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™ REPORT OF RECEIPTS RECEIVED ]
FEC AND DISBURSEMENTS CPERATIONS CENTER
FORM 3X For Other Than An Authorized Committee - *
} ?MSOMUE b | 3L

NAME OF TYPE OR PRINT ¥ Example:. If tyging, type “
COMMITTEE (in full) over the lings. 12FE4M5
L||||1|q“qq]1!‘1215|21]1%qq]1q21ﬁ'51||||||||||||||||:!i:

R EEELE iam M, Bato X £, ,, 50 ) 0101 ey by
SatEtelBUo
ADDRESS (number and strast) Ler?, Johp, F Kempedy, Bivd, ), g 111
v
i ladelphia B 19103
D ﬁhmkifdm;ﬂm ppiladedlphia, ,bg 12105 v 11
than previously
reported. (AGC) |IIlI1]J_IIIIIIIIII!| L | I o B
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & 2(P CODE &
3. 1S THIS NEW AMENDED
' 0.1 425 312 REPORT &) OR D {A)
4, TYPE OF REPORT (by Monthly Feb 20 tM2 Ma Nov 20 (M11}
y 20 (M5) Aug 20 {MB) .
(Chogss One) Reporl L] v ] [] s [ T g
e Lin:
Mar 20 (M3) Jur 20 (MB) Sep 20 (MY} Crac 20 (M12)
{a) Quarterly Reports: D D D D ﬁi‘ﬁﬁ?ﬁ"’"
Apr 20 (M4) Jul 20 (M7} Oct 20 (M10) Jan 31 (YE)
April 15 D D D D
Quarterty Report (G 1 oy 15.Day n Primary (12F) D General {12G) D Runoft (12R)
Juty 15 PRE-Elaction
Quarterty Repart (G2) Report for the: D Convention (12C) D Spacial (125)
Cctober 15

Quarterdy Heport (Q3)

wul e Qoo BN o
Yaer-End Report (YE} Election on State of

July 31 Mid-Year {d) 30-Day
N lect
Ezﬁ',ugﬁwﬁ’ﬁﬁﬂ ran POST-Elactlon D General (30G) D Runcif (30R} D Speclal (305)
Heport for the:

O E0O0Ld0

Termination Repont

(TER) | ‘ ’ in the
Election on Stata of

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

Typa or Print Name of Treasurer William W. Batoff

- f 4
Signature of Treasurer !ﬁ ,.,_-"42/("/ W bate m m W

NOTE: Submission of false, erronecus, or incompleta information may subject the person signing this Report 1o the penalties of 2 U.S.C. §437g.

FEC FORM 3X

| Rev. 122004




SUMMARY PAGE ;
OF AECEIPTS AND DISBURSEMENTS .
FEC Form 3X (Rev. 02:2003) Fage 2

Write or Type Committee Nama
Alerted Demgcratic Majerity

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

6. (a) Dash on Hand peiepfepppyp—— |
January 1, 1,2, 88770 07
{by Cash on Hand at
Beginning of Raporting Peniod.......... 1l 2 8879 07
(c) Total Receipts (from Ling 18} .......... 40 48 . 40 48

MY (df Subtotal (add Lines &b} and
7 () for Calumn A and Lines
il B(a} and 6{c) for Column BY.....ccce......
L)
P
E 7. Total Disbursements {from Line 31}...........
Ly
¢y B. Cash on Hand at Close of
Ty Reporting Period
o (subtract Line 7 from Line B{d)).............. 1 .2,7.6.19_5,5 L D2 6T 9 5.5

9. [ebts and Chligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D} _.............
10. Debis and Oblgations Owed BY

the Commities (Itemize ait on
Schedule G anglor Schedula D) ................ m

D This committee has gualified as a multicandidate commitiee. iseé: FEC FORM 1M)

For further Information contact:

Federal Election Commission
959 E Street, NW
Washington, DC 204563

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

I — ey - i
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FEC Form 3X (Rev. 02/2003)

il. Disbursements

21,

23.

24

25.

26,

29,

a1,

32.

Operating Expanditures:
{a) Allocated FederatNon-Faderal
Activity {from Schedule H4)

iy Faderal Sharg ...

(il Mon-Federal Shara....................
{b) Other Federal Operating

Expenditures ... oo
(¢} Tola! Operating Expenditures

{add 21(a)(iy, (a)(ii}, and {b)) ——.cce.....

Transfars to Affilated/Other Party

(0] 111111 LLL = -~

Contributions to .
Federal Candidates/Committees
and Other Palltical Committees.........e.......

Independant Expendilures

use Schedule E) ..veeeeeverrrmmmmrerioiccinnens

oordinated Party Expendilures
2 1.5C 1a§c’|}}
uss Schedule F

Loan Repayments Made............ccceene

LOANS MaD. et veeirerae s crvssnms e s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Pafitical Commitieas ...............

(b}
(€}

Other Political Commitiees

(Buch 88 PACE). .. .o ren it

(dy Total Contribution Refunds

(add Lines 26(a), (b), and {£)).......c... ®

Ciher DighurSemens e eeeeireiranesiareree:

---------------------------------------

Political Party Committess .........v.eeers

DETAILED SUMMARY PAGE
of Disbursements

COLUNMN A

Total This Period

Page 4

COLUNMN B
Calendar Year-to-Date
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' a 1s D D ™ ur ¥ 1 Ll W s HDuD
n_m _n__m__n__| e T M AN N |
wr Ly Lb——r > L 11 ...—-*---..-(].J—l:::I g T o T Lr U D
_"__=_H_H_.HFF.___F1_._H_-"T'~_H_H_F"\_H-.=-_ __ﬂn_.n_.rfx__ﬂ_.ﬂ.._m_n__n_f'\_u_ﬁ._g,
L 0.0 0 o
'_-_n f— U n_sy__n M _q_ _;L_ﬂ_a\_n_m_w\_h_ﬂJg—Jh u_p_d
L LE W W LF [T i Ty W uﬂ E‘ {:]
L T W D, (S N N, S S VN
’ 1 300 00 | 130 00 ¢
A T T, N, T N A

Federal Election Aclivity {2 U.5.C. §431(20)

{(a) Allosated Federal Elegtion Activity

from Schedule HE)

(i} Faderal Share .............ccoveeirerenne,

(i) "Lavin” Share e
Federal Election Activity Paid Entirely

B)
With Fedaral FUNGS .................

{c)

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d}, 29 and 3D(c)} ..

Total Faderal Disbursemenis
(subtract Line 21(a)(ii) and Line 30{a)(ii)

from Ling 31 e

Tatal Federal Election Activity (add ..
Linas 39{a)iy, 3D(a)(id and 30(B))....

0,9
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'_ - DETAILED SUMMARY PAGE _I

of Disbursemants

FEC Form 3X (Rev. 02/2003) Page §
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
. penditures Total This Period Calendar Year-to-Date
33, Total Conttibutions (other than loans) T B R TR TaT T__m T T o T Ve
{frem Line 11(d), page 3) ... A 0 0 L n non s | 0 E
341 TDtEl Gﬂl'lll'lbutlﬂﬂ HEﬁ.II"IﬂE L A wr ¥ > —— 7 [ L T > - — L
R T o)) FO o _ L9 0 \_ﬂ RS
35. Nel Contributions (other than loans) R e ]
- - 0 0 0 O
(subtract Lire 34 from Line 33) ... o I S R, N, S M S R G |
. 36. Total Federal Operating Expenditures A R T I R :"T[]—T [ o e u{]"' X 0
| (add Line 21(a)(} and Line 21(6} .on® L1 v v o o emn e P
’ 37. Cifsets to Qperating Expenditures TS i e e e e T T TS| e |
P .
{from Line 15, page < | U | I S WMU n 0 I, N, S N N, R, B n_.__.':{-:l._n _E}-,I
38. Net Operating Expendituras T e [ e I e e e T S |
(subtract Line 37 from Line 36) -............ b — L e . E'_ 0 . L _F_Q_H_Q:J

L
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'SCHEDULE A (FEC Form 3X) Usa separate scheduleis)

ITEMIZED RECEIPTS far each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE __ OF

{Ghack only one)

Ta 116 1¢ 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 pumases, other than using the nama and address of any political committee 1o solicit contributions from such committes.

