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1 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 $ $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 $ $16,875.00
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to 18 Pa.C.S5. § 4904 (relating to unsworn falsification to authorities
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 and that the information
reported hereln 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 complled with the requirements of City Code §20-1205(5), 1 acknowledge that this affirmation is being made subject

). Iconsent to receive service of notices, other official mailings, or process at the
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NAME OF PRINCIPAL:

VEAR: | S0 (D/A | QUARTER:

| Ph

e Number

(215) 977-7209

| State

[Zncole

PHILADELPHIA

PA

19102

LOBBYIST OR LOBBYING FIRM AFFIRMATION

notices, other officlal mallings, or process at the address or emall listed in this expense report,

malllhgs, or process at the address or emall listed In this expense report.

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 [s 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 perlod, I have complled 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

L1 By affixing my signature to this expense report, I affirm that I have actual knowiedge of the contents of thls 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 valld,
accurate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to thls quarterly expense
reporting perlod, I have complied with the requirements of City Code §20-1205(5), I acknowledge that this affirmation Is belng made
subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authoritles). I consent to recelve service of notices, other official

By affixing my signature to this expense report, I affirm that I engaged in no lobbylng activity for this principal during this expense report
petiod. I acknowledge that this affrmation Is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I

consent to recelve service of notices, other officlal mallings, or process at the address or emall liste

d in this expense report,
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NAME OF PRINCIPAL: /tp ﬂw—f‘s@[/w@eil; 0‘1 é{é /; @/f‘}‘!@,ﬂ (s YEAR:

IRM AFFIRMATION - U

-obbylst ot Lobbying Flrm.

Phone Num

PUGLIESE ASSOCIATES

(717) 238-9078

[Pefmanent Business Address =

2206 STRAWBERRY SQUARE

HARRISBURG

PA

17101

'LOBBYIST OR LOBBYING FIRM AFFIRMATION

O By affixing my signature to this expense report, T affirm that I have actual knowledge of the contents of this expense report and that the

information reported hereln Is valld, 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 recelve service of
notices, other official mallings, or process at the address or emall 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,
acclrate, and complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense
reporting perlod, I have complled with the requirements of City Code §20-1205(5). I acknowledge that thls 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 officlal
mallings, ot 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
perlod. T acknowledge that this affirmation Is belng made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I

consent to recelve setvice of notlces_, qt_het_' official malli__ngs, Or process at_t_he address__qr e_maf_! il_ste_d__ n _thls expense report, _
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