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[=] Total Lobbying Expenses did not e quarter,
If you check this box, leave the rest of this section blank and move to Section 09.

Total Expenditures for Direct Communication

Total Expenditures for Indirect Communication

Total Expenditures for Gifts, Hospitality, Transportation and Lodging

Total Lobbying Expenditures for the Quarter
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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 m
expense reporting period, I have complied with the requirements of Ci
to 18 Pa.C.S. § 4904 (relating to unsworn falsifi

address or email listed in this expense report.

y knowledge at all times relevant to this quarterly
ty Code §20-1205(5). I acknowledge that this affirmation is being made subject
cation to authorities). I consent to receive service of notices, other official mailings, or process at the

Douglas Gaston

(215) 286-7736

douglas_gaston@comcast.com

12712014




NAME OF PRINCIPAL: [Comcast Cable Communications, LLC YEAR: [2013 QUARTER: Fourth Quarter (Q4)

 Name of Lobbyjst or Lobt

Kathleen Sullivan ) ~ |Kathleen_Sullivan@cable.comcast.com (215) 638-6553

Philadelphia

LOBRYISTIOR LOBBYING FIRMAFFIRMATION 111 = T
[1 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 ali 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.5. § 4904 (relating to unswomn 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 ta this expense report, I affirm that I engaged in no lobbying activity for this principal during this expense report
periad. 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, ather official mailings, or process at the address or email listed in this expense report.
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NAME OF PRINCIPAL: [Comcast Cable Communications, LLC YEAR: |2013 QUARTER; [Fourth Quarter (Q4)

Sharon Powell-Lee

Permanent Business Address

1351 S Columbus Bivd Phitadelphia PA 19147

'LOBBYIST OR LOBBYING FIRM AFFIRMATION

1 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.

M 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 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 service of notices, other of_ﬁcialﬂ mailings, or pracess at the address or email listed in this expense report.

'AUTHORIZED SIGNATURE DATE
ﬁlm\/\%w@ﬁiu, ’}1‘([ T
STATEMEN MITED KNOWLEDG

My knowledge is limited to the Principal's costs and expenditures directly related to my lobbying activities on the Principal's behalf during the relevant guarter.
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Interim Lobbying - Quarterly Expense Report

(Please Type or Print in Ink)

] Check Box if AMENDMENT

01 Today's Date (m’enm/da\}{/ye_ar) | Year | Quarter PLIS Number (Cffice Use Only}
17612014 2013 4th
Type of Filer .
I Principal L] Lobbyist B Lobbying Firm
02 FILER INFORMATION . .
Name of Filer Email Address Phone Number
J. Egan & Associates, LLC avia@jeganassociales.com {215) 628-0870
Permanent Business Address City State Zip Code,
860 Penliyn Blue Bell Pike, Suite 210 Blue Bell PA 19422
% Y Y Y 0
03 LOBBYING EXPENDITURES S . o
2] 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 0.
Total Expenditures for Direct Communication s$0.00
Total Expenditures for Indirect Communication $$0.oo
Total Expenditures for Gifts, Hospitality, Transportation and Ledging $$0,0{>
Total Lobbying Expendituras for the Quarter $ $0.00
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NAME OF PRINCIPAL: ComcasgCOmmU“icaﬁG"S‘ LLC YEAR: |2013 QUARTER: (¢

10 LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Lobbying Firm.

Name of Lobbyist or Lobbying Firm " | Email Address Phone Number

J. Egan & Associates, LLC avia@)jeganassociates_com (215) 628-0970

Pérmanent Business Address - - |Gty : : State ~ {Zip Code
860 Penilyn Blue Bell Pike, Suite 210 Blue Bell PA 194322

LOBBYIST OR LOBBYING FIRM AFFIRMATION

[0 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.

L] By affixing my signature to this expense report, 1 affirm that I have actual knowledge of the contents of this expense report to the axtent
described in my statement which follows. I affirm that the information reported on this expense report of which I have knowiedge 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 §20-1205(5). I acknowledge that this affirmation is being made
subject to 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). T consent {o receive service of notices, other official
mailings, or process at the address or email listed in this expense report.

B 8y affixing my signature to this expense report, I affirm that I engaged in no lobbying activity for this principal during this expense report
period. 1 acknowledge that this affirmation is being made subject to 18 Pa.C.S. § 4504 (telating 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.

AUTHORIZED, SIGNATURE . {DATE

R =Y

STATEMENT or{ LIMITED KNOWLEDGE

Our verification on behalf of our principal is striclly limited to the information that we provided to our principal, which has been included in this report. We are nol
aware, nar are we privy, to any of the other financial information in the Report including but nol limited to expenses paid to lohbyists and/or lobbying firms other
than ows, internal lobbying expenses of the Principal and the alfocation of administrative ang overhead costs of the Principal. We are also not aware of the

amount and/or nature of any gifts transportation, ledging and/or hospitality expenses incurred and expended by the Principal during this quarter other than those
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NAME OF PRINCIPAL: [Comeast Communications, LLG YEAR; (2013 QUARTER:

I

10 LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Labbying Firm.

Name of Lobbyist or Lobbying Firm T Email Address IR Phone Number

John J. Egan, Jr. jegan@jeganassociates.com (215) 628-0970

Permanent Business Address S oy ' ; State Zip Code
880 Penllyn Biue Bell Pike, Sulte 210 Blue Bell PA 18422

LOBBYIST OR LOBBYING FIRM AFFIRMATION - S

[J By 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 period, 1 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 senvice of
notices, other official mailings, or process at the address or email listed in this expense report.

{3 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 1 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). [ acknowledge that this affirmation is being made
subject to 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). 1 consent to receive service of notices, other official
maifings, or process at the address or email listed in this expense report.

