Received

£
R

\,3!\

WADE,
g 108

Interim Lobbying - Quarterly Expense Report
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[l 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 /—/ z 25
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Lobbying Category
(Select from the list on page 9)

Specific Subject Matter

(Issue, Bill Number)

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

Name of City Official & Ager'l'c's.!. )
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Lobbying Category
(Select from the list on page 9)

Specific Subject Matter
(Issue, Bill Number)

Position aken
{(Support/Opposef/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
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'l"slame & Address of the. ]

Source of the em
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Rec:plent of Item

Description of Item

. Val'ue. of"It‘e:;i .
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Name of Individual, Association, Corporéfion,
Partnership, Business Trust or Other Business

Permanent Business Address

City, State, Zip

Daytime Tel.éph‘oné‘

Vo

Number
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By affixing my signature to this expense report, I affirm that I
reported herein is valid, accurate, and complete to the best of
expense reporting period, I have complied with the requiremen
to 18 Pa.C.S. § 4904 (relating to unsworn falsification to autho
address or email listed in this expense report.

have actual knowledge of the contents of this expense report and that the information
my knowledge. To the best of my knowledge at all times relevant to this quarterly

ts of City Code §20-1205(5). I acknowledge that this affirmation is being made subject
rities). I consent to receive service of notices, other official mailings, or process at the
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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.

E{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 1 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
riailings, 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,

E]Z/By affixing my signature to this expense report, 1 affirm that I have actual knowledge of the contents of this expense report and that the
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n tco@ wgd‘céaK. COM (215) 736-6660

200 South Broad Street, suite 850 Philadelphia pa 19102

LOBBYIST OR LOBBYING FIRM AFFIRMATION

] By affixing my signature to this expense report, 1 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). Iacknowledge that this affirmation is being made
subject to 18 Pa.C.S. § 4904 (refating 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.S. § 4904 (relating to unsworn faisification to authorities). I
______consent to receive service of notices, other official mailings, or process at the address or emaif listed in this expense report.
'AUTHORIZED SIGNATUR 5

EMENT OF LIM DG

!

T

N

ED KNOWLE




NAME OF PRINCIPAL: /4 j mmg[ (enter YEAR: | J0 /L QUARTER: 7/77\

S W ojdak@ woidiK.com| 2157356440

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.

h 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.

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. Iacknowledge that this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I
consent t i ice of notice oth_e_r Qfﬁ_cial mailings, or process at the address or email listed in this expense report.
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ge 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.

L1 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.

O 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. § 49504 (refating to unsworn falsification to authorities). I
consent to receive service of noti her official mailings, or process at the address or email listed in this expense report.

AUTHORIZED SIGNATURE =
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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 ali times
relevant to this quarterly expense reporting peried, I have compiied 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 expeanse 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 complete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense
reporting peried, 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 aexpense 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. Iacknowledge that this affirmation Is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). I

ices, other official mailin s, Or process at tpg adc_lress_ or email _1_isyed i_n ;:Ij}is expense report,
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