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1. NAME OF TYPE OR PRINT v Example: If typing, type liFE.: 41&5 L

COMMITTEE (in full)

Lo v v g0

over the lines. "

i
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D than previously
reported. (ACC) I A I I AT BN B O I N N A A A e T e IR O
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4. TYPE OF REPORT (b) Monthly May 20 (M5) || | Nov 20 (M11)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Alerted Democratic Majority
W FEV e /Yy Yy TREW D VD ﬂ"v""'\r'é-u'v S
Report Covering the Period: From: =J___Z 0 2% O.._,O.‘._'Z]’ To: . 13 O lL%=..-~._._.—_-9__-== 4
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y ¥Yy By WY I WV C i inen N -"I
January 1, 2 y,! 0 £ 0 A 7 '\_I’\lﬁ—lJ|_91\._2n_§__f3LJ.._||6

(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

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

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (temize all on

Schedule C and/or Schedule D)................

" A e T L - P

1633550
1_.11..._!5_._:1\- g, Nl Wit | Wty Wi, Wy | Wi, W |

= U] U u \.—-—

gﬂ. J'\_._IL_J 2__.|7

A S /I NN

eanpboal s DT 00 5+ 68

S

| nml 2 4.7 3 1 0 B

ol

L T N e e e

1,0,6,5 0.0

| SSSEHEPENP, SRR AT SR

l@_J

L1, 00 7. 10 5._6_8

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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

Alerted Democratic Majority

E L an D‘\l‘n"‘.l 1 Y wY ey Y
Report Covering the Period:  From: o7 Lo ¥ j2,00 7

I. Receipts

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)............

(i) Unitemized..........cccoinnvvcmninsinisnnneas

(iii) TOTAL (add

Lines 11{a)(i) and (ii)................. >

(b) Political Party Commiittees..................
{c) Other Political Committees

(such as PACS)......ccecrecrcreranssscrscrenens
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees............coiveirinicsiiinicnnenans
All Loans Received............ccuveivineseninnensans
Loan Repayments Received.......................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........cecercvrreersirsrrinnae
Other Federal Receipts
(Dividends, Interest, etc.).......ccocvceeverunnnnce
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......coivinecncenininns

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19}......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share .............ccocvnninnnnes

(i) Non-Federal Share..........c.ccceune
(b) Other Federal Operating

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

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees........ccennenvennienncnnnnansenieassns
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........ceereimvennnicnniniennens
oordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F).......cccoevrvcmviininiiiicnnns

Loan Repayments Made..............o.eevecnnes

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

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

(b) Political Party Commiittees .................
(c) Other Political Committees
(such as PACS)..........ccevrvemsensisenisanes

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

Other Disbursements............ccceveiriccnneccnsns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0,0
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cooervisinenneens

(i) "Levin" Share........c..ccoccrirniveiniarenne

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

(c) Total Federal Election Activity (add ..

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccoviiniiirinenerce e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ......-ccorervemrermniinccscrnneainne
Net Contributions {(other than loans)
(subtract Line 34 from Line 33).........c......
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

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

(subtract Line 37 from Line 36) .............] »
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27028540393

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

11a 11b 11c
16

[ 17

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

Date of Receipt

" Malling Address
Two Liberty Place 50 S.

16th St. Suite 2400

SRR e "

City State

Phlladelphla, PA 19102

Zip Code

FEC ID number of contributing
federal political committee.

536385

Name of Employer
Interest Earned

Occupation

Receipt For:
7] Primary
I_ Other (specify) v

Aggregate Year-to-Date v
General it

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

Date of Reoelpt

Mailing Address

Two Liberty Place 50 S. 16th St. Suite 2400 :0

City State

Philadelphia, PA 19102

Zip Code

"M Ty | PR S L B ol
&

BSLAL T

Amount ol Each Reeelpt lhls Penod

federal political committee.

e 2T LR ML Sy

FEC 1D number ot contributing C B

. = m - .
e et e R R R S N ]

o3, AN i
" 5 g :

3 4 6 2 1

IE:.-_-- PRI S

Name of Employer
Interest Earned

COccupation

Receipt For:
"1 Primary D General
i | Other (specity) v

Aggregate Year-to-Date v

R

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

Date of Receipt

Mailing Address
Two Liberty Place 50 S.