B By affixing my signature to this expense report, I affirm that 1 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 service af notices, other official mailings, or process at the address or email listed in this expense report.,

AUTHORIZED SIGNATURE -~ . DAYE

TN 8 i
P A ,Q,r : e ‘ 1/6/2014
s_rpé;ﬂ_:m Of LIMITED. KNOWLEBGE =~ = - . T —
Our verification on behalf of our principal is strictly limited fo the information that we provided lo our principal, which has been included in this report. We are not

aware, nor are we privy, o any of the other financial information in the Report including but not limited to expenses paid to lobbyists and/or lobbylng firms olher
than ours, internal lobbying expenses of the Principal and the allocation of administrative and overhead costs of the Principal. We are also not aware of the

amount andfor nature of any gifts,tfranspontation, lodging and/or hospitality expenses inciired and expended by the Principal during this quarter other than those
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NAME OF PRINCIPAL: {Comcast Communications, LLC YEAR: {2013 QUARTER:);

10 LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Lobbying Firm.

Name of Lobbyist or Lobbying Firm Email Address T Phone Number
Ashley T. Via avia@jeganassociates.com {215) 628-0970 J
Pérmanent Business Address . Gty : o | State Zip Code
iBGD Penllyn Blue Bel Pike, Suite 210 Blue Bell PA 19422 ;
| |

LOBBYIST OR LOBBYING FIRM AFFIRMATION

[ By 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 period, 1 have complied with the requirements of City Code §20-1205(5). | acknowiedge 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. 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 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 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.5. § 4904 (relating to unsworn falsification to authorities). I
copsent to regeive service of notices, other official mailings, or process at the address or email listed in this expense repott,

AUTHORIZED SIENATURE DATE '
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the information that we provided to our principal, which has been inchsded in this reporl. We are not
uding but not limited fo expenses paid o lobbylists and/or lobbying firms other
trative and overhead costs of the Principal. We are also not aware of the

Our verfication on behalf of our principal is strictly limited to
aware, nor are we privy, to any of the other finencial information in the Report inci

than ours, internat lobbying expenses of the Principal and the allocation: of adminis
incurred and expended by the Principal during this quarter other than those

amount andfor nature of any gifts,transportation, lodging and/or hospitality expenses
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5 ,éﬁ’ Interim Lobbying - Quarterly Expense Report
g
o . (Please Type or Print in Ink)
[0 check Box if AMENDMENT
01 Today's-Date (month/day/year) - |Year ‘ .+ | Quarter PLIS Number (Office Use Only)
1/13/2014 2013 4
Type of Filer | B
1 principal L] Lobbyist B Lobbying Firm

02 FILER INFORMATION - = B | ‘ :
Nameof Filer -~ =~ S _Email-Address’ 'Phone Number
Triad Strategies, LLC iraker@triadstrategies.com (717) 238-2970
Permanent Business Address -~ - City - State Zip Code
116 Pine Street, 5th Floor Hanisburg PA 17101

G //WWW Vi W///'WW//}?WM

03 LOBBYING EXPENDIT URES

| Total Lobbymg 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 $ $0.00
Total Expenditures for Indirect Communication % $0.00
Total Expenditures for Gifts, Hospitality, Transportation and Lodging $$0.00
Total Lobbying Expenditures for the Quarter $ $0.00




NAME OF PRINCIPAL: [Comeast (aljlz (ommm:mf-ms, ceC YEAR: (2013 QUARTER: |4

10 LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Lobbying Firm.

Name of Lobbyist or Lobbying Firm , | Email Address _ Phone Number

Triad Strategies, LLC ) Iraker@triadsirategies.com (717) 238-2970
Permanent Business Address o City State Zip Code
116 Pine Street, 5th Floor Harrisburg PA 17101

LOBBYIST OR LOBBYING FIRM AFFIRMATION

[ 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.

L1 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 alf times relevant to this quarterly expense
reporting period, I have complied with the requirements of City Code §20-1205(5). T 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 engaged in no [obbying 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 serv:ce of notices, other official malllngs, or process at the address or email listed in this expense report.

AUTHOR;Z;D SIGNATURE . : _ : DATE

% 1/13/2014

STATEMENT OF LIMITED KNOW'LEDG E

Triad Strategies’ knowledge of the lobbying expenses incurred and/or reparted by this principal is limited to the lobbying services we provided. We have no
knowledge of any additional lobbying expenses incurred and/or reported by this principal.

wramra,



NAME OF PRINCIPAL: | Comeast (abile C piuatteins , L Le YEAR; [ 2013 QUARTER: |4

(717) 238-2970

Harrisburg PA 17101

i o

D3 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 faisification to authorities). I consent to receive service of
natices, 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.

Il By affixing my signature to this expense report, I affirm that I engaged in no lobbying activity for this principal during this expense report
periad. 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 listed in this expense report

el pily PRt oA e Gt

Triad Strategies' knowledge of the lobbying expenses incurred and/for reported by this principal is limited to the lobbying services we provided. We have no
knowledge of any additional lobbying expenses incurred and/ar reported by this principal.




NAME OF PRINCIPAL: | Comcast CGM(O C rfmmw!warhms {LL/C YEAR: | 2013 QUARTER: |4
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O ey affixing my signature to this expense report, I affirm that I have actual knowledge of the cantents of this EXpense rep d that the

information reported herein is valid, accurate, and complete to the hest of my knowledge. To the best of my knowledge at all times
refevant to this quarterly éxpense 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). 1 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 ail 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 (refating 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,

2 By affixing my signature to this expense report, T 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 service of notices, other official mailings, or process at the address or email listed in this expense report. ]
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