
r
FEC

FORM 3X

•>'• v.

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

•RECEIVED
FEC MAIL CENTER"]

JUL 15 AM. 9: 48

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines.

' i I i I I i I fti'llihtri WJ Da'toft ' j ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' '

i i i i i i i &iioTH-bfl p c J m < h * t l ' 1 ' ' ' ' ! ' ' ' ' ' ' L ' ' '

CO
N1

(M

O

h>

Nl

CO

ADDRESS (number and street)

: ;': Check if different
-• : than previously

reported. (ACC)

Suite, 1,805 9ne |Penn qept,eF, .

. . ,

2. FEC IDENTIFICATION NUMBER

A

CITY A

I p&|

STATE A ZIP CODE

3. IS THIS ;:-; NEW
REPORT . (N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly H Feb 20 (M2) f'} May 20 (M5) H Aug 20 (M8) P N°y2°(M11)
(Choose One) Report̂  ftnj **• j-Jj •»-,• JS^J"

*"J Mar 20 (M3) f "* Jun 20 (M6) T*: Sep 20 (M9) V "'• P^ Î̂ 1^
(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

f'''l July 15
••X- Quarterly Report (Q2)

5"; October 15
•:,„'! Quarterly Report (Q3)

:;':'"s January 31
'..,. Year-End Report (YE)

July 31 Mid-Year
' ' Report (Non-election

Year Only) (MY)

,'"''• Termination Report
iJ. (TER)

Apr 20 (M4) :. -; Jul 20 (M7) . ' Oct 20 (M10)

(c) 12-Day
PRE-Election

j: 'i Primary (12P) ":• : General (12G)
.i.- <;'

(Non-Eicctioi)
Year Only)

Jan 31 (YE)

Runoff (12R)

Report for the: '( Convention (12C) r Special (12S)
liKUtJ ,':.-,:!:.

Election on
in the
State of

(d) 30-Day
POST-Election
Report for the:

General (30G)

'Cir-'u'l , iT

Runoff (30R)

Election on

; •• Special (30S)

in the "' •
State of :

5. Covering Period thr°U9h

rH'̂ ii" i i-o^D"'' / ;1V--:i-Y">'T4-.J V\

^0-6 V-0^ U-0-0-^

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

Type or Print Name of Treasurer William W. Batoff

Signature of Treasurer
•i'«fy'ii'"1 / ;.'o"':"a "'•• / 'v •"» r v

Date f j" ' . L
0-.«7 : Q - 8 2 0 0 8

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

i' ~i
Page 2

Write or Type Committee Name

Alerted Demnrrah-i r; Majo-ril-y

Report Covering the Period: From:
2008'

To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1.

,..:*!!•*:,. .

(b) Cash on Hand at
Beginning of Reporting Period

(c) Total Receipts (from Line 19) »

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines f~"D"~"c «:.'-~̂ «-=...,.

6(a) and 6(c) for Column B) j _, , , =.j Qj^ ; 2:6 Ov. 3 6, \

'
; ;

 '.I :̂ f.m-̂ ;..:::....f J..:p!i:K:::".L .• :. ; •-JK ̂ ..:A.̂ :dfflwtiu:!:::">v ,_

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) jj ,ir»7.. . -ice., oc

?!™:::!ir:::rr1-1"" .-s.:.:ieiieJeriiJ ••Waf'.B.5s.::.'::i:iii!s:: A3 3 .• • «3 - -

9. Debts and Obligations Owed TO
the Committee (Itemize all on ..-..,..-.. *!»<•.*•.••. .s«. :.. ^ sr.,.- •,..

Schedule C and/or Schedule D) t
' !'V.»Jlls«S!&.='!:».;:-.-. ••.JisSanl:,,-«.v-A,™»:

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

- "

| _|| 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
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~l
Page 3

Write or Type Committee Name

Demorira-hir: Mannr-i1

Report Covering the Period: From: .4.,,L 2.0JO
if JT-TT? / ^o^TTTo: ! ..... 0:6 J 11,30. 2fljaa*

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii]

(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)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

i

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. • -00

"' '

B---. -T'.liJ

L ..

i, .,- ..•• -0 0- 1 '

I • - ,r-*.J.

Ernfe ftj'. m »000.

11 _;i\_

- 00.1

• oo j
_-,. .-. ..-SM

:.. 00 J

Tl-VJ U~v_._.i

5.i. -0-00-00 -'
™-.

ff. *\

. ..'.. «.x£7>-:: •.:.•;... ..:i>ft:s

--/—BJ

JK :•:*„!.

-4 ~-S=' -. . l.. „..!....; .............

:.OAJ

.-•00 ;

i.- -.;,•„."• 3 22 •-.-.-26'"

. ,T,,

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) *•

5. ».1 ̂

™. ?: . S-'^-^^

26.J

L
FE6AN026

J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Non-Federal Share ..........
(b) Other Federal Operating

Expenditures ...........................
(c) Total Operating Expenditures

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

•1TT

»••. .

Si

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 afd))
(use Schedule F)

;:;̂ OOJ

)0 J

._ i

. 00...

oo.

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

;.oor

-,oo -"00
^

(b) Political Party Committees :, , , rf. .
(c) Other Political Committees L •"-'".-»:.--.^.-,—, - - -—,""-, r

(such as PACs) r| . , • rvn :' I

(d) Total Contribution Refunds - -.••--••• -••-;• ••••-" • • • - • - • - , - •
(add Lines 28(a), (b), and (c)) *• -|_ ....j.̂ .,|l. . ,.s , ^--QO- **•

29. Other Disbursements i!
 ( \ I

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) j—»—**-•-, ••,••*«•,.;•••,«=« •^-..-•.i---( f • - - -*--v-^»~,̂  •• -..,̂ .-̂ ..,,- ,, -.,
(i) Federal Share [j . . ii , . on I

'"•••.•.•.•.s.™-- ' . .«-. • - . » • • I / 00 ' "*• ' ^'-""S-ns. '- • ! - • . - -^ wOO "••

(ii) "Levin" Share ,. . _, .QQ : i;
(b) Federal Election Activity Paid Entirely .,"' •• • —'•-. -^, -><•; • - • ' : '.--'. •• ; IF

With Federal Funds '• , , . n n ,. I _ _ ^« :!.j - - -.•':.Wi

(c) Total Federal Election Activity (add .. . " • • . - . , -•;,
Lines 30(a)(i), 30(a)(ii) and 30(b))...> >• . t^ .

