Interim Lobbying - Quarterly Expense Report
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[l 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.

. . N L
Total Expenditures for Direct Communication
P 2,600
Total Expenditures for [ndirect Communication $
$

Total Expenditures for Gifts, Hospitality, Transportation and Lodging

Total Lobbying Expenditures for the Quarter $ 3 ,(DOO




Lobbying Category
(Select from the list on page 9)

(Issue, Bili Number)

Specific S'u'b'j ect Matter

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

Name of City Official & Agency
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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

b'escri'pﬁbn' of Item G

Name éAddress of the

Name of Recipient
City of Recipient City Source of the [tem
Official/Employee Official/Employee
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Recipient of Item

Description of Item

Value of Item

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

Permanent Business Address

City, State, Zip

Daytime Telephone
Number
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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.5. § 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. '
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103164910

Jerry K r.nq @l b entlef.Com
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B 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.

[ 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.

[T 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 affirn/:;lgon is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities), I

consent to receive service of notices, gther official mailings, or process at the address or email listed in this expense report.
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LOBBYIST OR LOBBYING

B 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 compiete 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.

\

[[] 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.

[ By affixing my signature to this expgnse report, I affirm that I engaged in no lobbying activity for this principal during this expense report
period. I acknowledge that thi rmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I
cohsent to receive,serviceg of es, other official mailings, or process at the address or email listed in thi rt




