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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

X pv

RECEIVED
FEC MAIL ENTER"]
WL IS A 9 48

| Office Use Only -
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type {3 o mimane ¢
COMMITTEE (in full) over the lines. 312 FF‘IMS e o
| ! Na kB i IillJlliiLLLL\l||LL|I!I
Lo v vy vy L1 Aleyted Dembcratic Majbpitsyd L L4 L v 6 5 1 i 11 1 4! p
ADDRESS (number and street) l ?uﬁffel 11895J ?nlejplel}nl qeptﬁf | | U SR VN OO R JENN NN S N SO NG N l
v

{1607 Jghn F

Check if different

y Kennedy Blvd, | , v ¢ vy |

than previously

reporied. (ACC) [Bhiladelphia , , |  ,  , , | Upal I 1{91_0.3__!‘ O
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE 4
'b,""' T 3 ISTHS o= NEW £°5  AMENDED
oo WO § W JEN. GO, SO | REPORT .. () OR &l (A
4. TYPE OF REPORT ® Monthly  §'%  Fep 20 (M2) Ma i Nov 20 (M11)
i y 20 {MS5) ¢ Aug 20 (M8)
(Choose One) Report Rl 4 Yoar Oy
OO Marzoms T smeoe - [ sep20Me) F 7 Dec20 12)
(a) Quarterly Reports: T A e Year Only)
7" Apr 20 (Ma) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
oo April 15 il B
- Quartedy Report Q1) | oy 15 pay Primary (12P) ©3  General (12G) Runoff (12R)
€1 July1s PRE-Election "
K: Quarterty Report (Q2) Report for the: Convention (12C) Special (128)
¥4 October 15 i
+.4  Quarterly Report (Q3)
% January 31 T ¢ IV in the
s & . 8 [ £
' Year-End Repor (YE) Election on By st 8 | State of
"¢ July 31 Mid-Year . (d) 30-Day
$:§:’ grslb;??-hﬁl\?)d o POST-Election 5 L4 Runoff (30R) Special (30S)
Report for the: o
. :  Termination Report - .
imt.  {TER) il in the
Election on _ State of
\"'l’l"";.'pj’r‘- ’ .;l'cral‘.—urn !,-} ; l‘: -v-\_.‘“,-‘iuz“.q'lrti, v.ul‘! H !]l." ¢ ’ !.:..n.-.‘,.eo-..—; ' " LR -.“:.'Yl'--.J 'Y'."\l
5. Covering Period A ¢ Py through PP
9 054" 0«1t L240~0--8 9 0 5 5302 L9008

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

Type or Print Name of Treasurer W1111am W. Batoff

/YA 7=

e IV n-"-_l vy Ty v v
Date o L
O P20:8 -2°0-0 8
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report 1o the penalties of 2 U.S.C. §437g.
Qe FEC FORM 3X
se Rev. 12/2004
Only
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SUMMARY PAGE

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

Write or Type Committee Name

Alerted Democratic Majority

Report Covering the Period: From:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand
January 1,

6. (a) L e o
:’L-2=0;0_8.-..:.-.=._-=.. -
(b) Cash on Hand at 7

Beginning of Reporting Period............ .

CHPEREL ¢, dan

- 10.27%-9.38-
(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

siAMpERILL

e R e 0, UGt L )

94\4_95!

L] e gt BRI g i

i
i Q3 G J

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d))........cc.eruu..

9. Debts and Obligations Owed TO
the Committee (ltemize all on ey
Schedule C and/or Schedule D)............... o

10. Debts and Obligations Owed BY
the Commiittee (ltemize all on
Schedule C and/or Schedule D)................

T A R T

gir B T ATt e M ( Iy Mty -'3&5‘5 .'§~-25 :Jl

[

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

FEGAN028
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DETAILED SUMMARY PAGE
of Receipts

.

FEC Form 3X (Rev. 06/2004) Page 3
Wirite or Type Committee Name
Alerted Democratic Majority
P "

Report Covering the Period: ~ From:  §p4 + s

To:

—-~-,;F..-6’ f ﬁm-v?;.-:vvi-im—v—“ﬁw-v-m‘:

1305 L.2008...0

COLUMN A

l. Receipts Total This Perlod

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized
(iii) TOTAL (add
Lines 11(a){i) and (ii)......c..ceersuns »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACs)
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry
Totals to Line 33, page 5)........c.e.. 'S
Transfers From Affiliated/Other
Party Committees

All Loans Received..........coccvvevererennns

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

SRR IR

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Commiittees
Other Federal Recsipts
(Dividends, Interest, etC.).......ccecurrsuiurseiarnnas i
Transfers from Non-Federal and Levin Funds =~ " **
(a) Non-Federal Account

(from Schedule H3).......ccevvrenienienae

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

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

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

2.5y, 322,21 g

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

FEBANO26

1
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-

[

DETAILED SUMMARY PAGE 1

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

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

21.