31. Total Disbursements (add Lines 21(c), 22. _ ,.,.,., , ,.:r , .,,„ ... .... H -awwia^uv .., ,.,,,,
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) ,, „», ,-„. ... . u...̂ . -.jr. .,„=..., .«. u ..:. f^^^f.-..-., f̂~ _ ;̂ H. .a.
from Line 31) ^ ' ___ - - ' '.

-• • » -.(. -' .'.--aO-S -11 • •••.-• !fc,:: . 'I • • / : . . . :.̂ Q. -5-55 --1'-1-

L
FE6AN026

J



r DETAILED SUMMARY PAGE ~~|
of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) :, " ••••."'?—V--TI-•--••••;—s?—is~-f—^ r r—,--••. -.•<-&—?• -a—?-••• •;•- »•.—if

(from Line 11(d). page 3) :...,<_.., .,„.. 5 - 0 0 0 ' 00 J .,„,,- ---..r«,, 5.. 000 ' "
34. Total Contribution Refunds k-~v-**- -v -, -"«•- «*•". --- . - , »«.,..»>.-.-p-- . y.,...̂ vy.-:

(from Line 28(d)) (^ v , ., fc .^. fl

35. Net Contributions (other than loans) --.. .v-, - v ..•=•„ -.,•-, -.-u,u 4 :,- - --„ ,-•-^-,--v->--ft«sw-w.=-«
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) * ^

37. Offsets to Operating Expenditures r™*"™^— aJ^'- ' : ->v-Tr'- - „•—*(
(from Line 15, page 3) |! , __ .__ , , , .,,„

38. Net Operating Expenditures ; •• ••:~T«r, . , ,. ^ . . . , , .
(subtract Line 37 from Line 36) Jfr !.„„;.„. „,,„. ^ ,,.. ..̂ s,,.... QO "

L J
FE6AN026



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s) ',
for each category of the
Detailed Summary Page

:OR LINE NUMBER: | PAGE OF
check only one)

1 |l3 I |14 I |15 I |l6 | |l7

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
Mailing Address

50 S. 1 fith St-r*»*»t-
City

Phi 1 ariol rthi a

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt Fofntcrcot Earned

B Primary | | General
Other (specify) y

Full Name (Last, First, Middle Initial)

Rnnnbllc First Bank
Mailing Address

City

Philadelphia PA
FEC ID number of contributing
federal political committee.

Name of Employer

Tni'PTOpi" FTrnofl
necQipi por.
B Primary | | General

Other (specify) T

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

State Zip Code

PA 1 91 02

Ĥ ]IÎ ~™T]
Occupation

Aggregate Year-to-Date T

[TTimT rmr̂ îzii

State Zip Code

1 °1 02

Jcd "̂""̂ ]
Occupation

Aggregate Year-to-Date T

Mailing Address
50 S. 16th Street

City

Philadelphia
FEC ID number of contributing
federal political committee.

Name of Employer

Interest Earned
Receipt For:' ' -
B Primary | | General

Other (specify) y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zip Code

PA 1Q102Biir̂ ^̂ Hi
Occupation

Aggregate Year-to-Date T

[ I n n -T\_ J1 n '} >™P 1 f»^ ^ I|

Date of Receipt

C-̂ -«n / ir0^"""]) ' jf-v-u-Y-u-Y-u-vi,
ryd-ii 1_91- I2;..0_. 0^8 l!

Amount of Each Receipt this Period
! * . « - - « » - - u - - , j

Date of Receipt

P["inyi~ii i fr'b~u~D~ii / (("Y"1-1" y~ »•" v"i-* ~y -i
'i II Ij jl M /*

Amount of Each Receipt this Period
I! ul" I.- if" •» — J~ -X U •.,-•,.- ..

ILn _^ ,̂̂ -̂̂ ,̂ .,̂  • .-. • ."

Date of Receipt

C"w^M~:j / l,'D"'/"D~i' / k~Y~i.*~V'*.'V ^'V '

3S ' L 20-11 1' 2^ 0, 0. o

Amount of Each Receipt this Period

ICTTTTTT~-~ ""'.'" :.

w. |l

11 > J,..,̂ ,..̂ i>.̂ .--. ...-.> . - 9 8 '84

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

R l1a P"b Hue Dl2
13 |~|l4 Ml5 hie

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 committee to solicit contributions from such committee^

I

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority
Full Name (Last, First. Middle Initial)

A. Republic First Bank
Mailing Address

50 S. 16th Street
City

Phi larita

State

p&

Zip Code

1 Q1O2-
FEC ID number of contributing
federal political committee.

Name of Employer

Earned
I j Primary [" | General
P Other (specify) T

Occupation

Aggregate Year-to-Date T

.-5.1l-.>fc.7!-—-.?.-;•-.•.•

Date of Receipt
f-f.i~.--M'- i i1':'6*-i*b'";! / !~i •• t • y " ' v ' - .

Amount of Each Receipt this Period
.•j".*:.-..., r.-::tL':w^ /.l-jû .l.̂ -.;.. .-oqp. ; •,.,-:. . .•

'». -1 00 ' 90

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

c First Bank
Mailing dress

c C+-T-
City

Philadelphia-
State Zip Code

1 Q1n2

Date of Receipt

T-'u-'-'ii -• / J'b-'-'o"1- / ,' if" v '• »•' Y •

LasJ Uz./ :.2.r° P 8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Interest Earned
Receipt For: '•

[~~[ Primary Q] General

H Other (specify) T

Occupation

Aggregate Year-to-Date T

Full Name (Last, First. Middle Initial)

C. Republic First Bank
Mailing Address

50 S. 16th Street

Date of Receipt
;"M-""M'-- / b'"':'b'-.' / -.'-/ 'i i v

' J2 ° 8
City

Philadelphia
State
pa

Zip Code

1 Q1 r>7

FEC ID number of contributing
federal political committee.

