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RECEIVED
] FEC MAIL CENTER

| UL 13 A0 36
I . REPORT OF RECEIPTS | ™Y 1
FE AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing. type " apoam
COMMITTEE (in full) over the lines. : 12FE4M5

IW1'111amW.BatoffJ
Alerted Democratic Majority
ADvDRESS {number and street) 1suite~1:805_==0néi_l?.enn.'cen+9r £ b PRI S SO A
!1617 John F. Kennedy Blvd.
Check if ditferent -Philadelphia,~PA—19102--
than previously

reported. (ACC) -[____;___; N I DR o] L_”_-__j i i i—l

e Snm v - - z J

SURPRUN RUpRU S Doy [OSRIPE-SUROS SRS -

| S—

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE a

Conldoecea . 3 ISTHIS . NEW /< AMENDED
~ 00142653, . REPORT X° (N OR . (4

—— s omam—.

May20 (M5) ¢ . Aug20(Ms) § i Nov20 (M)

{Non-Election

4. TYPE OF REPORT (b) Monthly ™ Eep 20 (M2)
(Choose One) : Report e Year Only)

Due On: P . ]
© . Mar 20 (M3) ;% Jun20 (M8) i Sep20(Mg) ¢ Dec20 (M12)
(a) Quarterly Reports: A e I ;.. {Non-Election

Year Only)
Oct 20 (M10)

Jan 31 (YE)

Runoff (12R)

April 15 L L
Quarterly Report (Q1)

| (©) ' 12-Day 27 Primary (12P) © i General (12G) _
X Quarterly Report (Q2) PRE-Election :
' y Report (G2) Report for the: .. °  Convention (12C) i L Special (12S)
October 15 : o
Quarterly Report (Q3)

in the

J 1 S
anuary 3 State of Cama i

Year-End Report (YE) flection on

July 31 Mid-Year (d) 30-Day
Report (Non-election ! o Wi X
Ye;? Or(lly) (MY) POST-Election . . General (30G) L Runoff (30R) Special (308)
Report for the: o
Termination Report gy W T, T g g nthe
(TEH) : U] N i . 1 PR ¥ : in the
Blectonon % . . v L7 s s . State of

Lyl e

e S .

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

) .
Signature of Treasurer A/ 77 (o Y \) . Dae g7 : -1q :

NOTE: Submission ot false, erroneous, 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

FE6ANO26




238030112180

I : SUMMARY PAGE
' OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Pabe 2

Write or Type Committee Name
Alerted Democratic Majority

S k7.

Report Covering the Period: ~ From: .0 4 - .0 1°

/

.2 0.0.9° To:

SRLW e CEWe P e Wy Ry

0.6° .30 2.0.09.°

COLUMN A
This Period

COLUNMN B
Calendar Year-to-Date

6. (a) Cash on Hand : IV T
January 1, 2009
Beginning of Reporting Period............ . 31 0:.7y741.6.:1:9 §

(c) Total Receipts (from.Line 19)............. e 3.3 _7__.. 2:-.8 i
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T T L S
6(a) and 6(c) for Column Bj.............. P, 107,753..47.

7. Total Disbursements (from Line 31)........... '-:__ . . ., . .8,7.50.. 00

8. Cash on Hand at Close of
(subtract Line 7 from Line 6(d))................ e 2.9.950.0 .3,:.457

9. Debts and Obligations Owed TO
the Committee (itemize all on Com e e
Schedule C and/or Schedule D) ....... eereens

10. Debts and Obligations Owed BY
the Committee (ltemize all on . LeTE S e R
Schedule C and/or Schedule D) ................ S _ .0 0

FERP LY

ot 559007 4,8 1.

o 9.9 300,34 4847"

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

L

FEGANO26
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—

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

1

of Receipts
P Page 3

Write or Type Committee Name

Alerted Democratic Majority

Report Covering the Period:

0.4.

From:

. © . gy g

01/ 20,09 To:

‘“ RO '. BRI s 5o Y RV AR

06 i30: 2009 -

|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From;
(a) iIndividuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......cccovevvevvinvcncncrnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......c.ccorern. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)....c...c.ececrvrveerrrvenennnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and {c)) (Carry
Totals to Line 33, page 5) ............. »
Transfers From Affiliated/Other
Party Committees...........ccormvininncnciinnenns

All Loans Received...........cccooomvmerrvenrecrvenne

Loan Repayments Received.......................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....c.........
Refunds of Contributions Made

to Federal Candidates and Other

Political COMMIEES ......m.eecvereeeeeererecreneenen
Other Federal Receipts

(Dividends, Interest, elC.).....cc...owweervreremmenn. ;

Transfers from Non-Federal and Levin Funds "™

(a) Non-Federal Account
(from Schedule H3)........c.ocervriinnnen,

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEGANO26
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2903

-

DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......c...ccocenivnrnenne

(i) Non-Federal Share.......cc.cccernnne
(b) Other Federal Operating

Expenditures ........cc.cceevevicmninniininns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIEES.....cueceeeireeeceecre v
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........c.oovviviicininenne
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Aepayments Made.......c.coocveuvrrurnne

Loans Made.........ccorvecrvnercnneveceencrnnieienen
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees ................ .
(¢) Other Political Committees
(such as PACS).....cccccovivrervernninninnenn,

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

Other Disbursements ........ccccceeieiicvneneiinns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ooeoveninnennvnnne

(i) "Levin" Share..........cceceerrecirevnrinnnne
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(¢) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b})....»

Total Disbursements (add Lines 21(c), 22,
283, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Dishursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31).uicrcerciirnnn e »

COLUMN A COLUMN B

Total This Period Calendar Year-to-Date

00"

0

1

~ 20y

© . °2:0 0 o .85 5 '

S N RO |

-0 0 L e .0

© o ‘o

[PPSRV A .".0 :

0 0.

0 0.0 s 500"

.................. et

8,7.5.0.0.0 : i . .2.-1.1,1.6.5.0.0

8,7.5.0.00

L
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r' DETAILED SUMMARY PAGE

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

-

Page 5

lll. Net Contributions/Operating Ex- COLUMN A

penditures Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans) d . . : .

(from Line 11(d). page 3) ........ccocceuarrrens . e s00.
Total Contribution Refunds . : R
UG NN TRL: () DORe——— f s o s e 4000
Net Contributions (other than loans) T T T TR
(subtract Line 34 from Line 33) ................ o AT § o I
Total Federal Operating Expenditures ST N o
(add Line 21(a)()) and Line 21(b)) ......... > e 2040~
Offsets to Operating Expenditures B TR
(trom Line 15, page 3)........c..ccoeeno s e a. e .0.0;
Net Operating Expenditures o T ns o e
(subtract Line 37 from Line 36) .............] >, . ... .00

. 5,.0.0-0:0.0, "

L

FEBANO26



236320112184

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
(check only one)

11a 11b iic 12
|13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Fuli)

Alerted Democratic Majority

Full Name (Last, First, Middle Initial)
A. Republic First Bank

Mailing Address
50 S 16th Street

Date of Receipt

B e

State Zip Code

LR I

0.4% 2.0, .2-0.0.9.

Amount of Each Receipt this Period

City

— Philadelphia - PA 19102
FEC ID number of contributing C - T
federal political commitiee. i~

Name of tmployer Occupation

Interest Earned

Receipt For:
Primary | | General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last. First, Middle Initial)

B. —_Bepublic First-Bank
Mailing Address

50 S 16th Street

Date of Receipt

N B

: i) v vy

04 .3.0 :2.0.0.9.

Amount of Each Receipt this Period

City State Zip Code
Philadelphia PA 19102

FEC 1D number of confributing C .

federal political committee. e

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

9

Full Name (Last, First, Middle Initial)
C. __Republic First: Bank

Date of Receipt

Mailing Address
50 S 16th Street

R T T L v

0.5 120 2009,

City
Philadelphia

State Zip Code

FEC ID number of contributing
federal political committee.

PA 19102
C .

1,327

Name ot Employer

Occupation

Receipt For:
{"] Primary 71 General
| Other (specily) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (0ptional).......c.oceinrcninrinciiminnenreersnec s ssnnnsssnns

TOTAL This Period (last page this line number only)

FEGAN0O26

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



29030112185

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE OF
{check only one)

11a 1ib 1ic 12
13 14 15 6 [ |17

Any information copied from such Reports and ‘Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
A. _Republic First Bank

Date of Receipt

Mailing Address
20 S 16th Street

[T VR S P A A A A A

City
Philadelphia

State Zip Code

'05% 3.1 %2.00.9

FEC 1D number of contributing
federal political committee.

PA 19102
C .

Amount of Each Receipt this Period .

P R S

Name of Employer

interest earned

Occupation

Receipt For:
[ Primary [ General

1 Other (specity)

Aggregate Year-to-Date ¥

....... Y R L
Full Name (Last, First, Middle Initial)
B. Republic First Bank Date of Receipt
Mailing Address T A SO A e AT A A
50 S 16th Stree ‘06 "22° “20:0:9.
City . State Zip Code
_Philadelphia =3 PA 19102 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

c.

Name of Employer

Occupation

Receipt For:

| Primary | General
! Other (specify) v -

Aggregate Year-to-Date v

R e

N SRR N S 1 “46

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

Mailing Addréss
50 S 16th Street

City
~_Philadelphia

State Zip Code

Date of Receipt
E

FEC ID number of contributing
federal political committee.

PA 19102

et e L el t

Name of Employer

Qccupation

Receipt For:
1 Primary

i | General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

i e w3 ot Lol B0

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

TOTAL This Period (last page this line number only)

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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2903@11,

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b
28a 28b 28c 30b

I PAGE OF

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

\ NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Initial)
A.
Patricia M. Doto

Mailing Address
1040 Tasker Street

Date of Disbursement

City

State Zip Code
PA 19148

roe HOASIER?
urpose ot Disbursement

clerical expense lst quarter 2009

Candidate Name

Category/

Amount of Each Disbursement this Period

Type "t w -5-6 5.0,0 .0
Office Sought: | House Disbursement For:
{1 Senate " Primary (" General
. | President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. ] Date of Disbursement
Pike for Congress e g
Mailing Address 0 6: 2 .0 -
PO Box 467 . 6.5 .0 2:0-0.9
City State Zip Code .
Ardmore PA 19003
Purpose ot Disbursement
Car : Contribution L E Amount of Each Dlsbursement thls Penod
Candidate ﬁame
Category/
Type 5 0 0 0 0
Office Sought: i House Disbursement For:
Senate " Primary * General
President : : Other (specity) 'v
State: district:.: | 777
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Citizens for Arlen Specter i C v
Malling Address 2 0 0 9
236 Massachusetts Ave NE Suite 602
City State Zip Code
shinagton DC 20002
urpose of Disbursement
Campaign Contribution . Amounl of Each Dlsbursement thus Penad
Candidate Name Category/ : - e .
Type ' 7,,6 0 0..0 0;;:
Office Sought: i House Disbursement For:
| Senate 1 Primary .71 General
" President © Other (specity] y
State: 5'i"strlci """"
SUBTOTAL of Disbursements This Page (0ptional)........ccurinciinncnnsenmmmesnnininens > 8 '7 5 0. 0 0
TOTAL This Period (last page this line nUMBEr 0nly) ... rrrrmrrene e censsecsnesens > vy . .- 8 37.5:0.:0 0

FEGANO26

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



SCHEDULE C (FEC Form 3X)
LOANS

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

LOAN SOURCE Full Name (Last, First, Middle Inftial)

There are no loans.

Election:

i Primary
General

Mailing Address

Other (specify) w

City State - ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Quistanding at Close of This Period
ORI e d BRI N S A
TERMS
Date Incurred Date Due Interest Rate Secured:
LI o ':'.-":'- R R S I R A Tyl ' LR
% (apr) -
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City Stale ZIP Code Guaranteed
Outstanding: ! o :
2. FUll Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e om L e
City State ZIP Code Guaranteed
Outstanding: 3 . <
3. Full Name (Last. First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e e
City State ZIP Code Guaranteed
Outstanding: ’ A
4. Full Name (Lasf, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount : R S T TR
City State ZIP Code Guaranteed
Outstanding: ? :
SUBTOTALS This Period This Page (optional) ........c..coouiiiienirecncnercreeceesscsienn > . "
TOTALS This Period (last page in this e ONIY)......ccccewrummrersrcrecresimssemssscssesssssisses > e Bt s 00,0
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



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

29030112188

Alerted Democractic Majority C S N S B
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name e e Ce e e e, WL o e ooe ..:
. . . o
There are no loans or lines of crediff, i .* = %0 0 e
Mailing Address R L S e A
Date Incurred or Established :
e Tar T
City State Zip Code Date Due o :
[r— 4 N * :‘f ' ¥
A. Has loan been restructured? T No If yes, date originally incurred
B. If line of credit, o ) Total
T B . . L M Outstanding A el
Amount of this Draw: -~ . . . | .o Balance:

iNo |iYes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
propenty, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks acc unts receivable, cash on deposit, or other similar traditional collateral?

Yes  If yes, specity:

What is the value of this collateral?
AL TR £ ST S

Does the lender have a perfected security

interest in it? ;' No | i Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? " Yes It yes, specify:

What is the estimated value?

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: Address:

o, e

City. State Zip:

F. If neuther 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.

G. COMMITTEE TREASURER DATE
TypedName . bR YUY Ly ¥
Signature

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

M. This institution 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 DATE
Typed Name S v
Signature Title ’
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003




280320611218¢

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separale [ PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

There are no debts or dbligations.

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

~ *

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

B, Full Name (Last, First, Middle Ini’ﬁal) of Debtor or Creditor

Nature of Debt (T’urpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

“e -

N U T A

R P T sl Yo T I R I A

Outstanding Balance at Close of This Period

-

C. Full Name (Last, First, Middle Inﬁal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City . . State Zip Code

Outstanding Balance Beginning This Period

PP S R S S

Amount Incurred This Period Payment This Period

T T VT S s CU

Cutstanding Balance at Close of This Period

P T L S L LU

1) SUBTOTALS This Period This Page (Optional)............c.coccvvrnvcremscsnimesnnnsersssimmsessnnsneens

..

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

3) TOTAL OUTSTANDiNG LOANS from Schedule C (last page only) ............. RSN

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P N TV TR § I ¢ § E

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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290301121

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X.

NAME OF COMMITTEE (In Full _ FEC IDENTIFICATION NUMBER ¥
Alerted Democratic Majority DT e

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

Full Name (Last, First, Middle Initial) of Payee Date
There are no Independent Expenditures. T e
Mailing Address N L I
Amount
City State Zip Code I
=1
Purpose of Expenditure Category/ - Office Sought: "~ House State:
Type Senate  pjgtriet:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: ‘Support ¢ ! Oppose

Calendar Year-To-Date Per Election “ -
for Office Sought © .

Full Name (Last, First, Middle Initial) of Payee Date
i 'V:l Y ¥ v
Mailing Address T e
Amount
City State Zip Code e
) 7% e )

Purpose of Expenditure Category/ Office Sought: House State:

Type ; District:

Name of Federal Candidate Supported or Opposed by Expenditure: ; President

Check One: . | Support l Oppose

Calendar Year-To-Dale Per Election =" * - % (¥ s | Disbursement For: [T Primary ] General
for Office Sought . -~ . . . LS. Other (specify) ),
(a) SUBTOTAL of ltemized Independent EXpenditures ...........c..cecverienrinccnnesecrssnrseseessnnsesenns >
(b) SUBTOTAL of Unitemized Independent Expenditures >
Y
(c) TOTAL Independent EXPEnditUres .........c..ccurnicimeniimnnmminnmrcssesssnesesarenssnesesessrasssas sasmeenis >

Under penalty of perjury | certify 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 committee or agent of either, or (if the reporting entity is not a political
party commitiee) any political party commitiee or its agent.

Signature

FEGAND25 ' FEC Schedule E (Form 3X) Rev. 02/2003




284320112191

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 PAGE oF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (i Full)
Alerted Democratic Majority

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of ExPenditure
There are no itemized expenditures. " Categoryl
Mailing Address Type
Date
City State Zip Code P e Ty heny
. ERER TP il A
Name of Federal Candidate Supported | Ofiice Sought: ' , House State: Amount
: Dislrict: A T R S LN TH
. Presidential : , \ .
Aggregate General Eleclion R N
Expenditure for this Candidate P P . :
Full Name (Last, First, Middle Initial) of Each Payee Purpose ol Expenditure g
Category/
Maliling Address : Type
Date :
City State Zip Code RIS ) Ty By Sy
N TR e : — . U S
ame of Federal Candidate Supported | Office Sought: * _; House State: Amount
i i Senate District: i
. Presidential
.......... . .
Aggregate General Eleclion - T ;
Expenditure for this Candidate » - e e
Full Name (Last, First. Middie Initial) of Each Payee Furpose of Expendilure I
" Category/
Mailing Address ' Type
City State Zip Code AL
Name of Federal Candidate Supporled ice P . B T
pp Office Sought: ~ : House State: Armount
o Senate Districl: T N T
! | Presidential :
. o me P a . e AT
Aggregate General Election
Expenditure for this Candidate P s e
SUBTOTAL of Expenditures This Page (Optional)..........c.cvevevererimimiminercsrscenmnmnreesensneseseenees » =:_ o . .
TOTAL This Period (last page this line number only) > T SO TRV DRI Y B 0

FEC Schedule F (Form 3X) Rev. 02/2009



29030112182

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 N/A

_USE ONLY ONE SECTION, AorB

A. State and Local Party Committees

Fixed Percentage (select one)

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

If the committee is spending more than 50% federal funds, indicate ratio below
FEABTAL.....oooorrrcrreesrcessesssecnsessissesssessssssesssenens _. . %
NOIGAIRI ... pem,

This ratio applies to (check all that apply):

TS

Administrative }'___‘_5: Generic Voter Drive Public Communications Referencing Party Only

FEGANO28 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated 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

ACTIVITY IS:

" Fundrasing
CHECK IF THE RATIOIS: |
{1 New | ! Revised Same as Previously Reporied

FEDERAL % NONFEDERAL %

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: Il
i Fundraising { | Direct Candidate Support
CHECK IF THE RATIO IS: '

New [ ' Revised

Same as Previously Reported

FEDERAL %

NONFEDERAL %

- % . . - %%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S __
Fundraising | | Direct Candidate Support
CHECK IF THE RATIO IS:

New . | Revised

Same as Previously Reported

FEDERAL %

SRR

NONFEDERAL %

SVe [ P, .. . 7o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Direct Candidate Support

FEDERAL %

~9

New | Revised

Same as Previously Reported

Fundraising : 7 e HETA
CHECK IF THE RATIOIS: 7o oo
i New : | PRevised = | Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
Ach\l_!TY ls. ........ Tl ale o Al : i TIMIpioe LRI TR .
__. Fundraising __; Direct Candidate Support :f;%. iemne wqn/a %

FEGAND26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY .
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
Alerted Democratic Majority
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TR -:_ ' ' « C R Ty .-: e A J T TR S A '
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative ..............ccecccvecerencrrenennnne et ietes s h e reaaa s e n b st et sesnnnns ,
i) Generic Voter Drive ............omininieniscnninnenn. L I ) s
1) Exempt ACHVIEIES ... ...c.oceciiieeccrencie ettt b e st e ases s nae . e .
iv) Direct Fundraising (List Activity or Event Identitier)
a)
3 Pt
b)
_€) Total Amount Transferred For Direct Fundraising .................. Cernee s s Y evastie
v) Direct Candidate Support (List Activity or Event Identifier)
a) 5
b) * P e
' c) Total Amount Transferred For Direct Candidate Support...........ccvnmvivnnvcnnccnnncninnnene
vi) Public Communications Referring Only to Party (Made by PAC) .......cccccouvcennecenneannne. I S “
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ................. SRR )
TOTAL This Period (Generic Voler DAVE) .........comuveniimcriescriensins e issesaneenns
TOTAL This Period (Exempt ACHVIlIES) .....cccvcecrnriiinincrnninnineness e s L
TOTAL This Period (Direct FUNAraiSing) .......cvveriivconmiinnninarmncsinessnnssssssinnesmnens -
TOTAL This Period (Direct Candidate SUPPOM) .......rvecrwmrerressmsserserserssesessessos s e
TOTAL This Period (Public Communications Referring Only to Party)............. Cereresneensenaeeannens o B "
TOTAL This Period (Total AMOUNt Transferred)..........oc.eomcmreceiennnicsssnssssses e s sesncsinens T ST SR S N S SN :-n/-a:_._;

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



290320112195

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Ful)
Alerted Democratic Majority

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

Allocated Activity or Event:

Administrative |__, Fundraising | __ Exempt

Mailing Address

Voter Drive _.iDirect Candidate Support

City State Zip Code

Purpose of Disbursement:

bl

Activity or Event Identifier: e
Category/
Type

FEDERAL SHARE +

| 2 D

NONFEDERAL SHARE

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

.| Exempt

Administrative Fundraising

Mailing Address

Voter Drive

City State -Zip Code

Purpose of Disbursement:

Activity or Event Identifier: Lo
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

A 1A PEE T | R A . Lo A DI -,

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

Mailing Address

City State Zip Code

| Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Activity or Event Identifier: : S
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =
RS R R T A A e T L R E2 T
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

[ SN AT RNETIE IO, UV . Vo R
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) a
FEDERAL SHARE

NONFEDERAL SHARE

nd NonFederal share o 21(a)(ii$) ) o

_TOTAL AMOUNT

TP VW

FEGAN0O26

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



29030112196

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority

NAME OF ACCOUNT DATE OF REGEIPT
T L B

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

"VOTER REGISTRATION
i) Voter Registration .O B S G

N

iv) Generic Campaign Activity .
Total Amount Transferred for Generic Campaign Activity .........ovcerinninnnnnnes

GOTV

Total Amount Transferred for Voter Registration...... Vo
VOTER ID
ii) Voter ID . . Lo -
Total Amount Transterred for Voler ID .......c.ocvevirrenieennnn. : .
i) GOTV _ A
Total Amount Transferred for GOTV ... .

GENERIC CAMPAIGN ACTIVITY

RS

NAME OF ACCOUNT DATE OF RECEIPT

T . - A N R

BREAKDOWN OF THIS TRANSFER
i) Voter Registration . VOTER HEG'STH ATION
Total Amount Transferred for Voter Registration......

VOTER
ii) Voter ID :

D

Total Amount Transferred for Voter ID.........c.ccccnrievinieens . _
- GOTV
il) GOTV - G i Lo e i L
Total Amount Transferred for GOTV ... snrnnsinssninsssneesas i . . L
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R TR .
Total Amount Transferred for Generic Campaign ACHVILY ............cccereumnecens S L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..........c.covenunrerinsees
“
TOTAL This Period (Voter ID) ........... eeeeeeeneeeeeseseesies e e
TOTAL This PEHOT (GOTV)..orvevverevereeerresessessesosssssssssesssssssesssmsessesasessesesereseene
¥, 1
TOTAL This Period (Generic Campaign ACtiVity)......c..cocooiiinciincnicnnennnisstncnsncisnnnns .
: ; ‘n/a-
TOTAL This Period (Total Amount of Transfers Received).........cccoccmnmiccniiennnrcciccsnncecnnnnas )

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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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 30a OF FORM 3X

NAME OF COMMITTEE (in Full
Alerted Democratic Majority

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

Mailing Address

Type ot Allocated Activity or Event
""" i Voter Registration  ;
""_ Voter ID

__ GOTV
| Generic Campaign

AIIocated Actlvny or Event Year-To-Date

= TOTAL AMOUNT

City State Zip Code
Purpose of Disbursement .:(:J.a.tég.o:ry/ :
Type
FEDERAL SHARE + LEVIN SHARE
T O VO

Datd LI

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

Type of Allocated Actlvny or Event

Mailing Address

GOTV-
! Generic Campaign

‘i Voter Registration
: . Voter ID

Allocated Activity or Event Year-To-Date

v Staie ZpCote T - ; v
Purpose of Disbursement : :Catégdry/ ’ oo Sy NN Ty
Type
FED_ERAL SHARE + LEVIN SHARE
ETCHRVCI T ’ K bt e - .

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

Mailing Address

Type of Allocated Activity or Event

GOTV
Generic Campaign

Voter Registration

City State Zip Code . ¥
0 _ e ..' . ‘. LR Y 3] Y .l’. Y 14
Purpose of Disbursement Category/ Date
Type *
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
* 2 e e T e e *3 . y
SUBTOTAL of Shared Federal and Levin Activity This Page
~ FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T R P T .,~ freeee X T W L Y s L e D el e ultoa, t
TOTAL This Period (last page for each line only)(Federal share {o 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
B e et LEVIN SHARE G s eenfald
TOTAL This Period for the Levin Share
. "

FEGAND26

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




28838112188

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

NAME OF COMMITTEE (in Full)

jority
NAME OF ACCOUNT

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

1. RECEIPTS FROM PERSONS

(a) temized ....ccocvriic e N
(Use Schedule L—A)

(b) Unitemized ............ JIOR .

(C) Total.........cccvevienrieircner e e -

2. OTHER RECEIPTS....ococcoivrrinrerienes -

3. TOTAL RECEIPTS weooooeesseresereresrns o

(Add Lines 1¢ and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ........cc...cc.u..e..

(D) VORET 1D :
() GOTV oo L

(d) Generic Campaign.........cooevreene - _

(8) Ol L

5. OTHER DISBURSEMENTS ooovonsts

6. TOTAL DISBURSEMENTS ..oovvvvoveerrrennne

(Add Lines 4e and 5) . e P e LTV LA

7. BEGINNING CASH ON HAND.............. ;

(for Column B. use cash as of January 1st) T P IS R F e LT LI S B

Y 101 L 1= DT

(trom Line 3) Toara RN L e B T R e e ¥ s el B e e e e

9. SUBTOTAL oo oo v

(Add Lines 7 and 8) S e e e e T . L B P A TR

10.  DISBURSEMENTS ...ooocrorsmeismsnt

{From Line 6) i weele e T o e

11. ENDING CASH ON HAND
(Subtract Line 10 From Line 9)

-'n/a----g

FE6AND26 . FEC Schedule L {Form 3X) Rev. 02/2003
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SCHEDULE L-A (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) D 1a '__—_‘ 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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) / Full Organization Name

Mailing Address

Date of Receipt

THOa L ST s By T Ty T

City State Zip Code
Narie of Employer or Principal Place of Business e B L
Aggregate Year-to-Date
Occupation et e
Full Name (Last, First. Middle Initial) / Full Organization Name Date ot Receipt
B. S Y v
Mailing Address
Amount of Each Receipt this Period
City State Zip Code . e
Name of Employer or Principal Place of Business | i eede L :
Aggregate Year-to-Date )
Otcupaton e e £ e e faen el
. .-'.'.':. - :\. '-:._._ - ’ . * S L T
Full Name (Last, First. Middle Initial) /' Full Organization Name Date of Receipt
C. ' S N G AR T LAECN SRS A
Mailing Address T S :
Amount of Each Receipt this Period
City State Zip Code e .
Name of Employer or Principal Place ol Business e T R RN
Aggregate Year-fo-Date
Occupation R R C el
A SR e L A P
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. SR e ol o v LY T
Mailing Address e +
Amount of Each Receipt this Period
City State Zip Code e e e e e
Name of Employer or Principal Place of Business N AT
Aggregate Year-to-Date
OBGiBaNoR e e
. -
SUBTOTAL of Receipts This Page (Optional).......c.ceovecreurcsrmsnni e » + .
TOTAL This Period (last page this line number only).......c..cocureeevereeiccr s > . . s _.«nfa.-

FEGAND26

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

U hedul
ITEMIZED DISBURSEMENTS for each category of e
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
B 4a 4c l:l 5

4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Ful

Alerted Democratic Majority

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

Mailing Address

Date of Disbursement

P Y T M S U IR O A

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

.

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

Mailing Address

Date of Disbursement

T I
<

City . State Zip Code

Pumose of Disbursement

CE R T S T AN

Full Name {Last, First, Middie Initial) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

N

........

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

Mailing Address

........

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (0plional)............coeeeieinmeirinnnennsscsscnnicteniennnenes > .
TOTAL This Period (last page this line number only)........coccceeinmnnincrne e 'S . i
-n/a’
FEGAND26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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: Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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Date of Receipt

Received from Electronic Filing Office
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