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Interim Lobbying - Quarterly Expense Report

Phi!adelphéa Board of Ethies

PLIS Number (Office UseOnly)

[1 Lobbyist

[ Lobbying Firm

National Constitution Center donnelly@constitutioncenter.org (215) 409-5739

525 Arch Street Philadelphia PA 19106

: BBYING EXPEND :

[ 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 $$0.00
Total Expenditures for Indirect Communication $$0.00
Total Expenditures for Gifts, Hospitality, Transportation and Lodging $$0.00
Total Lobbying Expenditures for the Quarter $$0.00




‘04 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPA

Lobbying Category
(Select from the list on page 9)

Spécnfic Subject Matter
{Issue, Bill Numbenr)

Position Taken
{Suppoit/Oppose/Amend/Proposed/Gther)

Name of City Official & Agency

e

[



| ‘Lobb'ying.j'Ca'tégory' |
{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

B



Name of Recipient
City
Official/Employee

Department & Position
of Recipient City
Official/ Employee

Description of Item

Place of Receipt

Name & Address of the
Source of the Item




)RTATION OR LODGING

Recipient of Item

Description of Item

Value ofmItem

Repayment Amount




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

Permanent Business Address

City, State, Zip

Daytime Telephone
Number




By affixing my signature to this expense report, I affirm that I have actual knowledge of the contents of this expense repart 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 (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.

(215) 409-6739

218/2013

i
%5;*
W



p.1

610-933-1370

Dana Marie DiOttavio

e
&Wa‘@wﬂlp

NAME OF PRINCIPAL: National Constitution Center YEAR: 2012 QUARTER: Eourh

10 LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Lobbying Firm.

Name of f.gbbyist or Lobbying Firm Email Address Phone Number

Robert Taylor - Cameron Companies rsi@cameron-companies.com (215) 483-5300

Permanent Business Address City State Zip Code
5049 Swamp Road, Suite 305 Fountainville PA 18923 |

LOBBYIST OR LOBBYING FIRM AFFIRMATION

[ By affixing my signature to this expense report, 1 affirm that I have actual knowledge of the cantents of this expense report and that the
information reported hereln 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 periad, I have complied with the requirements of City Code §20-1205(5). I acknowledge that

i this affirmation is being made subject to 18 Pa.C.5. § 4504 (relating to unsworn falsification to authorities). I consent to receive service of

3 notices, other official mailings, or process at the address or email listed in this expense report.

[ By affixing my signature to this expense repart, 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 camplete to the best of my knowledge. To the best of my knowledge at all times relevant to this quarterly expense
reporting period, T 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 (relating to unswarn falsification to authoritles). I consent to receive service of notices, other official
mailings, or process at the address or email fisted in this expense report. I

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 repart.

AUTHORIZED-SIGNATURE DATE i

X\ X_ 20303

STATEMENT OF LIMITED-KNOWLEDGE :
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£10-833-1370

Dana Marie DiOttavio

NAME OF PRINCIPAL: Nafional Constitution Center

YEAR:

2012

QUARTER:

Fourth

16 LOBBYIST OR LOBBYING FIRM AFFIRMATION - Use a separate sheet for each Lobbyist or Lobbying Firm.

Name of Lobbyist or Lobbying Firm Email Addrass Phone Number
DanaDiOttavio - Cameron Companies dmd@carneron-companias.com (215) 489-5300
Permanent Business Address City State Zip Code "
5048 Swamp Road, Suite 305 Fountainvilia PA 18923 '

LOBBYIST OR LOBBYING FIRM AFFIRMATION

{71 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 compiete to the best of my knowledge. To the best of my knowledge at all timas
relevant to this quarterly expense repotting period, 1 have complled 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 ta 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 raport, 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 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. § 4304 (relating to unswarn faisification to authorities). I consent to receive service of notices, other official
mailings, or process at the address or emall listed in this expense report.

perxod I acknowledge that this affirmation Is bemg made subject to 18 Pa.C.S. § 4904 {relating to unswomn falsification to authorittes) 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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STATEMENT OF LIMITED KNOWLEDGE
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