i

[ Reset Form | * PrintForm .

\

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report should be clear and legible. It should be typed)

Filer Identification ﬂ 0 03?\—] Report Filed By - | Candidate Committee >< Lobbyist _
Number L} { Mark X}
Name of Filing Committee, Candidate or PO
Lobbyist Friemds of Sosh Shap1C :
Street Address b Coron Moskowit 2, Tréas v ef” 52% e Tree foadf
i - Stat Zip Code
e D€r) Ky rto) 7 ¢ PA P 15046
Type of Report {Place x to the right of report type)
6HI Tuesday . -6” Tuesday | 2 H. Friday “2m Friday | 30 Day post | 30 Day Post Annual Special 2HE Friday | Special 30_Day
Pre-Primary Pre- Pre-Primary | Pre- Primary Election ) Pre-Election Post-Election
Election . Election | l : i
Date Of Election Year Amendment D Termination D
{MM/DD/YYYY) m \0(0 }aof?% 20) 2 Report Report
Summary:of Receipts and . from Date To Date ‘ For Office Use Only _
Expenditures : . . :
10}2% Jaora w2 |a012
A. Amount Brought Forward From Last Report ~ | $ 2% ﬁ)a 56 & 2 i _" " :D
B. Total Monetary Contrlbutlons and Recelpts S - ﬂ]
{From Schedule 1} : . . 10, ©4.7% Y
C. Total Funds Available v - S Pt
{Sum of Lines Aand B) - 0?93/'30 . ﬁ .jl ]
D. Total Expenditures - S e
(From Schedule 11) 1,424, 7 g [_!:j
E. Ending Cash Balance ‘ S J \ K
(Subtract Line D from Line C) ' 2% \) 37%. o ( }
F. Value of In-Kind Contributions Received S __'
{From Schedule 11} : —0O
G. Unpaid Debts and Obllgatlons S
(From Schedule v)- : -0 /
Affidavit Section
Part 1- If this is a committee GOMMDBARERL 8D HE 'sg;g,gggdldate report, candidate sign here.

| swear (or affirm} that thif report, includ |n X ‘__- Ypaper, is to the best of my knowledge and belief true, correct and complete. Sworn to and

subscribed before me this} a Di ota . i WMM
- Noj B
i E day of / l s atrraegont Fépires M b é‘d"

Slgnatéf of Per on Submlttlng ré'ﬁ)rt 7/
27 =

LA
(,/,l/ Signature Prlnted Name

My Commission expires, l,is !C? ngg ,?_I 15 gg‘7"9; 2>

Mo. Day YR. Area Code Daytime Telephone Number

Part II- If this is a report of a Capdidates Authonzed Committee, candldate shall sign here.

| swear {or affirm) that to tH? = ol?ll\cal committee has not violated any provisions of the Act of June 3, 21937 (P.L. 1333, NO.320) as
amended. -

Notarlal
Dianna Dilifio,
No
RRWn Bory, Mon tary Pubiic

U
S e Do TS | SBUSSTO —
W D e, . M{zgdm

Signature Printed Name

My Commission expires [‘ 2 i(- 2’0J (al . z'f _ S z L 1 3'7 A

Mo. Day YR. Area Code Daytime Telephone Number




SCHEDULE I

Contributions and Receipts

Detailed Summary Page

Filer Identification Number . . f .
Friemds of Soshkh Shapiio 20277 Y

1.Unitemized Contributions and Receipts-350.00 or Less per Contributor

Total for the reporting period 1) | § -0 —
2. Contributions Gver $250.00 {From A and Part B)

Under”
Contributions Received from Political Committees (Part A) S —O—
I

All Other Contributions (Part BA S W —O—

Total for the reporting period {2) | S Y—W —0—
3. Contributions Over $250.00»‘(Fr'}om C and Part D}
Contributions Received from Political Committees {Part C} S

L7 1o y 0~

All Other Contributions {Part D) S o —

Total for the reporting period (3) | S

10, S50 . OO

4, Other Receipts-Refunds, lntergsted Earned, Returned Checks, ETC. {from Part E)

Total for the reporting period ORIE

A, 75

Total Monetary Contributions and Receipts during this reporting period {add and S

enter amount totals from Boxes 1,2,3 and 4; also enter this amount on page 1, report
cover page, item b)

0, 54 6,712




Use Part A to itemize only contributions received from Political Committees with an aggregate value from $50.01 TO $250.00 in

Contributions Received From Political Committees

PART A

$50.01 TO $250.00

the reporting period.

