NSRRI 1 LD 1 TN 1 D 1 TG

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVEDVER

To Be Used by Persons (Other than Political Committees) FEC MAN CENTER
1. (a) Name of Individual, Organization or Corporation .
AMERICANS FOR DEMOCRATIC ACTION WI6SEP 12 &AM 9 17

SOUTHEAST PENNSYLVANIA CHAPTER

(b) clo Jerrold Moss, Treasurer

The Bellevue, Suite 600, 200 S. Broad Street, Philadelphia, PA 19102
3. FEC Identification Number

2. Occupation and Name of Employer (for individual Filers Only) p Eq ,O‘gb_ ' . 6 Q;_'_j

4. TYPE OF REPORT (check appropriate boxes):

(a) DApriI 15 Quarterly Report

Ruly 15 Quarterly Report ] 24-Hour Report
(] October 15 Quarterly Report {7 48-Hour Report

(}January 31 Year-End Report

L] PR OY Y

b) Is this Report an amendment? [INo  []Yes, it amends the report filed on §

20/

5. COVERING PERIOD: FROM

Moﬂs ¥ L > Bl T . Ty ) SIS SRR
7. TOTAL CONTRIBUTIONS ....cooommeerrecrreecesreseeenereereennresnnnernn AV SOPO R . . Al 000
T g '} T v | U Ehgwe= 3 T °
. TOTAL INDEPENDENT EXPENDITURES.........oveoveeeeeereeeeeeeeeeee oo eseeeene e
9. TOTAL INDEPENDENT EXPENDITURES N ,551 3“0—

Under penalty of perjury | certify that the independent expenditures reported herein were not made in coopgration, consultation, or concert with, or at the request
or suggestion of, any candidate or authorized committee or agent of either, or any political party committee pr its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

. |
J&FRRoLY MosS

NOTE: Submission of faise, erroneous or incomplete information may subject the person

Y
ning this report to the penaities of 52 U.S.C. § 30109.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100
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SCHEDULE 5-A
ITEMIZED RECEIPTS ' . PAGE  OF

Any information copied from such Reporis and Stalements may not be sold or used by any person for the purpase of solicling contributions
or for commercial purposes, other than using lhe name and address of any political commifice 1o soliclt contributions fram such commites.

NAME OF FILER (in Ful

v~ None ¥

Date o! Receipt

Liyon

fa 2ip Gode

Stale od ) '
U N { C'LDR p 9£ K@ &éﬁbﬁ lPFUB N Amount of Each Racsipl th)s Period

FEC ID number of contributing C
federal political committeo.

]

Name of Employer Occupalion

B. Full Name (Lasi, Firet, Middle Initial)

Dale of Recolpt
Mailing Address o ey

City Stale Zip Gode

Amounl! of Each Receipt this Period

FEC 1D number of contfibuling C'
federal polilical comminee.

Name of Employer Occupatlon

C. Full Name (Last, First. Middle Initial)

Dale of Recsipl
Mailing Address :

City State 2lp Code

Amoun! of Each Receipi this Perlod

FEC ID number of contributing C o
federal political commintee. ) ) L. . B :

Name of Employor Occupation

D. Full Namo (Last. First, Middle Initial)
Date of Recelpt

Masiling Addross

5 Ll N .- .

City Slale Zip Code

Amoun! of Each Recelpt 1his Pariod

FEC 1D number of contributing C
federal polilical comminea. ) ) . : .

Name of Employer Ocoupstion

SUBTOTAL of RocIpts This Page (OPHONAI) ......ccvviriueeeereeinreieee s ceeseeeeesesesseeeenestesseesseeesee oo vesees > T 0&0

TYOTAL This Period (last pBRe Carry 10181 10 LiMG 8).......cocoveererieeireesrrersiessseseseees e sesaeeeressssssasenans > . o ’ d a 0

FEC Schodule S (Rsv. ax2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

21S 772 7674 P.04-85

PAGE OF
FOR LINE 7 OF FORM §

NAME OF FILER (in Full A .
oeretie Actisn

Mencans v :
Sothensteru Teunsivaia_ Claptes

Full Namo (Lasl. Firsl, Middie Inltal) of Payee =

Chostnot Mall Local (& newspaper]

Date of Pyblic Distribution/Dissemination

Mellmg Addm"s
4 Gerwmarvrtowv: Avenmue

D& 21 2Zoib

Amount

1%ub&e¢new?%cﬁur2 o e

23200

%J%f {§Rewclbr:sem Ca!egrsgz

Name of Federg| andlda,m shoponed or Opposed py ﬁxpendhu:
e Exhih: St Lg:( o)

