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Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)

R SV
Filer ldentification Report Filed By Candidate |><| Committee Lobbyist
Number { Mark X) | I l | l
i i . idate
LN:I::; :tf Filing Committee, Cand or Josh Shapiro
Street Address 1550 overly Lane I
City Rydal State | ., ZipCode | o046
R L
Type of Report {Place x under report type)
1- 6" Tuesday | 2- 2™ friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special Py friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
] [ ] [ |
I | X
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 11/03/2015 2015 Report D Report D
————————
Summary of Receipts and From Date ?o Date For Office Use Only
Expenditures
A. Amount Brought Forward From Last Report | & 0.00
B. Total Monetary Contributions and Receipts '
{From Schedule 1) $209.67 L
C. Total Funds Avaitable B $209.67 :
{Sum of Lines A and B) )
D. Total Expenditures S .
{From Schedule lil) $2096
E. Ending Cash Balance $ -
{Subtract Line D from Line C) 0.00 .
F. Value of inKind Contributions Received S 3
{From Schedule Il) 0.00
G. Unpaid Debts and Obligations S 0.00
{From Schedule IV) ’
D

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

nd subscribed before me this

V Signature

L) 2)01

My Commission expires 3

|

MO. DAY

1

I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knaw!edge and belief true, correct and ¢

B

- COMMUNWEALTR OF|

LNNS (VAN

NOTARIAL

EAL

ELIZABETH SPRSHIK

J’ 25?14

éea Cod;

Printed Name

Notary Pyb

Commission Expi

lic

CITY OF PHILADELPHIA, RHILADELPHIA
s Mar 4, 201

Daytime Telephone Number

Part Ii- If this is a report of a Candidate's Authorized C:

ittee, candidate shall sign here.

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

I swear {or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of fune 3, 1937 (P.L. 1333, NO.320) as

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Tiier identification Number ]

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1y | $

0.00
utions U1 to X rom
Part A and Part B)
Contributions Received from Political Committees {Part A) S 0.00
—_— =
All Other Contributions {Part B) S 0.00
Total for th rti iod
otal for the reporting perio 2){ S 0.00
50.00 {From Part C and Part >3}
— MV
Contributions Received from Politicai Committees {Part C) S 0.00
All Other Contributions {Part D
er Contributions {Part D) S 0.00
Total for the reporting period [BRE
0.00
4. Other Receipts-Refunds, Interest Eamed, Returned Checks, ETC. {From Part €}
00—
Tota! for t rti i 4
otal for the reporting period TREE 209.67
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount tatals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B) 20967




Use this Part to report refunds received, i

PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

nterest earned, returned checks and prior expenditures that were returned to the filer.
S

M mm , . Friends of Josh Shapiro I
House# | F“""m pine Tree Road |
ary ' State s Date [MM/DD/YYYY]
R lenkintown PA Code 19046 10/28/15 209.67
. .| Reimbursement - Trave! and meals
House ¥ | ' Fu-«tmnni
dty State Zip Date [MM/DD/YYYY] ]
Hause # ‘smmml I
TGty : State FT™) Date [MM/OD]YVYY] J
T . Code -
State Tp Date MM/DD/ Y] | ¢
S
State Zip Date [MM/DD/YYYY]
Code
o T "Dte PAM/BOIYY




SCHEDULE Ll

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE
]

ER CONTRIBUTOR

1. UNITEMIZED IN-KIND JONS RECEIVED-VALUE OF $50.00 OR LESS P

TOTAL for the reporting period

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F) 0.00

-




statement of Expenditures

SCHEDULE Il

N

-

To Whom Paid Date {M
: v'}_ R : La Prima Espresso 6/24/15 7.28
Touse ot Address Bescription of
bhibat ’ 205 F""t el 21st Street IS
ity State
- . { Pittsburgh - |PA ﬂc:“ ~las222 Meal
To Date [MM/DD, '
) Panera 10.16
L 7/2/15
House ¥ Address| , Description of Expanditure '
. 43 oo Ridge Pike ) .
City - State
T Conshohocken PA zcl:d. 19428 Meal
To Whom P ) Date () 400
. 7 Parkway Corporation a/5/15 - {244
House # treet Addrass Description of Expenditure
S 220-224 S South Broad St pti
Clity State : .
| phitadelphia PA zlpc 4 19102 Parking
Yo Whom Peid . Date [MM/DD, $
: o Parkway Corporation o/17/15 26.95
House & Description of ture
* 220-224 |Str.ltm South Broad 5t
State ]
philadelphia PA n’c 4 19102 Parking
Yo Whom Paid - Date [MM/DD, »
s . W :‘ philadelphia Parking Authority 722115 {500
House # Street Address| Description of Expenditure
i 3 i North 6th St et :
hy - State i .
. Philadelphia . Y Z‘Pc 4 ~. 119106 Parking
Yo Whom Paid ohitadeloh . .Date [MM, 118
e j Iphia Parking Authori
s ) ‘ iladelphia Parking Au ity o221 5.00
House # Street. “Description of Expenditure
R P51 PR T North 6th St At S
Cltv Phitadelphia L 'mc“,” 19106 Parking
To Whor ia cway C A . )
calicsidaan P orporati
N . arkway poraton 9/30/15 ‘ 27.00
Touse # wat Add Bescripiion of Expenditore
T -1220-224 Mml South Broad St B m B W
] philadelphia - |PA e 19102 Parking
“To Whom Paid . - Date i MES
o 10/12/15 o 895
R S ‘| N. Canat st., Suite 1500 N
) Chicago N 1 -’} 60606 In-flight wifi




SCHEDULE I
Statement of Expenditures

Yo Paid Dats
Gogo 10/8/15 2395
¥l l"’"‘“’"i N. Canal St., Suite 1500 Description of Expanditure
Gy Chicago L zbc 4 60606 in-flight wifi
To Date
. " ) Alice Bakery and Confectionary 56.38
L 10/24/15
WA " . rnnMdms 5. Main St.  Description of Expenditure
Gy North Wales , PA llpn te 19454 Meal
—
T W
House # Jsmm Description of Expenditure
City State “tp
Code
To Whom Date
House # Ism.( Address Description of Expenditure
City Stats Zip
) Code
To Whom Paid Date [MM/OO/YYYV] | 3
House # sm«ml Description of Expenditure
State ™
Code
To Whom. Date
House # Ismn Mdnil Description of Expenditure
City State Tp
Code
To Date
House § Street Address Description of Expenditure
code
To 1 Paid ) $
House # smnudnsl Description of Expenditure
co |