Filer Identification Number. Fr/ ‘fﬁc‘/s Of j'OS/] sl(af/ r0 - 2 OO ”272_7 L‘F
Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee ’
Mailiﬁg Address Date {MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
;Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address . - Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee )
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
Full Namée of Contributing Date (MM/DD/YYYY]
Committée ‘
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address - Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee :
Mailing Address Date [MM/DD/YYYY]
City State Date [MM/DD/YYYY]

Zip Code




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exctude contribution from political committee reported in Part A.}

e " Date:[MM/DD/YYYY];

*Date'{MM/DD.

:Date:[MM/DD/YYYY]:

“Date:[MM/DD/YYYY.

D/YYYY]:

Ao en

“Date [MM/DD/YYYY

Datel[MM/DD/YYVYISIT

REAh

Date [MM/BB/YYIVI

“Date [MM/DD/YYYY]

/DD/YXYY]5! g?g

Rerth]




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.

Friemds of Tosh ShkapFo

: Datei[MM/DD/YYYY]

| DateIMM/DDAYYYIS

_‘;5,‘ i
" Date; MM/ DD/ NY R 55

%

#Date [MM/DD/YYYY]5|5$.

{retieed

|{DateMM/DD I RS

T MM/ DTSy

o et




PART D

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 commiittees reported in Part C)

Frieads of Josh Slapro 2002214
o o) Lpr 0t I
/ ’W Lor7o f%_” 10,600, 00
iDate:[MM/DD/YYYY,
V035
slcr_fDPazthlm atcmat | %mw

] iDate:IMM/DD/RRAVIERES

Ropert Cardor EVE 51000
;.-)’ -51 'RQd DO.L Dﬁ\/‘e :Date:IMM/DD/YYYY];

9023

s ARer Machivie Co-

[0245 Siate Boadl, Philadelplia P4 1135

“Date: {MM/DD/YYYY st

:Datel [MM/DD/YYYY]i

. Date [MM/DD/YYYY

I




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

TR, bwl Frieads of Sosh Shapiro 2003374 |

[T PaA
fo & \FT T

;Date’[MM/DD/YY

b0 4

= Date:[MM/DDZYYYY,

prtpel Sy

P12




SCHEDULE 1!
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer.|dentification:Number:

Frieds of  Josh gl’\ﬁpf‘/“’i) 20621

:Datel[MM/DD/YYYY

“Date/{MM/DDY.

Date [MM/DD/YYYY:

:Date [MM/DD/YYYY]7.15:

"Date.[MM/DD/YYYYIE]

:Date:[MM/DD/YXYY]:).S:

-Date[MM/DD/YYYYT,

R T

Date [MM/DD/YYYVI:

ntribution.s:
% B %

X1 M VRS L 2 KD S AN

DateMM/DD/Y;

:Date:[MM/DD/Y¥YY]#j:5>

“Date [MM/DD/YYYYI]:

Date;|MM/DD/YYY:

PEARL

»Date:[MM/DD/)

:Date [MM/DD/YY.YY]S




SCHEDULE Il
PartG
In-Kind Contributions Received
VALUE OVER $250
Fre~ds 6f Tosh Shap/i

2602>7Y

;Date[MM/DD/YYYY]:;

¢Date.{MM/DD/YY.

< Date![MM/DD/YYYY]

< Date:[MM/DD/YYYY]

FContrbutionss

A e




SCHEDULE 1l
Statement of Expenditures

Firieqds of TSoskh Shapo 2005274 |

leommittee ~o Etect Fob Milp=d
4 W F)wm Mawa’Uml)f

1901

S IMM/DD/YYYY)SS
1201 _

CC» Deprt
PO Pof 4o7006

3‘:‘>an

TJosh %WIMD
1550 C ower Y La//uL

19040

:Date![MM/DD/YYYY]:4
HZ;&’/M/A '

Iz 19073

/‘710/7*‘%07”@%/ dﬁdﬂ‘/(,/ DAy
21 ¢ #»ru{ 6&’%‘{4@‘—# G

; Date [MM/DD/Y¥YY]:

0 PR A

4EA

,:Descrlptlonr, EXpel
Ol XD

A

Vom Stown) | j550]
Rebecca, Custer
20 4. 227 d S 2 /u@
fo/l G 1 ' 150>

£ Date! MM/ DDAYYVY ]z ESk

pAELEA

F 11,4297 €




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligation

s which are outstanding at the end of the reporting period.

Friesds of Sosh Shkapo

N e gt o

BTINCURRED 245
Q Ao AVAL: A

N
o
£33

Outstan

¢

DATE:DEBT;INCURRED,:




