Commonwealth of Pennsylvania / 2

CAMPAIGN FINANCE REPORT PAGE 1 OF

(NOTE: This report must be clear and legible.

{COVER PAGE!

It may be typed or printed in blue or black ink.)

——

Filer Identification ’ Report
Number: Filed By:
Name of Fillng Committee, Candidate or Lobbyist:

S0\ SpivO
P.0. Boy 34K

City:

TYPE OF
REPORT

{place X to ;
the right of J
report type} | REPOR

Name of Office Sought by Candidate:

District Office Party
-] Number Code Code

Summary of Receipts ’
and Expenditures from:

r’.-) ﬁ5 2512, To

A Amount Brought Forward From Last Report $ lg . E U
B.

Total Monetary Contributions and Receipts (From Schedule s 5%(_0'.1 . lq
Total Funds Available (Sum of Lines A and 8)

C.
D. Total Expenditures {From Schedule 1IN
E.

]
Ending Cash Balance (Subtract Line D from Line C) ' P

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

. Unpaid Debts and Obtigations {From Schedule V)

| swear (or affirm) that this report, inmaﬁ

correct and complete. *Nomrlal Seal

Sworn to and subscribed before mq this D‘armaB?)m"O’ NOtarY Public
- . Norristown Boro,
Zs o)

day of

MEMBER:\?ENNSYLVANIA ASSOCIA

Signature of Person Submitting Report

o W SN OCO DSH SH )

Signature

Name

My commission expires 3 (D(A.$ '%RQ ( (@ (7 lr & 7 376

Area Code

Daytime Telephone Number

(o Y -

nitee,’ condidate

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature

Printed Name
My commission expires

MO, DAY YR.

. Area Code Daytime Telephone Numbaer
*_1“‘_

Department of State @
210 North Office Building

Bureau of Commissions, Elections and Legislation

® Harrisburg, PA 17120-00298 @ (717) 787-5280
DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF _ (2-
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

<) Shap Y u}&]

IS $5 OM:PART ‘A AND: PART:B): -
Contributions Received from Political Committees (Part A)

All Other Contributions {Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C) $ j

LA!I Other Contributions {Part D)

L TOTAL for the Reporting Period @ s

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING /
THIS REPORTING PERIOD (4dg ana enter amount totals from $ /@

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

DSEB-502 (7-99}




CONTRIBUTIONS RECE|

Use this Part to itemize only
with an aggregate value fr

Name of Filing Committee or Candidate

Jedn gl

PAGE 5 OF VZ/
PART A

VED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

contributions received from political committees
om $50.01 to $250.00 in the reporting period.

Reporting Period

From 5 [5

l2a2 . 10]22]2012.

DATE AMOUNT
. . R ———
Fult Name of Contributing Committee MO DAY YEAR $
Mailing Address MO DAY [ AR $
City State Zip Code Pius &) S MO DAY ) YEAR T
Full Name of Contributing Committee MO - DAY T YEARA
$
Mailing Addrass = MO bays | YEAR
City State Zip Code (Plus 4] Mo DAY CINEAR
- $
Full Name of Contributing Committee S MO DAY SYEAR: s
I:VImIing Address MO | DAY YEAR - $
City State Zip Code (Flus 4} CMOL DAY L YEAR .
— —— . Py Ty
Full Name of Contributing Committee MO T DAY YEAR
$
Maiting Address MO e DAY CYEAR
City [State Zip Code [Plus 4) oMo DAY -} YEAR: -
Full Name of Contributing Committee i DAY YEAR:
$
Mailing Address DAV
City State Zip Code [Plus 4J MO DAYt YEAR
Full Name of Contributing Committea L o} S Y EAR $
Matiling Address “NO: DAY TYEAR. -]
City State Zip Code {Plus 4} MO ETDAY | YEAR.
Full Name of Contributing Committee MO R DAY L YE AR $
Maifing Address SR AN S YEAR
$
City State Zip Coda Pius 4) B DAY YE AR
R ————
Full Name of Contributing Committee
$
Mailing Address 5o DAY ) SYEAR. 5
$
City State Zip Code [Plus 47 2 MG AN e VAR
- $
—— ﬁ
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ p

DSEB-502 {7-99)




PAGE ({ OF (Q-

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 A.)
= —— S
Name of Filing Committee or Candidate

eportin eriod .
Jos  Blup O i o gsplasz.zoza o 10]22] 200
DATE AMOUNT

Full Name of Contributor MO. " | DAY | YEAR - -

Mailing Address MO ] DAY ] YEAR- B

City State Zip Code Pius &) oMo DAY | YEAR

Full Name of Contributor MO 1 DAY YEAR

IMaiIing Address - MO, b DAY [ ¥WEARS

City State Zip Code {Plus 4} MO DAY S YR AR

Full Name of Contributor SMO. . DAY YEAR.

