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Philadelphis Board of Ethics

Interim Lobbying - Quarieriy Expense Raport

 (Please Type or Prin

[0 Check Box if AMENDMENT

01 Today's Date (month/day/year) Year - PLIS Number (Office Use Only)

113872014

Quarter
2013 ¢4

Type of Filer.

B Principal

[J Lobbyist [ 1.obbying Firm

A 02 FILER INFORMATION:

:ﬂime of Filer | Email Address. . Phorie Number

'FORT MIFFLIN RECLAMATION ASSOCIATES INC MARKDEVMJS@VERIZON.NET (570) 714-8944

| Permanent Business Address- - City’ State Zip Code:

1980 3RD AVE KINGSTCN 18704

/”%/.’.//%/////’/’/////7// //ﬂ/////’%//{ﬁ%’//ff/xﬂ 4,%//

03 LOBBYING EXPEN DITURES

= Total %_obbymg Expenses did not exceed $2,500 durlng thxs guarter.
If you check this box, ieave the rest of this section blank and move to Section 09.

I Total Expenditures for Direct Communication

: Total Expenditures for Indirect Communication

- Total Expenditures for Gifts, Hospitality, Transportation and Lodging

Al B A A

£
i
\ Totat Lobbying Expenditures for the Quarter




04 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL — Direct Communication

Lobbying Category
{Seiect from the list on page 9)

Specific Subject Matter
{Issue, Sill Number)

Position Taken
{Support/Oppose/Amend/Propcsed/Other)

Name of City Official & Agency

TRANSPORTATION OF
RIVER DREDGE




05 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL — Indirect Communication : :

Lobbying Category Specific Subject Matter Position Taken Method of Description of
(Select from the list on page 9) (Issue, Bili Number) (Support/Oppose/Amend/Proposed/Other) Communication Recipient Group




06 CITY OFFICIALS/EMPLOYEES WHO RECEIVED GIFTS, HOSPITALITY, TRANSPORTATION OR LODGING -

Name of Recipient
City
Official [Employee

Department & Position
of Recipient City
Official/Employee

Description of Item

Value of
Item

Date

Place of Receipt

Name & Address of the
Source of the Item




07 REPAYMENTS TO PRINCIPALS FOR GIFTS, HOSPITALITY, TRANSPORTATION OR LODGING - - -

Recipient of Item Description of Item Value of Item Repayment Amount




08 SOURCE(S) OF CONTRIBUTIONS TO PRINCIPAL

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

Permanent Business Address

City, State, Zip

Daytime Teiephone
Number




|09 PRINCIPAL AFFIRMATION

I 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 infarmation

} reported herein is valid, accurate, and complete to the best of my knowfedge. 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 (refating to unsworn falsification to authorities). I consent to recsive service of notices, other official mailings, or process at the

+ address or email listed in this expense report.

E'INDIVIDUAL AFFIRMING CONTENTS OF EXPENSE REPORT

NAME PHONE NUMBER . | EMAIL ADDRESS .
%MlCHAEL J BANKS, CPA (570) 714-8944 MARKDEVMJB@VERIZON.NET
| SIGNATURE _ ' DATE

112802014




NAME OF PRINCIPAL: FORT MIFFLIN RECLAMATION ASSCCIATES INC YEAR: 2013 QUARTER: 4

! 10 LOBBYIST OR LOBEBYING FIRM AFFIRMATION - Lﬁse a mf.PéiEét“ :;.hﬁ“t r& gach E_beyast ar Mcﬁiﬁyrng %’:rm,

i

Name of l?obbr/rst or Lobbyrng Firm EEI Email Address o ST Phone Number
}RITTENHO{JSE CONSULTING GROUP LLC CHASBRES@COMCAST.NET (215} 750-8513

iPermanent Business Address - - L oGy o Do e iind DStatel i [ Zip Code
éZUO S BROAD ST - SUITE 430 PHILADELPHIA PA 18102

‘LOBBYIST OR LOBBYING FIRM AFFIRMATION

&

a

By affixing my signature to this expense report, I affirm that I have actuai know!edge of the contents cf 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 emai! listed in this expense report. :

By affixing my signature to this expense report, [ affiumn 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 knowiedge 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. § 4504 (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 i
pericd. 1 acknowledge that this affirmation is being made subject to 18 Pa.C.S. § 4804 (relating to unsworn falsification to authorities). T
consent to receive service of notices, ster official maitings, or process at the address or email listed in this expense report ;

AUTHORIZED SIGNATURE e

R DATE =/,

STATEMENT OF LIMITED KNGWL

e 15/ )1




