Commonwealth of Pennsylvania i Z__
i PAGE 1 OF |

CAMPAIGN FINANCE REPORT — oV FAGE—

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

Filer Identification ’ Report
Number: Filed By:

Nama of Fllln?"t:ommitue, Candidatg or Lobbyist:

JOs S0P D

Street Address:

PO, &0x

Cityr Zip Code:

{place X to
the right of
report type)

ELECTION
MO DAY EVERR

(SEE INSTRUCTIONS FOR CODES}

Sﬁmmary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts {From Schedute 1)

. Totsl Funds Available {Sum of Lines A and B)

C
D. Total Expenditures (From Schedule i)
E. Ending Cash Balance (Subtract Line D from Line C)

Value of In—Kind Contributions Received (From Schedule If}

Unpaid Debts and Obligations {From Schedule V)

| swear {or affirm) that this report, includi
correct and completa. — AN'GTA‘QETAL. SEAL
Sworn to and subscribed before me this MARK J. KOé\"G, Ngtary Publ

9‘7 day of T&n Lot Hatﬁe!;oTonf,Jdgn mery Co

Ak l/l [/) My Commissiom Expirds Mey DR 9(Isis;mm.lre L) 'son Submitting Report
: \o L2 »)

e
I Signafy‘a Printad Neame

My commission expires { 24 c _mb 4?6

Ares Code Daytime Telephone Number

L R

1 swear {or affirm) that to the best of 1937

{P.L. 1333, No. 320) as amended.

Sworn te and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO. . Araz Code Daytime Teiephone Number

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

DSEB-502 {7-99)




SCHEDULE 1 PAGE 2 OF lZ’
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Periocd

From “!Z'qIZDIITO I ZIB,IZDU

Period

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

o HA D A TG S i S vl
= REFUINDS . CINTER]

s

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ado and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-9%}




' PAGE 3 OF IZ-
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 ”{ZOI‘IZO” To LZJEt!w”

DATE AMOUNT

Name of Filing Committee or Candidate
Josh Shupivo

Fuil Name of Contributing Committee

Mailing Address

$
$

City State Zip Code Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Neme of Contributing Committee

Mailing Address

City State Zip Code [Plus 4}

Full Name of Contributing Committee

Mailing Addrass

City State Zip Code {(Plus 4)

Full Name of Contributing Committee

Mailing Addrass

City tate Zip Code (Flus 4)

Full Neme of Contributing Committee

Marling Address

City State Zip Code {Flus 4)

Full Name of Contributing Committee

Mailing Address

City Stata Zip Coda (Flus 4}

Full Name of Contributing Committee

Marling Address

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

City State Zip Coda {Plus 4} R Vi YEAR
- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)

[ R —




' PART B PAGE (’i OF

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.)

sriod

24| 1, 12]31) 201

Name of Filing Committee or Candidate

Jogn SpivO

Reporting Pe
From , i

Full Name of Contributor $
Matiing Address
City State Zip Code {Plus 4] TTOMO DAY
Full Name of Contributor MO E DAY S S Y EARS $
Mailing Address STy 7 PR I DAY VEARS
City State Zip Code {Pius 4} AV EAR
Full Name of Contributor MO DAY S Y EAR S $
Mailing Address s
Zip Code (Plus 4}
Full Name of Centributor $
Maiting Address ] $
City State Zip Code Plus ay
Full Name of Contributor $
ailing Address $
City State Zip Code (Plus 4}
Fuli Name of Contributor $
Mailing Address
$
City tate Zip Code {Plus 4} Y EAR
Fulli Neme of Contributor SYEART
$
Mailing Address | R o SRR $
City State Zip Code {Plus 4)
Full Name of Contributar $
Mailing Address $
Tity State Zip Code (Plus 4] YA SYEARE
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)




PAGE > OF iz-

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.

Reporting Rerio

2A{ZoW +, 12)3124)

Name of Filing Committee or Candidate

og\/\ Shapiro

DATE AMOUNT
Full Name of Contributing Committes S MG DA R U YEAR $
Mailing Address ﬁ DAY
City Stata Zip Code (Plus 4]
Ful! Name of Contributing Committee $
Maiiing Address s
City State Zip Code (Flus 47
Full Name of Contributing Committee $
Mailing Address
Tity State Zip Code (Plus 3}
Full Name of Contributing Committae & $
I Matting Address
City State Zip Code {Plus 47 s
Full Name of Contributing Committee $
aiting Address
City State | Zip Code {Plus 4} $
Full Name of Contributing Committee $
ailing Address
City State Zip Code (Plus 4) N $
Full Name of Contributing Committes MO DAV oY EAR $
Mailing Address s $
City State Zip Code (Plus 4} $
Full Name of Contributing Committee U MO s DA P VB AR S $
siling Address s
City “State Zip Code {Plus 4} $

PAGE TOT.
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 5

DSEB-502 {7-99)




: PART D pace (0 oF

| 2-

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

Name of Filing Committee or Candidate

From lilz"llzol‘ To );J‘%"ZO“

Joshh ShapivD

Full Name of Contributor

AMOUNT

I Mailing Address

City

State

Zip Code {Plus 4)