NAME OF COMMITTEE {In Ful)
Alerted Democratic Majority

Full Nams (Last, First, Middla Initial)
A. Republic First Bank

Cate of Recelpt

1) 2ol o 05

Amount of Each Aegaipt this Pariod

PSOEDSEYYY

Mailing Address

1608 Walnut Street

City State Zip Code
Philadelphia PA 19103

FEC ID number of contributing ]—C—” T T j]

federal polilical committee. R N, W S S\

Name of Employer Uccupation

Interest Earned

Receipt For: Aggregate Year-to-Date #

Primary General =
Other (specify) w [ ||

Full Mame {Last, First, Middla Snitial}

- L -y

Date of Racaipt

B. Republic First Bank
Mailing Address

_L608 Walnut Street

_0:2H’L|2 0,05

Amount of Each Receipi this Period

| T T T4

—

City State 2ip Code

Philadelphia PA 19103
FEC ID number of contributing MM
fedaral poiilical committes. Clﬁ " 1
Name of Employer Lcoupalion

Interest Earned

Receipt For: Aggregate Yaar-io-Dale W

Primary ] Ganeral [_ e

Other (specify) &

g "

Full Name (Last, First, Midle Inltial)
C. Republic First Bank

Date of Recelpt

Maifing Address

1608 Walmut Street

E3) L] ET0E

Ciby Stals Zip Code
Philadelphia PA 19103 Amount of Each Raceipt this Period

FEC ID number of contributing T T T "_”

federal poiitical committaa. A _n_n_n - = : 4 .0

Namea of Employer Dccupatlon

Interest Earned
Receipt For: Aggrogata Year-io-Date ¥
Primary General — =
Other (spacily) v !
SUBTODTAL of Recaipts This Page (optional}... ...t et > LU_I\_H_H_G\_n_N_f{ﬂ_SHnQJ
J'_ W 14 T M L
TOTAL This Pericd {laﬂt page this lirve number ﬂnl'f} ............................................................... - ‘ : M I n _-'T"n_r'l_.lLﬁ' "-——-?B '-9—[
FEC Schedula A (Form 3X) Rey. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use geparale scheduls(s)
for agch category of the
Dataiied Summary Page .

FOR LINE NUMBER: FAGE  OF
{check only ope) il

11a 11h 1e 12

13 14 15 14 1\7

Any informetion copied from such Reports and Statements may aot he sold or used by any person for the pwpogse of soficiting conlribulions
nrfurunmmar::nalpurpuaas,ntharmanuangIrmnmmdaddmssufanypdﬁcﬂmnﬁﬂaetﬂmltﬂmnmmmﬁfmmm

NAME OF COMMITTEE (In #ull)

Alerted Democratic Majority

Full Name {Last, First, Middio Initial)
A. Republic First Bank

Malling Address
L1608 Walmat Street

Date af Receipt

Clty
Philadelphia

PA

FEG ID mmnber of cantributing
ledara! palitical commitiea.

Name of Employer
Interest Earnhad

Receipt For:
Primary

Other (apecify) v

Ganaral

I

Full Name (Last, First, Middla Irebal)
B. Republic Firsi Bank

Mailing Addross
' nut

City v
~2hiladelphia

FEC 10 number of coniributing
tederal polfiical commitiae.

Amount nf Eam Hecadpl thiz Ferod

Name of Emplover
Interest Earned

Racemt For:
Primary
Other (3pecily) v

Ganeral

Full Nams {Last, First, Middle (nitial)
C. Republlic First Bank

Malling Address
1608 Walnut Street

City
Philadelphia

FEC 1D number of contributing
federal polilcal commithes,

Name of Employer
Interest Barned

Receipt For;
Primary

Other {spacily) v

Genoral

Pk il

SUITOTAL of Recelple This Page (optional)

TOTAL This Period (last page this ling number ondy)

hllll— i

--------------------------------------------------------------

FEBANIITS

FEC Schadule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lisa separate schedula(s)
for each caiegory of the
Celalled Summary Page

FOR LINE NUMBER: PAGE QF
{check only one) '

1ia 11b 11C 12

13 14 15 18 17

Any information capied fram such Reports and Statements may not be sakd or used by any parson for the purpose of soliciting ,::ﬂntrihf.:tlnns
or far commerclal purposes, other than using the name and addross of any polilical committes to solicit contdbutions from such commitice.

NAME OF COMMITTEE {in Full
Alerted Democratic Majority

¥

;

S il

Full Name (Last, First, Middle Initia))

A United States Treasury

Datw of Racaipl

Mailing Address

City State

FEC 1D number of contributing
faderal polithcal commities.

Amount of Each Receipt this Period
R T DL TR X FEr D o mmﬂj&uﬂd‘ﬂﬂl‘;}l;ﬂﬂh‘;?ﬂﬂ?

Nama of Employer
Ref of overpaid 1120 Tx

Hecsipt For:
Primary
Other {specity) ¥

Eanaral

Full Name {Last, First, Migdle Initial}

Dafe of Raceipl

Mailing Address

m ¢ EETER TF“E““F“E‘TH=?°E

City _ State

Amouni of Each Recaipt this Pericd

FEG 10 number ol contributing
federal political commitiee.

s e St e E e e

] A
Bl Brlcnsn ity ottt eruhemod

Name of Employar Cecupaticn

Receipt Fot: Aggregate Yoar-to-Daie ¥
Primary Ganargl A o A
Other (spacify) ¥ WM.MMM
Fuli NameJ{Last. First, Miidie Initial)
C. Date of Receipt
Mailing Address Eﬂ?s’?ﬁ? § é“"ﬁ"‘ﬁ"ﬂ"‘ﬂ F ﬁ“ﬂ“@“#ﬁ“ﬁ%‘ﬂﬁ'
ﬂ:n:nﬁ:mwﬂ '_-'Lw-':m-.-E %bémlw&ﬂﬁﬂisj
City State Zlp Code
Amount ot Each Receipt this Period
: i S
FEC ID number of contributing E i
fadaral politicat committes. Hmrmccoa v Basmarls o BTl e W i 1
Ndme of Employar
Racelpt For:
Primary General B'WWFW'#W%
Othar (specify] W " PO .
- o = ﬁmrmwwqum%m:mfmgs: -.r_%
SUBTOTAL of Baceipis This Page (Optonal)......c.c v eerace s i s smssms s s s imsssssnesnns W . .“_Ig,‘m;;nﬁ_!‘?rmﬂ__#;fMjM,%S}.;hliﬂEim,Eﬁ
g W@“ﬁm'gw_meﬂ“'d'*T”E:-"TE""'"E"'":"""E'!'_!_
. _ [
TOTAL This Paricd (last page this line number iy} .. B Em_;wmawm,m;mm;m:;,h,gh__{f‘.mgﬁﬁj mﬁ%
TR P e PSP TP R S —

FEIAMDIT

FEC Schadule A (Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa separate schedule(s)
far wach category of the
Detailad Summary Page

21b
27

FOR LINE NUMBER:
{check only one)

PAGE OF
22 23 24 25 26
28a 28b 28c 23 J0b

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposaes, other than using the name and address of any political committae to solicit contributions from auch BnmmlttEE

NAME OF COMMITTEE {in Full)

Alerted Democratic Majority

A.

Full Name (Last, Frst, Madle Intal

Patriecia M. Doto

Mailing Address

1040 Tasker Streat

Cate of Digbursement
o e .“_“"I-“ﬁ":';:-r——'—ii
o] fox )| 2005 ]

City State Zip Cade
Philadelphia FA 19148
Furpasa of Listursament .
Clerical |:‘{ ]] Amount of Each Disbursemant thig Pariod
Candigate Name Categor ‘L —————— J
Type ﬂ_n_-jp_n_n_.,__rp_l _l._.-r-._
Difice Saught: House Disbursament For:
Senate Primary Geaneral
President Other (specify)
Stale: District:
Full Name {Last, First, Middle Initial}
B. Date of Disbursement
Patricia M. Doto ‘nr?“]E W
Mailing Address @ll 2 D
1040 Tasker Strest
City State 2ip Code
Philadelphia PA 19148
Purpoge of Lisburzement | . | _
Clerical | o Amauri of !Each Cisbursement _thlsf_enud
Candidata Nama Ca}egﬂryf E]i o 35 E 0 DW
Ypa ! it Bl n_oa—n__ "N
{iflce Sought: Housa Dlsbursemsnt Far:
Senate Primary Ganaral
Pragident Other (specify)
Stata: Digtefct: _
Full Name (Last, First, Middle Initial)

Patricia M. Doto

Mailing Addrees

1040 Tasker Street

Date of Dishuresement

[ _Li"'lf‘_"L-'_'lil'_L.l_T

3

fixil

i —

City State Zip Code
Philadelphia, b« P4 19148
Furpose ol Disbursement e
Clerical L‘ . Amount of Each Disbursement this Perod
Candidale Namae m T TR a— [
TFPE |[._._.,n.._ __r-n_.,._.rr.__n_n_rp_n_ D .rLﬂ
Cflice Sought: House Clsbursement For:
Senate Primary _E'EI'IEFN
President Other (spacify]
Stata: District:
SUBTOTAL of Disbursemants This Page {[OpHONaI. ... .c....wicrsmissmmssi s rmes ismeees consssrie > !.L.." e l_JL5 qD_mT_E_iJ
W i o o |
. N ; 1’50 00|
TOTAL This Perled {lasl page this line number anly] .. i e e . S Tl T bt Rl |

FESAMNQ1E

FEC Sthedule B (Form 3X) Hav. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FCR LINE NUMBER:

PAGE = OF
(check only ona} '
21b 29 243 24 25 26
27 28a 28b 28¢ 29 30

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contribuiions
at for commercial purppses, other than using the name and address of any poliical committes to solicit contributions from such comnittes,

NAME OF COMMITTEE (In Full

Alerted Democratic Majority

Full Nama {Last, First, Middle Tnitial}

Patricia M. Doto

Date of Disbursement

Pefinf o

Maillng Address
1040 Tasker Street
Cly State Zip Code '
Philadelphia PA 19148
Furpose of Discursement
Clerical gmq—} Amount of Each Disbursemsnt thia Period
Candidale Narmie jﬂm g ]
Type Qis;i.ﬁﬁﬂlDDE

