
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

'ft'

^
AIL nF_'!TER

AM Q: Ottte Use Only

1. NAME OF
COMMITTEE (in full)

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

12FE4M5

i i i i i i i L I I I I-

I I I I I I I I

G00142653 121605 N 266

.WILLIAM W BATOFF
i i i i ALERTED DEMOCRATIC MAJORITY

SUITE 1805 ONE PENN CENTER

1617 JOHN F KENNEDY BLVD• J.OJLr JUnn r ikcnnbwi wi

ADDRESS (number and street) I I I PHILADELPHIA PA 19103

I I I I I I I I I I I I

I I I I i i i i I I I I

i i I i I I I i i I i I

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER T

|C| 0. 0. 1. 4. 2. 6. 5, 3g

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i t i i

I I I . I I . . i . l-l . , .

STATE A ZIP CODE ACITY A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly [~1 Feb 20 (M2) H May 20 (M5) fl Aug 20 (MB)
(Choose One\ Report §=J ««J B=J

Due On: m r-fl E«g
Mar 20 (M3) |Jj Jun 20 <M6) Q SeP 20 <M9>

(Choose One)

(a) Quarterly Reports:

D

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

Nov 20 (M11)

Year Only)

i (M12)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

(c) 12-Day
PRE-Election

Primary (12P) General (12G) Runoff (12R)

Report for the: PI Convention (12C) ITf Special (12S)
KBW UK9V

Election on
in the
State of

(d) 30-Day
POST-Election jjj] General (30G)
Report for the:

Runoff (30R) Special (308)

Election on
in the
State of

HTrTnirfl / rb « D i / r̂ rrr̂ ~r̂ i-»
5. Covering Period JO .7 | |o"lj B 2 d 'd 7 [

KvcavBoMsn "-•"•̂ ^BJLI_MF iMpsofcuvAEBaxsmBav
through

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

Type or Print Name of Treasurer William W. B^atoff

Signature of Treasurer

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 I

FE5AN015



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Alerted Democratic Majority

Report Covering the Period: From: To: S

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period.,

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6 2 8

(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).

B. Cash on Hand A 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 (Itemize all on
Schedule C and/or Schedule D)..

1 4 2 0 1 8 4 5 4 2
J

JLJ?

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Alerted Democratic Majority

Report Covering the Period: From: To:

I. Receipts
COLUMN A

Total This Period

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

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

COLUMN B
Calendar Year-to-Date

,0̂ ,0, o:
Unitemized

I TOTAL (add
Lines 11(a)(i) and

I1 - n -- J-. —

.̂jL A '=
— TV - n -- T - w --- 1 - n -- .-Q..-.0 /'

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received..,

14. Loan Repayments Received
15. Offsets To Operating Expenditures

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

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

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

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

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

•̂vO^ol

£J

1 -j » \f if U u -J V

1 n -P. — fl\ c .. . f . ~r>^. -n 'i

n n /i\ n n /.\ i n

3 4 5

.,..o..d

"0 d— . ..J-.. jl

4.,_2 7,|

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) 4 2 7

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

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

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

[L -̂-..-i f|v._f\.,---i_._/!•*. _^__.r__.,-V,...-V_ \

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) ;1

j\ r\ n /y\^_ri p /••\_Oi_ .f\

29. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

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

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

10 6 5 0 0 0 J
—^r»-.r./yv—ji ru._/"v t J)

1 J^.,3, 1.. 8 51

1 7 6 3 1 8 5 :

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
oi Disbursements ~1

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11 (d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE
(check only one)

I lia Flub I [lie
13 14 15

OF

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

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

City State Zip Code
Philadelphia, PA 19102

FEC 10 number of contributing
federal political committee.

Name ot Employer
Interest Earned

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

m •«""!

B

occupation

Aggregate Year-to-Date T

Date of Receipt
f- B •; / • 'a":' a":, i ), . - •
•0 7 '•, 0 ll 2 0 0 7 ,

Amount of Each Receipt this Period

? . ;:".''I' 3 6 3 8 5(•.•..IV-'..-..-.-1 •. >.•.r...-'-.^. . ."> :•:.•. .

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

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

City State

Philadelphia. PA 19102

Date of Receipt
;"«"••'''ii' ; / 'b'': bv; i v'V'. '-y - v"- v
10 7; ;; 3 If ^2 007

Zip Code

FEC ID number of contributing
federal political committee.

