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West Vlrslnl~ Ethics Cornrnlulon 
Attn: lobbyist Re1lstrar 
210 8roob St., Ste. 300 
Charleston. WV 25301 
304-5S8-0664 No fa•~d wpks 
foroff,c.t uu on,Y: 
l'o,trm,rt_______ Rec'.._ _____ _ 

Late reportinq fine - $10 per businen day post th dur. date ($150 fTI IHlrm,mJ Oayil.\te_______ fl••-------
,----------------- - ----- - -------'=-::.::.::.::.::.::.-:.-:.-:.-:.-:.-:.-:.-:.-:..------_ -_ -_-_ -_ -_ -_ -_ -_ -_-_ -_ -_ -_ -_-_-..:::~ 

-1 
1. Name and contact i nformation 

Name Katrina Harmon 

Address 229 Deerfield Drive 

City, sute Zip Winfield ----------------------
2. Reporting period for which this activity report Is being filed 

Check Report Period Due Date 

• 2021 ·3 9/1/21-12/31/21 1/18/22 

Phone 1-304-74 1-6197 

Email harmon1222@msn.com 

! 
--------------------- _..., 

I ----~- -----1 
i 
' 

e------- ; 

3. Ust all em oyers/organlrations that ou represent as a lobbyist 

1. West Virginia Child Care Association 
2. ___ ____ _____ _________ _ 

3. ___ __________________ _ 

4. 

5. _ ___ _ 

6. 

"" oddltioMJ_;,l!!'!!f!!, /<!''!!! 11!,e<'!wri - -1 
_ ______________________ I 

1--'4.:.... _.::L:::o=.bb=.Yci:.:cng!!..::.act=iv:.:::ity:.!..:s.::u::.m::.:m:.:;a:.:.ry.L.• .:.:lf.:t:.:.he::.:rec::....:w.:.:a::s_;n::o:..:a:.::ct:.::i:.:::vi:.:i...::Or:..e:::11::i:p:.:e:.:;n.::d•::·tu::.:r.:e:.:cs•e..:i.:.:n=.di:::ca::.:t:.:e~n.:.:n:::o:.:.ne::.:·~"---------------·-··--~ 
l none 

5. Expenditures _ _ _____ ____ _ _____ ~ 
If no e~ndltu~s. inc/udlng campaign contributions, marl( here: IV [ 
if you spent money on any public official. employee or memb<'r of his or her ,mm dlate fam ily, list the amounts spent in each of the follow 

categories per each employer you represent. Complete and at_1.i_c_h~Sc_h_e_d_u_le_A_ to_ t_h~is_r_e_p_o_rt_. --~----T----
Expend,ture Categories Employer l Employer 2 Employer 3 Employer 4 Employer S Employer 6- - Total Expe~ded-- -- - -
A. Meals and Beverages $ S S S S $ S 
B. Lodging $ S $ $ $ $ S ----- ----- +------+------+------ ---< 
C. Advertising $ s $ s $ $ $ 
D. Travel $ s $ s $ $ $ 

E. Gifts $ s $ $ s s $ 
t-F.--+--0-th- ,-, -E-xpe- n-se_s ___ _ +-$----t-$----+-$- - --+-$-----+--S- $ $ 

G. Group Expenditures $ $ $ S S ·-·s $ 

~IST AMOUNT t "'TOTAL EXPE;OED* COLUM~. $ $ ..I_-o~-----_ _ -j 
If you sponsored or contributed to any group event or shared expenses, lis t the total expend din category SG immediately above. Complete dml ' 

H. Campa ign Contributions 

I. TOTAL of all expenditures 

altllch a Schedule B for each evPnt. - ------ ------ - - -·-· .. --- --- - - --
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