
JAN 13 2022 

VN Ethics Comm1 or 

West Virginia Ethics Commission 

Lobbyist Activity Report Form 
2021-03 

West Virglnl• Ethics Commhslon 
Attn: lobbyln Registrar 
UO 8 r0<>k.s S t., Ste. 300 

O,arleston, WV 25301 
304-558-0064 
For oflk., uu only; 
Po,un.>n: ____ _ Roc' d• _ _ ___ _ _ 

Late rt-pt,rf /ng [me • 510 t,t'r l:lusincs;s day past tit dvt dare ($250 ma)(/mum) 0 •v> ""------

f1.·-~ -;-.. ;;;,~~ i;;i o; ,:;;atlon 

Name Shauna Gardner 

Address 950 F Street NW 
Suite 300 

city, sute Zip Washington, DC 20004 
L ·--· - -· - --· ·••··--

Phone 84 7-651 -5096 

Email SGardner@phrma.org 

2. Reporting ~riod for which this activity report is being filed 
Check Re ort Peri~-d--· - ·-,---0-u-'e""o-a..:.te- ,-.,...;.~-------~--------

x 2021-3 9/ 1/2,1-12/31/21 1/ 17/22 

-------.......... ·t. - -~- - --- --- -
. _! __l ----·-· -'-----"----------------.l.. .. -..... l 

3. list all emplovers/or2aniz.atlons that vou represent as a lobbyist Use additional reportingforms ii necessary. 
1. Pharmaceutical Research and Manufacturers of America 4. ___ ____________ _ _ _ _ __ _ 

2. _ ___________ _____ ___ _ 
s. ------- --- --------- --

3. _ _ ________________ _ 6. _________ _________ _ 

4. lobbvlng activltv summuy • If there was no activity or expenditures, indicate · none.• 

None. 

--· ..,. ___ --- --- - --~- ------ -,~,_.,,. ____ .. ,_, _ ____ 

s. bpt>ndltures 11r---·-If no e11.~ndirvrf!:s, including compalgn contributions, marl< here: 
II you spent money on any public official, employee or member of his or her immediat e family, list the amounts spent In each of the following · 
categories per each employer you represent. Complete and attach Schedule A to this report . 

Expenditure Categories Employer 1 Employer 2 Employer 3 £mployer4 Employer S Employer 6 Total Expended 

A. Meals and Beverages $ 0 $ $ $ $ s $0 
•w•••-

8 . Lodging $0 s $ s s $ $0 -
$ $ s c. Advert ising $0 s $ $0 

-
$ $ s . ·- ~---· -· -.--- so _____ 

0 . Traver $0 s s 
E. Gilts $0 s $ $ $ s $0 

F. Other Expenses $0 $ $ $ _L $ $0 
- ------- ·-- - -· 

G. Group EJ«penditures $0 s $ $ $ $ $0 

H, Campalg11 Contrlbutlons LIST AMOUNT IN "'TOTAL EXPENDED"' COLUMN. .I!! -- $0 
·•--· so 

____ ._ 

I. TOTAL of all eJll)enditures So $ $ $ s $ --·--•--·-
If you spon.sored or ,ontrlbuted t o any group event or shared expenses, list the total expended In category SG Immediately above. Complet e and 

attach a Schedule 8 for each event. _ _J 
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