Employer Name

Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

Maiting Address

City

State

Zip Coda {Plus 4)

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zlp Code {Fius 4}

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code (Pius 4

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Employer Name

Occupation

Employer Mailing Addressi/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOT}



PART E Pace_ ¥ or_[2
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Canfhdate
\JDSh SVVLPI‘(D

Full Name

EriecdsS  nf J’oSh Si'rmm

Mailing Address

P 0, 90x |
State Zip Code {(Plus 4} fimps s DAY O VEAR Sl A

Abmqﬁ)m PA [ 1900y - 2 [ |1 2, 99

reiMbur & phone  Rxnse
Friends of Joswn Shupiro

Mailing Addrass

P.0. Box [l

" Abiva b PE| Tooim T T
T i lourse foy havel 0xpense
Friemds of Josih ShapwD
P 0. Box We2-

" Abing tm

Receipt Desc{iption

reinmourae

Reporting Perjo

From ‘quu To jZ[%l’ZDH

Full Name

Mailing Address

[étate Zip Code {Plus &)

19001 -
Por -havel

Fui? Name

Mailing Addrass

Zip Coda (Plus 4) FEMOE T DAY VEAR R A

Receipt Description

Futl Name

Mailing Address

City State Zip Code {Plus 4) SEMOE il DAN ROV EAR R A

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ ’ c’ “ H

DSEB-502 {7-99)




SCHEDULE 11 pace B oF |2
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

\_)og\/] S/W/Pi O

Reporting Period

rom 1] To;z_]at[n

TOTAL for the Reporting Period

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.)

DSEB-502 (7-99)




. PAGE q OF 12'

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

t

Josh S piD rom (U211 10 123t11

DATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Pius 4}

" R EIIRY (EAR:Y $

Description of Contribution:

Y EAR:

1 $

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

i

Fuli Name of Contributor i

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Fult Name of Contributor AN AR

Mailing Addrass

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor L4 MO,

DAY YRR

Mailing Address ARDAYE RV EARY

City State Zip Code (Plus 4 R DAY F YERRY

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule I, in-Kind Contributions Detailed o

Summary Page, Section 2. $

DSER-502 (7-99)




SCHEDULE I
PART G

PAGE io OF

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OVER $250.00

Reporting Period

Iz

From I i‘zq

Fuli Name of Contributor

AMOUNT

Mailing Address

City

Zip Code {Pius 4}

Emptoyer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code {Plus 4)

Employer of Contributor

Oc¢cupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code (Plus 4)

Employer of Contributor

Occupsation

Employar Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code {Plus 4)

R

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Businass

e
Fult Name of Contributor

Description of Contribution

MO

Meziling Address

O

City

Zip Code (Plus 4}

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Dascription of Contribution

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

Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTA




JosdN Smptfo

SCHEDULE il
STATEMENT OF EXPENDITURES

.
Name of Filing Committee or Candidate
| e R

To Whom Paid

Car- Tel Corvimvumicahions

PAGE i l OF l 2"

Reporting Period

from 11]22] 11 12}3¢} 11

&d. 44
Dascription of Expenditure

Mailing Address

45 Oid Nork Kead

City

To Whom Paid

Jenkitown

The (Wajdo(+ ASH:d

Zip Code (Plus 4)

L9044 -

reInburse phonﬁ

0 11

Mailing Address

801 Park_Guenue,

Description of Expenditure

State

2Zip Code {Plus 4}

(eirahl(se  TAue 1

ew \)O(\K [ A~
e Wilciorf vy ey "3 A
Matling Address 30‘ Fark 7A(U(’;n<)€. Oescnptlon of Ex rn?MS{S
™ New \Jork N

To Whom Paid

Mailing Address

Description of Expenditure

City

To Whom Paid

State

Zip Code (Pius 4}

oMo DAY

Mailing Address

Description of Expenditure

City

To Whom Paid

State

Zip Code {Plus 4)

Mailing Address

City

To Whom Paid

State

Zip Code {Plus 4)

Mailing Address

City

To Whom Paid

State

Zip Code (Plus 4}

Maiiing Address

Description of Expenditure

ICity

DSEB-502 (7-99)

State | Zip Code (Plus &}

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

PAGE TOTAL

s 19114




’ PaGE ] & oF | Z
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.

Name of Filing Committee or Candidate Reporting Period

rom U)22] 10 1 12451_[ﬂ

I 1 -
lNamn of Creditor Uutstanding Balance of Debt

Mailing Address DATE R
DEBT CVEA]
INCURRED

City State Zip Code {Pius 4}

Description of Debt

——
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE 7 T g : pros Ty
DEST - e e
INCURRED i & *!W :
City State | Zip Coda (Plus &) 5

Description of Debt

Name of Creditor Cutstanding Balance of Debt

oy e

Mailing Address DATE T
DEBT G
INCURRED

City State Zip Code {Plus 4}

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4}

Description of Debt

Name of Creditor Qutstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus &)

Dascription of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City

Description of Debt

am—
PAGE TOTA

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

DSEB-502 {(7-39)




