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{NOTE: This report must be ciear and legibie. It may be typed or printed in blue or biack ink.}

Filer ldentification

Number: > A QOO (3‘)‘1'7 L}

Report
Filed By:

Name of Filing Committee, Candidate or Lobbyist:

= rends of Sosh Shce o

Sweet Address: c,/o Ce i

sae bad Troe £4°

- pNeskedr] z )T:qzzs‘uw/*'

City:
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Name of Office Sought by Candidate:
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>
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Summary of Receipts
and Expenditures from:

N
Office
Code Code Code

js| 5714 | DO T |

{SEE INSTRUCTIONS FOR CODES)
OR-‘OFFICE LISE " ONLY

District
Number

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule !}

. Total Funds Available (Sum of Lines A and B)

C
D. Total Expenditures (From Schedule ilt)
E

. Ending Cash Balance (Subtract Line D from Line c}

m

Value of In—Kind Contributions Received (From Schedute 1)

G. Unpaid Debts and Obligations (From Schedule V)
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$ VG0 447 (///7'
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AFFIDAVIT SECTION

| 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 and subscrihgd before ma this

SW day of & "m\()m

20§ |
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Signature of Person Submit;i)\g Report

o

('ﬂ( e, (o yyine Ry

NOTARIAL SEAL Signature
My commisBQS'M; L ‘ 2
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| swear {or affirm) that to the best of my know
{P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

m dey of ‘

Printed Name
- = L N N
N2/ T
Daytime Telephone Number

Al
Area Code

—

ledge and belief this political committee has not violated any provisions of the Act of June 3, 1837
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 NOTARIAL SEAL ‘
My commnssl%%ﬁmnré , MO.Q,

DAY R.

245

Area Code
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Daytime Yeldphone Number
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SCHEDULE | PAGE 2 OF lax
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Reporting Period
Frrends of Josh SAap/D rom 10 /257 o 1hg /11

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Politicai Committees (Part ¢

All Other Contributions (Part D)

TOTAL for the Reporting Period

—

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




PAGE .6 OF

. PART A

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.

Reporting Period

From /0/07‘{ /1

Name of Filing Committes or Candidate

Friemds of Josh Shayiiv To f//}?/,L

DATE AMOUNT
Full Name of Contributing Committee O b DAY T YEAR
aiing Address MO DAY § “YEAR: .
City State Zip Code {Pius 4} MO | DAY | YEAR -
Full Name of Contributing Committee MO, DAY Y E AR
IMaiImg Address MG A DAY Y EAR |
City State Zip Code (Plus &) WMo |- DAY YEAR.:
Full Name of Contributing Committee NG DAY YEAR: -
Mailing Address - MO DAY S WEAR I
Tty State Zip Code (Plus 41 TTMOL | DAY

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 4]

Full Name of Contributing Comrittee

Mailing Address

City Zip Code [Plus &) MO e DAY o YEAR

Full Narme of Contributing Committee MO

Mailing Address MO. DAY YEAR
City State Zip Code IPlus &) 0 DAY V- YEAR
Full Name of Contributing Committee MO DAY | TYEAR
Mailing Address MO.4 S DAY L YEARSD

Tity Zip Code (Pius 4] LA DAY S Y BAR

Full Name of Contributing Committee

ziling Address

9%%%%%%%%%%%%%%%%%%%%%%

Zip Code (Plus 4)

PAGE TOTAL
L~
$

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

DSEB-502 {7-99)




PAGEL{ oF { 3\

PART B
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 Al)

