Received

i FARLD 0 ™ e s
01%0 PR R D
. @ﬁ Interim Lobbying - Quarterly Expense Report Philadelphia Boarg of penics

PLIS Number (Office Use Only) -

£1 Lobbyist L1 Lobbying Firm

The Phitadelphia Museum of Ast joseph.meade@philamuseum.org {215) 684-7704
P.O. Box 7646 Philadelphia Pa. 19101

% ' % %

D 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 $$6.975.00
Total Expenditures for Indirect Communication $ $0.00
Total Expenditures for Gifts, Hospitality, Transportation and Lodging $$108.00
Total Lobbying Expenditures for the Quarter $$7,083.00




04 _LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL Dlrect Co nmuni

Lobhymg Category ] Spec:flc Sub]ect Matter T Pos:tlon Taken Name of City Official & Agency
{Select from the list on page 9) (Issue, Bill Number) (Support/Oppose/Amend/Proposed/Other)

Museums Bill # 120768 Support City Council / Mayar's Office




05 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL Indlrect C mr

| Lobbymg Category
(Select fram the {ist on page 9)

| Specmc SubJect Matter

(Issue, Bill Number)

Posutlon Taken
{Support/Oppose/Amend/Proposed/Other)

Method of
Communication

.Descriptien of
Recipient Group

N/A




06 CITY OFFICIALSI EMPLOYEES WHO RECEIVED GIFTS HOSPITALITY, TRANSPORTATION OR LODGING

Name of Recnplent Department & Pos:tlon Descnptlon of Item Value of Date P[ace of Recenpt | Na.m.'e & Address of the
City of Recipient City Item Source of the Item
Official/Employee Official/Employee

N/A

fsaea



__07 REPAYMENTS TO PRINCIPALS FOR GIFTS, HOSPITALITY TRANSPORTATION"OR'LODGING

Remplent of Item

Descrlptlon of Item

Value of Item

Repayment Amount

N/A




08 SOURCE(S) OF CONTRIBUTIONS TO PRINCIPAL

Name of Indlv:dual Assomatlon,. Corporatlon,
Partnership, Business Trust or Other Business

Permanent Busmess Address

City, State, Zip

Daytime Telephone
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). 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.

INDIVIDUAL AFFIRMING CONTENTS OF EXPENSE REPORT

NAME /| PHONE NUMBER . | EMAIL ADDRESS .
Joseph C. Meade (215) 684-7704 joseph.meade@philamuseum.org

EEE



NAME OF PRINCIPAL: 7\7)/3 g' L%)f/ﬂh i /Vl Useum ot Art vear:| 20 /2 |quarter:| 77

SR Wﬂ;}/é P Associates LP | ntoc wojdaK.Com | Z15-T35-L 4£0

2o Soulh iesd JTreel, sute 850 | Phladelph ZEN e

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
infermation 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 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 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.

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
to receive service of notices, other official mailings, or process at the address or email listed in this expense report.
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5 TGFY;C’H K. Wo
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LI 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). 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

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




NAME OF PRINCIPAL: %‘J(Z)Cﬁﬂgh 2 Museun 07£ At YEAR:| 70|72 QUARTER:| 4/ The

John C. HawRins hawKins@woidakcom | 215-735-4640

P{,,lacﬁé’lf'ﬂﬂ PA [ 9102

200 Soulh Bread Steeet, Suite BS0
IST OR LOBBYING FIRM AFF

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

F‘@f 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, I affirm that I engaged in no lobbying activity for this principal during this expense report
periad. 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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C1 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
refevant to this quarterly expense repotting period, 1 have complied with the requirements of City Code §20-1205(5). [ acknowledge that
this affirmation is being made subject to 18 Pa.C.S. § 4904 (relating to unsworn falsification o authotltles). I consent to receive service of
notices, other official maitings, or process at the address or email listed in this expense report.

JE/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,
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, 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 pracess 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
____Cconsent fo receive service of notices, pt}her_pfﬁciallk majllings,_'q_lj process at the address or email listed in this expense report,

AUTHORIZEDSIGNATURE




