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Commonwealth of Pennsylvania - Campaign Finance Report
(NOTE: This report must be clear and legible. 1t may be typed or printed in blue or black ink.)

Filer Identification Report : . : 2 . -
Number: Filed By Candidate| [] |Committee Lobbyist 0
Name of Filing Committee, Candidate or Lobbyist:

Shapiro/Arkoosh
Street Address:

21 E Airy St

City: State: Zip Code:

Norristown PA 19401

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2nd Friday 3- 30 Day Post | 4- 6th Tuesday| 5- 2nd Friday | 6- 30 Day Post } 7- Annual Special 2nd Friday |Special 30 Day
Pre-Primary Pre-Primary Primary Pre-Election Pre-Election |Election Pre-Election Post-Election
] Ul | Ol O ] CJ (]

. 11/08/2016 | Year 2016 |Amendment ] Termination
Date of Election (MM/DD/YYYY) a Report Report O
Summary of Receipts and From Date To Date FOR OFFICE USE ONLY
Expenditures 01/01/2016 12/31/2016
A. Amount Brought Forward From Last Report $2,158.41 '_%5_’
B. Total Monetary Contributions and Receipts (From Schedule 1} $87,764.45 : -
C. Total Funds Available (Sum of Lines A and B) $89,922.86 =r ":.1;.7}
o ‘
D. Total Expenditures (From Schedule I11) $88,612.20 w O
- in
E. Ending Cash Balance (Subtract Line D from Line C) $1,310.66 -0 =
o ".%
£ Value of In-Kind Gontributions Received (From Schedule i) $0.00 o
G. Unpaid Debts and Obligations (From Schedule V) $0.00 3
Affidavit Section

PART | - If this is 2 Committee report, treasurer sign here. If this is a Candidate report,

candidate sign here.

i swear (or affirm) that this report, including the attached sched
correct, and complete.

ules, on paper or computer diskette, are to the best of my kn% and belief true,

/7

g4

EALTH OF PENNSYBWgMIare of Person Submitfing Report
Morris Gocial, Treasurer

Printed Name

572-7790

Daytime Telephone Number

b

LA,

Nge €

violated any provisions of the Act of June 3, 1937

SN

Tgnature of Person Submitting Report

Sworn to and subscribed before me this
{ = ~dayof T Ar~cgm o 20
/. COM
e S Vo t NOTARIAL SEAL
Y andare. Dianna Dililio, Notary Public
é / rristown Boyo, Mon
My comknigsion expires 3 {e y2 iaslo ; Y Cour:go
MO. DAY T it
PART |l - If this is a report of a Candidate's Authorized Commi €.
| swear (or affirm) that to the best of my knowile! [ SgR[tee has not
(P.L. 1333, No. 320) as amended. otary Public
Sworn to and subscribed before me this Norristown Boro, Mantgomery County
% 5 dayof My Commiggic pires March 16, 2020
“g‘_a‘“‘“'ﬁ_' 3

N ot

LN
M

A\

My commi% expires

Py ¥

Signa

>

MO.

6 100
DA YR.

Y

21S

Area Code

Printed Name

=8 I3/,

Daytime Telephone Number




SCHEDULE | PAGE 2 OF 14
Contributions and Receipts - -

Detailed Summary Page

|;Ier Identification Number:

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR '

TOTAL for the Reporting Period (1) $70.00

2. CONTRIBUTIONS $50.01 TO $250.00 (FROMPARTAANDB)

Contributions Received from Political Committees (Part A) $0.00
All Other Contributions (Part B) $0.00
TOTAL for the Reporting Period 2) $0.00

3. CONTRIBUTIONS OVER $250.00 (FROM PARTCANDD). .

Contributions Received from Political Committees (Part C) » $84,000.00

All Other Contributions (Part D) $2,549.33
TOTAL for the Reporting Period (3) $86,549.33

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period 4) $1,145.12

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( Add and enter amount totais from $87,764.45

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




PART C PAGE 3 OF 14

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.