Name of Filing Committee or Candidate

Eriends of Sosh Shay

Reporting Perjod
From /0/,1 /

To //Al?/’/

DATE AMOUNT
ML DAY L Y EAR $
MO DAY b N EAR
$
CE 0 DAY T YEAR
B - $
Full Name of Contribtor p MO T DR AR
—
70%4/(1 K,/“C//, hofre— 7] 175 77 $ sO0.00
Meailing Address + } ) MO f - DAY F. YEAR: ™
P=5WE-N ] %OVF&? W\e $
City ’ State Zip Code Plus 4) MO, L DAY EYEAR'
/56 ) /850 ) 0/ - $
Fult Name of Contrjbltor I—M_G SE DAY ] Y EAR: s
IMailing Address $
City State Zip Code [Pius 4]
Full Name cf Contributor s
ailing Address MO fe - DAY o | TEAR:
City State Zip Code {Plus 4)
—
Ful!l Name of Contributor $
Masailing Address $ |
City State Zip Code Plus 4)
Full Neme of Contributor $
[Mauling Address - NG S DAY T YEAR VL $
Tity State Zip Code (Pius 4) T MOk A YEAR
3 MO DAY YEAR $
Full Name of Contributor AT L AN L Y EART ) $
Meiling Address MO T DAY
$
City State | Zip Code (Plus 4} MOk DAY b Y EAR -
Full Name of Contributor s
Masiting Address
City

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ JO0.C ‘

DSEB-502 (7-99)




PAGE ) OF IA

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.

A Sha

Reporting Period

02571 1o t//,,\fs‘,/f;

Name of Filing Committee or Candidate

:/-/;-(’/)nlﬁ o F SOS

From

DATE AMOUNT
Full Name of Contributing &mmitte 7‘// % NI DAY AL T YEAR $
Friends o . Sp714 20 /1 2500 .00
Mailing Address 0. b oAy b YEAR .

po /o5 154435 — $
City State Zip Code (Pius & TOMO. - L DAY - | YEAR:
fi 4 bur |1 524>- LTt s

Full Name of Contributing Committea N L DAY Y EAR

T
Tz Koy LLP PR 2 1) $ )570.0-0
ailing Address f o MO VDAY N EAR
Ao o~y lamnd Drive 70 %ox 75708 $ l
ity ’ State Zip Coge (Plus & NG DAY T YEAR
- Wé’sér $
Full,Name of Contributjg Committee . ) i $
CGreenlee footpers Stafe FFC
Mailing Address
1.0, $
City Tip Code [Plus &)
$
$
MO, b DAY | YEAR °. $
State Zip Code (Plus 4] e L DAY L YEAR
- $
Full Name of Contributing Committee NN AN LAY 5 $
Mailing Address N E DAY YEAR-
$
City State Zip Code Pius 4) CUNO: - § - DAY - YEAR
- $
Fult Name of Contributing Committee e DAL
$
ailing Address MO TORY - ] YEAR
$
City State Zip Code (Plus 4) MO DAY Y g
- $
Full Name of Contributing Committee MO DAY YEAR™ $
ailing Address - MO, ) DAY Y YEAR:
$
City State Zip Code (Plus & MO 1 DAY YEAR.
- $
Full Name of Contributing Committee D DAY, YEAR: = $
Maiting Address N a1
$
City State Zip Code [Plos 4} MO: DAY NEAR $
PAGE TOTAL
e 4
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 4/ IO (.
DSEB-502 (7-99)



PART D pace (0 oF (I
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.)

Reporting Period

From }0/7 {// /

Name of Filing Committee or Candidate

Eriopnds oF Soah Shay,

To i//;?// 78

7,

DATE AMOUNT
Fuli Name of Contributor . Ly AN Y E AR
Zric <{"€‘/‘§C/)ma/f7 %@ § ST70. 00O
Mailing Address MO DAY 'YEAB’?"'
2% Scrppe K. 6 a6 | 11718
City [ State Zip Code {(Plus 4} N b DAY ) YEAR
Roolad FPA /904~ $
Employer Name Occupation
0s Capltal Grove Mcnooing_ D irecrod
Employer Mbiling AddressiPrincipal Place of Business \ -/
(s uery 0 =100, L or & N 0033 - SB0 |
Fuil Name of, Contributor SN S DAY b YEAR
Robort 5. Tpey [0/~ TR ER Y7, $ j000.00
Maiting Addres ’ S MOy DAY - YEAR
fg 5 /50 + 230 =MD DAY [LVEAR | o
City Stot Zip Code {Plus 4} MO BAY L TNEAR
Sole bur Y A /8962 $

