lll - i I ResetForm |  Print Form

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

Filer Identification Report Filed By | Candidate Committee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or

Lobbyist Josh Shapiro
Street Address 1550 Cloverly Lane
City Rydat State | pa 2P Code | 10046 I

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 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
(T 10T — —
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 11/3/15 2015 Report [I Report I:I
-
Summary of Receipts and From Date To Date For Office Use Onily
Expenditures
A. Amount Brought Forward From Last Report | 5 o
B. Total Monetary Contributions and Receipts S 100591 :
{From Schedule 1) o0 &
C Total Funds Available 3 00591 o
{Sum of Lines A and B) o S
D. Total Expenditures $ DA
{From Schedule N1) 1,005.51 b
E. Ending Cash Balance $ o e
{Subtract Line D from Line C) ' -
f. Value of InKind Contributions Received s ' N
{From Schedule 11) 0 : ‘o
G. Unpaid Debts and Obligations S o o
{From Schedule iV}
NI VR
Affidavit Section

Part 1- If this is a Committee repart, treasurer sign here. if this is a Candidate report, candidate sign here.
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

My Commission expires, 3 :
MO. DAY

Area Code aytime Telephone Number

Part il- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
[ 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
amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Comimission expires,

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE §

Contributions and Receipts
Detailed Summary Page

]
I 1.Unitamized Cantributions and Reeeipu-gso.oo or Less per Contributor

Total for the reporting period {1} jo

ntributions

Part A and Part B)
Contributions Received from Political Committees (Part A) S o
All Other Contributions {Part B} 3 o

Total for the reporting period (2) | $

3. Contributions Over $250.00 {From Part C and Part D}

Contributions Received from Political Committees {Part C) B

All Other Contributions (Part D} S

Total for the reporting period {3) | S

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for th i iod 4
otal for the reporting perio {4) 1,005.91
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 1.005.91

Cover Page, item B)




Contributions Received From Political Committees

PARTA

$50.01 TO $250.00

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

I Filer identification Number I

Amount
Fufl Name of Contributing Date [MM/DD/YYYY)
Committee
[Houu# Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date {MM/DD/YYYY]
Committee
House # StreetAddms| Date [MM/DD/YYYY]
State l Zip Code Date [MM/DD/YYYY]
 ————
Full Name of Contributing Date [MM/DD/YYYY}
Committee
House # Street Address| Date [MM/DD/YYYY]
City [ State Zip Code Date [MM/DD/YYYY]
R AR
Full Name of Contributing - Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY])
State Zp Code Date [MM/DD/YYYY]
full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Mdressl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Full Mame of Contributing Date [MM/DD/YYYY]
Committee l
House # Street Adﬁ'ess] Date [MM/OD/YYYY]} I
City State Zip Code Date [MM/DD/YYYY] I




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

St %ip Code Date [MM/DD/YYVYI | $
e . — TS R T
House # Imm| Date [MM/DO/YYYY] | §
v State T o Gt [MM/DDIYY] | §
Name of - Date | DD/YYYY]
AW' swmlmnal Date [MM/OD/YYYY] | §




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})

R ame s O e

W r.«ml B TR/DOT VYT $

Gy " State 7 Code Date [MM/OD/YY] | 3

,mmm/
mmam ’

‘W WNA“MSI
Principal Mﬁm

Wowa ¥ | Strast Address Bets TMNJOOTT 13

9”: State 7 Code Date [MM/DD/YYYY] $

implonrﬂalllncmnal
mmmm

o of Comibuns IO RS T?

Date [MM/DD/YYYY] - 1 S

S N e s s




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.

-

o




PARY E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

r.

Pine Tree Road

" |Reimbursement - Parking, meals

State p “Date [MM/DD/YYYY] | 5
 Penkintown {pA Cod. - {19046 6/28/15 BT 307.79
B Reimbursement - Technology
JFriends of Josh Shapiro
Pine Tree Road I
State | Zp Date [MM/DO/YYYY] |§
o i : A ;. 119046 o .
lenkintown o £ Code - 6/28/15 151.93
1 Reimbursement - Travel, meals J
- ‘|Friends of Josh Shapiro
' Pine Tree Road
" lenkintown e ‘Code 119046 6/29/15  Ja3as2
- {Reimbursement - Travel
-
AP Friends of Josh Shapiro |
l’"'?““’.‘“!Pine Tree Road
T State Tp. Gate [MM/DD/YYYY] | §
eI s lenkintown L PA Codc 19046 7/13/15 : :105.9
mmﬁm " |Reimbursement - Technology
Ak : - [Friends of Josh Shapiro
M ,Y:'.:";-’ 528 W;WPineTree Road I
ity State p Date [MM/DD/YYYY] | §
lenkintown S 7Y Codo 19046 8/24/15 _Jros.77




SCHEDULE I

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

= 3. IERIND CONTRIBUTIGN RECEIVED-VALUE OVER $250.00 [FROM PART G)

TOTAL for the reporting period {3) S

0

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, ltem F) 0




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

o ARGV T3

Date MM/DD/YYYY] |-

Zip Code

Data [MM/BO/YVY] | §

Date [MMJDO/ VY] |

et BB | S

State




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER $250 -
oo RABerv 17|
L i M
Zip Code’ Date [MM/DO/YYYY]. | $
Occupation .
Description
of
Contribantion
I Date [MM/OO/YYYY] . 1 3
Date [MM/OO/YYYT. | $
Zip Code Date [MM/DD/YYYY] '$.
Occupation
Dascription
Contritiition
TDove MM/OOIYYVYL 15|
Tip Code Date (MM/OD/YYYY] ~ | &
of
‘Date [MM/DD/YYYY] S
Date $




