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Commonwealth of Pennsylvania

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

Filer Identification ^^ /"Vx K 1 /~> Report iw - ; : : : ; : i.
Number W (JL } M H Filed By: ̂  CANDIDATE )(

2. Y;?O-;::;:,,W.. 3. '"
COMMITTEE ito^yisr:

Name of Fil ng Committee, Candidate 'or Lobbyist: '" — * ' *

josh JSbnLDift)
Street Address: J

P.O. fiov l(j»^
City:

TYPE OF 6TH'TUESDAr-_
ncnnQT PR&iPWMARY " _

STft TUESDAY'

the right of ANNUAL-
report type) REPORT

Name of Office Sought by Candidate:

ShW* ^P"4****""-

Summary of Receipts ^^
and Expenditures from: ^^

State:

PR
*• \D FRIDAY 2. 30 DAy 3

I PRE-FFHHARY POST PRIMARY

*• 1 aNDĵ R^y 5- 30 DAY 6y
| PftE-H-eCTlON POST ELECTION A

7- ^ YEAR FILING METHOD JW
^ ( 1 CHECK ONE Pf" -

i.ttj*jjm.'iHa
/ rry frh-/ M°- DAY ****

COnr^nnLS^tOr^r d 8 ii

iO ̂  t t TO 'I ciB u
A. Amount Brought Forward From Last Report $ t^

B. Total Monetary Contributions and Receipts (From Schedule 1) S -*rs CTT\. Total Funds Available (Sum of Lines A and B) * ^5 -^ PO

3. Total Expenditures (From Schedule

E. Ending Cash Balance (Subtract Line

110 S ^70. OO

D from Line C) S fpj

F. Value of In-Kind Contributions Received {From Schedule II) S jgj"

G. Unpaid Debts and Obligations (From Schedule IV) S gj

Zip Code:

ROO/ -
AMENDMENT vce

REPORT? YES N0

TCRIMINAT1ON
REPORT? Y6S N°

PAPER DiSKETTE

Drstrict Office Party County

HTM ^H V(#
(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE QNtY V

-.» ,.-•' r»o

~--: - ^ -n
S m
! O

CD ; r

• ! i") L J
~r ^^

CD

AFFIDAVIT SECTION
'IJliUJiritf :' ]r£"$?w;OTSV5t̂ ;̂;̂  ;i:._Ca'ndî fc::.ret̂ .fct̂ iritfî ilwf;.sT^pi '.'i-ver^'.' -,-.••_ .••..-.. .H,;:. .;.,;./• ; •,.- •..; '.-;•',' .-•', • ••••-• "•'•,

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 and subscribed before me this \-_x1 f^~~^*r

£7*̂  dav of V iOC£:tfn.t>tr̂  20 1 [ ^"fM A - r~~~Z2<Z(

1~^>, î
| NOTARIAL SEAL Signature

j-. ^y • — **~Signsture ot yFteHo-yiJbmitling Heport

1 rx ^^~ PrintBdJJanafi

t)A¥ YR. } Area Code Daytime Telephone Number

*̂ ^Tir"'nriiiri rî r̂ ^^^^S^^^ t̂aT^»ita^ ^s^^^^'^t^:^^-^ ;"•%; J"-v>:'.', "f^ . ': . .:•' •'•':• .;:'• ': v : ' ;
1 swear (or affirm) that to the b«st of my knowledge and belief thia political committee has not violated any provisions of the Act of June 3, 1937

(P.L. 1333, No. 320) as emended.

Sworn to and subscribed before me this

day of 20
Signature of Candidate

»

Signature

Mv commission expires

MO.

