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Philadelphia Board of Ethics

- (Please Type or Print in Ink) =~ -

[0 Check Box if AMENDMENT

01TodaysDate (month/day/year) ' |Year - -

i Quarter RS

2013 ST

PLIS Number (Office Use Only)

[ Lobbyist

D Lobbylng FIJ‘ITI
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: "'F.’.h'd_n_e Nt_}'r'nber-; :

Titan Cutdoor LLC

don.allman@titian360.com {212) 909-7645

Permanent Business Address ™~ " oy

[stte T JZpcode

100 Park Avenue, Suite 610

New York

NY 10017

Ij Total Lobbymg Expenses dnd not exceed $2 SDO dunng thlS quarter
If you check this box, leave the rest of this section blank and move to Section 09,

Total Expenditures for Direct Communication

* /533200

Total Expenditures for Indirect Communication

$ 0.00

Total Expenditures for Gifts, Hospitality, Transportation and Lodging

* /3700

Total Lobbying Expenditures for the Quarter

15497100




04 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL Dlrect Communlcatlon

Name of City Official & Agency

Lobbymg Category Specrflc Sub_]ect Matter | Posmon Taken
Select from the list on page 9) (Issue, Bill Number) (Supporthppose/Arnend/Proposed/Other)
Advertising Bill No. 130656 Monitor City Council
Out-of-Home
Advertising Bill No. 130694 Monitor City Council
Qut-of-Home
Advertising Bill No. 130630 Monitor City Council

Out-of-Home




05 LOBBYING CONDUCTED ON BEHALF OF THE PRINCIPAL Ind:rect Commumcat:on

Lobhymg Category
(Select from the list on page 9)

Speaﬁc Sub]ect Matter
(Issue, Bilt Number)

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

Method of
Communication

Description of
Recipient Group

N/A
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06 CITY OFFICIALS/ EMPLOYEES WHO RECEIVED GIFI'S HOSPITALITY TRANSPORTATIDN OR. LODGING

Name of Reapzent

City
Official/Employee

Department & Pos:tlon
of Recipient City
Official/ Employee

Descr:pt[on of Item

Value of
Item

Date

| Piace cf Rece:pt

Name & Address of the
Source of the Item

NIA




07 REPAYMENTS TO PRINCIPALS FOR GIFTS HOSPITALITY, TRANSPORTATION OR LODGING

Rempient of Item

Descnptlon of Item

Value of Item

| Repayment Amount

N/A




08 SOURCE(S) OF CONTRIBUTIONS TO PRINCIPAL

Name of Indnndual Assocnatlon, Corporatlon, Permanent Busmess Address City, State, Zip Daytime Télephone
Partnership, Business Trust or Other Business Number
N/A




By affixing my signature to this expense report, I affirm that 1 have actual knowledge of the contents of this expense report and that the information
reported herein is valid, accurate, and complete to the hest 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 '}KFFIRMINGT-’:,CONT'ENTS'.’O'F"EXF?ENSE REPORT

:|PHONE NUMBER: - - "~ .|EMAIL ADDRESS =

Donald R. Allman {212) 909-7645

don.allman@titan360.com
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NAME OF PRINCIPAL: |/ i(d71 Culdosr [LC YEAR: [2013 QUARTER:| 4th

S. R. Wojdak & Assaciates, LP info@wojdak.com {215) 735-6660

200 S. Broad Street, Suite 850

Philadelphia

L1 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 emall 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
i ices, oth o C|al mamngs O process a he dress or email listed in this expense report.
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NAME OF PRINCIPAL: | /177 Culdoor LLC YEAR:| £0/F QUARTER:

Stephen R. Wojdak swojdak@wojdak.com (215) 735-6660

200 South broad Street, Suite 850 Phitadelphia PA 19102

[T 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 periad, 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 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 ali 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 afﬁrmatlon is being made sub]ect to 18 Pa.C.S. § 4904 (relating to unsworn falsification to authontles) |
ici ocess at th il i




NAME OF PRINCIPAL: T,‘Z}?ﬁ Oafdﬂar LLC YEAR: |2013 QUARTER:| 4th

John Hawkins jhawkins@wojdak.com {215) 735-6660

200 S. Broad Street, Suite 850 Philadelphia PA 19102

'LOB (o] IRM AFFIR

[J 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.

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.

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




