‘ Commonwealth of Pennsylvania :
PAGE 1 OF | A

o CAMPAIGN FINANCE REPORT

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

FNi‘l’eml'bI::ntification > OO \ (_\ q gﬁggrg .

Neme of Filing Committee, Candidate or Lobbyist:

JDsh SF\&DH'D

Street Address:

PO. FDx  (a

City: State: Zip Code:

AbINGTON p 140 -
E OF AR AL vm- ~:-1 = 1. :.}?m \Mn»iw R X N

REPORT o dido sasie : S 4 Liimntoblh

n 2 4. f;ﬁ'\k o
lace X to e e S SRR
e right of N e b YEAR
report type) : FERiT e

Name of Office Sought by Candidate: District Office Party County
Number Code Code Code

Stoar Kep resentohive/  Couvty
DEM
Cornmiss) ane( it 8 QOI Or+ {SEE INSIRUCTIONS Foiggesv

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

$

8. Total Monetary Contributions and Receipts (From Schedule )} $
C. Total Funds Available (Sum of Lines A and B) $ q‘g% g a

$

$

D. Total Expenditures (From Scheduie lif)

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

F. Value of In—-Kind Contributions Received (From Schedule I} | § @'

G. Unpaid Debts and Obligations (From Schedule IV} $ §%]

! swear {or affirm) that this report, including the attached schedules, on paper or computer dlskatte are to the bast of my knowliedge and belief true,
correct snd complete.

Sworn to end subscribed before me this

_#A(o  day of _.QQM&* o 4 pp— rson Submitting Report
= e =W e H

Y commizsiNORAMAL SEAL 12 US e N&b I3,

ROBIN A BEA.LLMO. p Area Code Daytime Telephone Number

TSP e of my knowledge and belief this political committee has not violated say provisions of the Act of June 3, 1937

{P.L. 1333, No. 320} ss amendsd.
Sworn to snd subscribed before me this

day of -
Signature of Candidate

Printad Name

My commission expires
. Area Code Daytime Telephone Number

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

DSEB-502 {7-99)

B T S e S T

| R T e R R e



SCHEDULE |

PAGE 2 OF _ /9\

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Cmgidate Reporting Period
JOsSh  Sho-piro

From (-Ql}‘“

Contributions Received from Political Committees {(Part A)

Alt Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (adg ang 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 race 3 or [0k

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

TJOSN  Sho-pino

Reporting Period

Froml{)':}“(!\ To lO@L_ﬂH

DATE AMOUNT

Fuli Neme of Contributing Committee MO. | DAY YEAR
Matling Address MO. DAY YEAR
City Stata Zip Code {Fius &J MO. | DAY YEAR
Full Name of Contributing Committee | MO, }- DAY YEAR
Maiting Address _MO.. ' DAy | YEAR-
City State Zip Code (Plus 4} ~MO. | DAY | YEAR
Full Name of Contributing Committee MO DAY ] YEAR
Mailing Address MO, DAY. YEAR -
Crty tate Zip Code (Flus 4] MO, DAY YEAR
Full Nsme of Contributing Committee MO FUDAY | YEAR -

ailing Address | MO0 DAY YEAR
City State Zip Code Plus &) - “MO. 1 DAY YEAR.
Full Neme of Contributing Committee ] MO DAY L YEAR

ailing Address

City State

Full Neme of Contributing Committee

siling Addvess

o State Zip Code (Flus 4) Mo, [ DAY | YEAR .
Full Name of Contributing Committee MO ] CDAYE - F-YEARS -

aiting Address

City State Zip Cods (Plus 4)

Full Name of Contributing Committee

ailing Address

$
$
3$
$
$
$
$
$
$
$
$
- $
$
$
$
$
$
$
$
$
$
$
$

City State Zip Code [Pius 4]

PAGE TOTAL
Enter Grand Total of Part A on Schedule }, Detailed Summary Page, Saction 2. g - O —

DSEB-502 {7-99)




PART B PAGE L‘\ OF [c*
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 Co?'nmittae or .Candidate Reporting Period
Josh  Shopto From @(F{ U To (0(34]1/