16th Street Suite 2

City
Philadelphia, PA

State

Zip Code

FEC 1D number of contributing
federal pofitical committee,

19102

Amount of Each Recelpt 1hIs Penod

Pooemma g

Name of Employer
Interest Earned

Occupation

Reoelpt For:
Primary l | General
Other (speclfy) v

Aggregate Year-to-Date v

Ry R

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

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



27039540394

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)

Fqﬁa Fqﬁb F%"c':ki T

| PAGE OF

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

NAME OF COMMITTEE (In_Full)

Alerted Democratic Majority

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

Date of Heoelpt

Mailing Address RN 1 w7 "'v""i"‘"v' Py oy
Two Liberty Place 50 S. 16th St. Suite 2400 .OJﬁd 32 0 12001
ci‘y sta‘e zip code R R L [ TP FIERY

Philadelphia, PA

19102

Amount of Each Reoelpt thls Penod

FEC ID number of contributing
federal political committee.

iCt

'--.u-_ e s st Lt o S i, e i i

LA e e
H

e .
1 2 53

TR TS LT SRRt & T P

Name of Employer
Interest Earned

Occupation

Receipt For:
General

E—_l Primary D
| | Other (specify) w .

Aggregate Year-to-Date ¥

e e ‘1 SO S ALT LN S i SR W IR LTI

et L Tt e Bhesn -

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

Date of Receipt

Mailing Address

Two Liberty Place 50 S. 16th St. Suite 2400

IR KR

City State Zip Code ST G | IE -;ﬂ L S
Philadelphia, PA 19102 Amount of Each Recelpt this Period

FEC ID number of confributing BT RN Ty i et R

federal poiitical committee. it ST TSP et Boerh e silen i 1 4 6

Name of Employer Occupation

Interest Earned

Receipt For:

Primary D General
Other (specily) y

Aggregate Year-to-Date ¥

o v 7 Ed AT el e o}

L

5,
] S Y. JL‘suu- o iy e S zsencel

mamralf o 2k

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

Date of Receipt

Mailing Address

Two Liberty Place 50 S.

16th Street Suite 24000 91 0.3

umus/_“'n‘!“""/-*"'f"-'v “¥ N,

i!2007

City
Philadelphia, PA -

State Zip Code

19102

Amount of Each Receipt this Period

FEC ID number of contributlng a"v"‘g'“r'}‘l’""“‘i"““"{: TSy e R T =‘§ 'E.:E---iﬁ;-v.-..-,.-.'.s S XL T AR Sy o g
federal political committee. B e cermttoneiar s i vesfunaaslir e i« el U s s finss Mé:-. % 5:- 4 4J
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date v
B Primary [ ] General . —
Other (speci ] g
(specity) v LISV RPUIUNP? NN NS SRR 1 NT-JON S, S N |
E-nr:\,rl BT R e A T T T Ty
SUBTOTAL of Receipts This Page (optional) » £ 3 b Timsbros Bt b “
_.gu,..,_._-,.-..-.-- o i
TOTAL This Period (last page this line number only) P i e m“,ll ,4:.]&- !. 9.6, 2°

FEGAN026

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



2703985403495

SCHEDULE A
ITEMIZED RECEIPTS

(FEC Form 3X)

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

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

via [ Jub [ Jnec | Je2
[ 113 [ J1a 15 | e

[ 147

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Initial)

A. Republic First Bank

Date of Receipt

Mailing Address . ? 1 VO] ¢ FVTVRTEY
Two Liberty Place 50 S. 16th Street Suite 2400 ! O_E:@ §; 0 E 2.0 0 7
City . State Zip Code ) ’ )
Philadelphia, PA 19102 Amount of Each Receipt this Period
FEC ID number of contributing t"| I S— A AT 2 A Qe e
federal polmcal committee. ;Q‘ N M u g a8 g Breceslivncrol et haoniavadcesita 310{';0,{:; -16
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General T e e g T A RO
Other (specify) wy PRI W T T LT A 'Y
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address

E'E'T'ﬂ“l TEER / FVIENVTV Y
5 2 e eath

City -

State

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

i o o 4 o u '3 L)

Ly " L 3 > ¥ a4 L e} . "

B - )u ’. 3 %

A doedioradoatBazBonad)

Name of Employer

‘Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary General s e a mar
Other. (specify) v P W WP W
Full Name (Last, First, Middle Initiaf)
C. Date of Receipt
Mailing Address rﬁ'ﬁ’ll‘“ﬁql YE VY EY
City State Zip Code e St
Amount of Each Receipt this Period
FEC ID number of contributing é““ T A
federal politica| committes. LR Y DU S WU TR Bsernhar ol s R Bomn sz
Name of Employer pation
Receipt For:. Aggregate Year-to-Date ¥
Primary General S N R S T I RO
i {
Other (speclfy) v (LIPS JS .. VNI S DO [ B, NS TSRV SN |
SUBTOTAL of Receipts This Page (optional) > tnns s a0 .0 5 6
TOTAL This Periad (last page this line number only) > ‘ W,i &th‘:,}’“&g_

FEGANG28

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



27039540396

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

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

2 Hae Han Ha Ho H

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

"Brady for Congress"”

Date of Disbursement

FEVE /PR o Ry
Mailing Address i 4 i 5
P 0 Box 4471 1.0 9 4.8 i2.0.0.7
City State Zip Code
Philadelphia, PA 19110
Puipose of Disbursement gy
Campaign Contribution 3 Amount of Each Disbursement this Period
Candidate Name hCategoryI e e e e e e e

Type E:E.r'\'cr..'a-\.r---umﬂ:am\?n 5 O O O 0 0

Office Sought: ! House Disbursement For;
Senate Primary D General
Presidept Other (specify) ¢

State: District:

Full Name (Last, First, Middle Initial)
"Dodd for Presiden

t"

Date of Disbursement

¢ MR g"\'"i"'v A

Mailing Address - ¥0 9 { 0} 00 7y
1133 19th St. N.W. tmirarrd Rehon Rt
%J . State 7in Code
ashington, DC Pt 20036 -
Purpose of Disbursement T —
3 i | Amount of Each Disbursement lhis Perlod
Candidate Name hch:ute;ryr g-n-'-‘w—wma b ey
Type Sucontiricue a3 B w238 w7 O 0 0
Office Sought: House Disbursement For:
Senate H Primary ['_]_' General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Patricia M. Doto FETEY 1 FETEY 4 vy
Mailing Address 0 QE 32“___‘ 2 0.0, 7!:

1040 Tasker Street

City
1nhia

State Zip Code
)iPA 19148

urpose of DisburSement

Clerical Expense 3rd Quarter 2007

ie SOF s |

NS

d Amount of Each Dlsbursemeni this Period
um.zr&.m::‘-

Candidate Name Category/ ;:-s.--—-«yo AT g e AR A
- Type B o Prand e st i 6 5 O--O 0
Office Sought: | | House Disbursement For: ’
Senate Primary D General
President Other (specily) w
State: District:
; 7 7 WAL o] o Friemey
SUBTOTAL ot Disbursements This Page (optional) > e 1 0 6 5 0 0 0 _:

JTR b T TR Y ¢ N Vet -«E.......n.
Wiy e

TOTAL This Period (last page this line number only)

L AT e T

r.:: o i

’ i':l’u TS, |- 1 O 6 5 O,I\O

'P_

wag et 0ot Lenin s

FEGANO26

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



278395403297

SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority

LC ull Name , First, o Thal Election:
There are no loans. primary
. General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
(] B m_T‘ LB m B n ﬁ‘ n 2 [, ¥ ﬁ Lo B, m P 3 m— A 0 b m » ”
TERMS
Date Incurred Date Due Interest Rate Secured:
Tﬁql PR A R ALA A R AR ’ )N m'an 2 ae ) e anin ' an
il O 0 I MM I i i O B MO B I Y e Y [
_{ List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, Middle Initial) Name of Employer
Malllﬁg Address Occupation
Amount e B S RN T e e s
City Siate ZIP Code Guaranteed
Outstanding: e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amwm L N - a w L J L) - )4 -
City State ZIP Code Guaranteed
Outstanding: Ao lle! Mo ekl omatcndonr fi3ncd
ull Name , irst, Middle Initial) Name of Employer
Maliling Address Occupation
Amount i e i i Raie m s o 2
City State ZIP Code Guaranteed
Outstanding: T e
4. Full Name (Last, Tirst, Middie Initial) Name of Employer
Malling Address Occupation
Amount o S BRE e ot hon pen ine e
. City State ZIP Code Guaranteed
Outstanding: vl licutouslond B
SUBTOTALS This Period This Page (optional) ........c.cecvururnnscsnieresenssniaseanse > R, R T N W N 1
] . . . . o k] o L] - L J L3 L'} » O = 0
TOTALS This Period (last page in this line only) . » PP PR P P

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

° FRAANNAS

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




270395403298

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for

information found on

‘ Page

of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name A T TR SR PR -% gomssgpene sy sy
& 4 ; a
There are no loéans or lines of !"?,.._v._ I S S P S SN 4 oot Srfsd 70
cridit
Mailing Address E»—.-,;-—-;-,-—,w;_ 1 FEEE ;—‘. TR
. : a ¥ H 1
Date Incurred or Established L it L_ U I @
. FWEE ) FEEE P 7
City State Zip Code Date Due 3 £ i j
- Eoteine e h&:'::-:r.-\_-'_ﬁ PORRY PR R S
gy . ;‘.’"B’-?"-‘G"i s
; ” . . [ B t
A. Has loan been restructured? D No [:l Yes If yes, date originally incurred i - .
B. ff line of credit, Total
,:t ra e THe R R LT RE T ot \'-r:qe.‘?i_'g OUiStanding "::_2\'-'-:.'"2'..:.-1:.'..".s.fa.;-yxmrur.:f:msiugrgﬁqqﬁﬂ:ﬂ;a
Amount of this Draw: 11- meherrn gy o I3 s e ¥ L ,L"aehm_m'}aa.bm‘:’ Balance: 2 wdann wheu s Yommrasvdiennd I dnaneiore Gromr M 2o 5
C. Are other parties secondarily liable for the debt incurred?
[[]No [7]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, i T Sl e e e T ik S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ] j

— Smgrz teatonns) Beulzn e T e tnntl At =
[INo [ ] Yes If yes, specify:
Does the lender have a perfected security
interestin it? [ ] No [} Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [] No D Yes If yes, specify: S S B e s e e
E-.-.:rs-":-.-m-l"-;.::i’.-'&::——-'k-:: ETAES, [ IR ERE P, RSY IR,
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
AT r / :"b"“'n“' 1 EEETEYTR
LA ] i tate, Zip:
‘IH&L-.""E’L’P A I — l::edw-n-"ﬂr.'-.-.-"n?-i; Cltyl State P

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

G. COMMITTEE TREASURER DATE
Typed Name FWEET / FEVEY / PVTTRTTY

ignature ¥ 3
SIQn u !i L. ﬁ H '-Lsr.-...:.-m-w_:j
H. Aftach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
M. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
UTHORIZED REPRESENTATIVE T DATE
Typed Name SN TR PRV
Signature Title g ; ﬁ 0
Fre g BIEYHE. B S S - |

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



27039540399

SCHEDUI_,E D (FEQ Form 3X) (Use separsle [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:

. for each (check only one) 9
EXC'Udlﬂg Loans . numbered line) 10

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

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

There are no debts or obligations

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Begmmng This Period

P spminge e e
.
Srnfic ol el fcnfenat i bl sndime i ey
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e e | e M s M iy Y %:""‘ <2 ¥ BERE (2 5 Ci B e N ¥ v G 5 L paater - e £
£ &
el orvBanal I ced s D MME“JF&“.}-S&"J—‘A‘:S Lzl ma T e Vet Bcurt B cononmatiyoed i one Hereriins £ st ealrad Ml < at sl iesd

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

Mailing Address

City “State 2Zip Code

Nature of Debt (Purpose):

Outstanding Balance Begmmng This Period

"\-J'\

e e A S e e
2
T O W DipulorrBradl inndizres
Amount incurred This Period Payment Th|s Period
HE | ™ ™ it g gl "l °"‘-"'-“F""§ 'E"'*""": B i e 3 L Gl el e A
n 5 ,.
{ R L ) PR W, S TR - TWRUT RO WO S | OSSP WO | W

Outstanding Balance at Close of This Period

e
: 3 L i § 5 L it '3 o () " Ca

:‘ ., W S ., | DI, LA, ) T )

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

M. " .l,} -1 A =, L L} K. ] AW (¥
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
" y.1 Q-L 3 3. .ﬂ\ -3 b ﬂ X x A _ﬂl . ] XX m - B Q’ A F x m a -] m .4 B :ﬂ =
1) SUBTOTALS This Period This Page (optional) | 4 . O YO AP, U W . WO W |
2) TOTALS This Period (last page this line number only) [ 2 % I, W T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > PP mO ..0

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SUHEUULE E (IFEL FOMM JSA) ' .

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
S _ FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER v
[ Sind SR e M T i S i

Alerted Democratic Majority

iCioo14265.3

7038540400

N
ra
=

Check if D 24-hour notice D 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date
There are no itemized independent expenditures. FREE ) SRV s e
i ;5 h :l
Malllng Address g‘a.-::‘:.'r.rl L.‘-‘i'ﬁ.‘-‘_".:(& 'é-v.'.-e'-arnc:"‘.-u-sxﬁuus ]
- Amount
C“y st at e zip c o d e :}'5-7;'—a:ﬂﬂ.:*:_'.?:rﬂ;‘f'_?ﬂ:at'ﬁwﬁm‘&':wm&:l.;‘wm
S ot T s Tinme st vionS B o
Purpose of Expenditure Category/ g | Office Sought: House State:
- ) Type E"—-ax.!':'.—.::sk::':-u% Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Chack One: D Support D Oppose
Calendar Year-To-Date Per Election ¥ 3 mmanmipanagonimiugmmamnignny Disbursement For: D Primary D General
for Office Sought * . . 5\ s Bt setin ot [ ] other (specify) ,,
Fuli Name (Last, First, Middle Initial) of Payee Date
) VTR . T Eé‘"'?"’ﬂ"'v'*"i'?"?"'\'r""&‘
. 2 : !
Mailing Address P B Rt it sntinend
' Amount
Clty State le Code ?—-z':'a‘-'_"_:-_:‘ TN F..:xq-yﬂ.' SRR el u - -.-:'.‘:‘t_.m,-jm.-_s
Nemnteng, mbensi Yoz Son wnpa A Vel e sE T el ?
Purpose of Expenditure Category/ § ™™™ Office Sought: House State:
Type §_., Senate  pjgtrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: President
Check One: D Support [] Oppose
Calendar Year-To-Date Per Election 3773 3 mimmgp sy aomyien Disbursement For: D Primary D General
for Office Sought !wn!:_ T VLSS N TR O | Aﬁ D Other (specify) >
R S S R P e g e
(a) SUBTOTAL of Itemized Independent EXpenditures..........cccveenmrensninniniseceecieneens p
| OTUT PR, | YU SN W) [T T YOUN SR .
B A S B N O PR RSV« i
(b) SUBTOTAL of Unitemized Independent Expenditures G-
bz Begr Piara Rancbioc e il v Saelsondimund
K e A e ™ erig
(c) TOTAL Independent EXpenditures ..o smresienniensntssssssmssss sosesssssnnssasessans > :]
[ERENTAIORRE T TP TP R O R ) T SRR,

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

?M’q’"ﬁ”ﬂﬁ r FOUTDR 1 PNEEVAY 1:"(1)
Date 3 i
..E:l:ﬂi'!'.mr.‘é '?.-::g‘.‘-_-:'x: resrelnsend Fazne)

Signature

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



ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL. PARTY COMMITTEES OR DESIGNATED AGENT(S)

\" == 1 wranr wauny

8038540401

27

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE

OF

(To be used oiily by Political Commiittees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

