
 
 
NAME OF PRINCIPAL:              YEAR:           QUARTER:   
 
10  LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Lobbying Firm. 
 
Name of Lobbyist or Lobbying Firm Email Address Phone Number 

  
 
 

LOBBYIST OR LOBBYING FIRM 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).  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.  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. 

AUTHORIZED SIGNATURE DATE 
 
 

 

STATEMENT OF LIMITED KNOWLEDGE 
 

 
 

 
 

Permanent Business Address City State Zip Code 
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