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M Principal [0 Lobbyist I Lobbying Firm
NFEORMATIO

k_romango@airmallusa.com (412) 472-5180
ty
Pittsburgh International Airport, P.O. Box 12318 Pittsburgh PA 16231

A

BYING EXPENDITURES

OB

O Total Lobbying Expenses did not exceed $2,500 during this quarter.
If you check this box, leave the rest of this section blank and move to Section 09.

Total Expenditures for Direct Communication $$24,443.00
Total Expenditures for Indirect Communication $ $0.00
Total Expenditures for Gifts, Hospitality, Transportation and Lodging $ $0.00
Total Lobbying Expenditures for the Quarter $ $24,443.00




Lobbying Category
(Select from the list on page 9)

Specific Subject Matter
(Issue, Bill Number)

Position Taken
(Support/Oppose/Amend/Proposed/Other)

Namé' of City Official & Agency

Airport Aviation

Procurement Opporiunities

Monitor

Transportation & Public Utilities

Airport Aviation

PHL Master Concession
Contract

Review current contract issues

Office of Deputy for Transportation




Lobbying Category
(Select from the list on page 9)

Specific Subject Matter
{(Issue, Bill Number)

Position Taken
(Support/Oppose/Amend/Proposed/Other)

Method of
Communication

Description of
Recipient Group




Department & Position Description of Item

Value of

Name of Recipient Place of Receipt Name & Address of the
City of Recipient City Item Source of the Item
Official/Employee Official/Employee




Recipient of Item

Description of Item

Value of Item

Repayment Amount




Name of Individual, Association, Corporation,
Partnership, Business Trust or Other Business

Permanent Business Address

City, Stai:e, le

Daﬁih&é Telébiioﬁe
Number




By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report and that the information
reported herein is valid, accurate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly
expense reporting period, I have complied with the requirements of City Code §20-1205(5). I acknowledge that this affirmation is being made subject

to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of notices, other official mailings, or process at the
address or email listed in this expense report,

| PHONE NUMBER | EMAIL ADDRESS =
Kevin Romango {412) 472-5180 k_romango@airmailusa.com
SIGNATURE . e i e e UDRTE
Hunfoenp ol
[
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NAME OF PRINCIPAL: | /vl USE 1l YEAR:| R0 2 QUARTER:| ¢/ '™

‘10 LOBBYIST OR LOBBYING FIRM AFFIRMATION - tiv o separais shest for each Lobbyies ap Lobbying Plrp,

| Name of Lobbyist or Lobbying Firm— Emal Address Phone Number '

Beth Beennan | beth (O he Kinser s com (215) 405 - (%00
Y

‘Permanent Business ‘Address: City | State Zip Code

LU Mk Sheek, 3™ Floor | Philade|phia PA NILE
LOBBYIST OR LOBBYING FIRM A FFIRMATION ' '

O sy affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report and that the
infarmation reported herein is valid, accurate, and complete to the best of my knowledge. To the best of my knowledge at ail times
relevant to this quarterly expense reporting period, I have complied with the requirements of City Code §20-1205(5). I acknowledge that
this affirmation s being made subfect to 18 Pa.C.S, § 4904 (relating to unsworn falsification to authorities). 1 consent to receive service of
notices, other official mailings, or process at the address or email listed in this expense report.

PﬂBy affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report to the extent
described In my statement which follows, 1 affirm that the information reported on this expense report of which I have knowledge is valid,
accurate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense
reporting petfod, I have complied with the requirements of City Code §20-1205(5), I acknowledge that this afflrmation is being made
subject to 18 Pa,C.S. § 4904 (relating to unsworn falsification to authorities). I consent to recelve service of notices, other official
mailings, or process at the address or email listed in this expense report,

O By affixing my sighature to this expense report, 1 affirm that I engaged in no lobbying activity for this principal during this expense report
period. I acknowledge that this affirmation is being made subject to 18 Pa.C.S, § 4904 ({relating to unsworn faisification to authorities). 1
consent to receive service of notices, other official maillngs, or process at the address or email listed in this expense report.

AUTHORIZED SIGNATURE: DATE
S o 1/39/%

EMENT OF LIMITED KNOWLEDGE

!