_
n!i.: .:.̂ ..- ĵ:!..'rv.*.Kr'MiiJj

Amount of Each Receipt this Period

20 55
Name of Employer

Interest
Receipt For:

Primary | [ General

Other (specify) Y"B

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

4inusKju

p . • .,. .• .-,.* -"

TOTAL This Period (last page this line number only)

223 42

? ? ? T.t* f* £• \J

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

PAGE OF

R 13 is
P12

file
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 Maioritv
Full Name (Last, First, Middle Initial)

Obormayor Rcbmann Maxwell & Hippel
nft A ft ft fft ft ft fc *•Mailing Address

City
irban Station 19

Philadelphia, TA—19103
FEC ID number of contributing
federal political committee.

Name of Employer

Law Firm
Receipt For:

[ | Primary | | General
M Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt
' M-'™M- / D- D'" /

04- : 03 E ' -2008^ (i

Amount of Each Receipt this Period

'>
» OX) "

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

Date of Receipt
Mailing Address

City State Zip Code
_ H ; : ^ r _

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary [ | General

: H Other (specify) T

Occupation

Aggregate Year-to-Date T

:; .̂  :I.B...J_.:J i :. ~..*i.r. -f"

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. , _ „ • ...... ft. _.i| . ... .. ...... ...... •J'"li ;-., ...... •„.,. -•"..... .'_ .

Name of Employer

Receipt For:
Primary [̂
Other (specify)B General

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..
i'000.fr :~'.00

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

FE6AN028 FEC Schedule A (Form 3X) Rev. 02/2003



POLITICAL
OBERMAYER REBMANN MAXWELL & HIPPEL LLP
PARTNERSHIP ALLOCATION FORM

ALLOCATION

ALERTED DEMOCRATIC MAJORITY

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

SIGNED:

PRINT NAME: ANDREW FREY, ACCOUNTING MANAGER
Obermayer Rebmann Maxwell & Hippel LLP

$
$
$
$
$
$
$
$
$

ASIUS $
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$

A>

75.68
74.04

109.69
74.04
74.04
82.26
74.04
74.04
82.26
82.26
74.04
74.04
74.04
74.04
74.04
74.04
82.26
82.26
74.04
82.26
74.04
82.26

131.62
74.04
75.68
75.68

211.14
74.04
74.04
39.49
82.26
74.04

102.01
75.68
74.04
74.04
74.04
75.68
74.04
74.04
82.26
74.04

211.14
74.04
74.04
74.04
82.26
75.68
75.68
75.68
74.04
74.04
75.68

102.01
74.04

151.37
60.33
74.04
82.26
74.04

5,000.00



bCHbUULb B (hb(J horm 3X) '" • " • FOR LINE
ITEMIZED DI9RURQEMENTS Use S8Parate schedule(s) (cneck on|yIICIVII£CU UldDUnacmcra 1 a for each category of the r~|21b

Detailed Summary Page

NUMBER: 1 PAGE OF
one)

| 1 28a | 1 28b | | 28c | 1 29 | 1 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 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

Mailing Address"

50 S_ 1 fi1-h R1-T-*a*a1-
City State Zip Code

Phj J aflol phig, pa 19102
Purpose of Disbursement ' ~ ' •fja^r. i™™,:,

H ii

Category/
Type

Office Sought: House Disbursement For:
~~ Senate j "I Primary [""] General

President |~~| Other (specify)" V
State: District:

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

PsfTi rH ft M. nr»1-r> •.
Mailing Address

1 040 Task*»r SI-T-safi-r-
City State Zip Code

Philadelphia PA 19148Purpose of BisDUrsernenr i » i io ^̂ .̂.̂ .̂̂

eandfaWtfcPal Expense ,_^

Type
Office Sought: House Disbursement For:

Senate F"] Primary ! j General
President r~| Other (specify) >

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement :̂=5,,__Bj,l

Candidate Name ' c^ —

Type
Office Sought: House Disbursement For:

~~ Senate [ j Primary [ "1 General
~~ President f~ 1 Other (spadfyTV

State: District:

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only) fc.

Date of Disbursement

ij " U !; ' '' M " " " !j
" 04' :; 1 7 i' ^ 2 0 0 8 ^i

Amount of Each Disbursement this Period

: ii

Date of Disbursement

ilo..,&J 1. 3.0,- ',2008,, J

Amount of Each Disbursement this Period

•'• *=!--*:*.-.• I---.-11.-. • • • • • • -. ri-vg-5 0>^"0 O1™"1^

Date of Disbursement

II il :; :; ii ii

Amount of Each Disbursement this Period

^ "-* - ^ -»="-*-^--— 5

ii Q f\ [- < • < • ' •

[i i;

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

«

LOAN SOURCE" Full Name (Last, First, Middle Initial) BOO

There are no loans. Cl

Mailing Address j_J

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance O

TTLIIiLl̂ J LULT; " : : " " ! (: ̂

PAGE OF

FOR LINE 13 OF FORM 3X

uon:
Primary
General
Other (specify) ^

instancing at dose of ires Period

TERMS
Date Incurred Date Due Interest Rate

- -- -

Secured:

j%(apr) D*» D«*>

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial)

Mailing Address

coy State ZIP code

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

Mailing Address

City state ZIP code

3. HUH Name (Last, First, Middle initial)

Mailing Address

city state ZIP code

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

Mailing Address

city stale ZIP code

i

SUBTOTALS This Period This Page (optional)

Name of Employer

Occupation

Amount foagsusfsayaa^
Guaranteed $
Outstanding: »«*»«i«*wBfcw*

Name of Employer

Occupation

Guaranteed j;
Outstanding: t.»fcarf««6fw.»" ' «»~X^ «^J-
Name of Employer

Occupation

AmOUnt giaxQsasfua&sas

Guaranteed £
Outstanding: &vf&m&.̂ £R-̂

Name of Employer

Occupation

AmOUnt iya«Bseay«n-ymi|

Guaranteed \ , rrrrn
» P&*;ar&m&c,

TOTALS This Period (fast page In this One onry) > I . .
( TTC . U J JM.. .J

1 1 1 «• II IIH u

Cany outstanding batorice only to UNE 3. Sctadife



u—i \rc,\f runn OA;

