fvtt1IT ~1 _/lt_y[!,,./ 7h~•~/..rf __ _ 
Us~ odd,t,onol rt-porting form, ,f n t'Ct'Uory 

s._. ____ _ 

4 lobbvinc act,.-,,ty sJmm~H't It the re ""'n no ~ct1.-1ty or e ,pendtturu. ,ndi<.att' ·· none " 

.!je.alth Care, Homeless . Head Start . Buqget 

h pe nd1tu,~~ 

If no l' rtf'(!nd,rur~s. includJnq t ompo19r, contr,b11t,otu, mo1lic. htrt n 
1" you i.pf:'nt 'Tl,)n{'V or- any p.:...ohc eft1<1~ 4'1'"1pbvt"e o r member ol ht\ or~"' 1mmPdLlH' fJrrwv 1\t thP J"flov,..ts s:-,en~ tn PJth of th,• ' ol•ow 1'1R 

, .• i'lti"gor t~ OfH each e1nolove· -,0.1 rt"pre\~nt Cornolr>e and o:Jtt.)Ch s, .,.tdult A ~o 'hn, re-po rt 

( apend tvre Catcgor,rs Emolover l f.mployer 2 Ef'/'lptov~, 3 (fT'p •~yPr.: rniplf\yE>r ~ t""~OvP.< f; ToU l Ec~nde-d 

"' ~~~-~:-.d Bt'vcragf" \ 

s ~odg1ng 

C Advt"rt -Si-,g 

D lravel 

G,t, ._ 
f Ot 1wr E.xpenses 

G Group [xp~ndlturr s 

H Ca~pa1gn (ontnbut ions 

I. TOTAL of all eapendi1.ures 

s - · 
s - s -
s -· s -
s - $ -
s - s -

s -
s 
s -s 
s 

s 

s 
s s 

s -

s ---
s -
S- ­
S­
s--

s _ s - s - s - s s - s____,. 
s - ; s_L.1 7,iJ/s - s _ s _s - _sls7, I.J,.,., 
usr AMOUNT IN -ror:1L EXPENDED ' CDL_UM N. -------- . s 2 9. 2- )~ II,,,. 
s - . s 2;-2 ,t' s ---c s --- s - s ~ · s 3;'J'L 21. 

If you ~p:.>n"Wred or conl'1b-..1,ed tc in-., ~roup e vent or >hared e"J1~n>es, st tt,e ~otd e, .-;pe"d~d n C.ltf"f(O"V 5G 1.-nmeCl-ate y abO\.e Comp lete i!l"d 

attach a >C h~dl,ie B for ear h t'1t:>nt 
r_c,..'1,_.f"ile~,~1! } 

Ot':~yl"-.f A1 l 11i,'.y "•'Orlt ,1 •~"' 1 



West Virginia Ethics Commission 

Lobbyist Activity Report Form 
2021-03 

lart rei,orrm9 fint • SlD per bus,n,si day past tht dut darr (SJSO moJt/mumj 

Nam~ and cont-1ct 1nform,t1on 

N•m• Thomas Susman 

Wu1 Vw11: tru~ EtMu Comtrnvon 
Attn: Lobbyist R«1t1tra, 
210 &rooiu St .• St~ 300 
Ch.HIN1on, WV 1!1301 

300 ssa OGG4 
lr,,t of{Kt .,,_, • " IV 

PO'lotm,tr\ 

o~.,.,._u 

Phone 3045522064 

.... ·~· 
/l#o /o.6t d CapWj 

Addrm 1210 Kaanwha Blvd East Em•~ Tomsusman@tsqsolution .com 

cttv. s .. ,. z,p Charleston 

Re-port.mg period for which this .ictn,1ty repon i, beln& #tied 

2Cll 1 9/l i 2l !Ull/11 1117/21 
Checlt · Repon Pe riod Due O.at~ l ,_., 

List .i ll empkJyers/organu,n1on1 th.Jt 'fO\I , ,present 1, ct lo bbyist Us~ odd,t,onol r~pott.mg forms tf ntr~uory 

1onal Healthcare • WV Hospice 
Incident Clear 

1 Behi¼YtrOal Healthcare Providers Assoc W 6 Kanwha Count}' Emeqencv Ambulabce A1 

lobbyin g act,~ity summc>ry If there w.t.s no 1cti1,itv or e ttotnditurcs, indic.att '"none" 

!:!ealth C_are, E_gucat,on. EMS, Budget, Safety ~tr;:il. Budget and Q_~JJ_eral Law 