22,
28.

24.

25,

26.

27.
28.

29.

30.

31.

32,

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

(i) Federal Share .........c.ccuereserernnnns

(i) Non-Federal Share............cccvuu..u.
(b) Other Federal Operating
Expenditures
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees
Contributions 1o .

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

&se Schedule E)
oordinated Pa:( Expenditures

2 U.S.C. §441a(d))
use Schedule

Loan Repayments Made.............c..ccvccenuans

Loans Made S

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACs)

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

Other Disbursements

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) >

FEGANQ26
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o<

=

DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date

33.

34.

35.

36.

37.

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

{from Line 28(d))

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)

Net Operating Expenditures
(subtract Line 37 from Line 36).............

G i I L tE T mt DL o § B T R L SR | OE

FEGANO26



28039780241

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 11c
13 14 15

| PAGE OF

H12
16 [ |7

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

L=

r.ll'u'M'l! ¢+ fFoeoy) s R AT A
50 S. 16th Street _LQ_H‘ 29, h._Z_‘;__OJ._o .8
City State Zip Code
Philadelphia BPA 19102 Amount of Each Receipt this Period

- I R e . B e e eV L
FEC ID number of contributing E LR i
federal political committee. nn_ m _n_n_n__n L 0] 0 7. _H
Name of Employer Qccupation

= Ty aman o
Receipt Fal: HaR e

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

- —a —r—-—‘-—j_’_—'_‘_'—_‘_r_':.::‘".:—_-:.— _ﬁ-—r——‘l_ = —"
\

I, DU W, |, W, W JL_I,'\_JI_._IL_I"L.JL.__]

Full Name (Last, First, Middle Initial)

Date of Receipt

B. _ pepublic First Bank
Mailing Address

., —— e o

‘ﬁ'ﬁ"—ﬂ ] ir"br\rn'l AR Eal Al 2
-—5—0—S~——1—5-th—sj reet n"___!} l‘|__30.—_..‘j ll.i'-_-.:";-o"l:-:g": 8.
City State Zip Code U o
Philadelphia PA 19102 Amount of Each Receipt this Period
FEC ID number of contributing E T [T e
federal political committee. e n_n_n_.n N S NS Y S 1 Wy
Name of Employer Occupation

Receipt For:

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

Vo v S T T

' aa¥) [ T e

f ﬂ.—l‘!“\—!\-—o’l—/‘\-—’l—ﬂ.—-f{\__ﬂ_.
Full Name (Last, First, Middle Initial)
C. Republic First Bank Date of Receipt
Mailing Address E“m- UMy 7 fl"_n:u?r'-‘ ' ‘i’-‘v’-'-.T\r"u"v u":
50 S. 16th Street Los !l 2ol }.2.0.0 8
City State Zip Code T ) T T
Philadel ph ia PA 19102 Amount of Each Receipt this Period
FEC ID number of contributing HC T [ e
federal political committee. nno_n_R_n__n_n SRR SN, B, Y, S (e SR,y PR, A SR
Name of Employer Occupation
Interest Earned
Receipt For.” * Aggregate Year-to-Date ¥
Primary [ ] General e
QOther (specity) v u——}
| ) T ) ) AU ) ISR W, ) o, I, W |
SUBTOTAL of Receipts This Page (optional)........cccccvrerrecrrnrenesesererenrscees » L -:0:.8 184
TOTAL This Period (last page this line number only)......c..oocvermcnrcccinnenssrnsnn s > l

pECIL RNETL RS B 9 - 8 e 8 4

FEGAN026

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



28039780242

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 11c
16

| PAGE OF

[ a7

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

S h | A . .

. -’n M":-'i:tbln A IS R A
— 50 S. 16th Street Lo6— | 2.0 08-
City State Zip Code
Philadelphia PA 19102 Amount of Each Receipt lhls Penod
FEC 1D number of contributing h C,g' I R T T § : 3 AT AR e S 2
tederal political commitiee. U B oo oot o an, ¥ it 100 90

Name of Employer

Occupation

o ERterest—FEarned
Receipt For: -

Aggregale Year-to-Date v

[| Primary [ | General N Nttt g Rt e I e T
L] Other (specity) v i
Full Name (Last, First, Middle Initial)
B. . . al Date of Receipt
Mailing Address NP S ROV INE SRR A
—50._8S. 16th Street '06.: %,22.¢ ﬂ%-o 08
City : State Zip Code
——Philadelphia PA 19102 Amount of Each Recelpt lhls Period
FEC ID numbe’ 0' Oontributing TR GAIIIORAL | Ty AL N AT e \-; :? sl e # ge 4 dnem rn
federal political committee. S Sare Bt e 30 e 1°97
Name of Employer Occupation
Interest Earned
Receipt For: Aggregate Year-to-Date ¥
General 4t SRR S . g2 G T T A S AR Nt

Primary [ ]
L Other (specify) w

i . I
- & - 3 .. i “ i
Brer s R vimmea®nm ot~ aee 9 2 F

)

- afora Albie Lecnes

Full Name (Last, First, Middle Initial)

C. Republic First Bank

Date of Receipt

Mailing Address

50 S. 16th Street

W BT

‘06.. f.30l 12008

City
Philadelohi

State
DA_

Zip Code
19102

Amount of Each Receipt thls Period

FEC ID number of contributing
federal political committee.

R NG e

5 i
4

SAESTUE NN ;a-“.-r..aE

iC:
b o fierresthies 2 M vl

ST R Y [ 8 et

<120 85

JIETE PSR OIS

Name of Employer

Occupation

Receipt For:
Primary
Other (specily) w

General

Aggregate Year-to-Date ¥

[rﬂf‘;ﬂ LR R L N R I S A 2, wm‘uﬁ
I ]

i
RRER P SRR )

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) S

FEGANO26

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



280387802432

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE

{check only one)

11a i1b 11c
16

OF

[Tz

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

Full Name (Last, First, Middle Initial)

Date of Recsipt

AH——Obesmaye;—nebmaan—ﬂaxwe}}—&—H&ppe}—————————

Mailing Address "w.u' ,
City tate Zip Code * w04

Philadelnhia DA 104107 Amount of Each Recelpt this Perlod

= L ITTTUACT LTIy £ Ira 1T 71 !..f:ﬁ-* IAMPY R T 0 R T R e e
FEC ID number of contributing ICH TR re - B
faderal political committee. s ,F et o GAHO0 0*‘"5""“‘:’-""0’0""-:
Name of Employer Occupation
—Law Firm Parinership
Receipt For: - An.

Aggregate Year to Date v
| Primary General ESGE e e e
Other (specify) ¢ oy

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Recelpt

¢
. " 1
LT S R

City

State Zip Code

FEC ID number of contributing
federal political committes.

. i hibiiis

Bosoreinamts, 5. Bomm ot e, Tl

Name of Employer

Occupation

Receipt For:

~] Primary D General
8 Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Malling Address

Date of Receipt

EO
e BT e

City State Zip Code

FEC ID number of contributing 'C, PR IR
federal political committee. ' et oo

Name of Employer Occupation

Receipt For:
Primary [ ] General
"| Other (specify) v

Aggregate Year-to-Date v

s

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

53 322

FEGAN028

FEC Schedule A (Form 3X) Rev. 02/2003
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POLITICAL _
OBERMAYER REBMANN MAXWELL & HIPPEL LLP
PARTNERSHIP ALLOCATION FORM

ALERTED DEMOCRATIC MAJORITY

ALLOCATION
ALLEN, PAUL $ 75.68
AYRES, WARREN $ 74.04
JEFFREY BATOFF $ 109.69
BARNES, ALEX $ 74.04
BESNOFF, LARRY $ 74.04
CENTENO, JOSEPH $ 82.26
CHING, STEPHEN $ 74.04
COHEN, WALTER $ 74.04
DOUGHER, JOSEPH $ 82.26
EFSTRATIADES, ANASTASIUS  § 82.26
EHLINGER, JOHN $ 74.04
FINEGAN, DANIEL $ 74.04
FOX, BRUCE $ 74.04
GALLAGHER, JACKIE $ 74.04
GEORGE, EDMOND $ 74.04
GLASSMAN, TODD $ 74.04
GOLDEN, CHARLES $ 82.26
HABER, STEVEN $ 82.26
HALBER, LORI $ 74.04
HEINTZ, PAUL $ 82.26
HUGG, JONATHON $ 74.04
JANSEEN, HANK $ 82.26
JOHNSTON, ALICE $ 131.62
KLINE, JERRY $ 74.04
KUPPERMAN, LOUIS $ 75.68
LEONARD, WILLIAM $ 75.68
LEONARD, THOMAS $ 211.14
LIEBER, MARVIN $ 74.04
LIMBURG, RICHARD $ 74.04
LUBLIN, MARK $ 39.49
MGGOVERN, JOSEPH $ 82.26
MILLS, THORLEY $ 74.04
NASATIR, DAVID ' $ 102.01
OBERKIRCHER, PETER $ 75.68
OHARA, JACK $ 74.04
PELOSI, WILLIAM $ 74.04
PENNY, JAMES $ 74.04
PEPPERMAN, MICHAEL $ 75.68
PODUSLENKO, NICK $ 74.04
RATHBURN, ERIC $ 74.04
REISMAN, JASON $ 82.26
ROEDIGER, JOAN $ 74.04
ROTWITT,JEFFREY $ 211.14
RYAN, JOHN $ 74.04
SAMMS, GARY $ 74.04
SAPUTELLI, GREGORY $ 74.04
SCHRIER, STEPHEN $ 82.26
SHAPIRO, MATT $ 75.68
SHULMAN, JACKIE $ 75.68
STEERMAN, DAVID $ 75.68
STRAUB, KURT $ 74.04
STRYKER, NINA $ 74.04
SUTHERLAND,HUGH $ 75.68
TABAS, LAWRENCE $ 102.01
WARNER, PARRY $ 74.04
WEINBERG, MARTIN $ 151.37
WEINSTEIN, MICHAEL $ 60.33
WESSEL, RUTH $ 74.04
WHITELAW, ROBERT $ 82.26
YOUNG, VICTOR $ 74.04
Total Contribution $ 5,000.00

SIGNED: ,/L—a’ 7/ g/v &

PRINT NAME: ANDREW FREY, ACCOUNTING MANAGER
Obermayer Rebmann Maxwell & Hippel LLP
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

{check only one)

He Ha

28b H 28c H 30b

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 commerclal 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)

Republic Flrst Bank

Date ot Disbursement

I o

Malling Addrass

. 50 S. 16th Street

City State Zip Code

ro=-Bhitadelphia PA 19102
urpose of Disbursemen

i

Amount of Each Dlsbursement this Penod

EsdatadmPeposit E NS B B A
Category/ g T T
Type =255
Office Sought: House Dlsbursement For:
| Senate
"""" President
State: District:
Full Name (Last, First, Middle Initial)

Patricia M. Doto -

Date of Disbursement

Mailing Address
1040 Tasker Street

City State Zip Code
p—EhJ-J-B%ﬁlagh}a' i DA 19148
urpose ol Disbursemen ey
i i Amount of Each Dlsbursemem this Period
ahdl £ sSe i - " . an e ” %
Type e 5 (- i
Office Sought: House Disbursement For: 000
Senate i_ Primary [
President || Other (specity) "y
State: District
Full Name (Last, First, Middle Initial)

C.

Date of Disbursement

Mailing Address

3 e ol oSy ener

State

City Zip Code

Purpose of Disbursement

Candidate Name

2 beetion Amoum of Each Dlsbursement this Penod
Category/ :
Type

Office Sought: House Disbursement For:
Senate 1
President

District:

! General

: Other {specify} V

State:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the
NAME OF COMMITTEE (In Full)
Alerted Democratic Majority
mem "Election:
There are no loans. Primary -
— Gensral
Malling Address Other (specily) w
Ciy ~State ZIP Code
Original Amount of Loan Ounmlatlval’_a'ymemToDaIe Balance Qutstanding at Close of This Period
am-&nm— elliecs e el ce LnndsortBara oot chodvaliosd  BolorBuetBo o oeBinedmanlood Bl
TERMS )
Date incurred
FE Ve eEy Ty
.wu.:.:g -j D o o o praloore
UstAllEndorsersorGuaranﬁorsﬂfany)toLoanSouroe
ame TSt 3] Name of Empiloyer
| Mialling Address Occupation
1 = Nm H - - - 5y 14 L ) - (3 - h'd
| Cly “Stafe ~ZIP Code Guaranteed
Mng: e:n’m&t%r.&nﬂ&m?rm%v
. Full Name n Name of Employer
[~ Walling Address Occupation
mm - -~ af - L - R od K| -
Chty State  2IP Code Quaranteed '
outstanding:  i=ietosmFans Passstiseotian: Mmmcticssnbon: St
u . y n of Employer
[ Walling Address Occupation
Amount D s e o
Chy Stale . ZIP Code | Guarantoed
Outstanding: rerBecadts o B e Rl alrisede ndime o
Ul 3 T, n Name of Employer
[ Walling Address Occupation
Amount T e e S
Ciy — State ZIP Caods Guaranteed
1- w: L) » iL LN ﬂ $ -} [} ﬂ .
dees
SUBTOTALS This Period This Page (optional) > e Ba Do A B
. . L4 < -3 L] - = L) Al 0 o
TOTALS This Period (last page n this line only). N TP,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropsiaie fine of Summary,




SuNEVULE U—i .\r:;; rorm oAy | : . or
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page ___ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDEN'I’IFICATION NUMBER
‘C00142652

Alerted Democratic Majority

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APRT
There are no loans or lines Of |w.s.. 3. sowsd. o otiog - L e %
—cridit

Mailing Address MM s B o0 0 Ty W
Date Incurred or Established :

TR oV e s v YTy IV

City ' State Zip Code Date Due
RV o 0 Bt Y Y Y%
A. Has loan been restructured? D No L__l Yes if yes, date originally incurred 5
B. If line of credit, o _ Total
Amount of this Draw: g S e Balance: o .
C. Are other parties secondarily liable for the debt incurred?
[]No [} 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 coliateral?
property, goods, negotiable insbuments, certificates of deposit, chattel papers, e o e Coe
" slocks, accounts receivable, cash on deposit, or other similar traditional collateral? s .
[CinNe [ }Yes If yes, specily: -
- - Does the lender have a perfected security
| interestin#? | { No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
coliateral for the loan? D No '{]Yes If yes, specify: e e n
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:
S TN I DA A e 2N A
- e i e et cny' State, Zip:
F. 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 foan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name N PRI N IR T S
Signature o : .
H. Attach a signed copy of the loan agreement.
I. 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 extensuon of the loan
are accurate as stated above.
- B \Theloanwasmadeontemlsarucomﬂnons(mludimmterestm)nomorefavorablea!ﬂxeﬁmemanﬂwselmposedior
similar extensions of credit to other bormrowers of comparable credit worthiness.
ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
with the regquirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name & TEE R Al A0 Avt
Signature’ - Tite 00
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)

numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority

A. Full Nan_|e {Last, First, Middle Initial) of Debtor or Creditor
There are no debts or obligations

Nature of Debt (Purpose): v

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period

iy S | e el

~ Amount Incurred This Period

- b AT AR S S LT REIPEIES AT RN PR 1

Outstanding Balance at Close of This Pariod

A D B S A

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Addrass

Cit; State Zip Code

Outstanding Balance Beginning This Period

- .
EEEE S B BN LT

' Amount IncurredThlsPenod o

‘ 5. e
e B sz et Pimred el B e e PICTREPT IR SOYSERPLEPANe. | I

Oulstandin_gBaianeeglCloseofThisPeﬁod

C. Full Name (Last, First, Middie initial) of Debtor or Greditor

Nature of Debt (Purpose):

Mailing Address

Zip Code

OumndingBalmeea:CIoseotﬂﬁsPemd

= RS A g T R

b
7
5

3 il

It S, "3 o =

Feretirerdiend

1) S!B‘I’OTAI.STtisPedod'l‘hisPage(opﬂonal) >

2) TOTALS This Period (last page this ine number only) >

FaniTT St 1

ot TN N AT AN TS T AT

LoTERA

(COUE, T W TV SUOT. T
mdeae " sheiis “oaatTantad S Rkt b

ras: (Eacrxk Mootz rdis e Brermitvar dord e raicoae 2t

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) 3

) ADD 2) and 3) and carry forward 1o appropriate line of Summary Page (last page only) b

E -
né | umas Dhans aes ) it Tamnae™ : \OTO
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sLNEVULE & (reu Form .uq .
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Fuli)

PAGE OF 1
FOR LINE 24 OF FORM 3X ]

Alerted Democratic Majority

Check #f [ |24-hour notice [ ] 48-hour notice

FEC IDENTIFICATION NUMBER ¥/ !

IR

Coo142653

Full Name (Last, First, Middie Initial) of Payce Date Y
There are no itemized independent expenditures. T T R
“Mailing Address
Amount
City State Zip Code P
. , ' -
Purpose of Expenditure Categoryl Qffice Sought: House State:
, Type : . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: i President -
Check One: || Support ]:j Opposa
Calendar Year-To-Date Per Election ; * - = =7 7-778 oo o : | Disbursement For: [} Primary | | General
Full Name (Last, First, Middle Initial) of Payee Date
. Woml s e 0 wewcoyY
“Mailing Address . '
. 5 _ Amount
Cy Siate Zip Code et
Purpose of Expenditure | iCategoryl -- P~ > Office Saught: ,r’-'! House . State: _
Type - i !___! Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: {__j President -
Check One: [ |Suppot [ |Oppose
Calendar Year-To-Date Per Election .~ "¢ 7w i Ththytesmi g Disbursement For: rj Primary u General
for Office Sought . . . % aaieF v Fontfasion {__] Other (specity) .,
(a) SUBTOTAL of temized Independent Expenditures > , ’ )
(b) SUBTOTAL of Unitemized Independent Expenditures » ) ’
(¢) TOTAL independent Expenditures > , . .

Under penalty of perjury | ceriify 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(lfmerapotﬂngenntylsnotapoliﬁcal
party committee) any political party committee or its agent.

-

°<
o<

Signature indied




9780250

=
-t

238

L

WGP S SR WP SaEm & \® SmWr 2 wases wWeuny

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))

PAGE
FOR LINE 25 OF FORM 3X

OF

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

NAME OF COMMITTEE (in Full)

Alerted Democratic Ma jor

. Check if
24-hour I‘oﬂoe

ity

Hasyouroumﬂeabemdesigmdbmake
coordinated expenditures by a political party commitiee?
YES [T]NO

Full Name of Subordinate Cormmittee

If YES, name the designating committee:
There are no itemizéd coordi

Malling Address

d

party expenditures.

ZIP Code

FullNamg(Last.Flrst.Mddlokﬂtial)otEaanayae

Mailing Address

City State

Name of Federal Candidate Supported | Office Sought:

Aggregate General Election
Expenditure for this Candidate »

EETEREAPRILNNY, CEARCE NI DR PR R O

Limit Raised Due to Opponent’s Spend-
7 ing (2 US.C. §441a()/a41a-1)

Full Name (Last, First, Middie Inital) of Each Payee

Purpose of Expenditure

Malling Address

City

Name of Federal Candidate Supported

Aggregate General Election
Expenditure for this Candidate »

“ Uimit Raised Due toOpponeM's Spend-
i.74 ing (2 U.S.C. §441a(iyad1a-1)

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

Purpose of Expenditure

City

Zip Code

Name of Federal Candidate Supported

-
=S

n House
Senate

State:
District:

Aggregate General Election
Expenditure for this Candidate »

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

SUBTOTAL. of Expenditures This Page (optional)

TOTAL This Period (last page this {ine number only)




* SCHEDULE H1 (FEC Form 3X)

28039780251

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)

-y

NAME OF COMMITTEE (in’ Futl)

Alerted Democratic Majority

USE ONLY ONE SECTION, Aor B
A e
A. State and Local Party Committees

Fixed Peroemage (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 commiittee will allocate using the flat minimum percentage of 50% federal funds, check
or

if the commiittee is spending more than 50% federal funds, indicate ratio below

Federal

i

T R a1 R

Nonfederal

1

This ratio applies to (check all that apply):

1

as: o =ty
r NeiieY

Administrative £ % Generic Voter Drive ' _: Public Communications Referencing Party Only .
' N7A




SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE  ©OF
NAME OF COMMITTEE (in Full)
Alerted Democratic Majority
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT. N/A- SN

Methods of a!looaﬁon:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

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

Hi. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of dishursements 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising

CHECK IF THE RATIO IS:
[Inew ] Revised

[ ] Direct Candidate Support

(] same as Previcusly Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
[] Fundraising
CHECK IF THE RATIO IS:
T InNew ~ [ Revised

[] oirect Candidate Support

[(] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising [_] pirect Candidate Support
CHECK IF THE RATIO IS:
(] New [_] Revised

[[] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

(] Fundraising (] oOirect Candidate Support
CHECK IF THE RATIO IS:

[Jnew [} Revised

D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising (] oirect candidate Support
CHECK IF THE RATIO IS:
[ Jnew  [] Revised

I:] Same as Previously Reported

NONFEDERAL %

R L .

AEI'IVITY OR EVENT (DENTIFIER

ACTIVITY IS:
(] pundraising [ | Diract Candidate Support

CHECK IF THE RATIO IS:
[Inew  [] Aevised

[[] same as Previously Reported

Lo e ] %

NONFEDERAL %

RIS

N/A




SCHEDULE H3 (FEG Form 3A) . ,
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|PAGE .

OF

lror LINE 18a OF FORM 3X

NAMEOFCOMM"TEE {in Full)
Alerted Democratic Majority N/A

NAME OF ACCOUNT DATE OF RECEIPT

Ii.‘" i g TRRTERTY ) BN UERYTEYEEY L

i ox . -
syawansd Lnder depadiamasion o

IR PR

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

TR NS RIS PN

c) Tolal Amount Transferred For Direct Candidate Support

vi) Public Commumications Referring Only to Party (Made by PAC)

1) Total Administrative’
il} Generic Voter Drive
_lll) Exempt Activities
Iv) Direct Fundraiaing (List Activity or Event |dentifier)
M
b a)
o
)
o0 b)
. ' :
3,‘,' ¢) Total Amount Transferred For Direct Fundraising g o e e Bon i
5:»3 v) Direct Candidate Support (List Activity or Event identifier)
a
b)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Adminisirative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Aclivities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Parly)

TOTAL This Period (Total Amount Transferred)




280387808254

\
SUHEDULE M4 (FEUL FOMM SA)

DISBURSEMENTS FOR ALLOCATED PAGE.  OF

FEDERAL/NONFEDERAL ACTIVITY [FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority N/A

A. Full Name (Last, First, Middle Initial) MomdAcMyorEvun

(7 Administrasive ] Fundraising. ) exempt
["] voter bive [ Direct Candidate Support
City Stete 2 Code DPubﬂcOmm(Mbpaﬂyonly)byPAc

Purpose of Disbursement: _ ,Num..,, .ﬁ“"‘— ~,!’,“" or "f‘!f’.’!',’fi"_[;lm i

Mailing Address

(q ) lﬂ( '-_f
- - o o Comasibenmiman@iome busahani¥inmhon: B m cedoersalt
Activity or Event Identifier:

FEEEY 1 PV ) PR TVETD
Category/ : } L v
Date i H i

dbweedi BeneBuemd HzmeReasudoretoad

FEDERAL SHARE

TOTAL AMOUNT

= - .-z . P
Bunuedloenviinn S0 ciame s Rl Bires Ane mafle neliceni nmntt

B. FunName(Last.Flrst.mddlelmmn Eemdm\myoram: 0
Administrative || Fundraising [_] Exempt
[} voter orive  [_| Direct Gandidate Support

City S Zip Code l:lpuwccom(mmpanymmbymc

- AllocaledAdMlyorEvantYear-To-Date
Purpose of Disbursement: gy S ——

Malling Address

Activity or Event Identifier:

FEDERAL SHARE + NONFEDERAL SHARE

W L) R R 4 & £ [ #

. - IRT YUY S NN, WS - W WO

C. Full Name (Last First, Middle .Imhal) ‘Allocated Activity or Event:

[} Administrative [_] Fundraising [ Exempt
[ voter oive [ pirect Candidate Support
Gty Sate_ Zip Code [:]Pmmm(mtmmomwbypm

Nloeated AetMty or Evem Year-To-Date
PI.II'DOSB of Disbursement: ) :.:h' A I BT SR T O T e BTt _;,..-;__-;

Malling Address

5 - i
i P 'f_ " wzattez i s Bn vtoan i Fann S wandhe s o -fm-:-rﬁ

Activity or Event identifier: -
. Category/ FECEY DT FETTEeEY
Type Date : §

Fentieesmitien Gugact

Amn

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

-—
-
R b " 5 v = > ] % T 5 .‘: _-:i'.‘_‘.-'.-;_-.. AT LS SR G T AR S AT PR AR T i
i i i0E
NP PR NPT SN JING SNPR. JESPLINCY, LI SR R brenBranRimaitn ndiumn Bt nnlradld L Drser Arnntalncml e Sunw dizuned i veatio rotisaehing 5

SUB'lUl'ALoiNloealed Federal and NonFederal Activity This Page
FEDERAL SHARE — + NONFEDEHAL SHARE = TOTAL AMOUNT

SURNRAARUY g 3 R e R TR o S R T AT SR e e ey
e E Ok ; -
o L PRI RRCCIVRN T e (I CPER, S IR R (R L SRS TN PR ¢ OV A "’.b.a-y.-z.o& Eromsbiazadng £¥p bz ree B aenilonerit cotfhinsad

TOTAL This Period (last page for each fine onfy)(Federal share to 21(a)(i) and NonFederal share to 21(a)()
FEDERAL SHARE NONFEDERAL SHARE ? oy JOTAL AMOUNT

° TS A AT 'r.".'j e 1 (Y 3 8" ra L) £ {8 ]
i
n

v

N/A

Saencioe v e dar SF vl Srpasiznar et Y el ot s Wil remSlarniBaaiciond

. . N . 2\
TR PERRRRTREPE: b R (M L NS PR
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

NAME OF ACCOUNT DATE OF RECEIPT

‘. Y | ’ ° "0 g N TR e

BREAKDOWN OF THIS TRANSFER

) Voter Registration
Total Amount Translerred for Voter Registration......

. . . . . :
R I R L R F I R R P AL

i) Voter ID LT psnt
Total Amount Transferred for Voter ID...............cccceveeeueee... N
) GOtV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity e
“Total Amount Transferred for Generic Campaign ACHVILY ...........ecoveeememrocnae e

NAME OF ACCOUNT DATE OF RECEIPT

“ e ) D g PN g

et e o R LT 1 PR PO PLITR Y L ITRLIL TS S R

BREAKDOWN OF THIS TRANSFER

) Voter Registration . :
Total Amount Transferred for Voter Registration...... _

il) Voter ID
Total Amount Transferred for Voter ID

i) GOTV
Total Amount Translemred for GOTV

Total Amount Transferred for Generic Campalgn Activily .........c.cccevcinsccrnenns e o e s e

TOTAL This Period (Voter REGISration)........................ .

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV).

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

/A
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28039780

SUHEUULE HU (FEU FOIM 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OofF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fuli)

Alerted Democratic Majority N/A

Soica s it

A.HMNanp(Last.Hrst,Middblniﬁal)lFuﬂOrganimﬂonNm;e

Type of Allocated Activity or Event: \
vaefﬂegisualion GOTV

Voter ID Generic Campaign

"Mailing Address™

_ Allocated Aelmty _or_Evenl Year-To-Date

ity

"ﬁnrpom 9! Disbursement

FEDERAL SHARE

TRE. DINPPRS L SRS TR s SN WOs

onnefiran s cotfenn i arion

LT

S 3 LE y I SR PP

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

Type

Type of Allocated Activity or Event:
Voter Registration B

Voter ID
Aloosted Actiy or Event Year-To-Date

GOtV
Generic Campaign|

LBV N SHARE o e

EITERE T RRLD EUE LR, [T PPty ACEPEI

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

'Malling Address

}'Furpose of Disbursement

Type

Type of Allocated Activity or Event:
Voter Registration | GOTV
GenericCampaignH

Voter ID
Allocated Activity or Event Year-To-Date

FEDERAL SHARE

Hpekaan cnd e eV s e Sz

LEVINSHARE @ .. ..