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Information found on
Page, of Schedule C

NAME OF COMMITTEE (In Full) FEC fDENTTRCATION NUMBER
>;""" "«T "*'""• • f *"'• * •• "" ••"' ' j

Alerted Democratic Majority © 0. 0.J.. A 2 6 5. 2j

LENDING INSTITUTION (LENDER) Amount of Loan | Interest Rate (APfif
Full Name • . ' " • ' * " • • " : " ' - : ••'-•~1' •»'•••••'•••

There are no loans or lines of •:•,...*.... j ,.3.
. cridit.
MCUiinQ AOQfGSS 'jj via •:. / •, o • o' / 'v •'• V' ' v v';-:

Date Incurred or Established { .....
. ': if'"it • / ' " 'b ' ' - 'o ' / v ' v"- Y •'•• v •.

City Stale Zip Code Date Due -.
f " • « . - " • • ' : " . . ' , - :

••''»•'. ii ; -b • 6 '• • ' v" 'v -v ' v •
A. Has loan been restructured? | j No [ | Yes If yes, date originally incurred •:,

B. If line of credit. Tbtei
, : • • ^ - • • - - . . - : . - • • - . - • • • • - • - • • • • • • • . outstanding • - • • ' " ' • ' ' - : ' " ;

Amount of this Draw: . . . . . . . ,,. ... ............... .. '•' Balance: , , . .

C. Are other parties secondarily liable for the debt incurred?
f~] 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 collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,

" stocks, accounts receivable, cash on deposit, or other similar traditional collateral? :

[J No [j Yes If yes. specify:
- ' • Does the lender have a perfected security

interest in It? (~] No j~~j Yes
E. Are any future contributions or future receipts of interest income, pledged as what is the estimated value?

collateral for the ban? f~| No j~~l Yes If yes, specify:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
•\ it u i . D ::o'"-' / . #"' -" v ':"•>'" ' v'

Location of account:

Address:

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 ban amount state the basis upon which this ban was made and the basis on which it assures repayment

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

.'o

H. Attach a signed copy of the ban 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 extension of the loan

are accurate as stated above.
.. II. i The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

V8bnilar extensions of credit to other borrowers of comparable credit worthiness.
III. This institution is aware of the requirement that a loan must be made on a

complied with the requirements set forth at 11 CFR 100.82 and 100.148 m making this loan.
which assures repayment, and has

AUTHORIZED REPRESENTATIVE

Typed Name
Signature' Title

DATE



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans
NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

(Use IWVGE OF
schedule(s) FOR LINE NUMBER:

for each (check only one) fjg
numbered One) [~j 10

•-X

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

There are no debts or obligations

Mailing Address

City State

Outstanding Balance Beginning This Period

Amount Incurred This Period

Zip Code

Nature of Debt (Purpose): '

Payment This Period Outstanding Balance at Close of This Period

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

. *

Mamng Address

City State

Outstanding Balance Beginning This Period

Amount Incurred This Period

. .. . . j • . . „. , j.-_ ,..: f ••-. .,-;•» .,. :-.... :

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period
' ' :. '• \

•

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

Mailing Address

CHy

Outstanding Balance Beginning This Period
; . " " * • * i ;

- ' ; . - . . - » . . '+

Amount Incurred Tte Period
p.....-..,̂ ,,.,̂ ,, ,,. ! , ̂  |

fi ji Jl ....*!>.... if •'....- ABX^u-'^-i.—^'-i—i^Bir—rA—r-^ «•

1) SUBTOTALS This Period This Page (optional).....

2) TttTAI tt TMn DnrfAH /l-^crt nflna Hiio Kna mnnhnr

3) TOTAL OUTSTANDING LOANS from Schedule C

State Zip Code

Payment This Period

"̂ ^Trzun mr, i

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
p-OT.̂ ^^^n -̂j

•£ -̂W-V%-K^>U îL^ .̂uU^W:>^Vt&.U.«&«X!tf&vA »MMM«£,̂ ^^^^^^^^^^^^^^^
onJy) ^

; (tost page only) >

4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (test page only) I*

L̂ ZZZIIZIIIIIIP̂ .̂ .,. ..̂ .̂ ^̂ ^̂
? Wi IT flV " iifi MinTfk A " **1 fi v



ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Rill)

Alerted Democratic Majority
Check a [~l 24-hour notice |~] 48-hour notice
Full Name (Lasl. First, Middle Initial) of Payee

There are no itemized independent expenditures

Mailing Address

City State Zip Code

Purpose of Expenditure /»,»—.«.* v *•• • • • • -iiaiegorys -•
Type --... . . . . . . .;/ •••"• ••

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ; -'
for Office Sought s , ., . . . .

FuH Name (Last, Rrst. Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ ;; • ' ' • ' " >
Type -I.,..,... .>. . ; '

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ' . , . . „ . , . . ;
tor Office Sought ..._.;.._. . .i..̂ .̂ ,. ,_,,?,..- <

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures...-. _ _.

[e) TOTAL Independent Expenditures

with, or at the request or suggestion of, any candidate or authorized committee or agent o
party committee) any pofitical party committee or Its agent

9*

Date
Signature

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T '

C n n i A 9 f> s V-;•. \J . u . x H .. ti . n j o .-.

Date >
• ;"U' U - / : O ' "O' ; / : V •• Y V - Y ';.

•

Amount

• . • • . : • . • »• . T . . . - . . - • . . ..••:.

Office Sought: f~] House State:

J Senate District:
1 J President

Check One: j~] Support [""] Oppose

Disbursement For: I 1 Primary P'j General

[H Other (specfly)^

Date

Amount

'• : - ' • . - . • ; • • • • - . • . . . '

Office Sought: •— J House - State:.