Printed Name

OAY YR. •? Area Code Daytime Telephone Number

Department of State * Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0023 • (7171 787-5280

DSE8-S02 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

niame or ruing committee or

TQSh
Reporting Period

From f O a S l l To

T, UNITEWHZED CONTRIBUTIONS ANDJffiCBfPTS - $50.00 OR-LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

Z uCO>lTmBUTSDNS$

Contributions Received

All Other Contributions

50.01

from

(Part

TO $250.00 £=ROM PART A AND PART B)

Political Committees (Part A)

B)

TOTAL for the Reporting Period (2)

$ Jgf

$ IS
$ jgr

5^CONTBm&TK»«roVER_$250.00 {FROM PAJTTC AND PART D>

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

i/j

$ ^

$ JS

4.̂  OffiER RECEIPTS f HffUN^ ̂ HVTBffiST EARNED, RETUF»IED CHECKS, ETC. (FROM PART a

TOTAL for the Reporting Period (4} $ e-̂
f̂ n

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

« 0

OSEB-502 (7-99)



PART A
PAGE

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.

or i-inng uomrmnee or Reporting Period

From |Q STS J_ To

DATE AMOUNT
Full Name of Contr.but.ng Comm.ttee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

—

Zip Code (Plus 41

Full Nome of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Marling Address

City State Zip Code <Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

•--.-MO.1-

Mb.

MO.

MO.

MO.

MO;

MO.

MO.

MO. .

. Mo;

MO.

MO.

. MO. :

MO, :

;MO.

- MOV. r

MO.

MO;

.-• -MO.-" '

• • ' MO.

:'-.: MO!

• -MO. ' -

•:: MO; .

. DAY

DAY

JDAY

DAY

DAY-

DAY -

- DAY

. DAY

DAY'

DAY

DAY

DAY

, DAY:;

DAY

'DAY

DAY:

.. -.DAY-.-.

- DAY -

- * - DAY

- ''DAY '••

'- --DAY-r.

DAY

-:;DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR -

YEAR

YEAR

YEAR

YEAR.

YEAR •'

YEAR

•YEAR' •

YEAR. •

YEAR

•;YEAR-'

.YEAR

YEAR

YEAR "-

YEAR

-•••^vtAR"..-

YEAR;-

YSAR -

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ \&
OSES-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.)
or ruing uommtnee or t-anaiaate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

—

Zip Code (Plus 4)

-

Zip Code (Plus 4t

tip Cade (Pius 4(

-

Zip Code (Plus 41

-

Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

Crty State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO;

MO.

MO.

MO.

MO.

MO;

n'MO^ ::

- 'M&

MO,

MO, -

. MCfc " - •

MO-

^MOi

-M0-

rMO.

•MO:

MO.

' MO. ;

--WO;1

••• MO.

""MO, -

' VMD--

' MO,. :

'MO,

•• -.-DAY ••:

DAY

DAY

- DAY

DAY

-•-:OAY-'v

DAY :

DAY

:OAY. :

- DAY:

- DAY .

1 CAY,

-•'.- DAY''- • ••

' rOAY

DAV

DAY

DAY

' DAY •

-•-• DAY" , •

••: .";oftv---:'.:

•;;• OAY-- -:

.-VOAY'-i .

..SV-D-AV... .

-L'..-:DAY-V:

;YEAH.

: YEAR

. YEAR"/

YEAR

YEAR

;YEAR

-'YEARv'-

YEAB

:YEAR

•YEAR

YEAR:

YEAR :

Y^AR

YEAR

YEAR1

•YEAR

:YEAR

...YEARB1-

, YEAR

.YEAR

YEAft

-'• YEAtt^.'1

: YEAR

YEAft

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

s 0
DSEB-502 (7-93)



PART C
PAGE 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.

ii\ame of ruing committee or uanaioate

TTASh
Reporting Period

From To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nem« of Contributing Committee

Mailing Address

City State Zip Code (Ft us 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

Crty State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip coaa (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 4t

MO.

MO.

MO.

- MO-

- MO:

MO.

V. MO,

MO.

MO.

MO.

MO.

MO.

.-•'. MO. •-"

:MQ.

MO.

: MO.

MO.

• - • ; MO.

" ' MO.

MO:

• MO. -

•'. MO.-' •

MO--

"-"•'NK>.-<

"DAV:

- DAY

:DAY

V:-:DAY-V_.

