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[=] 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 09.

Total Expenditures for Direct Communication

Total Expenditures for Indirect Communication

Total Expenditures for Gifts, Hospitality, Transportation and Lodging

Total Lobbying Expenditures for the Quarter
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iobbymg Category
(Select from the list on page 9)

Specific Subject Matter
(Issue, Bill Number)

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

7

Namewof City Official & Agency

N/A




Lobbying Category
(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

N/A




Name of Recipient Departrﬁent & Position Description of Item Value of Date Place of Receipt Name & Address of the
City of Recipient City Item

Source of the Item
Official /Employee Official/Employee

N/A
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Repaym

ént

Amount

N/A




NIA

Name of Individual, Associé'ti'on,‘ Corhoratmn,
Partnership, Business Trust or Other Business

Permanent Business Address Ci'ty,” éfaté;

Daytime Teiephdne

Number




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.

Michele VonDeak (215) 629-5801 michele@historicphiladelphia.org
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NAME OF PRINCIPAL: |Historic Philadelphia, Inc. YEAR: [2012 QUARTER: 4th

michele@historicphiladeiphia.org (215} 629-5801

150 S. Independence Mall West, Suite 550 Philadelphia PA 19106

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.

(1 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). 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.

] 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.S. § 4904 (relating to unsworn falsification to authorities). I
consent to receive service of notices, other official mailings, or process at the add il listed in this e ense report.
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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 repoiting 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. § 4504 (relating to unsworn faisification to authorities). I consent to receive service of
notices, other official mailings, or process at the address or emalil 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 repart 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 recel ice of noti her offici ilin ocess at h_eu a_d_dress email listed in this expense report.
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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

¢ ive service of notices, other official mailings, or process at the address or email listed in this expense report.

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 ail 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
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O 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.

John C. Hawkays

W4 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 fobbying 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
c;onsent___to__ receive servi Q_f otices, other official mailings, or process at the address or email listed in this expense report.
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L3 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). I acknowledge that
this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authotities). I consent to recelve service of
notices, other official mailings, or process at the address or email listed i this expense report.

.E2\/8y 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 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 Cade §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 emait 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 emait listed in this expense report.
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