Commonwealth of Pennsylvania
PAGE 1 OF I

. CAMPAIGN FINANCE REPORT CovER bAGE

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

Filer Identification ’ Report :
Number: (D ({ q Filed By:

Name of Filing Committee, Candidate ‘or Lobbyist:

\}D\J h t._ghCI.D‘ Y]

Street AddreSs

£T. fox (Lp}
AoiNgton

TYPE OF
REPORT

City:

{place X to
the right of
report type)

Name of Office Sought by Cand-date

Stete e pfe&ﬂ-foﬁue,/ CO(ITf\{
COMm

Distriet
Number

i0 DS To 2B | 1

A. Amount Brought Forward From Last Report $ M

Summary of Receipts ’
and Expenditures from:

B. Total Monetary Contributions and Receipts {(From Scheduls | $ .5._5 m

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

. Total Expenditures (From Schedule I}

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

. Value of In—Kind Contributions Received {From Schedule 1)

. Unpaid Debts and Obligations (From Schedule V)

! swear {or affirm) that this report, i ing the attached schedules, on paper or computer diskette, are to the best of my knowledge and balief true,
correct and complete.

Sworn to and subggribed before me this

5 ~ day of _\ — b;__‘ﬁ 20 L(

f
OTARIAL Signature 4 Printed
My comm:ssgp%ﬁ BEALL - 2/& % 73’2'&

“mm Araa Code Daytime Telephione Number

amittee,: candidate: : sbaﬁ $ign. hat

t swear {or affirm! that to the best of my knowledge and belief thia political committee has not vuolated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as smended.

,,,,,

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0023 @ (717) 787~5280

DSEB-502 {7-99)



SCHEDULE |

PAGE 2 OF {3\

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name ofj!i:g Committee or C:andidate
JOSh  Sho-piro

Reporting Period
From !O‘[ a5t

To H!d%i“

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Recseived 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 (Ado and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1., Report
Cover Page, Item B.)

DSEB-502 (7-99)




PAGE ?) orfn
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committes or Candidate Reporting Period

DATE AMOUNT
Full Name of Contributing Committee oMo S DAY - YEAR.
Mailing Address MO T DAY ) YEARS
City State Zip Code (Pius 4] CMO. 1..DAY- 1 -YEAR ]
Full Name of Contributing Committee MO, e DAY T UYEAR
$

Mailing Address MO, ) DAY} YEAR
City State Zip Code (Plus 47 MO ] - DAY .| YEAR
Full Name of Contributing Committee MO T DAY CYEARS $
Mailing Address CMOCC DAY L S YEAR - $
City State Zip Code (Plus 4] Mo} DAY ] YEAR..
Full Name of Contributing Committee CUNO T DAY VERARS $
Mailing Address SUMOS DAY CF L YEARY A $ I
City State Zip Code (Ptus 4) T MO, | DAY ] YEAR -
Full Name of Contributing Committee CUMO. DAY 1 YEAR s
Mailing Addraess N, L DAY v EAR T $
City State Zip Code Plus &7 N L DAY ] CYEAR

- $
Full Name of Contributing Committee MO T DAY YEAR $
Mailing Address LEMOL DAY A - YEAR $
Y Zip Code {Plus 4) L0 DAY S YEAR .
Ful! Name of Contributing Committee $
Mailing Address $
City Zip Code (Flus &)
Full Name of Contributing Committee YEAR:. | $
Mailing Address MO, | DAY N YEAR.: $

Ty Zip Code [Pius &) s QTR DA

PAGE TOTAL

$ )

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

DSEB-502 (7-99)




PART B PAGE q 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 Committee or Candidate Reporting Period
e .
v, Ds(q S , ( From
‘ DATE AMOUNT
Full Name of Contributor MO DAY o S YEAR L s
Mailing Address MO 1 DAY T UYEAR
$
City State Zip Code (Plus 4) ["MO. 1. DAY | YEAR .
- $
Full Name of Contributor MO DAY YEAR s
Mailing Address MO -] DAY E YEAR $
City State Zip Code [Plus 4 N DAY | YEAR &
- $
Full Name of Contributor - MO DAY YEAR $
Mailing Address SRS DAY F YEAR s
ity tate Zip Code (Flus 4) LML L IDAY L OYEAR
- $
Full Name of Centributor o MO E DAY FUYEAR $
Mailing Addrass MO ) DAY | YEAR $
Tty State Zip Code (Plus 4) MO DAY EOYEAR -
- $
Full Name of Contributor O DAY R L YEAR - $
Mgiling Address MO DAY L YEAR s