Office Sought: House Disbursemant For:

Senate Frimary General

President Other (spacily)
Stata: District: _

Full Name [Last, First, Middla Iniial)

Patricia M. Doto

Date of Disbursemant

e T ST

Mailing Address
1040 Tasker Street
Clty Stata Zip Code
Philadelphia PA 16148
Purpose of Disbursemant
Clerical E g Amaunt of Each Disbursement this Paeriod
Candidate Name Category e -~— - :
Office Sought: House Disbursement For: '
Senate Primary General
Prasident Cther {specify)
Siate: Diztrict:

Full Name (Lagt, First, tiddla Initial)
C.
Patricia M. Doto

Daie of Disbursament

ey ey e

Mailing Addrase
1040 Tasker Street
City State Zip Code
Philadelphia, @+ PA 19148
Purpose of Cisbursement et
Clerical E Amount of Each Disbursement this Perlod
Candidate Name Category! N -
- Type 3000 §
Office Sought: House Disbursement For;
Senate Prirnary Genaral
President Cther (spacily]
Stata: District:

SUBTOTAL of Disbursements This Fage (ophianal) ..o e meanaes

TOTAL This Pariod {last page this lina NUMBDEF R} ... e,

]

» El:mﬂumﬂfﬂ

FESANDES -~

FEC Sehedula B (Form 3K} Fev. (/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Uze seaparale schedulals)
for each category of the
Dedalled Summmary Page

21b
27

FOR LINE NUMBER:
{check only one}

PAGE OF
22 23 24 25 25
DR 2ab 280 Pt S0h

Any inlermation copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting coniributions
or for commercial purposes, other than using the name and address al any political committee o sofict contributions from such committes.

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

Full Nama {Last, First, Middle Initial)

Patricia M. Doto

Date of Disbursamani

Wﬁ“ﬂFﬁE %“E"’iﬂ"
Malling Address g EE 2 E
1040 Tasker Street .
City Stala Zip Code -
Philadelphia PA 19148
Purpose of Disbursement .
Clerical ! 5 Amount of Each Disbursement this Perind
Candidale Name Eﬁm ' EWM:FW
Type mwmmhmg

Office Sought: House Disbursermnent For:

Senate Primary General

: Prasident Other (spacify)
State: District: N _
Full Mame [Last, First, Middle Initlal}
B. Date of Disbursament

Patricia M. Doto ? gwwwwm 7
Mailing Address E_U 3:% " 5 E
1040 Tasker Street
City State Zip Code
Philadelphia PA 19148
Furmpose of Disbursément
Clerical Amount uf Ei':lﬂh Dmhursemant this Period
Candidate' Name oz ”
Office Sought: Houge Disbursement For

Senate Primary Goneral

Prasident Other {specify] &
State: Digtrict: _

Full Name (Last, Firsl, Middle Inftial)

Patricia M. Doto

Date of Disbursement

r PRl
El 3 E 1200 53

Malling Address
1040 Tasker Street
City Staie Zip Cods
Philadelphia, @# PA 19148
Furpose of Lisburserment
GClerical Amourtt of Each Disbursement this Pericd
Gandidato Name T L R —
Giflce Sought: Houss Cisbursament For:
Sanats Primary General
Presidant Other {specily)
State. District:

SUBTOTAL ol Disbursements This Page (optional)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

TOTAL Thic Parioct (Jast page this finz number anly)............cincci et st

FERANDIG -

FEC Schedule B {me X} Rev. 02003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Usa separate schadula(s)
for each categary of tha
Petailled Summary Page

FOR LINE NUMBER; PAGE CF
{cheack only o)
2ib 22 27 24 25 o6
27 28a 28h 8 29 I0b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpﬂsa' af sodiciting contributions
or for commercial purposes, other than using the name and address ol any pofitical committee 1o solicit contributions from such committee.

NAME CF COMMITTEE (In Full)

Alerted Democratic Majority

Full Name (Last, First, Middhke Inittal)

Patricia M. Dato

Date of Disbursamani +

Mailing Address §§ % E m : LDHLEJ
1040 Tasker Street
Gity State Zip Code
Philadelphia PA 19148
rurppse of Disbursement
Clerical F g Amoeunt of Each Digshursemant this Period
Canddaic Hﬂ.ﬂlﬂ : m : S i mwwqu;?;mﬂ D D
Type
Office Sought: Aouse Disbursement For:
Senate Primary General
Proskdent Other (specify) «
State: Dristrict: _ _

Full Narme (Last, First, Middle Insial)

Daie of Disbursement

Fatricia M. [oto W T . F”f“'ﬂ“*l}
Mailing Address B EE E?; 1 } % ﬂ > E
1040 Tasker Street
City State Zip Code
Philadelphia PA 19_1#3
Purpose of Disbursomarnt
Clerical : Amount of Ea-:h Dlshursement this Ferind
Candidale Name N, A
Type
Office Sought: Hause Disbursement For:
$enale Primary General
President Ciher {spocify} w
State: Bisrict:
Full Name {Last, Fust, I'uﬁdia Initial)
C. Date of Disbursement
Patricia M, Doto e e I e e
Mailing Address 12::@ ED 1 -a' EE D_U ?%‘3
1040 Tasker Street -
ity State Zip Code
Philadelphia, i PA 19148
Furpoze of LMsbursement
Clerical Arnuunl nf Each Disbursement lhIE- F'enud
Candidale Name M S e LT
Ofiice Sought: House Disbursement For:
Senaje Primary General
Presidant Other [specify) w
Siale: Drisirict:

SUBTOTAL of Disbursements This Fage (OpiioNal...........oo i s

TOTAL This Period (last page this lIne number only)......c i e

FESANDIS -

FEC Schedula & (Farm 3X) Rav. 0272003




SCHEDULE B (FEC Form 3X) T — oE 5

ITEMIZED DISBURSEMENTS o oo eategonr of the! | {eneck only one)

21h = 23 24 25 bl o
Detalled Summary Page
¥ e 27 Z23a 28b 28c 29 20b

Any information copied from such Reports and Stetemernts may not be sokd or used by any person for the purpose of sgiiciting contributions
ar tor commercial purpases, other than using the name and address of any political commitiee %W Solcit contributions from such committes.

HAME OF COMMITTEE {in Full)

Alerted Democratic Majority

Full Name (Last, First, Middie Initial)
A. ' Date of Disbursement
Patricia M. Dote ST | Y | e
s - 5T B B
1040 Tasker Street T -
City State Zip Ceda
Philadelphie PA 19148
Furpose ol Disbursement e T
Clarical E Amount of Each Diskursament this Pericd
Canddale Mame o it S A e e
Catagory! § ! 50 .00
T‘j'l]E . : . . i .
Office Sought: House Disbursement For:
Senate Primary Geneoral
Preskdent Other {specily)
E State: District: N .
M Full Name {Las1, First, Middle Initial
) B. Date of Disbursement
P, Patricia M. Doto FRERWE . PEEEY PV
0 Maifing Address ;ﬂﬂﬂ EE] 32 005 E
oo 1040 Tasker Street
| City State Zip Code '
D Philadelphia FA 19148
(g Purpose of isbursement
e Clerical Amount of Each Disbursement this Pariod
Fanddaie Narve e
. _ PR W, S Tl i
Qffice Scught: House Disbursement For.
Sanate Primary Ganeral
Prasident {Other {specify}
State: Drstrict: |
Full Name (Last, First, Middle Inftia) -
C. Date of Disbursermnent
Patricia M. Doto g - P
Mailing Address %UflE El EE 200 5
1040 Tasker Street |
City ~ Stats Zp Code
Philadelphia, i PA 19148
Purpoae of Lisbursement
Clerical Amount of Each Disbursemeni this Period
Candidate Name FEL Y TF PP o AT R A P ey e e e
— _ N N N, YO0 NP . B
Office Saught: House Disbursement For:
Sanate Primary General
Prasident Cther (spacify}
Slate: Dlstrict;

SUBTOTAL of Disbursements This Page (optional).......coe e e

TOTAL This Pericd (last page this ling number only). e e

FESANDIG - FEC Schedule B {Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)

TEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF
{chiack only one)
*h o0 23 24 o5 28
27 28a 28b o8¢ 29 a0h

Any information copled from such Repons and Statements may not be soid or used by any person for the purpose of solciting r.‘uni;‘i:uliuna
or for commercial purposes, other than ueing ihe name and address of any palitical committes to solicit contfibutions from such committee.