.

C =
'•

:. ...•.-:!.

Amount of Each Receipt this Period

L . . . - . , . . . " . - .,,.3 A.& 2~1
Name of Employer
Interest Earned

Receipt For:

H Primary [~~| General
Other (specify) T

Occupation

Aggregate Year-to-Date T

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

Mailing Address
Two Liberty Place 50 S. 16th Street Suite 24

City State
Philadelphia, PA 19102

Zip Code

Date of Receipt
vu v•"«'•',- / 'a.~S'''f"b'~?. i '.;"'''•' Y'- v ." v •

0|0 7j I 2; 2 i 2 0 0 ;7

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

iipt
a^i . . ...
'.14. .^^.T.TfcKM.'.wi.' •'••« i::.i;. i:." ....'.:•M'-.'.-ĵ

Name of Employer
Interest Earned

Receipt For:

Primary j ! General
Other (specifyT r̂

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional) .7 1. 1.. 4 7. il ..• . .• • '..f.: ..« .̂ .

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

FE6AN026 FEC Schedule A (Form 3X) Rev. OZQ003



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)

PH. n'iibr1i3 rli4

PAGE OF

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

I

NAME OF COMMITTEE (In. Full)

Alerted Democratic Majority

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

Mailing Address

Two Liber ty Place 50 S. 16th St. Suite 2400
City State Zip Code

Philadelphia, PA 19102
FEC ID number of contributing
federal political committee.

Name of Employer

Interest Earned
Receipt For:

Primary | | General

Other (specify) T .B

Occupation

Aggregate Year-to-Date T

Date of Receipt

rS'VM"; ; JVCo* / i-V-'vy (•>••• w
to .8j 12. 0; i 2 0 0 7

Amount of Each Receipt this Period
...,̂ .....-..(>-...,,. . .-...,. .; - .. •

I O C
-.-. •'!:•: ...:.V-.,". :* .-̂ .'J l̂. -• ij , ;»f..s :•:.*!.:..•; SV

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

Mailing Address

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

Date of Receipt

City

Philadelphia,
State Zip Code

PA 19102 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. L.̂ ,,,,,,., ,, :, A,4,6:
Name of Employer

Interest Earned
Receipt For:

r~] Primary | | General

H Other (specify) T

Occupation

Aggregate Year-to-Date T

Full Name (Last, First Middle Initial)
Republic First Bank Date of Receipt

Mailing Address

Two Liberty Place 50 S. 16th Street Suite
City State Zip Code

Philadelphia, PA 19102

2...P....CI.J

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
_;••:.-i-rai ATJ^A-.I ./• •..Mj;i4rivr-. j!rfj»:»B^

L o 5 4it,.- J.̂ J;..,,.J:?,= ;,Vi, ir-r..;'--:*..

Name of Employer

Receipt For:
| | Primary j~"| General

M Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)
-lA.Wr..A •. < :-n"£-.-b--l ••- • 1

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

OF

R ua nub Hue n«
13 rli4 rlis rile n17

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

Mailing Address
Two Liberty Place 50 S. 16th Street Suite 2400

City State
Philadelphia, PA 19102

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary [ | General

Other (specify) TB

Occupation

Aggregate Year-to-Date'

Date of Receipt

2 0 0

Amount of Each Receipt this Period

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

Date of Receipt

Mailing Address

City- State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

r~j Primary [~~1 General

H Other (specify) T

Occupation

Aggregate Year-to-Date V

.Ak.

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

Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary [~~[ General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/S003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| |21b | 122 I 123

PAGE OF

Ha? Haaa Hab Hoc Ha Haob
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far 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"

4471

Date of Disbursement

S'S*V'sf;.< / fO '̂ifi / ."Vfr'J'VYVv';

Lo.,.53 1..&J i2..,.p.,.jQ,,.7J
City

Philadelphia,
State

PA
Zip Code

19110
Purpose of Disbursement
Campaign Contr ibut ion

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:

B Primary | | General
Other (specify) T

Category/
Type

Amount of Each Disbursement this Period
l̂Aa'̂ wrrajabrA .̂-.-v..-.̂ .- yi-j-.,̂ ." **-i.... ..v.JiyA*. -j .f

I ,. , %5, .0,0.0. .0. ffSI-VMS8fu<->j.-iKM^j^oirnr :.n-..-..-J - A.-fi ;.•.-*{* itz'.«•...-...... i

B.
Full Name (Last. First Middle Initial)

"Dodd for President"

Address -
1133 19th St. N . W .

Date of Disbursement

nrin '
f 0 9?9 S 2 O; 2 0 0 7)

"ni t-r̂ ri-.-̂ .-̂ ...:. !>*=-.: >4p»--^Vf ••••*• *"9e

ashington, DC
State 7in Code

20036 -
Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

Dlsrict:

Disbursement For:
| | Primary [ j General
[J Other (specify) T

Category/
Type

Amount of Each Disbursement this Period
|r-«fajMai-ir̂ -"*"*!-!;'̂ .-•-/--—Mi.*1**.?..".*--.̂  • ••/*•- .y.rwjj-.- . *.

.5 0 . 0 . 0 . 0 . 0

C.
Full Name (Last. First Middle Initial)

Patricia M. Doto
Date of Disbursement

Mailing Address
1040 Tasker Street

City

hi 1

State

Pui

Zip Code

1 Q1 AS
urpose i

Clerical Expense 3rd Quarter 2007
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary [ [ General
Other (specify) vB

--H •{•••HH'
SUBTOTAL of Disbursements This Page (optional) I 4 . .„ .1 ,06 5 o . . 0 . o !

rfAMKU7tiw.̂ ii.'C'«l«:iibSi>M*<iii.w^>j7..-. •••..fcuj.f.-.!; - ,*<1.I U.̂ H ̂ >»-'>*«-

TOTAL This Period (last page this line number only)

FE6AN02B FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

There are no loans.

Mailing Address

City State ZIP Code

PAGE OF

FOR LINE 13 OF FORM 3X

election:
Primary
General
Other (specify) T

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

I i t 1 1

TERMS
Date incurred Date Due Interest Rate[""I n i ... 1 1 . 1 1 i |p~*nr*v~pi[ |ii i» in in 11

I

Secured:

tU%(apr) D*8 DN°

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

Tl

Name of Employer

Occupation

Guaranteed 1

Name of Employer

Occupation

Guaranteed 3
m n I

Name of Employer

Occupation

Guaranteed I

Name of Employer

Occupation

Guaranteed |

> LL
DTALS This Period (last page in this line only) * 8 . ' u Vol

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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



SCHEDULE C-1 (FEC Form 3X)

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

Supplementary for
Information found on
Page of Schedule C

NAN/IE OF COMMITTEE (In Full)

Alerted Democratic Majority

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

There are no loans or lines of
r» r -i J -i t-

Amount of Loan Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

fM-S"fi-1| ' !T ar-ir-B i J-Y"!rv™F1Y>^V~8
A. Has loan been restructured? I I No I I Yes If yes, date originally incurred H i! I I b $

I 1 I 1 itaonftraBrt! ^r-.̂ -San îi fo«n-iafc=ffs».-»d!«a»ij

B. If line of credit,
;.it'.-

Amount of this Draw: |

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
| | No | j 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
property,- goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Q No L] Yes If yes, specify:

What is the value of this collateral?
ift*:'fc -̂'.̂ iw :̂Vw'-î f̂lK» î:T-Sfift=1'(5*cw-';rp*aawi.-

CI
Does the lender have a perfected security
interest in it? | | No f~] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ | No f~] Yes If yes, specify:

What is the estimated value?

t«

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

Date account established:

Location of account:

Address:

~n
^mAarrX

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
II. 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.
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title
ii''\: / |BBT8ffiS"il /

H i *

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Us(

DEBTS AND OBLIGATIONS *
Excluding Loans num

1 PAGE OF

iedule(s) FOR LINE NUMBER:
>r each (check only one) \~_\ 9
aered line) |~~| 10

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

There are no debts or obligations

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

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

Mailing Address

City rState Zip Code

Outstanding Balance Beginning This Period

H!I7TTTTTT!!rTl
Amount Incurred This Period Payment This Period

j. . >. „. , ^ . «- » ii h ,j
n s it =

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

ELLllIZZLLJ
Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

' ' [11̂ -̂a-̂ ^wi.uIIjl
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
I""'*" J""* B"1^"""LI""-1 L Li-Mi-. j,, „!,„„.,«,,, «u, ,. y v u . j j

1) SUBTOTALS This Period This Page (optional) *• ' j v r m f l r t m f f - H k , * !
r~* . « r- U \, I V . J