SCHEDULE (it

Statement of Expenditures

) Date {
- Amazon.com 6/23/15 ; 307.79
T [410 lﬁmm Terry Ave. North ) pﬂcn d sl
Cty State .
S0 fSeattle WA :‘:do . [o8109 Printer
 {omni Hotels & Resorts Dste : : !!
mnt Aotels 250! T
o 6/24/15 - [es92
vy - - e ip6 : li
’ ‘ 530 Fv‘“m William Penn Place I\Gf
8 |pittsburgh S PA I z'C:ﬂ‘ 15219 Hotel
- -
To faid ) mmwntm : ;
5 -7 . imni Hotels & Resorts 6/24/15 10.68
House Description of Expenditure
." 530 wm William Penn Place ) . .
Gty Pittsburgh State 1o mc 4 15219 Wireless internet
| iE U JomniHorels & Resorts 6/24/15 B s
i — I I - o.'nﬂwoana‘p.“m" T
e * 530 J T | william Penn Place }
- .|pittsburgh . PA zd. 15219 Hotel
To Whom Paid mm N
ST [Dudour Market . 1886
P 5/29/15 .
House ® | oo1 wm‘.'{Mmka Street pelon of Ex
v 5
" {Philadelphia PA Zipc 4 19103 Meal
To Whom R m[ﬂmm ;
S e el Col rce are Garage
: mmerce Squ 8 5/29/15 28
Description of E five
y . 2001 Stree lMarket Street . LT
 City State .
. {Philadeiphia - PA : zc':d. 19103 Parking
_ n .
b ' |Philadelphia Parking Authorit '
o . : ] KN 0
o y v iladelphia Parking rity 6/2/15 16
“Hiou treet Address| Mpﬁonofﬁmnﬁtm
B ;‘.* 701 If T [MarketSt
G Loniiadetpnia Rl ™ Parking
6/7/15 g
House ; mdmm
sgas ’ 2535 v ~{ Fox Hill Road
City State Zip
State College B :‘:“ “..:{16803 Travel




SCHEDULE I
Statement of Expenditures

To Wison: Raid- | Ome [ JRE
T T {Sunoco 6/10/15 245

‘ F’MMIkte. 441 & Industrial Lane ’ i “ : »l.‘ R o

Stats

‘IMmiddietown o lpa 17057 Meal

6/11/15 B o

8

- JCommerce Square Garage

- [Market Street

Ty ' ~ [ State v )
-7 - |Philadelphia 8 'JPA S 19103 Parking

To Whom Paid ) Date vl |
L PF Chang's o/18/15 29 82

House ¥ me Description of Expenditure

Ifi

{510 Germantown Pike

19462 Meal

City: State
“Y Plymouth Meeting PA

g

RO RL R le St ’ .
; : pple Store 2/12/15 - 1110592

W # 2500 ]m mm] West Moreland Road mm Of mm i 7

_E:

cu’ - {Willow Grove ‘5 R ) - |‘ © 119090 [Technology
ey Philadelphia Parking Authority R
. 7/13/15 -

Deseription of Expendituce

m Mm{ Market St

m {Philadelphia .s : PA 119106 Parking

“To Whom Paid * 'Date [MM/DD/YYYY) | 8

Au Bon Pain 72
i 7/13/15 R

g 5

Y. ,
v ® 12005 WmlMarket Street

City State
- - *|Philadelphia - PA

" 19102 Meal

3

ToWhomPad | . . "Date g
' e - rickside Grille K
’ ' 6/29/15 52.96

smu!dnn] Wellington Square wwdm . e I

qw Exton m PA

Meal

[Commerce Square

6/15/15

Houss £ 1005 !m o

Philadelphia T lea 19102 {parking




SCHEDULE 1l
Statement of Expenditures

Ch v ISunoco

A 6/30/15 e
m‘ I’Mmlate. 441 & Industrial Lane Mﬂﬂﬂ dm‘ T .
) A

Gity “State

7 Middietown P, {17057 Meal

e

To Whom Pald . e 18
i Park Harrisburg 8/18/15 -

Nomi 123 isumm Walnut St #17 Dascription of Em 7

City State
s Harrisburg PA

17101 Parking

g¥

To Whom Paid Dete |

House # - |smm Description of Expenditure

g%’

To Whom Paid Date |

W‘ — lsumm[ Mpﬁmdmn&nﬁ -

B

To Whom Peid Date [MM/OD/YYYV] | $

Tome ¥ imm‘ai “Bescription of Expenditurs

N

“To Whom Paid - Date [MM,

Gty »




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.

Nome of C o
House # mm‘
City ‘ State
Bescription of Dabt
House # Address OATE DEBT INCURRED $
o State Tp
. ) Code
Daescription of Debt
House # ot Address DATE DEST INCURRED | 5
B [MM/DD/YYYY]
iy State Tp
Bescrpiion of Debr
House # Address ﬁnmm
‘ MM/DO/YYYY)

City State Zp

) . Code
Description of Dabt
House # Address DATE DEBT INCURRED

' I MM/00/YYYY]
Gty State Tp
Code

Toue & 5 " DATE OEBT INCURRED
Description of Debt




