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[ Total Lobbying Expenses did not exceed $2,500 during this guarter.
If you check this box, leave the rest of this section blank and move to Section 09,

H 00000
0.00
0. 00

Total Lobbying Expenditures for the Quarter 6/ 0 00 v 00

Total Expenditures for Direct Communication

Total Expenditures for Indirect Communication

Total Expenditures for Gifts, Hospitality, Transportation and Lodging

| B A 4




04 LOBBYING CONDUCTED ON BEHALF OF THE P

Lobbying Categoe;\"( Spei:if.ic'SUbject Matter Positibn Taken Naﬁié of City Official & Agency
(Select from the list on page 9) {Issue, Bill Number) {Support/Oppose/Amend/Proposed/Other) '

Transportation Bill No. 110261 Oppose Gity Council/ Mayor's Office / Parking
Authority

Transporiation City Carsharing Contract Support City Council/ Mayor's Office / Parking
Authority

Transportation City Councit Activity Monitor City Council/ Mayar's Office / Parking
Authority




{Select frem the list on page 9)

Lbbbying Categ.ory.

Speciﬁc"Subject Matter
(Issue, Bill Number)

. Pdsition Taken
(Support/Oppose/Amend/Proposed/Other)

. M.ethod. of .
Communication

'Des';:ript.ion of
Recipient Group

N/A




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

Nalﬁe of'Ret':lptent.:

Depértment & Posntion. Description of Item

" Value of

Name & Address 6f thé .

Date Place of Receipt
City of Recipient City Item Source of the Item
Official/ Employee Official/Employee

N/A




PRINCIPALS FOR GIET

Recipient of Itéh ' Describﬁdri of Item Value of Item Repayment Amount

NIA




108 SOURCE(S) OF CONTRIBL

PRINCIPAL

Name of Individual, Association, Corporation,

Partnership, Business Trust or Other Business

Permanent Business Address

City, State, Zip

. Dé\jfime Telephﬁné
" Number

N/A




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 alf 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 mallings, or process at the

address or email listed in this expense report.

INDIVIDUAL AFFIRMING CONTENTS OF EXPENSE REPORT - =

EMaATL ADDRESS

Peter E. Bruvik

(215) 207-8881

pbruvik@zipear.com

SIGNATURE




NAME OF PRINCIPAL: Zj‘pcar YEAR: |2013 QUARTER:| 4h

S. R. Wojdak & Assaciates, LP _ info@wejdak.com {215) 735-6660

200 S. Broad Street, Suite 850 Philadelphia PA 19102

OBBYIN FFIRMATIO

[J 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 reguirements 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
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, 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 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.




NAME OF PRINCIPAL: Zi 7 Car YEAR: | J0i53 QUARTER:| %/ ™

Stephen R. Wojdak swojdak@wojdak.com (215) 735-6660

200 South broad Street, Suite 850 Phitadelphia PA 19102

[ 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.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.

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




NAME OF PRINCIPAL: ,‘Z/ch?f' YEAR: [2013 QUARTER:| 4th

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

200 8. Broad Street, Suite 850 Philadelphia PA 19102

[] 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.

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. 1 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.
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