FEET LR IR JR PRI AN PR N2 R CPICA |

"
. g :
3

SUBTOTAL of Shared Federal and Levin Activity This Page
_ FEDERAL SHARE ~ +

[P

P A NV = S i o | na ¥

FEDERAL SHARE

LEVIN SHARE
N T NY BT  RDTR T T T TR G R

TOTAL This Period for the Levin Share

[ L P e

LEVIN SHARE o

reas Y b i, e e




280297808257

SCHEDULE L (FEC Form 3X)

.
)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Ful)
Alerted Democratic Majority N/A

NAME OF ACCOUNT

1.

COLUMN B -
YEAR-TO-DATE

I RS BN 1A
L 13 % O [

SRR TR 2 R S

RECEIPTS FROM PEHSONS A
a) ltemazed '

{b) Unitemized

(c), Total

OTHER RECEIPTS

T
3
]
. I
t RTREHEER N, LIPS, PHEE SN SR e

TOTAL RECEIPTS
{Add Lines 1c and 2)

>

OTHER DISBURSEMENTS oo

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Scheduls L-B)

{(a) Voter Registration................

(b) Voter ID

(c) GOTV ...

(d) Generic Campaign....................

(e) Total

ama o -
s o

. i ah . 1 = YT SAIGE I ALy A S
TOTAL DISBURSEMENTS .............. . i 4
(Add Unes 4e and 5) £1 DI SRR Y. P ) LR crnsian e

10.

1.

_ RECEIPTS

LN ST PIADSIATIIV e A RS A L Dt ey

P SeapRe T
FIBRIS T ST 7

sfconiliia it red R nadomovitan,

BEGINNING CASH ON HAND..............| S SRS

Column B, use cash as of January 1sl)

LJ_.\. P AT T A

e, A

{from Line 3)

SUBTOTAL .....
{Add Lines 7 and 8)

EA

s v B vt tosnilenod I s Bl wethon L% el

I

DISBURSEMENTS

{From Line 8) LITL N 2 Sar Jrmnmi el of ol e R ucdee
e ek R p SR L S R T VAT R B A R e
ENDING CASH ON HAND.............. it
- :atnd SRR

(SUbIFACH Lin® 10 FIOM LING 8) oo mrooer
N/A

L R S ebe | Imene VL Do OMDANR



28039780258

SCHEDULE L-A (FEC Form 3X) . ) ' TPAGE  OF

Use )
(TEMIZED RECEIPTS OF LEVIN FUNDS | tor each catooy of ho. | FOR LINE NUMBER?
A tion Page (check only one) D'Ia Dz

Any information copied from such Reports and Statemenis 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 from such committee.

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority N/A -

. Full Name (Last, First, Middie iniiia) /7 Full Organization Name

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

Z
vt Tai prlimensonan

Mailing Address

AmountofEadtRecetpuhisPeriod

27 e TS

City State Zip Code

Fromdlomegd

Aggmgab Year-b-DaIe
- {ccupation - St S —

;.-_-.-...-_f_-'g. LTINS OSSP SN SRR -
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Reoelpt - -
C. CWET g P8R 1 FV VPR

Cay State Zip Code

» " -
A vt uctmme et

— — Amount of Each Recalpt this Period
c.lly State Zp Code o e D e

oF ace 0 .i-'_-:.'-..::.".\:-. FERN ERNPUSENEPI: LISPRF PNy RN, [ TS, YON0Y

Ogpation
\-.

SUBTOTAL of Receipts This Page (aptional) S

TOTAL Ttiis Period (laSt page this line number o"'y) - IFLIPUSTE PP TR PP IS+ 54 z-.-.éa-m—:;".':-:.:&g:/nuﬂ;
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SCHEDULE L-B_(FEC Form 3X). .,

FOR LINE NUMBER: | PAGE
[TEMIZED DISBURSEMENTS fo ach catogory of the, | (eheck onl one) — T - Ds
OF LEVIN FUNDS Aggregation Page ' B B

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 N/A
Full Name (Last, First, Middie Inftial) / Full Organization Name

A.

Maifing Address

City : State Zip Code

Purpose of Disbursement

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

Malling Address

City _- - State Zip Code
Purpose of Disbursement

Full Name (La-st, First, Middle Initial) / Full Organization Name
c - )

Malling Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Malling Address

City State Zip Code

-

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line number only) >

RNEPLPEPLOPTS PRTRPEPE T IR PR, SR
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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

Postmarked

J/ USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .
./4)stmark 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 Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): .

| PREPARER

— 7/!5@8

(3/2005)

DATE PREPARED