Zip Code (Plus 4}

City

Full Name of Contributor

Mailing Address

City State Zip Code [Flus & MO DAY L YEARS .
Full Name of Contributor SO DAY ok YEAR $
Mailing Address MO AN YEAR - s
City State Zip Code {Plus 4] B Te o ) Y EAR
Full Name of Contributor DAY YEAR: $
Mailing Address $

Zip Code TFius 4] MO ) DAY L YEAR.

I City State

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

DSEB-502 {7-98)




-
PAGE 0
PART C 2 g ;

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 fQ‘aul “ To
DATE AMOUNT
Full Name of Contributing Committee | ooMWOs L DAY L YEAR $
Mailing Address oMo T DAY L YEARS
$
City State Zip Code {Pius 47 0L DAY YEAR
- $
Full Neme of Contributing Committee _n QL DAY A YEAR $
ailing Address T MO. . DAY | YEAR. -
City State Zip Code Pfus 4] MO | DAY 1 YEAR -
Full Name of Contributing Committee MO DAY T YEAR $
Mailing Address S MO EE DAY E YEAR Y $
City State Zip Code {Plus 4} MO DAY b YEAR -
Full Name of Contributing Committee MO, - DAY U YEAR: $
ailing Address oML DAY YEAR s
City State Zip Code {Pius 4} MO U YEAR s
Full Name of Contributing Committee - $
Mailing Address MO DAY T Y EAR $
City State Zip Code Plus 4 MO ) DAY | CYEAR - s
Full Name of Contributing Committee MO DAY | YRARL $
Mailing Address MG, - | DAY | VEAR $
City State Zip Code (Plus 47 MO DAY YEAR s
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MO BAY L YEAR, $
City State Zip Code {Plus NG S DAY T YEAR G $
Full Name of Contributing Committee DAY : $
Mailing Address YN DAY $
City State Zip Code (Pius 4) DAY | YEAR. $
S —
PAGE TOTAL
Enter Grand Total of Part C on Schedule [, Detailed Summary Page, Section 3. $

DSEB-502 {7-99)



PART D PAGE (Q OF _@_

: 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 (D@‘ ) ' li To

DATE AMOUNT

Full Name of Contributor S Al e
Mailing Address MO, L DAY L YERE
City State Zip Code (Plus 4} L DAY L IYEAR,

B $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor [ MO, ] DAY
Mailing Address [~ MO, | DAY
City State Zip Code (Pius 4) NSO
Employer Name Occupsation s
Employer Mailing Address/Principal Place of Business
Full Name of Contributor S NG b DAY _YE-A;L
Mailing Address b MO: - ) DAY S EYEAR
City State Zip Code {Plus 4} [ MO DAY | YEAR" s
Employer Name QOccupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor NG sl DAY
Maiting Address MO DAY
City State Zip Code {Plus 4) A T AN Y AR s
Employer Name Occupation
Empiloyer Mailing Address/Principal Place of Business
Full Name of Contributer
Mailing Address F- MO DAY YEAR $
City State Zip Code (Plus &) o MO DY L YEAR s
Employer Name Occupsation
Empioyer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. p;GE o1

DSEB-502 (7-99)




PART E PAGE + OF }9\
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,

Name of Filing Committee or Candidate Reporting Period

From ]g‘(&ﬁ“l To U‘_c_&cb “l

Full ®

20010 [ fichads
PO. HOX AY |

City State Zip Code {Plus 4} -wMo. - Fipay: o fovEART B AMOUN

Apbington PAl 19oi- 0 ie [y s

Receipt Description ~

reimborse orRKING

Full Name

Mailing Address

City State Zip Code {Plus 4} LML DAY [ YEAR R Amoun

- $

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4}

Receipt Description

Fuil Name

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Saction 4. $ 33 O.®)

DSEB-502 {7-99)



SCHEDULE 1) PAGE E) OF g

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
T~ . -~ . N
OSh  Shopi From (ORI 7o Q@)

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 t, Report Cover Page, Item F.)

