Commonwvealth of Pennsylvania ' 2—
' CAMPAIGN FINANCE REPORT e
A {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:

Name of Filing Committee, Candidate or Lobbyist:

Josh Swapiro

Street Address:

PO Hox AYZ

Nomstown

TYPE OF
REPORT

City:

{place X to
the right of
report type)

Name of Office Sought by Candidate: D 0 O District Office Party County
2 > Number Code Cade Code

‘ ze D |40
‘ l OLO ZD) L D/A— {SEE INSTRUCTIONS FOR CODES)
; FOHGFFJCE{!SE*OM. : :

S S
0 2012 | 15 2|3V 2002

A. Amount Brought Forward From Last Report $ w

Summary of Receipts >
and Expenditures from:

el
u
\.._.

T
|

7 N

.,
N

8. Total Monetary Contributions and Receipts (From Schedule I} | $ ) _r; L‘l_ ‘

C. Total Funds Available {(Sum of Lines A and B} $ 0 <
ID. Total Expenditures (From Scheduia Il $ w

E. Ending Cash Balance (Subtract Line D from Line C) $ 3

F. Value of In—Kind Contributions Received {(From Schedule Il) | $

G. Unpaid Debts and Obligations {From Schedule 1V) $

| swear {or affirm) that this report, including

correct end complete. al Sea

, . Dianna D|I|I|o, Notary Public

Sworn to and subscribed before me this Norristown Boro, Montgomerv County
Marciy16, 2016

ﬁ:é‘& 0% T AT, 2 ; Ep\sﬁngng Report

Sngnature Printed Name

My commission expires g ' 2' r gg b j31 6

Area Code Daytime Telephone Number

| swear {or aﬁ-rm) thst to the best of my knowledge and betief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to eand subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO. e Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (7171 787-5280

DSEB-502 {7-99}

BT L T e e R RIS N S



‘ SCHEDULE |
‘ CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PaGE 2 oF | 2

Name of Filing Committee or Candidate Reporting Per,

From | ’
————

Josh SWapy ©

od A
2H12 7 :z,lailéi

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

I TOTAL for the Reporting Period

TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)




-

PART A

$50.01 TO $250.00

PAGE 5 or |2

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

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.

Name of Filing Committee or Candidate

Reporting Perod

K.)OS bm ('D From ” 2«7‘! lZ To ILI%[}[L
DATE AMOUNT
Full Name of Contributing Committee MO. 1 DAY ] YEAR::
Mailing Address MO U OAY S [ vEAR ¢
City State Zip Code (Fius 4) TMO. | DAY 1 YEAR .
Full Name of Contributing Committee MO ) DAY CYEARE
Maiting Addrass MG DAY | YEAR .
CTity Zip Code (Plus &) MO DAY | YEARE -

Full Name of Contributing Committea

Mailing Address

City State Zip Code Fius 41 MO DAY, | YEAR. -
WU - ———

Full Name of Contributing Committee A Y EART

Maziling Address MO, | . DAY YEAR |

City Sta] Zip Code iPius &) RO, L DAY b YEARS

Full Name of Contributing Committee

Masiling Address

City State Zip Code (Plus 4} MO 1 DAY T YEAR
AN

Full Name of Contributing Committee

Full Name of Contridbuting Committee

Mailing Address MO DAYV YEAR'
City Steate Zip Code (Plus &} M b DAY YEAR

| Mailing Address

City

Full Name of Contributing Committee

State

Zip Code Plus 3)

DAY

Mailing Address

“Y Bl [ RN BN B BN BB e | B e BRI B

State l Zip Code {Pius 4]

T YEAR

®

r i
"

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

DSEB-502 (7-929)

