Interim Lobbying - Quarterly Expense Report

Received

FEB 0 4 2014

Phitadeiphia Boarg of Ethics

(Please Type or Print in Ink)

117/2014 2013

PLIS Number (Office Use Only) -~ -

[ Lobbying Firm

B Principal [ Lobbyist

The Philadelphia Museum of Art joseph.meade@philamuseum.org {215) 684-7704
Per Stat ode
PO Box 7646 Philadelphia Pa 19101

7 7

O 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 0S.

Total Expenditures for Direct Communication $ $10,030.00
Total Expenditures for Indirect Communication $$0.00
Total Expenditures for Gifts, Hospitality, Transportation and Lodging $!1‘=0.00
Total Lobbying Expenditures for the Quarter $$10,030.00




04 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL — Direct Communication

Lobbying Category
{Select from the list on page 9)

Specific Subject Matter
(Issue, Bill Number}

(Support/Oppose/Amend/Proposed/Other)

Paosition Taken

Name of City Official & Agency

Museums

city operating and capital budgst

proposed

Mayor Michael Nutter, City Councll
President Darrell Clarke, Councilman
Curtis Jones, Jr.




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

Lobbying Category
{Select from the list on page 9)

Specific Subject Matter
{Issue, Bill Number)

Position Taken
(Support/Oppase/Amend/Praposed/Other)

Method of
Communication

Description of
Recipient Group

N/A




06 CITY OFFICIALS/ EMPLOYEES WHO RECEIVED GIF'!'S, HOSPITALITY TRANSPORTATION GR LODGING

Name of Rec:plent Department & Pos:tlon Descriptlon of Item Va!ue of Date Piace of Recexpt Name & Address of the
City of Recipient City Itam Source of the Item
Officiai/Employee Official/Employee

NIA




07 REPAYMENTS TO PRINCIPALS FOR GIFTS, HOSPITALITY, TRANSPORTATION ORLODGING . .

Recipient of Item

Description of Item

Value of Item

Repayment Amcunt

NIA




08 SOURCE(S) OF CONTRIBUTIONS TO PRINCIPAL

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

Permanent Business Address

City, State, Zip

Daytime Telephone
Number

N/A
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09 PRINCIPAL 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). 1 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.

INDIVIDUAL AFFIRMING CONTENTS OF EXPENSE REPORT

NAME -~ 7 e e o | PHONENUMBER .~ " .| EMAIL ADDRESS =
Joseph C. Meade (215) 684-7704 joseph.meade@philamuseum.org
SEGNATURE ' DATE -

l [:‘L %/ /@; 111712014
/M




QUARTER:|

NAME OF PRINCIPAL:

Phdadelphis, Moo o7 At

[ Emall Address

lly @ 1o Kivs o

Phone Numbe

(219) 4 05'"0‘%0

S

wmpw | =

[ By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expensa report: and that tha
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
natices, other official mailings, or process at the address or email listed in this expense repoit.

1

My affixing my signature to this expense report, I affirm that I have actua 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,

acclurate, 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 s 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 emall listed in this expense report,
| By affixing my si'gnatl_;re 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), 1
) Qt{qes, other official mailEr_:_gs, or process at the_a _addre'ss or email Iisted._ln::_thls expense report,

DATE

S

B




NAME OF PRINCIPAL: | [ W@lﬂ[pkw\ Muaim N it YEAR: | 0|73 QUARTER:| (j1%-

- |Phone Nimber

(215) 405 - 0800
Businsstiadareas i o lZipCode -0,

i r g A s 10 e s s e e T L :
' ~ pq A . )
SO Markey Stveek, 2™ Floor | Philadelphia PA 9103
LORBYIET OR L ORBYING FIRMAFEIRMATION o . . .
3 By affixing my signature to this expense report, I affirm that I have actual knowledge of tha contents of this expense report and that the
infarmation reported hereln Is valld, accurate, and camplete to the best of my knowledge. To the best of my knowledge at all times
relevant to this quarterly expense reporting periad, I have complled with the requirements of City Coda §20-1205(5). I acknowledge that

this affirmation Is being made subject to 18 Pa.C.S, § 4004 (relating to unsworn falsification to authorities), I consent to recelve service of
notices, ather-officlal mallings, or process at the address or emall listed In this axpensa repott.

l‘KBV affixing my signature to this expense report, 1 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 reportad 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, 1 have compiled with the requirements of City Code §20-1205(5). 1acknowledge that this affirmation Is belng made
subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of notices, other officlal
mallings, or process at the address or emall listed In this expense report.

[Z By affixing my signature to this expense report, I affirm that I engaged in no lobbying activity for this principal during this expense report
perled. T acknowledge that this affirmation Is belng made subject to 18 Pa.C.S, § 4904 (relating to unswom falsification to authorlties). I
consent to ree service of natices, other officlal mallings, or process at the address or emall listed In this expense report,
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NaME OF PRInctPaL: | () (nolel phia Mudawm ¢t A f A3

0™ Floor

PA

U afﬂxlrig my signature to this expense report, I afflm that I have actual knbwledge 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 complled with the requiremants of Clty Code §20-1205(5), 1 acknowledge that

this affirmation Is belng made subject to 18 Pa.C.S, § 4904 (relating to unsworn falsification to authorities). I consent to recelve service of
notices, ather officlal mailings, or process at the address or emaill listed in this expense report,

'&’By afflxing 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 afflrm that the Information reported on this expensa report of which [ have knowledge Is valid,
accurate, and complete to the best of my knowledge. Yo the best of m
reporting period, I have complied with the requiremen
subject to 18 Pa.C.S. § 4904 (relat]
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