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380299041

2

T RECEIVED
| FEC MAIL CEMTER
N REPORT OF RECEIPTS FEC MAIL CENT ]
FEC AND DISBURSEMENTS M3 0CT 29 M 9: 20

FORM 3x For Other Than An Authorized Committee
. Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type R

COMMITTEE (in tull) over the lines. 12FE4M?
{Eli:iiiiilélii:'LLi;E:iiilii:i!iifl:l'i'iiil.l
L I T O T O O cWidliam W i Batoff 4 5 466y osoo4 5 4o ot i =|:|§l
Alerted Democratlc Majorlty |

: SR TRV OO TN A SN SO N N S N S PO

ADvDRESS (number and street) LS.lL‘L.teiJ

Check if different L i e ! ]
than previously
reported. (AGC) T 1 o l | L -1, |
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE A
3. IS THIS NEW £=%  AMENDED
REPORT Ny OR :i.: (A

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
{Choose One) gepog g{ Non o:;)lon
e On: o
| ue =n Mar 20 (M3} § ¥ Jun 20 (M6) Sep 20 (M9) Re: 20 (y12)
(a) Quarterly Reports: i Y,‘;, o,,E“"’M”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D . —
ly R 1)
Quarterly Report (Q1) | (¢ 12-Day Primary (12P) General {12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
rer in the
iod 3 .
i ‘\]fira“rjgd Report (YE) ____ Election on State of
T July 31 Mid-Year i g
i.5  Report (Non-election (d)  30-Day . moy
Year Only) (MY) POST-Election ;’-_5
- Report for the:
i ; Termination Rgport i
ref  (TER)
i Election on
p— R Wi -

1108 2008. ...  ftrough  3g ¢

5. Covering Period

1 cerlify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer __ willjiam W. Babtoff oo — e

Signature of Treasurer (,L/

NOTE: Submission of false, etroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office FEC FORM 3X
Use Rev. 12/2004 -
Only

FEGANO26




280329984112

[ SUMMARY PAGE -
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Alerted Democratic Majority

SR TETET 1 PPETE VY TN SETEE SN Y
Report Covering the Period: From: 1 0 011 : 2 20.0:8 - To: ';._q.‘:|,.=9.__:_:- 1,5 i 2@ 98-

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6_ (a) Cash on Hand A A B A '_ et e e AL s e S Sy 0 ESE R - eeE

January 1, 2008 . £ GO :'95*

(b) Cash on Hand at
Beginning of Reporting Period............

R Dy 1@-_’,—’-.3]2.2 5 el 8-7

RISy TR I TR 0 e el atm B B B
P AL ST LTI T L E i) i S IR AL 5 e 1 d :

() Total Receipts (from Line 19) """"""" .=--.=-51:.- B e '00 ..:.:-- LN S 6!233- 63

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines £ T Ty S B s g e W g et eyt

6(a) and 6(c) for Column B)............... e BT 1@7"72'—'2'87 S S 11251%.7‘,%?5

BRI mhr g T € T R T s O LT I TP P e

7. Total Disbursements (from Line 31)........... e s ,5,50,_00 , :-5;1.2.@,.5!-11

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......ccce.n.

e,

s 10720720 87

9. Debts and Obligations Owed TO
the Commmee memize all on ::_._.___“_;,_._,_.___?m.:.,.,, e T T o e A
Schedule C and/or Schedule D)................ :

10. Debts and Obligations Owed BY
the Committee (ltemize all on T e R T T L e S e
Schedule C and/or Schedule D)................. etveste Smns s it e onn 0.0

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26



2803289041153

- DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

--—IA.'I.e.1':teLi._laem.oc:r;:;\i:1t~ Maﬂmﬂ Ly —

Report Covering the Period: From: 5:5_1_ 0- . ‘_ :5. 01.- . 2.0.08.- To:

e

T Y R

‘45 2008

e 7

. COLUMN A COLUMN B
. Receipts Total This Perlod Calendar Year-to-Date

11. Contributions (other than loans) From:

12.

13.

