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Rec'd 

Late reporting fine • $10 per business day past the due date ($250 maximum} 
Day, late ______ _ Fine _____ _ 

1. Name and contact information 

Name Amber Perry 

Address PO Box 58224 

city, state Zip Charleston, WV 25358 

Z. Reporting period for which this activity report is being filed 

Check Re ort Period Due Date 
X 2021-2 5/1/ 21-8/31/21 9/15/21 

Phone 406-672-0157 
Email amber@apc4wv.com 

--------------- -·-
3. List all em lo ers/organizations that you represent as a lobbyist Use additional reportin forms if necessary. 

1_ West Virginia Citizens Defense League {WVCDL) 

2. West Virginia Smoke Free Association 

3_ West Virginia Rural Water Association 

4 . ____________________ _ 

s. ____________________ _ 

6. ____________________ _ 

.......• 

i 

-

4_. -l-o-bb-y-in_g_a_ct_i_v_ity-su_m_m-ar_y_•_lf_t_h_e-re-w-as_n_o_a_ct_iv-it_y_o_r e_x_p_e_n-di-tu_r_e_s,-in_d_i_,a_t_e_"n_o_n_e_."~~~~~~~~:_-___________ =1 Attended interim legislative meetings. Lobbied in relation to criminal code and DNR rules. =J 
-····--···--·······- ' s. Expenditures 

- ti' - 1 
If no expenditures, including campaign contributions, mark here: ! 
If you spent money on any public ofhcial, employee or member of his or her immediate family, list the amounts spent in each of the following I 
ca tegories per each employer you represent. Complete and attach Schedule A to this report. i 
Expenditure Categories Employer l Employer 2 Employer 3 Employer 4 Employer 5 Employer 6 Total Expended I 

A. $ I Meals and Beverages $ $ $ $ $ $ ----
$ 

- ---1 B. Lodging s $ $ $ $ $ 
C. Adver tising $ $ $ $ $ $ $ -·- -· - ·-··-·-· 
D. Travel $ $ $ $ $ $ $ 
E. Gifts $ $ $ $ $ $ $ . 
F. Other Expenses $ $ $ s $ s $ 

-· 
G. Group Expenditures $ $ $ $ $ $ $ 
H. Campaign Contributions LIST AMOUNT IN "TOTAL EXPfNDED" COLUMN. - $ 
I. TOTAL of all expenditures s $ 7s·---·--n $ $ s 
If you sponsored or contributed to any group event or shared expenses, hst the total expended in category SG 1mmed1ately above. Complete and 
attach a Schedule B for each event. 
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