NAME OF COMMITTEE {In Ful)

Alerted Democratic Hﬂ_]ﬂrltj'

Full Marme (Lass, First, Middie Inma)

A. Date of Disbursameni
Patricia M. Doto BETRSE T ST
Maillng Adcress 394 i § 0 "iﬂﬂ' 5;
[ETR I 1L T FEEHTN T T ks s ietec Fla ey
1040 Tasker Street -
City ' Staie Zip Code
Philadelphia PA 19148
FUFFHE of Lasbureemant sy _
Clerical IF " ;{l Ampunt of Each Disbursement this Period
Ealﬂldﬂla‘ NHITIE K HC L g T e g“‘“ﬁ-"”"‘",':""":"Tr':“”""fi.'="*""~?'"‘“”E:'""*"’¢="‘"“""—""*-i 2T f-.-r__as-:{_:
W Eﬂ.ﬂ.di'-::r-.u!'.:::-:ﬁ?ﬂ:n’. :‘.':r:n"'n'lé:m.::'-':‘,':'-'ﬁlr:!l.-'f.zl: -Eudi??ﬂ?gxl'%
Office Sought: House Disbureament For:
Sanaig Primary General
| Preshient Other {specify)
State: Dxaincl: _
Full Name (Last, First, Mickdle Initial)
8. Date of Disbursement
Pﬂtriﬂiﬂ H- DU'I.'.U g‘-" 1’? i -."'Ij HE :_ ' L_"ir"‘i’"f"-i”?""ﬂ_ﬁ l.i
Mﬂi“ Mdrﬂs :-1!':—"1—'\-' ru-"h'lJ E_I“EI.' E:_J H%-_.?ﬂglkﬁgﬁ' a-:f:
1040 Tasker Street
City Slate Zip Codo
Philadelphia PA 19148
Pﬁmﬂﬂﬂ ol Elﬁhl.ll'ﬁﬂﬂlﬂﬂl Eu‘t!k.l],-au-h;tme '
G 1EL- i ﬂﬂl !riﬂn. 'ra :tLE:r'-::-'.:: mn:::fmgmﬁ r :Eif—:::‘ ::EEE :.;GF;r.r. St
. T}'Pﬂ i_'!u:l-.;'.r!._'.'—!mq-,r-.-?;pﬁ’.&alﬂhgrﬂiﬂuﬂf&m&k:’-ﬂ_ﬂrf'na:mﬂ:'.'ur.ﬂiﬁﬂ::a!_
Office Sought: House Disbarsement For
Senats Primary Ganaral
| | Presidant Othar {spacily)
State: District:
Full Name {Lasl, First, Middle Initial)
C. Dalr ol Disbursarment
Pﬂtriﬂiﬂ H| Dﬂ'tﬂ 5?‘-‘* 4u~al| ; tfﬁﬂt'__-:'alﬂ-::{l ! 2 a1 ,., f??:' _":Fﬂi
S i iI
“aim MBEE LD-:'};anﬁ ith.a:ﬂ{v.t.ﬂ.a{ i'_ ixﬂﬂﬁ?ﬂﬂﬂ?ﬂi
1040 Tasker Street
City Stale Ap Cods
Philadelphia, .+ PA 19148
Purpose of rsement [Emww:ﬂmg _
Clerical ‘ % | Amount of Each Disbursamant this Period
tﬂl‘ﬂlﬂﬂlﬂ Hﬂl‘l‘lﬂ “liﬁfc;!ht ﬁvgﬁ{;ﬂi Ef'—ﬁl?-l ‘-'gah‘;‘-' 57 E :.-.?“.-““u Lk amar |'_-1.|-_.I__:-|=|l|:r-cl'1:'I Wt‘“
- T:'H]B I TR 1 | O NUPRY ey | | SR 55"'1 }\Q- nqh-l'mqn
Office Sought: Houss Disbursement For;
senate Primary Genoral
M Frasicerd _ Cthar {specity) .
State: Digdrict: '
I_ - ;\,- fq,Lﬂq".p" .:_ !,Fl_tq"' I n_:?'l.lﬁ o Lﬂiﬂ-'\q.,- |'.-|'HE' '-'I,.\_E-.n_'l‘-'_fp":?{rrf
SUBTOTAL of Disbursements This Page (OPBONAR...............ccwwrwurero et ortenrereers b escsriessossi s > iy 2,00 00 1

TOTAL This Pariod (last page this e PUMDBEr Oriyh. e s msmssr s e s nmms s

.-CII'HME'!-I'_'. .-_f..u'lim MFFHJ.E-WH LRt n:-:..-rw.l-hn.h"f!l Fﬁ-#

1 900 00 |

1,.1.1?1-.1---'-. ﬁrﬂ{m :JEIWA‘H-#" Yigo el e FMW‘- 1.-!'e

FESANMS -

. ol P

e Padeaaiugds B rFace. AWY ML
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Uss separate scheduta(s)
for éach catagory of the
Detailed Summary Page

FOR LINE NUMBER: PAGE QF
{check only one)
2ib &2 23 24 25 . 26
27 28a 2Bb 28 29 Aty

Any informafion copied from such Reports and Statements may not be sokd or used by any person for the purposg of soliciting contributions
or far commercial purposes, other than ysing te name and address of any political committee to solisit conributions from such commities,

MAME OF COMMITTEE {In Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Inltial)

A, Date of Disbursement
Patricia M. Doto ﬂ"ﬁ"i ﬁ“‘ﬁ"‘ﬁ”ﬁ’“‘i‘“f"‘g
Malfing Address { Eﬂﬁﬂ E E
1040 Tasker Street
City State Zip Code
Philadelphia PA 19148
Purpose of Disbursement
Clarical E a Amoum of Each Disbursement this Period
- i W
Cardidate Nams Category! S Ll D b G ey 55 00}
. Type mmhmmammnmw
{ifice Sought: House Digbursemant For: '
Sanate Primary Genaral
Preskdemt Cither {spacily}
State: Dlstrict:
Full Name (Last, First, Middle Inital)
B. Date of Disbursement
Patricia M. Dotg F”ﬁ“‘*"""ﬁ“‘g i;""’"i”""E
Maillng Adciress gZ 005 g
1040 Tasker Street
City State Zipg Code
Philadelphia PA 19148
Furpose of Liisbursement
Clerical Amount of Each Disbursemsni thlE Foriod
Candidale Name A A G N e T
' 50 04 E
Office Sought: House Disbursemeni For:
Sanate F"ril"ﬁary {Senaral
President Other {specity] v
State: Dislyict:
Full Nama {Last, First, Middle tnitial}
C. Date of Disbursameant
Patricia M. Doto ; 3 TR GG
Mailing Address 05§ 12,62 éE 00 5]:
1040 Tasker Street
City State ZIp Code
. Philadelphia, i'# PA 19148
Pumpose of Dishursement
Clerical E g Amount of Each Disbursemant thig Pariod
Type 200 L0 0
— trrrdiner St e cellemm i i bt
Ofiice Sought: House Disbursamen! For:
Senate Primary Genaral
Prasident Ciher {specly)
State: Cistrict:
SUBTOTAL of Disbursemants This PAge (Optonal) ... e
TOTAL This Pariod (last paga thiz ling rumber only)........... ... .-

FESANDIS

FEC Schedule B {Form 3X) Rav. 0242003




SCHEDULE B {FEC Form 31) ' FOR LINE NUMBES: PAGE OF

Use separats
ITEMIZED DISBURSEMENTS e Soaier | (chedk onty one)
Detailed gtrﬁmmrr Page 2k | [ 23 24 il I s
g 27 283 28b 8¢ 28 F J0b
IAnyiniummﬁurnmpiad Irom such Hﬂmmﬂﬁtﬂlﬂmmmymhﬂ&ﬂldurus&dbymrpar&unfur'ﬂmpumﬁaufmliﬁﬁng contributions
or kv comemarcial purposas, othar than using the name and address of any poltical commities o solicit coniributions from such commiiee.
NAME OF COMMITTEE (M Fu)
| Alerted Democratic Ha jority
Full Name (Lagl, First, Middle initial)
A. Date of Disbursement
Pﬂ.triciﬂ Hu Dﬂtﬂ g:ﬁ‘dﬁ-‘l;ﬁ I ;ﬁ;—iﬁi“g_‘ﬂ:ﬁul'z; I ;::'—-l-é E_I'FAT‘;PW?;W:;
Meiling Address . 10,65 {025 #& YV Y 2a
1040 Tasker Street T T o
City . State Zip Code
Philadelphia PA 19148
Fumﬂﬂﬂ' ol Cisbursement RS R i I W
Clerical [*! E‘} Amuotmt of Each Disbursement this Pericd
Candidata mmE e e ] El:I:L-m_:l:'.ﬂlEh:‘.‘.'__-];unl\:J-l*-hhr.:.:‘_ﬂﬁul.t'_'.:..‘rn bamra i mamh Rt —.--‘:.
Catepory/
_ T!I'W Form i mud T2zl e s S e pitan et W e 15 n D 9-3._
Office Sought: House Disburssmant For: '
Senate Primary General
| Presidont Other (specilyy &
£Q State: District:
LD Full Name {Last, First, Middle Initial)
RO B, Pate of Disbursemenl
o Patricia M. Doto . PETOATE ¢ CETET 5 PV 9
" Malling Address | 0. 6 A0 2005 4
ﬂ‘; lm Tﬂﬂker StrEEt | L [rdlelad 0L ) E ] A ol R, R R L o) o T L |
: :: City State Zip Coda
| Philadelphia PA 19148 *
ldi:: FWWEE' {# DIEH-UTEEH‘IEM -'I'i,.ﬁ.-'-!ﬂlll-'lz'-l-l-.:rﬂﬁ
g E lerical o MH;E :.n?&unt of Each Dishursemant :ms Parindq
ﬂﬂdiﬂﬂtﬂ BT L 4 ] o L iZ et Dy B et £ !L__FEM.:'I'HZ_.'" T HLA L, LT R e T
Nama Category/ | 3 i50 001
' . Type rig ot i T el oo MR o Lﬂi'i-_n:.f:ﬁu'ﬁwnﬁmmﬂ
Gifice’ Sought: Howuse Disbursemant For:
Senate Primary Genaral
Fresident {hhar {gpecily)
Slate: Gistricl:
Full Narme {Last, First, Midde Iniiaf)
. Date of Disburserment
Patricia M. Doto Wﬁnﬁ%, r {_um&ﬁg . Eﬁrﬂ%%
Maling Address mﬁ‘ } .-E' : : e et Lirn
1040 Tasker Street '“”“”ﬁ vt Tl
City State Zip Coda
Philadelphia, .- PA 19148
PUI'FNDEE N Disbursemert - ﬂp_m:mqr_-.h
Clerical H i | Amount of Each Disbursameni this Paricd
Candidaie Nama m"%m"'j AT S e AT T S R R [y n e nesy
Category/ E f
j_:thha:-?'M‘;-Jl'.{.-'H:i'_'h'.‘iE.r' B TREAe | NS ST 5 .Qﬂt_..nﬂrﬂ H:Q:ﬂ#
Diice Scught: House Disbursement For:
Senata Frimary General
Praaldent Othar (spacily]
State: District: - '
hﬂmk‘:ﬁ;ﬂ::l::_ill .l'-i.l?\-\::.i".a' r-'l:-\.dﬂ.n'ri-':.'ii.l."ﬂ'.iﬂ"ﬁ L?\l l'\-'1,:|_|1,.1\. ;,'.'5‘_'-:,#:
SUBTOTAL of Disbursements This Page (aplional)........cccernrrsnsmssinrssici i sritssitces o N !, ?“a_ i) Fqnmﬁ

J.I-'I-J.r!!'“-"' ug..1 T A T W U T ARV :-rﬁnerwut.uq.?

1 200 DDI

.
E
J smrer e M el et s e B ik b ot 3 i e

TOTAL This Period (lasl page this B nUmMDEr ONty ). .. st ssmassoa s i saans cassassanas ;

FESANDIS . EEr Gobederla & (Fam AW M. e
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SCHEDULE B (FEC Form 3X)

TEM Use soparate schadule{s) JH LINE NUMBER: PAGE OF
I lZED DlSBUHSEMEm lor : : {cm;‘“hh' ﬂnE}
lied S 22 28 a4
Detalled Summary Page o7 ' EE: :.E

Any information copied from such HepnmarﬂﬁmEHHHEmaymthesuldm’uaadhywparmnmrﬂmpulﬁmanfénlhhingmhihmm:m
or for commprcial purposes, Gl than using the name and address of any polilical committes to selicit cortibutions from such commiites.

MAME OF COMMITTEE {In Full

Alerted Democratic Ha;uritjr

Full Mame (Lasl, test, Micdie inital)

A Date of Dishwsameni
Patricia M. Doto g‘-"jﬁ;"?ﬁ'“ P “f,f ; _:{F, s L&"@*u‘g?
Miailing Addrass 0 6 ¢ zw ; 200 3.
1040 Tasker Street
Gy Stata Zip Cade
Philadelphia PA 19148
Purposa of THshursament ' R ——
Clerical P ) E Amount of Each Disbursernent this Period
cﬂndidﬂiﬂ ", =-'+H‘!'-"-'-"FI'-'-$H'I:; | F.srn-'fﬁ-' R Eed e O G T DT S rl.i.—.h.n-zn: e e .Jb
_ _ . T“m 5;:>Mrbmﬁ':llmd':’i5:“tl...'r."".'.lﬂch'.lL.H:':r':"“ 5..' E.eﬁﬁq‘nfgr.“ :
Ofiice Saught: House Dighursemerd Far:
Senate Primary General
Presidant Other {speciy) w
State: Diatrict:
Full ame {Last, First, Micidle Initial)
B. Date of Disbursement
Patricia M. Doto TR, VB o PYeryrE
Mailing Address : () E':qj i3 HQM; J2‘)[]'&"51" > 1
1040 Tasker Street o
City State Zip Coda
Philadelphia PA 15148
Firpose of Disklrssmant g
Clarical . |' :":l"ll of Each Disbursement ihm Parbad
cﬂ"d.idﬂtﬂ Hﬂfﬂﬂ r*‘-r?"‘n.'_*cﬂ e R T e R R el
Category/ [ 50 0O f
- — Tm gt Tt e B el o e :?Lm.zi. I.«.-'P-I.-llr .ﬁj'!-Lnr'nE..-uT-&
Office Sought: House Disbhirsement For:
Senate Primary Ganeral
Prasidant Othar {spacify)
Stata: Gistrict:
Ful Name (Lasl, First, Micdle Inital}
C. Dale o Disbursernent
‘ - PR ¢ FEEE ) VTR
Mail;ng. AWSE T Lm_ El;..-:urm!‘r gﬂﬁﬂmﬁ El':_:|..-_|':..-r:|.'11x:|::|.-e-::|._|_.q:|.-rlﬁl
LO&N Teasea 2T 0
Gity Stale Zlp Coda
thi ., ... . B
mmt ;i_'un!r.:p-:qﬁ.l.-:n;a-.ﬂm.-:rﬁ'
Clen e’ i . .. §| Amoun of Each Disbursemen this Period
mmﬂlﬂﬁ Cat;;ury;; Eurﬁﬁknz?w.wx:aﬁm R T B A A Y S R ) 1
w“ Fu .n-_ﬂ:ﬂ_l'_..'ﬂ: H?’ 'a"l_. —;l 1= L“'Fﬂ-ﬂEIE
Office Saught: House Disbursament For: e -
Sanale Primary General
ﬁ—l Prasidant 1 Other (specify) .
Siate: istrict '
E,.,-J""ﬁ_ e e "'\.J-T?‘.E.-"ST ,I].-'i"1-PF.-'.lI.- -HB-\R- . -\l‘hl"hﬁ -&'\-":b-i.
SUBTOTAL af Disbursements This Page (OPIONaN.. ... s B 8 ,hmﬂ_imﬂ:}ﬂgﬁ%ﬂmwmgﬁ
AR A b s Sl i et rq;-ku—-..“ v agptedz.c :fawh—r:r#“!-ﬂ%
TQTAL This Periad (last page this Ine NuMDEr AR ceem e e neas sass s » N Hﬂm r.:,E,,ﬂE],J 1;? 0 N

FEBANDNE -

B Bahadivia I iTCauses AWL oo
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SCHEDULE C (FEC Form 3X}
LOANS

Use saparate schedule{s) | PAGE OF

for aach catsgary of the

Datailed Summary Paga FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full}

Alerted Democratic Majority

TOAN SOURCE Pl Nams (Lasi, First, Middle Inmal Election:
Primary
There are no loans General
Mailing Address Cther (specify) ¢
Chy State ZIP Code

Original Amount of Loan

Curnulative Payment To Date

BESSESNDN || HESUSSEESEE | DESORSEESNE

Balance Outstanding at Close of This Perod

TERMS
Data [ncurred

Data Cue

I C COE T Ll v O O

Interast Rate Sacured:

List All Endorsers or Guarantors (if any) to Loan Sourge

1. Full Name (Lasi, First, Middle Initial}

Name of Employer

Mailing Address

Cccupation

Amount :
Qutstanding:
T Ful Name (Last, First, Widdle Tnital) Name of Employer
Malling Address Ocoupation
Amount
Cutstarxling:
4. Ful Name (Last, First, Middle [ntial) | Narma of Employsr
Mailing Address Ocoupation
Amount '
Qutstanding:
Z. Tull Kame {Lasl, First, Middie nal; Neme of Employet
WMailing Address CecLpation
Amount
Quistanding:

“h e S il

SUBTOTALS This Period This Page (optianal)..............oienininnnnss

TOTALS This Period {last paga in this INg Gl e.ceenirviinenneen

Carry outstanding belance anly to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to apprapriate line of Summary.

FESANO15

FEC Schedule C {Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) | ——
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 IDENTIFICATION NUMBER
r [ s TR T T _L-'_"...'_F}'__ ___-":
_ _ . !jah ' '
ﬂlertﬂd Democratic HajﬂrltY |! ” =" _‘._—_‘:’TT_*__':;T',I
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Nama ‘ e T '*u——u——ll [:u———.—u—d-w .
. g I N, o} T I IR II ]_F'—Ff_/"'k_ : ll
There are nc leans or lines of credit. == = e -t P
Mailing Address LELN ALK |1—W'ﬂ““‘f'||
Date Incurred or Established [ ] | _ n_u:| IL i ]
W] 4 [renio| rﬁra‘r—v—'ﬁ'
City State Zip Code Date Due | J ] ,_ i
m | —== Vet = T
I:?—Tﬁ Jroao] 7 [T
A. Has loan begn restruciured? ND Yas If yos, date originally incurrad I[ |l J 3 1
| " ____HT-q_. i.'.—.—‘r""_'n_“.' n_.__
g. If line of cregit, N Total e e
e nr—'=i.r=--—-ir—P'|, ﬂutstanding |_ e e T s L !
Amount of this Draw: \__,ﬂ N N B R Balance: U P |

. Are other parties secondarily liable for tha dabt incurred?