Filer tdentification Number:

DATE AMOUNT

Full Name of Contributing Committee
Friends of Josh Shapiro
Mailing Address

528 Pinetree Rd

City

Jenkintown

$40,000.00

19046-2228

Full Name of Contributing Committee
Friends of Val Arkoosh
Mailing Address

PO Box 1011

City

Glenside

$10,000.00

19038-6012

Full Name of Contributing Committee
Friends of Val Arkcosh
Mailing Address

PO Box 1011

City
Glenside

$21,000.00

Zip Code
19038-6011

Full Name of Contributing Committee
Hanes for Register of Wills
Mailing Address

7918 Park Ave

City State Zip Code
Elkins Park PA 19027-2629

$5,000.00

Full Name of Contributing Committee
Iron Workers Local #401 Political Action Fund

Mailing Address
11600 Norcom Rd

$500.00

City

philadelphia 19154-2309

Full Name of Contributing Committee ; —$ 5 000.00
Milbourne for Coroner

Mailing Address
407 Highgate Dr
City

Ambler

19002-1559

Full Name of Contributing Committee
Montgomery County Democratic Committee
Mailing Address

14 W Marshall St

City State Zip Code
Norristown PA 19401-4757

$2,500.00

PAGE TOTAL
Enter Grand Total of Part C on Schedule ), Detailed Summary Page, Section 3. $84,000.00




PART D PAGE 4 OF__14

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)

Filer identification Number:

AMOUNT
Full Name of Contributor
Joseph W. Riley QTIP Marital Trust 1 $2,549.33
Mailing Address
PO Box 292
City State |Zip Code
Wayne PA 19087-0292
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL

$2,549.33




PARTE PAGE s __OF __1a
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.

Filer ldentification Number:

Full Name

Deer Park Spring Water
Mailing Address

375 Paramount Dr

City State | Zip Code MO. | DAYL. YEAR J§ Amount

Raynham va |o2767-5154 1| 11 2016 || $42.32
Receipt Description

Refund
#
Full Name

Jenkintown Community Alliance

Mailing Address

413 0ld York Road

City State | Zip Code MO. | DAY] . YEAR I Amount
Jenkintown PA |19046 12 f 31 | 2015 | $500.00

Receipt Description
Uncashed check for sponsorship

Full Name

Brian Kennedy

Mailing Address

5515 Wissahickon Ave Apt 13402

City State | Zip Code MO. | DAY} -YEAR J Amount
Philadelphia PA [19144-4554 12 | 31 2016 || $117.00
Receipt Description

Unchased check for reimbursement - t

Full Name

Montgomery County AFL-CIO Union Council
Mailing Address

1051 Mill Hill R4

City State | Zip Code MO. | DAY YEAR Amount
East Greenville PA 18041-2125 12 31 2016 $300.00

Receipt Description
Uncashed check for sponsorship

Full Name

Paychex of New York LLC
Mailing Address

1550 Pond RA Ste 302

City State | Zip Code MO.| DAY} YEAR | Amount
Allentown pa |18104-2259 5 9 2016 $66.27
Receipt Description

Refund

Full Name

Uptown at the Piazza

Mailing Address

309 York Rd :

City State | Zip Code MO. | DAY] :-YEAR: § Amount
Jenkintown pA | 19046-3210 12 | 31 2016 $75.00

Receipt Description
Uncashed check for event payment

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. PAGE TOTAL

$1,100.59




PART E PAGE 6__OF 14
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.

Filer Identification Number:

Full Name
verizon

Mailing Address
26000 Cannon Rd 26000 Cannon Road

City State | Zip Code MO.| DAY] YEAR ‘f Amount
Cleveland OH }44146-1807 1| 27 2016 || $44.53
Receipt Description

Refund

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. PAGE TOTAL

$44 .53




PAGE 7 OF

14

SCHEDULE I}
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

Filer ldentification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $60.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $0.00
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF ;50.01 TO $250.00 (FROMPART F) =« -
TOTAL for the Reporting Period (2) $0.00
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)
TOTAL for the Reporting Period (3) $0.00
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD ( Add and enter amount totals from Boxes 1, 2,
$0.00

and 3; also enter on Page 1. Report Cover Page, /tem F.)




