Commonwealth of Pennsylvania PAGE 1 OF [ 9\
CAMPAIGN FINANCE REPORT {COVER FAGE

(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.)

’l:li(l.::bled:ntification ’ OD ‘ Li q gi?ep:rtBy:

Name of Filing Committee, Candidate or Lobbyist

Josh SW( D

Street Addrass:

0. H0x  (La

City: State: Zip Code:
AbiN 1‘00;?9 [A0O | ,

TYPE OF . ‘ i

REPORT

{place X to i

the right of YEAR

report type) BERET P
Name of Office Sought by Candidate: O Rist:ct %ﬁice Party County

4 Number ode Code Cod
State RKepresendotve [ (dunty = M UG
CorMmmissioney y |7 Z.Oj ’ S H {SEE INSTRUCTIONS FOR CODES)

Summary of Receipts = ]
and Expenditures from: ’ 513 { To
A Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts {(From Schedule )| §

C. Total Funds Available {Sum of Lines A and B) $
D. Total Expenditures (From Schedule i) $
E. Ending Cash Balance (Subtract Line D from Line C) $

F. Value of In—Kind Contributions Received {From Schedute 1) ] §

G. Unpaid Debts and Obligations {From Schedule V) $

AFF[DAVIT SECTION

puter diskette, are to the best of my knowledge and belief true,

S 90—

" Signature of-PErsomdubmitting Report

ToSH_SHAPWO
1S QRL-321 L

Area Code Daytime Telephone Number

| sweer {or affirm) that this report, i
correct and complete.

Sworn to and subscribed bafore me

lb% day of

My commission expires |2

Mo. DAY YR,

1 swear (or afhfm) that to the best of my knowledge and belief this political committee has not vioiated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commisaion expires

MO. . Area Code Deaytime Teliephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-502 (7-99)




) SCHEDULE | PAGE 2 OF | b
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Pericd -
From 5!5!H To (Q!(O%H

Name of Filing Committee or Candidate

JOSh  Shopir

Contributions Received from Political Committees {Part A)

Alt Other Contributions (Part B}

Contributions Recsived from Political Committees (Part C}

All Other Contributions {(Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)




PART A

PAGE D OF i

‘ CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Josh  Shapiy

Reporting Period

From SB( “

To Ql‘@!”

Full Name of Contributing Committee

AMOUNT

Mailing Address

|Caty !State [ Zip GCode [Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4]

—
Full Name of Contributing Committee
ailing Address

City IState | Zip Code (Plus 4}

Full Name of Contributing Committee $
Mailing Address MO OAY YEAR
City State Zip Code Plus 4] MO b DAY YERR:

Ffull Name of Contributing Committee $
Mailing Address

City State Zip Code (Plus 47

Fuli Name of Centributing Committee $
Mailing Address

Tity State Zip Code (Plus 41

Full Name of Contributing Committee $
Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Cornmittee G, To bl B $
Mailing Address 2 VO s
(3577 State Zip Code (Plus &) R L

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

3
PAGE TOTAL
s K




s PART B PAGE L( OFJ &\

‘ ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

Reporting Period

From 5‘)’1' )

To (Q)(ﬂ/”

Full Name of Contributor o e s
Mailing Address T MO D
City Zip Code [Pius &) T
Full Name of Contributor P 1 YEAR" " $
Mailing Address MO, L DAY S YEAR s
City State Zip Code [Pius 4}
Fuil Name of Contributor $
Mailing Address s
City Zip Code (Plus 4) E
Full Name of Contributor $
Mailing Address MO ] DAY - YEART" s
City State Zip Code Plus 4) N TAY LY N EAR ]
Full Name of Contributor SRUR L > A0 $
Mailing Address 5N e DAY L Y EAR - s
City State Zip Code [Plus &)
Full Name of Contributor 4 $
Maiiing Address ] $
City State Zip Code \Plus 4} S
full Name of Contributor