PAGE TOTAL

s 7




PART B PAGE L‘i OF [2—

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 .
ol SNap: From I|2¥[12 10 12[31]( 2
DATE AMOUNT
Full Name of Contributor L0 o DAY WEAR s
Meiling Address MO DAY VEAR
City State Zip Code Bius 4} 0. DAY | YEAR -
Fuil Neme of Contributor s
IMa‘uling Address
$
City State Zip Code (Pius 47
- $
Full Name of Contributor s
Mailing Address $
City State Zip Code (Plus & i O DAY YEAR
I - $
Ful! Name of Contributor R Ry S oo B : S
Mailing Address [EMOT Y DAY Y EAR
$
City State Zip Code (Plus &) Qi NEAR:
Fuli Name of Contributor MO Y EAR $
Mailing Address MO b DAY §  WEAR $
City State Zip Code {Plus 4} - DAY P YEAR
- $
Full Name of Contributor P N RY TN Y EAR T S
Maiting Address TEMOC L) T DAY f L YEAR $
City State Zip Code (Plus &) BT Vo L OYEARE Y]
[ =) bt
- $
Fuit Name of Contributor CTERYEARC $
Mailing Address Y EAR ] $
City State 7ip Code {Plus 4} AY o YEAR
Fuit Name of Comtributor DAV Y EAR " s
Mailing Address NEAR $
City State ~Zip Code Plus 4] DAY b YEAR: ¢
————
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ¢

DSEB-502 (7-99)




PAGE
. PART C S o |2

\ CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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

Joen Shpiro 2

DATE AMOUNT

Full Name of Contributing C ittee MO DAY Y “YEAR -
Meiling Address SO0 ] DAY U YEAHT
City State Zip Code (Plus 4) TIMO TYEAR
Ful! Name of Contributing Committee MO DAY L YEAR ]
Mailing Address MO, i OAY T YEAR
City State Zip Code Plus 4) -

Full Name of Contributing Committee

Mailing Address MOz | DAY YEAR
City State | Zip Code Fius 4 MO DAY U YEARST
Full Name of Contributing Committee SEMG T f L YEAR

Msiting Address

City State | Zip Code Plus 4] Ry

Full Name of Contributing Committee

T YEAR -

L YEAR:

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Maifing Address

City State Zip Code Plus &

Full Name of Contributing Committee

Mailing Address

Tity State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

ﬂ(ﬂﬂ*ﬂ%%%ﬂ%%%%%%%%%%ﬂ%%%%

IC-ty State Zip Code {Plus 47 s
— PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ /5

DSEB-502 {7-99)




PART D PAGE (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.)

Name of Filing Committee or Candidate

To 12[31]12-

AMOUNT

Full Name of Contributor i | $
IMailing Address Y DAY T} YEAR

City State Zip Code {Plus 4} Q) T DAY NEAR]

B $

Employer Name Occupstion

Employer Mailing Address/Principal Place of Businass

Fult Name of Contributor T ———— MO $

Mailing Address MO, 1 DAY ] ~YEAR

City State Zip Code (Pius 4} MO DAY Y S YEARY -

Empioyer Name Occupation $

Employer Mailing Address/Principal Piace of Business

Full Name of Contributor MO P DA Y TIYEAR: -]

Mailing Address f.- MO, -} DAY ) YEAR $
ICnY State Zip Code {Plus 4) ; T OAY i YEAR $

Employer Name Occupation

Employer Meiling Addressl'ﬁrincipal Plece of Business

Full Name of Contributor VEAR

Mailing Address MO YEAR:

City State Zip Code {Plus &) 0T T A L B $

Empioyer Name Occupation

Employer Mailing Addressl’ﬁrincipal Place of Business

Full Name of Contributor DAY YEAR $

Maiiing Address oo, L DAY YEAR

Tity State Zip Code (Plus 41 DAY, YEAR ]

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTA
Enter Grand Total of Part D on Schedule I, Detailed Summary Page. Section 3. |°; b

DSEB-502 (7-39)




pace T of 1&

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamned, returned checks and
prior expenditures that were returned to the filer.

Reporting Period ,
From H!Z?le To L2!31!|2’

Name of Filing Committee or Candidate

Josdn apivo

uﬂam\%}’iezl/lds of Josh Shapiro

P0 by 34%

City State Zip Code (Plus 4} MO 1 DAY | YEAR . § Amoun

Norpshouun Pk | igyod - 12 [ 15 [2012 kS 333(.2

Receipt Description P o
Ctinouvaraut o R Avave] £xpm s
Full Name
Mailing Address
City State Zip Code {Plus 4) MO DAY T L YEAR
Receipt Description
Full Name — —
Mailing Address
City State Zip Code {Plus 4} | M0 A DAY T YEAR T

Receipt Description

Full Name

Maeailing Address

ICity State Zip Code {Plus 4) NG ORAYE G Y EAR

Receipt Description

Full Name

Mailing Address

Icny State Zip Code {Plus 4} TIMO." ] DAY - [ YEAR. - Jf AMOun

LA

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. $ 3?) %i. 2:!"