:DAY :

DAY

-••^DA'Y •

DAY-

DAY

OAY

. ' DAY

-DAY

:;-iDAr '•";

DAY

DAY

•>b.A.Y.-v-

DAY

DAY:\ DAY

DAY

DAY ;;

-DA.Y - . '

-.--.-OAV'V

-" -DAY- :

.'YEAR: ;

: YEAR

YEAR

/.'•YEAR.',:

YEAR

YEAR

YEAR

": YEAR :

YEAR

.YEAR

Y^AH -

YEAR

' YEAR;

.YEAR

YEAR

YEAR .

YEAR

YEAR

•. YEAR .•

. YEAR

:• YSAR--:.

• .. YEAR.-

•'"YeAR:1:^1

YEAH

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

s 0
DSEB-502 (7-93)



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

I
lMame of Filing Committee or Candidate

:7~bsh ^Vrxp/rD

Reporting Period

From /Dp5|/l

1 DATE

To H(^j|

AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

MO.

- MO-

MO.

:-.• - BAY >^

DAY

DAY :

'YEAR"

.:• VB'A'K1'

YEAR,

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

-..; MO: .

DAY

DAY

: DAY "

YEAR:-

YEAR

- YEAR ;

$

$

$

Occupation

Employer Mailing Address/Principal Piece of Business

Full Name ol Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

: WO.

MO;

MO.

DAY

DAY"

, DAY •

YEAR

"YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

. MQ. ;

-• ''MO;-1

•••-'MO,'."

•DAY

DAY i

DAY

^•YEAR;"

•-;-YEAR:^-

, ;VEAR •

$

$

$

Occupation

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO. • .

: MO;

•- -MO.'-"

:-.OAX--.-

"-- '-'DAY'-1

:-; TJAY

•t-YEAH-j

•••••YEAR-

,'YEAR

$

$

Occupat on

Employer Malting Address/Principal Place of Business

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

$



+PART E PAGE —

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

ame o ng ommttee or a n a t e

I
Name OT hinng uomi

rTQsh

Reporting Period

From DASH To

Mailing Addre

P.O.
C'ty

Abinq-fon
Receipt Description v

reimburse

State Zip Code {Plus 4) MO. -DAY : YEAfl

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO.; •, OAY ' YEAR-

Full Name

Mailing Address

:-YEAR:-'V::Rrn5uffTCity Zip Code (Plus 4)

Receipt Description

Ful l Name

Mailing Address

"̂ RmounTCity State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

^RmSumCity State Zip Code (Plus 4)

Receipt Description

Mailing Address

City State Zip Code (Plus 4) 1 M . --. Q&Y '- YEAR

$
Receipt Description

PAE TO

$ ^. OO
DSEB-502 (7-99)



SCHEDULE II PAGE |Q

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

To

1£ UNfifE&IZEEt IN-KIND CONTRfBUTIONS RECEIVED - VALUE OF $50.OO Off LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ Id

^^^^i^^j^^l^i^^^BsyBsi^ LVALUE OF $s&qr TO $250.00 (FROM PART F>

TOTAL for the Reporting Period (2) $ &

^ îN^nw^dp*ttffiOT :̂BEceiVE& - VALUE OVER $250:00 IFROM PART G>

TOTAL for the Reporting Period (3) $ 0

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.)
* 0

L
DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE °t

Name of Filing Committee or Candidate

JOSh ShrsLp i'ni
Reporting Period

From JO(aS/ll To l l j^jM 1

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.:

MO:

MO;

•-..:,. DAY--"

- 'DAY ':

- ,DAY

r^YEAfl-r.

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

HO;

MO,

DAY

DAY;

DAY

'•YEAR

.YEAR: ,

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

MO.

MO.

- MO. T

: DAY

.DAY

DAY •;-.-

YEAft:

-YEAR

' YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

" MO.: .

MO. •

vieio.