Employer Name Occupation

The Carmeron  COMPeANirs Charcenen add - CED

Employer Mailing Address/Principal Place of Business

swanp Acod , Fomtameille, Y6 @

Full ,Name of Contributor oo RO AN F O YEAR
mlf‘y'(?/) Schine der il / /{ $ jooo._pe
Mail ing Afiress f MOl DAY - YEAR™]
295 Fis hero R ¢ ¥
Tty State Zip Code (Plus 4) g 1 OAY L YEAR
Thryn Mawr fA | 9010 - M

Employer Nate Occupation ] |

feny il Goup Oeuelopef

Employer Mailing Address/Principal Place of Business

V. 2 Cmant Prke , O\ N Meefing $0 1GU(g

Full Name of Contributor C MO AL DAY T N EARE

Jow s Capole L 1 s $ jpp0.00
Msiling Address 7 MO DAY YEAR ]
b3 Lok Colony Onge = s
E - . - : ':ta?;-i__ Zic Code (W 4) MO L DAY | YEAR -
Jenetio- 1536+ $

Gltp iy s 1vune Occupation

Caputo + CGputo  PC Attornen

Employar Mailing Address/Principal Place of Business

a3 Smihéied St » 51 Prtsboran 20 1559

Full Name of Contributor i Q| DAY - Y EAR
|Mailing Address oM ) DAY Y YEAR: - $
1ty State Zip Code {Plus 4) _“_‘;’:-‘!ﬁ:i»;.z;'n.—'iaﬁy;j«::: [ WEAR: ] |
IEmponer Name Dccupation |

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ ’/j(“ (‘ L C <
9.2 P VI S

DSEB-502 {7-38)




pace T oF O~

PART E
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.

h 9&1/1/‘17

Name of Filing Committee or Candidate

Friends of So%

Full Name

"T‘DWIC

Maiting Ad}dgg /%7( /%\_7 _7

Tity State Zip Code {Plus 4) MO, b DAY | YEAR

Leanstown M| 043425 10 1271 st

=t '

Reporting Period
From 10/9-; 1 1o 1) /-9—?//[

Receipt Description
i

Full Name

IMailir\g Address

City State Zip Code (Plus 4} MO. - b DAY -} YEAR R

Receipt Description

Full Nsme

Mzailing Address

City State Zip Code (Plus 4) G, DAY YERRE

Receipt Deseription

Full Name

Mailing Address

Tty State Zip Code (Plus 4) 0] DAY L YEAR R A

Receipt Description

Full Name

Maziling Address

City State Zip Code {Pius &} MO . DAY YEAR

Receipt Description

Full Name

IMaHing Address

City State Zip Code (Plus 4}

Receipt Description

JPAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 3% A=

DSEB-502 {7-99)



* SCHEDULE 1l PAGE % OF '\9\
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

Reporting Period

From }0/.25///

Name of Filing Committee or Candidate

Friends of Jos

To 1/ / 2?///

TOTAL for the Reporting Period
A T

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)




pace 4 or [~

. SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period
From /OBS/11

Name of Filing Committee or Candidate

Treds of JSosh Sha

To ///9~?’//

DATE AMOUNT
Full Name of Contributor oo W0 b DANE B YEAR $
Mailing Address MO, DAY . YEAR. $ |
City Stata Zip Code (Plus &) M0, b DAY 4T YEAR
Description of Contribution:
Full Neme of Contributor DL AN L Y EAR T $
Mailing Address |- - MO S DAY P YEAR T $
City State Zip Code (Plus 4) L MO, b -DAY. | YEAR $
Description of Contribution:
Fuli Name of Contributor WWT
Mailing Address NG T DAY T YEAR $
City State Zip Code (Plus 4) L_Mg; o DAY YEAR s
Description of Contribution:
Full Nama of Contributor L MO E DAY N
Mailing Address MO, L DAY TE YEAR
City State Zip Code {Pius 4} - aOL DAY L YEAR . $
Description of Contribution:
Ful)l Name of Contributor [T DAY g L YEAR $ 1
Msiling Address v MO T DAY E Y EAR $
City State Zip Code (Plus 4) [ M0 - ) DAY YEAR $
Description of Contribution: . !
Full Name of Contributor
Mailing Address M DRY T IEAR
City ‘State Zip Code {Plus 4) ‘DAY YEAR.". $

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule 1I, In-Kind Contributions Detailed $ & =

Summary Page, Section 2.

