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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT .COVER PAGE)
(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number ooiqq Report

Filed By: K. IdBBYtST
Name of Filing Committee, Candidate or Lobbyist:

Street Address:

P.O, feox
City: State:

Ptt
Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate: DATE OF ELECTION

Ccrrxmiss) K 8

District
Number

do

Office
Code

DISKETTE

Party
Code

OEM
County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: 0) TO

? - - t f -
CD

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C, Total Funds Available (Sum of Lines A and B)

0. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule 11}

G Unpaid Debts and Obligations (From Schedule IV)

rO
03

n \ o

-1
O

AFFIDAVIT SECTION

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to end subscribed before me this

dey of

of my knowledge and belief thix political committee has not viol at ad any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320> es amended.

Sworn to and tubscribed before me this

day of 20

Signature

My commission expires
MO. DAY YR.

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Hamsburg, PA 17120-0029 • (717)787-5280

DSEB-502 (7-99)

"lyiW îî ^^



SCHEDULE I PAGE 2 OF

CONTRIBUTIOIMS AND RECEIPTS
Detailed Summary Page

name or ruing uommrnee or Reporting Period

From -̂* [ "* I ^ ' To

LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ -0

Contributions Received from Political Committees (Part A) $ -o-
AH Other Contributions (Part B) $ -

TOTAL for the Reporting Period (2) $ - o -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

- o -
- o -
- o -

gp^̂ ^M^p^̂ ^̂ ^̂ ^̂ ^̂ î l̂ Agffî ciiBa€S,i:̂ it->^c '̂:̂ AKT$E>i':; : - : •
TOTAL for the Reporting Period (4) $ ^3,89,

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

$ ^b3. sa

DSEB-502 (7-99}



PART A
PAGE OF

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.

I
Name or riling Committee or Candidate

Josh ShcM)\ro

Reporting Period

From

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Nome of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Full Name of Contributing Committee

Marling Address

City State Zip Code (Plus 4)

Full Name of Contributing Commitl««

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Matting Address

City State Zip Coda (Pigs 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

'MO.

MO.

wo.

MO.

-MO-

MO.

MO.

'MOV

MO.

MO,

'MO.' •

MO.

MO.

MO.

MO.:

DAY

DAY

DAY

DAY

' DAY

DAY

DAY

DAY

DAY

DAV

DAY

DAY

DAY

DAY

DAY

r "DAY: ."•

DAY

DAY:

; , DAY

DAY

' D A Y

DAY '

DAY

YEAR

YEAH

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR;

YEAH

YEAR

YEAR

• YEAR

YEAR

YEAH

"YEAR- -

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

s -0-
DSEB-502 (7-99)



PART B PAGE

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.)

I
Name of Filing Commtttee or Candidate

Josh Sho-firo

Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code IP! us A\l Name of Contributor

Mailing Address

City state Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full N«me of Contributor

Mailing Address

City State Zip Code (Plus 4)

-MO:

MO.

: MO.

"r-Mor:-"

:MO.

-MOi

:'-T-WO.--V

•-•'-MOV""-;

MO. '

:"'MOV" :

MOv

MO.1

-̂ «a~-̂

.-'•:MOv;:-'

Ma

---MO-.---"

MO;

MO.

rr-MOl""-'

- :*'MO;''-;

; MO. •"

•̂ .•liiKX-:.'"

-"MO;-

MO.

V 'DAY i

DAY

DAY i

-DAY Tr

DAY -:

; DAY --'

v-.'DAY--'

DAY '

DAY

vDAV

- DAY

•DAY

^OftV^-

DAY -

DAY

=-----DAY'- -•

DAY

DAY

-•^DAVs'"

DAY

DAY

;:-vT>-DKY;.~

DAY

DAY^

:YEAfl

YEArt

YEAR

"YEAFt

YEAR

-YEAFt

oYEAft ' •

'•YEAR

YEAR

YEAR

YEAR

YEAR

"•YEAR-

YEAR -

YEAS

-•YExn

YEAR

YEAR '

YEAR

YEAR

YSAR

-YEAR- .•

::YEAR-;

YEAR

Enter Grand Total of Part B on Schedule 1. Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ ^0-
DSEB-502 (7-99)



PART C
PAGE 5 OF

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

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4>

Full Name of Contributing Committee

Mailing AOdress

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4f

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

-

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Addrm

City State Zip Code (Plus 4)

• MO.

MO.

•MO.

=.K.«rcv"'-

MO.

- MO.

*• "HJfor"-

- MO. -

-MO.

•>'-;• -IHtfc,.'-.