" Check if
24-hour notice

3

h.'.:'\"_'.\
Firare

[(Jyes [Jwo

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

There are no itemizéd coordir

Full Name of Subordinate Commitlee

Mailing Address

%Tt%pd

party expenditures. State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
—_- 2 vasBraeonets
Category/
Mailing Address Type
Date
City State Zip Code e i R o i E’?'T VY
Name of Federal Candidate Supported Qfﬁ?e Sought: | | House State: Amount
- - Senate District: ; il e e v, e ¥ £
. . . 2
Presidential P 2 IR ““A»J?#E,é:a-ﬁnbﬂmvﬂu‘mwg
Aggregate General Election h A LA §=% Limit Rai .
. - | " mit Raised Due to Opponent’s Spend-
Expenditure for this Candidate > oot P s Y B e S ens Famr _,;5 ing (2 U.S.C. §441a(i)a41a—1)
Full Name (Last, First, Middie Inftial) of Each Payee Purpose of Expenditure pe—
B o
Category/
Mailing Address Type
Date
City State Zip Code "ﬁ‘“ﬁ"l'.l""g 1 FTEEY + FEVREIVEY
Name of Federal Candidate Supp?r-ted Office Sought: | ] House State: Amoum_
) Senate District: e
Presidential. i
B ruserinmnalnck) faredorm et ol el
Aggregate General Election oToE e Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate P TN T Y W NP T W . ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure gy
i ! .a 1
Category/
Mailing Address Type
Date
Cﬂy State leCOde i i i Gt N i k7
= % =-.n.-£‘.=_:; Nancple el o,
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|__| Senate District: e o A AT T S e
Presidential
R AT o . Sesrns Bnacd Aacallemalion g Yoy Surmai et U el
Aggregate General Election ﬁ e 4 ¥ Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate W o o oy i e e et ,,._,'i ing (2 U.S.C. §441a(i)/d41a-1)
C"; -'--‘u’?-t."..'_‘l‘!.‘ \'.-Z-H\;.-'-HIZ-‘}'._-\LT-% W ;_.;'-'-'. ;‘mﬂ'ﬂi‘-ﬂ‘-“: L& g '=-'." ::L‘.F:“c;
SUBTOTAL of Expenditures ‘i'hi:s Page (optional) > i‘_}”gr, T S P A SV
FrreTpreay |7 s el i '] W . 1)
TOTAL This Period (last page this line number only) > o e 005

FEGAN026

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



27038540402

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

N7/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 ﬂ
or

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

Federal.......oocoii e, . e o s 1%

ik eaka

Nonfederal ...t P L2

This ratio applies to (check all that apply):

Administrative .

Generic Voter Drive Public Communications Referencing Party Only
‘ N7/A

FEGANO28 FEC Schedule H1 (Form 3X) Rev.12/2004



2703854040353

SCHEDULE H2 (FEC Form 3X)

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

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are aflocated using a time/space method.

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[Inew  [] Revised U]

(] pirect Candidate Support

FEDERAL %

NONFEDERAL %

T > v i'

]

et tiead T

A B s 3, A °/°

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

.%I

L} L I 2 °/°

f o,
) P T /O

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

D New D Revised D

(] pirect Candidate Support

FEDERAL %

NONFEDERAL %

4 = L -

Rreatz S nsefnn Libwe Szl

Same as Previously Reported

%

LI B SR S WS %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[InNew [ Revised ]

[] pirect Candidate Suppont

FEDERAL %

©
33, K S, L9 /0

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

L—_] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %
mwm‘ﬂ:-'—-f—i

{

NONFEDERAL %

a B 2™ % o FL °/°

Same as Previously Reported

)i
)
PR PRI |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ Inew  [] Revised (]

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

oo 1%

X
o e

"

Same as Previously Reported

FEGAN026

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




270329540404

SCHEDULE H3 (FEU Form Sa)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

IPAGE OF

[FoR LINE 18a OF FORM 3x

NAME OF COMMITTEE (in Full)

c¢) Total Amount Transferred For Direct Candidate Support

Alerted Democratic Majority N/A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. Sy-.-ﬁ::ini-"-.r- 1 o 1 WY &Y s vy o k] L & L] v L w W C "
f.—.«;:-:»—:‘é - Koo IR SHREL [ SOY, KPNS. SRLY N N M
BREAKDOWN OF TRANSFER RECEIVED -
) Total Administrative ... e ————— ‘ P
ade -1 - Skl a4 03 REadl eSS v <
* {f) Generic Voter Drive
) EIECS SN LIS SNE SN, DY SO W WO, SO Y. |
___ H 19 e R W o ® M &=
ill) Exempt Activities... o )
. Areranz ¥ B, 1 DY SO, WY L L W
iv) Direct Fundraising (List Activity or Event Identifier)
ﬂ Y SRR | aias (4 = 9 : e
a)
&L . 2 LY y.1 r T [ W3 = Vot SO
L3 ,-: v - x5 . - " L} B L
b =
) E’, Doz Bz B Mee V, S, W} YO L .
- £} £) i e S et Vi g
c) Total Amourt Transferred For Direct Fundraising ...... B Budoce TR b Y sl S orermcead]
v) Direct Candidate Support (List Activity or Event Identifier)
a) B
= o, R Fip X [/} j’\ 2 £, ,:- S
b) ; L) L 14 R o L) L - L3 o
ﬁﬂaﬂzﬁ-é’:&’%ﬂu&wﬂm&u&ﬁ &

