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

Filer |dentification Report : 1. . 2 : 3.
Number: Filed By: Candidate| [ |Committee Lobbyist O

Name of Filing Committee, Candidate or Lobbyist:
Steeled4DA Committee

Street Address:

PO Box 568

City: State: Zip Code:
Bryn Mawr PA 15010
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
0 O U U ] O O [

" Year 2015 |Amendment ] Termination
Date of Election (MM/DD/YYYY) Report Report (]
_—1——“————;—*
Summary of Receipts and From Date To Date FOR OFFICE USE ONLY
Expenditures | 11/24/2015 12/31/2015
- —
A. Amount Brought Forward From Last Report 35,967.12 l '
B. Total Monetary Contributions and Receipts (From Schedule 1) $250.00
C. Total Funds Available (Sum of Lines A and B) $6,217.12 ;
D. Total Expenditures (From Schedule (1) $5,228.91
E. Ending Cash Balance (Subtract Line D from Line C) $988.21 :
. o . $25.76 ’
F. Value of In-Kind Contributions Received (From Schedule 1) -
. _— $0.00
G. Unpaid Debts and Obligations (From Schedule V)
Affidavit Section

PART | - If this is a Committee repor, treasurer sign here. Ifthisis a Candidate report, candndate sign here.

| swear (or affirm) that this report, including the attached schedules, on paper or computer dis ‘e are to the best of my knowledge and belief true,
correct, and compiete.

1}
Sworn to and subscribed before me this # 7{/\%/
 day of_ZY G v«n 20 1€ 7.

COMMO Nw Signature of Person Submntmgm
n"ﬂ'Her_ J ///m//’{’ <

Printed Name

792 ¢33

Daytime Telephone Number

My corswi§sion expires —5

dEGS
PART Il - If this is a report of a Candidate's Authorized Committee, candidate shall S|gn 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 June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscnbed pefore me this

A Ay
4 = Signature of Person Submitting Report
1) Y frefo
atur Printed Name
jon expires (/3/ / /73
MO. Daytime Telephone Number
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SCHEDULE ¢ PAGE 2 OF ¢
Contributions and Receipts -
Detailed Summary Page
Fer Identification Number:
1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR L'ESS PER CONTRIBUTOR
TOTAL for the Reporting Period (1) $0.00
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A ANDB)
Contributions Received from Political Committees (Part A) $0.00
All Other Contributions (Part B) $250.00
TOTAL for the Reporting Period 2) $250.00
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND D)
Contributions Received from Political Committees (Part C) $0.00
All Other Contributions (Part D) $0.00
TOTAL for the Reporting Period (3) $0.00
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period 4) $0.00
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 5250.00

THIS REPORTING PERIOD ( Add and enter amount totals from

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

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.)

Filer identification Number:

AMOUNT

Full Name ¢f Contributor
Kenneth Brodsky

Mailing Address

354 vanroden Cir

City State Zig Code
Huntingdon vall BA 19006~-7972

2015 $250.00

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. PAGE TOTAL

$250.00
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SCHEDULE il

PAGE

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

4

OF

Filer identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS REGEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

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

TOTAL for the Reporting Period ()] $25.76
2. IN- UTIONS RECE]| " ,00 (F PAR
TOTAL for the Reporting Period (2) $0.00
[ '3 IN-KIND CONTRIBUTION RECEIVED-V-A-LUE OVER 3250.05 {(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,
$25.76




Schedute Il

PAGF S OF

Statement of Expenditures

Filer Identification Number:

Marie Beresford

31,500,

Description of Expenditure

00

WMailing Address
36 Simpson Rd

Compensation -- campaign management

g A R o 7

Zip Code

City
Ardmore

19003-2211

5297

.00

© Whom Pal
Lexow Group LLC 12
Mailing Address Description of Expenditure
1125 01d York Rd Web maintenance final 2015 charge
Zip Code

City

Abington

] om Hal

19001-3837

12 30 | 2015
Description of Expenditure

$1,000.00

Montgomery County Democratic Committee

Mailing Address
PO Box 857 Luncheon January 4 expense
City State | Zip Code

PA 19404-0857

Norristown

DAY | YEAR maoun

5450.00

o Whom Pal

NGPVan, Inc. 12 | 21 | 2015 §

Mailing Address Description of Expenditure

1101 15th St NW Ste 500 Database and compliance --
le Code Jdandd o'y Y= R 8 Ulo

City

Washington

20005-50006

$539.91

Q om Fal
Sage Payment Solutions
[Mailing Address Description of Expenditure
1750 0ld Meadow Rd Ste 300 Merchant account fees
Zip Code

City

McLean

o] om Fai

22102-4304

MO T DAY.| YFAR
12 28
Description of Expenditure

$100.00

Sage Payment Solutions

TMailing Address
300

Contribution chargeback

1750 0ld Meadow Rd Ste
City

Zip Code
22102-4304

McLean
0 om Pal MO!
Smith-Edwards-Dunlap 12 30 2015 3$1,151.35
[ Mamng Address Description of Expenditure
2867 E Allegheny Ave Printing and mailing
Zip Code

Philadelphia

City
19134-5903

| MO

$156.00

0

USPS Bryn Mawr Office 12 ] 21 | 2015
[Wailing Address Description of Expenditure
16 N Bryn Mawr Ave Fee PO box 2016

City State | Zip Code

Bryn Mawr PA 19010-3378

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

[PAGE TOTAL

$5,194.26




Schedule Il

PAGF 6 OF 6

Statement of Expenditures

Filer Identification Number:
o VWhom
Wix.conm

ad

$34.65

Mailing Address
235 W 23rd St

Description of Expenditure
Campaign email addresses charge

City State | Zip Code
New York NY 10011-2302
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. PAGE TOTAL

$34.65




