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Department of State
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Harrisburg, PA 17120
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By signing my name below, I acknowledge that I have actual knowledge of the contents of this form
except to the extent noted on the "Lobbyist or Lobbying Firm Statement of Limited Knowledge," if
any, and that I have received, read and understand the requirements of Act 134 of 2006 relating to
lobbying disclosure.  I also consent to receive service of notices, other official mailings or process at
the address, email or facsimile listed on this form.  To the best of my knowledge, at all times relevant
to the above reporting period, I have been in compliance with 65 Pa.C.S § 1307-A(d) (relating to
conflicts of interest).  I affirm that the information set forth above and in all attachments is true,
correct and complete to the best of my knowledge, information and belief, and that this affirmation is
being made subject to 18 Pa.C.S. § 4904 (unsworn falsification to authorities).
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