3
Mailing Address t

$
City State Zip Code (Plus 4] E
Full Name of Contributor $
Matiing Address - $

ICllY State Zip Code (Plus 4}

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $

DSEB-502 {7-99}




. paGE_ D) oF 12

PART C

- CoNTRIBUTIONS ReCEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate . Reporting Period
From 5]—3I” To (9‘(9“\
v T 13
DATE AMOUNT
Fuli Name of Contributing Committee ~ Qe DAY | Y EAR $
Mailing Address S MO. T b DAY L YEARS
City State Zip Code Plus 41 0. 1 DAY 1. YEAR
Full Neme of Contributing Committee NGRS T DAY 1 YEAR S $
Mailing Address L UMOL T DAY $
City State Zip Code (Plus 4] T MO, |- DAY | YEAR -
- $
Full Name of Contributing Committee UMD LAY T YEART $
Mailing Address MO DAY FUYEAR T $
City State Zip Code (Plus 4) MO ) DAY 1 YEAR:S
- $
Full Name of Contributing Committee (MO - DAY | YEART $
Mailing Address & DAY YEART $
City State Zip Code {Pius 4) KO DAY Y S VEAR
Full Name of Contributing Committee LUMOL T T DAY L YEART s
Mailing Address MO} DAY 1 YEAR
| = 2l
City State ZTp Code Pius &) MO ) DAY~ F i YEARY
- $
Full Name of Contributing Committee CUNELTE B DAY T YEART $
ailing Address SO E DAY T YEARTY
$
city State Zip Code ™lus 4} MO TS DAY R Y EAR
- $
Fuli Name of Contributing Committee - NG ) DAY EYEAR $
aliing Address CMO. | DAY} YEAR: $
City tate Zip Code (Plus 2) VoMl DAY ol Y AR $
_ . Loon e L SrRY NN P e
Full Name of Contributing Committee L MG ] DAY i Y EARE $
Msiling Address L N0 DAY b wEARSY $
Tty State Zip Code {Pius 4} MO - DAY ) NEART $
—
PAGE TOT.
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)



\ PART D pace 0 o |
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting seriod

J0sh. - Shapii s o v ]l

DATE AMOUNT

Full Name of Contributor =]

Mailing Address

Code {Plus 4} N X Y
- $

Empioyer Name Occupation

City

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Pius 4} MG DAY

Empioyer Name Occupation

Employer Mailing Address/Principal Plece of Business

Full Neme of Contributor o O L DAY Y EARE

Mailing Address

Lty State Zip Code {Plus 4}

P MO F DAY 3

| Employer Name Cccupation

Employer Msiling Address/Principal Flace of Business

Full Name of Contributor

Mailing Address NG L DAY T Y E AR

City State Zip Code (Plus 4}

i e e SDAY: | YEART $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor

Mailing Addrass

Tty Stete Zip Code (Pius 4}

Employer Neme Qccupation

Employer Mailing Address/Principal Place of Business

PAGE TOT.

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 {7-99)




PAGE :}_ OF Jc)~.

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earmned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

From Sb!“ LO,LD'”

ShOD

frlendS of Josh ShopirD

Full Name

Mailing Address

20, HOx

(oA

City

UG 00 T [T
(eumporse o Pgho
Msmfmp‘ 0/ Richacds
G g P.O H0xv Q4| Stete | T Code Ples @ [ WO DAY" —
AbINg 10N oRpliqool - T _

Receipt Description—’

21nbotse  For ComnPrigin

cf\mne( m{mﬁ-

Full Name

Mailing Address

City

State

Zip Code (Plus 4}

MO

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {(Plus 4)

:

Receipt Description

Fuli Name

Mailing Address

City

Stata

Zip Code (Plus 4}

N Ter

DAY - [y

Receipt Description

Fuit Name

Mailing Address

City

Zip Code (Plus &}

Receipt Description

Enter Grand Total of Part E on Schedule |,

DSEB-502 {7-99)

Detailed Summary Page, Section 4.