14,
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........ccoceniiennicsinnsrineenens
(i) TOTAL (add
Lines 11(a)(i) and (ii)................ 4

(b) Political Party Committees ..................
(c) Other Political Committees
(Such as PACS).......cccevvereermreersnnecsenne
{(d) Total Contributions (add Lines
11(a)(i), (b), and (c)) (Carry o S e T s
Totals to Line 33, page 5)............ » ¢ i
Transfers From Affiliated/Other
Party Committess..........c.occrvrererenerenncricinnnns

All Loans Received.........cc.ceeiververnenrsniane

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made .
to Federal Candidates and Other e e TR SR R AT, 8 e L Y R e e
Political COMMIttEeS..........cerevererrevsenenees
Other Federal Raceipts
(Dividends, Interest, efc.)........cc.onvevurncecnnes T . A S
Transters from Non-Federal and Levin Funds == it sl i ifh oo S BSOS T
{(a) Non-Federal Account

(from Schedule H3)........cccccecevrcencrinnnne

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b)).. _ . - . .00

Total Receipts (add Lines 11(d), : L T, e BTN R T e
12, 13, 14, 15, 16, 17, and 18(c))......... »

i 2.2, 311035

e ey PRt RepETLTYT el MG

G233 193

Total Federal Receipts fo e AR L i e e
(subtract Line 18(c) from Line 19)......... »

L _

FEGANO26



2803989064114

- DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

il. Disbursements

21. Operating Expenditures;
(@) Allocated FederalNon-Federal e e s 5 i e e e o < et e et o e
Activity (from Schedule H4) i .' e e .

(i) Federal Share........c....eeerrnenn..e.

(i) Non-Federal Share.............co.e..e.
(b} Other Federal Operating
Expenditures ..........cccoevreeennreenenccnannen.
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ......eeur... | 4
22. Transfers to Affiliated/Other Party

COMMILEES........cccevernerermrnsniinicereeseisennis
23. Contributions to ]

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

usa Schedule E).......ccveveereveeimninnerenarnenes
25. Coordinated Par? Expendnures

fise Scheduie

26. lLoan Repayments Made...........c.cccrrnnncne

27. Loans Made...........ccccceerrermerrrneceneeninnnnnn.
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commiittees .................

(b) Political Party Committees .................

{c) Other Political Committees
(such as PACS).....c.cccvermmecimnennrnnrienns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

29. Other Disbursements ..........c.cccoeirerenrennens

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule Hs) e P A 3 B My % e e .._. B rg e et e e e = pespenasof 3 :
{i) Federal Share £

(ii) "Levin" Share.........corveirreicnrinans

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(¢} Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e P ————
fOM LINE 31).uuuuurerrrvssessssesesseneeeseraenseens > : '

_ -

FEBANO26



28029884115

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

Hl. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35,

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)......ccceeerrrerennn
Total Contribution Refunds

(from Line 28(d)) .......ccerururrmrerensnrcriesesecsns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(B)) ........ >

Offsets to Operating Expenditures
(from Line 15, page 3)........cccevvneeremreninnns
Net Operating Expenditures

(subtract Line 37 from Line 36)............. »

FEGANO26



2802389804116

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11¢
16 [z

| PAGE OF

Any information copied from such Reports and Statements may not be sold or tt_sed by any person ter_ the ptrrpoee of sohortmg oontnb_ubons
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Initial)

Date of Receipt

Malling Address
There are no receipts

o

e P

City State Zip Code

Amount ot Each Recerpt thls Pertod

FEC ID number of contributing
federal political committee.

e e BRL e M WRE NS fo e TalE

Name of Employer Occupation

Receipt For:
[ | Primary [}
' Other (specrty) v

Aggregate Year-to Date V
| General serrenres _

<¥ g, =N LA - ) -
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address JWCTWT g TRB s WY
City State Zip Code

FEG ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For:
g'_' Primary |
"1 Other (specity) v

Aggregate Year-to-Date v
General . .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

SN

; ::"'5”:-‘_'5"_: ; ._..__?. . v...;._..v._,._..,v_._é

City State

FEC 1D number of contributing
federal political committes.

Name of Employer Occupation

Receipt For:
1 Primary _

|| Other (specity)

Aggregate Year-to-Date v

i General e e e e e rieen

SUBTOTAL of Receipts This Page (0ptional)..........cvereuvmecerersensans rebrreaeaeaearann

TOTAL This Period (last page this [iN@ NUMDEE ONIY).....cccrrueercrecserescsssrisisnsssen s saneesnes

o Y o JE

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



28029904117

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)
21b 22 23 24 25 26
27 28a 28b 28¢ 28 30b

Any Information copied from such Reports and Statements may not be sold or used by any person fc.>r_ the purpose of soliciting oontrib.utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Initial)

Date of Disbursement

A primpete om

—Patricia M. Doto Wy RETE D YRV
Mailing Address 15,5 12008 .. .
City il State Zip Code
Philadelphia PA 19148

Purpose of Disoursemant R

. Amount of Each Disbursement this Period
HW Farp bymn (AT O T T b

andl Category/ i )
TYPB NPT P Lo PVR SR IO | 65 .0=...,.. L] 0 0
Office Sought: . House Disbursement For: .
Senate i primary | ' General

President

| i Other {specify)
State: .

Full Name (Last, First, Middle Initial)

Date of Disbursement
("R ' TNy Y

Mailing Address b P
City State Zip Code
Purpose of Disbursement - -
Candidate Name Cate‘g;ryl

7 Type
Office Sought: l _| House Disbursement For:

] Senate {1 Primary i General
_ _J President 1 Other (specity)
State: District:

Full Name (Last, First, Middle Initial)

Date of Dishursemen

Mailing Address

City State Zip Code
Purpose of Disbursement B -
i . ..t | Amount of Each Disbursement this Period
Candidate Name Category/ T Ty £ g
Type e a3 et ®us i ik
Office Sought. | ' House Disbursement For: " T T
.-_ Senate T Primary I'_' General
t : President © | Other (specify) w
State: District: o
SUBTOTAL of Disbursements This Page (optional) P
TOTAL This Period (last page this line NUMDEr ONlY).....cccmrrmmmmennnmmsssins »

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority
TOAN SOURCE Full Name {East, First, Middle Tniral)

TOTALS This Period (last page in this N ONlY).....c...erereersemmeeesssnscesssssessnseessseseeresssens >

Election:
{ - Primary
There are no loans, : iGmﬂm .
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
t i N R S ST EL ’ ._ T F U . N [ T ) 2 .,
TERM
ERMS Date Incurred Date Due Interest Rate Secured:
S W -__o.-._...h_.-_. DV Y - @ Ii 1 b0 7 .'v" Y ¥ v C e - -
i . _: : . . % (apr) ‘ i Yes : No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City “State ZIP Code Guaranteed
. Qutstanding: 4 i *
2. Full Name (Last, First, Middle Inmial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 N *
3. FUl Name (Last, First, Middle Inftial) Name of Employer
'Malling Address Occupation
Amount .
City State ZIP Code Guaranteed ;
Outstanding: 1 A * '
ull Name (Last, First, Mi e Inma Name of Employer
Mailing Address Occupation
Amount S et T T pne e i T
City State ZIP Code Guaranteed !
Outstanding: - ' e *
SUBTOTALS This Period This Page (OPHONA)........c..cocecmecerecerneeesrereseeeeesmsssessesssesnss >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



28039804118

SCHEDULE C-1 (FEC Form 3X) Suppiemantary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal

Page _ of Schedule C

Election Commission, Washington, D.C. 20463

NAME

OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER

‘Cio 0142653

Alerted Democratic Majorit

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FulName rhere are no loans and lifges’ ~ 77 T TR o
of credit from lending instit@tdens: - - @ v e e
Mailing Address TWRWE TR YTV
Date Incurred or Established
I I A N A 2 A A {
City State Zip Code Date Due :
L'} o 1 | A I ) A4 Y Y A 4
A. Has loan been restructured? { "1 No - Yes if yes, date originally incurred
B. If line of credit, o o Total )
O SR Outstanding .
Amount of this Draw: Dl e e el et o e Balance: A 9 . e
C. Are other parties secondarily liable for the debt incurred?
i iNo [ !Yes (Endorsers-and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? . e e
Yes If yes, speciy: R RRTPRE RPN © :

Does the lender have a perfected security

interest init? | | No | ' Yes
Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? | : No | 1Yes If yes, specify: B ema e s -
AR AP | EE -.':0-0.: - ’
A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
AT RIS S R B A O

: . City, State, Zip:

i M X - 1
Juzmor e e i LI T | et L

Address:

F.

G. COMMITTEE TREASURER DATE
Typed Name R I Al T2 o
Signature

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This ir_lstitution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE 'l' DATE
med Name SETR . FTE L4 N v
Signature Title ' T :

FEBAND26 FEC Schedule C-1 (Form 3X) Rev. 022003



28038804120

SCHEDULE D (FEC Form 3X) Use separate TPAGE __ OF
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER: .

for each (check only one)
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

.no debts or obligations

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PR, [T R [T S S T
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

e

S e 2 et 28 gt e B Y L Y L . . . . ~$¢ N P

B. Full Name (Last, First, Middle nitial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State “Zip Code

Outstanding Balance Beginning This Period

R e T

RN L | B T -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

g g e A for o s e

TSNSCTRNE SN, T MUV SN IO S NI M U TP NPT T SR VORISR SRR MU [ LY S S

C. Full Name ZLast, First, Middle Initial) of Debtor of Cregdior Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

g v ORI [ SPuR, WOSE SN, AUl LIS S :
- _A_m_o_um Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) >

2) TOTALS This Period (last page this line number only)... . b

3) TOTAL OUTSTANDING LOANS from Schedula C (last page only) ......ccocvercnrnrisnrninnnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P O 1) I :

FEBGANO26 FEC Schedule D (Form 3X) Rev. 02/2003



280288084121

SCHEDULE E '(FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v
Al i jority CO 0 1 4_ 2 6 3 3

Check it | |24hour notice | | 48-hour notice

e

Full Name (Last, First, Middle Initial) of Payes Date

There are no itemized independent exgenditdresﬁ?_ﬂrr'ﬁ'

Mailing Address

Amount
iy Sinte Sip Code g em e e

[ T L ONY S

Purpose of Expenditure ==L Office Sought: "1 House State:
' Senate  pistrict:

President

Category/ ©
Type -

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One:

. Support | i Oppose

Calendar Year-To-Dale Per Election : =~~~ <= "< n e e o Disbursement For: : ‘_' Primary _ General
for Office Sought = . s . 4 o . ["| Other (specity) >

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

Amount

o Sio Zip Gode e
; T T A TR 1 5
Purpose of Expenditure Category/ 77 Office Sought: [~ House State:
Type I_I' Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: { ] President
Check One: Support | ! Oppose
Calendar Year-To-Date Per Election " ™ &7 & imd i a : | Disbursement For: "] Primary | "! General
for Office Sought - . . .4 _ .. . i " Other (specify) >
(a) SUBTOTAL of itemized Independent Expenditures >
- I3 R S S SUNNCRRY )
(b) SUBTOTAL of Unitemized Independent Expenditures >
~F Y 1% .
(€) TOTAL Independent EXPENGIUIES .........c.ccevresrenmesmsnmmessmssessesresssnsmssissssssessessessessesrassesss ‘00 :
b R E R . .'00 .

U_nder penalty of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or agent of either, or (i the reporting entity is not a political
party committee) any political party committes or its agent.

e e e it e = o o erees 4 e Date
Signature

FEBANO26 FEC Schedule E (Form 3X) Rev. 02/2003




28029904122

SCHEDULE F ' (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

Cly rederal office. State

NAME OF COMMITTEE (In Full) Check if
24-hour notice
Has your committee been designated to make Eull .Fiame of Subordinate Committee
coordinated expenditures by a political party committee?
TlYES [ INO

It YES. name the designating committee: Malling Address

City State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
. There are no itemized coordinated party  Category/
Type

Malingdgdpenditures made by political party commil

Zip Code

Name of Federal Candidate Supported

Office Sought:

State:
District:

House

Aggregate General Election

Expenditure for this Candidate » = . ., o

2% Limit Raised Due to Opponent's Spend-
7 ing (2 U.S.C. §441a(i)/4412a~1)

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expendnure

Category/

Aggregate General Election
Expenditure for this Candidate »

Mailing Address Type
Date
City State Zip Code Cai CURY B SRS I A
Name of Federal Candidate Supported | Office Sought: | . House State: Amount
Senate District: e
- R 1 A R ] .
Aggregate General Election e Lieni . s .
Expenditure for this Candidate » B oo i35 o #;m:zﬁﬁ':g.%ﬁ&noﬁﬁ?ﬂ;s Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
 Gategory!

Mailing Address Type
City State Zip Code J TR Y
Name of Federal Candidate Supported Office Sought i House State: Amount N

;i Senate District:

i ' Presidential

# . Limit Raised Due to Opponent's Spend-
. % ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional)............

TOTAL This Period (last page this line number only)

PYCUPIRFERN [P PE, | PR N

FEBAN026

FEC Schedule F (Form 3X) Rev. 02/2003




28039904123

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

' USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

N/A
Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check :
or

It the committee is spending more than 50% federal funds, indicate ratio below
Federal...........ocvemmrniinsesnes 1_5 . °/.,
Nonfederal ..o,

LA %

This ratio applies to (check all that apply):

Administrative ’ Generic Voter Drive Public Communications Referencing Party Only '51. .

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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28039804

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aliocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the tederal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are aliocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 15 o T
'___' Fundraising Direct Candidate Support T - N/ A,"%
CHECK IF THE RATIO IS:
1 New [ _] Revised { ¢ same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ smea s s e 1 P
"] Fundraising .| Direct Candidate Support LS .
CHEGK IF THE RATIO IS: R e -
{1 New :r} Revised !{ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTl!lTY IS: . e e IR
L_j Fundraising '__ Direct Candidate Support e ;="% o e %
CHECK IF THE RATIO IS: R
T71 New || Revised { | Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTM_TY . g e sy R
L__i Fundraising | | Direct Candidate Support o | . "%
CHECK IF THE RATIO IS: ' T
[ i New [ ] Revised i ] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

INew [ ] Revised N

FEDERAL % NONFEDERAL %
ACTI\{_I_TY s e b et g e e ..
| ! Fundraising { ! Direct Candidate Support e % e %
CHECK IFTHE RATIOIS: ot B iz
i} New { | Revised i 1 Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: et e e g
| ! Fundralsing | Direct Candidate Support A N/a %

Same as Previously Reported

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



280329804125

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
R Lot s 2 2 Fe R T
. PR PR R _..,,N_,fA Lt
BREAKDOWN OF TRANSFER RECEIVED
1) Total AAMINISIAUVE ............ccoccreienmrmeccsiimmmsinniea s s s s s snasssans -y . .
(i) Generic Voter Drive .............cccovcccrrncunnncs ~ , .
M) EXGMPE ACHVIHOS......c.oc.eoseseeeesessseseansesesssssss s ssssss s st sssss s s e .
Iv) Direct Fundraising (List Activity or Event Identifier)
a) .
b) _ e KL
c) Total Amount Transferred For Diract FUNGIAISING ..........cusmesmcrosmisssmmmanmnnmnssssnsssssssssnns i 5. .
v) Direct Candidate Support (List Activity or Event Identifier)
a) s B 3 R,
b)  JO. ISP
¢) Total Amount Transferred For Direct Candidate Support . o .
vi) Public Communications Referring Only to Party (Made by PAC) .......c.ccccoeervrrerrunrnnncns . Bt .

TOTAL This Period (Administrative) .........

TOTAL This Period (Generic Voter Drive) .

TOTAL This Period (EXEMPL ACHVIEES) .............coorreereeermeemmseessssmsesseressesessecsesssares

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period {Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

T TP -:!*N--/—A.;

FEGANO28

FEC Sehedule H3 (Form 3X) Rev. 12/2004




280338884126

SCHEDULE H4. (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

r_PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
i Ma_;igri {-y

—— Alerted Demacra
A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Type

Allocated Activity or Event

Admlmstratlve Fundralsmg Exempt

i Voter Drive Dlrect Candidate Support

i : Public Comm (ref to party only) by PAC
Alocated Actiy or Event Year-To-Date

Category/

UMY 0T o vyY Y ¥
Date

FEDERAL SHARE ¥ NONFEDERAL SHARE

R L bl TR I
& ! = T

TOTAL AMOUNT

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

Mailing Address

City State Zip Code

Pumose of Disbursement:

Activity or Event Identifier:

Type

Allocated Activity or Event:

Admmlstratlve' ‘Fundralsmg ':Exempt

| Direct Candidate Support

. | Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Category/

Date

FEDERAL SHARE +

e o ey s

NONFEDERAL SHARE

[N PR

ERTFCTSRS!S LS S -1

H TR AL ST SO P SR | I R A T

TOTAL AMOUNT

i

[ T |

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

Allocated Achvny or Event

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event |dentifier;

Type

: Admlmstratlve Fundrmsmg ;. _iExempt

Voter Drive Dxrect Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Category/

FEDERAL SHARE + NONFEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

e ¢ ey | e g s s

=  TOTAL AMOUNT

-3 EE

- N/A

TOTAL Thus P9ﬂ°d (last page for each Ime only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(u))

FEDERAL SHARE NONFEDERAL SHARE

S . TR ST S S, R PR R YO PSRRI (PSR LR, Lt T S

TOTAL AMOUNT

N /A -

| S

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004



28039804127

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY 0T
(To be used by State, District and Local Party Committees Only) = SR LINE 85 OF FORNI 3%

NAME OF COMMITTEE (In Fuil)

Alerted Democratic Majority
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

B

TR 66. / Y yoE -VY

PPN FIIE L R PE E

BREAKDOWN OF THIS TRANSFER

) Voter Registration v WOTERREGSTRATON
Total Amount Transferred for Voter Registration...... ey
VOTER ID

i) Voter D B,
Total Amount Transferred for Voter iID ...........c.ccovrvnecrenne s e e

i) GOTV I —
Total Amount Transferred for GOTV .

GENERIC CAMPAIGN AleVITY
lv) Generic Campaign Activity B A
Total Amount Transferred for Generic Campaign ACtivity ........c.ccoovevesisnnennaes L oo oo et

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
R I i F Sk e e el I S IR E L

BREAKDOWN OF THIS TRANSFER

1) Voter Registration PR
Total Amount Transferred for Voter Registration...... Bt e B
OTER 1D

VOTER REGISTRATION

il) Voter ID :
Total Amount Transferred for Voter 1D ......wemmmiesssisees T e e

Total Amount Transferred for GOTV Ll

PR I [N t, TV
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign ACHVILY .........cvcerrvesssrersians e e 5 e iy e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).....................cco.. P )

TOTAL This Period (Voter ID)....

TOTAL This PENiOd (GOTV)..ooesevvoerooeeressessoesseesseeseeseesoeosessessee e o

TOTAL This Period (Generic Campaign Activity).......

TOTAL This Period (Total Amount of Transfers RECEIVEM) .........ususmesseurseersrnenrersressasssareaes R g N /-“A .

FEGANG26 FEC Schedule HS (Form 3X) Rev. 02/2003



280299041238

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 302 OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

"City —State Zip Code

Type

Type of Allocated Activity or Event
T Voter Registration |~
_‘ Voter ID

! GOTV
! Generic Campaign

Allocated Activity or Event Year-To-Date

Purpose of Disbursement Categoryl

Date

S

R )

LSRR

FEDERAL SHARE + BV SRR e

TOTAL AMOUNT

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event.

Mailing Address

Purpose of Disbursement

Type

| Voter Registration GOTV
1 | Voter ID ! Generic Campaign|

| B Fgp—

Allocated Activity or Event Year-To-Date

Tty Stete Zip Code F—

“Category/

FEDERAL SHARE + LEVIN SHARE o

SRSSY:, P, SRS S T TR RS P -SRI N

= . .....JOTAL AMOUNT

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

Malling Addrass

City ate i Code

Purpose of Disbursement

Type

Type of Allocated Activity or Event
1 Voter Registration | ™ GOoTV
i Voter 1D i Generic Campaign

Allocated Activity or Event Year-To-Date

Cat-ego'r;ll .