PAGE 8 OF 14

Schedule I
Statement of Expenditures

Filer ldentification Number:
() om Pai MO | DAY | YFAR moun
Blue State Digital 2 2 2016 $1,800.00
Mailing Address Description of Expenditure
62187 Collection Center Dr Database subscription
City Zip Code
Chicago 60693-0621
©0 Whom Pai i
Firstrust Bank 12 31 —_S275.00]
Mailing Address Description of Expenditure
261 0l1d York Ra Miscellaneous expense adjustment
City Zip Code
Jenkintown 19046-3706
0 vvhom Pai
Global Strategy Group LLC 1 29 | 2016 $13,500.00
Mailing Address Description of Expenditure
895 Broadway Fl1 5 Consulting
City State | Zip Code
New York NY 10003-1226
o om Pai IMO | DAY | YFAR mount
Global Strategy Group LLC 5 2 2016 $20,375.00
Mailing Address Description of Expenditure
895 Broadway F1l 5 Consulting
City State | Zip Code
New York NY 10003-1226
o om Pai MO | DAY | YEFAR moun
Google, Inc. 1 6 2016 $262.50
[Mailing Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State | Zip Code
Mountain View CA 94043-1351
[s) om Pal IMO | DAY | YFAR moun
Google, Inc. 2 8 2016 I $262.50
Malling Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State | Zip Code
Mcuntain View CA 94043-1351
0 om Pai MO | DAY | YFAR moun
Google, Inc. 3 7 | 2016 |} $226 .72
alling Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State | Zip Code
Mountain View CA 94043-1351
¢ om Pal MO | DAY | YFAR mount
Google, Inc. 4 6 2016 355 .00
Mailing Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State | Zip Code
Mountain View ca 94043-1351
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. PAGE TOTAL

$36,756.72




Schedule Il

PAGE 9 OF 14

Statement of Expenditures

o] om

Filer Identification Number:

a

Google, Inc. $55.00
Malling Address Description of Expenditure

1600 Amphitheatre Pkwy Email accounts

City Zip Code

Mountain View 94043-1351

o] om

al

Google, Inc. $55.00
[Mailing Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State | Zip Code
Mountain View CA 94043-1351
(] om Pai IMO: | DAY} YFAR- mount
Google, Inc. 7 6 2016 $55.00

alling Address
1600 Amphitheatre Pkwy

Description of Expenditure
Email accounts

City

o] om
Google,

Mountain View

Zip Code
94043-1351

at
Inc.

555 .00

Mailing Address
1600 Amphitheatre Pkwy

Description of Expenditure
Email accounts

City

om
Google,

Mountain View

al
Inc.

$55. 00

Mailing Address
1600 Amphitheatre Pkwy

Description of Expenditure
Email accounts

City

Mountai

o
Google,

om Pai

Zip Code

n View 94043-1351

Inc.

MO { DAY
10 6 2016 I $55.00

ailing Address
1600 Amphitheatre PRwy

Description of Expenditure
Email accounts

City State Zip Code
Mountain View CA 94043-1351
o whom Pat MO | DAY | YFAR moun
Google, Inc. 1l 7 2016 $55.00
Mailing Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State Zip Code
Mountain View CA 94043-1351
0 whom Pal LMO | DAY | YFAR mount
Google, Inc. 12 6 2016 $55.00
Mailing Address Description of Expenditure
1600 Amphitheatre Pkwy Email accounts
City State | Zip Code
Mountain View CA 94043-1351

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

PAGE TOTAL
$440.00




PAGE __10 OF 14

Schedule Il
Statement of Expenditures

Filer Identification Number:

© Whom Pai “YEAR: moun
GPS Impact 1 20 | 2016 $24,.500.00
Mailing Address Description of Expenditure
100 E Grand Ave Ste 380 Consulting
City State | Zip Code
Des Moines IA 50309-1801
o om Pai MO | DAY YFA moun
GPS Impact 1 20 | 2016 $23,100.41