- MO. -

' KMO. '

.HO:"

MO

MO-

- iaio;- -

MQ.

MO;

'MIHOS-'-"

^wo./r

'••-ThKE-v

~s.3MQ;e."~

:;:-;MO-:— -:

••~TMO?:I-^

DAY1

DAY

DAY

;- ^DAY-

DAY

DAY:

~:"toAY--"

DAY

DAY

^:OAY :

• DAY •

T>AY

-̂ csdr

^MY

:DAY

îSftlyr.;. :••

'--OAYt---

'••••• - DAY r

'•r-.itJAVi'---"

DAY

— DAY;

"--•-BAY-:-v

;-'DAY: -'

^tSCTft1-

YEAR

YEAR

YEAR

•"•YEAR. '

YEAR

:YEAR

"''YEAR"

YEAB

YEAfi

YEAR

YEAR

YEAR

TfEAR--

YEAft

YEAR

->:YEAfi

YEAR

YEAR

YEAR

- YEAH

YEAR

-•fi-y-EAIR1--".

'•••YEAR-

YE>W^ •

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ -0-
DSEB-602 (7-99>



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 In the reporting period.

(Exclude contributions from political committees reported in Part C.)

OF

of

ame of Filing ommittee or Candidate

Obsh
Reporting Period

From

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

Mo: v

~ -win.

MO:

DAY "

OAY

DAY

: YEAR

' YEAR

YEAH

$

$

$

Occupation

Employer Mailing Address /Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

-""MOiS"

MO-:

---••wo.-

•'"CAY -

DAY

-DAY

--YEAR: •-

: YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4)

;r-*Qvr;:

MO.

--:MO.' •

:--vDAVi -

DAY -

DAY

YEAR "

. YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

--MO--

------MO..-"

:. • MO./- •

OAV

: - DAY :

DAY-

YEAR

YEAR :

"•;; YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addree*

City

Employer Name

State Zip Code (Plus 4)

Sis'Jn'Qii-

^•-••»oy'"

-"•'two.;'

^aEf-:-.£

DAY

-^DAY

-̂ IIEAB--

-YEAR

YEAH

$

$

$

Occupation

Employer Mailing Address /Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE Tt?TAL

$ -o



PART E PAGE T

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

OF

Name or Ml ing committee or uanflioate

Josh
Reporting Period

From

Friends Df Josh Shapiro
stlina Address IMailing

P.O.
ADlOQtDO

State

PfV
Zip Code (Plus 4} DAY: -YEAR Amount

Receipt Description

Mailing Address

PD. to am
Clty

State

P-Pl

Zip Coda (Plus 4) MO.

reimburse office supplies

DAY: YEAR

i t $

Fo(t Name

Mailing Address

P.O. 6QC
State 2ip Code (Plus 4}

RODI
MO. DAY

(S
: YEAR

*
re i mbo f st 13 n ft\$.oJL

iro ( ^/chords
Mailing Addres

P.O. €>OY am
City State

Pft
Zip Code (Plus 4)

ROol
MO. DAY YEAH " m o u n t

M l * /O3.OO
Receipt Description

re im
.

-trcuel

<jrvkp.ro / Richards
I ling Address I IMel ling

City Stata

PR
Zip Code (Plus 4) -ftlOi

Its
DAY

u i l -CO
Receipt Oescriptidn/

ff imh^rse

Mailing Address

City State Zip Code (Plus 4) TTOftYT

$
Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE II PAGE OF

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

Josh
Reporting Period

From To

$50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ -

$250.00 {FROM PART F)

TOTAL for the Reporting Period (2) $ 0

TOTAL for the Reporting Period (3) $ - o -

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

$ -o-

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE

Name of Filing Committee or Candidate

crash
Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

• YEAR

YEAR

YEAH

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

- -MOV: --

•MO- .

MO.

'•- "DAY -

DAY

DAY :

YEAH

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO;

MO.

.- .MO;- -

DAY

DAY

DAY ;

YEAR.

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

i MO.

MO:

- wo;

: 'DAY ;

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Description of Contribution:

Fufl Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO, -

• ; - Mo.

MO.

-^DAY-

DAY

DAY

Y6AR

YEAR

YEAR

$

$

$

Description of Contribution;

Full Name of Contributor

Malting Address

City State Zip Code (Plus 4)

; ':Mo; • '

MO,

:: -.'.-MON-

:' DAY"-:'.