. • DAY -

BAY

"'DAY ':

::YEAR,-

YEAR

:YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

h MO. -----

MO. -:

Mo; -

: -DAY

" DAY '

DAV

;.-VEAR-~'

- YEAR

: YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

• vMO*.'*:

.:-'.V'MO,:̂

--- -MO.

•-."«:DAY'-:-

•V^OAV',-"

•"OAY"-.-

-;-YEAB---

.'.-YEAR-;"

•.;YEAR/::'

$

$

Description of Contribution:

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

[PAGE TOTAL

*
DSEB-S02 <7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF i3s

• Name of Filing Committee or Candidate Reporting Period

From iO(̂ S| ! 1 ToNiafc l l l

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Marling Address

City

Employer of Contributor

State Zip Code (Plus 41

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State 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 Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Of Contributor

State Zip Code (Plus 4)

Employer Mailing Address /Principal Place of Business

. OMO, :

MO.

MO, •

. DAY

DAY

DAY

- YEAR

vYEAR ,

YEAR

$
$
$

Occupation

Description of Contribution

: MO,

MO.

MO.

DAY

..- DAY7

. DAY

-iVEAR v

• . YEAR*

YEAR

$
$

$
Occupation

Descript on of Contribution

MO:

MO,

- MO.- -

- 'DAY

-. -DAY^-

.-•' DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

K ;MO. "

':-MO. •

MO.

1 DAY ••>-

-DAY

^DAY

YEAR

vYE'Aft..".

YEAR:

$
$
$

Occupation

Descript on of Contribution

-: -MO. -

. MO. :-;•••

• • MO: :

• - DAY- - •

; :DAY

/DAY

'• -YEAR -

:YEAa.;:

:-"YEAR

$
$
$

Occupat on

Description of Contribution

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

PAGE TOTAL

$ %
DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE n OF 13.

iName 01 ruing uomminee or uanoiaate

Jhsh Shn^
Reporting Period

From r To \o Whom Paid

Ma^et Street- &craa£.
tf-oi Mar*tet Streeh

City

-Philadelphia
State

m
Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4J

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO-

10
DAY

a& -
'.'YE*ir-rl Amount _ _

(i 1$ 3-i.LD
Description of Expenditure

Pcpff / nq
0

MO. DAV <:YEAR 1 Amount

Is
Description of Expenditure

• -MO;"-";-" DAY, ; :;' YEAR- I Amount

1$
Description of Expenditure

MO. DAY TEAS 1 Amount

Is
Description of Expenditure

MO." •• :DAY:- YEAR :; :| Amount

Is
Description of Expenditure

MO. -'•• • • • • -DA Y>r; •'"VEAR1' | Amount

Is
Description of Expenditure

MO., DAY . Y£AR^ .JAmount

Is
Description of Expenditure

MO.' ."""DAY^'i , .ytujv | Amount

Is
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page ! Report Cover Page, Item D. $ -5"^- OO

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 OF

I
FMame of Filing Committee or Candidate

CTosh shopf rt>
Reporting Period

From |rVe3S] |l
1

TO /iU?Ml|

Name of Creditor

City

DATE
DEBT
INCURRED

MO. DAY , YfeAR; ,

State Zip Code (Plus 4}

Outstanding Balance of Debt
$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

:-:.-MO.-'r. ,;-DAY;:*' YEAR

Slate Zip Code (Plus A)

Outstanding Balance of Debt
$

-

Description of Debt

Name of Creditor

Moiling Address

City

DATE
DEBT
INCURRED

"•'Md.> - : ' DAY' ; --YEAR

State Zip Code (Plus 4)

Outstanding Balance ot Debt

$

•

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

" MO. ."• i - •DAY'.'1" YEAR

State Zip Code (Plus 4)

Outstanding Balance of UeDt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

; MO. DAY YEAR

State Zip Code (Plus <t)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

WO. DAV YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

:i

Description of Debt

I
PAGE TOTAL

$ J/)

DSEB-502 (7-S-W


