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O Totat 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 ¥ 2, 473
Total Expenditures for Indirect Communication $ O

Total Expenditures for Gifts, Hospitality, Transportation and Lodging $ 351

Total Lobbying Expenditures for the Quarter $ 12, 912
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(Issue, Bill Number)
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By affixing my signature to this expense report, I affi
reported herein is valid, accurate, and complete to th
€xpense reporting period, 1 have complied with the requireme

to 18 Pa.C.S. § 4904 (relating to unsworn falsification to auth
address or email listed in this expense report.

rm that I

& best of

orities). I consent to recej

have actual knowledge of the contents of this expense report and that the information
my knowledge. To the best of my knowledge at all times relevant to this quarterly
nts of City Code §20-1205(5). 1 acknowledge that this affirmation is being made subject

Ve service of notices, other officiai mailings, or process at the

PHONE NUMBE!
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NAME oF pRINcIPAL: | Corizon Hea ITh, Lnc.

YEAR:

2013

QUARTER:

4th

info@wojdak.com

(216) 735-6660

Philadelphia

PA

19102

] By affixing my signature to this expense re

period. I ackno

port, I affirm that I engaged in no lobbying activi

n is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsi

ty for this principal during this expense report
fication to authorities). I




NAME OF PRINCIPAL: | COviZon HéalTh, Inc. YEAR:| 2013 QUARTER:| 777

Stephen R. Wojdak

swojdak@wojdak.com (215) 735-6660

200 South broad Street, Suite 850

Philadelphia PA 18102

By affixing
described in my statement which

reporting period, I have complied
subject to 18 Pa.C.S. § 4904 (rela

period. I acknowiedge that this a

consent to receive service of notj

1 By affixing my signature to this expense report, I affirm that I have actual knowled
information reported herein is valid, accurate, and complete to the best of my knowledge. To the best of my knowledge at all times

my signature to this expense report, I affirm that I have actuai knowledge of the contents of this expense report to the extent

accurate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense

mailings, or process at the address or email listed in this expense repaort.
] By affixing my signature to this expense report, I affirm that I engaged in no lobbying activity for this principal during this expense report

follows. I affirm that the information reported on this expense report of which I have knowledge is valid,

with the requirements of City Code §20-1205(5). I acknowledge that this affirmation is being made
ting to unsworn falsification to authorities). I consent to receive service of notices, other official

ffirmation is being made subject to 18 Pa.C.S, § 4904 (relating to unsworn falsification to authorities). I
icial mailings, or process at the address or email listed in this expense




NAME OF PRINCIPAL:| (orizon HeEa /Th, Znc. YEAR: |2013 QUARTER:| 4th

John Hawkins jhawkins@wojdak.com (215) 735-6660

200 S. Broad Street, Suite 850 Philadelphia PA 19102

B OR LOB RM AFFIR
(3 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 official mailings, or process at the address or email listed in this expense report.