STAT




NAME OF PRINCIPAL: ﬁq rnadl LS Inc VEAR:

S _} QUARTER:

é/%

10'LOBBYIST OR LOBBYING FIRM AFFIRMATION - Uz @ saparin sheot for o

ol Loblyist g Labbving Firm,

'?Néhébﬁ;LQBBﬁSt'o:;-!.j'obby_inggﬁirm"-i.l. BT Email Address

LOBBYIST OR LOBBYING FIRM AFFIRMATION

Phone Number '

Theinser Gayp (215) 405 - 0SCC
‘Pefmanent Business Address. City _ | State Zip Code
165U Markey Sheek, A" Floer Philade Lphis oA 9103

reporting peried, I have complied with the requirements of City Code §20-1205(5), 1

mailings, or process at the address or email fisted in this expense report.

subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authoritles). T consent to receive service of ng

O sy affixing my signature to this expense report, 1 affirm that I have actual knowledge of the contents of this expense report and that the
information reported herein is valid, accurate, and complete to the best of my knowledge, To the best of my knowledge at all times
relevant to this quarterly expense reporting periad, I have complied with the requirements of City Code §20-
this affirmation is beling made subject to 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
notices, other official mailings, or process at the address or email listed in this expense report.

KB‘{ affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report to the extent
described In my statement which follows. I affirm that the information reported on thig expense report of which I hav
accurate, and complete to the best of my knowledge. To the best of my knowledge at all Hmes relevant #

acknowledge that this affirmation is

O By affixing my signature to this expense report, I affirm that I engaged in no lobbying activity for this principal duting this
period. I acknowledge that this affirmation is being made subject to 18 Pa.C.S. 8§ 4904 (relatin
consent te recelve service of notices, other ofﬂctal mailings, or process at the address or email

1205(5). I acknowledge that
I consent to recelve service of

e knowledge is valid,
o this quarterly expense

tices, other official

g to unsworn falsification to authorities), I
listed in this expense report.

being made

expense report

DATE

AUTHORIZED'SIGNATURE

/29/79

| STATEMENT OF LIMITED KNOWLEDGE




nAME OF PRINCIPAL: | “ryy il U5 A ; It YEAR: | ()3 QUARTER:

10 LOBBYIST'OR_ LOBBYING_FIRM AFFIRMAT ION @se a sﬂpﬁz‘ai@ 3%@%&% fsas ezzg:%‘a &a%byzs& or i@%s%agmg: %srm -

“Name of Lobbyrst or:Lobbying. F:rrn*f;.-:f_;- Emall Address R Phone Number Nt
Holly Kanse” O %u k\nSefc'mp com :;15) 4 C‘5)~(,9“OC

Permanent Business Address e _ctv 7| State | Zip Code i
150 Waske Srrecr _/w mo/ VM}M&\OLM rﬁ\ 1113

:_LOBBYIST OR LOBBYING FIRM AFFIRMATION -

[0 By affixing my signature to this expense report, I afF rm that I have actual knowlecige of the contents of th|s expense report and that the
information reported herein is valid, accurate, and complete to the best of my knowledge. To the best of my knowiedge at all imes
relevant to this quarterly expense reporting period, I have complied with the requirements of City Code §20-1205(5). 1 acknowledge that
this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of
notices, other official mailings, or process at the address or email listed in this expense report.

E(By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report to the extent
described In my statement which foflows. I affirm that the information reported on this expense report of which I have knowledge is valid,
accurate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense
reporting period, I have complied with the requirements of City Code §20-1205(5). I acknowledge that this affirmation is being made
subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of notices, other official
mailings, or process at the address or email listed in this expense report.

L1 By affixing my signature to this expense report, I affirm that I engaged in no lobbying activity for this principal during this expense report
period. I acknowledge that this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities), I
consent to receive ser\nce of notlces, other oft’ crai mallmgs, o process at the address or emarl Irsted in this expense report

‘AUTHORIZED. SIGNATURE S S AT SRR {DATE

STATEMENT OF Lt ITED KMOWLEDGE




NAME OF PRINCIPAL: [AIRMALL YEAR: |2013 QUARTER: |Fourth

Centre Square West, 1500 Market Street, 38th Floor Philadelphia PA 19102

[J By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report and that the
information reported herein is valid, accurate, and complete to the best of my knowledge. To the best of my knowledge at all times
relevant to this quarterly expense reporting period, I have complied with the requirements of City Code §20-1205(5). 1 acknowledge that
this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of
notices, other official mailings, or process at the address or email listed in this expense report.

By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense report to the extent
described in my statement which follows. I affirm that the information reported on this expense report of which I have knowledge is valid,
accurate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense
reporting period, I have complied with the requirements of City Code §20-1205(5). I acknowledge that this affirmation is being made
subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of notices, other official
mailings, or process at the address or email listed in this expense report.

1By affixing my signature to this expense report, 1 affirm that I engaged in no lobbying activity for this principal during this expense report
period. Iacknowledge that this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I
consent to receive service of notices, other official mailings, or process at the address or email

(2} e
i A s I i el ok hl
| represent that my knowledge of activities listed in this report is limited to activities listed under ltem 04 of this report as Direct Communications performed by my

firm in support of this engagement. In addition, my knowledge of expenditures in this repart is limited to the portion of expenditures for Direct Communication
attributable to the reportable activities in ltem 04.