Maliling Address
100 E Grand Ave Ste 380

Description of Expenditure
Consulting and online advertising

City State | Zip Code
Des Moines IA 50309-1801
o ywhom Pai MO | DAY | YEAR motmnt
Montgomery County Democratic Committee 1 & 2016 $5.000.00
[ Mailing Address Description of Expenditure
21 E Airy St Contribution
City State | Zip Code
Norristown PA 19401-4815
[5) om Pai MO | DAY | YFAR malin
pPaychex of New York LLC 1 15 | 2016 I $35.00
Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll service
City Zip Code
Allentown 18104-2259

DAY
1 15 | 2016

pPaychex of New York LLC

[Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll service

City Zip Code

Allentown 18104-2259

Pazchex of New York LLC

o vwhom Pai IMO- | DAY
Paychex of New York LLC 1 15 | 2016 | $4,492.64
[Mailing Address Description of Expenditure
1550 Pond Rd& Ste 302 Payroll taxes
City Zip Code
Allentown 18104-2259

DAY
1 15 | 2016

37,.875.06

Mailing Address

Description of Expenditure

1550 Pond Rd Ste 302 Payroll
City State | Zip Code
Allentown PA 18104-2259
o om Pai MO T DAY [ YFAR moun
Paychex of New York LLC 2 12 20154' $35.00
Mailing Address Description of Expenditure
1550 Pond R4 Ste 302 Payroll service
City State | Zip Code
Allentown PA 18104-2259

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

PAGE TOTAL
$45,403.86




PAGE 11 __OF 14

Schedute Il
Statement of Expenditures
Filer Identification Number:
[+] om Pai YEAR moun
paychex of New York LLC 3 10 | 2016 55400
Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll service
Zip Code

18104-2259

City
Allentown

$35.00

3 11 2016

o wWhom Pat
Description of Expenditure

Paychex of New York LLC

ailling Address
1550 Pond RdA Ste 302 Payroll service
City State | Zip Code
Allentown PA 18104-2259
() om Fai L MO | DAY | YFAR moun
Paychex of New York LLC a | 11 ] 2016 $331.50
Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll service
City State { Zip Code
Allentown pa 18104-2259
[7) om Pal MO | DAY | YEAR moun
Paychex of New York LLC 4 15 | 2016 § $35.00
Mailing Address Description of Expenditure
1550 Pond R4 Ste 302 Payroll service
City State | Zip Code
Allentown PA 18104-2259
[5) om Pai MO | DAY | YFAR moun
paychex of New York LLC S 10 | 2016 l $11.00
Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll fees
City State | Zip Code
Allentown PA 18104-2259
() om Pat L MO | DAY | YEAR: mount
Paychex of New York LLC 5 13 2016 $35.00
Haiimg Address Description of Expenditure
1550 Pond RA Ste 302 Payroll fees
City Zip Code
Allentown 18104-225¢9
[+] om Fal YE,
%ﬂchex of New York LLC 6 10 | 2016 $35.00
ailing Address Description of Expenditure
1550 Pond RdA Ste 302 Payroll fees
City State | Zip Code
Allentown PA 18104-2259
o om Pai YEA maoun
pPaychex of New York LLC 7 15 | 2016 $35.00
Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll fees
City State | Zip Code
Allentown PA 18104-2259
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. PAGE TOTAL
$571.50




Schedule 1l
Statement of Expenditures

PAGE 12 __OF 14

Filer dentification Number:

M

o Whom Pal Y YFAR moumn
paychex of New York LLC 8 10 | 2016 $11.00
[ Mailing Address Description of Expenditure