PAGE TOTAL

s 457,49




SCHEDULE 11 PAGE % OF S&

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

Reporting Period

Josh S ' from SIAY 1o _lo)lo )]

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




oace N or [N

: SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From Sl‘%l‘ n To w

Full Name of Contributor
Meailing Address NG L DAY Y EAR
Tity State Zip Code (Plus 4 MO | DAY AN EAR
- $
Description of Contribution:
Full Name of Contributor
Maifing Address < N DAY
ICity State Zip Code {Plus 4} COUMOL B T DAY S Y EAR] $
Description of Contribution:
—
Full Name of Contributor $
Mailing Address MO 1 YEAR:]
City State Zip Code (Plus 4) MO ) DAY L YEART
Description of Contribution:
Full Nama of Contributor $
Mailing Address $
City State Zip Code (Plus 4)
Description of Contribution:
-
Full Name of Contributor $
Mailing Address
$
City State Zip Code {Plus 4}
Description of Contribution:
Full Name of Contributor $
Mailing Address
City State Zip Code (Plus 4) AV EARES $
IQ.scrimion of Contribution:
. . N . PAGE TOTAL
Enter Grand Total of Part F on Schedule 1, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 {7-98)




. SCHEDULE | PAGE \D OF l&
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Period

From S!g“\ To Lt)]lo[”

DATE AMOUNT

Full Name of Contributor

Msiling Address B o T S $ |
City State Zip Code {Plus 4} MO LT DAY YEAR: $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO DAY

Mailing Address DAY v LYEARYS

City State Zip Code (Plus 4) MO DAY R YEAR T s
Employer of Contributer [o] pation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO S DAY- L YEAR $
Mailing Address - MO DA “OYVEARY $
ICity State Zip Code (Plus 4) = MO DAN T YEAR s
IEmployer of Contributor - Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Mailing Address CIYEAR: |
City State Zip Code (Plus 4} MO DAY | YEAR: ] $
Employer of Contributor = Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor |- MO, DAY Y
Mailing Address NEAR
City State Zip (:oﬂlus &} TR s 27, YEAR $
Employer of Contributor Occupation
Employer Mailing AddressiPrincipal Place of Business Description of Contribution
PAGE TOTA
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed @/
Summary Page, Section 3. $

DSEB-502 {7-99}



pace_ |l oF (;

* SCHEDULE HI
- STATEMENT OF EXPENDITURES

Reporting Period

From Sl 5“ \

‘% To Whom Paid ;t;_mbg:: EA S FONVE AR mount'
calc ~Te(  Commnications 4 128 [ u -
Mailing Address Description of Expenditure
4SS Did  yore Rood Dhone,
Tity State Zip Code {Plus 4) L
€ K | PR -
To Whom Paid O DAY Y EAR Amount
Liberty  Prace  farking Cxyage 3 | 11 () 9.0
Mailing Address ! J J Description of Expenditure
{(0SD  Ma(ket  Street o KA\NG-
City State Zip Code {Plus 4} i
P h d€ h D = ~
To Whom Paid LMoL DAY YEAR: ) Amount
The farmer's .DOUQh‘FC(— S | 1 T S5{F. 35
IMailing Address Oescription of Expenditure
421 MOorris +<oad (dmmlcm dinney
ity State Zip Code {Plus 4}
{Le Bell PR 113433 -
To Whom Paid MO DAY EYEARS mount
Mailing Address Description of Expenditure
ity State Zip Code {Plus &)
To Whom Paid oMo T oA Eyears:fl Amount
ITHailing Address Description of Expenditure
City State Zip Code (Plus 4)
S
To Whom Paid T 0s R DAY T YEAR | Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid - Mo R CAY Y EAR S Amount
$
Maifing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid DAY YE SR ount
Mailing Address Description of Expenditure
ity State Zip Code {Plus 4}
S S R

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ mh

DSEB-502 {7-99)




SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

PAGE (8\ OF Ia\

Reporting Period

From Sl.gl“

T

To (J? L(-P] “

Nama of Creditor

utstanding Balance o ebt

Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Pius &)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE o CVEAR
DEBT - s
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
ity State Zip Code (Plus 4}
Dascription of Debt
" - —
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City

State

Zip Code (Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover

DSEB-502 {7-99)

Page, item G.

PAGE TOTAL

$