No Yes {Endorsers and guarantors must be reported on Schedule C)

. 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, cenificates of deposit, chattal papers, |.——~L e e e !
stocks, accounts receivable, cash on depasit, or other similar traditional collgteral? ||_| o~ |

ha Yas I yes, specify: - T T T
Does fhe lender have a perfectad security
interest in it? Mo Yas

E. Are any future coniributions or fulure receipts of interest income, pledged as What is the estimaled value?
colateral for the loan? Mo Yes I yos, spacily: e e e e

Lin__n LI, o N | VPN s [ Tt S | P ol ey S _'_I
A depository account must ba astablished pursuant Location of account.
te 11 GFR 100.82{e}2) and 100.142(g)(2}.
Date account established: Address:

[FFMT f ‘_ﬂ_ l f I-_rﬁ_rmﬂ—l; City, State, Zip:

F. If neither of the types of n:nilateral described above was pledged for this loan, or if the amount pledged does not aqual or exceed
the loan amount, state the basis upcn which this loan was made and the basis on which it assures repayment,

G. COMMITTEE TREASURER DATE
Typad Name |I—u1l / l‘l.'-_l o | | Ty
Signature ‘“ 1 I

H. Attach a signed copy of the loan agraament.

. TO BE SIGNED BY THE LENDING INSTITUTION:

[. To the best of this institution’s knowiedge, the terms of the loan and other information regarding the extension of the lean
arg accurate as Stated above.

il. The loan was made an terms and conditions (including interast rate) no more favorable at the me than those imposed for
similar extansions of credit to other borrowers of comparable credit worthiness.

M. This institution is awars of the requiremant that a loan must be made on a basis which assures repayment, and has
complied with the requiraments set forth at 11 CFR 100.82 and 100.142 in making this loan.

TAUTHORIZED REPRESENTATIVE DATE
¥ uy uy ]

Typad Mame ) ¢ | U]ﬂ_,| ;! |
Signaturs Tille 1L i\ | —!I .

Y. TR TR N,
=" -

—_—

FESANO1S FEC Ychedule C-1 [Form 3X) Rew 02/2003
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SCHEDULE D (FEC Form 3X) | rrp— FAGE __OF

chedule FOR LINE NUMBER:
DEBTS AND OBLIGATIONS e al;ufj (chack oy one) .

Excluding Loans | numbered tine} 10

NAME OF COMMITTEE (in Full}
Alerted Democratic Majority

e —— e ————————
A. Full Name {Last, First, Middle Initial) ot Debtor or Creditor Mature of Dabt (Furpose):

There are no debts or obligations.

Mailing Address

ity State Zip Code

Qutstanding Balanca Beginning This Period

]

Amount Incurred This FPeriod Faymant This Period Outstanding Balance at Closa of This Penod

SESSESSESN | RESNSDASOSE | RESNESEEDN

ebter or Gredhor Nature of Dabl (Purpose):

ama [Last, First, Middle Initial) o

Mailing Address

Clty State Zip Code

Cutstanding Balance Beginnming This Period

]

Amourt lncurred This Period Payment This Period Outstandirg Balance at Clogse of This Period
. Full Name {Las!, First, Middle Initial) of Debtor or Gragior Matura of Debt {Furpnae}
Mailing Address
City | State Zip Cade

CQutstanding Balance Beginning This Parfod

Amount Incurred This Period Pawnent Thiz Pariod Quistanding Balance at Close of This Period

e e ]

I-T} SUBTOTALS This Parlod This Page {GpHonal).......c.. .o conseesneens W m
2) TOTALS This Perind {last page this ing nUMDEr ONI¥) e s g m
) TOTAL QUTSTANDING LOANS trom Scheduie © (last page only) ... > m
J.:l ADD 2) and 3) and carry forward to appmprllate ine of Summary Page (last page only) P m

FESAND 15 ' 'FEC Scheduk D {Farm 3X) Rav. 022003
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SCHEDULE E (FEC. Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES m—vers oF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥

ST 7 U T L
1
n_ - M N ~_ I

1

Alerted Democratic Ma jopity

Chack if [ | 24-hour notice D 48-hour nolice

Full Name {Last, First, Middie Iniiiaf) of Payee Dale
‘ _ ‘ _ R I T ] R TEra T ST,
There are no itemized independent expenditures. ILJ ” 1 Ii ﬂi
Mailing Address i n P |
Arnaunt
Clty State Zip Coda Fl—F R e e |
|_...... T L i e R B aheee ey I]

Purpose of Expendilure Cateqory [ = | Office Sought: House Stata:
Type h.—., ] Senaté  District:
Prezident
Mame of Fedaral Candidate Supported or Qpposed by Expenditura: regiden
Check One: Support Qppoea
: T : i : Fri Ganaral
Calendar Year-To-Date Per Elaction fi'“””_*’_‘b T T u—4:| Disbursement For rimary
for Office Sought 1|_..nq_n.._Lj“:|l_fg\.._._n._.,_n._._._ﬂ _ Other (specity) »

Fuill Nama (Last, First, Middle (nitial) ¢! Payeae

| T Date
A ow] rwj f Eu-ﬁa—r
Mailing Address H » ﬂ ‘[ mmu_| L~ nd_l”—H

Amount
City Siato Zip Code |:"'u—'u—u—u—'“1i-—'1r — U
l- L !!_....."r‘k_ﬂ__:!_r"ﬂﬁu—-—’l___
Purpose of Expanditure Cateqory/ E—w—uji Ofiice Sought; Hauze Siala:
- Type |_. . | Senate  pigtrict:
- — Prasident -
Neme of Federal Candidale Supported ar Oppesed by Expenditure:
Chack One: Support Opposa
i T i p Pri - | Ganeral
Calendar Year-To-Date Per Election IL” P T Tt } Dishursemant Fo rimary B
for Office Sougit ||_n n_A_n o A& .rL_.ﬂ_JE\_F\_) Cther (specity}
U L L - U_"""h_"u—"_lu‘_‘".l_u_\ﬁ
(a} SUBTOTAL of Itemized Indspendent EXpenditlres ..., T t‘ o - N |
_._hu LI 1) u"_"-.r""'u_uh__'_u_lr"'_h”‘j
{b) SUBTOTAL af Unitemized Independent EXpenditures. . ssnt st anmsmnnnmes o L |
L il e e —
i ""'"'“-.\,l_ o L " o — ' L P | R
{c) TOTAL Independent EXpenditurgs .........-coemeesin msmriocceai et tan s s s > LE . j

Under panalty of perjury | certify that the independent expenditures reported herein wera not made in muperatiml'.. mnsy!tgljun. or mr_part
wiih, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (i the reporting entity 15 not a polilical
party commitiea) any political pary commities or its agent.

o [ ) ]

Signature

RO 5 FEC Schedule E (Form 3X) Rav. 02/2003
FESAMNIT
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SCHEDULE F (FEC.Eorm 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.5.C. §441a{d)) (To be used only

by Polltical Commiltees in the General Election) FOR LINE 256 OF FORM 3X

NAME OF COMMITTEE (In Full
Alerted Democratic Majority

Check if
24-hour notlce

Has your commitiee been designatemu maks
coordinated expenditures by a political party committee?

— A — i —
Fill Name of Subordinats Commities
There are no itemized coordinated Party expenditures

YES NG
i YES, name the designating committee: Mailing Address
City State ZIP Gode
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure E:]
Category/
Mailing Addrass Type
Date
Name of Federal Candidate Supported | Offica Sought: Housa State: Amount
Sanate District:
Presidential

Aggrenate Ganeral Elaclion
Expenditure for this Candidate W

]

Limit Raised Dy to Oppaoreni's Spand-
ing (2 U.S.C. §4d1alijM441a-1)

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

Blurpose of Rxpenditure

L

Apgregate General Election
Expenditure for this Candidate W

Catagory/
Mailing Address Type
Date
Namae of Faderal Gandidata Supported | Office Sought: | | House Stats: oot
Senate District:

MOSISSENE

Limit Raised Cue fo Opponent's Spend-
ing (2 U.5.C. §441a(l)/4d1a-1)

-Eull Mamé (Last, First, Migddle Initial) of Each Payee

Furposa of Expendnure E:

Catagory/
Mailing Address Type
Date
" - e o e sl
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
Senate Clistrict:

Aggregeie General Elaction
Expenditure for this Candidate W

]

Limil Raisad Due ta Dppﬁnant'a Spend-
ing (2 U.S.C. $441a{yd41a-1)

SUBTOTAL of Expenditires This Page (Optional) ..., > m

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

FESAMNG1G

FEC Schedule F {Form 3X) Rav. 0232003




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e 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 Commitiees Oniy)

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 Ful)

Alerted Democratic Majority N7A

LUSE ONLY ONE SECTION, Aor B

”

A. State and Local Party Commitiees

Fixed Percentage (select onhe)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Sanate-Cnly Election Year (21% Federal}

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

PR

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee wilt allocate wsing the flat minimum percentage of 50% federal funds, check

or
If the committee is spending more than 50% federal funds, indicate ratio below
T
Federal.......com et " n o )| %

S
Nonfederal ... e imrcssimr e i | \ &

This ratic applies to {check all that apply):

Administrative Jﬁf Generic Voter Drive [| Public Communications Referencing Party Only D

=

FEEANDIE FEC Schecule H1 (Form 3K} Rav. 122604



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

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

il Y Nl A— il P I e—

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expanses must equal the federal proportion of monies raised.

i fl. Shared DIRECT CANDIDATE SUPPORT actlivities are allocated according to benefit expected to be derived,
where the federal propartion 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 bolh
fedaral and nonfederal candidates, regardiess of whether thers is a reference to a political party. Such expenses
arg allocated using a time/space mathod.

