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

Filer Identifi catlon 2 Report Filed By Candidate.: Committee .. - ‘Lobbyist
Numiber . 300 K LI' { Mark X} P I ' ] S ; ’
Name of Fl]lng Cc?mmlttee, Candidate or. ,4',..,{,,7(,}9 o 3351,7 3;&///'0
Lobbyist - .
Streetidaress. ... . B Corvn Mo fow Tz Triccorer 528§ Hao Tree foad
City B CTMKF /ﬂﬁﬂ/ﬁ State /‘7/ Zip Code /90(7,%
Type of Report (Place x to the right of report type)
6" Tuesday:.~|-6 Tuesday 2% Friday - .Zanday_._ -| 30 Day post. - | 30 Day.Post - - Annual"- - -|-Special 2 Friday | Special'30 Day
Pre-Primary’ .| Pre- . _ Pre-Primary | Pre- . | Primary - Electlon A -'Pre-Elecuon Post-Election
| Etection - . Election . ; R ' o
‘Date Of Election. . - _ Year Amendment 5 Termination
(MM/DD/YWY) - \\\Db ’;D]; 20 V2 Report ’ D Report D
ASummary -of: Recenpts anu Fro'm Date- To Date: - R B : s For Ofﬂce Use Only
: Expend-tures S : " ' :
* RN _51‘3-)\\9. mla:lnz
A. Amount Brought Fomard From Last Report 3
%1278 61

B. Total Monetary Contnbutlons and Recelpts $ L
(From Scheduleil) " =~ . 55, V66 9‘1
C. Total Funds Avaxlable ' » B o s -
{SumofLinesAandB) - . . .. 33", 795.5%° er ) OwT—
D. Total Expendltures o » S L . _ T
{From Schedule ) SRR S 3703.6 l‘]‘ = o

Ei parey PO T . [3 /:"'};, (0
F. Value of nd Contrlbutlons Recelved S _ '
{From Schedule 1f) - L o - / T U
-G. Unpaid Debts: and Obllgatlons L S . T W
{From Schedute' IV} " LTI —0 T .

Affidavit Section ) L

Part 1- If this is a committee repor COMMONWEALTH. GRIPENNSYSMANEX eport, candidate sign here.

I swear (or affirm) that this repdrt, including the aNagiesi Shtdules on paper, i to the best of my knowledge and belief true, correct and complete. Sworn to and

subscribed before me this Dianna Dilllia, Notary Public
| nomiftows ontgomery County ﬂ/ :
$ y of r@fj(/d" ) My pires Matchy 16, 2016

(4

VANIA ASSOCIATION OF NOTARIES Slgnature of person Sebsging et

— Signatufe-/ Prmted Name
My Commission expires ’ 2 I‘G Z’D’ Cf | ls/ %g-? - 9 ;? -
Mo. Day YR. Area Code Daytime Telephone Number
Part il If this is a report of a Candida i Ry ¢ sign here.
| swear {or affirm) that to the best, PR micarcommittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended. Dianna Dilllio, Notary Public Y
Norri Montgomery Coun
Sworn to and subscribed before th'hv stown Boro, plresthard! 16, 2016

7 — VANIA ASSOCIATION OF NOTARIES
_Zé day of.q)_zm«_/@q_ 2
L/‘ Signatufe Printed Name

My Commission expires! g /12 ZQ [ (c; ] ‘ I Z lg _ QX‘ -q'g%

Mo. Day YR. Area Code Da"yﬁme Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

T | w0z td Frends of Jooh Shagiio

'vl;unitemi_z'edfcdntributiohs.;‘gnd Receipts-$50.00 or.Less-per Contributor:: " *.-: i

Total for the reporting period (1) | $ l — o

2 vConvtribqtion;;Q'\(e; $25_0.00(From;_Av and Part B) :

Contributions Received from Political Committees (Part A) S 3_7 - O
- 5 0

All Other Contributions (Part ) S
Qco0 .00
Total for the reporting period (2) | $ * 13\_’ .00

3.'Contribution§,Qver;$250:00f(fr9m:c andPart D). g

Contributions Received from Political Committees (Part C) S 4

Looo.od
All Other Contributions (Part D) S 3
15 000.00
Total for the reporting period {318
% 54,000. 00

"4 Other.Receipts-Refunds; Intgl:estg'q.Egrneq,‘Ret_q;ned:Cheqlfs, ETC:{from PartE).. . el

Total for the reﬁorting period 4 |s ,_? y—q}-—’??;—___

Total Monetary Contributions and Receipts during this reporting period {odd and S
enter amount totals from Boxes 1,2,3 and 4; also enter this amount on page 1, report
Lcaver page, item b}

58, 2ole-9 1



Contributions Received From Political Committees

PART A

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

Filer Identification Number. - . :
| (a0 Frienls of Josh Shagro
Amount
r:ull Nartz;e of. Contrlbutms | o ! dtﬂﬁ Sy 5770/’775:2”7(3/”@7"0 P Date [MM/DD/YYYY]
. Committee : - -
%/t]‘?('&ﬂﬁCﬁOtﬂ &m,ﬁ/ © i?‘lll '9.0[3\ /523»00
M.a'llllng:Address Date [MM/DD/YYYY]
o /91 Frregds Laae_
City ) State Zip Code‘ Date [MM/DD/YYYY] -
| Meadgwn A 8950
Full Namé.of Contnbutmg }f(; ) 7% ~Cp J :: O WO kt’/"$ /€ Date [MM/DD/YYYY)
Commlttee .
. £ //iachmp/u Pwvers Local 077 ‘/05 /2/}/ /M/Q 250.06 L
Mailing Address 1%/};7" ) i& / Date [MM/DD/YYYY]
2452 R Stree] 7203
City -State Zip Code : Date [MM/DD/YYYY]
)‘7/9 aor(e///uq AT 1904

