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Total Expenditures for Direct Communication V2,560

Total Expenditures for Indirect Communication

Total Expenditures for Gifts, Hospitality, Transportation and Lodging 251

V2, 817

w] ) @

Total Lobbying Expenditures for the Quarter
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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). T 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.
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NAME OF PRINCIPAL: C oy + LM H@ﬂ [Th p Lne YEAR: | ./ 2 QUARTER: Lf e

Ne Lobby obb il Address 0
5 R Woidak & Associates L | into®@ woidhk.com | 215-735-6440
ne . tate:

20”'0 Soulh Broad Sireel sute 850 /”Af/a?(/é’///%.«a’ | pa 70 o

L1 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 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.

My 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 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.

[C] 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
receive servi notices che; official mailings, or 0cess at__th_e a_d_c_i_r_e_;s or email listed in this expense report.
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L1 sy 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.

i 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.

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 falsification to authorities). I
consent to receive service of notices, other official mailin t the add iJ_l' d in thi
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L] 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). 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, 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 faisification to authorities). 1

consent to receive service of notices, other official mailings, or process at the address or email listed in this expense report.




NAME OF PRINCIPAL:| (", /7/-//[] JTh I c | YEaR:| 201 quarters| 4 Th

kA 4‘ LT 2O QLT e

110 f‘ggg YIST:

g‘&“.*\‘ ‘-_-. o @}Q ?.E‘%'\E:-‘,‘ R éﬁ"" 3 'T 2
R T O TR Ry AT TR IR Ea

NameloRlobbyistiorllohbying ki SEN v

B Benran | bbrennan @ wpjdak.om | (2
{ph/ua\

A SRR I N L -:s;«w.né‘.ag{;—_(‘-';bgi--_e;;- T Qfﬁ;;j{:-‘f“ %
Al D Hia b T e eyt
B

)

=

i S O S R T e s
BeraneD i BrS e AaTes

o

OZOO Sou
BBY BB MIAEEIRM : T

[ By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense
infarmation 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). 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 mailings, or process at the address or email listed in this expernse report,

.IB\/BV 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,
aceurate, and complete to the best of my knowledge. To the best of my knowledge at all imes relevant to this quarterly expense
reporting petiad, T 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 acknowiedge that this affirmation is being made subject to 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). I
consent {o receive service of notices, other official mailings, or pracess at the address or email listed in this expense report.
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