~j Senate ^g ,̂

j Presidera

Check One: [~] Support Q] Oppose

Disbursement For (~j Primary j"~[ General

[Bother (specify) k

' -.- • - . . . .'. • J- -. ..-:...•! . •- .'• : * • '.:: ..'

" • • " • ' ' ' • ' ' •

>• .' '
.- -.:'.'. • ',J.-. • . . -'I'- • .- . • - > ..'

r"''" :" ' ; - ' " '" '• ' "'•••.
* f. ,., •:-. .-, • -v .:.. J

not made in cooperation, consultation, or concert
f either, or (if the reporting entity is not a poBltoal

;:-'a- '-''ii"-: i -'.''ai '••:'a''':' i ;''i''--'i -'v =•'>'•'j :• ; .- :; oo



ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

( . . §44 a(d)) (1b be used only by PMitlcalCaimnltleeB to ttwGmeral Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

.Alerted Democratic Majority

Check if
24-hour ijotlce

Has your committee been designated to mate

coordinated expenditures by a political party committee?

If YES. name the designating committee:

There are no itemized coordii
party expenditures.

Fun Name of Suixxdinate Committee

Mailing Address

"State ZIP Code

Fun Name (Last. First, Middle Initial) of Each Payee

Mailing Address

City Zip Code

Name of Federal Candidate Supported

Purpose of Expenditure

Date

:•-.-.-.-. •.'»•:•::

Category/
Type

' 'V ?'&"'.

Office Sought: House

Senate

Presidential

State:

District:

Amount

Aggregate General Election
Expenditure for this Candidate >

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)M41a-1)

FuD Name (Last. First. Middle Initial) of Each Payee Purpose of Expenditure

Mailing Address
Category/

Type

City Zip Code

Name of Federal Candidate Supported office Sought: House
Senate
Presidential.

Amount
District

Aggregate General Election
Expenditure for this Candidate

r '* Limit Raised Due to Opponent's Spend-
)!:J ing (2 U.S.C. §441a(i)M41a-1)

Full Name (Last. First. Middle Initial) of Each Payee Purpose of Expenditure

Mailing Address

Category/
Type

Date
City Zip Code

Name of Federal Candidate Supported office Sought House

Presidential

State:
District:

Amount

M . «« .Aggregate General Election
Expenditure for this Candidate >

.-,:, .̂-,....-..-.. •...........,̂ .--..

\::'!v; 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 One number only) Q Oi;
;•„&;•.'-'.:*:. :9. .-..' . . -....•:-.9:.;•.-...: •;•'... .---..•.*J:.-:.tf>;::,ii.:



SCHEDULE HI (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconneded 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 M

or

If the committee is spending more than 50% federal funds, indicate ratio below

Nonfederal ................................................................. \
n

- This ratio applies to (check ail that apply):
V*

T^Ti P=5 r
Administrative U Generic Voter Drive yj Public Communications Referencing Party Only

N/A



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.

Methods of allocation:

1. FUNDRAISING activities are allocated using the funds received method" where the federal pr
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected
OTIIBIB uro loucnoi piiqjuiuuu ui uiauuiaonimiio 19 uoaou uii me uoinjii
nvny. ror PACS. oniy. Direct candidate suppon includes public comrn
federal and nonfederal candidates, regardless of whether there is a n
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|~| Fundraising (~~l Direct Candidate Support
CHECK IF THE RATIO IS:

| | New | | Revised [~~| Same as Previously Reported

ACnvrTY OR EVENT IDENTIFIER

ACTIVfTY IS:

1 1 Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:
f~| New ' fl Revised f~] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| 1 Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:

D Maur f 1 Rauisari 1 1 Qamo as PmutalKlv Ranmtari

ACTIVITY OR EVENT IDENTIRER

ACTIVITY IS:

|~1 Fundraising Q Direct Candidate Support

CHECK IF THE RATIO IS:
j } New ( } Revised ( | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| | Fundraising f~] Direct Candidate Support

CHECK IF THE RATIO IS:
f~1 New f~l Revised | | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Q Fundraising Q Direct Candidate Support

CHECK IF THE RATIO IS:
Q New f~l Revised | | Same as Previously Reported

i uenvmi oy IBUBTBI cann
unications or voter drives
jference to a political pai

FEDERAL %

FEDERAL %

FEDERAL %

-— "— ?%

FEDERAL %

FEDERAL %

1 . . . . . . 1%

FEDERAL %

. ; ' " ' - • " • : ' ;.

N/A >

oportfon of

to be derived,
idates from the ac-
! that refer to both
ty. Such expenses

NONFEDERAL %

L, , . ..-:,., -..J*

NONFEDERAL %

•'..',... .- vj%

NONFEDERAL %

'. .• -•. . . - . -- -.'.*' • -•.'.. • J6 **

NONFEDERAL %

NONFEDERAL %

- -««—**

NONFEDERAL %

N/A



SCHEDULE H3 (hbu i-orm SJA;
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 N/A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

0 Total Administrative

li) Generic Voter Drive
f

Hi) Exempt Activities ,

Iv) Direct Fundrateing (List Activity or Event Identifier)

'•'.-jot•.* • ...I"1. :••••.•. J.'-:1;-

Ml
W>
CM
O
»
Is*
a*
wi
o
op
fM

b)

c) Total Amount Transferred For Direct Fundraismg

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

V.•••••. :\: -.:.•::"' '.? 7.^-'.vV-:?..."•:* .•"i.;--r:*;;i.T.-:*:.-:>

<.-.-:•-.;•—.'.;:• s.1"̂ -:. %.?,:-.;• IT-:ri.wirg-.aSJS-.>s«''SBt.T-̂

t ;.••-»." V.'.'..

-.'.<•,•• 5

c) Total Amount Transferred For Direct Candidate Support.—

vi) public Co ntoattans Referring Only to Party (Made by PAG).