S E•pend,tures 

If no e•p~nditufts, ,ncludmg compa,9n conWbut,ons, morlc ht!rr _[]_ 
,r \iOU ~oc-nt money or .any pt.b-it oH,,1,:11. emolovee or ..,,e,.,..ber o• h,s O' h?r 1m~e,01a.te 'a'T'1h; :st ~t'IP Jmo .. mt<. spent n e,,3cn o t l'W •o,lovm,g 

c. ..il~_gone\ ON "ach ~mOtoye-r you rrores,•nr Comptetf af\d ~t:ilr" S(heoule A to t'H"J rpc;ort 

[.:pf"nd1turp Caregor1e"> frnployer ! E,....,olo'ter ] frnpklyf'r l EMoloyN 4 :>floklyf.•r S Emplovf'r b rou1 E•~nded 

A Me-ah, ,md 8<?\tNagP\ -B Loog1ng 

C A. dve11,w1g 

\ D l r~ v~I 

l Gitt~ 

Ot ner bcpense~ 

G ~r:>up Expe11d ,_1:1. .. ,~s 

I H (Jrnpa1gn Contnbut1ons 

fl. TOTAL of atl c•pcndit1.1,e'i 

s - s s 
s s s 
s s s 
s s s 
s - s - s - s 
s ·- s -· s - s 
s s - $ 

UST AMOUl>IT IN "TOTAL EXPENDED" COLUMN. 

s - s - s - s 

$ 

s 

s 
s 

s 

s 
s 
s 
s 

s 
s -
s 

f you spon'iored or co"t"1buted to a-,.., ~'OJP e"rrit or ,hart"d rx~,se\ 1\t the to:tt ~)pP'1dec 1" <.,HPJt<Hv 56 ,mmed1.ltP"r abo•-1f' CornC'IIPft> dnd 

,ut;act- ~ Y!--H"d<1'f" 8 ~or PAl'.'1 eve.,· 
f<i'"I ~....-1•" •iP) 

i t-•,._,,,1 A\ t -~ 'y 41>:-,0 ~ .•.+r,• 

Received 

JAN 18 2022 

WV Ethics Commission 



We st Vi rginia Ethics Commission 

Lobbyist Activity Report Form 
2021-03 

WertVir1iNil (thi<,Com'""s~~n·-1 
Att n: lolt t.ym: Ae.11stra, 
210 l roolu St .• S1<. 300 
Char if-don. WV l'SJ.01. 
304 ~s• OS&.& No fond copiM 

Lo t t! r~porting rm~ S10 pl!r busrn c-,l cay posr r tte due date {5250 rnax;rrum) 

Namt and conUct information 

N•m~ Thomas Susman 

fw o-Jfr~ ¥"W' o1t#y 

Po\tm1r'\ 
0 .1(,illl• __ 

Phone 304 5522064 

.... 
ruu: 

_ _j 

A.ddrm Jg_}_0_Kaan~tia Blvd Eas_t _____ _ £,,,.,, Tomsusman @tsqsolution .com 

Crty, Sutt Ztp Char leston 

2 . Re port1rc p~riod for which th1\ actN1ty report ,s bem.c liled 

Chfcit . Re part Period Due 0-iH~ ,_.. --- --

2C!; J q/1/2 l l l/H/tl 1/17,':1 

list ~II employers/orcan11at1ons that '(CX. reprrsent a, a lobbyist U.se odd1t1onol rttport,ng /ormJ tf nc c~JJory 

1 l,_~!!1 Health Oepaa.r.!_ment WV Assoc-'- _ 

, Qh10 Valley Phys,cans (OV_P~l~-
Osetopathic Med1c_a' f:'Ssoc1at1on/ WV 

• Sh1ben 
The American Law Institute 

6 Veretex Pharmacullcals 

4 l obby1nc ~cti\t1ty summarv If ,,..e,t w .ts no itCH'tfity or cxpenchtvr~i indtc.ate "nont: .. 

Heqltb_ Care.Budget. Budget, pharamcy,_ ~nd General -=L=aw'-'----

5 E:.c~n.diture\ 

If '10 ~1'pt!nd1turl!s. ,ncludmq rompo19n cor, rnbut,o,u, m<rr-• ,.,~,~ [l 
f vou \p~nt m\lnt-y on J n'I puD11c cftic ,<1: t> Mplo.,.ee o, membN 0 1 i-\1\ or her ~'T'f'dldt 0 farn,...., ~l tn~ J"TI O:..i"iB \Oil'\': 11"\ f>ac~ o f ~he foh~)wt""lg 

c iHt>gone s cc, £'.lCh t~mo4o...-e, ,ou .. o,.,.<.ent (of"t~tH• ,,nd anach S<.n e-dule ,, ~o th'> repon 

[ '(pPrdi,ure C atego n~ l .,..p1oye: 1 fmoloyer 2 Emoki"t> ' i f r,p Oyl"' r 4 tmolc1t er) l 'TiployPr 6 T ou l E • pended 

