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Interim Lobbying - Quarterly Expense Report

Philadelphia Board of Ethicg

i

[ Lobbying Firm

biamail@biacfphiladeiphia.com (215) 242-7445

Philadelphia
L7 o

[1] 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.

Total Expenditures for Direct Communication $ $5,934.00
Total Expenditures for Indirect Communication $ $66.00
Total Expenditures for Gifts, Hospitality, Transportation and Lodging $ $0.00
Total Lobbying Expenditures for the Quarter $$6,000.00




"Lo bymg éategory
(Select from the list on page 9)

Spécnﬁc Subject Matter
(Issue, Bill Number)

Position Taken
(Support/OpposefAmend/Proposed/Other)

Name of City Official & Agency

Assoc./Real Estate

Trade or Professional Bill No. 120052 Support City Council
Assoc./Real Estate
Trade or Professional Resolution No. 120058 Monitor City Council
Assoc./Real Estate
Trade or Professional Bilt No. 120018 Support City Council
Assoc./Real Estate
Trade or Professional Bill No. 120651 Oppose City Council
Assoc./Real Estate
Trade or Professional Resolution No, 120638 Oppose City Council
Assoc./Real Estate
Trade or Professional Bill No, 120774 Monitor City Council
Assoc./Real Estate
Trade or Professional Bill No. 120775 Monitor City Council
Assoc./Real Estate
Trade or Professional Resolution No. 120776 Menitor City Council
Assoc./Real Estate
Trade or Professional Bill No. 120917 Monitar City Council
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Assoc./Real Estate

Lobbying Category Specific Subject Matter Position Taken Name of 4C|t'c'y"0'fﬁc1al & Agency
(Select from the list on page 9) (Issue, Bill Number) (Support/Oppose/Amend/Proposed/Other)
Trade or Professional Bill No. 120889 Oppose City Council
Assoc./Real Estate
Trade or Professional Bill No. 120656 Monitor City Council
Assoc./Real Estate
Trade or Professional City Council Activity Monitor City Council




Lobbying Categ.b‘ry
(Select from the list on page 9)

Specific Subject Matter
(Issue, Bill Number)

Position Taken
(Support/Oppose/Amend/Proposed/Other)

Method of
Communication

Description of
Recipient Group
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Name of Recipient
City
Official/Employee

Department & Position
of Recipient City
Official/Employee

Description of Item

Value of
Item

Date

Place of Receipt

Name & Addres§ ofthe
Source of the Item

N/A




Recipient of Item

Descrlp |oi.1.o .I.tem

Value of Item

Repayment Amount

N/A




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

Permanent Business Address

City, State, Zip

" 'D'é;r't'i'me "i'elépﬁoheﬂ

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 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.

James A. Rogers, Jr. (856) 533-3052 jim.rogers@hfco.com
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[ 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.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

accurate, and compiete 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.

1 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 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.

described in my statement which follows. I affirm that the information reported on this expense report of which I have knowledge is valid, -
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'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 reparted herein is valid, accurate, and complete to the best of my knowiedge. 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.

L] 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 guarterly 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 conserit to receive service of notices, other official
mailings, or process at the address or email fisted in this expense report,

[ By affixing my signature to this expense report, 1 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 s f not other official maili gs, 0 ess at t addrgss_ ¢
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LOBBYIS OBBYING FIRM AFFIRMATIO

(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 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.

[l 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. T acknowledge that this affirmation is being made subject to 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). I
nt '\_/e service o no_tiggs,_ other official mailings, or process at the address or email listed in this expense report.
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O By affixing my signature to this expense report, I affirm t
information reported herein Is valid, accurate, and complete to the best of my knowledge.
relevant to this quarterly expense reporting period, I have complied with the requirements
this affirmation is being made subject to 18 Pa.C.5. § 4904 (refating to unsworn falsificatio
notices, other official maitings,

hat I have actual knowledge of the contents of this expense report and that the

or process at the address or email listed in this expense report.

To the best of my knowledge at all times
of City Code §20-1205(5). I acknowledge that
tt to authotitfes). I consent to recelve service of

M\/ affixing my signature to this expense re

port, I affirm that I have actual knowledge of the contents of this expense report to the extent

described in my statement which foliows,
accurate, and complete to the best of my knowledge. To the best of my

subject to 18 Pa.C.S. § 4904 {relating to unsworn falsification to authoriti
mailings, or process at the address or emait listed in this expense report.

1 By affixing my signature to this expense report, I affirm that I en
period. I acknowledge that this affirmation fs being made su

I affirm that the information re

reporting period, I have complied with the requirements of City Code §20

gaged in no lobbying activity for this principal during this expense report
bject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I
_othe;r_ official mailings, o process at the address or email iiste_d in th

ported on this expense report of which I have knowledae is valid,
knowledge at all times relevant to this quarterly expense
-1205(5). 1 acknowledge that this affirmation is being made

es). 1 consent to receive service of notices, other offictal

is expense report.

TR
i