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic voter Drive) . •> -• •• ' » . *. -". • 1 '••••••••••••••••• ,'ir: it l"ftf.vj*'(!'Si::f.u»w."..i:!: *"*••••"".* •

*' ••%•• I llw I WIUU ••••••••»•••••••••••••»•••••••••»•»•»•»•>••«».•.•.«•••••• Si~l"^.'S!Vt"i'i5:;r:l!^Jfr!". •.'•'••••'•:.1'ir'.'.*^'^.''1"'-- " -• :.:- • • T • •- "• .

Period (Direct Fundraislng) .............

TOTAL This Period (Direct Candidate Support).

TOTAL This Period (Public Communications Referring Only to Party).

TOTAL This Period (Total Amount Transferred) ------------ ........................... N/A



»4 i.rci* ronrn OA;

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE. OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A
A. Full Name (Last. First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement .--..»-..-

Activity or Event Identifier: Saaefll"1''"1 ^
Category/

Type

Aflocated Activity or Event:

G Administrative Q Fundrafcing Q Exempt

Q Voter Drive Q Direct Candidate Support

Q Public Comm (ref to party only) by PAC

Ajtocated Activity or Event Year-To-Oate

Ukawc^xAfcn-bCt̂ JiK.&iX&rAtA -̂.s'Uisrsn'fiiii.-jrvca^efed^d'VRJ:

Date I * 3 \ 5 I

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

1 1 i 1 s

B. Fun Name (Last. First. Middle Initial)
ST

"' Mailing Address
I'M

~T City State Zip Code

,„ Purpose of Disbursement*

Q Activity or Event Identifier: . ' T * ' *
CO Category/

rS ^

ADocated Activity or Event:

Q AdrnWstratteQFumJraising C] Exempt

Q voter Drive CH Direct Candidate Support

G PubHc Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date % ., jj L' •: " s .. .." . -

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

f |

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

Mailing Address

City State Zip Code

Purpose of Disbursement: ^ ^

8 'f.
Activity or Event Identifier »«»&«*=«*

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

QIIKIWTAI ftf AUfw>ata>rl CoHaral cmri MnnKoriaral A*4iuitw Tins Pane

FEDERAL SHARE + NONFEDERAL SHARE

TOTAL This Period Oast page for each line onry)(Federal share to 21(a)(i) and NonFederal stu
FEDERAL SHARE NONFEDERAL SHARE

I V f.
• b . . . ' i
5 7r.v^ni)a«{-&.̂ ^r '̂w îsttc?iB-ff>'-r̂ .-s /̂'*̂

ADocated Activity or Event:

Administrative | | rundraising | | Exempt

Q voter Drive Q Direct Candidate Support

G Pubic Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

7. * " v

.. «-ti _—. --...'.....-....•.• .^. . . . „ A ,. _

:-- :j •-" •"! '\ ••
Date ? (' '*• - ? •»
^^^ aswtf-nsr,.-:1 VA--i-'.-r;Ai-.-̂ i! fc:v.vA-'j-f̂ .-.cs=.5i-ji-ifl--

= TOTAL AMOUNT
j r^Ji'V^-^-pTT-^T-jV-V.VS îî v. î- '̂-T

= TOTAL AMOUNT

^ t " " ' -j
i! fc lj

ireto21(a)(Q))
TOTAL AMOUNT



SCHEDULE H5 (PtU horm 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 UNE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

;'
i'. •:•.-.,•'.-—:. .'.v.:.' .-. '. -..'.•....-.' 9'•„••.»'.. .•••'.'. •.-.-•*"•:: ;•.-'..

BREAKDOWN OF THIS TRANSFER

«) Voter Registration .,, ,...... ̂ ?™*̂ ,,,, ,,,

Total Amount Transferred for Voter Registration ';. . . . , . , . ..... I

• VOTER ID
_ II) VOter 10 ; " • ••.̂ ,.-..;.,..-.V.:,.:,..;..̂ ;̂,̂ ..,,;-:-..V., ..;

Total Amount Transferred for Voter ID ;• .

no GOTV • ,„..,.., ..,Jsory,,, :
Total Amount Transferred for GOTV 'i

GENERIC CAMRAIGN ACTIVITY
hf) Generic Campaign Activity ^••:,̂ .~^r.-f̂ -.-f.-,̂ -,.rA-.̂ .̂ ,_..-.-.-v.. .-,-.:.• •.

Total Amount Transferred for Generic Campaign Activity...

NAME OF ACCOUNT | DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

•f:-..-.-••.: •.-.•.fe-.-..-.v.-.-••:. .•:•>

BREAKDOWN OF THIS TRANSFER
„ .__ _ , _„ VOTER REGISTRATION
I) Voter Registration . . . . . . . . . . - . . . . . . . . . . ; - . , . . -

Total Amount Transferred tor Voter Registration...... . . '.:
. - • • • . 'J..--. -".^ •. ..•.-. J."::--.-:.'.-•.•...-: "-..f-. •;..:•.'-•.•.:•'.-

VOTER ID
II) VDter ID • ••.•.•..•V.>.--^.-".---...-^"---.-?--.-, .̂ •:~ :̂̂ " -̂.y

Total Amount Transferred for Voter ID : .f_ . : ^. .. ;:

GOTV
Hi) GOTV ........;...,,.,•.-..;,,..-:.;.:,....•,.••..•:-•... •

Tqtal Amount Transferred for GOTV :
;

GENERIC CAMPAIGN ACTIVITY
hf) Generic Campaign Activity •^^:^,,^^^^^^,-^,.--^-...^.--^.