Fuil:Name of Contnbutlng Date [MM/DD/YYYY]

Committee

Mallnng,AddreSS' Date [MM/DD/YYYY]

Tty State Zip Code Date [MM/DD/YYVY]

Full Name of Contributing Date [MM/DD/YYYY] .
Commlttee '
: Manlmg Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY] -

: Full Name of Contnbutmg Date [MM/DD/YYYY]

Commlttee ’

Mailing'Addre;s Date [MM/DD/YYYY]

City; State Zip Code Date {MM/DD/YYYY]

Full Name of’ Contnbutmg Date [MM/DD/YYYY]

Commmee L

Mailing Address 5 Date (MM/DD/YYYY]

City -State Zi_p Code’ - Date [MM/DD/YYYY].

3’75’ e



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.
{Exclude contribution from political committee reported in Part A.)

RopzaTY  Fremds of Josh s@ﬂ/ﬁo

DAt MM/ DD/ 555

180 O
Vay\es

estod B
Ke

Lo forrel]

)% C(/ /%mom S)L

/ﬂlm a//)’m,

6@/’% _EU""Y//

rDatell MM/DD/YYYY %5 4
1201 Ja0/2

| 440 6751@& 6# UnH 1505]

{Date ]l MN/D DI

DAt N/ %

| Michoe\ Brown

DateMM)/DD/NIRE Y
121N [a0/)2 '

I25.00

N 6‘@*]1{\5 COUH“\'

DatelMM/DD/YY YIS

HDatE MM/ DD i

L bvsan Sunrson

DSV
13- ]2 [20 /3~

| /00,00

dria 6/@0«/4.7 2o

ﬂtzitﬁslmwggmgs

|

FDatel(MM/DD R

=

AP0y -




PART C

Contributions Received From Political Committees
Over $250.00

reporting period.

Use this Part to itemize only contributions received from Political Committees with an aggregate value over $250.00 in the

20023 Frers of JosA SHa i D

HDateliMM/DD/YYYYIR 55%

Shodenls Firsl #HC

o /60% ﬁ%/!o

Jaborers ?fﬂ‘ﬂ ct @umt/} //9C

1665 U Broad st 3md f—’/oof’

hStatew /yf

) E M/ﬁc Volprta—~y Fund

-)'9 i J20 /3 |

Date, MM/DDRYISGIESE
0 bt
90 5@(/&9% S, A/M [abehom 2
 [2DAtSIMM/DDAXY; ulﬁ}“
ZDC{OL
DR

i:Datl e“i[MM/DD/YYtYJ]ag: 0%

1:DateMM/DD

2Daté:[MN/DD/YYYYISY

1) 000



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 committees reported in Part C)

2002274  Frirexds of JosA SLagrd

: DAt MM/ DD B 5%
C}ew gjb&pm LLW Date: MM/ DD/

o Tariy Place, 57T 7T

or)<e )" 5T .

Joe| F. 7"/“@‘ j 4L/

CFne Libe~Y /dlaae 37 /.
6D %/(p% S‘/'

%Datej{MMA D,

BSRE S
= 10 020 .0D

,' 5 Date; [ MNVY/DD/YYNY s

| /570 /ﬂmw ST, 570390, *IEMWM

Dt MNVBD IR

13 090



PARTE

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.

Friends of Josh Shapio { 200 '5&75

PO orVND 71

<State

;Date[MM/DD/YYIg]45

Lewishogy 09243 | 45.23
WSSy
D Yant
PO Yoox 577
VYV REPS)

zStatel
]

EDate MMYDDAYIS




SCHEDULE It

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

2002274 Fresds of Tosf SAapiro

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) - O —




SCHEDULE 11
PART F

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

R00235Y  Fryeds of  Josk SAAP/rY

DatEMM/DB R S,

Date MV DD/NYIYI @?é_e

Statey ate: [V /DD7YYYYIH &

Bae

= Date;[MM/DD/YYYYIZIRS




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
2003274 Friea/s ofr Josh Skgpn

Date: M/l

B o

DD/ YIRS

$DateMMyDI

b

t’e*[MM/

st 45




SCHEDULE Il
Statement of Expenditures

Friends 0f Sosh Shapiio 200 3274

DAt NV DD el

[ n\%olra

CCd Dot
PO 2Or qovwé

1G6.777

33390

UDEEiIVINY DD 25
Jooh Shapiro \2)15 15015 | "533,]'9‘"7

DeseriptionfoREXpenditires
155D clomh,/ L@,/LO__

Aol - Yoel ApC
¥DatellMM/DD/YYY YIS

ﬁrmf{ /ng/&mm e

£DescrptionerExpendi|

‘I..

~

EDatENMM/DDAY

¥DescriptiontoflExpenditure:

2

Mg iAddress e

" ’v’ A =
VA /'_7;"2”;;

S

COD ‘De\or’s
Po (’DO\A Y 0‘700; b




SCHEDULE IV
Statement of Unpaid Debts

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

R00227¢/ Froerls of Opsh. SHaf o

Balaincero;

I
giBalancelonDebt

% AR TR N

i Statea. f
‘1‘