Mailing Address

State Zip Code (Ptus 4) MO L IDAY ) YEAR

Full Name of Contributor MO T DAY b Y E AR

[Mailmg Address (MO, ] DAY. SE L YEAR -

City

lstate Zip Code {Plus &) MO L DAY OYEAR- T
A .

Full Name of Contributor S MO DAY I YEAR:

Maifing Addrass MG DAY L YEARS

$
$
$
$
$
$
$
L oMOL: DAY T YEAR - $
$
$
$
$
$
$

City State Zip Code [Pius &) MO DAY - YEAR
- $
N —— S ———
Full Name of Contributor = MO DAY b YEAR
Matling Address MO, | DAY L VEAR -
$
City tate Zip Code [Ptus 47 i MO DAY YEAR ]
- $
Full Name of Contributor L MO DAY [, YEAR:
$
Mailing Address DAY L YB AR
$
City State | Zip Code [Plus 4] i NI T D AN Y EART
Full Name of Contributor CTMOS R DAY | S Y EAR
Mailing Address NG DAY LY EAR
lCiw State Zip Code (Plus 4) S MO DAY - YEART
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2, $ %

DSEB-502 (7-99)




pace ©  of |
PART C

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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_?erTQd
Q)O"D}Vl 8‘/[ﬂ, VO FromﬂlSDwz' TOLDJZZ{ZO,Z

DATE AMOUNT

Full Name of Contributing Committea MO DAY YEAR - $
Mailing  Address MO | DAY YEAR s
State Zip Code (Plus 4] LMOC - F- DAY, L YEAR s
Full Name of Contributing Committee WG] DAY LA YEAR s
Mailing Address LUMGE DAY YEAR.
$
City State Zip Code [Pius 4) MO DAY | YEAR -
S — B y oy P e o
Full Name of Contributing Committee MO T DAY S YEAR s
Mailing Address MO L DAY L YEAR. - $
City State Zip Code Plus 4) 2o MO =) DAY - YEAR ]
Fult Name of Contributing Committee SO DAY S YEAR $
Mailing Address HEMOL L DAY TYEART
City [ State Zip Code Pius 4} oML b SDAY: 1 YEAR: -
Full Name of Contributing Committaa P TN DAY Y ERRY s
Mailing Address MO ] DAY CYEAR
City State Zip Code {Flus 3} MO ] T DAY | YEAR
Full Name of Contributing Committee $
Matling Address
$
City State Zip Code Plus 4] IMOS T DAY |- VEAR $
N —— . ——
Full Name of Contributing Committee MO ) DAY L YEAR,
$
lelmg Address MO DAY S NEAR -
City Zip Tode Plus "3} Mo, b DAY ] YEAR T
- $
Full Name of Contributing Committee DAY R YEAR. $
Masiling Address MO | DAY I VEART
ICitv State Zip Codé {Plus 4} MOy s DAY YEART $
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detsiled Summary Page, Section 3. $

DSEB-502 {7-99)

i i i - T e e e e vmes e



PART D pace 0 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.)

Name of Filing Committee or Candidate

Jogwh ShyeiO

Reporting Pe"iod

rrom _B[15]2017 1, 10{22]2012

DATE AMOUNT
Full Name of Contributor SN T TANE Y EAR
lMailing Address E MO 2 DAY E Y EAR ]
Icny State Zip Code (Plus 4} L AMOE S DAY YEAR
- $
tmployer Name QOccupation
Employer Maziling Addr?slsrincipal Place of Business

Full Name of Contributor - MOl DAY L YEAR.
IMailing Address FoMO. ] - DAY i YEAR. ..
Ii?v State Zip Code {Plus 4) =M. LR DAY U YEARS.

= $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributer L MO b DAY YEAR
Mailing Address MO DAY YEAR. ]
City State Zip Code {Plus &) MO DAY S YEAR - s
Employer Name Occupstion

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO i e YEAR T
Mailing Address o MO DAY Y EAR
City State Zip Code (Plus 4) N DAY o YEAR s
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO DAY < YEAR $
Mailing Address 5 MO T DAY ] - YEAR
City State Zip Code Flus 4) - MOL - DAY F YEAR s
Employer Name Occupaticn

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. P;GE ATA

DSEB-502 {7-99)

A —




pacE € oF 12

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.