Total Amount Transferred for Generic Campaign Activity .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter ID)

^^ - . * • • • • .• • • . •. . ' • • •• •_,

TOTAL This Period (GOTV).._

TOTAL This Period (Generic Campaign Activity) $ .}

TOTAL This Period (Total Amount of Transfers Received) * ....,......;.. ,



no (i-ti; r-orm
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 FuH)

Alerted Democratic Majority N/A

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

Mailing Address

uty state apcoae

Purpose of Disbursement ategor
Type

Type of Allocated Activity or Event 1
Voter Registration r~j QOTV
Voter ID M Generic Campaign

Allocated Activity or Event Year-To-Oate

B

;-'u - B' •• / •': o' b''.'. / .' v ••'»'•"•»'" "'»":;

Date

FEDERAL SHARE + LEVIN SHARE
•.•;; .j-.-.v.-.̂ pti woetf«-13y-•*'V.Tj:1.r:ii•••-.:.• "..fm':-* =•:•,-:••:•-•'.•/':••. •iv.-.-a.i.x*'

TOTAL AMOUNT

B. Fun Name (Last. Rrst. Middle Initial) / Full Organization Name

Mailing Address

uity

Puipo&o of DisbursGcnont

Type

Type of Allocated Activity or Event:
GOTV

Generic CampaignB Voter Registration [~j
Voter ID

Allocated Activity or Event Year-To-Date

i.- •

'H ' '« : / :' O -'O :• 1 :.' V "''y "'••' if" ""v

Date

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT

: . - : ' : '. •.....•.•..•l-..^.•••..•.•:•:.K^SiKB.loB.f: itwJS..s.;.T-.-.—.li -•• ...-I..

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

Mailing Address

city ap twoe

Purpose of Disbursement Category/
Type

Type of Allocated Activity or Event:
Registration [~] GOTV

Generic CampaignB Voter Registration [~]
Voter ID H

Allocated Activity or Event Year-To-Date

; - B ' - " U / ' o" o / . V •»""V" trc |j

Date

FEDERAL SHARE
..;.,=,;; y*

LEVIN SHARE TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin AcHvBy TMs Page
„. FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT

•-. .-• • '• .•••"!•.. . . •••: -}''• •.•:-.-.••. •-.-':/:".'•?..'-jvt\ -:-.!-;î  r/..-.: • is;.•..•.:!-_w..'6Ji-'15-.'.-. 'f- • m m ". -.'J.'v. .-..• .-;•• :-::. •-*''•..• '.::•: •• •;••'.

TOTAL This Period (last page tor each Hne orty)(Federal share to 30(aMi) and Levin share to 30(a)fo))

FEDERAL SHARE TOTAL AMOUNT

• _ . . . . • . . . . . , • * : . . . . . . . . . . . I:- .,:,v.:,-̂ ::Ti:̂ l!.

TOTAL This Period tor the Levin Snare

LEVIN SHARE I , - ' . -

N/A



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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) Itemized '..
(Me Schedule Lwq

• '"" :' -"":'"""" s«—rj=-j--t"*-tf—^ £"—-. :-r- -<-•- ! :.. • - - • -5 —-,*•-«-•-..• —^—-|

ID] Unit&fTUZGQ .*•.*...*.•....•.*..*.........•... V i" *\ !"•
•:•::.-. V.-.:i-:i'v..-.".".**•-: ̂ x«t*-".t-:R^^rJfc'Sj:j^ia*^S&^MS»!.X* Lt*«^>>-::KX-.-.:£>i^vfrj«i^^

(cl Total • £ H I
:•.-•..=..•_:!: ' .::.-/--v :̂:-.:'.:/j.«iV;:'W i:'1î l"';ftrt£.wXlc. w-\t _»•::* V-w*"!̂

2. OTHER RECEIPTS : ^ ^ ^ ' __ ^ f S , [ . , . ' ^. ' * .v '!
>:-.--:.?<vw:;.rM.-̂ oe:.i-«-1j;

3 . TOTAL RECEIPTS : H i ! " " " " " " 5
(Add Unas 1c and 2}

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Sdtedute L-B)

(a) Voter Registration : ^ . ^ ^_^ a | |. ...,„,.̂ ,. .^ ....,,. , .. ... . j

" (b) Voter ID i;

(c)GOTV '. . ._ ^

(d) Generic Campaign ;: . . . » . . . , ^ I . - - ,• .. , ^ ... ,. \

(e) Total !_ '._ ̂  :> '' '^ ^ J__ 1J,.̂ J f CJ ",.̂ ...1 ,:..v,,r :,..,l...:LJ..j

5. OTHER DISBURSEMENTS ' " '„ ~ I 1 1 . '. \ . „ . I

6. TOTAL DISBURSEMENTS \ " " • • - • ' • » • • • ' • « | < * - • • - - '• - '• • ^
(AOO UneS 4O and 5) •-.-.• ...•/.• ^vV•.̂ .:.•;1fl̂ -̂ ::̂ Cl;̂ :v.Vv•̂ :":̂ .Vfl̂ t̂» .̂•ftBw |̂•i?£J•s .̂C^S -̂r̂ s• (•v>ja>^l9Qiĵ -vĵ \̂'l̂ r^-~^£J^>~A*i4*;K«>;£^ ĵ̂

.-...?.•:•:- .•.•si:;y..-:'.vr_-. :.• ::.:%<•.V>-K?.rf-s n*nvai-.vf=£K?,'.9!Kr̂ :ciam>

7. BEGINNING CASH ON HAND ; . il
(to Cokmn 8. use cash as of Januaiy 1st) • • • • • • •-••.•.•.•.:?:.•-•:».-.-.•.•-.:.••-•. :.•,...:•Ji-.-::.-:r«-.v:-.-.:vi.?i«.i;..™-V

a RECEIPTS I ^ . ^._ ^_ | | .'. f I

9. SUBTOTAL i \ .' i:
(Add LJnOS 7 and 8) •-•• •"":; ..v '..:.'• .:'$.'-.:.—.'•'•: ••:.-ji-:-..-j.."R'.'.-..'̂ '̂ .-T.i-"':i:rv:?.~'j4jrL1ie.rr--! î ^:'̂ :v^-.^«^rA^>^.:.^-v..'̂ frtv*"V.'̂ Vĵ ^tv:-.'r:w':-:-r î

' •.-.-..........J-:i-:i.":-:irj*,~
1.'.; :̂ v--:.i';-.iM.-:î 'Sr.:.'sr̂ :A'.i;cwi.1i:j;|̂ j.-iŝ  •.7 /̂/,-.-A--j4 '̂i-iK:i:,;;:;t̂ »«'.'̂ y-Kr̂ .̂'.e.v.j.j-.:w;|iv=^