PAGE QF

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: -
Fundraising Direct Candidate Support
CHECK (F THE RATIO IS:
Now Reavized Sama as Previously Reported
L [ AGTIVITY OR EVENT IDENTIFIER - N
I,
d ACTIVITY 1S
2 ™| Fundraising Oirect Gandidate Support
:; CHECK IF THE AATIO IS:
€0 New Revised Sama as Praviously Reported
My - - - e — —_—
€3 ACTIVITY OR EVENT IDENTIFIER
in NONFEDERAL %
. ACTIVITY IS: e s e gy
i Fundraising Direct Candidate Support :_" I N JE Yo
CHECK IF THE RATIO I1S:
' MNew Revisad Same as Previously Raported
} ACTIVITY OR EVENT IDENTIFIER T "' T y
‘ FEDERAL % NONFEDERAL %
AcTI\JlT‘T’ |E:. i:'" IR T T -|. T e e P Y- --|
Funceasing ] Dirct Gancicte Suppor D P I
CHECK IF THE RATIO 18: -
Now Aavisad Same as Previously Reported
ACTNITY OR EVENT DENTIFER T T | —
ACTIVITY IS
Fundraising Cirec! Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Praviously Reparted
ACTIVITY OR EVENT IDENTIFIER -
ACTIVITY 1S
Fundraising || Direct Candidate Support
CHECK IF THE RAT\O IS:
New Revised Samea as Previously Rsported

FEBAND1S FEC Schedule H2 (Form 3X) Rev. 122004




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

FOR LINE 18a OF FORM 3%

NAME OF COMMITTEE (In Fuil}
Alerted Democratic Majority N/A

NAME COF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

[ﬁlljt:w D!:|-1"—J-rl.r“r“u1r
M I mn r:_ n m
BREAKDOWN OF TRANSFER RECEIVED

) Total AdminiBEFEHIVE ... e LI .

I} Generic Voter DrIVe ...t e s e [

r‘u L i LI LS Lt LI Ll u o
I n_.-'Tﬂ_J1___HT.T\_ﬂ_H_."'\-_,m_-J

i) Exempt Activities.............. N P S PP PPTS P PITR P PITEE

Ivj Direct Fundralsing (List Activity or Eveant ldantfier)

— U LI L W I L W T
a)
0 " ) uf T I ) U ]
b
-y L L W L L7 1T ¥} o &
c) Total Amount Transferred For Direct Fundraising . ... 1“ e pn s

v) Direct Candldale Support (List Activity or Event identifier}

: T Ty
a) _n---r-——fr~—n--r-r:—fr--ﬂ—n—-"\—ﬂJ_.
r S R T Ve T
B ‘ s \
TEESTES S TEETES B L e e
¢) Total Amount Transfarred For Diract Candidate SUPROME....conn s e N S, W SN, S r._.m:n_J
T T T e T T
vl) Public Communications Referring Only to Party (Made by PAC) ... SR | I SV W S S, DU, S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEWED
(S N e
TOTAL This Paricd {Administrative) ... e o ‘|
‘ T e
TOTAL This Period (Genaric Voter Drive) .. ..o e e _.._H—H—Fi\—ﬂ—ﬂ—fh——r\-—-"—"'\—“—]\
T aEETEE T T T T B
TOTAL This Pariod (Exempt ACtMIBIBS) ... v i s \
=" LI L ) ¥ e T St ¥ i
TOTAL This P8riod (DireCt FURGFAIZING] .o o ovecocnrceversssmsesrasrensssasoness s sssseas sessssiasss | I F:|n. i
T T T T Vo P Ty
TOTAL This Petiod {Direct Candidate SUDBPOM ... cerrseeiemrssmrtccsssossmsssssmsesisssissesas Ln__,r._.r,x
T L B T
TOTAL This Period (Public Communications Refarring Only 10 Pany) ... e L I 1
LI L ) [, LW —
TOTAL This Pariod (Total Amount TransfErmedd].. ... .ccocv e i i e Ln_n_ﬂ'\_nﬁ{\_rr?r\_r\_r'tﬂ:]"

FESANDIS FEC Scheduie H3 [Form 3X] Rav. 12/2004
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2503887 L37E

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOQCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE oF

FOR LINE 218 OF FORM 3X

NAME OF COMMITTEE {In Fully
Alerted Democratic Madjority N/A

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

Allotated Activity ar Event:

Administrative Fundraising Exempt
Malling Acdress voter Drive Direct Candidata Support
City Stata Zin Coda Public Comm (ref to pariy nn!ljr] I:q.r F'AC:

e e e+ ] s e W e — o —— n — - =—

Purpose of Disbursement:

Activity or Evant Idantifier:

L]

Allocated Activity or Event ‘faar T:::-Data

]

Catagory! "I.I_U—Il_' P lromu .‘j b IW
Tpe | Dae | . | . .
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT

FE—r—r—_ur

e Z:HF e

LF 1) U u

| o WP B

t L Lr u 1 e T L U W W ‘\|

B. Full Name (Last, First, Middle |nitial)

Aliocated Activity or Event:

Adminigtrative Fundraising Exampt

Mailing Addrass

Yoter Drive Direct Candidate Supporn

City Siate Zip Cods

Public Comm l:ref tor parr,i unh_.r] byr PALC

" Allocated Activity or Event Yaar-Tu Date

Purpose of [isbursemeant:

Activity or Event |dentifiar;

L]

BN

Lann

Categoryf 1‘Hfﬂ‘>
Type Cats ‘ . ] [ e n
FEQERAIL- SHARE + NONFEDERAL SHARE TOTAL AMOUNT

- ur
ol 17 e I N By N LI LT Tl L7} wl ( Wl i | hu | LI I

i} LT i ¥ o

e Pl — A M

;JLAJQWmmq__LmJJ

€. Fuil Name (Last, First, Middie Iniiial)

Allocated Activity or Event:

Administrativa Fundraising Exarmpt
Mailing Address ] vater Drive Direct Candidata Support
City Stata Zip Cods Pubilic Comm {ref ter parh_.r n:-nl',r}l by F‘AE

—_— = —_—— m——— _—_— .= J—

Allucared Activity ar Evant ':l"Ear-Tn-Data

Furpgse of Disbursement:

Activity or Event dentifier:

L]

l LI L I ) Wl L 1r LT I

Category/ EMTijlru'n"v‘\lifl.vuvuvu?
Type Cale [ n } — \
FEDERAL SHARE NONFEDERAL SH#LHE = TOTAL AMOUNT

Ls Aﬂ;]\L“ e

- —

W Y, u s T o L u T W ‘
[__Jx._4x__rrk__

SUBTOTAL of Afllocated Fedaral and NonFederal Activity This Page

FEQERAL SHAHRE + NONFEDERAL SHARE

TOTAL AMQUNT

-
L4 W ) (¥ s ¥ L' 5] 1] ! LI LS 15 5] L ¥ ki ¥ LT LS ”

‘ L L IJ_'_T 113 LF Wl LY i P u \

TOTAL Thiz Pariod (last page for each line oniy)(Federal share to 21{a}{{) and NonFederal share to 21 {a)ii})
FEDERAL SHARE MONFEDER&L SHARE

© TOTAL AMCUNT

u u u u

S Y

T

T, T o oY, ¥ T — - e
| ‘ n, ey |
a—

FESAMME

FEC Schedule Hd (Form 3X) Rov, 1272004
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SCHEDULE H5 (FEC Form 3X) :
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY -

{To be usad by State, District and Local Party Committees Only) FOR LINE 165 OF FORM 3X|

NAME OF COMMITTEE (In Full)

N/A
DATE OF HECEIPT TOTAL AMQUNT TRANSFERRED

AR AR S DRSNS ERaE

Alerted Democratic Majority
NAME OF ACCOUNT

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I} Votar Hﬂglﬂmn“ =t L u ) (i TR T
Total Amount Transferred for Viater Registration ..... “ : : :\_'_nm,_,_-u.__.r]\_n_n_r'\_n_]

VOTER ID
il) Voter ID T e
Total Amount Transfermed for Votar 1D ... L,.n o ,-.__,.r-r._rL_n_r"‘\_ﬂ_‘

GOTY

I“] EUT"I' e T o i L u W F
Total Amount Transfarred for GOTV it H | ]

BENERIC CAMPAIGN ACTIVITY

iv) Generlc Campaign Aclvily = e

Total Amount Transisrred for Genaric Campalgh ACHVILY oo e ] i
“m —

NAME OF ACCOUNT - DATE OF RECEIFT T TOTAL AMOUNT TRANSFERRED

el s skt | [ DDBESSSBSSE

BREAKDOWN OF THIS TRANSFER
VOTER REGISTAATION

i} Voter Reglsiration e e
Total Amount Translerrag for Yoter Registretion ..... \

L

"nl"'DTEFI D

li} Voter ID a0
Total Amount Transterred for Voter 0 v r‘ J

i} GOTY S —
Total Amount Transfemed for GOTV ... v s “

GENERIC ﬂﬂMF‘AlGN ACTIVITY
|'U] GEHEﬂE CHI'I'IFHIQH Aﬂti\f.ﬂfﬂ' I LI 173 Ll [ ¥ 9] LJ""_U_‘J_H_"']

Total Amount Transfarred lor Generic Campaign ACIVIEY ..o .