£ e

Date . _._.: 1. i,

FEDERAL SHARE + LEVIN SHARE

T 1 L T L, T RN SRR TN

TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

SRR wteemhy Rie s i

=7 - N PREENTNES e . -8 pe e L T R - - LN

FEDERAL SHARE

R R T T ——

-E:..-.....-..--. vitee Blvmety o o e Wb e EVlN SHAHE
TOTAL This Period for the Levin Share

FEDERAL SHARE + LEVIN SHARE

TOTAL This Period (Iast page for each Ilne only)(Federal share to 30{a)(i) and Levm share to 30(a)(||))

= TOTAL AMOUNT

TOTAL AMOUNT

Srgr ot trerme s e e e

¥, i B R ':N./A

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



28629804129

SCHEDULE L' (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
NAME O eeratie-Majority—

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

() REMIZEA ...t eesescreens T Y L
{Use Schedule L-A) T

(b) Unitemized ...........occvvmmerssniresusnnes i

(€) TOAlceveernrrreerereseeeeeeseseeesseneseses ;

2. OTHER RECEIRPTS.......ervvrrinermninireninanes )

3. TOTAL RECEIPTS ..oeeossersnssimscns L
1 e 12 g i e f e

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Usa Schedule L-8)

(a) Voter Registration

(b) Voter ID
(C) GOTV . siriniesiee s b L .
{d) Generic Campaign.............c.ocen.

(e) Total

5. OTHER DISBURSEMENTS......cooem....

6. TOTAL DISBURSEMENTS vovvooooo : R .
(Add Lines 46 and 5) AU Y POV LY | PR | PRI F T TR U B

7. BEGINNING CASH ON HAND..............
(for Column B, uss cash as of January 1st)

8. RECEIPTS ; :
{from Line 3) [P L E RN I O L

9. SUBTOTAL oot ;o :
(Add Lines 7 and 8) L N LI T T ) B R TR I .. L

10 DISBURSEMENTS .. T o

11. ENDING CASH ON HAND..

(Subtract Line 10 From Line 0)

LT LRI DYSE 'N/_A

FEBANG2S FEC Schedule L (Form 3X) Rev. 02/2003



280388041320

SCHEDULE LA (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[PAGE  OF

FOR LINE NUMBER:
(check only one) Dm D 2

Any information copied from such Reports and Statements may not be sold or used by any person fgr_ the purpose of soliciting oontn'b_utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fufl)

Alerted Democratic Maijority

Full Name (Last, First, Middle Initial) / Full Organization Name

A

Malling Address

Date of Receipt
i

Amount of Each Receipt this Period
City State Zip Code e
Name of Employer of Principal Flace of Business ) 4 me¥o e
Aggregate Year-to-Date
Dccupation . S
S Y |
Full Name (Last, First, Middle Initial) / Full Crganization Name Date of Receipt
B. " W T T
Mafling Address S
Amount of Each Receipt this Period
City State Zip Code T P
mmpmess FV 95 el L el WPl L e
Aggregate Year-to-Date
Decupaton
Y R LT L3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. w7 6 b Y ¥ Ty Ty
Mailing Address
Amount of Each Receipt this Period
City State Zip Code e e e e e
Name of Employar or Principal Place of Business LA & ot
Aggregate Yearto-Date
Uccupaﬁon PR SR R SR e T T T e T
N e B .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. "" ; ...‘-,.. g ' Y oy Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code P

Name of Employer or anclpal Place of Business

Occupation

T AU DU MR S

Aggregate Year-to-Date

SUBTOTAL of Recaipts This Page (optional)

TOTAL This Period (last page this line number only)

R O PI GN/__A N

FEGAN026

FEC Schedule L-A (Form 3X) Rev. 02/2003



280399841321

SCHEDULE -8B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

OF
check only one
(eheck only ’B4a B“ (s
4b 4d

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committes.

NAME OF COMMITTEE (in Fuli)

cratic Maiority

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

SN D.-D ;YT Y

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - , e
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
Tu TR Y Y Y TY
Mailing Address :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement , oy R
Full Name (Last, Flrst. Middle Initial) / Full Organization Name
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Full Name (Last. First, Middle Initial) / Full Organization Name
D.
Malling Address
City ' State Zip Code Amount of Each Disbursement this Period
p— — e st e et
| [P AT
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
e A R
Mailing Address ! i oo : :
City State Zip Code

Furpose of Disbursement

Amount of Each Disbursement this Period

[ Y [

SUBTOTAL of Disbursements This Pagé (optional)

TOTAL This Period (last page this line number only)

© e -‘.,-'l'.-_._.., PR SR LS _._'N./nA-

FEBAN026

FEC Schedule L-B (Form 3X) Rev. 022003
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