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

S T S e o Sy

| T | L A o,

rarrclrdberat) inend

t3 & 1 e g 3 i 13 (ol

v

Aol bondonodieet) ot ot

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Exempt Activities)......

TOTAL This Period (Direct Fundraising)..

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)..:

L £ L 1 = R adal L] L4 o " _.;I
5 », J. £33, FL S . LA R, _g
g k3 " 13 - (2 3 T L ]
' S| 320 3 3 L) I~ ) q
L ek w ] T Lamin- |
%
§
o Berad Prosabmamctinamilisntnessirral Teasd a o
L amain4 ] L] i e pa | & .-""‘".r:
...... IR [T [ YO TGS W, )y P ."‘-,', Tavgret
£ S i) Linsitr i % ] i
el nsdine odiaved Meculloefios £ Tl
i B D™ 4 L) o L el 3 r. ‘
¢
excoed.wos Mook I inmdbomtnn o Yawa s cmdiima oz
L

2z L*’imﬁmv?évm‘i’.‘:x«&:‘.a&mﬁ&s’NrZA

FEGANO26

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



27039540405

SUHEUULE N4 (FEUL FOrm JA)

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) Allocated Activity or Event:
vRT— D Administrative D Fundraising D Exempt
ailin: ress
g [ voter orive [ ] Direct Candidate Support
City State Zip Code L__] Public Comm (ref to party only) by PAC
Purpose of Disbursement: A"°‘."“e‘,’ Acrtmty or_Evcim Y-ear;To-l-)ate"
- b, 4 23 JJ} (-8 R, .- A
Activity or Event Identifier: Somencl
- Category/ m i"ﬁ“ﬁ":f TETETEY
_ Type Date e n .
o FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
Eé' L antnih ahla'y R it iy - S et 1§ o (2 " (4 L | £ 4 w v 1y W 4 (2 v 1] o & 'y ¥ L] L] L'
ﬁ_ Y. 2, AYN ) I é,} ) I ﬂk - T N3 m_A_( . m_. JL 3 ﬂ B 2 n, ﬂ N, [N m: R £, ﬂ ("
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
e [ 1 Administrative [_) Fundraising [_] Exempt
a ress
ting D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Actmty or Event Year-To-Date
Purpose of Disbursement: | S sien sees et mais e Sesed e
M_L & I I, A ¥ ) - 8
Activity or Event Identifier: Bl
Category/ DD} /EYSYVYRY
Type Date E . E a . rn
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
3 L2l Bl da u bl T o L L. 4 o L] R h L) - " L] k. L] - L3 L4 L { L] L ] - Ll LS W
JROPL N ST RN MO JOF. SRUL RN WY, W TNt Aot oo tareEnmd e dnoe feyalDedt Y O W | SUSL W Y W
C. Full Name (Last, First, Middle Initial) Aliocated Activity or Event:
YT D Administrative D Fundraising D Exempt
ailing Address [ ] voter Dive  [_] Direct Candidate Support
City State Zip Code D Public COmm (ref to parly only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: i S S S S it s
S N 'y Trenadezcsall
Activity or Event Identifier: o
: Category/ 1 vovueyny
Type Date g 5 g P
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
""“‘f‘ s o i PR P o (a l G W g =Y v ] 4 C g 3 ) L]  apies 4 ] ¥ & 'y [ ik
g ]
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)
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SUHEUULE Hb (FEU FOrm J3X)
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
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SCHEDULE L-A (FEC Form 3X) e ' TRAGE —OF

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (check only one) D 1a D 2

Any information copied from such Reporls 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.
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