Interim Lobbying - Quarterly Expense Report
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2012
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Type of‘ leer

B Prmcnpal

[J Lobbyist

] Lobbying Firm

02 FILER INFORMATION
‘Name of Filer = e

'Er'héil Address. o

: Ph.oné:Nun*\ber SRR

Pango Shyyny USA LLC

danl.s@mypango.com {410} 808-2700

Permanent Business Address o

 |state .. |zipCode = - .

822 Guilford Ave

Baltimore

MD 21202

03 LOBBYING EXPENDITURES ------

D Total Lobbymg Expenses dtd not exceed $2 SOO durmg thls quarter
If you check this box, leave the rest of this section blank and move to Section 09,

Total Expenditures for Direct Communication

$$4.641.00

Total Expenditures for Indirect Communication

$$0.00

Total Expenditures for Gifts, Hospitality, Transportation and Lodging

$$142.00

Total Lobbying Expenditures for the Quarter

$ $4,783.00




04 LOBBYING CONDUCI' ED ON BEHALF OF THE PRINCIPAL D!I'ect Communlcatlon

Lobbymg Category Spec:f' c SubJect Matter - Pos:tlon Taken . Name of City Official & Agency
{Select from the list on page 9) (Issue, Bill Number) (Support/Oppose/Amend/Proposed/Other)

Procurement Procurement Opporiunities Monitor City CouncilfParking Authority




05 LOBBYING CONDUCT ED ON BEHALF OF THE PRINCIPAL Indlrect Commumcatlon I

Lobbymg Category
{Select from the list on page 9)

Spec:f c Subject Matter
(Issue, Bill Number)

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

| Method of .

Communication

Description of

Recipient Group

NIA




06 CITY OFFICIALSI EMPLOYEES WHO RECEIVED GIFT S, HOSPITALITY TRANSPORTATION OR LODGING

Department & Posnt;on

Value of '

P!ace of Recerpt

Name & Address of the

Name of Recrp:ent Descnptlon of Item Date
City of Recipient City Item Source of the Item
Official /Employee Official/Employee

N/A




07 REPAYMENTS TO PRINCIPALS FOR GIFT S, HOSPITALITY TRANSPORTATION OR LODGING

Recaplent of Item

Descrlpt:on of Item

Value of Item

Repayment Amount

N/A




08 SOURCE(S) OF CONTRIBUTIONS TO PRINCIPAL

Name of Indlvrdual, Assoc:atlon, Corporatmn,
Partnership, Business Trust or Other Business

Permanent Business Address

City, State, Zip

| bayt'ime Telephoﬁe

Number

N/A




09 PRINCIPAL 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.

INDIVIDUAL AFFIRMING CONTENTS OF EXPENSE REPORT

NAME i TR : PHONE NUMBER = . | EMAIL ADDRESS

Dani Shavit (410) 808-2700 dani.s@myPango.com

SIGNATURE . . o e e pRTE

/\// 1128/2013
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D By afﬁxmg 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.

EﬂBy 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, 1 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). 1 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

!

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: Fon g9 5}1»”: 4 USA 1L ¢ YEAR: | 7 O/ Z QUARTER: [7/ 7h

IRMATI

swojdak@ wojdaK.com

PA ) 9102

Philadelpha "

 BYING FIRM AFFIRMATION

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.

A 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, ather 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. 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.




NAME OF PRINCIPAL: /@)n oo 54)/)//7/ UOA [ LC YEAR:| 201 Z QUARTER:| 7%
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200 Soulh Bread Streel Suite 850 | Plijadelphia CA Lmo 2.

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 knowlfedge. 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.

M} By affixing my signature to this expense report, I affirm that I have actual knowiedge 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.

L1 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
] 4__c_qnsent_’to receive service of notices, other official mailings, or process at the address or email listed in this expense report.
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L] By affixing my signature to this expense report, I affirm that I

have actual knowledge of the cantents 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
refevant 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.5. § 4904 (relating to unsworn falsification to authorities). I consent to receive service of
notices, other official mailings, or process at the address or emaii listed in this expense report.

f&/ﬁy 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, 1 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 ho 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 recejve setvice _o_f_‘no‘tices,' other official mailings, or process at the address or email listegi in Ehis expense report.

s ERRTEAT b

ATE 2