.

Reporting Period

From S (152012 4 10] 22{20]2

ITE . S —
Name of Filing Committee or Candidate

Josh Slupi

T Hends of Josn Lhapro

Mailing Address

Po oy 34§

City Pta:e Zip Code {Plus 4) MO DAY [ YEAR- B AMOUN

Normsteun Al 194otd - (0 15 | Zo\l] $ 350 0D
Receipt Destzl:l;;;‘buyq PD( aA(Care

M Baends of Jos\ Shapivd
E-l.ng Addres?‘P O box 31_,{%

City S;ﬁt Zip Code (Plus 4} MO =“DAY L yEAR - mount

Nov nstoun 19Ul ~ 206 (20021 $ 120. oD
Receipt Description

revlgirs e grouw d hamspydadioiamid part{/m,cj
Fiemde o0 Josn ShepivD

Mailing Aﬁrﬁress- E 5"/8
City L State Zip Code {Plus 4} SIMO DAY YEAR o B OGN
Novristorsn Pr 1agsy 04 1o [zo12]s 2153 .27

Recaipt Darsi;ujuv:n(ourée M\/‘e Q)Lf(%’)g{.g
Full Name Fi/‘lMdg o Q dog[/) SW
Mailing Ad?e D &ox SL[ 8

City - State Zip Code (Plus 4) CUMO T DAY Y moun
Novr ’stousn YAl 1440y - 09 [ it [7012]s <Al 1O

Receipt Description

rcimburs Sov airlare
" Priends 08 oot SHapro

. -0 bx 3ug |
ty N DW’%’E’@W P‘Rf_ [Q]le;ocf;e (_F:lus Py _bmgi. g e z;}, -+

Receipt Description
gmburse Pwne €49ipvnen+
Fuli Nama
Mailing Address
City State Zip Code (Plus 4) B R A Year- FAMoOUN
- $

tceipt Description
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4, $ ?)%(g‘—{ . \ﬂ

DSEB-502 (7-99}

Full Narme

wiols 3420




SCHEDULE Nl pace B o |Z
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

rom S|1S2002 1, 1] 22{2012

N N
Reporting Period I

/ALUE (OVER: $250.00-(FROM PART G)

TOTAL for the Reporting Period @ s D

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4

and 3; also enter on Page 1,

dd and enter amount totals from Boxes 1, 2.

Report Cover Page, Item F.)

DSEB-502 (7-99)




PAGE q OF l 2“

SCHEDULE I
PART F

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

iod . .
15]2012 1, (0] 222012

Name of Filing Committee or Candidate

Josin S"M/P}/D

Reporting Pe;
From O {

W

Mailing Address

City State Zip Code {Plus 4) SOMO. DAY i YEAR 5

Description of Contribution:

Full Name of Contributor DAY s

Mailing Address LM s $
State Zip Code {Plus 4) LMoL L DAY T TYEAR S $

Description of Contribution:

Full Name of Contributor EEE— MO $

Mailing Address _MO.. | DAY | .YEAR - $ 1

City State Zip Code {Plus 4) MO T DAY 'YE;A-L s

Description of Contribution:

Full Name of Contributor -IMOL DAY $

Mailing Address = MO DAY L NEAR

City State Zip Code (Plus 4} Tn MO DAY | Y E AR $

Description of Contribution;

Futl Name of Contributor

Maiting Address MO DAY F YEAR

City State Zip Code {Plus 4} R Y TN

Description of Contribution:

Full Name of Contributor MO DAY
Mailing Address MO, ] D;
State Zip Code (Plus 4} (R e I CRAN i YEART s

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ /6

DSEB-502 (7-99)




L

SCHEDULE i pace O of |2

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period _
Josn Shapivo rom SNIS|20/2Z 1, jof 22[06)2
] L ¥
S
DATE AMOUNT
Full Name of Contributor MO, 1 DAY YEAR. s
IMaiIing Address ‘MO | DAY L YEAR $
|CltY State Zip Code {Plus 4) MO L DAY [ YEAR - $ I
IEfanoyer of Contributor Occupation
Employer Maiting Address/Principal Plsce of Business Description of Contribution
Full Name of Contributor [ DAY Y EAR:
Maiting Address MO. | DAY | YEART
City State Zip Code (Plus 4) — MO, 3 DAY} CYEAR $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor

Description of Contribution

Mailing Address

MO ) DAY T VEAR <

City State Zip Code {Plus 4} L MO.: ‘DAY . | -YEAR $
lEmployer of Contributor - Decupation
Employer Mailing Address/Principa! Place of Business Description of Contribution
Full Nams of Contributor MO | DAY YEAR: 3
Mailing Address MG LS DAY T YEAR - $ 1
City State Zip Code (Pius 4) ZoMO. - 1 DAY 1 YEAR - $ ]
Employer of Contributor - Occupation l
Employer Meiling Address/Principal Place of Business Description of Contribution
Mailing Address -~ Moyl ipaY . F YEAR $
City State Zip Code (Plus 4} MO E DAY O YEAR s
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Summary Page, Section 3.