Office Sought: !_ Houte Smla:‘ ;; '
C
Presidant )

|
Chack One: XSupporl ... Opposc

Calendsr Year-To-Dale Per Election Z. g 0 a D

tor Ofiice Sought

Dlsbursement For: )(Prlmary ‘j General

— i Other (specily)

Full Name (Last, Firsi, Middle Initial) of Payee

Unver sitsy, Cety

Fevew (o néwaqaafe_w]

Dale of Pubdlle Dislribution/Dieseminatien

Mailing Address

7212 s VA5 Stpaet—

D4 ZL 72616

Amount -
Pluladelpher, P (255 2193 09
;;::;; of Expenditure ?‘)g}:’«éﬁ ‘o uéu. « cme%,g,a, Office Sought: S:::; smef%
Name of Federal Caanlié'pponed o(r Opposed by Expenditure: ~ e o L ; :Le::::l :_ o/p -
Calondar \Iear-To-(?:’teol:ﬁecre Eslc;:::;ohr: 23 D +zq3= 6‘2. 3; D{) Disbursemenl For: {thary ---~'i Gonaral

:_ J‘ Otner {specily) ,

Full Name (Last, Firsl, Middic Inital) ol Payee

Date of Publle Distridutjon/Digsemination

Mailing Address

for Oflice Sought

. . Amount
Chy Stata 2lp Code h
Purpose of Expendirure Calegory/ Offico Sougnt: [ : House State:
Type '  Senate District
strict;
Namo of Federal Candldate Supported or Opposed by Expendituro: L. | President '
Check Ons: | Support . _ Oppose
Calsndar Year-To-Dato Per Election Disburgement For: | | Primary ("] General

Other (speclry) >

(e) TOTAL Indopendent Expendliures
(carry lo1a] lrom lasi page forward lo Line 7)

................................................................. Y -

" . 5238

FEC Schedule 5 (REV. 08/2013)
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2016 Pennsylvania Primary - Fi3n
~ fons AJA ':f:‘.z’L““‘“

Endorsements & Recommendations

O ALY ND‘LNN'\L\AIIIA CHAE LR

President: Bernie Sanders - endorscd by (he National Board of ADA

U.S. Senator from Pennsylvania: Joe Sestak

U.S. Conpress. 2" Pennsylvania District: Dwight Evans

U.S. Congeess, 7% Pennsylvania District: Mary Ellen Balchunais

Pennsylvania Altorney General: Josh Shapire

Pennsylvania State Senate, 1% District: Lawrence Farnesu

Pennsylvania State House of Representatives, 182" District: Brian Sims
Pennsylvania State House of Representatives, 183™ District: Phillips Armstrong Sr.
Pennsylvania State House of Representatives, 190™ District: Movita Johnson-Harrell
Pennsylvania State House of Representatives, 200™ District: Christopher Rabb
Pennsylvania State House of Representatives, 202™ District: Jared Solomon

Statewide Ballot

On the Proposed Constitutional Amendment, Amending the Mandarory Judicial Retirement Age |

ADA recommends: a “NO” vote 1
|
\

On the Proposed Pennsylvania Constitutional Amendment, Abolition of the Philadelphia Traffic
Court
ADA rccommends: a *“YES™ votc

Philadelphia Ballot*

Question #3: On the Proposed Charter Change Question, “Shall the Philadeiphia Home Rule
Chorter be amended to provide for the creation, appointment, powers and duties of an.
independent Commission of African American Males, which would study and recommend
responses fo challenges facing African-American males in Philadelphia?

ADA recommends: a “NO™ vote. *While ADA sees the value in such 8 commission, we believe these
matrters are best lefl to legislation & executive action.

This endorsement advertisement is not authorized by any candidate
or candidate's commitiee

info@phillyada.oryg | wanv.phiflyeda.gre

Fxhibit “A”
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Federal Election Commission
, ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered C
/ -~ Postmarked ' Date of Receipt
USPS First Class Mail / _ / :
9/ /16 -9 / nJ 16
Postmarked (R/C)
USPS Registered/Certified '
Postmarked
USPS Priority Mail
Poétmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

. Shipping Date
Overnight Delivery Service (Specify): : .

Next Business Day Delivery

'-Date of Receipt
Received from House Records & Registration Office .

Date of Receipt
Received from Senate Public Records Office

\ : : Date of Recéipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Q- . 9lyhs
PREPARER | - DATE PREPARED

(3/2015)