A ·-· M..:_~I_\ a~Bt•v~ag,._: s - s - 5 - s - s - s - s -
8 loCgml( s - s - s - s - s - s - s 
C Adven 1s1ng s - s - $ - s - s - s - s 
D r,a ,,,, s $ - $_ s - s - s - s 
£ Gift s s - s s _, s - s - s - s -
F Othe1 E" ~ense'i s - s - s S- s - s - s -

j G Group Ex.pendllure) s - s - s - s - s - s 
H ::amp~1gn Contr1bJti0n LIST AMOUNT IN 'TOTAL EXPENDfD* COWMN, 

I. TOTAL of •11 e•pend,tures s - s - s - s - s - s 
If you sporsore-d o, co,,tnbut~d to ar-, v gtnup event or ~hared expen\es, ~~ :he tc~d e1.pend l!'d ., cct tegorv 5G 1mmied1,:11Pty o1bove Completf' Ard 

a:1ach a Sche-dulP e for ra::h eve n~ 
'"'"" •w·>f &,., .. ,., : 

,1t:1v••q At t,-.,,t\l "1...,vr t ;1.t~11> 1 



Schedule B: Group Entertainment & Shared Expenses 
(Attach to the Lobbyis t ActIvIty Report) 

Date _____ _ 

Instructions: Group Entertainment functions include only the funct ions that fal l with in the lollowmg groups . Report expenditures 
for a dinner party, reception or other similar function if you 1nv1ted ALL members of any of these four specific groups. In d1v1dua l 
names of attendees do not need to be listed for these four specrfic groups 

1. the Legislature 3. either house of the Leg islature 
2. a standing or select commi ttee of either house 4 a Joint committee of both houses 

Use the worksheet be low to figure the amount spent on legislators and other government al o fficials and employees for each 
"event. H Enter th is amount on the Lobbyist Act Iv1ty Report. 

Lis t each group event separately. Make additional copies of this page if necessarv. Record total expend itures for each group even t 
in Section B. You must then calculate and post on the Lobbyist Act1v,ty Report on ly the amount act ual ly spent on public ott1c rals If 
you share expenses with another reporting lobbyist, report only your port ion of the expenses and 11st the names of o ther co 
sponsors in Section C below. 

Section A: Event Information 

Lobbying expenses for entertainment of '' OTHERH group events are reported In the "Mea ls & Beverages" category on the Lobbyrs t 
Activity Report Form List the names of attendees on this form or attach addit ional ,nforma tIon pages If usin~ this form, list the 
names In item S below, as well as other event informat ion requested ,n ,terns 1 through 4 and complete the Section B calculations 

l Date of event : December 7. 2021 I ocatIon · 1210 Kanwha Blvd east 

2. Tyoe of event (reception, dinner, etc .): TSG Chntmas Part 

3. Event sponsor: _T_S_G _ _ _ _ ___________ _ {I f you shared the sponsorship and expemes w ith others, you 
must also complete Section C below.) 

4 Which of the follow ing gove rnmental groups were invited, All members of · 

.1/7 a. the Leg islature c::::J c. 

CJ b. eithe r house of the Legislature L_J_ d . 

a standing or select committee of either house 

a Joint committee of both houses 

OR 

5 . .D OTHER · If the Pvent was not in one of the four spec1fte groups lr sted above. you must 11st the names of all public 

employees or pub lic officia ls In attendance here or on an attachment to this form . Li st attendees here: 

Section 8: Calculate Reportable Expenses Some calculations mu.st be performed manually. 

2400 140 =- $ 17.15 

(tota l cost of event) .;. (tota l attendance) (per capi ta rn~t) 

2 Number of governmental otticials or employees ,n attendance 
, s )( 17 15 lr-

2
-
5
-
7
-_ ~- ~----, 

(governmental attendees) x (per cap ita cost ) . L~ 

If this was a true Group Ente rtainment event and you were the sponso, . report the amount above as Group Entertainment on the 
L.ohbyist Activity Report In Section SG If you shared expenses with others. comple tP section C below, and report only your portion 
of the cost . Note · If you class1 f1ed the expenditure described in section A as " OTHER," It Is reported on the Lobbyist Act ivity Repor 

Form as a Meals & Beverages expense (SA). not as a "Group Expenditure" (SG) 

Section C: Shared Sponsorship Expenses 

1. Were any other lobbyis ts co sponsors of this event> (YP~ or no) 

2 If yes, w ith how many ot hers are sharing the cost' ____ Lrst the name~ of all sponsors below : 

3. What is your share of Box 1 above' $ ___ _ 
ElOX 2 

Record that amount rn Box 2 and on the Lobbyist Act1v1ty Report rn Section SG 