DSEB-502 {7-99)




PAGE q OF f a\

SCHEDULE il
PART F

IN-KIND CONTRIBUTIONS ReCEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
— 3 .
J % n ; From {D{25{ 1] To
DATE AMOUNT
Full Name of Contributor MO DAY YEAR $
Mailing Address oMol
City State Zip Code (Plus 4} L MO

Description of Contribution:

Full Name of Contributor S TMO.
Mailing Address Qo
City State Zip Code {Plus 4} SOMOL R IAY

Description of Contribution:

Full Name of Contributor MO DAY

Maeiling Address MO, E DAY

City State Zip Code (Plus &) MO DAY YEARS s
Description of Contribution:

Ful! Name of Contributor N e DAY “YEAR:: $
Mailing Address MO DAY YEAR s
City State Zip Code {Plus 4} LMo DAY ] YEAR $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution:

Full Name of Centributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

. ; . PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 2. $ Q

DSEB-502 {7-99)




SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

i

VALUE OVER $250.00

Reporting Period

PAGE lO or 1N

I City

DATE AMOUNT

Full Name of Contributor MG, DAY ) YEARS s
Masiling Address MO f DAYF s _l
Lty State Zip Code (Plus &} MO DAY | YEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO T DAY e YEAR $
Mailing Address ~ MO, T DAY ELYEAR $
City State Zip Code {Plus 4} | MO DAY b YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuli Name of Contributar ~MO: ‘DAY:" |- YEAR" $
Maiting Address MO, DAY T YEARS $
City Stata Zip Code (Plus 4) - MG = DAY e YEARS $
Employer of Contributor - Qccupation —I
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor M. DAY ] YEART
Mailing Address T N0 DAY S YEAR $ |
City State Zip Code (Plus 4) MO S BAYE U YEAR $ I
Employer of Contributor = Occupation
Employer Mailing Address/Principsl Place of Business Description of Contribution
Full Name of Contributor LEMIO. L L DAY EYEAR” . | s
Mailing Address AL DAY s

State Zip Code (Plus 4) IO DAY L
Employer of Contributor Qccupation

Employer Mailing Address/Principa! Place of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Dascription of Contribution

PAGE TOTAL

s




o

Name of Filing Committee or Candidate

SCHEDULE 111

STATEMENT OF EXPENDITURES

Reporting Period

PAGE { { OF l 9\

m From _{DJ 11 710 N '529 I “
- —
To Whom Paid Comge ol b veans i g Amount
Maet Street Gorage. 10183 [ .00
Mailing Address Description of Expenditure
30| Madet Street Pa ing
City i State Zip Code (Plus 4) U
Phiade(phio () -
To Whom Paid MO DAY [T vEAR - f Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Wham Paid - N AN mount
Mailing Address Description of Expenditure
City State Zip Code {Flus 4}
To Whom Paid LM LU DAY SvEAR T Amount
Mailing Address Deascription of Expenditure
City State Zip Code {Plus 4}
To Whom Paid mﬂlow‘f&ﬁ.ﬂ mount
Masailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid M. DAY T YEAR: mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid LMoL B DAY ovEAR: - F Amount
Mziling Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid “FoyE «Ril Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
e — PAGE TOTAL

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

DSEB-502 (7-99)

$ 3300



PAGE {8\ OF (@\

SCHEDULE iv
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

Name of Creditor

From

utstanding Balance o ebt

Mailing Address DATE SR S G

DEBT MO.. 'l DAV VEAR

INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Craditor Outstanding Balance of Debt
Mailing Address DATE D CYEAR.S

DEBT ——

INCURRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE TVEA

DEBT

INCURRED
City State Zip Code {Plus 4)
Dascription of Debt

E—

Name of Creditor utstanding Balance o ebt
Mailing Address DATE U MOT L DAN T YBARY -

DEBT

INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE

DEBT

INCURRED
City State Zip Code {Pius 4}
Description of Debt

- .

Name of Creditor Outstanding Balance of Debt
Maiting Address DATE

DEBT

INCURRED
City State Zip Code (Pilus 4)
Description of Debt

PAGE TOTAL

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

OSEB-502 (7-8%)