1550 Pond Rd Ste 302 payroll fees

City

Allentown

Zip Code
18104-2259

o Whom Pal IMO.] DAY .V
Paychex of New York LLC 8 12 | 2016 $35.00
| Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll fees
City State | Zip Code
Allentown PA 18104-2259
(] om Pai FMQ. | DAY | YFAR. moun
Paychex of New York LLC 9 16 | 2016 $35.00
[Mailing Address Description of Expenditure
1550 Pond RA Ste 302 Payroll fees
City Zip Code
Allentown 18104-2259%

McLean

22102-4304

© Whom Pai L MO
paychex of New York LLC 10 | 14 | 2016 $35.00
Mailing Address Description of Expenditure
1550 Pond Rd Ste 302 Payroll fees
City State Zip Code
Allentown PA 18104-2259
© Whom Pai ' MQ.| DAY | YFAR moun
paychex of New York LLC 11 | 14 | 2016 l $35.00
I Vailing Address Description of Expenditure
1550 pond Rd Ste 302 Payroll fees
City State | Zip Code
Allentown PA 18104-2259
0 om Pail MO | DAY YFAR moun
paychex of New York LLC 12 | 16 | 2016 $35.00
alling Address Description of Expenditure
1550 Pond Rd Ste 302 rayroll fees
City State { Zip Code
Allentown PA 18104-2259
[e] om Pai MO | DAY | YFAR moun
SAGE Payment Solutions 1 4 2016 $2.67
Mafling Address Description of Expenditure
1750 01d Meadow Rd Ste 300 Credit card processing
City Zip Code

SAGE Payment Solutions 2 1 2016 $4.59
[Mailing Address Description of Expenditure

1750 0ld Meadow Rd Ste 300 Credit card processing

City State | Zip Code

McLean VA 22102-4304

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

PAGE TOTAL
$193.26




PAGE 13 _OF 14

Schedule llI
Statement of Expenditures

Filer dentification Number:

M

[¢] om Fal 'MO YEAR moun'
SAGE Payment Solutions 3 2 2016 $16.75
[Mailing Address Description of Expenditure
1750 01ld Meadow Rd Ste 300 Cred
City Zip Code

McLean 22102-4304

o Whom Pai

SAGE Payment Solutions S 2 2016 $1.36
alling Address Description of Expenditure

1750 0ld Meadow Rd Ste 300 Merchant fees

City Zip Code

McLean 22102-4304

5] om Mal MOt mount
SAGE Payment Solutions 10 3 $94 .75
Mailing Address Description of Expenditure
1750 0ld Meadow Rd Ste 300 Merchant fees
City Zip Code
McLean 22102-4304

(3] om Pail MO
SAGE Payment Solutions 11 2
[ Mailing Address Description of Expenditure
1750 0ld Meadow Rd Ste 300 Merchant fees

City Zip Code
McLean 22102-4304

) om al MO

SAGE Payment Solutions 12 2 2016 5125
Mailing Address Description of Expenditure
1750 0ld Meadow Rd Ste 300 Merchant fees
City State | Zip Code
McLean VA 22102-4304
o Whom Pai MO | DAY | YFAR moun
United HealthCare 1 11 2016 I $1,152.13
[Mailing Address Description of Expenditure
Dept Ch # 10151 Employee benefits
City

Palatine

(] om Pai MO | DAY
United HealthCare 2 10 { 2016 I $666.57
ailing Address Description of Expenditure
Dept Ch # 10151 Employee benefits
City State | Zip Code
Palatine IL 60055-0001
3] om Pai F MO | DAY | YFAR moun
United HealthCare 3 10 2016 £666.57
[Mailing Address Description of Expenditure
Dept Ch # 10151 Employee benefits
City State | Zip Code
Palatine IL 60055-0001
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. PAGE TOTAL

$2,600.63




Schedule i

PAGE 14 OF 14

Statement of Expenditures

Filer Identification Number:

R —

i MO | DAY. 1 YEAR mount

© Whom Pai
United HealthCare 4 11 2016 52,646 .23
Mailing Address Description of Expenditure
Dept Ch # 10151 Employee benefits
City State | Zip Code
Palatine IL 60055-0001
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. PAGE TOTAL
$2,646.23