DSEB-502 {7-39)

Enter Grand Total of Part G on Schedule Ii, In

Description of Contribution

PAGE TOTAL

-Kind Contributions Detailed



‘t OF ,2

PAGE
SCHEDULE I
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period _ ,
N Shapi© crom B 5|22, j0]22[2000 l
‘"l To Whom Paig_/’m W[Dam MOy Fg o VEART mounée)o LoD
Maiting Address ] Description of Expengditure

1103 Cross Wind Way #1267+

anr Care Abr bLiviess rip

City

Sém Antonid State ;%%3‘: @
“Piladel pia Parting Anthoriby

“year-i ] Amount

20|Z. 40 00
Description of Exp

EomMoz it DAY

g 150

Maiting Address

| “Prdadel fria Dt | Aok, MawTTol Plasac

parting For oLt o8 -tewn

Cit . State Zip Code (Plus 4)
Philade | phi 4 PA | V41553 -

wgolavriage (Cap Co.

lovsiviess trip

MO ] DAY CNEAR

mount
[7) 2O [ 207

"TOIF S wabad Avenve

Description of Expenditure

City

Cl/];[ State Zip Code (Plus 4)

po P
" Marv 1 oH Sosin Py Char 10 e

ouwudtan can Care
MO ] DAY Zgin mogii 65‘ 2»?_

Msiling Address

2000 RexCord RinA

Description of Ex

0 [
notel v o ventiov

State

PA

Zip Code (Pius 4}

" Char Jote 232U -

To Whom. Paid . MOl DAY YEAR: - JAmount
v vei+y oA [ W [ZAz)s 3910
Mailing Address 4 Descriptign of Expanditure ~
603 (e Wind Way  # 1257 div Fave Lo Converttioy
City ¢ State Zip Code (Plus 4)

Sany Anfovip
To Whom Paid

Car-"Tel Communication s

R 72>

MO, ] DAY HIYEART

mofgqg. qu

04 24 L

Mailing Address

4595 Lld \prk Pd .

Description of Expenditure

oy ¢

State Zip Code {Plus 4)

PA-| 1904~

To Whom Paid MO L DAY “YEAR-fl Amoung .
ple Store 04 129 70l 2D 2%
Mailing Address . Description of Expanditufe
Jio0 - Gulphh Road, Syute 1222 AN 04 )i Prae st
City — State Zip Code (Plus 4) ¥ = N

0P Prussia PA- | 1aUD -

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

DSEB-502 {7-99)

Te Whom Paid MO P DAY 2 YE KR AMOUNT
Mailing Address Description of Expenditors
City State Zip Code {Plus &)
— &
PAGE TOTAL

$ 38LH.19




E

SCHEDULE Iv

STATEMENT OF UNPAID DEBTS

Use this Section to itemize al
which are outstanding at the

Name of Filing Committee or Candidate

Joan S\’Lap3f<_>

PAGE lz’ OF LZ

| unpaid debts and obligations
end of the reporting period.

Reporting P

From %T;\l?’i

R

202+, 10] 2>(20)

——
Name of Creditor utstanding Balance of Debt
Mailing Address DATE RIS VDAY YEAR-
g DEBT MO p YEAR
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE S0, YEAR."
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE LMoL DAY T VEAR -
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
R —
Name of Creditor utstanding Balance o ebt
Maiiing Address DATE MO DAY | VEAR "
DEBT - *
INCURRED
State Zip Code (Plus 4)
Description of Debt
. A ——
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY« YEAR-
DEBT
- INCURRED
City State Zip Code {Plus 4)
IDescription of Debt
Name of Creditor Outstanding Balance of Debt
Maiiing Address DATE MO F DAY L YEAR,
DEBT
‘ INCURRED
Ic:w State [ Zip Code {Plus 4)
tascriytion of Debt
NE—

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

DSEB-502 {7-99)

Page, [team G.

PAGE TOT.
$ -