;\:

OAY

-YEAR

YEAR

'YEAR

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

[PAGE TOTAL

$ -o
DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF

IName of Filing Committee or

305 h

Candidate

Sh3-firO
Reporting Period

From CQ\T-\ To ID *\\\\E

AMOUNT
Full Nam* of Contributor

Mailing Address

State Zip Code (Plus 4)

Employer of Contributor

Employ*' Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employ at of Contributor

Zip Code (Plus 4)

-

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

-

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing AddressfPrincipal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Addresm /Principal Piece of Business

MO.

MO.

MO.

DAY'

DAY

DAY

YEAR1

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

- :--"MOi- '

MO.

MO.

• - DAY- -

DAY

DAY

YEAH

YEAR

YEAH

$

$

$

Occupation

Description of Contribution

MO;

MO;

MO.

DAY

DAY

DAY

YEAB

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

"MO.:

MO.

»::;*-DAY'::-

BAY -

DAY !

•'YEAR

YEAft

YEAB

$

$

$

Occupation

Description of Contribution

••"•vWOir'

Ma -

:~M0:--~

'..'DAY1-.--.

^;DAY

;--;:OAY ---

^YEAR"

• YEAR'

-.''•YEAH -

$

$

$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page. Section 3. I

PAGE TOTAL

$ -a-
DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

I
Name of Filing Committee or Candidate

CTosh Shapiro

Reporting Period

From (.0R-JU TO tO(<3M|M 1

To Whom Paid

P.O. ftOX lcH(03
Carol Stream

State

XL
Zip Code (Plus 4}

To Whom Paid

CPfice Max
Mailing Address

3fv^ t\\K -ArvioC-JV-JLJ I\ l*—" * » T ivJOvV^*
City

UUi\(c>uj fcrxxJ^
State

pii
Zip Code (Plus 4}

(CjrNQTN ~

To Wham Paid

DUjcur /Mar-fte-f-
Matting Address

City

Philadelphia
State

PA
Zip Code (Plus 4)

To Whom Paid

Ubcf-K/ piece (befool
Mailing Address ' (~J

City Stjrte Zip Code (Plus 4)

To Whom Paid

Pcr-Kujacy Corp ftr-Kinq Gxraqt
Mailing Address 1 l J

l̂ "r ** f hcstrxj-f- Jstr^ets
Philadelphia

State

PA

Zip Code (Plus 4>

To Whom Paid

C C~5^Y\~ ^ e. j(T .̂3(T*^ C"DQTOiQK_v
Mailing Address -^— (_J

r-̂ Of̂ S K^fT *T^~I" ^jT"ff?6~t~
City State Zip Code (Plus 4)

To Whom Paid

f" /^\r\ rv^ f vc*P <vo \Y 0 \~x~f~r\c\&V_ O1 » ' ( i 1 V- * v. V. ^-^A V>-A *̂ - ^-^v_A <A{J**>~'
Mailing Address Vx <*J

Philactelphicx.
State

Pft
Zip Code (Plus 4)

fain?-
To Whom Paid

<3i L-OQ -̂̂ l -OQUQ^i
City — S , >̂- State

Pft

Zip Code (Plus 4)

I410S -

MO.
yV

DAY

i
YEAR I Amount^ _ . _

ii 1 $ ftfc.MS

'
MO.

(j7

DAY

fc»

Y£AR I Amount

1) 1$ cW-i.+H

cff'a supplies

. -MO: :-•:

4"

DAYrr
I

-YEAR | Amount

^ / 1 * — ̂  T- *SWi ( is o i . ors
Description of Expenditure

MO/

a
DAY :

i

'-YEAR 1 Amount

a IS dR.OCN
Description of Expenditure

trojel

• MO^-

8
DAY

f(_?

YEAR lAmount

(/ 1$ c^O. OO
Description of Expenatture

Travel

•aiMO."-"'

a
:;-.:;.0AY;":

as
Yew: --I Amount ^

ii Is d^-.OJ
Description of Cxpenouure

-rrnjel

MO. -

(j

OAV >
t

YEAR :| Amount

h 1$ rll-.(H\n of Expenaitur«.

-rrnJeJ

o:WPO. :

16
-•"D**^

16
>:YE<\ iAmount

II 1$ II 00
Description of Expenanura

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. s

DSE8-S02 (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 OF

Name of Filing Committee or Candidate Reporting Period

From To

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY lv YEAR

1
State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

.:MO. tJAYf YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description oi Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY- YEAR

State Zip Code (Plus 41

Outstanding Balance ot Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. ™ bAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

• MO. .DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

<.s.MO-' ' OAy- , ,WYEAR-

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

'

Description of Debt

I
PAGE TOTAL

$ ~ 0 ^

D5EB-5O2 (7-9"M