DATE AMOUNT
Full Name of Contributor MO, Y DAY ] YEAR ] $
Mailing Address MO, | DAY YEAR | $
City State Zip Code (Plus 4} M0 1 DAY | YEAR ]
- $
Full Name of Contributor MO T DA T VEARS s
atling Address MO ] . DAY -} YEAR. s
City State Zip Code (Plus 4) MO b DAY — | -YEAR.
— E s
Fuli Name of Contributor | YEAR ] s
Matiing Address T YRR s
City Suate Zip Code Plus 4) CTMO DAY | YEAR .
- $
Full Neme of Contributor O L DAY YEAR $
Mailing Address MO e DAY b YEAR- $
City State Zip Code Plus 4) - MOL ) DAY | YEAR. |
- $
Full Name of Contributor $
Maiting Address B DAY ‘I YEAR . $
City State Zip Code (Flus 4 UM TDAYT L YEAR”
- $
Fuli Name of Contributor $
ailing Address L MO. | DAY . | YEAR. . s
Chty State Zip Code {Plus 4] WO} DAY | YEAR -
- $
Full Neme of Conmtributor = RO A AV Y Y EARE s
Maifing Address [ MO DAY .‘-_'YE'AR. B $
City State Zip Code [Plus &) [ Mo | DAY | YEAR -
- $
Full Name of Contributor NEAR $
Mailing Address M DY U YEAR $
1537 State ZIp Code [Plus & MO: - DAY | YEAR- |
- $
PAGE TOTAL
-
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ O -
—

DSEB-502 (7-99)




PAGE 6 OF ‘C;\
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 Fifing Committee or Candidate

JOSh  Shopiid

Reporting Period

From EQH’“\ To \hl&g“]

DATE AMOUNT
Full Name of Contributing Committee = NQL - ] DAY -l YEAR $
Mailing Address _MO. 1 DAY i YEAR
City tate Zip Code (Plus 47 “MO.- || DAY | YEAR
- $
Full Name of Contributing Committee 5 MO DAY T CYEARD $
8iling Address MO, DAY U YEAR
City State Zip Code TFius 4) O - DAY 1 YEAR.
- $
Full Name of Contributing Committee $
ailing Address -MO.c - -DAY: | "YEAR
iy State Zip Code (Plus 4) -~ M0.. 1 DAY .| YEAR
Full Neme of Contributing Committee MO DAY YEAR $
ailing Address ML - DAY ) YEAR
City State Zip Code (Plus & 0 DAY § - YEAR. .
Full Name of Contributing Committes SO DAY T I YEAR $
ailing Address opgiey b DAY VEAR
w Stote Zip Code (Plus 41 ~EMO: L UDAYY -] YEAR ]
Full Name of Contributing Committee E| $
Mailing Address
City State Zip Code (PIus &
- $
Full Name of Contributing Committee - a0 P YEAR: $
siiing Address 0. E DAY T YEAR. $
City State Zip Code {Plus 4] s DAY S ) YEAR | s
Fuli Name of Contributing Committee MO ) DAY S YEAR $
=Ting Address BT SETVAE S N
City Ttate Zlp Code [Flus 4) 3 YEAR s
PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ -~ 0 ~

DSEB-502 (7-99)




: PART D race (0 or |\
: 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.)

Narme of Filing Committes or Candidajte Reporting Period

OSN Sholpird From o] F (1)

DATE AMOUNT
Full Name of Contributor . VT DAY CYEAR:. ] $
Maziling Address MO b DAY T YEARS $
City State Zip Code (Plus 4) MO F DAY | T YEAR
- $

Employer Name Cccupation

Employer Mpiling Address/Principal Place of BUSIness

Fuil Neme of Contributor

Mailing Address MDD ] DA

City Zip Cods (Plus 4) O D

Employer Name Occupation

Employer Mailing Address/Principal Flace of Business

Full Neme of Contributor

Mailing Addross

ity Zip Code (Plus 4)

Employsr Name Occupation

Empioyer Mailing Addrasa/Principal Place of Business

Fyll Name of Contributor LT MO DAY YEAR
Msiling Address O, - 1 DAY - L YE_'_A_R_
City State Zip Code (Plus 4} [ w0 DAV |-yEAR ] s
Employer Name Occupation

Employer Mpailing Address/Principal Place of Business

Fuli Name of Contributor

Mailing Addross $
City Stete Zip Code Plus 4) 2 AMOL L DAY YEAR - s
Employer Namae Occupation
Employer Mailing Addnsslﬁrincipﬂ Piace of Business

. PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. $ - O -

DSEB-502 {7-99)

R i RN NP TR TR



PART E | PAGE } OF ,&\
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate Reporting Period

Josh Shopim from G |F|U 1o _tO[4[1

Full Name

Friends of Josh SPOOIFO

Mailing Address

PD. HOX (LA

Cety State 2ip Code (Ptus 4} MO e DAY S L YEAR. T A
ADINGTDN paliqool - [& ¢ [ s &aus |

Receipt Description , mm{g Tt(.hh.o‘ 00 {Xn 7,
" Shopno /A ichatds

Masiling Addres)

PO. £Ox adl |
City State Zip Code (Plus 4} [©MO. - 1 DAY T YEARTRA )
AbiNG+oN onl 1acd] - G 184 | n o 4

Receipt Description

e 1N DbUTSL  OfFice SUpplies
" Sropio [Richads

Mailing Address

P.O. Hx a4l _
DoiNgton Po | 1G00( -

City

Receipt Descfimﬁ"(e | mbo { 2( Cd mpa ‘9 f\ maﬁ.

Full Name

SHhopio [ Achads

Maziling Addresst

PO. &HOXx 34!

City State Zip Code (Plus 4)

Abinaton pa | oot -

Receipt Description

e borse +rove

Full Name

apico | A (chacds

Meiling Address |

P.O. €OX a”\\

City State Zip Code (Plus 4) S MO = L DAY - vEAR: -l Amount

Aongton PR lacol - o s [ $  {L.OD

Receipt Description
. I\ ‘: .A ﬁ

Full Name

Mailing Address

Crty State | Zip Code Plus & om0 T DAV o YEAR' “

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ L(%B %9\

DSEB-502 {7-98}




SCHEDULE 1! PAGE % OF /8\
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 Cpmmmee or Candidate Reporting Period

JOSh | D l (D From &l}l i\ To l(){&q ! i

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Addg and enter amount totals from Boxes 1. 2.

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




. - PAGE q OF /Q“

SCHEDULE 11
‘ PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting éericd
' From !g)la:‘ l l To
DATE AMOUNT
Fuli Name of Contributor D, L DAY b YEAR - $
Mailing Address MO, |- DAY ‘| veEar |
City State Zip Code (Plus 4} __MO. ) DAY | YEAR -]
Description of Contribution:
Full Name of Contributor MG DAY YEAR -
Mailing Address L TMOL Y DAY ] YEAR
City State Zip Codae {Plus 4} MO, ] DAY .} YEAR $
Description of Contribution:
Fuli Name of Contributor ‘MO 1 DAY | . YEAR. $
Mailing Address . MO. | DAY ‘§ YEAR ' s
City State Zip Code {Plus 4) | MO - DAY - YEAR s
Description of Contribution:
Fult Name of Contributor YEAR s
Mailing Address YEAR ]
City State Zip Code (Plus 4) | MO DAY ) YEAR™ $
Description of Contribution:
Fufl Name of Contributor O EELS DAY Y EAR: $
Maiting Address MO, DAY F CYEAR $
City State Zip Code {Plus 4) [ MO.. . DAY -YEAR' $ _I
Description of Contribution:
Fult Name of Contributor
Maiting Address - MO S DAY e YEAR
City State Zip Code (Plus 4} [ MO ] DRY \EAR $
Description of Contribution:
e PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed —_
Summary Page, Section 2. $ O -~

DSEB-502 (7-99}




: SCHEDULE |i race (Q  of |
. PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

From (_Q\q’“\ To ibl&-\l‘\\

DATE AMOUNT

Fult Name of Contributor MO.  t DAY - | YEAR: $
Mailing Addraess MD. | DAY YEAR $
City State Zip Code {Plus 4 I MO, DAY YEAR'

- - $
Employar of Contributor Occupstion
Employer Mailing Address/Principal Place of Businass Description of Contribution
Full Name of Contributor N0 L DAY EEYEAR.
Mziling Address MO, 1 DAY - YEAR -
City State Zip Code (Pius 4) MO ) DAY ) YEAR s
Employer of Contridbutor Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Fut)l Name of Contributor MO DAY ] YEAR $
Mailing Address SMOs b DAY | YEAR $
City State Zip Code {Plus 4} | MC. .| DAY | YEAR___ $
Employar of Contributor - Occupation
Employer Mailing Address/Principal Plece of Business Description of Contribution