21 TOTALS This Period (last oaae this line number onhrt > \ t , j . f r \ f n m a i n \ . ' n a S

3) TOTAL OUTSTANDING LOANS from Schedule C (last paae only) *• I . ^ ^^^ m_er . . 0 ,° i

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) *• I :;;:;::;:: I

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



e reo rorm JAJ
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Check if 24-hour notice 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

There are no itemized independent expenditure

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ -̂""P-"'
Type £

, fVM.:afVrJ]KVA

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election r-̂ -̂'̂ *™™*"̂ ™^̂ ™?̂
for Office Sought ' ., „ j, ,,\ , . . « , * ~i

r*.-z?*i»'jsuk:v>f<3r-»:>t -•: vi.s,'.-i-. -»>vu.v.-.̂ .-... :. :-.:r3?:.:'..:ijvw.«

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

Mailing Address

\

City State Zip Code

Purpose of Expenditure Category/ £s"'-Fw«eM

Typ* Lfa«A«
Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election f-î ^-^«»-^r-l*n«V-^--j-^

SttMl̂ VAVJ^>V -̂1^v.~JB»;7A -̂v}wBB?'M*̂ .'BS*̂ S*':--5Asu-Jt*

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures .

(c) TOTAL Independent Expenditures

Under penalty of perjury 1 certify that the independent expenditures reported herein were
with, or at the request or suggestion of, any candidate or authorized committee or agent
party committee) any political party committee or its agent.

Dal
Signature

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

iCl nni fi 7 fi ^ ^9
t Jl& ' B&sas"— jfe-s-" &mS

Date
s • e-'a-̂ -"S -̂ i fnT Wj! / rY"5'v~i^Yr's"Y/-*B

I •' * \ I I

Amount
;* WS.-H gatajSMTinncx*. rw -̂iaywaB^Xft̂ ^^cyvji-iLir̂ Bswsa

1 H
»nii!r£W8i«6w^JI\-*-;i'-î -̂ ^V.jv.̂ ^̂ ^̂ ^

: Office Sought: I — j House State:

~ Senate District:

[ [ President

Check One: [ j Support r~j Oppose

Disbursement For: j 1 Primary I 1 General

[~2 Other (specify) ^

Date

jf%r-̂ ir? / f3*yS"1i / ?7V7arr!*a?a$

?uw«r€4>w5 rr.'Sfflfr.uiwkS *tt&ja&f.?3&S'Sr=£Rxjsai&

Amount
bfry.v^w{«..<xRMB«K.»( -̂ .-i-j- .-f-xsfnsqfn^

f "
? 3
!.V-«Ta2(.-ft .--->t/:̂ Silrt: Jicr.-afiMl-5l'rf̂ 5rA(j«K;jw*s"̂ fraE&K«5

. Office Sought: | — j House State:

I ~ Senate District:

j 1 President

Check One: | [ Support [~~| Oppose

Disbursement For: 1 1 Primary 1 ] General

[̂ | Other (specify) ^

|p:̂ -«=fr̂ j'jv̂ -.»̂ .LM:̂ «7̂ K:«-̂ «:-.-«j»*««?̂ ul.TJ-.ft«̂ i

•• ^ '' i

•̂JB&ŝ ^̂ -jr.-u .̂̂ *̂ Oa»-gU^X -̂«.Vy>5.-*--J<*SWBI)K .̂ ».-̂ fl

. k. ^ P• • » • « s . . 5
JeB^^*-£&?sJ2KK&s&&x^y&^&-fsx..2?xs2&nsx'p?-.xz&

y&sfwtvsn^*!. '-?t ̂ v^gw».'.p=«*̂ .t->iJjt-wy^=*-e5ga(K-ipert!Kfc

•• w ii S^ a 8
)Vvv;'.:̂ -̂ r-:i.'iV^a'̂ ^̂ l̂£Ji>S^̂ .̂A.-n.i'V*iA;-̂ 'J

) not made in cooperation, consultation, or concert
of either, or (if the reporting entity is not a political

rs '̂sn / f b^e^oH / ̂ ^vv-yTr-vi
e ? I I H 0 0|

^3M*i-A-.rA Lvjrv.-̂ j=ct*^ a.-v i-r* ̂ -ntf̂ xifiiJ-a ~~ffl

FE6AN026
FEC Schedule E (Form 3X) Rev. 032003



ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
( U.S.C. § a( )) ^ ^ uged oj.|y ̂  po||tjca| CommMees ,n the gen,