DSEB-502 (7-99)




SCHEDULE i PAGE_ D 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

Reporting Period

From ”!2—:}}'7’ To 12‘13?}’2‘

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 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




pace O oF [2..

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate
JosSh  Shapyd

Full Name of Contributor

Reporting Period,

From 1 ZHIZ 1o 12]351}12-

Mailing Address

City State Zip Code (Plus 4) TOMOL L DAY S YEAR

Description of Contributiomn

Full Name of Contributor LN T DAY Y EAR L

Maeiling Address MO

City State Zip Code {Plus 4) UM DAY LT YEAR

- $

Description of Contribution:

Full Name of Contributor N0 DAY

Mailing Address O L DAY ) Y EAR

City State Zip Code (Plus &) - MO DAY Y EAR

- $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Stata Zip Code (Pius 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code Plus )

Description of Contribution:

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

Summary Page, Section 2. $ @

DSEB-502 {7-99)




SCHEDULE I
: PART G

: IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

OF

Name of Filing Committee or Candidate

Reporting

—
Perjod
From / ( /

212+

12[31)1%

DATE

lFulI Name of Contributor —

AMOUNT

Mailing Address

City State Zip Code (Pius 4)

MO.'.M. N

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

Ot
Full Name of Contributor

- O

Description of Contribution

LYEAR

Moeiling Address

MO

DAY

TNEAR.

City State Zip Code {Plus 4)

MO,

T DAY T

Employer of Contributor

Occupation

Empiloyer Maiiing Address/Principal Place of Business

full Name of Contributor

Description of Contribution

IMailing Address

City State Zip Code {Plus 4}

MO,

YEAR

Employer of Contributor

Qccupation

Empioyer Mailing Address/Principal Ptace of Business

Full Name of Contributor

Description of Contribution

Mailing Address

Zip Code (Plus 4)

City

A0 i

DAY

L YEAR

Emplioyer 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

Occupstion

Employer Mailing Address/Principal Place of Business

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

Summary Page, Section 3.

DSEB-502 {7-99)

Description of Contribution

PAGE TOTAL




PAGE |l o |2

SCHEDULE il
- STATEMENT OF EXPENDITURES

.  —
Name of Filing Committee or Candidate Reporting Period

Josv Shag o rom [ 212 1o _12(31[1 %

To Whom Paid TN

Waldor £ - Adona New York i ot:;f foh . 333] 2F
30\t Aonue lodgpng To"PA_ Saciet

City State Zip Code {Plus 4)

Vi 0022 -

To Whom Paid YEAR ../ unt
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

To Whom Paid DAY YEA

Mailing Address Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid MO DAY AR mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid — - R B Amount
Mailing Address Description of Expenditure

City State Zip Code {(Plus 4)

To Whom Paid R} Amount

Mailing Address

City State Zip Code (Pius 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

E ARl Amount

To Whom Paid

Mailing Address Description of Expenditura
IC:ty | State | Zip Code {Plus 4)
PAGE TOTAL ,?_
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. g 355

DSEB-602 {7-99)




paGE_ |2 oF &

. SCHEDULE IV
STATEMENT OF UNnPAID DEBTS

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

Reporting Period

o 12[31]12

Name of Craditor Outstanding Batance of LDebt
Mailing Address DATE

DEBT M0

INCURRED
City State Zip Code {Plus 4}

Description of Debt

Name of Creditor [Outstanding Balance of Debt

Mailing Address DATE DAYV VEAR
OEBT -
INCURRED
City State Zip Code {Pius 4}
Description of Debt
Name of Creditor fOoutstanding Batance of Debt
Mailing Address DATE DAY L IVEAR
DEBT y -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
ARSI N—
Name of Creditor jOutstanding Balance of Debt
Mailing Address DATE AN DAY L[ VEA
DEBT - - -
INCURRED
City State Zip Code {Plus 4)

Dascription of Debt

Neme of Creditor Outstanding Batance of Debt

Maziling Address DATE DAY Y EAR
DEBT
INCURRED

City State Zip Code {Pius 4)

Description of Debt

Name of Creditor Qutstanding Balance of Debt

Mailing Address DATE GYEARN
DEBT
INCURRED
lCity State Zip Code {Plus 4}
IDascription of Debt

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

DSEB-502 (7-9%)