10. DISBURSEMENTS •: ' i | . . . I
*• (From UM 6) "•' ••••"v/-^.:':r^~"""\iv.":1-'iF:.:_%;:^r.^i3jKJ:Vsi^B:tyr.w^"^ Cr*u-*.*5r'4wwffO'5ll:» .̂EtjCw.s!:i^r .̂̂ -vj«^

11. ENDING CASH ON HAND i; I | I
(Subtract Una 10 Fnm Uhe 9) 1:":-.;.;'-..-.-V. :.̂ .̂ ;̂ :.•.::.:;:..;̂ :.V".v:v^v..=.V^BsSwvi;iJ:̂  S:«.i^UJiK;irv«!;!B*-:--.o.m •*r-;-.i.i-.:;̂ < .̂.,..:J...-,oi:

N/A
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SCHEDULE L-A (FEC Form 3X) .
Use separate scrtedutefe)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

I PAGE OF

FOR LINE NUMBER:' i — i , — ,
(check only one) | |1« | |2

... _ • _• » L P*> -- J ft 1 1 L. tft -* Im tm* lkj> t R UI • a Hwiy MiRMnuiBuii copied nuiu suui Reports and oiaUmUfle inmy not u& sou at woo uy any penson ior me purpose <H sonciung uuiuidjuuomt
or mr commercial purposes, nner inan using Die name ano aooress 01 any pouuvui comnnuae io suiwu cufUiiuuiions iium sucn commune.

\ NAME OF COMMITTEE (In Full)

/ Alerted Democratic Majority N/A

Full Name (Last. First. Middle InWal) / Full OiuartzaBon Name
A.

MaJOng Address

City . State Zip Code

occupation

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

Mafflng Address

City State Zip Code

Nairn ot unpioyBr or Pnnop&i Place ot Busmass

•_ dccupanon

FuU Name (Last. Rrst Middle Irdtel) / Full Organization Name
c.

MaJBng Address

City Slate Zip Code

Mama oTi=mployer or Principa) IPtetce ok Uusmess

occupaoon

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

Mailing Address

City State Zip Code

Name or tmpuyer or mnapa. nace or Busmess

oqcjjpauon

SUBTOTAL of Receipts This Page (optional) •>V — a > i- • »-

Date of Receipt

i! "•'":;' p°" °j! ' n* " " r*"rTjn
.: . . ^ •:. It

Amount of Each Receipt mis Period

Aggregate Year-to-Date

Date of Receipt

|M-:-«|/^0 -»| ,|r^-vyr^V|

Amount of Each Receipt this Period

Aggregate Year-tb-Date

•' .. . .. , i

Date of Receipt
i; H'l-'it •••• / f-'b-.^ri;; * ij-'Y •s-'fP'VWB

;; i 'I \ 1 a
•f.-.'::Tj-.ji--'̂ :;.1- •. ̂ -.-: ̂ •.'..•;f.i A-Mr.~.-:--ftxr!xv.'javaaaaS

Amount of Each Receipt this Period

Aggregate Year-to-Oate

I . .. . ... j
1

Date of Receipt

j u<- HE / % B-O.;. / ^»^ v rr.:-?^

Amount of Each Receipt this Period
^ . .. ,-, |

Aggregate Year-to-Date

;; - ,. ". " '*. ! ' ' ' Jl_Ll"

criizzzzî
••.. .",. .-. .. ,-....-. ..=..̂ *»l«Z5i



SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: I PAGE
(check only one)

OF

r-, „

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 fronvsuch committee.

V

}

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A

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

MaiHng Address

Date of Disbursement

•i •:' '•': : ; ;':
l::-~.:-'--:.:~-j- ,.-.•.!::.:.!•;: :.•:.:.•-.;< ;-.••-•:•:.^-~.':

Amount of Each Disbursement this Period
.̂.•̂ ..̂ ...-....̂  .......... .., ... .-........*.......I-*.— .̂

'.' 'f.i-
•i>«l.-Jn:rrf.:j..:M<-.•.•.:". -•.:.•[•••.••.»•.. : it. jji •. •j.'S'..lv:.

:i.—jisil

Date of Disbursement

*"••"• "15°̂  ' ~"3''5'o!':: / v' .l''ir'•'.'>" r"'Y:'«
V H ;' •; l :;
i;K :̂;.r.-.:J I'...-.ui-.i-~i ' -..• .:•.-.:. .V.-.̂ ::.:-i:-i

Amount of Each Disbursement this Period
^•i:ff',^:^-;- :.r-.:.'\-:-:~-^-: ••:.:•• :-.?:-.-.:-Vv.'*.-.-;irs::.r.j.':,i •.̂ •..r.-,

Date of Disbursement

'•!... ... ...-.'•'• ..... ,- -." . -7 ,..'

Amount of Each Disbursement this Period

?-ai-.":::.-. ̂ ••.••*s^-:;:.••;:•':.:---f^..•.:•;.•..--fix-xK>.^^^-.-.•'

Date of Disbursement

Amount of Each Disbursement this Period
•j-^.-yv.-^fn-j.-^ .;•.:.. .;-:. -• .. ji.-T-jjwv,:,. :'.?

S-.-iWt*i-.-:.-<.--*S1r.«.-s1.-...-.,,-..'li»4:K....*:v..-i.ri:,.,.:sW:.-':

Date of Disbursement

?ij.i.:..av;.?. .';..!.-•:...:.: ?".-..-J-.v. .•^saav.aS

Amount of Each Disbursement this Period

!v.«?i..:J.;=^£f>r.-i->>^«^l.l:.^'l :.!-.!..•..//>.-,.•.;.....-.• •!

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City Slate Zip Code
in

CO

O
CO

Purpose or Disbursement

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

Mailing Address

City State Zip Code

Purpose or Disbursement

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

Mailing Address

City State Zip Code

Purpose ot Disbursement

Fun Name (Last. First. Middle Initial) / FuH Organization Name

Mailing Address

CHy State Zip Code

Purpose wtf Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)



Federal Election Commission
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, /
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/
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DOCUMENTS
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Date of Receipt
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