PAGE OF

sral Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) Kf_ ' Check jf

Alerted Democratic Majority ^ 24'hour notice

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

L I [ J
If YES, name the designating committee: Mi

There are no itemized coordii.aJ
party expenditures.

s

K

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

II Name of Subordinate Committee

riling Address

rprl
ty State ZIP Code

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

Zip Code

House State:
Senate District:
Presidential

Aggregate General Election ^^P"***"-**"*--*-̂  -s— r -, •-*

Expenditure for this Candidate > L« Ĵw«^«>aM=n»-«ft»o/*-a«-j<H»Kitu««»J

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

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

Aggregate General Election jT v~ '1S™""!E "̂
Expenditure for this Candidate > I, ,. ^ l̂̂ f̂ ,

Zip Code

House State:
Senate District:
Presidential.

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

Mailing Address

City State

Name of Federal Candidate Supported Office Sought:

Zip Code

House State:
Senate District:
Presidential

Aggregate General Election 1 ~" ' *" " »
Expenditure for this Candidate > •L-.«s*Mc»rfi.v '̂.«!rf» îv.i?JHMftr;-rf!i»«?--wl

UBTOTAL of Expenditures this Page (optional) :

DTAL This Period (last page this line number only)
'

Purpose of Expenditure .~--rrrrtr-r-,.~

Lttt&'.us&arrj

Category/
Type

Date

•S 1 1 ? Ji I
n •{ n g r. *

Amount

rz r̂r̂ n^ r̂r]
D Limit Raised Due to Opponent's Spend-

ing (2 U.S.C. §441a(i)/441a-1)

Purpose of Expenditure y .̂-̂ ^^^^s

Category/
Type

Date

1*13 ' C] ' rrm
Amount

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

Category/
Type

Date

|" T i° D ? ' § v T y '̂*l
EogOtttoUB!̂  itia«.i£.i=r-'S» !Wqc.%wnn£&SEd<UM

Amount

ET ^
i;":J| Limit Raised Due to Opponent's Spend-
lr.1 ing (2 U.S.C. §441a(i)/44la-1)

c<.v -̂TJ!Aiî :«r.iAc.jBe^A«jr.&^v.;rV î<ĵ ^^

i ' '. ' ' I
&L-x.i7k^a!VjKv'«B± yj)M3c^a*ra-Aja3y.̂ &jB^ ĵ,ua^Mlrf*̂ taMJMa»Ka^

i o o I
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SCHEDULE HI (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

N/A

USE ONLY ONE SECTION, A or B
wmmmmmmmm

A. State and Local Party Committees
Fixed Percentage (select one)

\ Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check

or

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

Federal,

Nonfederal.

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only
N / A

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT. N / A
Methods of allocation:

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

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, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[~1 Fundraising | | Direct Candidate Support

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| | Fundraising j | Direct Candidate Support

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1~~| Fundraising (~| Direct Candidate Support

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

ACTIVITY OR EVENT IDENTIFIER

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

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

ACTIVITY OR EVENT IDENTIFIER

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ | Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:
[ | New | | Revised | | Same as Previously Reported

FEDERAL %

C
ttV=*.--™»*v~*»

x-JlsmSA=a&^ '°

FEDERAL %

*™Te-~**j*a-»Jr-̂ *
f i%
-̂.i&^̂ ^Saaa&KxM '"

FEDERAL %
rj-̂ -5-1-'̂ — «S -̂*~}"̂ -4

I »o/
|p«r*«i!«f-" n'.Ktw AI-IH

FEDERAL %

1 -pw,?*̂ .̂  -

Lê »3»«£i«»&»jj %

FEDERAL %
jpOfitt̂ jnrwrî -Jaf̂ -Bî -̂J -̂t̂ i

I *o/
ferat.«-,»-^il-U«ix^(i /0

FEDERAL %

1 3
L'*dsB*x*m:*,M~zJ: '*

NONFEDERAL %
=«-«Ea«sS3acTt.-=a!gMBa

a. So/
'̂ Jk^AoBOltxaaBai /O

NONFEDERAL %
W.-.T3 vnvff CTKKK taysstet̂ nan

L.-«C«.«V-«̂ fc=is!«J '"