DSEB-502 ({7-99)




SCHEDULE |l
PART G

pacE | O

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Ff:ﬁ’ﬂd% ﬂ‘F

Reportin

oF 1A

g Period
From “2 {)gz /1 1o i

DATE AMOUNT
Fuli Name of Contributor N0 DAY N Y EAR $
IMaiking Address MOl OAY ] NEAR | $ I
1y State Zip Code (Plus 4} 80 DAY - YEAR $ |
Employer of Contributor Qccupation I
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor
Msiling Address
City State Zip Code {Plus 4} S UMD s DAY $
Employer of Contributor QOccupation
|
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor I YEART $
Mailing Address w—_m-o_ DAY E T YEAR. $ I
City State Zip Code {Plus 4) |- MO, DAY - YEAR $
Employer of Contributor - Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

TMD. | DAY} YEAR "

City State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Maiting Address

1ty State

Zip Code (Plus 4)

Employar of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule i,
Summary Page, Section 3.

DSEB-502 (7-99)

In-Kind Contributions Detailed

Description of Contribution

PAGE TOTAL

$




Name of Filing Committee or Candidate
Semle oF  DJosh 9/@///"'[7

SCHEDULE H1
STATEMENT OF EXPENDITURES

ofF | g~

pace | |

Reporting Period -
From /[Z[ﬂ{[/[ To /,{ Z&g( ; /

—

Amount

B Whor;l Paid J O Y AT
Ahapi0 [ AR chards 10 | as—1
Maiting A ressf 7 Description of Expenditure'
if: 0. Hox Y| Cor I Do oM
City A Zip Code {Plus 4)

Ab,

7

Mailing Ad;!/rg 601’)(] a(_f«/

AL,
Toﬁ;yjr; P%”

Fip Code Flus 4

o DAY L Y EAR

1/ 2l

/4

Mailing Address

70 204 )27

benK

Description of Expenditure

fee

L stown

To Whom Pai
TV pank

Zip Code {Plus &)

(0243 /577

. o

DAY YEAR - A

/1 14

Mailing Address

YO Pox (%77

Description of Expenditure

it cards fo— 0I0chos Ay

City
Lew/tsfown
To Whom Paid

CCD Dbt Fees

A 5 O

LETDRY

Y o fenteer food

CYEAR

Amount

[0

AN

})

$ 2497

lMaiIing Address

/K U0 700 b

Description of Expenditire

on=1li1nd_g i1 FPeeg
FT

Ccity

F 1 Llavde—dufe

CYCCD Debit Fees

Zip Code {Plus 4)

53396

?Q(

Mailing Aﬁass/@o% L}O’?O@é

Description of Expenditure

97— g 5{1//13; fres

City - . State Zip Code {Plus &)
Ft Lavdedafo Fu | 5390~
To Whorp Paid i DAY YEAR - Amount
Ao 1Y 17 )43 70
Mailing Address Description of Expenditure
| Yo pox 646 > pAIAL
City Stete Zip Code (Plus 4) [4
Ootl Sfresmm JL | bors7 -6
To Whom Paid =m0 E FrpAYE O YE AR Amount

Mailing Address

Description of Expenditurs

City

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

DSEB-502 {7-99)

State Zip Code (Plus 4)

PAGE TOTAL

$ H05

e <
557 e

4




pace [ or [ O~

. . 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.

Name of Filing Committee or Candidate

= eds of Josth Shay

Name of Creditor

Reporting Period

From /0/2-

,// To //,/é-gr//L

Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Maiting Address DATE MO =
DEBT -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE DAY,
DEBT
INCURRKED
city State Zip Code {Plus 4)
Description of Debt
N
Name of Creditor utstanding Balance o© ebt
Mailing Address DATE e DAY NEAR.
DEBT -
1INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DAYE MO DAY ¥ S YEAR:
DEBT
INCURRED
Fcny State Zip Code (Plus 4)
Description of Debt
—————
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)

IDescripﬁon of Debt

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

PAGE TOTAL

s 0

DSEB-502 (7-9%)