TOTALS FOR BREAKDOWHN OF TRANSFER RECEIVED (tast Pags OUnly)

TOTAL Thiz Pariod {Voter Registration}.......c.ccemmmerie.. \

TOTAL This Pariod (Valer 1D ..o e s

J —
TOTAL This Pariod (GUTV]. i e ettt vsmes s e “ \
U U u L r "
TOTAL Thig Period (Generic Campaign Activity). ..o i, . o . “

TOTAL This Perod (Total Amount of Transfars Recaived] ... e r‘ 0

FESANDIS

FEC Schedule HS (Form 3X) Rav. 022003
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SCHEDULE HE6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE

FOR ALLOCATED FEDERAL ELECTION ACTIVITY oF

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

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority N/A

e ITY aldg Zip L.oda

A. Full Name (Last, First, Middle Initial} / Full Cvganization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Vater 1D Genearic Campaign
Wailing Address Alln:ated .Iﬂlnl'.:tl'ln"ll']l" or Evant ‘t’ear—Tr::- Date

Furpose of Disbursemant

FEDERAL SHARE

B. Full Nama {Last, First, Middla Initial) / Full Organization Nama T:.,rpra of Allocated n:::hun’;r or Event:

Lty Stale ZIp Code

Voter Regigtration GOTV
Voter 1D Gansaric Campakgn
Malling Address _ Allur:atadﬂctnty or Euent EEI‘- ata

Purposa of Dishursemant Category/
Type

FEDERAL SHARE LE"JIN SHAFIE

C. Full Mame {Last, First, Middls Initial) / Full Omanization Nams Type of Allocaled Activity or Evenk:

Ly olata Z1p \suds

Voter Ragistration GOTY
Votar 1D Generic Tampaign
Mailing Addrass ."-'I."l:lﬂﬂ'lﬂd A.th"-l'll'r or E"ll'ﬁl‘"it \’Eﬂf Tﬂ*UﬂlE

"Purpose of Disbursemant Galegory/
Type

FEDERAL SHARE +

—_— I:.. l'--nl'! (=] ul L W]

LE"v-"IN EHAHE

SUBTOTAL of Shared Fedaral and Lavin Activity This Page
FEDERAL SHARE + LEVIN SHARE

It
] —
9.
1
-
g X
kL
X
i
raat
) .-

TOTAL Th:s Farlud i_'la.at page fm‘ ea::h Ime nnly}{Federal ahare tl::- Eﬂ{a}{l} and Lavm share 0 ﬂﬂ{a][u]}
+EDERAL SHARE

LEVIN SHARE

TOTAL This Peariod for the Levin Share

FESANGIS ’ . FEC Schedule HE (Form 3X) Rav. D2/2003
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SCHEDULE L {FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority N/A

MAME OF ACCOUNT

RECEIPTS FROM PERSONS

fa) kemized ......ccceevven e
{Ube Schadute L-A)

TOTAL RECEIRTS ... e cvreeeees
thad Limas 1c and 2)

COLURMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
——r ey ur L ¥ ¥ i [ u L L L T U u 1S [

NN N Y e

L v 1 u L | ¥ anie Tobth e S

_nr—_tzr-n_nJ"n_

k 3 Ly '-_u e o L1} N} 'l 1%} F

I S R S S R, [N W, W U S
— T e

———

4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
iUsa Schedule L&) o
LI LI LI LI LI L L ¥ i el ¥ L L W L L u i ! ol i =
{(a) Voter Ragistration ..........ccceccoe . o
i Lf Ll -_-.4 T e T T A T s Wi W L I L i)
(b} Votar (D e B "y o e
i 'S ki ¥ I.I:-_ I o u u u u u "; U M L T T L' u u u |
r r
i
(©) BOTV oo f )| :
{d) Geaneric Campaign...............cuee. e tery u_l .
u u Ll u W TEETEES el e T Ll L h] u ¥ W LT 15 iy ¥ e
(8) TOMAL...eoeeeeee e e srnan s rnreers I e .
T T T T T e e e T e L . B
5. OTHER DISBURSEMENTS................... . ! . . ]
T i L u o W T u T W a U u Pt P
6. TOTAL DISBURSEMENTS ... e i_
tAdd Linas 4o and 5) R e L oy S S o S | W i A R N S N o — — | W W—
Rl ¥ ol ¥ ot (¥ W L Eh) " 1 L\ 0] L 0] ur ur 1 u LT i ¥ e
7. BEGINNING CASH ON HAND“ -
ffur Galurn B, usa cash ag of January 1gl) — - — NP e
"l ul Lo F) u ") W LI I 1r r’ Lf L LI L i L ¥ py ¥ L
8 RECEIPTS ... mnemaenn L L
{feosm Line 33 N _p_n__n_rp_n_n_rm__n__| T T i e R L
) m m m 14 T e T LI LI LI L LI Y it ¥ ¥ | U s ”
9. SUBTOTAL .. e
(Add Lings T and 8) " n__n__n__q_n_ 1 M. | m ey NN el A
[ =L gy ¥ ul ul Tl Wl L Y I L ¥ ¥ i L M A Ut
10. DISBURSEMENTS ...t
(Erom Ling &) L N L R O ey | Sy [ e—, — b N n__mn___ |}
11.  ENDING CASH ON HAND ...
ESUBIMC Ling 10 From LING BY e, messiens eassoms s e e el oy o o —rqﬂvq—:ﬂq—"fh—f_‘n—“—*'!‘—_"—mo—J&
FESAN(1S . ~ » FECG Schedule L {Form 3X) Rev. (2r2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Aggregation Fage

Use separate schedule(s)
for sach category of the

PAGE  OF

FOR LINE NUMBER:
(check only one) 1a 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpDse of saiiciting cantribulions
or lor commarcial purposes, other than using the name and address of any political committee to solicit contributions from such carmmittes.

NAME GF COMMITTEE (In Full)

Alerted Democratic Majority

N/A

Full Name {La'ét, First, Middle Initia!) / Full Organization Name Date of Recelpt
: C O

Mailing Address

Amount of Each Racgipt this Period
Name of Employer or Phincipal Prace of Business

Aggregala Year-to-Date
e BESSSsvsENe
Full Mame {Last, First, Middke Initial) / Full Organization Name Date of Asceipt
Mailing Address

Amount of Each Receipt this Peridd

ame ol Employar of Frincipal Fiace of business

Aggragate Year-to-Date _
Full Namea (Last, First, Middle nitialy / Full Organization Nama Cate of Racaipt
Mailing Address

Amount ol Each Raeceipt this Period
R | BESSSINSNes

Ema of Employer or Principal Flace of Dusiness

Agoregate Year-to-Date
Full Nama ([Last, First, Middle lnitialﬁ Full Crganization Name Date of Receipt
Mailing Address

Amount of Each Raeceipt this Period
City Stala Zip Code

Nama ol Employer of Prncipal Flace o Business

LACCUpAoN

IESONSuESNE

Aggregate Yaar-to-Oate

ELIBTOTAL ol Racsipts This Page {(optional)

----------------------------------------------------------------------------

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

FESANDIE

FEC Schedule L-A [Form 3¥) Rev, 022004




L )
T
L)
2

e
|

I
e

b

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedulefs)
for each catagory of the
Aggragalion Page

FOR LINE NUMBER: | PAGE OF
(check only onej

4a 4c 5
4b Ad

Any information copled from such Reporls and Statements may not be scid or used by any person for tha purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any poiitical committee to solict contributions from such committes.

NAME OF GOMMITTEE {In Full

Alerted Democratic Majority N/A

Full Name (Last, First, Middie initial) / Full Organization Name - -
A, Data of Disbursement
" j ;..
Mailing Addrass
City State Zip Code Amount of Each Disbursamant this Periad
Purpose of Dishursament
Full Name {Last, First, Middlz Initial) / Full Organizetion Mame
B. Date of Disbursement
4 I
Mailing Address
City State Zip Code Amount of Each Disbursament this Pariod
Furpose of Lisbursement
Full Nama {Last, First, Middle [nitial} / Full Crganization Name
= Date of Disbursement
r f
Mailing Addrass
City State Zip Code Amount of Each Disbursement this Period
Furpose of Disbursement
““Full Name {Last, First, Middle mitia) / Full Organization Name
D. Date of Disbursemant
) 1
Mailing Address
City State Zlp Code Amount of Each Disbursemant this Period
Full Name (Last, First, Middle Infial) / Full Organizaion Name
E. Data of Disburssment
) !
Mailing Address
Clty State Zlp Coda Amount of Each Disbursement this Period
Paoss o e SENNNSAENN
SUBTOTAL of Disbursements This Page (optional)...........c.e.. TN - m

TOTAL This Petiod (last page this ling number anhy)........ccoimmnsvims e

kY
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