NONFEDERAL %
yftKeCJSWlSKKQHgpK-̂ E ÎSnBn

LeeAjsviSiKsffiiindkwtJ '°

NONFEDERAL %

[ " v~*— ̂ -J^
U«A~£sK£-U»l&i3»l£ntti ™

NONFEDERAL %

C~ -̂̂ i-~v^

NONFEDERAL %
ranr&gzt&efnsMgUK&pxaj

fy-^&r.-.jlrlHl^&^J. ̂

N/A

FE6AN028 FEC Schedule H2 (Form 3X) Rev. 12C004



SCHEDULE H3 (htu i-orm 3
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

U) Generic Voter Drive

III) Exempt Activities

fv) Direct Fundraising (List Activity or Event Identifier)

b)

c) Total Amount Transferred For Direct Fundraising

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

a).

b).

c) Total Amount Transferred For Direct Candidate Support..

vi) Public Communications Referring Only to Party (Made by PAC) 1

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

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)..:.

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



buntuuut: ri4 irei, rorm OA;

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X
NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE +

i i

j ' '1""1

Category/
Type

Allocated Activity or Event:

LJ Administrative I I Fundraising [~| Exempt

I I Voter Drive |_J Direct Candidate Support

I I Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date T^'T^'V^^l

NONFEDERAL SHARE = TOTAL AMOUNT

T r r r f , ^ P l i r P 1 l l P f c i m i r - r J

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

n"n
Activity or Event Identifier:

FEDERAL SHARE +

'a . J I

Vimwfn J\ •• jf

Category/
Type

Allocated Activity or Event:

ED Administrative CJ Fundraising d) Exempt

l~l Voter Drive [""] Direct Candidate Support

PI Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

j I

'a* O'CJ'CZZI]

NONFEDERAL SHARE = TOTAL AMOUNT

. . U J U 1 1 a | | . U 1 . U J . . I J |

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE +

SUBTOTAL of Allocated Federal and NonFederal Acl

FEDERAL SHARE +

2 ' ' "" " " ' " """"I

—T-J

Category/
Type

Allocated Activity or Event:

1 1 Administrative 1 1 Fundraising LJ Exempt

1 | Voter Drive (~1 Direct Candidate Support

1 1 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

" " \^^^

LJ L-M-*J

NONFEDERAL SHARE = TOTAL AMOUNT

1 \~*~* '''"I

jvity This Page

-NONFEDERAL SHARE = TOTAL AMOUNT

• "—I p - - - — -|

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(iQ)
FEDERAL SHARE NONFEDERAL SHARE / TOTAL AMOUNT

! ' " "* ". * •fj*"*" ^*~\ i• - - - - - - » - • - • • • - • - • j j - » - " " 8

i.

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12^004



SCHEDULE H5 (hEU horm 3X)

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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A
NAME OF ACCOUNT DATE OF RECEIPT

i' r1
.<i ' .

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
VOTER REGISTRATION

Total Amount Transferred for Voter Registration 3

-Wlp'.-fl; •::

;

ii) Voter ID j»

Total Amount Transferred for Voter ID ?

Hi) GOTV

Total Amount Transferred for GOTV

VOTER ID

GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

NAME OF AQCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration ;

Total Amount Transferred for Voter Registration I

ii) Voter ID

Total Amount Transferred for Voter ID

VOTER REGISTRATION

VOTER ID

Hi) GOTV

Total Amount Transferred for GOTV.

GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity.

GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

'tga^^ea^Sfimfn-a^aofaa^uK

TOTAL This Period (Voter Registration)..

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity) 3

TOTAL This Period (Total Amount of Transfers Received).

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



no (i-tu r-orm ax;
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A

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

Mailing Address

uity State Zip

Purpose of Disbursement
Category/

Type

Type of Allocated Activity or Event:

Voter Registration [~~| GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

^^^^^^^^^^
^^^< -̂̂ :T^ -̂..-̂ -̂ K \̂-?^v££^Xa:,

Date

FEDERAL SHARE
psa^w r̂.'-̂ fsaagsKay* f̂x t̂tay

LEVIN SHARE
^^XiOm^^fsaaffsaa-^KiKSK-nfSA-rfSi

TOTAL AMOUNT
.̂sa^3aaifOay.Xfirf!K:yaxsayKii

&i *j&sxxAun£X8c*ttBxr^r^9$xytxs'.s--&iai4Z'*Ky£Knr £

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

Mailing Address

uity state U006

Purpose of Disbursement Category/
Type

Type of Allocated Activity or Event:

Voter Registration [~~[ GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

FEDERAL SHARE +
V, £:-tK^ f̂f.-.XUff-^Sf..-^aKO f̂fMK^ ?

p-
fcwi>:&"^=»Jj-S!AE£«K;(£.30l£

:
Kce

LEVIN SHARE TOTAL AMOUNT

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

Mailing Address

uny

Purpose of Disbursement

a,
3

Category/
Type

Type of Allocated Activity or Event:

Voter Registration [~| GOTV
Voter ID Generic Campaign0
Allocated Activity or Event Year-To-Date

----̂ •.w.jwwjresn.

Date

FEDERAL SHARE

^tn&zxaSf^Y-

LEVIN SHARE

3*s$^£>sa&l««x&aieS!***£&x£xnJf

TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
<•.:•

!L&^l**^^^:*^&wfKtt£tt:J.-™3±.±&rnt,

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to

FEDERAL SHARE
•vrc -̂̂ --g.-9M£iaw=--jqp?itsag>i«-j

TOTAL AMOUNT

LEVIN SHARE

TOTAL This Period for the Levin Share
N/A

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003



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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) Itemized '.
(Use Schedule L-A) ifss&iau&aaCXttfo&xmaffJSaaxJhi

(b) Unitemized....

(c). Total

2. OTHER RECEIPTS..

3. TOTAL RECEIPTS.
(Add Lines 1c and 2)

V^̂ !£C.-n

I

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Lines 4e and 5)

nA-jMnA .._u*f V__ _Bi_- i_- *rWi

7. BEGINNING CASH ON HAND
(lor Column B, use cash as of January 1st)

8. RECEIPTS...
(from Line 3)

9. SUBTOTAL
(Add Lines 7 and 8)

10. DISBURSEMENTS.
(From Line 6)

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

-,

N / A

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



SCHEDULE L-A (FEC Form 3X)
ITEMIZED/RECEIPTS OF LEVIN FUNDS

Any information copied from such Reports and Statements may not t
.or for commercial purposes, other than using the name and address

V NAME OF COMMITTEE (In Full)

/ Alerted Democratic Majority

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

\ PAGE OF

FOR LINE NUMBER: . — i , — ,
(check only one) | |1a | |

te sold or used by any person for the purpose of soliciting contributions
of any political committee to solicit contributions from such committee.

N/A

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

Mailing Address

City . State

Name ot Employer or Principal Place ot Business

Zip Code

occupation

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

Mailing Address

City State Zip Code

Name ot Employer or principal Place ot Business

occupation

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

Mailing Address

City State Zip Code

Name ot Employer or Principal Place ot Business

Occupation

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

Mailing Address

City State Zip Code

Name or Employer or Principal Place or Business

occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Date of Receipt

tsaai-KKW* ILreSnJ fi n J, B. 1

2

Amount of Each Receipt this Period

|

Aggregate Year-to-Date

|

Date of Receipt

1" i p i r . TH
1

Amount of Each Receipt this Period
^o^^ .̂̂ ,̂ . ,___^_^_

Aggregate Year-to-Date

Date of Receipt

r i r 1 1 ~inrinrj
ILsfcS^J ^mrp™J """"1 i """I

1

Amount of Each Receipt this Period

|'

Aggregate Year-to-Date

I S

Date of Receipt

H „ 1 § . 1 I , . . 8

Amount of Each Receipt this Period

1

Aggregate Year-to-Date

|

fTT^TTT^ i I ̂  I I
1

1 N / la

FE8AN028 FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (PEC Form 3X)

ITEMIZED; DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: 1 PAGE OF
(check only one) i — i i — i i — i

M4a I_j4c LJ5
tU [J4d

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

\ NAME OF COMMITTEE (In Full)

/ Alerted Democratic Majority N/A

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

A.

Mailing Address

City State

Purpose at Disbursement

Zip Code

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

Mailing Address

City • State Zip Code

Purpose of Disbursement

\

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

C.

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

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

E.

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Date of Disbursement

CD'CJ'CIZD
Amount of Each Disbursement this Period

Li«iUW»iWA™^ 'V JS^J^SW&J

Date of Disbursement

CD ' cu ' i mzm
Amount of Each Disbursement this Period

i I

Date of Disbursement

Amount of Each Disbursement this Period
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