Full Naeme of Contributor

Mailing Address L T DAY
City State Zip Code (Plus 4) MO, | DAY. | YEAR
- $
Employer of Contributar Occupation
Employer Mailing Addrass/Principal Place of Business Dascription of Contribution
R —

Full Name of Contributor MO DAY YEAR s
Mbaiting Address MO DAY S YEARD

$
City State Zip Code (Plus 4) Mgk DAY A YEAR
Empioyer of Contributor Occupation
Employer Mailing Addvas-IT‘rineipll Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule i, In-Kind Contributions Detailed - $ ‘O"

Summary Page, Section 3.

DSEB-502 (7-99})




SCHEDULE i

or_IQ

PAGE l ‘

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate -

JoS SNapIro

To Whom Paid

AT+ T Mmbtlﬁ'\/

Reporting Period

From !Q‘&“! To tO

mount
i i

M0, DAY U YEAR

Mziling Address

PO, POX_ (0403

Dascription of Expanditure

Cety State Zip Code (Plus 4}

(o} Stream T |09 -

To Whom Paid

Tectwo | o EXPRNSK,

o ¥ Upay | vear fAmMount

OFfice MaoXx v | S 1) 3t
Mailing Address Description of Expenditure N
300 N, Yo Rood Office supplies
City Stata Zip Code (Plus &) b
IO JL PH | ja -
To Wham Paid M0 ) DAY E]L YEAR: | Amount
DU jour Maet 200 I Y 1. S
Q00 Mdet Stree+ (aMmEeaa g meal
City E State Zip Code (Pius 4} N =~
Philade (phia PA | (G103 -
To Whom Paid - TN DAY YEAR mount
Liberty  Place Oaaol 3 I« =i
Mailing Address o Description of Expenditure
44 5 Wt Street tyoie|
City ] State Zip Code (Pius 4)
hiladelphios PA -
To Whom Paid LSS MO F - CDAY S YEAR: (JAMoOUnt
Pakway Corp Pating  Oorage 8 (G [
Mailing Address J Description of Expenditure
B S Chesfmﬁ Streets N Trovel|
137 L. State Zip Code (Plus &
Phijack (phia PR -
Te Whom Paid R NG U DAY YEAR: <l Amount
Commocce Sguae  OTaok A (34 [ D
Mailing Address J Description of Expenditure
A00S M et Street _ Trosld
ity State Zip Code {Plus 4} ]
Priladel phio. PR | (G403 -
To Whom Paid [ MOLT DR O YEAR: - Amount
Commerce  Squxe Oaragh G [ I
Mailing Address J Description of Expenditure
Q ODC- M%C’f &r€€+ 5 Zip Code {P} 4} —Tr (}JQJ
Philcdel Niow ol -
To Whom Paid s AYESECYE aR f Amount
Looon S € bora%L o TB 1

Mailing Address

3 (,oc;on SCIUQ’Q

Description of Expenditura

Tiauel

Zip Code {Pius &

A08 -

State

Ph\lddel NN

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

DSEB-502 (7-99)
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PAGE TOTAL
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. paGE IQ.  oF &
. SCHEDULE v ’

- STATEMENT OF UNPAID DEBTS

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

Reporting Period

From g@‘}‘ \} To 1D 1\

Name of Creditor utstanding Balance o ebt
Mailing Address DATE N pAYC bovear

DEaT M. | DAY .} YEAR |

INCURRED
Oty State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE WA FivDAY | YEAR

DEBT

INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance © eobt
Maijing Address DATE MO DAY ] YEAR T -

DERT "

INCURRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO b DAY YEAR -]

DEST

INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE oMb DAY T YEAR

DEBT

INCURRED —
City State Zip Code {Plus 4)
Description of Debt

—— X .

Name of Creditor Outstanding Balance of Oebt
Mailing Address DATE o MO DAY G YEAR-

DEBT

I{NCURRED
City State Zip Code (Plus 4)
Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ - O ~

DSEB-502 (7-99




